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Abstract

Recovery support and treatment linkages are critical during transitions from incarceration to community but can be chal-
lenging to deliver to hard-to-reach populations. This paper will examine Facebook contacts between peer navigators (PNs)
and women with opioid use disorder (OUD) following jail release to explore women’s use of PN services, including pur-
pose and content of Facebook messages. As part of a larger clinical trial under the Justice Community Opioid Innovation
Network (JCOIN), PNs provided OUD treatment navigation and recovery support for 12 weeks following women’s release
from jail, using remote options such as Facebook. Facebook Messenger transcripts between PNs and participants were
qualitatively coded by general and specific conversation topic, and described using quantitative measures (e.g., number of
messages). Of the 231 women contacted by PNs through Messenger, 53.7% (n=124) interacted with their PN. About a
third of participants who interacted through Messenger (31.6%) were provided with resource referrals (M=2.9 resources
sent). Most conversations were coded generally as needs/struggles (70.7%) or successes (24.2%). Conversations most fre-
quently discussed family, friends, or partners (15.8%), financial and work matters (14.7%), or housing (13.0%). Analyses
indicated that PNs used similar supportive strategies over Facebook as they would in other modalities, including sharing
lived experience and providing motivation or encouragement. Peer recovery supports are valuable for women, particularly
at critical transitions, like jail release. Social media platforms like Facebook can be a viable strategy to engage participants
and provide remote support, especially in areas that may lack in-person resources (e.g., rural regions).
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About two million women are released from prisons and jails
in the United States annually (Sawyer, 2019), the majority
of whom meet criteria for a substance use disorder (SUD;
Zeng, 2020). Prior research has noted the inordinate impacts
o . . of chronic mental and physical health challenges, includ-
ngersny of Kentucky College of Nursing, Lexington, KY, ing SUD, among incarcerated women (Annett et al., 2023;
Braithwaite et al., 2005; Emerson et al., 2021; Friestad et
al., 2023; Wildeman & Lee, 2021). Following incarceration,
women may encounter significant barriers during commu-
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nity reentry (e.g., resource insecurities) which may compli-
cate linkage to community-based SUD and mental health
services post-release (Johnson et al., 2015). It is also well-
known that the risk of preventable death (overdose risk and
suicide) is exceptionally high post-incarceration (Sullivan
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et al., 2019). Studies have also called attention to the lack
of SUD and mental health treatment among criminal legal
system (CLS)-involved women (Nowotny et al., 2014;
Salem et al., 2013), although findings suggest that treatment
services and other community programs (e.g., recovery
residences) can effectively reduce recidivism (Edwards et
al., 2022). Due to the rising impacts of these issues, it is
imperative that women have access to healthcare, treatment,
recovery services, and essential needs to support them dur-
ing the reintegration period (Edwards et al., 2022; Salem et
al., 2013).

“Peer navigation” is one novel and rapidly growing strat-
egy designed to support individuals in accessing healthcare
and other essential services by employing certified peer
recovery support specialists (“peers”) to facilitate linkage to
care and help address barriers such as stigma, logistics, and
the lack of information (Hogue et al., 2024; Satcher et al.,
2024; Stanojlovi¢ & Davidson, 2021). Peer support special-
ists are individuals with lived experience in substance use
and recovery who have also received formal training and
certification to offer nonclinical support to address needs
of participants (i.e., recipients of peer services) and aid
them in achieving long-term recovery from drug use and
related issues. Peers focus on guiding individuals through
the recovery process by offering support, resources, empa-
thy, encouragement, advocacy, and mentorship to help indi-
viduals with a myriad of issues and needs during pre- and
post-incarceration periods (Stanojlovi¢ & Davidson, 2021;
Tillson et al., 2022). The peer workforce has seen consider-
able growth in recent years and some estimates report over
30,000 peers within the United States, as well as an expan-
sion of peer services provided both in-person and via tele-
health within emergency departments, psychiatric inpatient
units, churches, courthouses, jails, or prisons, in addition to
more traditional contexts such as residential SUD treatment
programs, sober living homes, and recovery community
centers (Bassuk et al., 2016; Mental Health America, 2024).
Peer support services have been shown to increase improve-
ments to service engagement and medication for opioid use
disorder (MOUD) uptake, as well as reduce drug use and
risky behaviors such as drug injection or unsafe sex (Parkes
et al., 2022). Additionally, employing peers has been shown
to be a cost-effective approach because it reduces and pre-
vents restrictive levels of care (e.g., inpatient detoxification,
acute hospital care; Stanojlovi¢ & Davidson, 2021). How-
ever, although research suggests sex differences in respon-
siveness to peer-led interventions (Tillson et al., 2025),
research examining peer recovery support for women has
primarily focused on pregnant and postpartum populations
(Newell etal., 2022; Zgierska et al., 2023), and there remains
a gap specifically in peer support services for women with
a history of substance use transitioning from incarceration
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to communities. Employing peers in a “peer navigator” role
for CLS-involved women has potential to address reentry
barriers and facilitate pre- and post-incarceration linkages
to services and resources for essential needs.

These supports may be especially critical as the post-
release period from jail can be tumultuous for many women,
characterized by food insecurity, housing instability, and
unemployment (Annett et al., 2024; Herbert et al., 2015;
Ramaswamy et al., 2015; Testa & Jackson, 2019) — which
may also make it challenging for peers to connect with
women, thus hindering their ability to provide navigation
to services and resources. Peer services are typically pro-
vided in-person or over the phone and often offered through
recovery community organizations (RCOs), which provide
free, nonmedical, community-based support for individuals
of all pathways and at all stages of recovery (Hoeppner et
al., 2024). However, many women post-release may face
barriers to receiving peer services, such as inability to pay
for cell phone minutes, no confidential spaces to receive
calls, or lack of transportation to recovery community
centers. These types of difficulties with tracking and locat-
ing study participants who are CLS-involved and/or have
a history of substance use are well-known in the research
community. However, social media — and particularly Face-
book — has become increasingly widespread as a strategy
for retention of hard-to-reach populations (Abshire et al.,
2017; Mitchell et al., 2015; Mychasiuk & Benzies, 2012),
including CLS-involved women with a history of drug use
in rural areas (Dickson et al., 2017). Despite the emergence
of other social media platforms, Facebook remains widely
used and popular among women, particularly those in rural
communities (Schaeffer, 2024), and thus may be a beneficial
tool to combat barriers faced by peers in reaching women
post-release from jail.

Despite the increasing use of social media in research
contexts for tracking and locating purposes, there is little
documentation of Facebook use in peer services, even
though it could prove to be a beneficial resource, especially
for linkage facilitation or navigation to services. Facebook-
based interventions have shown effectiveness in various
health areas such as smoking, HIV risk reduction, sexual
health promotion, and mental health improvement (Bull et
al.,2012; Caoetal., 2017; Haines-Saah et al., 2015; Naslund
et al.,, 2018; Ramo et al., 2018), including with CLS-
involved populations (Staton et al., 2019, 2022). However,
these studies differed on their use of Facebook interven-
tions, from advertisement and social media posts to interac-
tive groups and messaging. Of the studies that addressed
participatory and peer-driven Facebook interventions using
individual messaging or facilitated group interactions,
research showed positive results (e.g., HIV testing uptake,
weight loss, improved fitness; Cao et al., 2017; Naslund et
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al., 2018). Yet, most studies utilized Facebook groups (e.g.,
measuring posts, commenting) rather than Facebook direct
messaging. In one study addressing smoking in adolescent
populations, SMS text messaging interventions provided
by peer counselors were found to have positive impacts on
smoking cessation (Mason et al., 2016). Additionally, to
our knowledge, there seems to be no research regarding the
differences between Facebook contact and SMS text-mes-
saging effectiveness, nor does research examine Facebook
or other social media messaging as an intervention on its
own. Although messaging via Facebook and SMS texting
are similar in many respects — both are cost-effective means
of direct contact — SMS texts are limited in size (typically
160 characters) and can include weblinks, but not complex
media such as photos or GIFs, which may enhance com-
munication. Successful communication via SMS text also
requires that the recipient replenishes minutes and maintains
a consistent phone number (or updates sender of changes),
which may present challenges for vulnerable populations.
Thus, platforms like Facebook Messenger may prove to be a
promising area of research focus, particularly in the context
of tracking, locating, and providing peer support for women
directly post-release from jail. More research is needed to
address the gaps within literature and determine effective-
ness and best practices for using social media, including
Facebook, to provide peer support.

Although little is known about messaging-based inter-
ventions involving peer navigators, this is a promising area
that could expand the reach of peer-supported services and
facilitate service linkages for participants that may other-
wise be difficult to contact. Thus, this paper uses a mixed
methods approach to examine a Facebook-based strategy
used by peer navigators (PNs) to provide recovery support
and navigation to services for recently-incarcerated women
with opioid use disorder (OUD) participating in a larger
clinical trial. Specifically, the paper explores women’s use
of PN services and PNs’ efforts to contact participants (e.g.,
degree and frequency of communication) and examines the
purpose and content of Facebook conversations between
participants and PNs, including specific strategies employed
by PNs providing support.

Methods
Participants

Participants were recruited as part of a larger clinical trial to
facilitate linkages to treatment for OUD (including MOUD)
during transitions from jail to community (Staton et al.,
2021). Women were randomly selected from rosters at nine
participating jail sites, screened for eligibility, consented,

and interviewed by trained, female research staff. Women
were considered eligible if they endorsed symptoms consis-
tent with OUD (score of 2+on the DSM-5 OUD checklist
[American Psychiatric Association, 2013] and/or score of
4+ on the NIDA-modified Alcohol, Smoking, and Substance
Involvement Screening Test [NM-ASSIST; NIDA, 2009])
and anticipated release from jail within 7-60 days of enroll-
ment. Of the 900 total women enrolled in the study, 300
were part of a comparison group receiving services as usual
(a six-month modified therapeutic community program);
the remaining 600 were randomized to two experimental
conditions: PreTreatment Telehealth Alone or PreTreatment
Telehealth+Peer Navigation. Across both experimental
conditions, women reported being 37.3 years old on average
(SD=8.8), 92.5% non-Hispanic White, 75.3% heterosexual,
and 70.7% had achieved a high school diploma, GED, or
higher education. Prior to incarceration, 73.2% of women
lived in a county classified as non-metro using Rural-Urban
Continuum Codes (USDA ERS, 2020).

Procedures

All women in the experimental conditions were scheduled
for a telehealth psychosocial assessment with a community-
based OUD treatment provider; women in the Peer Naviga-
tion condition received an additional telehealth session with
a PN employed by a RCO which was centrally located in the
state and in the same city as the University conducting the
study (Staton et al., 2024). All PNs were female and shared
key elements of lived experience with the study population
(e.g., history of opioid misuse or OUD, use of prescribed
MOUD, CLS involvement). During the initial session, PNs
established rapport with participants, sharing relevant lived
experiences as appropriate. They assessed participants’
recovery capital (i.e., personal and social resources that can
be accessed in an individual’s efforts to overcome substance
misuse; Cloud & Granfield, 2008), discussed perceived
barriers and supports in the community across various life
domains, and facilitated identification and prioritization of a
recovery-related goal for post-release (Tillson et al., 2022).

Following the initial session during incarceration,
research staff monitored participants for jail release or
other transitions to the community (e.g., release to “home
incarceration” or a residential treatment program while still
classified as “in custody” — neither of which were consid-
ered “released” per study protocol but provided opportuni-
ties for PNs to initiate contact with participants). Upon jail
exit, research staff would send a notification to the PNs to
alert them to begin outreach to participants in the commu-
nity. PNs would attempt to contact participants using loca-
tor information provided by participants during the initial
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recruitment session, including phone numbers, addresses,
and Facebook accounts.

The RCO providing peer navigation services maintained
a robust Facebook site (~10,000 followers) that shared
information about events, activities, and services provided
by the organization. However, prior to engagement with the
JCOIN study, the RCO had not formally used social media
as a means of maintaining contact with service participants,
relying instead on phone calls as a means of regular remote
communication. Through weekly collaborative meetings
between the RCO and the research team, it became appar-
ent that phone numbers provided by participants during
incarceration were often incorrect, not provided at all, or
belonged to a friend or relative who had no contact with
the participant. The research team had extensive prior expe-
rience using Facebook as an effective tool for maintaining
contact with hard-to-reach research participants (Dick-
son et al., 2017) and as a feasible, acceptable platform for
intervention delivery (Dickson et al., 2025; Staton et al.,
2022; Studts et al., 2021). Thus, the research team offered
to support the RCO in setting up a study-specific Facebook
page — including establishing appropriate privacy settings,
parameters for verifying participants’ identity, and guide-
lines for maintaining confidentiality — to facilitate delivery
of the peer navigation intervention during the post-release
period.

When using Facebook, PNs would perform a search for
the participant (including nicknames, aliases, and maiden
names); verify the participant’s identity using birthdate,
photos, listed relatives, and/or other information visible
on profiles; and send a friend request and initial message.
For 12 weeks post-release, PNs maintained weekly efforts
to contact participants and provide navigation to OUD
treatment services and other recovery supports. After the
12-week period, participants had the option to continue
receiving free weekly peer-supported services from the
RCO, including the opportunity to continue working with
the same PN if requested.

Data Sources

To obtain the data used for the present analyses, RCO staff
downloaded all Messenger data from their study Facebook
account and shared the message files with research study
staff. Staff then processed the 533 unique message threads;
of these, 16 could not be determined to be associated with
a particular participant (e.g., profile had been deleted at the
time of download). The remaining 517 message threads
were determined to be associated with 231 unique partici-
pants. Thus, of the 276 participants who had been released
and were beyond the 12-week post-release period at the
time of analysis (out of 301 total assigned to receive peer
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navigation), 83.7% were contacted through Facebook and
were included in the analytic sample. Of the 45 who were
not contacted through Facebook, the majority were reached
successfully by phone before Facebook outreach could be
initiated (n=38) and five were known to be in a controlled
environment (i.e., jail or treatment).

Measures and Analytic Plan

To describe the Facebook Messenger data, a set of code-
books for quantitative and qualitative data were developed
by MT, JA, and CBR using an inductive approach through
independent review of the message threads. Codebook
drafts were reviewed multiple times by the study PI (MS)
and RCO representatives (including MW, AC, CR, KC, and
AFB), all of whom provided iterative feedback. Both quali-
tative and quantitative codebooks were piloted by MT, JA,
and CBR who further refined code definitions and catego-
ries and synthesized coding approaches. Coding was com-
pleted by JA, CBR, and MAW.

Quantitative Analysis The quantitative codebook was
developed through discussion of key metrics that could be
useful to describe the length, frequency, and responsiveness
of Messenger conversations. All 231 participants who had
been contacted via Facebook during the 12-week interven-
tion period were included for quantitative analysis. Quanti-
tative data were entered into REDCap by the coding team,
concurrent with transcript review, and are summarized with
descriptive statistics (means, proportions) calculated using
SPSS 27.

Qualitative Analysis Of the 231 participants who were
messaged within the 12-week intervention period, 124
(53.7%) interacted with their PN via Facebook Messen-
ger and were included in the pool for qualitative analysis.
All message transcripts were uploaded into ATLAS.ti 24.
Each transcript included messages sent and received over
the 12-week post-release intervention period, covering a
range of topics. In ATLAS.ti, “quotations” were used as
the unit of analysis and were defined as distinct conversa-
tional units (separated by both a topical shift and separa-
tion of time between messages) within the ongoing message
threads. Codes were then applied to quotations to reflect
general conversation topics (i.e., goals, successes, and
struggles or needs) and specific conversation topics (e.g.,
SUD treatment, housing, transportation; see Table 2) that
were inductively identified during codebook development.
An additional qualitative code family was deductively
added to represent key domains of peer job activities or role
responsibilities, consistent with SAMHSA core competen-
cies (e.g., motivation or encouragement, resource referrals;
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SAMHSA, 2015); these codes were also applied to quota-
tions as relevant. For analysis, ATLAS.ti was used to create
a co-occurrence table of quotations coded with general and
specific conversational topics. Additionally, the ATLAS.ti
“query” function was used to generate a report of quotations
that had been tagged with peer support activity codes. Que-
ried data were reviewed and described under the three most
common activity codes — linkage/referrals to resources,
motivation or encouragement, and shared lived experience
— including representative quotes. All quotes within this
manuscript are shared verbatim.

Results

Quantitative Profile of Facebook Contacts

A profile of post-release Facebook intervention contacts
from PNs is shown in Table 1. In total, PNs attempted

Facebook contact with 231 study participants. Over half
(53.7%) of message requests were accepted by participants,

on average 11.0 days after the initial message was sent. PNs
typically sent a greater number of messages to participants
(M=21.8) than participants sent to PNs (M=13.0), though
usual response times were similar, with PNs responding to
about 70% of participants’ messages within one hour, and
participants responding to 68% of PNs’ messages within
the same timeframe. Almost a third of participants (31.6%)
were provided with resource referrals from PNs through
Facebook Messenger.

Qualitative Results: Code Co-occurrences of General
and Specific Conversation Topics

Regarding general conversation topics, the largest propor-
tion of coded quotations were tagged with struggles or
needs (70.7%), followed by successes (24.2%) and goals
(5.1%; see Table 2). For specific conversation topics, quota-
tions were most often coded as related to relationships (e.g.,
with family, friends, or partners; 15.8%) followed by finan-
cial and work (14.7%) and housing (13.0%). The prevalence
of specific topics by general topics varied; for example,

Table 1 Descriptive profile of
post-release Facebook tracking

and contacts for peer navigation
study participants (N=231)

M (SD)

or %
Average days between sending initial message/request and message/request being accepted  11.0 (17.3)
by participant (range 0-78)
% of initial messages/requests never accepted 46.3%

% of participants where a friend or relative was also messaged in attempt to reach participant 6.1%
Message Frequency During 12-week Intervention Period
Messages from peer navigators (PNs), per participant

Total messages sent by PNs (range 0-164) 21.8 (27.0)
Messages sent by PNs, with no response received (range 0-22) 5.2 (4.0)
Tapbacks® sent by PN (range 0-9) 0.4(1.2)
Messages from participants

Total messages sent by participants (range 0-129) 13.0 (21.9)
Tapbacks® sent by participants (range 0—10) 0.4 (1.3)
Number of audio or video calls (from PN or participant; range 0-77) 1.4 (5.9)
Time to Response to Messages

PN time to respond to participant messages: per participant, average proportion of mes-

sages responded to within...

<lh 0.70 (0.27)
Between 1-36 h 0.21 (0.20)
>36h 0.09 (0.22)
Participant time to respond to PN messages: average proportion of messages responded to

within...

<lh 0.68 (0.27)
Between 1-36 h 0.24 (0.23)
>36h 0.08 (0.18)
Resource Referrals Provided through Messaging

% of participants provided with any type of resources 31.6%

If yes, number of resources provided (range 1-13) 2.9 (2.6)

% of participants provided with resources specific to SUD treatment and/or recovery support 8.2%

services

If yes, number of SUD/recovery resources provided (range 1-9)

2.2(1.9)

%““Tapbacks” are reactions to single messages such as a thumbs-up or heart (e.g., “liking” a message)

@ Springer



Community Mental Health Journal

Table 2 Code co-occurrences of general and specific conversation topics (percentages of general topic totals)

Goals Struggles Successes Total

(n=33) orNeeds (n=158)
(n=461)

(N=652)

Ilustrative Quote

Family, Friends, 4 71 28
or Partners (12.1%) (15.4%) (17.7%)

Financial and 11 54 31
Work (33.3%) (11.7%)  (19.6%)

Housing 2 65 18
6.1%) (14.1%) (11.4%)

Criminal Legal 3 55 23
System 9.1%) (11.9%) (14.6%)

103
(15.8%)

96
(14.7%)

85
(13.0%)

81
(12.4%)

[PN] Hey [4080] just checking in with you to see how everything is going and
if I can help you with anything today

[4080] Thanks. Yea everything’s going good with my recovery I’m just really
struggling with my personal life. My marriage is on the verge of divorce due
to our past and my husband can’t let things go enough to move forward in

a healthy manner it’s always some fight about something 10 or so years ago
but I’m reality he doesn’t realize it’s an excuse he’s trying to use to justify his
lack of effort with everything including me our entire relationship and I can’t
get him to see that. He went to treatment but [...] he doesn’t see his wrongs in
anything ever and it’s just to the point it has driven a wedge between us and at
this point I don’t think there’s no coming back from it. [...] I go to court over
my daughter in may and im scared to death I'm afraid they r going to let her
great aunt n uncle adopt her on me and I honestly know I can’t mentally or
emotionally handle it and I’'m afraid that will be the beginning of the end
[PN] Are you working any kind of case plan towards gaining custody of your
daughter back? Have you talked to any kind of legal counsel about that situ-
ation? Sometimes we have to move on from people when we don’t want to if
it’s going to continue to harm us, especially when it can potentially be a toxic
relationship. I divorced my ex-husband because we were so toxic together
and it was a very harmful situation to us both. It’s okay to love people from a
distance for your own peace. It’s not easy but it does get better

[4080] I just don’t know how to even begin to fathom not being with him he’s
my best friend but we r having such difficulties.

[PN] Hey [1083] how was your week last week? How is recovery?

[1083] Exhausting. lol I got my first paycheck and that was very rewarding!
[PN] It is exhausting but when you get a paycheck it makes it worth it. ’'m
happy to hear you’re doing okay

[5076] Hi [PN]. I was wondering if I could get a little help from you.

[PN] Sure what’s going on?

[PN] How can I help?

[5076] I don’t have a place to live. Do you know of anywhere that I could go
[PN] Where are you located?

[5076] I am in [town]. [...]

[PN] Are you interested in going to a sober living house?

[5076] Is there one close to [location in town]

[PN] I’ll check

[5076] Ty

[PN] Hey girl how did court go last Monday?

[5116] Hey girl. It went bad.

[PN] Oh no! Why?

[5116] I ended up incarcerated over am fta [failure to appear] on my misde-
meanor case. The jail didn’t transport me to court while I was there on 2 court
dates so I had a bench warrant. Went back to court thursday for it. I had to
serve 5 days and now have 300 in court cost. In order to prove I’m fighting
this felony case and prove I was locked up and that’s why I didn’t make it

to court to begin with, I had to get my paid attorney to show up. That cost
another 500. The felony case i go back to court in March. They didn’t review
anything Monday because of the bench warrant. I did learn that they didn’t
want to come down on my offer though so I’m still looking at 8yrs. [...]
We’re gonna try to get approved for rehab which isn’t a choice the judge even
likes so I’ll probably end up in drug court which worries me because transpor-
tation. It’s a whole mess!! This has a been so stressful girl. [...] Sometimes it
feels like it’d be so much easier to go back to hustling and doing what I was
then I wouldn’t have to worry bout money and everything.
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Table 2 (continued)

Goals
(n=33)

Struggles
or Needs
(n=461)

Successes Total

(n=158)

(N=652)

lustrative Quote

SUD Treatment 5
Programs (15.2%)

MOUD 0
(0.0%)

Transportation 0
(0.0%)

Physical Health 2
(6.1%)

Financial 3
Assistance (9.1%)

Mental Health 2
(6.1%)

37
(8.0%)

14
(3.0%)

45
(9.8%)

36
(7.8%)

31
(6.7%)

13
(2.8%)

15
(9.5%)

4
(2.5%)

7
(4.4%)

11
(7.0%)

8
(5.1%)

6
(3.8%)

57
(8.7%)

18
(2.8%)

52
(8.0%)

49
(7.5%)

42
(6.4%)

21
(3.2%)

[4111] I slipped up and smoked some dope 3 days before my report date
[4111] I gotta appointment over the phone on Tuesday with an SSA worker
and I have to do whatever treatment they suggest which I’m going to bc obvi-
ously I need it I’'m so mad at myself

[4111] She mentioned that they’ll probably make me do too or use kind of
substance abuse treatment

[PN] Oh damn

[PN] When do you have to get treatment?

[PN] I have contacts at some rehabs if you need them

[4111] Well they just suggested that I see a counselor for my anxiety twice a
month

[PN] How is everything else going? How are you feeling?

[5052] Everything else is good. I’m feeling ok. The first couple days I felt
really tired after I started my Vivatrol

[PN] Does it seem to be better now? Do you feel like it is helping you?
[5052] Yeah it’s better. Yes I think so

[PN] Were you able to get your insurance taken car of?

[PN] *care

[1037] It’s going great I got a car yesterday

[PN] WHAT???

[PN] THAT’S AWESSOME

[1037] And yeah I did

[PN] Look at you!

[6002] That is awesome I got good news today at the doctor no surgery for
now they’re going to give me a diabetic shoes and a bone sonogram basically
like a ankle bracelet that sends waves to the bones in my foot that are sup-
posed to help heal the fusions

[6002] I’m just happy that no surgery at this moment

[6002] And thank you again so much

[PN] Yesss girl!! That is great news!! I am so happy you dont have to have
surgery!! You are so very welcome and thank you so much for letting me
know about your doctors appt!!!

[5041] [...] ’'m in [town] at a friends house for a few days I’m trying to figure
out how to get my ID and stuff I don’t have any proof of who I am so I am
having a problem getting my sisters car driver license place I don’t have the
money for the license or whatever but it’s irrelevant at this point I can’t even
get an ID so I don’t know if there’s anything we do to help me

[PN] So you are needing an ID right?

[5041] I mean as soon as possible yes

[5041] But I don’t have anything saying I am who I am

[PN] Do you have proof of an address?

[PN] Do you have any idea how much an ID is gonna cost?

[5041] I have mail that has been sent to me here

[5041] I think 20 bucks

[PN] Okay just checking because you have to have a piece of mail in order to
get an ID, but I will see what I can do. I will let you know ASAP.

[PN] I hope everything is better this week for you!

[4080] It’w going so much shit has been going in my life I swear [ need a
therapist just to vent to if nothing else. I’'m feeling some what better but my
life is complete chaos right now n don’t look like it’s going to be anything but
that for awhile

[PN] Whats going on? Anything I can help with? Have you thought about
making an appointment somewhere with a therapist?

[4080] No where can I do that at. Yeah probably but I can’t talk right now [...]
[PN][...]I can send you some information to different places where you can
do telehealth

[4080] Yeah please
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Table 2 (continued)

Goals
(n=33)

Struggles Successes Total

or Needs
(n=461)

(n=158)

(N=652)

lustrative Quote

Sobriety Threats

Crisis
Intervention

Insurance

Return to Use

0
(0.0%)

0
(0.0%)

0
(0.0%)

1
(3.0%)

15
(3.3%)

11
(2.4%)

9
(2.0%)

5
(1.1%)

5
(3.2%)

0
(0.0%)

2
(1.3%)

0
(0.0%)

20
(3.1%)

11
(1.7%)

11
(1.7%)

6
(0.9%)

[PN] Hey [4105], it’s [PN] how are you doing?

[4015] Ok, still got those ftas [failure to appear warrants], trying to get my car
before I loose it, I just wish I’d stop getting knocked down, my souls tired |
don’t know if I have it in ne to get back up again, just seems no matter how
hatd i try or what i do i still loose, how are you, sorry ive been trying to put a
pistive energy instead of reflecting on thevbad, but sometimes i guess the bad
wins lol

[4105] Still sober, I’ve wanted to use but I haven’t

[PN] I am doing good, thank you for asking. I know you are struggling, and

I hate that you are going through this. I am glad you have continued in your
sobriety. I know it’s been 4 years for me since I have used any substance, and
I still have those thoughts that try to creep in.

[1067] [...] I just called a divorce attorney to get things started. He has threat-
ened me and if anything happens to me make sure you let them know what
happened. Hes very unstable and mad as hell cause i told the attorney the
truth about his drug use. Save this message for just in case ok.

[PN] Do you need to call the authorities?

[PN] If you are afraid he might hurt you, you should call the cops [...]

[1067] [...] I am always afraid of him and last time I called the cops they told
me to not be dramatic and left for him to beat the hell out of me. This little
town isnt like [larger city] and i have no protection but i always let someone
whos not in our circle of friends know on more serious days that way my kids
will get justice. An EPO didnt protect me, a woman shelter didnt protect me
and the law wont either. If i call them right now they would arrest me and say
i have a no contact order even thou im at my own house and he wont leave.
Hes in the HUD lease to and law says he doesnt have to. Baby life is more
complicated than black and white. We have them shades of grey that will get
you killed

[5023] Please. I am having a hard time finding a place

[PN] We will figure it out!

[5023] Ok. I can’t get WellCare to mail my card bc they R experiencing high
call volumes so how much would it cost out of pocket?

[PN] Im working on it. The provider should be able to look you up and see
that you are insured without your card

[5023] Ok cool

[4079] Hey sorry I’m just getting this, I relapsed n I’'m going through detox
[PN] I’m sorry that you had a return to use however I’m happy to hear from
you and I’'m proud of you. Is there anything I can do to help you through this?
[4079] I’'m trying to hang in there but I’m so sick

[PN] Have you thought about going somewhere to detox? Like medically
[4079] Nah I got kids

[PN] What about like getting on some kind of medication for substance use
disorder? Like suboxone, methadone or vivitrol

relational conversations were more likely to be framed as
successes (17.7%) than struggles (15.4%) or goals (12.1%).
Financial/work quotations were more likely to be tagged as
goals (33.3%) or successes (19.6%) than struggles or needs
(11.7%). However, quotations coded as housing or transpor-
tation were more often framed as struggles or needs.

Qualitative Results: Linkage or Referrals to
Resources

When providing resource linkages or referrals, a critical
first step for PNs was to assess what resources would be
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the best fit for the participant, as illustrated by the following
messages:

[PN] Would you be interested in going to treatment? They
would be able to pick you up.

[PN] I also understand that doesn’t have to be an option for
you if you are not ready.

[PN] I don’t want you to feel like I am pressuring you be-
cause I would never want to do that, I just want to make
sure you know you do have options.

[PN] And I want you to be safe.
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[1144] Not really I need a doctor that can give me the
vivitrol.
[PN] Okay I can defiantly help you with that.

At times, PNs acted as information brokers, offering phone
numbers or information about resources. This more passive
approach was occasionally necessary; for example, when a
treatment program needed to conduct an intake directly with
a participant. However, these types of referrals could also
empower participants by allowing them to take ownership
of the choice to act. PNs frequently paired these types of
referrals with encouragement, as seen in messages sent to
participant 3008:

[PN] [provides phone number].

[PN] Call this number and ask to do a phone screening. The
sooner you get it done the sooner they can get you a bed.
This is for [residential treatment program].

[PN] Let me know as soon as you’ve done it and I’ll call
them back and help push it through.

[PN] [a few hours later] Hey darlin, have you called? Just
wanted to check on you. I'm here for you throughout
your journey. If there is anything I can do please let me
know and I’'m more than happy to do whatever I can.
You’re not alone hun, ok? You will get through this, life
will get great for you- | KNOW IT!

In other cases, PNs would take a more active role in pro-
viding service linkages, including calling programs on
participants’ behalf to gather information about intake and
availability:

[PN] I have a few [recovery residences] that a co worker
gave to me. I am going to call them and see about avail-
able beds for you. Ok?

[4032] Okay.

[PN] [later] 1 called the places I had and left messages. 1
am going to research some places in [a nearby town].
Would you be willing to go to [that town] if I found you
somewhere?

[4032] Yes probably.

[PN] Okay. I will do some research and I will you keep you
updated on the ones I called. I will also call again tomor-
row if they haven’t called me back.

These types of Linkage efforts may be especially critical for
participants who lack people in their Life who can provide
support and assistance, as when one PN asked participant
5041, “what do you need the most help with right now to
make things easier?” and the participant responded “Ummm
I don’t k ow I’'m not use to people asking me that lol.”

Lastly, participants frequently faced barriers related to
resource access, such as food, transportation, clothing, and
other financial needs (e.g., paying fines or fees to reinstate
a driver’s license). PNs regularly provided referral informa-
tion to local community organizations for assistance with
meeting these types of basic needs. However, through the
RCO, PNs were able to request funds to help participants
with one-time expenses when other avenues or resource
options had already been exhausted. PNs took a creative
approach whenever possible, as in the case of participant
5042, who wanted to pursue a peer support certification but
was concerned about cost, an issue which their PN helped
them navigate:

[PN] Hey I just talked to [name], the lady helping you with
finding a job nd all that. I asked her about possibly help-
ing with paying your [peer recovery support specialist]
classes as well bc I know I can get some paid for but
probably not all so she is gonna help as well. So your
classes will be paid for!!! DOING BIG THINGS!!! So
happy I can help you and be apart of your journey, I’'m
blessed.

[5042] [...] & now u have me in tears. thank u.

[5042] [PN]=BEST PEER SUPPORT COUNSELOR
EVER [...].

[PN] I am not the best but I definitely will give it my all if
someone is really trying. And you are!!

[5042] I am trying not just for me but I KNOW that as a
PEER COUNSELOR I too will be able to be a blessing
to others such as u are me.

Qualitative Results: Motivation/Encouragement

As mentioned, when working with participants experiencing
struggles or needs, PNs would also often offer motivation
and encouragement. For example, when participant 3031
was facing challenges finding employment, the PN shared
with her, “T absolutely get it. But you gotta give yourself
some grace. [...] Just remember, we didn’t get where we are
overnight. You have not been out long and it takes time.”
Similarly, when participant 1029 lost her home and sup-
port system and was living in her car, in addition to send-
ing resources, the PN shared that, “I want you to know we
are here for you. [...] just remember one day at a time one
moment at a time. Taking hardship as a pathway to peace.”

On the other hand, participants often experienced suc-
cesses and wanted to share good news with their PNs. Many
successes were related to work or school, such as in the
exchange below:

[5075] [...] I am proud of my self. I was getting my GED
while I was in jail and actually passed my last GED
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test while there and as soon as I got released from jail
I enrolled into school, I am an online student at [local
university].

[PN] Just wow girl!!!

[PN] So happy and so proud of you! You have come a long
way!

[5075] Yes I have anf I plan on making it further.

Other successes were related to restoring relationships,
particularly with children and grandchildren, which partici-
pants often described as motivations to continue with their
recovery, as evidenced by the conversation between partici-
pant 5052 and their PN:

[5052] Right now I’'m good. I’m spending the night with my
son and two of my granddaughters.

[PN] OHHH that is everything!!! I bet they are sooo happy
that you are home!!!

[PN] I love that sooooo much!! That has made my whole
day!!

[5052] Omg yes!! Everything is about Meme being home!
Before [ went to jail my son or themwanted to be around
me. So life is good about now.

[5052] Girl I’'m blessed and they make me want to do better!
Oh and I got to hold and meet my only grandson when I
got home!!! He is just precious.

[PN] I bet he is!!! I am sooo happy for you!!!

Many participants also took opportunities to share with
PNs about successes that they had achieved related to their
recovery, especially when those accomplishments were also
related to professional goals (e.g., peer support certifica-
tions). For example, participant 5039 had shared with her
PN that she was selected as a “house lead” at her recovery
residence, and they talked about the fulfilling nature of help-
ing others in recovery:

[PN] [...] My job is so rewarding within itself, especially
when I get to see ladies like yourself just continue to
grow.

[PN] It’s a beautiful thing to be part of.

[PN] And I am super proud of you.

[5039] Aww well thank you! It is definitely an amazing pro-
cess! I love watching the girls I live with grow as well.
Being the one with the longest sobriety a lot of them
will come to me for advice. I love it when I can see
them being receptive and putting suggestions to use! It’s
beautiful! [...]

[PN] And just like that....! You are going change lives out
there ya know?
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Qualitative Results: Shared Lived Experience

Lastly, PNs regularly took opportunities in conversation to
share their own Lived experience, as it related to struggles
or successes that participants might be experiencing. For
example, when participant 4103 shared that “I’m staying
away from ppl pretty much in general. Seems like everyone
is on h [heroin] and I hate it,” the PN responded with, “That’s
good, I remember having to cut alot of people out of my life
when I started on my recovery journey.” Shared lived expe-
rience could also relate to incarceration and resource chal-
lenges, as shown in the following conversation:

[PN] I can imagine, I remember doing an extensive stay in
jail and coming out with just the clothes I had on, that
didn’t even fit. So I understand.

[4070] Same! It is hard to want to do good when you don’t
have shit.

[PN] Again I understand, it took me about a year after rehab
to get my shit together.

Participants at times struggled with health issues, whether
physical or mental, and shared these difficulties with their
PNs, who could often relate — including challenges with
navigating options for treatment or care, as shown in the
following conversation:

[5023][...] Idk when this depression will end.

[PN][...]’'m so sorry, I’ve been through that a couple times
while in recovery, it does get better. Have you told your
doctor about it?

[5023] Nothing is working. No medicines.

[PN] I went through that recently and they had to overhaul
all my medicines and put me on all new stuff I’ve never
tried before. slowly it got better. It also helped me to do
alot of self care when I could. Im a single mom of three
so [ understand money being short and no time.

[5023] All I do is work & sleep. My body hurts like I have
no energy.

[PN] Ahhh darlin, I know the feeling. just little by little try
to add some self care. even when you’re tired like watch
a movie you have been waiting to see. the more you
train your body on a different schedule the easier it will
be to do it.

In other instances, participants shared their difficulty adjust-
ing to life without substances, particularly when faced with
adapting to competing demands such as employment. PNs
represented a safe space to talk about these challenges, as
shown in the following exchange:



Community Mental Health Journal

[1023] I'm okay. Getting used to working again after not
working for a while is kicking my butt. Lol but good.
Still clean started working the steps. Doing okay.

[PN] I am very proud of you! Getting back into the rotation
of life and working again is hard. :)

[1023] It’s the doing it sober that’s different.

[1023] I can remember not being able to get going without
having my fix in the morning.

[PN] Girl!! T get that!! It is soooo much different!! Some-
thing I am grateful for every single day. I do not have to
do that anymore.

However, PNs could also relate to successes and accom-
plishments in recovery and share these positive experiences
with participants, as shown below:

[1037] I am so proud of myself I’ve already accomplished
so much it kinda blows my mind [...].

[PN] It’s only up from here!!

[1037] I know and I’'m so excited.

[PN] I am the same way when good things happen to me, It
blows my mind because I still am not used to things go-
ing good for me. Recovery has been good to me.

Discussion

This paper described a Facebook Messenger-based approach
used to establish and maintain contact between peer naviga-
tors (PNs) and women with OUD participating in a larger
clinical trial, which aimed to facilitate linkage to OUD
treatment and other recovery resources post-release from
incarceration in jail. Given recent expansions in the peer
workforce (Bassuk et al., 2016; Mental Health America,
2024), especially with a focus on CLS-involved populations
(Satcher et al., 2024), it is critical for researchers and practi-
tioners to examine novel modalities that peers can leverage
to provide navigation to services and other forms of support.
Prior studies have used similar approaches through social
media groups or SMS text messaging to deliver health inter-
ventions with promising results (Cao et al., 2017; Mason et
al., 2016; Naslund et al., 2018), yet delivery of peer naviga-
tion for substance use services and resources using social
media direct messaging has not been previously described.
To describe PNs’ contact with participants, quantitative
data illustrated that use of Facebook Messenger was overall
a successful strategy. Over half of participants who were
contacted through Facebook Messenger (53.7%) interacted
with their PN. The period following release from jail can be
unpredictable; many women may face resource insecurities,
lack funds to pay for cell phone minutes or service, or may
change phone numbers (Langdon et al., 2022). These factors

created difficulties for PNs attempting to locate and connect
with women after release, particularly as they were rely-
ing on tracking information gathered during incarceration.
In contrast, Facebook (like other social media platforms) is
free to use and accessible on any device with Wi-Fi. Addi-
tionally, Facebook was convenient for PNs to use when
searching for participants, as PNs could often view partici-
pants’ photos, location, mutual friends, and other personal
information that can be used to identify participant profiles.

The success of contacts via Messenger in the present
study was also due to the persistence of PNs in their out-
reach. Results show that PNs sent more messages on average
than participants (21.8 vs. 13.0), even when PNs did not get
a response (with an average of 5.2 messages per participant
without a response). However, it should be noted that the aver-
age response time for PNs was relatively similar to that of their
participants: PNs responded to an average of 70% of partici-
pants’ messages within an hour, while participants responded
to an average of 68% of peers’ messages in the same time-
frame. Although PNs were generally expected to respond to
participants promptly and only using the study’s Facebook
account (i.e., never from their personal pages), messages may
be received outside of working hours, and it was seen as criti-
cally important for PNs to establish and maintain boundaries
regarding their availability and responsiveness. Self-care and
burnout have consistently been identified as significant work-
force challenges among peers (Felton et al., 2023; Rebeiro
Gruhl et al., 2016; Tate et al., 2022). To that end, establishing
clear expectations may be especially crucial when using direct
messaging modalities, as participants may perceive these plat-
forms as more immediate and on-demand.

The focus of PN services in context of the larger clini-
cal trial was to support women’s recovery through build-
ing and maintaining recovery capital following jail release,
including facilitating linkages to treatment and supportive
services for OUD; however, OUD treatment was not the
most common specific topic of conversation. This finding
suggests that discussions were participant-led, aligning with
principles of peer support (SAMHSA, 2015, 2023), and also
indicates that women may have had other priority topics
above OUD treatment (including family, friends, partners;
financial and work; housing; and criminal legal system, all
of which were more frequently mentioned). In some cases,
these topics may reflect barriers that must be navigated
before treatment can be considered — e.g., coordinating
care for children before going to a residential program, or
needing housing and income before being able to enroll in
a MOUD clinic. However, OUD treatment or abstinence-
based recovery may also not have been desired goals for all
participants, as the larger study did not screen for motivation
or intention to enter treatment or remain abstinent following
release. The prevalence of conversation topics other than
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treatment reflects the importance of peers in assisting par-
ticipants to build their recovery capital more broadly, rather
than focusing on a singular outcome or recovery pathway.
Some findings regarding specific topics align with prior
research, such as the fact that family, friends, or partners
were most frequently mentioned, highlighting the centrality
of relationships and social supports for women’s recovery.
Coming out of incarceration, women can face difficulties
with rekindling or rebuilding relationships, regaining cus-
tody and contact with children, or navigating marriages and
partnerships (Gobena et al., 2023; Tillson et al., 2024; Tripodi
et al., 2023). However, this topic was more often framed as a
success than a struggle, indicating that women were focusing
on relationships during the post-release period and achieving
goals in this area. Conversely, despite research suggesting the
high co-occurrence of SUD and mental health issues among
women (Agterberg et al., 2020; Johnstone et al., 2023; Li et
al., 2024), particularly those with CLS involvement (Dalbir
et al., 2024; Zhao et al., 2024), only a small proportion of
conversations (3.2% of those coded) focused on issues of
mental health explicitly. Thus, although prior studies suggest
that it is likely that many participants experienced mental
health issues, very few raised this concern with their PN,
perhaps due to mental health concerns being de-prioritized
in light of more pressing or immediate needs (such as hous-
ing insecurity, lack of income, or CLS concerns). In these
cases, talking about mental health conditions, symptoms, or
treatment may seem like a luxury women cannot afford, par-
ticularly if participants perceive a lack of available provid-
ers in their area (e.g., in rural regions) or feel overwhelmed
at the prospect of finding an appropriate and compassionate
provider and initiating services. It is also possible that while
many participants were open to talking about their history
of substance use and CLS involvement, mental health may
still be perceived as a stigmatized topic (Oakley et al., 2012),
especially among women who may have cultivated tough
personas in response to victimization, exploitation, and mar-
ginalization within masculinized drug economies (Miller
& Carbone-Lopez, 2015; Moloney et al., 2015; Niekerk &
Roets, 2017; Richert, 2022). Future peer-supported interven-
tions may benefit from incorporating a specific mental health
component (e.g., screening, check-ins) to make sure these
topics are addressed directly, particularly among women.
Results also suggest that PNs were able to engage in
many of the same strategies for supporting participants as
they might use in face-to-face contacts or over the phone,
including providing linkage or referral to resources, moti-
vation or encouragement, and sharing lived experience.
Resource referrals or linkages were especially important to
the aim of the larger clinical trial, and it was critical that
PNs used a participant-centered approach. For example,
some participants needed more active referrals (e.g., PN
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calling a program on their behalf), but whenever possible,
PN tried to empower participants to reach out to resources
on their own. Indeed, needs or challenges were identified
in most conversation segments coded (about 71%). How-
ever, only about a third of participants were provided with
specific referral information, highlighting that linkages to
resources or services were only one part of the support PNs
provided. Results demonstrated that PNs also practiced lis-
tening to and validating participants’ struggles, suggesting
strategies or solutions, or supporting participants to think
through problems themselves. In contrast with other types
of linkage facilitators who do not have personal lived expe-
rience (Hogue et al., 2024), peer recovery support special-
ists (including PNs) may be uniquely positioned to provide
emotional support, in addition to instrumental or informa-
tional supports.

Support from PNs also critically included motivation and
encouragement, an approach that could be used when par-
ticipants were going through challenging times, but often
also when participants wanted to celebrate successes. The
value of peers’ lived experience is often framed in relation
to participants’ problems, including their ability to empa-
thize with participants’ struggles or to share approaches that
have worked for them (Eddie et al., 2019; Stanojlovi¢ &
Davidson, 2021). However, lived experience also allows
peers to recognize participants’ achievements through the
lens of their own recovery. With other service providers,
participants may feel more reluctant to share accomplish-
ments that could seem minor (e.g., producing a negative
urine drug screen, showing up for an appointment) or may
perceive providers’ praise to be condescending or inauthen-
tic. By acknowledging successes as significant and sharing
their own experiences about achieving progress in recovery
(e.g., with children, other family, treatment, or CLS involve-
ment), PNs reinforced participants’ motivation to continue
working towards positive change.

This study has limitations. In addition to messages sent
via Facebook Messenger, PNs also engaged with partici-
pants using Messenger audio calls, phone calls, texts to
phone numbers, or (occasionally) in-person visits. Analy-
sis of message thread transcripts from Messenger could not
account for contacts made using these other forms of com-
munication and it was also beyond the scope of this study
to make direct comparisons between Messenger and phone-
based or in-person services, although this will be an impor-
tant area for future study. Furthermore, although Facebook
was the only social media platform used in this study and
remains the most popular platform among U.S. adults,
younger age cohorts (18-29) use other platforms equally
or more often than Facebook (e.g., Instagram or Snapchat;
Auxier & Anderson, 2021) and these platforms may have
resulted in different engagement with the intervention.
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Additionally, message counts may vary between peers and
participants due to differing styles of messaging (e.g., send-
ing one long message vs. several short messages in a row).
Data was also not collected regarding participants’ reasons
for being unresponsive to attempted Messenger contacts
(e.g., lack of access to phone/computer, internet, or service;
notification or messaging fatigue; concerns about confiden-
tiality and privacy over social media; or lack of interest),
although future research in this area would be needed to
expand social media as a platform for peer services.

Despite these limitations, this study has made an impor-
tant contribution by describing a Facebook Messenger-
based approach used by PNs to support women with OUD
transitioning from jail to the community. Results suggest
that social media or other direct messaging platforms can
provide a viable means for participants and peers to remain
connected, particularly during challenging transitions, such
as between jail and community. PNs in the present study
demonstrated persistence and creativity in contacting and
supporting participants, offering referrals and navigation to
treatment during difficult times, while also being present
to listen to participants vent or celebrate successes, a vital
aspect of peer-participant relationships. Future research
should compare messaging-based peer support approaches
to other forms of contact (phone, in-person) to examine effi-
cacy of different modalities, as well as appropriateness for
use with different populations.
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