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Results

Discussion and Conclusions

• Features of small-town and rural-community life, such as 

sparsely populated communities, ethnic, gender, racial, and 

age homogeneity, normative gossip, and limited recreational 

options presented challenges to recovery

• Individuals readily employed numerous strategies to access 

what is available locally and at a distance

• Individuals worked to expand and diversify recovery-oriented 

systems of care in the region

• Surprisingly, online recovery venues were not being used

• Practitioners’ knowledge of challenges, recovery resources, 

and strategies for success can aid clients’ recovery.
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Purpose
To better understand individuals seeking and maintaining 

recovery in rural areas and small towns: challenges and 

strategies for success
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Setting and Sample (N=34)

Location: One rural/small town region of Minnesota

34 long-term residents of region (M=30 years):

• 56% individuals in recovery from AUD/SUD

• 15% treatment providers

• 29% treatment providers in recovery

Sample Characteristics: Length of abstinence: 11 days to 36 

years; 56% female; average 51 years of age (SD=15); 88% white, 

12% other (black, Latino/a, Native American, multiracial); average 

14 years of education (SD=3); 35% never married, 27% married, 

29% divorced. Providers had average of 17 years of work 

experience (SD=11). 

Challenges to Recovery in Rural Areas and Small Towns

Sparse 

population

Sparse population meant long distances to 12-step meetings, sparsely attended 12-step meetings, difficulty avoiding 

friends who still misuse substances, and dual roles for SUD treatment providers who are in recovery.

“…the last time I went to a meeting there, the guy said, 

‘Well, there’s only two of us here. I’ll make the coffee, 

and then when you’re done with the meeting, just 

dump out the coffee and turn the lights off,’ and 

nobody else ever showed up. It was just me, so I left, 

and I never went back.” 

“…the guy I'm counseling, I might look at him 

and go 

‘you look familiar.’ 

He’s like, ‘Well, I did 

your roof last week.’”
Homogeneity of 

race, ethnicity, 

age, gender

Lack of gender, ethnic, racial, and age diversity made it hard for Native Americans, Spanish-speaking individuals, 

women, and young people to feel a part of the recovery community.

“Recovery in the rural areas…is hard for Hispanics, bilingual Spanish speakers. We don’t have the resources.”

Normative 

gossip resulting 

in shame and 

limited ability to 

start over

Social stigma from normative small-town gossip felt especially piercing and damning, and took years to overcome.

“…and then all of a sudden [after treatment]

you want to be somebody different. 

And the town says, 

‘No, we already know who you are.”’

Limited 

opportunities for 

recreation

Small towns offered limited sources of recreation. Some coped by isolating socially. 

“…recovery [in rural areas] is isolating. It's like, ‘well, I don't hang out with any using people.’  Before, they’d go 

to the bar. They’re only socializing when it’s at the bar. So their recovery is, they stay home with the boyfriend 

or the girlfriend and the kids. I'm like ‘okay, so what are you doing to socialize?’ ‘Well, that's relapse.’ So for 

them, their recovery is they isolate.

Strategies for Success

Access to 

Recovery-

Oriented 

Systems of Care

Recovery-Oriented Systems of Care exist in rural communities and include 12-step meetings, recovery community 

organizations, and recovery churches. Some felt that small-town recovery venues were superior to the anonymity and 

crowds of the city. Some towns were especially known as “recovery hubs” for all that they offered.

“I call [my town] the recovery town…If I could change it on the water tower, it 

would be ‘Recovery Town.’”
Travel and ride 

Sharing
People travel long distances for recovery events, obtain rides to meetings, and carpool to recovery celebrations.

“I know the groups that I am involved with here in this 

area, they go probably 100-mile radius 

to go out and speak, and go to pin nights 

and things like that. “

“They get together and they combine their resources 

so they can go to [recovery events at a 

distance]…‘Hey, we’ll all chip in. We’ll go up there and 

we will get a hotel room and make a weekend of it.’ 

That’s what’s going on in the smaller communities.”

Sober fun Formal and informal sober social activities are organized by individuals in recovery.

“…recovery is exciting today. …a lot of the different clubs will go out bowling on the weekends. They will have 

get-together game nights. They have movie viewings, there is open-mics. …it’s about getting together with…a 

couple of guys from the club and go fishing or going out and shooting trap or going to the toy show together. 

Doing stuff, or even just hanging out and barbecuing at each other’s house in their backyard in the summer.”

Fellowship

development

People regularly attempted to start new meetings or support fledgling groups, especially for special populations (e.g., 

prisoners, teens, Spanish-speaking individuals); sometimes the new groups flourished, sometimes they did not. 

“Rural communities…have taken hold with this 

recovery movement too. You see different groups that 

have started up, like the little town of [nearby town] 

that had no groups. [Another nearby town] is another 

town that is close to here that had no meetings. You 

see other people starting different groups to support 

the individuals in these rural areas that had nothing.”

“…twice in the last 15 years, I’ve helped facilitate and 

organize Alateen.

Alateen doesn’t 

survive and I don’t 

have any answer 

for that.”

• 34 one-hour-long, audio recorded interviews, which were 

transcribed verbatim

• Interview transcripts were coded using thematic analysis, a 

qualitative data analytic technique (Braun & Clarke, 2006)

• PI Krentzman created a codebook which was used to code 

transcripts. Two research assistants coded each transcript 

and came to consensus.

Methods

Few have studied addiction recovery in rural areas. Some 

exceptions:

• City dwellers may move to rural areas to distance 

themselves from environment of substance use (Milofsky et 

al., 1993)

• Women seeking recovery in rural communities face a lack of 

access to resources, but use social networks to compensate 

(Grant, 2007)

• Peer-to-peer services are a possible means of bridging the 

recovery-based service gap in rural areas (Veysey et al., 

2010)


