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Abstract 

Kate’s House Foundation operates and owns seven accredited MAT homes serving justice-

involved adults referred by the Drug Court and the Department of Corrections (DOC). The 

program emphasizes trauma-informed care, no rapid-exit policies, and prohibits resident 

“vote-outs.” Because all participants were justice-involved at entry, the realistic alternative 

to remaining in housing was the possibility of losing drug court benefits or returning to jail 

or prison for relapse or non-compliance. Within this high-risk context, the longer lengths of 

stay observed in this cohort represent extended periods in the community in lieu of 

incarceration, underscoring the preventive impact of a non-punitive, stabilization-first 

recovery housing model. We evaluated early exits, length of stay (LOS), completion/active 

status, employment change, and age patterns using assessments at ~0, 45, and 90 days 

(REC-CAP). 10, 12. Mean LOS was ~141 days (median ~97), and among residents engaged 

beyond 30 days the mean LOS was 181 days. Using LOS ≥60 days as a priori “engagement 

success,” retention was strongest among older adults, while residents <25 showed the 

weakest ≥60-day retention. 5, 6 REC-CAP Social Capital & Meaningful Activities scores 

skewed high (94% scoring 4–5 on a 5-point scale across 394 responses), indicating 

substantial perceived connection and purposeful activity during residence. Uniquely, this 

large single-system cohort spans seven houses run by one foundation under consistent 

policies, with data collected by two trained staff—reducing site-level variability common in 

multi-operator studies. In this cohort, Drug Court participants achieved retention patterns 

similar to DOC participants, supporting the role of non-punitive, MAT-compatible housing in 

maintaining community placement across justice-system categories. 

Introduction 
Addiction or substance use disorder is a chronic condition with substantial post-treatment 

relapse risk; national sources estimate recurrence for 40–60% of treated individuals.1 

Stable, structured recovery housing functions as an essential extension of care, a view 

supported by federal guidance and academic evaluations of recovery residences.2  Justice-
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involved populations face additional barriers to treatment continuity, including obtaining 

employment and housing stability, elevating relapse risk if they do not have structured 

supports.2 Kate’s House Foundation, founded by Frank and Sherri Candelario, Ph.D., in 2015, 

launched the first Level II MAT–accepting recovery homes in Washington State and employs 

a trauma‑informed model that prioritizes stabilization and services over punitive exits.  

Kate’s House Foundation homes are owned and are not rental properties.  They are 

strategically placed in safe middle-income neighborhoods with public transportation and 

services within walking distance. Our residents are justice-involved: those referred by the 

state prison system typically transition from work release, Graduated Re-entry (ankle 

monitors), or community placement or probation. We serve individuals whose felony 

convictions are related to substance use or drug-related contact. To reduce incarceration as 

the default outcome of addiction, we partner with local Drug Courts to provide housing for 

participants; upon successful completion, these individuals are generally eligible to have 

their felonies vacated or expunged. In 2023, Kate’s House also accepted short-term 

emergency court placements that were in the justice system but were held short term for 

alternative placement within the week; these stays were fewer than seven days and are 

excluded from this study. This project used Dr. David Best’s ARMS (REC‑CAP) database to 

operationalize repeated outcome measurement at intake (~0 days), 45 days, and 90 

days.10,11,12 

Background  
Sober or recovery homes have at least a 50-year history to provide community housing for 

people in recovery. Our study is unique in that all participants are in the justice system. This 

parameter distinguishes our cohort. Evaluations demonstrate that recovery housing can 

improve substance use, legal, and functional outcomes. In California, a multilevel study 

followed 330 residents across 49 sober living houses with 6‑ and 12‑month follow‑ups, 

linking organizational characteristics to resident outcomes.8 REC‑CAP implementations in 

Virginia used peer navigators at admission and every 90 days, predicting retention and 

gains in recovery capital.10 Earlier repeated‑measures studies of sober living houses 

reported 18‑month improvements across substance use and psychiatric measures.7 At a 

national level, NSTARR established a diverse sampling frame for recovery residences and 

mapped availability/distribution.9 While research with the model of peer‑run, 

zero‑tolerance reports strong abstinence outcomes, its rapid‑exit policy can elevate early 

washout; these models are not directly comparable to the present justice‑involved cohort 

using the Kate’s House Foundation model of stable housing.,4,7 Kate’s House Foundation is 

unique in that it is seven separate homes operating under the same management and house 

rules.  Evidence in population surveys also shows elevated prevalence and distinct recovery 

pathways among U.S. adults, with age gradients relevant to our sample.15   
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Materials and Methods 
Kate’s House Foundation operates seven non‑faith‑based, trauma‑informed, Level II MAT–

accepting recovery residences in Washington State. Homes serve justice‑involved residents 

(Drug Court, DOC/DOC‑GRE, and other referrals) and employ peer leadership (house leads), 

structured house meetings, and wraparound coordination with external case‑management 

and clinical teams.  Our house leads all completed their court-ordered activities in our 

housing and graduated.  

House leads and house members do not have the authority to remove any client from 

housing. All removal decisions are made by Frank and Sherri Candelario in coordination 

with the referring authority/outside vendor (e.g., Drug Court or DOC).  This is unique in 

recovery homes as the model often uses peer group decision making for housing removals 

of clients.  When Kate’s House Foundation was founded, the model was designed to take 

client care decisions out of the hands of the residents in the house.  Because we specialize in 

clients in the judicial system, it is not appropriate to have someone on probation or in drug 

court providing behavioral data or relapse data on another member of the house.   They 

either had their felonies expunged in drug court or they are no longer on probation.  All had 

exemplary behavior while they were attending their court ordered activities while living in 

Kate’s House Foundation and understanding the demands of the justice system as well as 

the philosophy of Kate’s House. 

Relapse protocol. If a resident experiences a relapse (verified recurrence of use with 

urinalysis), the resident is removed from the home and transferred to a clinically 

appropriate stabilization setting (e.g., detox) or to family, coordinated with the outside 

vendor.   Communication with their referring agency occurs by a written accountability 

report.   House leads can complete the report online using a QR code.  This tool was created 

by Kate’s House Foundation, and the data is protected. 

Standards. Non‑removal responses (e.g., increased check‑ins, meeting attendance and a 

housing stabilization plan) may be used for minor, non‑use infractions; removal is reserved 

for verified relapses as above or for serious safety risks. 

Cohort: The analytic cohort comprised 154 unique residents across seven Kate’s House 

Foundation homes; multiple admissions were treated as separate episodes when 

appropriate. Justice-involved residents came via Drug Court, Department of Corrections 

(DOC/DOC-GRE), and other referrals. 

Data Sources. ARMS (REC‑CAP) assessments were administered at ~0, 45, and 90 days; 

discharge records, demographics, and employment status histories were extracted for 

linkage. 
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Classification. Participants were classified by referring authority or funding: Drug Court, 

DOC (including DOC-GRE), or Other. 

Outcomes. Primary outcomes included: (a) length of stay (LOS), (b) completion (including 

active as continuing engagement), and (c) employment improvement from intake to 

follow‑up. 

Definitions. Success was defined as all discharges except removal; Length of Stay was 

censored on October 31, 2025, for current residents. Early‑exit (washout) thresholds were 

defined as <7 days (acute) and <30 days. 

Measurement Instrument and Rigor. The study used the Assessment of Recovery Measures 

System (ARMS), part of the REC‑CAP family developed by Professor David Best and 

collaborators.10,11,12 One paid Kate’s House consultant (peer mentor, former house lead with 

justice‑system lived experience) conducted all interviews and entered data with 

participants present to ensure continuity. An external MBA professional on Kate’s House 

Foundation payroll independently tracked interview timing and performed real‑time 

validation checks to minimize missingness and ensure adherence to the 0/45/90 schedule 

across all seven homes. 

Results 
Length of Stay (LOS). Across all episodes, participants stayed a mean 141 days (median 

~97). When restricted to an engaged cohort (residents with ≥30 days in the program or 

still active at censor date), the average LOS increased to ~181 days, reflecting expected 

upward shift when early washouts are excluded.  

Early Exit. Among residents with calculable LOS, 6.8% exited within 7 days and 23.3% 

within 30 days. For context only, some published materials from peer-run recovery housing 

cite exit/non-abstinent rates up to ~30% in certain cohorts/time frames (policy and 

window differences apply). 3,5.6 

Race (All Programs). The LOS distribution by race was broadly similar across groups, with 

most participants in each race concentrated in the 90–179-day and 180+-day categories. 

Where cell sizes were sufficient (n≥5), within-race proportions selecting ≥90 days typically 

exceeded those in the 1–30-day range, indicating sustained engagement across racial 

groups; sparse cells (n<5) appeared mainly in smaller subpopulations and are reported 

without labels for caution. 

Age Patterns. Using LOS ≥60 days as a priori successful engagement, under-25 residents 

showed markedly lower success than older adults. Success rose progressively by age 

group, with 55+ showing the highest retention.  

Age by Program. Age patterns diverged when stratified by program. In Drug Court, older 

adults (e.g., 45–54, 55+) showed the highest proportions in the ≥90-day categories, while 

under-25s more often appeared in shorter LOS bins (1–30 or 31–59 days). DOC showed the 
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same general direction but with slightly more spread toward mid-range LOS (60–89 days). 

Across both programs, under-25s were least likely to reach ≥60 days, while adults 35+ were 

the most likely to reach ≥90 days, consistent with the retention narrative reported 

elsewhere in the Results. 

Program pathways. When residents remained beyond the initial 30-day stabilization 
window, both Drug Court and DOC participants generally completed their housing episode 
and transitioned to next-step housing. Funding structures shaped retention: Drug Court 
vouchers—often extending up to two years—were associated with longer lengths of stay 
(LOS) and higher completion, whereas DOC funding typically covered ≤6 months. DOC 
participants commonly arrived via work release or with employment secured for discharge. 
In contrast, Drug Court participants usually entered in early program phases; required 
programming was time-intensive and typically precluded employment until later phases. 

Program Comparisons. Drug Court residents, supported by longer housing vouchers for 

up to two years, demonstrated longer LOS and higher lengths of stay than DOC residents, 

whose funding was limited to six months or less. Employment improvement was observed 

in many residents who remained beyond 60–90 days.  Drug Court participants receive 

substantial support from the courts including housing, therapeutic and treatment and 

ongoing assessments of client needs. 

Employment. About one-third of those unemployed at entry secured jobs by follow-up 

(33%), with employment gains higher among DOC participants (~37%) and slightly lower 

among Drug Court participants (~29%). Drug Court participants had less time for paid 

employment during the initial phases of their program as they are highly engaged in 

therapy, and their schedules do not permit employment during phases I and II of the 

programs. Drug Court participants were engaged in volunteer projects, as this type of 

service worked within the demands of their program. 
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REC-CAP engagement measurement and results: We measured client-reported 

engagement on the Social Capital and Meaningful Activities scale using 5-point Likert 

responses (1 = lowest, 5 = highest). In addition, REC-CAP domains were used to track 

employment (full- or part-time), education and training engagement, volunteering (any 

volunteering or service in recovery groups), and active program participation status; for 

these domains, values reflect the proportion of residents with a positive response at each 

session. Among 394 responses on the Social Capital and Meaningful Activities scale, the 

distribution was: 1: 3, 2: 6, 3: 16, 4: 111, 5: 258. Scores clustered at the upper end, with 94% 

selecting 4 or 5, indicating strong perceived connection and activity engagement. Mid-range 

responses (3) accounted for 4%, while low endorsements (1–2) were 2% combined, 

suggesting relatively few clients reported minimal social capital or meaningful activity. This 

pattern supports the interpretation that the housing environment fosters both community 

ties and participation in purposeful daily activities. 

Discussion 
Justice-involved residents in Kate’s House recovery homes achieved longer engagement 

than expected from national justice SUD trends. (See justice system context below).  The 

ARMS (REC‑CAP) framework enabled rigorous, repeat measurement and personalized 

case‑interviews. Findings have implications for housing policy, drug court/DOC 

partnerships, jail diversion, MAT and cost savings.  Kate’s House Foundation developed a 

non-punitive model of recovery housing, coupled with acceptance of medication for mental 

health and substance use disorder.  These data indicate that by providing MAT with 

supportive housing, we have higher social capital as measured by REC-CAP, greater 

engagement, and longer length of stay for clients in recovery.   Studies have shown that the 

longer time spent in a structured recovery home leads to long-term changes and healthier 

outcomes. 

Justice-system context. Every participant in this study was justice-involved at entry, and for 

many, the alternative to remaining in recovery housing was a rapid return to jail or prison. 

Under Drug Court, DOC, DOC-GRE, Mental Health Court, and Veterans Court supervision, 

relapses or minor non-compliance can lead to sanctions. Washington data show that drug-

involved felony offenders have three-year recidivism rates of ~40–47% under standard 

sentencing, and even with structured interventions such as DOSA and drug courts, 23–40% 

incur a new crime or reincarceration event within three years. 16 Community custody data 

further indicate that 16–17% of supervised individuals incur a violation each month, 

(approximate, based on DOC FY 2023 violation and caseload data) with most high-level 

violations resulting in a return to incarceration. 17 In this context, the observed mean LOS of 

~141 days across all episodes—and ~181 days among residents engaged ≥30 days—

reflects sustained community placement and months of avoided custody for individuals 

who would otherwise be at high risk for rapid reincarceration.  Prior studies of recovery 

housing, including work on Oxford Houses, sober living networks, and REC-CAP 

implementations, have demonstrated improved outcomes but typically aggregate across 

multiple operators with varying policies; this single-operator cohort across seven homes 
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under a uniform, non-punitive, MAT-accepting model adds a distinct perspective to that 

literature. 7,18, 19 

Interpreting our findings within a biological framework, we propose the following 

hypothesis-generating mechanism. 

Previous research by this author and colleagues showed a potential molecular pathway 

underlying opioid tolerance.  We showed that endothelin-A (ET_A) receptor activation 

initiates a PLA2–eicosanoid cascade that attenuates μ-opioid receptor (MOR) signaling via 

inhibition of G protein–coupled inwardly rectifying potassium (GIRK) channels. Such 

crosstalk can blunt MOR responsiveness and has been implicated in tolerance. In the 

context of the present study, the combination of trauma-informed, non-punitive recovery 

housing and consistent use of medications for opioid use disorder (MOUD) may act together 

to stabilize MOR activity and reduce the excitability of the nervous system in early 

recovery.13 14  By reducing housing-related stress while supporting pharmacological MOR 

stabilization, the Kate’s House model may suggest conditions that biological theory predicts 

would lower relapse risk and improve retention. This integrative perspective suggests a 

bridge between molecular neuropharmacology and social science, suggesting how advances 

in cellular mechanisms can inform and optimize real-world interventions for justice-

involved individuals in recovery.  We emphasize that this linkage is hypothesis-generating 

and extrapolates from earlier in vitro work; no molecular assays were performed in this 

cohort. 

Results support recovery housing as a critical extension of care for justice-involved 

populations, with measurable benefits in engagement and employment stabilization.  
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FIGURE LEGENDS 

Figure 1. Average length of stay (LOS) for all Kate’s House Foundation episodes and for the 

engaged cohort (residents with ≥30 days in the program or still active at censoring). 

Engaged residents demonstrated substantially longer stays (181 days) compared with the 

full cohort (141 days), reflecting the expected increase in LOS when early exits are excluded. 

Figure 2. Length-of-stay distributions by age group for DOC and Drug Court cohorts 

Figure 2A. Participant counts across length-of-stay (LOS) categories for the DOC cohort, 

stratified by age group (Age 21–24 = black bar; Age 25–44 = dark gray bar; Age 45–64 = 

white bar with black outline). Older adults showed the highest retention, with most 

participants in the 90–179-day and 180+-day categories. 

Figure 2B. Participant counts across LOS categories for the Drug Court cohort, using the same 

grayscale age group scheme. Similar to DOC, older adults were more likely to reach ≥90 days, 

while younger participants (Age 21–24) more frequently appeared in the 1–30-day and 31–

59-day categories. 

Figure 3. Distribution of Length of Stay by Race (Dot Heatmap). Rows represent racial 

groups and columns represent length-of-stay (LOS) categories (1–30, 31–59, 60–89, 90–

179, and 180+ days). Dot size reflects the number of residents in each race-by-LOS cell. Cells 

with n ≥ 5 include labels showing the count and the within-race percentage, allowing 

comparison across groups of different sizes. Unlabeled cells have n < 5 and should be 

interpreted cautiously. 

Figure 4. Recovery capital progression across assessment sessions (color, smoothed). 

This figure depicts the proportion of residents endorsing key recovery capital domains 

across REC-CAP/ARMS assessment sessions (0–6). Metrics include employment (full- or 

part-time), education and training engagement, volunteering (any volunteering or service in 

recovery groups), and active program participation status. Values reflect the proportion of 

residents with a positive response at each session. Trendlines use a two-point rolling 

average to reduce small-sample variability at later timepoints. The distinct color palette 

facilitates visual differentiation across domains and highlights upward movement in several 

recovery capital indicators among residents who remain engaged across sessions. 

Figure 5. Distribution of Social Capital and Meaningful Activities (REC-CAP). 

Histogram of client-reported scores on the Social Capital and Meaningful Activities Likert 

scale (1 = lowest, 5 = highest), based on n = 394 valid responses (score 0 excluded per scale 

definition). Frequencies were: 1 (n = 3), 2 (n = 6), 3 (n = 16), 4 (n = 111), and 5 (n = 258). 

Scores were strongly skewed toward the upper end of the scale, with 94% selecting 4–5, 

indicating high levels of perceived social support and meaningful engagement. Mid-range 

responses (score = 3) accounted for 4%, and low endorsements (scores 1–2) accounted for 

2%. 
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