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When an individual struggling with a substance abuse disorder has been 
discharged from inpatient treatment, they usually leave with an 
aftercare plan. Aftercare can include many options such as attending 
Alcoholics Anonymous meetings, coming in once a week to see a 
therapist, or moving into a recovery home.  
 

 
Figure 1. Oxford House residents stand outside their home. Used with permission from the author. Photo previously 
published in “Communal Housing Settings Enhance Substance Abuse Recovery” by Jason, L. A., Olson, B. D., Ferrari, J. R., 
& Lo Sasso, A. T. (2006). American Journal of Public Health, 91, 1727-1729. PMCID: PMC1586125.  

What is Oxford House? 
 
Oxford House, which began in 1975, is different from the traditional 
recovery home model. Oxford Houses are self-run and residents can 
stay as long as they pay their weekly rent, follow the house rules, and 
remain abstinent from drugs and alcohol. Over 25,000 people have lived 
in these homes over the past year, making them the largest network of 
residential recovery self-help homes in the country.  
 
With over 2,200 Oxford Houses up and running, DePaul University’s 
Center for Community Research has been actively collaborating with 
this recovery network for the past 25 years and helping the Oxford 
House organization answer questions about their effectiveness in 
keeping recovering addicts sober. 
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Methods1 

We recruited 150 participants from inpatient substance abuse treatment facilities in the Chicagoland 
area.  Seventy-five of these participants were randomly assigned to live in an Oxford House, while the 
other half were randomly assigned to receive standard, traditional aftercare services. We interviewed 
each participant every six months over two years. 
 
Study Results 

 At our 24-month follow up, we found:   
o Participants assigned to a communal living Oxford House had less substance use: 

 69% abstinent in the Oxford House condition versus 35% in the usual care control 
condition. 

o  Those assigned to an Oxford House were less likely to commit a crime:  
 3% of the Oxford House participants and 9% for the usual after group. 

o  Participants assigned to the Oxford House had better incomes at the 24-month follow up, 
earning $989 per month versus only $440 per 
month for the usual aftercare group.  

Together, increased productivity and, significantly lower 
incarceration rates yielded an estimated $613,000 in savings to 
society per year, or an average of $8,173 per Oxford House 
resident. Oxford House participants were twice as likely to 
remain abstinent over the next 2 years and had significantly 
higher incomes and significantly lower incarceration rates.  

 

Change can be unpopular . . . a post-script 
 
Some communities oppose sharing their neighborhood with group homes like Oxford House. For 
example, laws passed that make it illegal for more than five unrelated people to live in a house directly 
impact Oxford House. An Oxford House usually needs six to ten house members to make rent affordable.  
After the release of our outcome study, Dr. Jason was called by a lawyer who asked if we could help him 
with a dispute. The case involved a town trying to close down the local Oxford House, claiming that there 
could be no more than five unrelated individuals living in one home.  
 
We quickly looked into a national Oxford House data set and examined how the number of residents in 
Oxford House affected residents’ individual outlooks for recovery. We found that larger house sizes of 8 
to 10 residents corresponded with less criminal and aggressive behavior.2  These results were used in this 
court case and others to successfully argue against closing Oxford Houses that had six or more non-
related residents.   
 
Paul Molloy, chief executive officer of Oxford House, sent this note to Dr. Jason regarding one judicial 
case that was recently resolved with the help of the Community Psychology lab’s data: “The dispute has 
been ongoing for six years! The town will pay attorney’s fees, which are about $105,000 and a fine to the 
Department of Justice. The key to their decision appears to be your research showing that larger houses 
had better outcomes than the smaller ones. Thanks. Once again reason and logic prevailed.” 
 
Learn more about this project in Community Psychology:  Partnerships for Social Justice on YouTube! 

                                                   
1 For more information about the studies and methods we have used over the past 25 years in our collaboration with the Oxford House 

organization, see May, E.M., Hunter, B.A., & Jason, L.A. (2017). Methodological pluralism and mixed methodology to strengthen 

Community Psychology research: An example from Oxford House. Journal of Community Psychology, 45 (1), 100–116. 
2 Jason, L. A., Groh, D. R., Durocher, M., Alvarez, J., Aase, D. M., & Ferrari, J. R. (2008). Counteracting “Not in My Backyard”: The 

positive effects of greater occupancy within mutual-help recovery homes. Journal of Community Psychology, 36 (7), 947-958. PMCID: 

PMC3205983  

 

DID YOU KNOW? 

Oxford Houses are listed on the 
National Registry of Evidenced-
Based Programs and Practices 

https://www.youtube.com/watch?v=YLodwGNChzw&feature=youtu.be
https://www.samhsa.gov/nrepp
https://www.samhsa.gov/nrepp

