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Viewpoint

On-Campus Programs to Support College
Students in Recovery

Donald A. Misch, MD

Abstract. The author argues that referral of alcohol-abusing college
students to off-campus treatment services, although necessary for
some, is not optimal for many. He advocates the implementation
of comprehensive on-campus services for students committed to
recovery in order to optimize their treatment while allowing them
to remain in school and work towards their degree. The author
suggests that such on-campus recovery services provide additional
benefits to the college or university as well as to other students, and
he proposes that on-campus alcohol-abusing students in recovery
can serve as important opinion leaders and role models for their
peers.
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U niversity officials, parents of students, community
members, governmental agencies, and many others
are rightly concerned about the abuse of alcohol and

its negative repercussions among college students. As a re-
sult, a myriad of prevention and intervention efforts have
been implemented. Yet, amid all the activities to prevent al-
cohol abuse or reduce alcohol-related harm, there has been
relatively little attention directed to those students who are
recovering from severe alcohol abuse or dependence. Be-
cause preventive efforts will never be completely effective,
there will inevitably be college students suffering from se-
rious alcohol abuse and dependence in need of intensive
recovery programs. Indeed, 2 studies reported that 12.5%
to 31.6% of college students qualified for a formal psychi-
atric diagnosis of alcohol abuse over the previous 12 months,
whereas 6.3% to 8.1% met the criteria for alcohol depen-
dence (ie, “alcoholism” in the older terminology).1,2 Extrap-
olating from these data, and using the projected figure of
15,184,302 for the 2008–2009 United States undergraduate
student population,3 we can calculate that in the last academic
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year there were over 1,000,000 college students in this coun-
try who are alcoholics—not simply alcohol abusers, but true
alcoholics.

Can there be many other settings that are less hospitable
for recovery from alcohol abuse than the college or univer-
sity campus? Surrounded by students and abuse of alcohol
and other drugs, inundated by opportunities for drinking of-
fered in residence halls and Greek Life, encircled by col-
lege town bars and taverns advertising drink specials and
working diligently to attract students—the recovering stu-
dent alcoholic on campus finds himself or herself in a hostile
terrain that appears determined to undermine his or her so-
briety or moderation of alcohol consumption. Recovering
students feel virtually alone in confronting this college en-
vironment awash in alcohol. Their sense of alienation from
the general campus community is heightened by a conflict
of priorities—recovery versus academics—faced by few of
their classmates. Similarly, they must learn to adapt to a lim-
ited social world in which few classmates understand the
difficulties of, and are committed to, recovery.

As demonstrated by Bell et al,4 it is not enough to sim-
ply congratulate students on their attempts to combat severe
alcohol abuse or alcoholism; instead, it is critical that ap-
propriate infrastructure be in place to support those students
committed to recovery. In order to be successful, recovering
students need an on-campus recovery community (includ-
ing access to and regular interactions with fellow recovering
students), frequent AA and similar 12-step program meet-
ings, workshops on skills training and relapse prevention,
individual psychological counseling, and alcohol-free social
activities. Colleges and universities must also provide exter-
nal structure, readily available and supportive staff, academic
and financial support, and positive feedback for the efforts of
recovering students to control their use of alcohol. Finally,
recovering students need assistance in learning how to suc-
cessfully relate to their classmates, many of whom continue
to consume alcohol, both responsibly and irresponsibly.
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It is essential to understand that these recovery resources
must be located primarily on campus. Currently, more of-
ten than not, students with substantial alcohol problems are
referred for off-campus treatment. This may be necessary
and appropriate for some, but for many others it presents a
serious conflict with their desire, and potential, to complete
college. In reality there are many recovering students who
can continue their studies and successfully negotiate life on
campus if they are provided with the necessary support. Re-
ferral to off-campus resources makes treatment and follow-up
more difficult, interferes with class and other activities, and
is typically very expensive as well. Put bluntly, outsourc-
ing recovery services to off-campus entities and providers
may simplify alcohol abuse efforts for universities but it fails
to most effectively meet the needs of recovering students.
Moreover, there is good reason to believe that the absence of
such on-campus recovery programs makes it less likely that
a student contemplating recovery will actually begin, much
less maintain, the process.

Fortunately, there is a growing movement of colleges and
universities committed to on-campus recovery programs for
students suffering from severe alcohol abuse and dependence.
The Association of Recovery Schools has at least 10 univer-
sity members, and its programs and resources can be accessed
online at http://www.recoveryschools.org/.

The experience of schools with strong, on-campus recov-
ery programs is that a substantial number of recovering indi-
viduals seek admission to such schools specifically because
of the recovery community offered by the institution. Such in-
dividuals recognize the importance of recovery in their lives
as well as the great difficulty of negotiating a college and
academic environment that often conflicts with their focus
on recovery. They understand that a recovery-oriented cam-
pus may be their only realistic opportunity for graduation.

Inevitably, higher education officials worry about the costs
entailed in implementing and maintaining an on-campus re-
covery program. Even under the current circumstances, col-
leges and universities find themselves with no choice but
to provide financial support for prevention and interven-
tion efforts directed at alcohol abuse; thus, many of the
necessary resources for an on-campus recovery effort are
already available and can be reallocated. Moreover, uni-
versity officials must take into account the not-so-hidden
costs—property damage, judicial affairs personnel, and legal/
insurance expenses—resulting from abuse of alcohol that
might be ameliorated by recovery programs on campus. Thus,
although such recovery programs are unlikely to be revenue
neutral, they may not require substantial new expenditures.

There are benefits of on-campus recovery programs that
contribute to the overall well-being of the university and its
students. Such programs underscore a college’s commitment
to address alcohol abuse on campus in general and its will-
ingness to devote the same effort to assist students impaired
by abusive consumption of alcohol as it does to other students
with formally defined disabilities. These programs also send

a message to students (and parents) that the university is not
focused simply on punishment of alcohol-related transgres-
sions but also on salvage of those with substantial alcohol
problems who are willing to dedicate themselves to recov-
ery. In addition, insofar as alcohol abuse may be a significant
factor in students’ failure to finish their studies, campus re-
covery programs may facilitate retention.

Yet another benefit is that students in recovery, perhaps
paradoxically from the perspective of some university offi-
cials, may have a strongly positive influence on the adverse
drinking behavior of others. Unlike college staff, perceived as
too old (ie, over 30 years of age) and incapable of understand-
ing the world of the undergraduate, peers in recovery may
constitute a powerful counterweight to the insistent drumbeat
of abusive alcohol consumption on campus. Who better than
one’s college peers to offer cautionary tales and testify to the
negative consequences of alcohol abuse? Who better than
one’s college peers to dispel the allure of abusive drinking
with a genuine “been there; done that” perspective? And who
better than one’s college peers to confront the denial of one’s
own abuse of alcohol?

We need to support those courageous young men and
women who acknowledge their abuse of alcohol and other
drugs and who are willing to make the commitment to recov-
ery. They are no less deserving of on-campus resources than
are other students struggling with acute or chronic physical
or mental disorders who are also trying to complete their
education and successfully negotiate their futures. Recover-
ing students are potential role models for other students, and
they can serve as campus popular opinion leaders who can
have a very positive impact on the college culture of abusive
drinking. Through their on-campus recovery program, Bell
et al have shown us the possibilities and requirements for sal-
vaging abusively drinking college students. Are we prepared
to follow their lead?

NOTE
For comments and further information, address correspon-

dence to Donald A. Misch, Northwestern University Health
Service, 633 Emerson Street, Evanston, IL 60208, USA
(e-mail: dmisch@northwestern.edu).
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