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Agenda 

• What do we know?

• What makes a campus recovery friendly?

• Examples from UConn

• Recovery Friendly Campus Workshop

• Q&A



Nationwide
What do we know?

• Half a million college students 
identify as being in recovery 
from alcohol or other drug 
use1,

• 30.4% of college students have 
received psychological or 
mental health services in the 
last 12 months1, and

• less than 5% of US universities 
offer collegiate recovery 
support.











Connected 

CT colleges interested in supporting the members of the campus community 
who are in recovery from a substance use disorder or other behavioral health 
challenges by:
1. raising awareness of the nature of such conditions,
2. promoting health and recovery by reducing stigma and discrimination, and 
3. building or improving the environmental factors necessary for 

“recoverees” to flourish.

Recovery 
Friendly 
Campus

Municipalities interested in supporting those residents from a substance use 
condition by:
1. raising awareness of the nature of such conditions,
2. promoting health and recovery by reducing stigma and discrimination, and
3. building or improving the environmental factors necessary for 

“recoverees” to flourish

Recovery 
Friendly 
Community

CT businesses that have adopted policies and practices that support 
employees in recovery from substance use disorder (SUD). 

Recovery 
Friendly 
Workplace



Implement plan.

Assess current practices.

Define a plan to close gaps.

Celebrate!

How do campuses 
begin this work?

Communicate progress.

Continue…

Establish a work group.



What are the core components of a Recovery Friendly Campus? 

Campus
Leadership

Key Department
Buy-in

Community and Campus 
Attitudes

Community and Campus 
Resources

Assess current practices.



1

Campus
Leadership

• Student Government and University President agree to develop 
a recovery friendly campus.

• University identifies a recovery “champion”. 

• Students in recovery are acknowledged as a marginalized 
community.

Campus
Leadership



• Student Activities hosts recovery-friendly activities and events.

• Schools/Colleges adopt recovery-friendly language into their 
curriculum.

• Recovery Ally training and education around mental health 
and wellness, including stress reduction and positive coping 
skills is offered.

• Alternative peer groups in place for students in or seeking 
recovery.

Key Department
Buy-in



• First responders are trained as recovery allies, are aware of 
local addiction and mental health recovery resources; and 
encourage treatment and harm reduction options.

• Residential Life offers safe and stable substance-free housing. 

• Residential Life staff are trained as recovery allies.

• Center for Students with Disabilities staff are trained as 
recovery allies and are aware of resources available to student 
in or seeking recovery.

Key Department
Buy-in



• Campus departments are open to hiring people in recovery.

• Campus supports the admission of formerly incarcerated 
individuals.

• Co-located businesses are thoughtful about the timing and 
content of their advertising.

Community and Campus 
Attitudes



• Campus community knows how and where to obtain naloxone.

• Student Health and Wellness are recovery informed and know 
how to connect students with recovery coaches and/or mental 
health professionals.

• Faith-based organizations are promoted as a recovery 
resource.

• Campus community knows how to access peer support and 
mutual aid groups and are aware of the multiple pathways of 
recovery.

• Transportation is available to individuals' seeking treatment or 
a support group.

Community and Campus 
Resources



• Campus physicians are supportive of medication assisted 
treatment and either prescribe medication or connect 
individuals with resources who can prescribe medication.

• Family education and support groups are available for 
caregivers and other family members who are connected to 
campus community.

• Resources related to grief and loss are known and promoted.

• Basic needs such as food, clothing, and other basic supports are 
available.

Community and Campus 
Resources



• Students are comfortable asking for help, instead of 
feeling stigmatized.

• Students, staff and faculty intervene with empathy 
when they encounter someone struggling.

• Recovery is understood, respected and celebrated.

Celebrate!



April 8, 2022 –Recovery Friendly Campus Workshop

Where:

University of Connecticut, 
Storrs Campus

Or

Attend Virtually

When: 

Friday, April 8th

9:00 a.m. to4:00 p.m.

Keynote Sessions

Breakout Sessions

Resource Fair

In Partnership with:



Key Resources 
• www.acha.org/documents/ncha/NCHA-III_SPRING-2021_REFERENCE_GROUP_DATA_REPORT.pdf

• www.apa.org/pubs/journals/releases/abn-abn0000362.pdf

• Blanco, C., Okuda, M., Wright, C., Hasin, D. S., Grant, B. F., Liu, S. M., & Olfson, M. (2008). Mental health of college students and their non-college-attending peers: results 

from the National Epidemiologic Study on Alcohol and Related Conditions. Archives of general psychiatry, 65(12), 1429–1437. 

https://doi.org/10.1001/archpsyc.65.12.1429 or https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2734947/

• Building recovery ready communities: the recovery ready ecosystem model and community framework ; Robert D. Ashford, Austin M. Brown, Rachel Ryding & Brenda 

Curtis (2019)

• CT Alcohol and Drug Policy Council

• Key Substance Use and Mental Health Indicators in the United States: Results from the 2018 National Survey on Drug Use and Health

• Recovery Friendly Communities (examples)

• Bristol

• Danbury

• Recovery Works: The Recovery Friendly Workplace Toolkit (recoveryworksct.org)

• Supporting Students in Recovery on College Campuses: Opportunities for Student Affairs Professionals

• www.transformingyouthrecovery.org/research/2017-census-and-definitions-for-recovery-support-in-higher-education/

• www.wellbeingtrust.org/wp-content/uploads/2020/05/2020-PainNationUpdateBrief-Deaths-of-Despair-FINAL.pdf

https://www.acha.org/documents/ncha/NCHA-III_SPRING-2021_REFERENCE_GROUP_DATA_REPORT.pdf
https://www.apa.org/pubs/journals/releases/abn-abn0000362.pdf
https://doi.org/10.1001/archpsyc.65.12.1429
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2734947/
https://doi.org/10.1080/16066359.2019.1571191
https://portal.ct.gov/DMHAS/Commissions-Councils-Boards/Index/Alcohol-and-Drug-Policy-Council
https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf
https://bristolallheart.com/our-community/a-recovery-friendly-community/
https://www.danbury-ct.gov/recovery/
http://www.recoveryworksct.org/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3134882/
http://www.transformingyouthrecovery.org/research/2017-census-and-definitions-for-recovery-support-in-higher-education/
http://www.wellbeingtrust.org/wp-content/uploads/2020/05/2020-PainNationUpdateBrief-Deaths-of-Despair-FINAL.pdf




https://www.acha.org/documents/ncha/NCHA-III_SPRING-
2021_REFERENCE_GROUP_DATA_REPORT.pdf





Alcohol and Substance Use Alcohol misuse and substance use disorders (SUD) 
are prevalent on college campuses. According to 2019 NSDUH data, one in 
eight college students aged 18-22 met the criteria for SUD in the previous year 
and 8.2 percent of full-time college students met criteria for heavy alcohol use 
(defined as binge drinking on 5 or more days in the past 30 days).16 SUD may 
co-occur with mental illness; adults 18 or older who reported past-year any 
mental illness (AMI) were more likely than those without mental illness to have 
used illicit drugs in the past year (38.8 percent versus 16.6 percent). Among 
adults 18 years of age or older in 2019 3.8 percent (or 9.5 million people) had 
both AMI and SUD.60 The prevalence rates of heavy alcohol use differ by race 
and ethnicity. Prevalence was highest among Whites (11.8 percent), followed 
by Asian (4 percent), Hispanics (3.9 percent), and Blacks (2.1 percent).61 Heavy 
alcohol use is also less prevalent among those who identify as lesbian, gay, and 
bisexual (LGB) compared to those who do not (7.6 percent vs. 8.2 percent).61 7 
Prevention and Treatment of Anxiety, Depression, and Suicidal Thoughts and 
Behaviors Among College Students Issue Brief The prevalence rates of SUDs 
also differ by race and ethnicity. Prevalence was highest among Whites (14.0 
percent), followed by Hispanics (12.1 percent), Blacks (11.3 percent), and 
Asians (8.2 percent).61 SUD is more prevalent among those who identify as 
LGB compared to those who do not (18.3 percent vs. 11.9 percent).61 Studies 
have shown that major depressive disorder is a significant predictor of heavy 
episodic drinking, and substance use is a risk factor for self-injurious behavior 
and suicidal ideation.62-64 A review of studies on suicide completion in the 
general population found that those with opioid use disorder, intravenous drug 
use, and polydrug use were 14 to 17 times more likely to die of suicide.65

https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Do
wnload/PEP21-06-05-002.pdf






