
have a greater opportunity to
develop a sense of competence
toward maintaining abstinence.
For more information, see the
Oxford House Web page: http://
www.oxfordhouse.org.

Similar to those who partici-
pate in Alcoholics Anonymous,
members of an Oxford House re-
ceive abstinence support from
peers; however, unlike Alcoholics
Anonymous, there is no single,
set course for recovery that all
members must follow. In fact,
residents of Oxford House are
free to decide personally
whether to seek psychological or
substance abuse treatment by
professionals or a 12-step organi-
zation. In short, Oxford House of-
fers residents the freedom to de-
cide whether to seek and choose
which (if any) treatment they de-
sire while receiving constant sup-
port and guidance within an ab-
stinent communal setting. The
involvement of the individual in
the course of treatment may en-

courage him or her to learn how
to cope effectively and independ-
ently with stressful situations that
promote substance abuse. This
sense of competence and self-
efficacy may reduce the risk of
relapse when the person returns
to former high-risk situations.

To be admitted into an Oxford
House, applicants fill out an ap-
plication form and are inter-
viewed by existing residents.
Eighty percent or more of the
current house members must
vote in favor of the applicant’s
admission to the house for the
application to be accepted. This
is an example of how each Ox-
ford House operates democrati-
cally with majority rule. Every 6
months, the residents elect offi-
cers (e.g., president, secretary)
who facilitate the handling of Ox-
ford House clerical responsibili-
ties (e.g., convene weekly meet-
ings, collect rent). Oxford House
members maintain financial inde-
pendence with each resident pay-
ing rent and doing chores. Devia-
tions from financial responsibilities
to the Oxford House; behaviors
that are disruptive, antisocial, or
both; or resumption of drug use,
alcohol use, or both, result in
eviction. The houses are rented,
multibedroom dwellings for
same-sex occupants. At present,
70% of the facilities house males
and 30% house females; 55% of
occupants are White, 35% are
African American, 5% are His-
panic, and 5% are other.

Oxford Houses are democratic, mutual help–oriented recovery
homes for individuals with substance abuse histories. There are
more than 1200 of these houses in the United States, and each
home is operated independently by its residents, without help
from professional staff. In a recent experiment, 150 individuals
in Illinois were randomly assigned to either an Oxford House or
usual-care condition (i.e., outpatient treatment or self-help groups)
after substance abuse treatment discharge. At the 24-month fol-
low-up, those in the Oxford House condition compared with the
usual-care condition had significantly lower substance use, sig-
nificantly higher monthly income, and significantly lower incar-
ceration rates. (Am J Public Health. 2006;96:XXX–XXX. doi:10.
2105/AJPH.2005.070839)
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SUBSTANCE ABUSE RECIDIVISM
after treatment is high for both
men and women.1 Under mod-
ern managed care, private and
public sector inpatient substance
abuse facilities have reduced
their services dramatically. Thus,
there is a need to develop, evalu-
ate, and expand lower-cost, resi-
dential, nonmedical, community-
based care options for substance
abuse patients. 

Oxford House, founded in
1975 by Paul Molloy, illustrates a
community-based approach to-
ward substance abuse absti-
nence. The Oxford House model,
described in the box on page 3,
offers a community where resi-
dents live without professional
treatment staff and length-of-stay
restrictions, unlike traditional
hospital care, where trained pro-
fessionals are necessary, or thera-
peutic communities, where resi-
dents have a maximum length
of stay. Because there is no
maximum stay, residents may

In 1988, Congress passed the
Anti-Drug Abuse Act, which allo-
cated federal funds to any state to
establish recovery homes such as
Oxford Houses. A group of recov-
ering substance abusers, through
the support of an established Ox-
ford House, may request from
their state a $4000 interest-free
loan to begin a new Oxford
House. Payments on the loan are
returned to that state’s revolving
loan start-up fund so that addi-
tional homes can be rented. In the
late 1990s, states were no longer
required to administer a state loan
program, but many states contin-
ued to offer these loans to Oxford
Houses. This loan program in
combination with the Oxford
House grassroots movement was
instrumental in helping to expand
the number of Oxford Houses to
more than 1200 in 48 states.

During this expansion, many
communities attempted to limit
the presence of Oxford Houses in
their neighborhoods. In 1995, the
US Supreme Court heard the case
of City of Edmonds v Oxford House.
The purpose of this case was to
decide on the Constitutionality of
the city of Edmonds’ law that stip-
ulated that no more than 5 indi-
viduals who were unrelated bio-
logically or legally could live in a
house together. Using this law, the
city tried to close down an Oxford
House that consisted of 13 resi-
dents. The Oxford House organi-
zation argued that this law, and
others like it, was discriminatory
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Oxford House condition com-
pared with the usual-care condi-
tion had significantly lower sub-
stance use (31.3% vs 64.8%),
significantly higher monthly in-
come ($989.40 vs $440.00),
and significantly lower incarcera-
tion rates (3% vs 9%). 

The economic data gathered
(i.e., productivity and incarceration),
which represent only a fraction of
the total economic impact of sub-
stance abuse,8 shows that Oxford
House participants, by month 24,
earned roughly $550 more per
month than participants in the
usual-care group. In a single year,
the income difference for the entire
Oxford House sample corresponds
to approximately $494000 in ad-
ditional production. In 2002, the
state of Illinois spent an average of
$23812 per year to incarcerate
each drug offender.9 The lower
rate of incarceration among Oxford
House versus usual-care partici-
pants at 24 months (3% vs 9%)
corresponds to an annual saving of
roughly $119000 for Illinois. To-
gether, the productivity and incar-
ceration benefits yield an estimated
$613000 in savings per year, or
an average of $8173 per Oxford
House member.  

Perhaps the recovery-home ex-
perience of communal living

with a vacancy to apply for resi-
dency. Using this system, we were
successful in placing each individ-
ual assigned to the Oxford House
condition into an Oxford House.
In contrast, those in the usual-care
condition went to a variety of set-
tings after discharge from the sub-
stance abuse treatment settings.

Overall, participants’ question-
naire completion rates across the
24-month assessment period were
comparable for the 2 conditions
(at the last assessment, more than
90% of participants had filled out
the questionnaires). In addition, to
increase the validity of self-report
abstinence data, a person in each
participant’s support network listed
on the final follow-up assessment
was required to confirm the partic-
ipant’s self-reported abstinence at
24 months.

DISCUSSION AND
EVALUATION

We found that in important
areas such as substance use,
criminal activity, and employ-
ment, participants assigned to the
Oxford House condition showed
significantly greater positive out-
comes than those assigned to the
usual-care condition. At the 24-
month follow-up, those in the

one of the early studies,4 the re-
search team found that Oxford
House residents typically were
never married (53%), young
(early- to mid-30s), White (58%),
and male (70%). In another study,
individuals who had entered Illi-
nois Oxford Houses were followed
up for a 2-year period, and 62%
of those interviewed either re-
mained in the house or had left
on good terms.5 In a study of indi-
viduals in Missouri who had been
living in Oxford Houses, 69%
were abstinent at a 6-month fol-
low-up interview.6 However, nei-
ther study included a control or
comparison group. Other studies
on Oxford House from the DePaul
University research team are avail-
able elsewhere.7

In our study, 150 individuals
were randomly assigned to either
an Oxford House or usual after-
care condition (i.e., outpatient
treatment or self-help groups)
after they had received inpatient
treatment for substance abuse.
We hypothesized that individuals
assigned to the Oxford House
would experience lower rates of
substance use and criminal activ-
ity and higher rates of employ-
ment compared with those receiv-
ing the usual after-care services.

Of those approached to be
part of the study, only 4 refused
participation. Sociodemographic
variables did not differ signifi-
cantly between participants as-
signed to the Oxford House and
those assigned to usual-care serv-
ices. Enrolled participants were
interviewed every 6 months for a
24-month period. All 75 individ-
uals assigned to the Oxford
House condition gained admis-
sion to an Oxford House. When
vacancies occurred, our research
team was notified, and if an indi-
vidual had not been voted into
one Oxford House, we brought
that person to the Oxford House

KEY FINDINGS

• Given the high costs of substance
abuse disorders to society in gen-
eral, and to the health care de-
livery system in particular, the re-
sults of this randomized test of
the efficacy of a low-cost, self-
help housing intervention com-
pared with the usual services pro-
vided after inpatient substance
abuse treatment have major pub-
lic health implications.

• Because residents pay all ex-
penses, these types of self-
governed settings have important
public policy implications for sta-
bilizing individuals with substance
abuse histories, especially in an
era of cutbacks in funding for a va-
riety of social service programs.

and that the city of Edmonds had
failed to make reasonable accom-
modations for the group home. 

The Supreme Court decided in
favor of Oxford House, citing the
Fair Housing Amendments Act
of 1988 and upholding the 1993
Washington State law stipulating
that no Washington State city
may enact a zoning ordinance
that treats a residential structure
housing a collection of individu-
als with disabilities different than
one housing individuals related
genetically or by law. Under the
Fair Housing Amendments Act,
substance abuse was considered
a disability, and therefore the city
of Edmonds was required to
make a reasonable accommoda-
tion for Oxford House. This deci-
sion had widespread implications
for the growth of Oxford House
and other existing and future
programs of this type.

Since 1992, a team of re-
searchers at DePaul University, in
Chicago, has been studying the
Oxford House organization.1–3 In An Oxford House and its residents. 
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helped reduce substance abuse
problems because residents were
able to develop a strong sense of
bonding with others who shared
common abstinence goals. To re-
main in the Oxford House, mem-
bers needed to pay weekly rent;
this policy probably encouraged
residents to seek and maintain
employment. Reduced criminal
activity might have been influ-
enced by the structure and loca-
tion of the homes; houses were
rented, multibedroom dwellings
located in low-crime, residential
neighborhoods.

Our long-term collaborative re-
lationship with Oxford House was
a significant factor in ensuring the
successful implementation of this
evaluation.10 The DePaul Univer-
sity research team had worked
with Paul Molloy, the CEO of the
Oxford House organization, and
the Illinois Oxford House chapter
for 9 years prior to initiating this
study. Over this time period, Ox-
ford House members and DePaul
University researchers collaborated
on pilot studies and developed
high levels of mutual trust. By in-
volving the Oxford House organi-
zation in the planning of the re-
search study, we gained a greater
appreciation of the culture and
unique needs of the Oxford House
community, and this collaborative
process led to the self-help mem-
bers valuing and working coopera-
tively with the research team. This
process is well illustrated by Mol-
loy’s decision to allow the re-
searchers to employ randomization
in the experimental design, some-
thing that is often difficult to ac-
complish with self-help groups.
The support from the Oxford
House organization was critical in
enabling the DePaul research team
to design a study with the method-
ological rigor to secure funding
from the National Institute on Al-
cohol Abuse and Alcoholism.

NEXT STEPS

After treatment for substance
abuse (e.g., hospital-based pro-
grams or therapeutic communi-
ties), many clients return to for-
mer high-risk environments. For
both men and women, returning
to these settings without a sup-
portive abstinence network in-
creases the chance of relapse and
recidivism. The results of this
study suggest that Oxford House
may be a promising type of recov-
ery home for individuals attempt-
ing to maintain abstinence. Many
exoffenders, individuals with psy-
chiatric disorders, and others who
are homeless have substance
abuse problems, and similar types
of community-based housing set-
tings might be effective with these
populations.11 The relationship be-
tween outcomes and individual
differences among residents in
Oxford Houses needs further ex-
ploration. In addition, it is impor-
tant to better understand whether
residents need a minimum length
of stay in Oxford Houses to ob-
tain positive outcomes.  
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The Oxford House Model

• The house must be democratically self-run.
• The house membership is responsible for all household

expenses. Each house is fully responsible for its own
expenses and debts.

• An individual recovering from drug or alcohol addiction can
live in an Oxford House for as long as he or she does not
drink alcohol, does not use drugs, and pays an equal
share of the house expenses. The house must immedi-
ately expel any member who uses alcohol or drugs.

• The average stay is a little more than a year, but many res-
idents stay 3 or more years.

• There are men-only houses and women-only houses, but
no houses for both groups to live together.

• Any recovering alcoholic or drug addict can apply to get
into any Oxford House by filling out an application and
being interviewed by the existing members of the house.

• Any group of individuals recovering from alcohol or drug ad-
diction can start a new Oxford House. All they need to do
is to find a house to rent in the name of the group and
apply to Oxford House Inc for a charter.

• Oxford Houses have 6 to 10 members. A house with fewer
than 6 individuals is difficult to maintain because of the
small size of the group and the fact that any vacancy
causes a greater disruption of the financial welfare of the
house. A house must have 6 or more residents to be rec-
ognized or chartered by Oxford House.

• There is no time limit on sobriety before coming into an
Oxford House. Generally, an individual comes into an Oxford
House after a 28-day rehabilitation program or a 5- to 10-day
detoxification program.
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