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Some key terms

• Social network analysis: patterns 
of ties (relationships) between nodes 
(people) and explain behaviour by 
network composition/structure

• Realist process eval.: evaluating 
complex interventions by examining 
how mechanisms are influenced by 
context

• Recovery enterprise: supportive 
accommodation, social enterprises, 
peer support, employment training
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What is the object of my study?

• Evaluating the implementation of a recovery enterprise in 
South Ayrshire – opened March 2018

• River Garden:

• Three years accommodation

• Alcohol and drug free environment

• Social enterprise provide routines, work, and training

• Views employment and social reintegration as solutions to the 
systemic marginalisation and stigma that lead to relapse

• Self-funding through social enterprise (long-term aim)

• An adaption of the San Patrignano model
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River Garden
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San Patrignano to River Garden

• Transferred:

• Peer mentors with lived experience

• Drug-free social environment

• Use of social enterprise to provide structured 
routines, meaningful work, vocational training

• A 3-year programme

• Adaptions:

• Includes alcohol problems

• Semi-permeable boundaries and integration with 
surrounding community

• Max 40 residents instead of 1,500
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Some key info about River Garden

• Aimed at those with a history of failed treatment episodes and 
low recovery capital

• Self-referral: must take initiative and show motivation

• Free: no funding required but must contribute voluntary work

• No counselling, therapy, groups

• Not a treatment centre or rehab but ‘wellbeing centre’ or 
‘residential training and social enterprise’ – not classified as 
health and social care 

• Social enterprises include café, woodworking, mail order 
chocolate, vegetable stall
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Aims and research questions

• Evaluate the implementation of the model in Scotland

• Understand how contextual factors influence how the 
intervention is implemented and adapted

• Explore how changes in social network are related to 
changes in identity and behavior

• Theorise the factors that lead to different outcomes for 
intervention participants

• Is the model suitable for the Scottish context?
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Method

• Sample: residents and frontline staff

• Quant data:

• Mapping social networks

• Likert scales measuring addiction beliefs / motivations

• Routinely collected admissions data (demographics, 
drug use and treatment history)

• Qual data:

• Qualitative interviewing 

• Participant observation

• Longitudinal: data collected from up to five waves

• Pre-entry -> 3 months -> 6 months -> 12 months -> 
Drop-out
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Addiction Beliefs Inventory

• Assessment of beliefs about 
addiction / problem AOD use

• Disease

• Free will

• Responsibility

• Causes

• Diversity of beliefs among 
residents?

• Do resident beliefs converge 
with staff over time?

• Are beliefs associated with 
outcomes?
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Circumstances, Motivations and Readiness 
Scale

• Assessment of reasons for 
entering residential 
treatment

• External conditions 

• Inner reasons

• Perceived need for 
treatment

• Do people have different 
reasons for applying?

• Trends of people with certain 
motivations having different 
outcomes?
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Routinely collected data

• Admissions and progress 
reviews

• Research access granted with 
participant consent

• Demographics, health, 
substance use, treatment, 
support, strengths, assets

• Compare characteristics to 
national treatment seeking 
population

• Are outcomes patterned by 
demographics, problem 
severity?
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Network map

• Mapping the structure and 
composition of personal 
network

• Participant-aided  
sociogram: an interactive 
participatory mapping 
exercise in a qualitative 
interview

• Can compare these at 
different timepoints and see 
the influence of the 
intervention on the network
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Qualitative analysis of network maps

• Qualitative structural 
analysis

• Form qualitative propositions 
about the structure and 
meaning

• Write these up as ‘memos’

• Thematically analyse and 
integrate with analysis of the 
interview
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Quantitative measures of social capital

Key social capital concepts

• Bonding capital: trust, support, 
obligation – indicated by strong 
ties and network closure

• Bridging capital: diverse 
opportunities and information –
indicated by weak ties and 
structural holes

• E.g. is behaviour constrained by 
dense networks of close ties or is 
there freedom to bridge between 
weak ties?

• What is the effect of an intervention 
on network structures?
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More advance quant analysis

• Multilevel models used when data 
varies at multiple levels (e.g. 
grades/classroom, voting/states)

• Alter is level1, ego is level2

• Put all egonets into a single database

• Multilevel logistic regression: 
probability being ranked close
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Longitudinal – progress so far

Wave 
1: 
pre-
entry

Wave 
2: < 3 
month
s

Wave 
3: ~ 6 
month
s

Wave 
4: 12-
15 
month
s

Wave 
5: 
drop 
out

1 ✓  ✓ …

2 ✓ ✓   …

3 ✓ ✓   ✓

4 ✓  ✓ …

5 ✓   ✓ …

6 ✓  ✓ …

7 ✓ ✓ …

8 … …

• All at wave 1 
(retrospective)

• Three at wave 2

• Three at wave 3

• Three pending 
for wave 4

• One at wave 5

• Two pending for 
wave 5

• Data can be 
collated into 
waves even if not 
captured from all 
at each wave
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Observations from initial fieldwork

• Insights into early implementation

• Four of first eight residents have left (three of the seven 
recruited)

• Subgroups and social influence

• Vulnerability of early implementation

• Resources still being developed

• Norms, values, routines still being established

• Direction of social influence

• Patterning of outcomes by baseline characteristics? 
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Observations from initial fieldwork (cont.)

• Solid core of residents left and routines becoming 
established

• More social enterprises being developed and 
training/development opportunities

• Addiction beliefs: 12-step concepts e.g. ‘character 
defects’ – is recovery just learning work skills or does it 
require a radical transformation of the self?

• Key hypothesis: importance of developing a strong core 
to before more challenging residents are absorbed
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Initial CMOCs

Context Mechanism Outcome

Networks with lots 
of using peers

Geographic distance 
leads to feeling of 
safety

New social network 
supportive of 
recovery

Networks include 
supportive family

Geographic distance 
leads to feeling of 
isolation

Desire to return to 
familiar setting

Immersion in prior 
value systems 
(prison, AOD 
subcultures)

Paired with peer-
mentor who is 
respected for lived-
experience

Internalises the 
values modelled by 
peer-mentor

Multiple new 
resident arriving at 
once

New residents form 
closer relations with 
each other

Residents influence 
community values 
and culture

• CMOCs 
developed from 
initial fieldwork 

• Conduct final 
interviews with 
staff at end of 
fieldwork to 
test and refine
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