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Abstract 

Background  Substance use disorder affects over half of incarcerated individuals, with 23% experiencing opioid use 
disorder specifically. Addressing opioid use disorder in jails is crucial due to its association with increased recidivism 
and overdose. This study investigates the experiences of peer recovery specialists working with individuals with opi-
oid use disorder and criminal justice involvement, focusing on barriers and facilitators to client connections. Qualita-
tive interviews were conducted and thematically analyzed using a hybrid inductive and deductive coding approach. 
The sample involved five peer recovery specialists, who were interviewed multiple times, across three sites in Virginia 
between August 2022 to December 2023.

Results  This analysis categorized findings into two main domains: barriers to connection and facilitators of con-
nection. Within the barriers to connection, six themes emerged: jail specific restrictions, client in withdrawal, social 
determinants of health insecurities, lack of client engagement, disconnection, and adverse peer recovery experience. 
Jail-specific restrictions was the most common barrier to connection with 91.30% of transcripts referencing at least 
one code for jail-specific restrictions; 73.91% of all transcripts indicated social determinants of health insecurities; 
56.52% of all peer recovery specialist transcripts experienced clients in withdrawal; 52.17% of all transcripts identified 
lack of client engagement; 43.48% of all transcripts identified disconnection as a barrier; and 34.78% of all transcripts 
indicated adverse peer recovery specialist experiences. Three themes were identified as facilitators of connection: 
peer communication skills, connection to services, and positive peer recovery specialist experience. Peer communica-
tion skills were by far the most prominent, with 100% of all transcripts indicating a code related to peer communica-
tion skills; 60.87% of all transcripts indicated positive peer recovery specialist experience; and 56.52% of all transcripts 
identified connection to services as a facilitator. Notable discrepancies in code frequency were observed across differ-
ent sites, suggesting site specific challenges.

Conclusion  This study offers valuable insights into enhancing peer-based support programs within the justice 
system for individuals with opioid use disorder. Barriers such as jail specific restrictions, client withdrawal, and social 
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determinants of health insecurities pose significant challenges, while effective communication emerges as a critical 
facilitator. Findings emphasize the need for collaborative efforts between justice and recovery partners to optimize 
the impact of peer-based support services.

Keywords  Peer Recovery, Peer Support, Reentry, Opioid Use Disorder, Criminal Justice, Jail, Substance Use, Recovery, 
Incarceration, Opioid Treatment

Background
Substance use disorder and incarceration
Substance use disorder (SUD), particularly opioid use 
disorder (OUD), is prevalent within the U.S. criminal 
justice system, with more than half of incarcerated 
individuals experiencing SUD and 23% suffering from 
OUD specifically (Kang et  al., 2024). This population 
is especially vulnerable during the reentry process, 
with approximately 600,000 individuals transition-
ing from incarceration to the community annually 
(Ray et al., 2021). Upon reentry, individuals with OUD 
are at a significantly increased risk of opioid relapse 
and overdose, particularly during the first few weeks 
post-release (Binswanger et  al., 2007). However, the 
resources available to support this population, particu-
larly those that address the unique challenges of tran-
sitioning out of incarceration, remain insufficient (Ray 
et al., 2021).

Peer recovery specialists and incarceration
Peer Recovery Specialists (PRSs) have emerged as a 
promising intervention to support justice-involved 
individuals with SUD, particularly those transitioning 
out of jail or prison  (SAMSHA, 2023). PRSs are indi-
viduals with lived experience of recovery from men-
tal health or substance use disorders who are trained 
to offer non-clinical, peer-based support (DBHDS, 
2024). Their role is to build trust and rapport with 
individuals, providing emotional support, advocacy, 
and resource navigation to facilitate successful recov-
ery and reentry. PRSs are uniquely positioned to break 
down barriers to treatment by leveraging their shared 
experiences, thereby fostering a sense of connection 
that traditional healthcare professionals may struggle 
to achieve (Bassuk et al., 2016).

While there is ample evidence supporting peer 
recovery services there remains a need to expand 
research of various peer-specific interventions and 
recovery outcomes (Stack et  al., 2022). While peer 
recovery services are often regarded as a valuable tool 
in promoting recovery, there is a need for additional 
research to understand the experience of peers and 
their impact on substance use outcomes (Eddie et  al., 
2019).

The role of MOUD in addressing withdrawal 
and supporting recovery
Medication for Opioid Use Disorder (MOUD) is a 
well-established, evidence-based treatment for OUD, 
particularly in reducing the risk of opioid relapse and 
overdose  (Lee et. al., 2015; SAMSHA, 2019;  ). MOUD 
includes FDA-approved medications such as methadone, 
buprenorphine, and naltrexone, which work to stabi-
lize individuals by reducing withdrawal symptoms and 
cravings (SAMHSA, 2024). Despite its efficacy, access 
to MOUD in correctional settings remains severely lim-
ited. In 2021, less than 1% of the Federal Bureau of Pris-
ons population received MOUD (Homans et  al., 2023), 
and barriers to its implementation include institutional 
stigma, fragmented communication between correc-
tional and healthcare systems, and lack of funding (Booty 
et al., 2023).

While MOUD and peer recovery support services 
are distinct interventions, they are complementary in 
addressing the needs of justice-involved individuals with 
OUD. By building trust and rapport, PRSs can help cli-
ents navigate the stigma around MOUD, advocate for its 
use, and connect individuals to MOUD services in both 
carceral and community settings. Within the Empowered 
Communities Opioid Project (ECOP), for example, PRSs 
worked closely with healthcare providers and justice 
partners to identify individuals in withdrawal and ensure 
they were connected to MOUD as part of a comprehen-
sive recovery plan.

Barriers to implementing peer recovery services in jail 
settings
There are multiple barriers to implementing peer recov-
ery services in carceral settings. First, there are systemic 
barriers related to the structure of correctional facilities. 
PRSs often face difficulties accessing clients due to insti-
tutional restrictions such as lockdowns, limited meeting 
spaces, and fragmented communication with correc-
tional staff (Eddie et  al., 2019). Additionally, there are 
broader challenges related to the integration of PRS roles 
within the healthcare and criminal justice systems.

Further, stigma associated with both SUD and peer 
recovery services presents an ongoing barrier to the suc-
cessful implementation of these programs. Stigma can 
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manifest at multiple levels, from correctional staff who 
may hold negative perceptions of individuals in recovery 
to institutional policies that hinder the ability of PRSs to 
carry out their duties. Additionally, PRSs may face per-
sonal challenges related to emotional exhaustion, par-
ticularly when working in high-stress environments like 
jails (Eddie et al., 2019). These barriers must be addressed 
to optimize the delivery of peer recovery services in car-
ceral settings.

Empowered Communities Opioid Project (ECOP)
Empowered Communities Opioid Project (ECOP) is a 
program through George Mason University’s Empow-
ered Communities Program that provides peer-based 
recovery services to individuals with OUD and criminal 
justice involvement. Supported by a network of criminal 
justice partners, ECOP team members screen individuals 
for substance use disorders and refer them to peer recov-
ery specialists within the program. ECOP PRSs engage 
with clients in jails or in the community, aiming to estab-
lish rapport pre-release, offer support, facilitate access to 
services, and ensure seamless transition into the commu-
nity. Following a “hub and spoke” model, George Mason 
University serves as the central hub, collaborating with 
justice partners across five high-need health districts in 
Virginia.

How this study contributes to the literature
This study seeks to advance the understanding of how 
peer recovery services function in carceral settings by 
examining the specific barriers and facilitators PRSs 
encounter in their work. Through qualitative inquiry, 
this research provides a detailed exploration of the lived 
experiences of PRSs, focusing on the unique challenges 
they face in navigating complex systems and interacting 
with clients in restrictive environments. By focusing on 
PRS roles within ECOP, this study sheds light on peer 
experiences of barriers and facilitators of connection 
with their clients.

While there is a growing body of literature on peer 
recovery services, much remains unknown about their 
specific impact on justice-involved populations. This 
study contributes to the field by offering new insights 
into the operational challenges of PRSs in jails and iden-
tifying potential areas for future research. Understand-
ing these challenges is essential to developing targeted 
interventions that can support PRSs in their roles and 
enhance the 

Methods
Research design
This study utilized the thematic analysis framework by 
Braun and Clarke (2006) to review the responses of 23 

open-ended surveys from peer recovery specialists in 
ECOP. These interviews were collected between August 
2022 and December 2023, utilizing a pre-written survey 
format that allowed for follow-up questions from inter-
viewers. Four researchers utilized a hybrid descriptive 
coding approach, utilizing predetermined codes and 
modifying these codes during multiple revision pro-
cesses. This led to the identification and application of 35 
final codes utilized for transcript coding.

Research team
The interviews were conducted by five research assis-
tants, four female and one male. The interview team were 
employees of the ECOP program. The research team 
was based in Virginia and affiliated with George Mason 
University.

Participants
Interviews from five peer recovery specialists, 3 male and 
2 female, were evaluated for this study. All PRSs were 
employees of ECOP and were selected based on their 
involvement in this program, with none declining volun-
tary participation in the interviews. Participants worked 
in three distinct locations across Virginia: two urban sites 
(Site 1 and Site 2) and one site with a mixed urban–rural 
population (Site 3). Most interviews were completed 
by three PRSs representing Site 2 and Site 3. While two 
PRSs were based in Site 1. There were nine surveys from 
Site 1, thirteen from Site 2, and one from Site 3. Of note, 
the interviews from Site 2 and Site 3 were combined dur-
ing analysis due to the proximity of these localities.

Data collection
These 23 surveys were conducted virtually by trained 
research assistants, with only the research assistant and 
the participant present during each session. The inter-
views followed a semi-structured survey approach, allow-
ing for both guided questions and open-ended responses 
to encourage elaboration on key topics. PRSs were solic-
ited for voluntary interviews intermittently over the 
course of one year and four months.

Version 2, a more detailed survey format consisting 
of 24 open-ended questions, was used in 20 interviews. 
This version explored various aspects of the PRS role, 
including initial interactions with clients, barriers to 
establishing connections, the skills used during engage-
ment, emotional responses, follow-up in the community, 
concerns about client well-being, and the client handoff 
process.

Version 3, a simplified version with 8 open-ended ques-
tions, was utilized in 3 interviews to enhance conciseness 
and improve the efficiency of data collection. Although 
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shorter, this version focused on the same key themes, 
particularly initial client interactions, barriers to engage-
ment, client needs, and skills utilized by PRS.

The semi-structured nature of the interviews allowed 
research assistants to engage with participants in a flexi-
ble manner, prompting them to expand on or clarify their 
responses when necessary. Each interview lasted approx-
imately 1 h. Although transcripts were created from the 
interviews, they were not returned to participants for 
review or correction.

Data analysis
Following the interviews, transcriptions were carefully 
edited for clarity by the research team. The finalized tran-
scripts were then analyzed using NVivo software, ena-
bling a comprehensive qualitative analysis. The thematic 
analysis followed Braun and Clarke’s (2006) model, pro-
gressing through six phases.

In Phase 1, four researchers familiarized themselves 
with the data by thoroughly reading the transcripts 
and suggesting preliminary codes. In Phase 2, the team 
engaged in initial coding, developing codes based on 
their understanding of the transcripts and their exper-
tise in the field. In Phase 3, the researchers generated 
themes by clustering related codes and identifying com-
mon patterns. Phase 4 involved reviewing these themes 
through team discussions, leading to further refinement 
and reorganization. In Phase 5, the research team defined 
and named the themes, ensuring clarity and coherence. 
Finally, in Phase 6, the researchers finalized the titles of 
the themes.

Throughout this process, a hybrid coding approach 
was used (Fereday & Muir-Cochrane, 2006). Initially, 
36 deductive codes were applied based on the research-
ers’ prior experience and familiarity with the transcripts. 
However, as the analysis progressed, 13 inductive codes 
were added, and 14 more were ultimately removed in 
response to emerging patterns within the data, ensuring 
a comprehensive and flexible approach to the thematic 
analysis.

Data analysis
Interviews were transcribed using Microsoft Teams 
and evaluated for qualitative themes using NVivo soft-
ware. The frequency of codes and themes were identi-
fied using exported data from the NVivo software and 
further compared for accuracy using a coding matrix. 
To enhance the interpretive process, graphic visu-
alizations were generated using Microsoft Excel and 
Tableau.

Results
We found that the experience of PRSs working with 
individuals with SUD and criminal justice involvement 
centered around 2 overarching themes: barriers to con-
nection and facilitators of connection. Connection was 
defined by the PRSs ability to build initial rapport with 
the client while incarcerated. Jail-specific restrictions was 
the most common barrier to connection with 91.30% of 
all transcripts referencing at least one code for jail-specific 
restrictions; 73.91% of all transcripts indicated SDOH 
insecurities; 56.52% of all PRS transcripts experienced 
clients in withdrawal; 52.17% of all transcripts identified 
lack of client engagement; 43.48% of all transcripts iden-
tified disconnection as a barrier; and 34.78% of all tran-
scripts indicated adverse PRS experiences. Three themes 
were identified as facilitators of connection: peer commu-
nication skills, connection to services, and positive PRS 
experience. Peer communication skills were by far the 
most prominent, with 100% of all transcripts indicating a 
code related to peer communication skills; 60.87% of all 
transcripts indicated positive PRS experience; and 56.52% 
of all transcripts identified connection to services as a 
facilitator. Graphs for theme occurrence in all transcripts 
can be found in Fig. 1 and for code occurrence in all tran-
scripts can be found in Fig. 2.

Barriers to connection
Jail‑specific restrictions
Jail-specific restrictions was the most common barrier to 
connection, referenced in 91.30% of all transcripts, and 
making up 31.78% of all barriers to connection themes. 
This category represented PRS discussion of factors related 
to the patient’s incarceration status that impeded mean-
ingful connection. A graph of all barriers to connection 
can be found in Fig. 3. We attributed 6 codes to the theme 
of jail-specific restrictions: hard to hear, client referrals, 
guards or staff, jail lock-down, lack of privacy, and stigma. 
Client referrals represented instances in which a PRS dis-
cussed not receiving the referral of an individual who met 
criteria for substance use or was in withdrawal. The cate-
gory of guards or staff represented instances in which PRSs 
discussed a guard restricting their ability to meet a client, 
either intentionally or due to facility resource constraints. 
Stigma represented instances in which PRS respondents 
conveyed feelings of themselves or their clients being 
judged based on previous life experience.

The most common codes used were guards or staff, 
hard to hear, and lack of privacy. Guards or staff was 
the most common code for jail-specific restrictions and 
came up in 17 interviews (73.90%). One PRS provided 
an example that highlights this issue well: “I was in there 
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with an escort, which is hard to get, and I actually talked 
to 20 people. So just imagine all the other days, which has 
been over probably two months now, that I have not been 
able to go into that particular area,” (Transcript 18). Hard 
to hear was the next most common jail-specific restric-
tion code, coming up in 11 (47.80%) PRS interviews. 
This code was used to identify areas where the setting in 
which the PRSs were meeting the client made it difficult 
to hear; for example, if the room was loud, or if the PRS 
had to speak through a slot in the cell door. Lack of pri-
vacy was another common jail-specific code, referenced 
in 5 interviews (21.70%). This was identified as a barrier 
to connection because PRSs often experienced that when 
meeting clients in jail with other people around, whether 
it be guards or cellmates, the clients were less likely to be 
open about their SUD struggles, limiting the PRS’ ability 
to connect.

Social determinants of health
SDOH insecurities was the second strongest barrier to 
connection, identified in 73.91% of all transcripts and 
comprising 24.08% of the barriers to connections. We 
utilized 5 codes for this theme: financial, housing, medi-
cal, transportation, and lack of support. The most com-
mon codes were housing, medical, and transportation.

The graph in Fig.  4 depicts the breakdown of SDOH 
insecurities in all 23 transcripts. In both initial con-
versations in jail and in follow-up conversations in the 

community with clients, PRSs mentioned housing most 
frequently as a need for clients, being referenced in 10 
interviews (43.50%). Housing challenges made it difficult 
for clients to maintain stable living conditions, which 
disrupted their ability to engage with recovery services 
consistently.

Medical and transportation SDOH insecurities were 
the next most common, both being referenced in 7 inter-
views (30.40%). Medical concerns were often referenced 
about a client needing connection to Medicare/Medicaid, 
but also sometimes about chronic conditions the client 
may have been dealing with. These factors can reduce the 
client’s ability or motivation to participate in the program 
and hinder their willingness or capacity to engage with 
the PRS. For example, “So this particular guy, he was vio-
lated because he was in the hospital. He has stage 4 leu-
kemia,” (Transcript 14) and “They didn’t mention much, 
but what they did mention was physical health, with her 
leg,” (Transcript 7).

Lack of client engagement
Lack of client engagement was identified in 52.17% of 
all transcripts and was the third most referenced theme 
among barriers to connection, making up 16.28% of bar-
riers to connection themes. Codes utilized within this 
theme described the PRS’ perceived commitment of the 
client to the ECOP Program and recovery. We identified 

Fig. 1  Theme Occurrence in All 23 Transcripts (%)
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Fig. 2  Occurrence of Codes in All Twenty-Three Transcripts

Fig. 3  Occurrence of Barriers in All Twenty-Three Transcripts

Fig. 4  Social Determinants of Health (SDOH) Insecurities in All Twenty-Three Transcripts
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4 codes for this theme: not receptive, overwhelmed, not 
ready, and unmotivated. The client being not receptive 
to the PRSs efforts was referenced the most, coming up 
in 6 transcripts (26.10%). Overwhelmed, not ready, and 
unmotivated were all referenced an equal number of 
times, coming up in 5 transcripts (21.70%) each.

Client in withdrawal
The client being in active withdrawal was referenced in 
56.52% of all transcripts, making up 10.08% of all barri-
ers to connection themes. Withdrawal was the only code 
assigned to this theme and was discussed regarding the 
initial meeting in jail between the PRS and the poten-
tial client. Withdrawal was referenced in 13 interviews 
(56.50%). In interviews, PRS’ pointed out that when the 
client was feeling symptoms of withdrawal, they were not 
motivated to speak about recovery and the services that 
the PRS could provide. Additionally, clients were some-
times too physically ill from the symptoms of withdrawal 
to have a conversation altogether. For example, “The fact 
that she was going through withdrawal. Like that’s a hard 
time to really, to get somebody’s attention,” (Transcript 
13). We observed several informative areas of overlap 
with withdrawal and other codes and themes. First, 9 out 
of the 13 transcripts (69.20%) that referenced at least one 
lack of engagement code also stated that the client was 
in withdrawal. Notably, 5 of the 6 (83.30%) transcripts 
where the client was perceived as being not receptive to 
the PRS, also noted that the client appeared to be in with-
drawal. Second, 6 out of the 7 transcripts (85.70%) where 
it was identified that the PRS felt helpless, the client also 
appeared to be in withdrawal. Finally, among transcripts 
where reincarceration was identified as a barrier to con-
nection, 83.30% noted that the client was experiencing 
withdrawal.

Adverse PRS experience
Adverse PRS experience was referenced in 34.78% of all 
transcripts, and the fifth most common barriers to con-
nection, comprising 9.30% of barrier themes. This theme 
was used to describe the perceived emotional response 
of PRSs to their experiences within the jails, including 
feelings of disappointment, frustration, helplessness, and 
discomfort. The most frequently cited code was help-
less, which came up in 7 PRS interviews (30.40%). This 
indicated the PRS’ feelings of being unable to help the cli-
ent for various reasons; for example, systematic restric-
tions, client motivation, or resource unavailability. One 
PRS said, “I do get a little discouraged when I’m not able 
to go into the pod without an escort. It’s just like I feel 
defeated. At this point, and so like a lot of times when I 

get that defeated mentality like it just. It just doesn’t work 
well for me,” (Transcript 14). In another PRS, the PRS 
said, “there’s only one me and my phone will ring non-
stop from jail,” (Transcript 18).

Disconnection
Disconnection was referenced in 43.48% of all transcripts 
and made up 8.53% of barriers to connection themes. 
This theme referred to situations which resulted in the 
PRS no longer being able to communicate with a client. 
We assigned 4 codes to the Disconnection theme: no 
phone number, reincarceration, leaving area or not local, 
and lost to follow-up. The most referenced code for dis-
connection was reincarceration, which came up in 6 PRS 
interviews (26.10%). This code was utilized for situations, 
for example, where PRSs described that a client was rein-
carcerated in a different region or the client’s reincar-
ceration prevented the PRS from navigating the client to 
resources.

Facilitators of Connection
Peer communication skills
The theme of peer communication skills was identified in 
100% of all transcripts, and was the strongest facilitator 
of connection, making up 61.76% of facilitator themes. A 
graph of facilitators of connection can be found in Fig. 5. 
We attributed 5 codes to this theme: asking questions, 
building rapport, business cards, communication, and 
sharing personal stories. Within this theme, sharing per-
sonal story, communication, and building rapport were 
referenced the most. Sharing personal stories came up 
as how PRSs established a connection with a client in 16 
interviews (69.60%). Communication was referenced a 
similar number of times, 15 interviews (65.20%). Finally, 
building rapport with a client was referenced in 14 inter-
views (60.90%). These codes were often used in conjunc-
tion with one another, notably 8 of the 18 transcripts 
referencing any of these 3 codes (44.40%), referenced all 
3 codes. One PRS described this saying, “After I got done 
telling them about charges I got, my history, and push-
ing my family and friends away and the things I did in 
my past as far as in drug addiction. I asked him, ‘some 
of these things, are they somewhat like anything you’ve 
experienced in your past?’ and that’s when he opened up 
and told me,” (Transcript 5).

Connection to services
Connection to services was referenced in 56.52% of all 
transcripts, the second most common theme within 
facilitators to connection, comprising 22.55% of facili-
tator themes. We identified 2 codes within the theme: 
resource navigation and referrals (to community). These 
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codes were used to identify areas where PRS’ leveraged 
their training and community recovery networks to 
address clients’ immediate concerns. Resource naviga-
tion describes when PRSs assist their client in using the 
services available in their community while referrals to 
community describes simple referrals made by the PRS 
for their client to other organizations like local MOUD 
providers, recovery houses, or treatment centers. In the 
transcripts, referrals to community came up in 10 inter-
views (43.50%) and resource navigation was referenced 
in 6 interviews (26.10%). One PRS described an inter-
action with their client after having referred them to a 
recovery program saying, “And I signed her up yesterday, 
and then I’d seen her at a meeting last night and she was 
just so, so grateful. She was, you know, crying like, thank 
you. Like she’s just so appreciative,” (Transcript 18). A 
PRS also emphasized the importance of resource build-
ing to the PRS role, my coworker and I, we work pretty 
good together. Giving each other new resources. If we get 
new resources, you know, we share that information with 
each other. But we’re constantly trying to find resources,” 
(Transcript 13).

Positive PRS experience
Positive PRS experience was referenced in 60.87% of 
all transcripts and made up 15.69% of the facilitators 
of connection themes. The 4 codes associated with this 
theme were used to describe the perceived emotional 
response of PRSs to their experiences working within 
the jails, including feelings of confidence, empathy, ful-
fillment, and pride. Confidence was the most referenced 

emotion, coming up with the PRSs in 12 interviews 
(52.20%). The next most referenced emotion was pride, 
which came up in 6 interviews (26.10%). For example, 
one PRS shared how being a Peer has impacted them, 
stating, “I’m just feeling like I found my voice to be able 
to talk to people and just to get maybe a little spark of 
hope that maybe I can help them and they reach out 
and I just grab their hand and help them, you know,” 
(Transcript 18).

Site comparisons
Eight codes were over 40% more prevalent in Site 2 and 
Site 3 than in Site A graph of the percent difference 
between Site 2 and Site 3 and Site 1 codes can be found in 
Fig. 6 Four of which were within our barriers to connec-
tion themes: withdrawal, reincarceration, guards or staff, 
and hard to hear. The remaining 4 were within our facili-
tators of connection theme: building rapport, referrals (to 
community), resource navigation, and pride.

Among barriers to connection codes, Withdrawal was 
most different between the sites, being referenced 56.35% 
more often in Site 2 and Site 3 compared to Site 1. Next, 
guards or staff was 48.41% more prevalent in interviews 
with the Site 2 and Site 3 PRSs. Then, we found that rein-
carceration was 42.86% more in interviews with the Site 
2 and Site 3 PRS’s. Finally, hard to hear was referenced 
42.06% more in Site 2 and Site 3. A graph comparing the 
differences between Site 2 and Site 3 and Site 1codes for 
the themes of jail-specific restrictions, client in With-
drawal, and SDOH insecurities can be found in Fig. 7.

Fig. 5  Facilitator Prevalence in All Twenty-Three Transcripts
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Within the connections to services theme, we found 
that referrals to community was the most different 
between Site 2 and Site 3 and Site 1 being 53.17% more 
common in Site 2 and Site 3. Next, building rapport was 
found to be 45.24% more prevalent in Site 2 and Site 3 
than in Site 1. Finally, resource navigation and pride were 
each reference 42.86% frequently in Site 2 and Site 3.

Discussion
Key findings
This study explored the experiences of PRSs supporting 
individuals with OUD within the criminal justice system. 
Two primary insights emerged from the thematic analy-
sis of PRS interviews. First, barriers to making mean-
ingful connections with clients were organized into six 

Fig. 6  Percent Difference Between Site 2 /Site 3 and Site 1 Codes

Fig. 7  Comparison of Barriers Between Site 2/Site 3 and Site 1: Jail Specific, Withdrawal, and SDOH
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categories, including jail-specific factors, client with-
drawal, and SDOH. Second, the facilitators of connec-
tion were grouped into three broad themes, most notably 
related to peer communication skills, such as building 
rapport and sharing personal experiences.

A significant finding from the site comparisons was 
that while all sites faced similar barriers and facilitators, 
there were notable variations in how these played out. 
For example, barriers related to withdrawal and interac-
tions with guards or staff were much more pronounced 
in Sites 2 and 3 than in Site 1. Conversely, facilitators 
like referrals to community services and peer rapport-
building were more frequently mentioned in Sites 2 and 
3, suggesting that despite some of the more challenging 
barriers, these sites also had stronger practices in foster-
ing connections.

These findings highlight the importance of addressing 
site-specific challenges while leveraging the strengths 
of PRS communication and connection-building to 
improve client engagement across various criminal jus-
tice settings.

Jail‑specific barriers as the primary challenge
This study has identified twenty-four barriers that may 
impede the successful connection between PRS profes-
sionals and justice-involved clients with OUD. While it 
is important to acknowledge the diverse range of barri-
ers identified, it’s imperative to emphasize that the most 
prominent barrier designation was jail specific. While 
supporting individuals with OUD in the PRS role may be 
challenging, operating within the criminal justice system 
clearly introduces additional complexities. These findings 
underscore the impact of institutional factors on foster-
ing connections between peers and clients, highlighting 
it as the paramount challenge above all others.

Communication is the cornerstone of engagement
The most common facilitator of connection cited across 
all 23 transcripts was the communication skills of PRS 
professionals. These codes constituted 61.76% of the total 
proportion of facilitators to connection, signifying their 
importance. This finding emphasizes the value of robust 
peer communication skills and highlights the need to pri-
oritize this aspect in PRS education and training. It also 
asserts that the most effective tool PRS professionals pos-
sess is themselves and their capacity to share personal 
stories, communicate effectively, build rapport, inquire, 
or provide resources. Recognizing that their primary 
strength lies in communication can empower PRS profes-
sionals but also accentuates the importance of mitigating 
barriers that hinder effective communication. Addressing 
physical obstructions to hearing, lack of privacy, or lim-
ited access to clients would be priorities to be addressed.

Greater frequency of withdrawal noted in site 2 and site 3 
transcripts
When comparing transcripts between locations, Site 2 
and Site 3 and Site 1, a notable discrepancy emerged in 
the occurrence of withdrawal as a code. This observa-
tion is intriguing and may be elucidated by the availabil-
ity of MOUD more present at Site 1. This site maintains 
a MOUD program in which individuals are identified, 
referred, and offered MOUD while incarcerated. While 
individuals incarcerated in Site 2 and Site 3 have access 
to low-dose MOUD through jail-based health providers, 
there is currently no equivalent initiative to Site 1. This 
may have contributed to the increased reports of patients 
in withdrawal noted in Site 2 and Site 3.

PRSs identifying clients in withdrawal as a barrier to 
connect may suggest it is crucial to manage client with-
drawal to encourage more effective PRS and client inter-
actions. Given that the detention centers the PRSs work 
with typically have a very short average length of stay, 
often less than one week, it is imperative that PRSs maxi-
mize the effectiveness of this initial, and possible only, 
meeting.

Comparison to literature
Our findings align with existing research on peer support 
while providing unique insights specific to carceral set-
tings. Eddie et al. highlights the role of PRSs in bridging 
gaps in traditional treatment models by enhancing access 
to community resources, which our study supports by 
identifying peer communication skills and resource navi-
gation as key facilitators of connection (2019).

However, our study extends the literature by identifying 
jail-specific barriers perceived by PRSs, such as limited 
client access and communication challenges, which are 
less explored in previous research. These barriers were 
the most common obstacles to effective peer-client con-
nections, underscoring the need for structural changes in 
correctional settings to improve peer programs.

Study limitations
While this study yielded valuable insights into the experi-
ences of peer recovery specialists working with individu-
als with OUD and criminal justice involvement, several 
limitations should be noted. These limitations include 
survey structure, phrasing of questions, retrospective 
study design, and sample size and representativeness.

Survey structure
The structure of the surveys differed between version 2 
and version 3, potentially impacting the accuracy of com-
parisons between these two iterations. These discrep-
ancies may have introduced inconsistencies in the data 
analysis and our interpretations.
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Phrasing of questions
Some survey questions may have been leading in nature, 
possibly influencing respondents’ answers and skewing 
results. For example, some questions were accompanied 
by suggested topics of consideration such as the question 
“Describe the first client you saw and any initial impres-
sions you had. (Age, male/female, mental state, any indi-
cations of withdrawal?)”.

Retrospective study design
This study relied on retrospective data not originally 
intended for research purposes, resulting in surveys not 
tailored to address a predefined research question. Con-
sequently, the scope of the available data for analysis was 
limited, with a disproportionate emphasis on barriers 
rather than facilitators of connection.

Sample size and representativeness
This study examined twenty-three surveys from five dif-
ferent peer recovery specialists over one year and four 
months. While previous research studies have suggested 
that saturation in qualitative research can be achieved in 
as few as nine – seventeen surveys (Hennink, M., & Kai-
ser, B., 2022), it is important to emphasize that the sam-
ple size of peer recovery specialists is relatively small. The 
experiences captured may not be fully representative of 
the diversity of PRSs working with justice-involved indi-
viduals with OUD across different justice systems and 
communities. Additionally, with fourteen surveys being 
from PRSs in Site 2 and Site 3 sites compared to nine 
from Site 1 PRSs, the data was more representative of 
Site 2 and Site 3. The small sample size limits the utility of 
making meaningful comparisons between sites.

Practice implications
The findings of this study shed light on the barriers and 
facilitators to connection that our peer recovery special-
ist partners face when attempting to support individuals 
with OUD in the criminal justice system. There are sev-
eral key insights and implications that are important to 
discuss in the context of PRS barriers and facilitators in 
this setting.

Collaboration between justice and recovery partners
The high prevalence of jail-specific barriers, such as lim-
ited access to clients and challenging interactions with 
guards or staff, underscores the critical need for stronger 
collaboration between criminal justice and recovery ser-
vices. These jail-specific obstacles represent the most 
significant challenges faced by PRSs, as the secure and 
restrictive nature of the jail environment inherently com-
plicates the delivery of peer support services.

This finding presents an important opportunity for 
meaningful dialogue and collaboration between jail 
administrators and recovery services providers. By 
working together, both parties can develop innovative 
strategies to reduce these barriers. The most frequently 
identified issues, including difficulties hearing during 
conversations, lack of privacy, and restricted client access 
due to lockdowns or staff interventions, require struc-
tural and procedural changes. Solutions such as estab-
lishing private meeting spaces and improving access to 
incarcerated individuals can significantly enhance PRS-
client interactions.

The importance of communication in PRS training 
and education
Effective peer communication skills stand out as a para-
mount factor in fostering connection between PRSs and 
clients. This highlights the importance of communication 
training in PRS education and certification programs. 
Offering ongoing training and professional development 
opportunities can further bolster PRSs communication 
abilities, ensuring they are equipped to effectively sup-
port diverse individuals in this setting and navigate the 
challenges they may experience.

Building strong community connections
With over half of the transcripts referencing the need 
for service connections, PRSs are in a unique position to 
assist with resource navigation. Due to their lived expe-
rience, PRSs may be familiar with community resources 
and understand how to maneuver systems that may oth-
erwise be challenging to navigate. Their familiarity with 
local services and firsthand knowledge of the barriers 
faced by individuals with addiction empower them to 
offer immediate, concrete solutions, such as connecting 
clients to housing, healthcare, or treatment programs.

PRSs conveyed satisfaction in their ability to address 
these needs, leveraging their knowledge to streamline 
access and referrals for clients. However, the effectiveness 
of this support depends on the availability of robust com-
munity resources. It is essential that community services 
are accessible, so PRSs can successfully navigate clients 
to the appropriate supports. Strengthening partnerships 
with local stakeholders will further enhance PRS effec-
tiveness by ensuring that the necessary resources are 
available and integrated into the recovery process.

Disparities between sites
There were discrepancies among PRS responses across 
various jurisdictions, with a notable variation observed 
in the prevalence of clients experiencing withdrawal. The 
contrast between PRSs working in facilities equipped 
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with robust MOUD programs within the jail and those 
without was notable. This highlights the crucial role of 
in-jail MOUD services in preparing clients for effective 
engagement with peer-based recovery interventions, 
reiterating the value of comprehensive SUD treatment 
within correctional settings.

Future research
Exploring correctional staff perspectives
Given that jail-specific restrictions were the most prev-
alent barrier theme, understanding the experiences of 
criminal justice partners working with individuals with 
SUD is crucial. Qualitative interviews with correctional 
staff could provide insights into their interactions with 
clients experiencing SUD or opioid withdrawal. This 
research could inform stigma reduction initiatives for 
incarcerated individuals and provide valuable perspec-
tives for PRSs working with this population.

Impact of PRSs on outcomes of individuals with SUD
Longitudinal studies may be useful in evaluating the 
long-term outcomes of individuals with OUD and crimi-
nal justice involvement who receive peer support ser-
vices. Research may be helpful to assess outcomes such 
as substance use patterns, health outcomes, access to 
SDOH resources, recidivism rates, and successful com-
munity reintegration. Additionally, it is imperative that 
future research can further elaborate on these findings, 
specifically the impact of barriers and facilitators on 
recovery outcomes.

Conclusions
This study provides valuable insights into the challenges 
and facilitators of peer support for individuals with SUD 
in the criminal justice system. PRSs identified barri-
ers such as jail-specific restrictions, clients experienc-
ing withdrawal, and SDOH insecurities as significant 
obstacles to connecting with clients. PRS interviews 
highlighted that communication skills, such as building 
rapport and sharing personal stories, were frequently 
employed to facilitate these connections.

However, it is important to acknowledge that while 
communication skills were consistently mentioned by 
PRSs, this study did not measure the outcomes of these 
interactions or how clients perceived PRS communi-
cation. As such, further research is needed to evaluate 
the effectiveness of these communication strategies in 
improving client outcomes.

The findings underscore the complex environment in 
which PRSs operate and the need for stronger collabo-
ration between justice and recovery partners to reduce 

barriers and optimize peer-based support services. These 
insights can inform the development of targeted inter-
ventions for individuals with SUD, strategies for better 
supporting and preparing PRS professionals, and policy 
initiatives aimed at enhancing the effectiveness of peer-
based services within the criminal justice system.

Appendix
Survey questions: version 2 and version 3

Survey Version 2 Survey Version 3

(Initial Interaction) Describe 
the environment where you 
first met the client. (Describe 
whether the room was private 
or open and who else was in the 
room.)

(Initial Interaction) Describe 
a screening you conducted 
with an individual at your partner 
site this week, start to finish

(Initial Interaction) How close were 
you to the client?

What are the benefits of screening 
an individual at this site?

(Initial Interaction) Describe 
how well you could see and hear 
each other?

(Barriers) What are the challenges 
of screening an individual at this 
site?

(Initial Interaction) How many 
clients were you there to see?

(Initial Interaction) Describe an inter-
action with a consented individual 
in community this week, start 
to finish

(Initial Interaction) Did you see 
them together or one-at a-time?

(Engagement) What does this 
individual need from their Navigator 
for follow up this week?

(Initial Interaction) Describe 
the first client you saw and any 
initial impressions you had. (Age, 
male/female, mental state, any 
indications of withdrawal.)

What benefits do you see work-
ing with consented individuals 
in the community?

(Skills) How did you try to create 
a connection to the individual 
and engage with them?

(Barriers) What challenges do you 
see working with consented indi-
viduals in the community?

(Engagement) How did that per-
son respond to your attempts 
to connect and engage initially? 
(Was the client responsive to what 
you had to say, or did the cli-
ent have issues or any barriers 
that hindered your interaction?)

(Skills) What do you see as your 
priority as an ECOP peer navigator?

(Barriers) What were some barri-
ers you faced when interacting 
with the client? (Physical: e.g., 
walls, space between you. Mental: 
The state of mind of the individual, 
reception from the individual.)

(Skills) How did you try to over-
come these barriers to make 
a connection with the client?

(Emotional Response) What 
was your take-away from this 
interaction?

(Emotional Response) Did any-
thing surprise you or did anything 
unexpected occur?
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Survey Version 2 Survey Version 3

(Emotional Response) How 
did you feel about your ability 
to connect and help this client, 
compared to your typical client? 
Please describe this initial visit, 
give examples or quotes as much 
as possible to help us understand 
your story better

(Follow-up) What efforts have you 
made to keep in contact with this 
client?

(Follow-up) How have you tried 
to stay connected?

(Barriers) Are there any barriers 
in maintaining contact with this 
individual? What are they 
and what would you need to over-
come them?

(Follow-up) How has the client 
tried to stay in touch with you?

(Emotional Response) From 
1–5, how confident do you feel 
that this client wants to be con-
tacted again?

(Concerns) What concerns, if any, 
about this individual’s ability 
to receive substance use treat-
ment? (Did the client mention 
an issue with housing? Loss 
of a job?)

(Concerns) What concerns, if any, 
about this individual’s ability 
to receive other medical treat-
ment? (Did the client mention 
an issue with housing? Loss 
of a job?)

(Hand-off ) If a peer colleague 
of yours wanted to meet this 
client, what tips or suggestions 
would you give tell them? (This cli-
ent may be sensitive about a cer-
tain topic, or they may become 
more comfortable if you mention 
their family)

(Emotional Response) How are you 
feeling in general about your abil-
ity to connect and help individuals 
with Opioid Use Disorder?

(Skills) What new strategies are you 
trying this week when engaging 
new clients?

(Barriers) What new barriers have 
you faced this week when engag-
ing new clients?
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