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INTRODUCTION
Collegiate Recovery Programs (CRPs) play a critical Role in supporting 
students recovering from substance use disorders (SUDs) and co-
occurring mental health challenges.

Integrated behavioral health models within CRPs provide a comprehensive approach that 
combines academic support, counseling, and peer networks, ensuring students have access to 
the necessary resources for long-term recovery and academic success. This research brief 
synthesizes findings from key studies to highlight the significance of an integrated behavioral 
health approach in CRPs, with a specific focus on addressing eating disorders and sleep 
disorders as integral aspects of the recovery process.



The role of Integrated 
Behavioral Health in 
collegiate Recovery
Integrated behavioral health (IBH) refers to the coordination of mental health, substance use 
treatment, and medical care within a single, cohesive system. Within CRPs, IBH ensures that 
students receive holistic care tailored to their academic and personal needs. By embedding 
behavioral health services within the university setting, CRPs create a supportive environment 
that fosters both recovery and educational success. The integration of care for co-occurring 
disorders, such as eating and sleep disorders, is critical for comprehensive recovery. These 
disorders often complicate SUD recovery and, when addressed within the CRP framework, 
enhance long-term success.



Key components of an 
Integrated Behavioral 
Health Approach
Integrated Behavioral Health  Approach works to improve the overall 
effectiveness of CRPs, by being inclusive of all different recovery 
journeys.

1.Mental Health
Providing on-campus counseling and therapy to address co-occurring mental health conditions, 
such as anxiety and depression, which often accompany substance use disorders (Ashford, 
Brown, & Curtis, 2018).

2.Peer support networks
Establishing recovery communities where students support one another through shared 
experiences, fostering accountability and reducing stigma (Jason et al., 2021).

3. Academic Support
Assisting students in balancing their education with their recovery journey, offering mentorship 
and career guidance to promote long-term success (Vest et al., 2021).

4.Interdisciplinary Collaboration

Integrating expertise from psychology, social work, and public health disciplines to create 
different support systems that address the variety of addiction recovery (McDaniel et al., 2020).

5.Addressing co-occurRing eating 
and sleep disorders

Integrated treatment for different disorders as part of the recovery process ensures that students 
receive holistic support, addressing all aspects of their health and well-being.



Evidence 
Supporting 
Integrated 
Behavioral 
Health in CRPs

Holistic Recovery and Academic Success: Ashford, Brown, and Curtis (2018) emphasize the 
necessity of integrating behavioral health services into CRPs to provide a well-rounded support 
system. Their study highlights that combining mental health counseling, academic assistance, and 
peer support significantly improves students’ recovery outcomes and academic performance. This 
holistic approach is critical when co-occurring disorders, such as eating and sleep disorders, are 
considered.
Addressing Stigma and Program Development: Vest et al. (2021) conducted a PRISMA-guided 
scoping review that identified key challenges in CRPs, including stigma and lack of institutional 
investment. Their findings suggest that universities with structured IBH models see greater 
success in student recovery and overall program sustainability. By expanding the focus to include 
eating and sleep disorders, CRPs can further reduce stigma around these often-overlooked 
aspects of recovery.
Community-Based Recovery and Support Services: Jason et al. (2021) highlight the role of 
recovery support services (RSS) in sustaining long-term recovery. Their study underscores the 
need for CRPs to integrate community-driven support systems, including interventions for co-
occurring conditions such as eating and sleep disorders. These services provide students with a 
comprehensive approach to address the unique challenges they face in recovery, reducing the 
likelihood of relapse.
Interdisciplinary and Research-Driven Approaches: McDaniel et al. (2020) argue for a 
research-informed approach to CRPs, integrating insights from various fields such as psychology 
and public health to optimize behavioral health interventions for students. This interdisciplinary 
approach is essential for tackling complex co-occurring disorders such as eating and sleep 
disorders, which often require specialized care.
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Eating 
Disorders

Eating disorders are a significant 
challenge for students in recovery 
from SUDs. Monsour, Kimball, and 
Henley (2020) discuss the difficulties 
CRPs face in providing adequate 
support for students with eating 
disorders, which often arise from the 
same underlying issues that 
contribute to substance use 
disorders. Their findings emphasize 
the importance of integrating eating 
disorder treatment within the 
recovery framework to ensure that 
students receive comprehensive care. 
In CRPs, the combination of mental 
health counseling, peer support, and 
academic accommodations is vital 
for addressing the complexities of 
eating disorders and fostering 
lasting recovery.

Sleep 
Disorders

Sleep disorders, which are commonly 
associated with SUDs, can exacerbate 
recovery challenges for students. 
Reid (2023) explored the impact of sleep 
health on recovery outcomes 
through a pilot study of a sleep 
health intervention for college 
students in recovery from SUD. The 
study found that improving sleep 
quality significantly enhanced 
overall recovery outcomes, 
demonstrating the critical role sleep 
plays in the recovery process. 
Integrating sleep health 
interventions into CRPs allows 
students to address these challenges, 
promoting better health outcomes 
and reducing the risk of relapse.



Recommendations for 
CRPs
IN order to better CRPs on campuses there should be an integration to 
the IBH model, so there is not just a one-size-fits-most solution.

1.Expand On-Campus Behavioral Health 

Increase access to mental health and substance use counseling tailored specifically for students in 
recovery, including specialized services for eating and sleep disorders.

2.Strengthen Peer Recovery Support NEtworks

Foster student-led recovery communities that provide mentorship, social support, and 
accountability, while also promoting open discussions around eating and sleep disorders.

3.Integrate Academic and Career Assistance 

Implement academic accommodations and career guidance programs for students balancing 
education and recovery, with additional focus on managing co-occurring disorders.

CONCLUSION
The integration of behavioral health services into CRPs is essential for 
fostering student success as well as their well-being.

Research supports the effectiveness of holistic approaches that combine peer support, mental 
health care, and academic resources. By addressing co-occurring conditions such as eating and 
sleep disorders, CRPs can further enhance the recovery process. Universities should prioritize 
investment in CRPs and adopt evidence-based models to ensure students in recovery receive the 
comprehensive support they need.
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