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Abstract
Background Roughly 24–36% of people who are incarcerated in the U.S. are formally diagnosed with opioid use 
disorder (OUD). Once released, individuals involved with the criminal legal system (CLS) face increased risks of 
return to use and fatality and are 129 times more likely to die from an overdose within the first two weeks of release 
compared to those without CLS involvement. People who are CLS-involved and who are seeking a recovery living 
environment can access temporary stable housing through recovery homes. However, entering a recovery home 
can be difficult due to fragmentation among recovery housing organizations and their non-uniform application 
and screening procedures. A navigation pilot program was implemented to provide clients with recovery home 
placement advice, pre-screening, and referrals in Cook County, IL. Existing research on recovery homes has rarely 
examined the importance of recovery housing navigation for enhancing service engagement among CLS-involved 
individuals receiving medications for OUD.

Methods Semi-structured qualitative interviews were conducted with 22 clients and three recovery housing 
navigators as part of a program evaluation of the navigation program pilot. Qualitative software was used to organize 
and qualitatively analyze transcripts through several rounds of coding producing emergent themes, which were then 
triangulated, and expanded using navigator data.

Results Clients seeking recovery home services reported multiple prior challenges securing safe and supportive 
recovery living environments. Despite low initial expectations, clients described their interactions with housing 
navigators in favorable terms and felt navigators worked with them effectively to identify and meet their housing 
and substance use needs in a timely manner. Clients also commented on their partnerships with the navigator 
throughout the process. Interactions with navigators also calmed fears of rejection many clients had previously 
experienced and still harbored about the process, which bolstered client-navigator relationships and client motivation 
to engage with additional services.
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Background
Prior research focusing on individuals who have been 
incarcerated demonstrates considerable health-related 
inequities among them, including increased risks of men-
tal and physical health issues, lower engagement with 
health services, and higher rates of substance misuse 
(Fazel, 2016; Ferguson et al., 2016). 85% of those housed 
in prisons and jails either meet DSM criteria for a sub-
stance use disorder (SUD) or were under the influence 
at the time of their crime (de Viggiani, 2007; Gutierrez, 
2021; Han, 2020; Krawczyk et al., 2018; Pho et al., 2021), 
with roughly 24–36% of this population diagnosed with 
an opioid use disorder (OUD; Bronson et al., 2020). 
Research has shown providing medication-based opi-
oid use disorder treatment (MOUD; e.g., methadone, 
buprenorphine, or naltrexone) during incarceration 
reduces reincarceration rates (Knight et al., 2012; McCol-
lister & French, 1998; Wexler, 1995) and, when contin-
ued after release, reduces active drug use (Polcin et al., 
2010; Wexler, 1995). However, carceral settings incon-
sistently provide MOUDs (Krawczyk et al., 2018; Pho et 
al., 2021; Williams et al., 2019), resulting in less than 33% 
of the incarcerated population receiving MOUDs (Kirk 
& Wakefield, 2018; Martin et al., 2021; Williams et al., 
2019).

People returning from incarceration face an increased 
risk of use and overdose, with some studies showing them 
129 times more likely to die from an overdose compared 
with those who have no CLS involvement, especially 
within the first two weeks of release (Binswanger et al., 
2007; Hartung et al., 2023; Joudrey et al., 2019; Ranapur-
wala, 2018; Victor et al., 2021). Additional research has 
found the lack of stable post-release housing increases 
the risk of opioid-related emergency department vis-
its and overdose and contributes to a dual public health 
crisis (Baggett, 2013; Yamamoto et al., 2019) as well 
as recidivism (Knight et al., 2012; Lo Sasso et al., 2012; 
Wexler, 1995). Recovery housing is evolving as a support 
service that may provide an answer for people at risk by 
interrupting the chains of risk and the revolving door of 
incarceration (Almquist & Walker, 2022).

Recovery Housing offers a solution for people in recovery 
with insecure housing
Recovery homes are an evidence-based solution for 
simultaneously addressing housing insecurity and sub-
stance use for people in recovery, and they can be an 
important source of reintegration support for residents 

who are CLS-involved (Mericle et al., 2017; Polcin, 2006, 
2018a). In addition to improvement in traditionally mea-
sured outcomes like substance use (e.g., Jason et al., 2007; 
see Reif et al., 2014 for a review), recovery homes can 
drastically reduce opioid use and recidivism for CLS-
involved individuals by linking them to recovery sup-
port systems (Polcin, 2018b), thus reducing reintegration 
barriers that undermine long-term treatment retention 
(Majer et al., 2020). For example, a 2022 study indicated 
a higher percentage of respondents serving probation 
and living in recovery housing reported improved health 
(Phelps et al., 2022), though this study included more 
housing options and study design limited rigor (e.g., 
cross-sectional, potential selection bias). Additionally, 
Polcin and colleagues (2010) found CLS-involved recov-
ery-home residents had improved outcomes on arrests, 
employment, and substance use over 18 months. Recov-
ery homes can also help CLS-involved individuals adhere 
to the conditions of probation or parole by providing 
drug- and alcohol-free housing compatible with court-
ordered monitoring (DeGuzman et al., 2019; Jason et al., 
2014; Lo Sasso et al., 2012; Zywiak et al., 2009).

While recovery homes can provide the stability needed 
for successful recovery and reintegration post-incarcera-
tion, securing a recovery home placement is challenging 
for many CLS-involved people receiving MOUD (Clay-
man et al., n.d.; Jason et al., 2022; Kepple et al., 2019; 
Wood et al., 2022). In addition to a broad set of barriers 
finding recovery home services (e.g., costs, availability; 
see, e.g., Duffy & Baldwin, 2013; Komaromy et al., 2023; 
Manuel et al., 2017), individuals with OUD seeking recov-
ery home placement often face policies and practices 
that do not support the use of methadone or buprenor-
phine (Miles et al., 2020; Wood et al., 2022), includ-
ing within the very recovery homes they hope to reside 
(Miles et al., 2020). Anti-medication stigma derives from 
the belief that people receiving methadone or buprenor-
phine treatment are not in proper recovery because these 
medications are themselves opioids (Szalavitz, 2018). For 
example, a 2019 study of providers (n = 360) that included 
many recovery home workers found that 25% were 
unwilling to serve those receiving MOUD (Kepple et al., 
2019). Add to this the complications of returning from 
incarceration, and the situation compounds (Cernasev et 
al., 2021). In addition to these barriers, those attempting 
to engage with recovery or treatment services often con-
front a confusing array of options. The sheer amount of 
information necessary to navigate such a system can be 

Conclusion Evidence from this study suggests recovery home navigation can improve the speed and efficiency with 
which clients are connected to appropriate services that are tailored to their specific needs as well as increase client 
motivation to engage with a myriad of recovery services.
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daunting. Misinformation or, worse, prior negative expe-
riences (e.g., MOUD stigma) may leave potential service 
recipients with the perception of a hostile environment, 
impacting their motivation to engage in treatment and 
recovery (Cernasev et al., 2021; DiClemente et al., 2016; 
Stanojlović & Davidson, 2021). Patient navigation models 
may offer an effective approach for successfully linking 
this population to services.

The evidence base for recovery housing is still growing 
and in need of rigorous study designs (e.g., RCT) to dem-
onstrate overall effectiveness and evaluate specific ele-
ments (Reif et al., 2014).

Patient navigation and types of support
Patient navigation programs link individuals to services 
by serving as a bridge between service recipients and 
providers. To improve overall health outcomes (Bovaird 
et al., 2015), health and service navigators work directly 
with clients and providers to identify barriers to care, 
minimize access delays, and improve health-related out-
comes and client satisfaction for those most vulnerable 
to illness and disconnected from formalized health care 
systems (Paskett et al., 2011; Wang et al., 2015). This co-
production process reformulates traditional paternalis-
tic welfare models by inviting clients to participate more 
fully throughout the healthcare continuum (Needham & 
Carr, 2009). Navigators often know more about the avail-
ability of services, allowing them to more efficiently bro-
ker vital information on behalf of clients with multiple 
and complex needs (Ashford et al., 2020) and ideally fos-
ter a positive relationship that will increase client motiva-
tion (Bovaird et al., 2015; Coote, 2022; Durose et al., 2017; 
Needham & Carr, 2009). Existing research demonstrates 
the effectiveness of navigators providing both instrumen-
tal (e.g., transportation and making appointments) and 
relational support (e.g., building client-provider relation-
ships; Davis, 2008; Paskett et al., 2011) within general 
healthcare contexts and, over the past 30 years, patient 
navigation models have expanded to connect patients to 
a broader range of health and social supports including 
housing (Freeman, 2012).

The current study is a qualitative investigation of how 
implementing a housing navigation program might 
improve the recovery home engagement process for 
CLS-involved individuals receiving MOUD. Data were 
collected as part of an evaluation of a housing naviga-
tion pilot program for Cook County Health. While a 
few existing studies focus on the effectiveness of naviga-
tion programs that connect those with unstable housing 
to health resources, no data exists on navigators’ role in 
connecting CLS-involved individuals who are seeking 
recovery housing.

Methods
The current study
The current study is a qualitative investigation to under-
stand both clients’ and recovery housing navigators’ 
experiences with a housing navigation program. Under-
standing their perspective is essential to fully grasp the 
complexity of issues that undermine linkage to recovery 
housing, a significant issue for CLS-involved individu-
als. Data were collected as part of a larger evaluation of 
The Cook County Recovery Home Coordinated Capac-
ity Pilot Program, a three-year collaborative effort to 
enhance treatment and recovery service engagement 
among CLS-involved individuals receiving MOUD. This 
pilot utilized the expertise of recovery housing naviga-
tors, employed by a local MOUD provider, to place indi-
viduals referred to the navigation program into one of 
eight Chicago-based recovery homes willing to accept 
CLS individuals receiving MOUD. One recovery naviga-
tor, who also served as the supervisor, shared their lived 
experience with substance use and recovery and indi-
cated the purpose of the navigation process was to center 
clients’ needs to ensure a collaborative process. Clients 
were often referred to the housing navigation program 
through various agencies, such as hospitals, in-patient 
treatment facilities, and in some cases were referred by 
court staff (e.g., probation, parole). While this program 
was specifically developed to meet the needs of CLS indi-
viduals receiving MOUD, housing navigators assisted 
anyone who contacted them.

Participants
Qualitative interview participants included both clients 
and recovery housing navigators. Recovery navigators 
invited all clients referred to housing navigation pro-
gram to participate in the qualitative study. Of the 95 
individuals who called for housing navigation and agreed 
to be contacted for a follow-up qualitative interview, 22 
were successfully contacted, verbally consented, and 
completed a semi-structured interview. Only one client 
refused to participate. The remaining individuals could 
not be reached as many failed to return messages left by 
the researcher, or their phone had been disconnected. 
Without their own cell phone, many clients left agency 
numbers (e.g., hospitals, in-patient facilities) but were 
no longer at these sites once the researcher attempted 
to locate them. While not all participants were referred 
through a correctional site, the referral population does 
have an elevated risk of being CLS-involved (See Table 1).

Client participants discussed several challenges that 
impeded their interest or ability to seek out recovery 
housing. Lack of support, fear of homelessness while 
trying to recover from substances, prior CLS involve-
ment, and MOUD stigmatization all contribute to clients’ 
future help-seeking behavior. One client described the 
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significant challenge for those with little to no support, 
especially when being released from incarceration:

The lead author also interviewed recovery hous-
ing navigators employed by a not-for-profit behavioral 
healthcare organization (n = 3). Two of the three naviga-
tors began at the start of the pilot, while one joined six 
months later. All three navigators identified as women 
and averaged 10 years’ experience working at the health-
care organization; 1 held a master’s in social work, 1 in 
counseling, and two of the three were Certified Alcohol 
and Drug Counselors (CADC). Of the three navigators, 
one came to work with direct lived experience with sub-
stance use and recovery.

Data collection
Various agencies referred clients to the navigation pro-
gram (e.g., hospitals, detox centers, corrections-based 
facilities). Once connected, navigators asked if clients 
would be interested in sharing their experiences by par-
ticipating in a 30-minute qualitative phone interview. If 
interested, navigators filled out a consent to contact form 
and provided it to the lead author, a PhD-level research 
scientist with over 20 years of qualitative interviewing 
experience. The lead author would then contact partici-
pants introducing herself and describing the goal of the 
project. She would then provide additional details regard-
ing the project, answer questions, and, obtained verbal 
consent from those individuals interested in being inter-
viewed. Interviews were audio-recorded and transcribed, 
removing all identifying information. Following the inter-
view, clients were mailed a $25 debit card to compensate 

for their time. The lead author also conducted two dyad 
interviews with housing navigators. During the first year, 
the lead author interviewed one housing navigator and 
one supervisor while during the second year, the lead 
author interviewed the same housing navigator and a 
newly hired navigator. Following each interview, the lead 
author jotted summaries about key findings and shared 
them with the research team.

Individual client and navigator dyad interviews fol-
lowed a semi-structured interview guide developed by 
the lead PI (third author) in collaboration with the hous-
ing navigation programs’ project leader. Questions for 
clients focused on reasons for seeking housing, prior 
challenges accessing housing, current substance use/
MOUD status, and past/current CLS involvement. Cli-
ents were also asked to share their perception and sat-
isfaction with the housing navigation program and 
encouraged to offer suggestions for program improve-
ments. Questions for recovery housing navigators sought 
to uncover the procedures and decision-making pro-
cesses that linked clients to recovery housing. The client 
and navigator interview guides were initially pilot tested 
and iteratively modified to allow further exploration into 
topics and issues introduced during earlier interviews. 
Data collection will continue through the duration of this 
three-year project.

All study procedures were approved by the lead author 
organization’s Institutional Review Board.

Analysis
The first author used MAXQDA qualitative analytic soft-
ware, to identify, code, and cluster key themes found in 
the transcripts (VERBI Software, 2022). The lead author 
used both inductive and deductive approaches when cod-
ing the data. During the first round of coding, the lead 
author used the interview guide categories to reveal 
differences and similarities across client responses. 
Next, in alignment with grounded theory, the lead and 
third author engaged in line-by-line coding specifically 
designed to extract the cultural knowledge shared by 
clients to organize their behaviors and interpret their 
experiences. Grounded theory is an iterative method of 
data collection and analysis with the goal of inductively 
developing ideas through an illumination of variations 
across descriptive and process categories (Charmaz, 
2014). By noting those factors that impede, accelerate, 
or change the process used to link clients to housing, the 
lead author utilized her existing knowledge of the recov-
ery home literature to transform process codes to con-
ceptual codes (Saldana, 2021). As a final step, findings 
were discussed with the other authors (who also have 
prior experience in recovery home research) to ensure 
data findings fit with the authors’ understandings of the 
functioning of recovery homes. Data was presented to 

Table 1 Demographic data
Gender (n = 22)
Male 82% (18)
Female 18% (4)
Age (n = 22)
Average: 42 Years Range 24–59 Years
Race (n = 22)
Black 50% (11)
White 36% (8)
Hispanic/Latino 14% (3)
CLS History *
Any Past CLS involvement 82% (18)
Incarceration History 50% (11)
Released within last 30 days 36% (4)
Released 31 days-90 days 9% (1)
Released over 90 days 63% (7)
Community Supervision 9% (2)
MOUD Use (n = 14)
Buprenorphine 50% (7)
Methadone 43% (6)
Injectable Naltrexone 7% (1)
*Numbers overlap
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the recovery navigators and the housing navigation pro-
gram project leaders during monthly meetings. Through 
“member checking” authors were able to refine patterns 
used to establish the final analysis presented in this paper 
(Candela, 2019).

Results
Prior experiences shape willingness to seek help
Client participant demographic information appears in 
Table 1. As displayed in the table, over 80% of the sample 
experienced some type of CLS involvement (e.g., incar-
ceration, detention, community supervision, open court 
cases). The table also shows that more than half of those 
interviewed were receiving MOUDs.

Oh man, one of my hardest challenges was when 
I, before I was arrested, I didn’t have anything or, I 
left a bad situation, and as I begin to get closer and 
closer to being released from the penitentiary, I don’t 
have anything that I can go back out there to. It’s 
like, they just throwing me back out into society with 
nothing, no job, no financial support, no housing, or 
anything. We go back to what we had left out there. 
(Male, 56)

Feeling as if society is ‘just throwing’ them back, clients 
perceive they will only be denied assistance due to stig-
mas around CLS involvement and substance use:

It makes it very hard on you because most people 
look at you like, “he’s a convict and he’s a drug addict 
and if we put him in an apartment, it’s just gonna be 
a waste, because it’s gonna be drugs being sold out of 
the apartment. It’s gonna be people coming in here 
doing drugs and stuff like that.” (Male, 56).

The belief that past CLS involvement will harm their 
chances of being accepted into recovery housing pre-
vented many from even attempting to access available 
services.

It is very difficult because every place I looked up, 
they say … you have to pass a background check and 
credit check. And my credit is not that good and I 
have a background. I haven’t been in trouble in 
over 20 years … [but] every place I check, when I see 
that they do a background check, I just pass it up … 
(Male, 50).

Finding housing that accepts clients receiving MOUD 
treatment added another layer of challenges for CLS-
involved individuals attempting to secure housing. 
One client nearing the completion of an in-patient pro-
gram and seeking housing stated: “I called like 20 or 30 

different places and only two of them said they took meth-
adone, but they were filled up.” (Male, 24) Although this 
client’s methadone treatment center provided him with 
a list of housing options, he was required to contact the 
sites independently, only to find a small percentage even 
accepted methadone patients. When he asked the two 
homes accepting methadone patients when beds would 
likely be available, the client was told to “keep calling”, 
something he described as “frustrating”. Study clients 
further wondered if a screening question to determine 
methadone dosage levels commonly utilized by the few 
homes that accept methadone clients was designed to 
deny entry, with one client sharing: “A lot of recovery 
homes, you have to be on 40 milligrams or lower in order 
to even get through the door.” (Female, 37) When asked 
why she thought this was the case, the client indicated 
that homes might believe a higher dose was used just to 
get high, and the home would not want the liability of a 
potential overdose. Another client iterates this point, 
stating “A lot of people don’t want to take somebody who 
is on methadone. [They think] that we’re not necessarily in 
recovery and we’re still using.” (Female, 41).

Finally, for one client, mental health issues posed addi-
tional challenges to obtaining timely recovery support 
and housing.

There is such a high demand [for female housing] 
that there’s a two-month waiting list. For some-
body who is in a dire situation, [and if ] you’re not 
properly medicated, you know, clinical depression 
with PTSD and severe anxiety … I need help now. 
(Female, 41)

Without recovery housing support, clients fear return to 
use and the potential to overdose:

I am in recovery and fell on hard times [he was 
evicted]. I had nothing to fall back on as far as fam-
ily … I didn’t want to be on the street in recovery and 
relapse and be in a situation where there won’t be a 
return for me … I was clean and I knew I was gonna 
pick up the drink and the drugs and I was going to be 
back off to the races. (Male, 57)
Prior experiences of being turned away from housing 
due to criminal legal system involvement, substance 
use, mental health conditions and MOUD usage can 
undermine how individuals seek out help, especially 
at time when their recovery and life depend on it.

Navigators and types of support
Study participants initially contacted the navigation 
program because they were in search of housing, with 
some “desperate for housing”. (Male, 31) Although not all 
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participants were successfully linked with recovery hous-
ing, all but one found the program helpful. Clients shared 
their experiences accessing recovery housing through the 
navigation program which can be divided into instru-
mental and relational support.

Instrumental support
Despite facing housing challenges for years, several indi-
viduals were unaware of available housing programs or 
how to navigate the process to secure a spot. One client 
stated:

Oh, well it [the navigator program] was great for 
me because I don’t know how to do any of that kind 
of stuff. So, I mean, she was very diligent and, you 
know, right on task and on the ball. I couldn’t believe 
that I got a phone call as soon as I did. (Female, 41)

Another client shared:

I didn’t know anything about it [housing]. But … she 
was very helpful … and she gave me a lot of direc-
tions to go. Gave me a couple of places to call, and 
actually, she helped me find sober living … and she 
even followed up on me. (Male, 53)

Clients recognized and appreciated how efficiently the 
navigator found them timely placement.

I contacted her. She called me back that afternoon. 
Then she called me back after [the recovery home] 
called. Then I called [the recovery home]. They did 
my phone interview the next morning. They called 
me and told me I was accepted. So, it was a day, and 
I was in. (Male, 43)
Navigators were helpful as several clients were 
unaware that recovery housing existed and felt sup-
ported to have someone help them get connected and 
follow-up to see their progress in reaching the homes.

Some felt the navigators had such a firm understanding of 
the recovery housing landscape, they helped them chart 
a successful pathway. One client participant stated, “It’s 
very helpful in directing me in the right place to go versus 
me just going out there blind … I have somebody already 
there to do that for me to save me time.” (Female, 37).

Part of charting a successful pathway is valuing client 
needs, as this person expresses:

I thought I was going to be somewhere that I didn’t 
want to go. I thought it was going to be more of peo-
ple pushing their own agenda, just to get paid and 
things like that. It wasn’t a bad experience … It was 
very honest and very open … helpful … straightfor-

ward. This is what I need, this is the help I need. 
(Male, 32)

It is important to note that this client also valued how the 
assistance was provided in addition to receiving impor-
tant instrumental support (e.g., connection to housing 
services). Past paternalistic experiences had led him to 
expect similar treatment, yet he described his interaction 
as honest and genuine, demonstrating added relational 
benefits from his interaction with the navigator.

Relational support
Many clients related a sense of lost optimism in finding 
housing, something navigators helped to rebuild. Prior 
experiences of being denied housing can leave these indi-
viduals in disbelief that navigators will be successful in 
helping them secure housing:

I told her, I go, ‘this place does not have a bed for 
me.’ She’s like, ‘what do you mean?’ She’s like, ‘I just 
talked to them.’ I’m like, I go, ‘I walked to this place 
in person.’ I go, ‘I’ve called them.’ I’m like, ‘they do 
not have a spot for me.’ And she’s like, ‘let me explain 
something to you.’ She’s like, ‘they have a bed waiting 
for you right now, they know your name, and they’re 
expecting you.’ And so, I’m like, ‘really?’ And she’s 
like, ‘yeah.’ I’m like, ‘you’re not lying?’ Because, like, 
this is the place I really wanted to be. I’d done the 
research, and, like, I talked to guys who have been 
here and I’m like, ‘this is the spot.’ (Male, 40).

Previous encounters with rejection and stigmatization 
leave many individuals with no hope, something naviga-
tors can provide:

She just gave me a lot of hope. And, she was real use-
ful, I thought. When I, like, first made that phone 
call, I was expecting this to be a waste of my time. 
And then after her talking to me, I realized, like, oh 
man, like, this could be something. Like, this might 
be really helpful and, it did, it was. It was super 
helpful. (Male, 40)

Navigators appear to strengthen client-navigator rela-
tionships throughout the housing process by reducing 
client anxiety and stress:

I was really comfortable talking to the navigator and 
it made me feel at ease with all my issues that I had, 
as far as drugs and all that. She made me feel real 
comfortable telling her what’s my drug choice and 
what she could do to help. (Male, 52)
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Also, one 30-year-old female stated, “It was a stress relief. 
I felt like I had someone there for me and helping me, and, 
like, actually cared about my well-being. It made me feel 
good.”

More than the services provided, how navigators 
engage with clients appeared to instill self-worth. One 
client shared that the navigator was “easy and informa-
tive. She spoke directlywithme.” (Male, 24) To stress that 
one was spoken ‘with’ suggests that clients are typically 
spoken “at” by staff tasked with helping them. Another 
client perceived something quite similar. When asked 
what she felt was the best part of the navigator program:

Her helping me. ‘Cause I was, like I said, I was in dire 
straits. And for her to take her time and brainstorm 
with me, ‘cause we were brainstorming together to 
figure out a way to help me out in my situation, [it] 
was beautiful. (Male, 57)

Navigators seemed to successfully quell pre-conceived 
fears and broker positive, cooperative relationships 
between the client and recovery home staff by rewriting 
the traditionally paternalistic welfare model scripts of 
providing services.

Brokering relationships and co-production: the navigator 
as ‘matchmaker’
Navigators recognize the importance of their position 
between clients and recovery homes, orchestrating these 
relationships to ensure successful placement and increase 
co-production. One navigator shared, “I think it’s been 
working. I think it’s actually a fun experience, just hav-
ing someone call in and us, kind of, play matchmaker in a 
weird way to give them the services that they need.” (Navi-
gator 2).

By developing trust and rapport with their clients, 
navigators also develop increased opportunities by iden-
tifying client needs beyond housing, expanding available 
services, and pivoting their approaches:

So, one of the things that we started doing maybe 
halfway or three-quarters of the way through this 
last year [was] tracking other resources or other 
things that we helped our callers out with because 
… sometimes a caller will need other services. So, 
maybe they’re not really even appropriate for recov-
ery help, but they want some help with substance 
use. So, maybe referring them to a treatment center, 
or AA meeting, or, I think [referring to another navi-
gator] you have helped someone with employment 
resources. So, that’s something that we’ve expanded, 
probably since our initial interview and, you know, 
tracking that and seeing that, you know, we will 

always ask is there anything else we can help you 
with or, you know, kind of focus on … (Navigator 2).

Navigators understand different housing programs offer 
different services and that clients will thrive when placed 
in a facility best suited to their needs. Through careful 
questioning, navigators ascertain client needs and prefer-
ences as they target potential housing options:

For some referrals, I ask about locations that they’re 
comfortable in. Because you might have some refer-
rals where a certain part of time, a certain part of 
Chicago or Cook County, is triggering. So, that’s 
important to know, because I would never want to 
put anyone in a place that reminds them of where 
they just came from. So, that’s an important ques-
tion to always ask. (Navigator 2)

This navigator further explained:

Like, if you have a referral who, they used to pick up 
drugs from the north side, then having them on the 
north side, where they know where all the spots are, 
might not be the best thing. So that, then you look in 
other areas. So, it’s really, kind of, just gauging the 
best results for the referral. (Navigator 2)

Once clients meet the necessary requirements for place-
ment, navigators use their previously established connec-
tions with recovery homes to connect clients:

We’ve established really good relationships with 
the staff at the recovery homes. We have, you know, 
some people’s cell phone numbers, we’ll text and say, 
‘hey, you know, do you have a bed available? Can 
you phone screen this person?’ (Navigator 1).

The navigator continued to discuss how the client inter-
view process is also informed by the known requirements 
of each recovery home, information that is updated 
regularly.

So, then the recovery home … will screen the patient 
… They have their own, you know, type of assess-
ment. So, we, kind of, do, like, a phone screen and 
each recovery home has different criteria … And 
so, we coordinate them to connect with the recovery 
home. Sometimes we’ll do a 3-way call, sometimes 
we … contact the recovery home first. (Navigator 1)

Despite their connection with recovery home staff and 
knowledge of the process, navigators are barred from 
participating in the recovery home’s initial intake and 
subsequent assessment of potential clients, resulting in 
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somewhat of a “black box” placement process. Although 
unable to advocate for their clients at this juncture, navi-
gators attempt to broker a favorable outcome by advo-
cating for their clients during initial calls to the recovery 
homes.

Kind of, maybe, go over a few questions they [the 
recovery home] might have about the individual … 
and just, you know, ‘hey, they’re on methadone or 
they’re, whatever. They just got out of [detox], is that 
okay?’ Or, you know, someone ‘recently got a surgery, 
but they can, you know, move on their own, they can 
rewrap the bandage.’ So, we definitely talk to [the 
recovery home] first. We try to do a warm hand off. 
(Navigator 1)

This black box of recovery home decision-making was 
most evident for navigators when evaluating clients’ 
mental health stability and MOUD usage. One navigator 
explained how she handles describing mental health sta-
tus to recovery home intake staff:

We’re not being deceitful. I just think, like, espe-
cially when it comes to the mental health piece, it 
could really go one way or the other. We’re just tak-
ing a chance, you know. We want to be honest with 
everyone, of course, but sometimes it’s almost like, 
‘let’s just [answer] these big questions, leave it here, 
and [the recovery homes] can do the rest because 
they ultimately make that decision.’ And I think we 
rarely have someone that won’t even screen them if 
they have [an open bed]. Like, if they meet the basic 
[requirements], you know, whatever, if we say, ‘can 
you screen this person,’ they’ll do it. (Navigator 3)

While navigators appeared to understand and accept 
the black box approach and recognized how client men-
tal health might play a role in recovery homes’ deci-
sion-making, they conveyed discomfort with how some 
homes understand clients’ prescribed methadone levels. 
While homes participating in this project were required 
to accept those who were CLS-involved and receiving 
MOUD, navigators were stunned when the interviewer 
revealed that clients were asked to provide their MOUD 
dosage levels and some clients were told their dosages 
were too high. Navigators considered this revelation a 
potential teaching moment that could build their rela-
tionship with recovery homes:

Now, if there is a cap for their dose [for placement], 
then that’s probably something we need to either 
revisit as a larger group or even take it to a smaller 
group and, kind of, figure out, because maybe it’s 

some education that needs to be used or something. 
(Navigator 3)

The strategic placement and unique knowledge of patient 
navigators offer increased opportunities to continue con-
versations and coordinate efforts regarding service deliv-
ery. Rather than encountering a confusing system, clients 
who interact with a receptive and competent navigator 
are more likely to engage in the process. By providing 
understanding, instrumental, and relational support, nav-
igators do much more than meet the immediate housing 
needs of their clients: they create something sustainably 
much larger—improved recovery health habits for self 
and others, and faith in the system.

Improved recovery health habits
Clients expressed that sensing the navigators’ care and 
contribution of time and energy on their behalf helped 
increase motivation to engage with the process. The 
navigator program empowered some clients to engage in 
improved recovery health habits. This client indicated he 
was more likely to continue with recovery:

Optimistic. Because I was, like, eager to try some-
thing new. I was eager to get my life back. It was, like, 
if [the navigator] says they gonna help me, I might as 
well trust it. They haven’t lied to me, so, I was, like, 
‘you know what, these people breaking their back for 
me in treatment, these people putting their neck out 
there for [me], so I’m gonna try to reciprocate that 
and do what they say.’ (Male, 32).

These improvements in motivation may extend to other 
healthcare efforts, as comments also revealed how 
these new partnerships between clients and the naviga-
tors impacted clients’ overall self-esteem and sense of 
wellness. When asked whether he thought he would be 
accepted into a recovery home, one client shared:

You know, I didn’t. Because it seemed like everybody 
I called, once they knew all my information about 
my medication … [but the navigator told me] ‘there’s 
no problem, oh that’s not a problem, that’s not a 
problem’ and you know, actually I was accepted to 
both places … [The navigator] didn’t treat me like 
a dope addict … that right there was the most pow-
erful thing ever, to be treated like a human being, a 
normal person. That is powerful…Even if I didn’t get 
a place, that means a lot.” (Male, 53).
Another client added:
“The most helpful part of it, I would say, when I was 
informed that the best is yet to come, and then when 
the navigator was speaking to me and said that we’re 
gonna do all we can to help you, and don’t give up 
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before the miracle happens. I like that. I really like 
that.” (Male, 56).

Through this approach, navigator efforts seem to rever-
berate further than the immediate navigator-client rela-
tionship, as clients readily shared their success with 
others, encouraging friends to also contact the helpline. 
One person shared, “I’ll tell you, it was so helpful that I 
gave her number to, like, five other people I knew.” (Male, 
40)

As these examples indicate, the patient naviga-
tors’ approach to building relationships with clients 
potentially strengthens self and other-care, help-
ing clients improve their recovery health habits 
and those of others in their situation. The process of 
assessing needs and preferences through the naviga-
tor program also instilled faith in the health system, 
increasing the likelihood that clients will engage with 
the delivered services, a requirement for cultivating 
long-term recovery and ensuring programs are effec-
tive and successful.

Discussion
Stable housing is crucial yet difficult to access for those 
experiencing substance use and CLS issues, a sub-
population at increased risk for relapse and overdose 
(Binswanger et al., 2007; Joudrey et al., 2019; Mericle et 
al., 2017; Ranapurwala, 2018; Victor et al., 2021). Recov-
ery housing is an evidence-based solution to address sub-
stance use and provide reintegration services for those 
released from prisons and jails (Mericle et al., 2017; Pol-
cin, 2006, 2018a). Finding effective pathways to link this 
often-disenfranchised group to recovery housing is criti-
cal for addressing health disparities (Mericle et al., 2017, 
2020; Polcin et al., 2023). With a paucity of research 
investigating navigator models within this context, this 
study provides the clients’ perspective to help understand 
what does and does not work in the current efforts to link 
clients with recovery housing.

Engaging with something as fundamental as housing 
can be frustrating; attempting to access a service within 
an unfamiliar, formalized process can be positively daunt-
ing. This study provides support that an intervention 
such as client navigation can improve efficiency (Ashford 
et al., 2019), connects clients with appropriate services 
tailored to individual needs and preferences, and may 
strengthen client confidence and motivation to engage 
with housing and other recovery services. Our findings 
indicate navigators provided a service that was either 
previously unknown to the individuals or assisted them 
through a process that was perceived as intimidating and, 
at times, stigmatizing. This evidence also points toward 

clients not accustomed to being spoken with (as opposed 
to being spoken to) or having someone follow up to 
ensure their needs were effectively met. More than secur-
ing housing, interactions with navigators also seemed to 
calm fears of rejection that many clients harbored about 
the process, and, in so doing, bolstered client-navigator 
relationships. The evidence laid out above indicates navi-
gators served a vital function in matching client needs 
with the expectations of the recovery home site (Paskett 
et al., 2011; Wang et al., 2015) and can do so based on 
previously established relationships with recovery home 
staff. Therefore, through the well-orchestrated engage-
ment of co-production, navigators can match clients to a 
recovery home that meets their unique needs faster and 
more efficiently than clients might accomplish on their 
own (Bovaird et al., 2015; Needham & Carr, 2009).

For clients who have experienced stigma around 
seeking help, including the use of MOUD, navigators’ 
approach in working with clients, specifically in taking 
time to ask them what they need and preferred in recov-
ery housing options potentially altered clients’ percep-
tions by placing clients in an equal partnership to find 
services (Bovaird & Loeffler, 2013; Coote, 2022; Need-
ham & Carr, 2009). As opposed to more paternalistic 
approaches (talking “at” people), the navigator approach 
of talking “with” clients help alleviate trepidation asso-
ciated with past experiences. Further, clients indicated 
this collaborative process motivated them beyond the 
immediate recovery housing issue – that they were more 
likely to continue a host of healthy recovery habits. The 
program’s perceived success on behalf of participants 
may help to expand its reach through word of mouth and 
instilling trust in a system many may otherwise choose 
to avoid. By brokering the relationship between poten-
tial clients and recovery home staff who have historically 
rejected this population—particularly CLS-involved cli-
ents engaged with MOUD—navigators develop trust with 
a vulnerable population. This level of trust translates into 
a heightened willingness to seek help and, as one client 
explained, a dedication to recovery, demonstrating that 
the process of co-production generates effective health 
outcomes (Bovaird & Loeffler, 2013). Further, through 
a close and trusting relationships with clients, recovery 
housing navigators may glean important information 
about how potentially discriminatory practices and help 
recovery homes to come into alignment with The U.S. 
Department of Justice’s guidance on protections for peo-
ple with opioid use disorder who are protected under the 
American with Disabilities Act (DOJ, 2022).

A concerning note comes from clients who shared the 
belief that recovery housing programs may continue to 
discriminate against those who use MOUD, although not 
in ways previously observed. Recovery housing programs 
involved in this program were required to accept clients’ 
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prescribed MOUD, yet some homes asked potential cli-
ents about their dosage levels during the initial screening 
process. While the current data represents study partici-
pants perceived this question to reject clients using high 
doses (i.e., the data do not provide definitive proof), such 
a finding speaks to the potential need for more conver-
sation/education around MOUD usage and treatment 
support.

The results of this study provide several implications. 
First, providing a single point of contact for individuals 
attempting to engage with recovery services appears to 
improve efficiency. Rather than attempting to find rel-
evant services within a confusing system, clients’ needs 
and preferences can be matched quickly and effectively 
by an individual providing informational and relation-
ship brokering services (Davis, 2008; Paskett et al., 2011). 
Second, providing this instrumental support in an under-
standing way (i.e., not stigmatizing) leads to relational 
support (DiClemente et al., 2016). Clients expressed 
improved perceptions of both the specific service (recov-
ery housing) and other general services. Third, this 
improved perception may lead to higher levels of service 
engagement; that is, clients appeared to be more willing 
to engage in recovery services (Bovaird & Loeffler, 2013). 
Finally, services within recovery ecosystems may con-
tinue to discriminate against potential clients engaged in 
MOUD, though this current finding may be more related 
to stigma against individuals on higher dosages rather 
than the use of this medication altogether.

Results also point to the need for further investiga-
tion. As this study provides exploratory analysis, more 
research is required to reach causal and more generaliz-
able conclusions regarding improvements in efficiency 
and perceptions, as well as co-production activities. A 
study involving a larger sample size across a more repre-
sentative geographic area is required, as well as one that 
includes both psychometrically sound instruments mea-
suring constructs like motivation and more distal out-
comes (e.g., continued engagement with services). More 
investigation is needed to explore whether recovery ser-
vices continue to create barriers to entry for people pre-
scribed MOUD.

Limitations
Given the nascency of this line of inquiry, the current 
study serves as an opening salvo into the question of 
housing navigation for CLS-involved individuals who 
use substances but also includes several limitations. The 
exploratory nature of this analysis provides data from 
a small sample within one geographic area, so results 
cannot be generalized beyond this limitation. Further, 
the data represents individuals who could be reached 
by phone while those most marginalized and discon-
nected from support were potentially lost to contact, and 

therefore, we may be missing valuable data to improve 
services for those who need it most. The inability to con-
tact a significant portion of those seeking services intro-
duces sample bias, however their absence illuminates 
ongoing challenges some populations experience access-
ing vital services and those research activities which can 
build evidence to address them.

Conclusion
This study evaluated a recovery housing navigation pro-
gram, specifically investigating the role navigators play 
in improving CLS-involved individuals with recovery 
housing. Qualitative data from semi-structured inter-
views with clients was evaluated for common themes 
triangulated and expanded using separate interviews 
with patient navigators. Results indicate housing navi-
gation, specifically through co-production, improved 
service engagement efficiency by brokering information 
and the formal relationship between clients and services. 
Additionally, clients expressed improved perceptions of 
housing and recovery services more generally and higher 
levels of motivation to continue engagement with healthy 
recovery habits. Though more work is needed to make 
causal and generalizable interpretations possible, navi-
gation services can improve proximate outcomes, which 
will lead to downstream improvements (e.g., longer peri-
ods of recovery, and lower overdose rates).
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