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Background

* Recovery is no longer thought of as
simply the absence of addictive
behavior
Recovery is now defined in terms of the
presence of wellbeing (Witkiewitz, 2020;
Witkiewitz & Tucker, 2020)

Researchers now design studies that
measure more wellbeing indicators
This might cause unexpected
conseguences

In a randomized controlled pilot of
Individuals in early recovery conducted
to test a journaling intervention, we were
surprised to discover that the control
group described that completing
surveys was useful and supportive of
their recovery from alcohol and other
substance use disorders

Definitions

Self-Monitoring
When behavior is observed and recorded
In general and with the intention of causing
favorable behavior change
(Humphreys et al., 2009)

Measurement Reactivity
When behavior is recorded in order to
measure it, but the activity of recording
causes unintentional behavior change

(Barta et al., 2012)

Purpose of This Study

* To determine the extent to which control
group members might have benefited
from dally surveys
To determine which instruments were
most frequently mentioned by control
group members in exit interviews as an
Indicator of which instruments might
have had the most impact

Recovery-oriented surveys can cause

measurement reactivity and have potential
as an intervention to support
recovery from addiction

Methods

« Data for the current study were
derived from control group exit
Interviews from a randomized
controlled pilot designed to test a
journaling intervention
The control group completed daily
surveys for 30 days to measure a
wide range of wellbeing factors In
recovery

Research Questions and Results

Surveys were intended only to
determine differences between
control and treatment groups

To what extent did control group members benefit from surveys?

To answer this question, we read exit interview transcripts with attention to any mention of benefit from

completing surveys, then, drawing on the data, we inductively developed a taxonomy of benefit level
(high, moderate, low, and no benefit) before sorting transcripts accordingly

But the control group reported In
exit interviews that they found the
surveys to be beneficial, inspiring
the current study

“It wasn’t absolutely
miserable, but it was just
fine” involving “doing
the same dumb
questions;” but revealed
to the participant that his
moods were stable over
time, which gave him a
“sense of security” and
“a little bit of self-
confidence.”

Low Benefit
13% (n = 4)

Described one or two benefits;
experience was mostly neutral;
vague, indifferent and/or
negative language used to
describe self-monitoring: “I'm
sure this does help some

people, just for me, it really
didn't too much.”

Moderate Benefit
9% (n = 3)

Described one or two
benefits; experience was
somewhat positive; used some
clearly positive language to
describe some aspects of self-
monitoring: “l thought it was
all around pretty good.”

Sample Distribution (N = 32) by Benefit Level

and How We Operationalized Benefit Level

No Benefit 3%
(h=1)

Described no benefit from
self-monitoring; experience
was mostly negative; mostly
negative language used to
describe self-monitoring: “lt

reminded me of bad shit.”

High Benefit
/5% (n =24)

Described more than two benefits,
experience was highly positive;
used strong positive language to
describe self-monitoring: “l find it
really beneficial and very
enjoyable;" “It was actually
awesome;" "It was a great
experience;" 'l liked every day
answering those questions.”

“I don’t really feel like I
was doing anything but
enter[ing] the same shit
every day... I didn’t see
how that was helpful at

all, really”

Participants (N = 32)

» Recruited from three substance use
disorder treatment centers in the Upper
Midwestern US
47% female, 3% non-binary, 50% male
Mean age 40.0 (SD=10.3)

66% with past year income <$15,000
47% alcohol was primary addiction
Racial/ethnic demographics: 84%
White, 3% Black or African American,
3% Latine, 3% Native American or
Alaskan Native, 3% Asian or Pacific
Islander; 3% Multiracial

Discussion & Conclusions

* Most control group members
described dally recovery-oriented
surveys as beneficial
The surveys functioned as a self-
monitoring mechanism for the control
group
In a separate grounded theory
analysis, we discovered that having
skills to cope with negative

Which survey instruments were most freqguently mentioned by control

group members In exit interviews?

To answer this research question, we identified references to specific survey instruments in the exit interview

transcripts, and determined the percentage of participants who referenced each survey instrument

iInformation revealed by the surveys
was associated with finding surveys
beneficial (Krentzman & Gass, 2023)
Developers of recovery mobile apps
should include assessments of affect,

Positive and Negative Affect Schedule

et l\lentioned by 84% of the sample

Recovery-Supportive Practices 6 9 %
(Checklist developed for this study, see first author for details)
Ratings of Urges O %
(Strongest urge to drink or strongest urge to use drugs)
Quality of Life 3 1 %

(Modified EUROHIS, Schmidt et al., 2006)

Abstinence Self Efficacy
(Hoeppner et al., 2011)

2

Satisfaction with Life Scale
(Diener et al., 1985)

9% [k

Commitment to Sobriety Scale 6% n=2>5

(Kelly & Greene, 2014)
3% [k

3%

O n — 4
0% 25%

Attended Mutual Aid in Last 24 Hours

(...in the past 24 hours, | attended a mutual aid meeting)

l

Happiness with Recovery
(“In general, | am happy with my recovery”)

Rating of Today's Study Activity
(easy, difficult, satisfying, pleasant, helpful)

ll

5% ”

n=9

=3

20%

12%

n=27

recovery-supportive practices, and
urges, as these gueries were most
frequently mentioned by our sample
suggesting that they were most
impactful
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