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INTRODUCTION

Substance use disorder remains a sig-
nificant problem among young adults
(aged 18−25 years); 15.5% of this
group needed professional treatment
in 2015.1 A substance use disorder
occurs when the clinically significant
recurrent use of alcohol, drugs, or both
causes impairment such as health
problems, disability, and failure to
meet major responsibilities.2 College-
attending young adults, including
underage students, have the highest
rate of alcohol and drug use compared
with other age groups.3−5 The stress of
the college environment, as well as the
social pressures of peers, may encour-
age college students to use substances
more frequently.5,6 It is estimated that
among students attending any given
college, about 4% are in recovery from
substance use disorder.7 For example,
a college with 30,000 students would
have approximately 451 students in
recovery.5 Students in recovery can be
defined as

someone who experienced signif-
icant consequences in at least
one area of life due to a history
of substance abuse and subse-
quently made a voluntary com-
mitment, either before or after
college, to maintain a sober life-
style and engage in activities
promoting sobriety and overall
wellness.8

Students in recovery who are look-
ing to go to college face many strug-
gles including the abstinence-hostile
environment of the college campus
that typically views substance use as
a rite of passage for young adults.5,9

Because of the high risk of the col-
lege environment, it is important to
establish resources on campus for
those in recovery to be able to sus-
tain their recovery.

To support these individuals, colle-
giate recovery programs (CRPs) have
begun to appear on college campuses.
The first CRP began at Brown Univer-
sity in 1977; over 100 were listed
in the National Collegiate Recovery
Directory in 2018.8 Although each
CRP is different, most have the fol-
lowing components to support stu-
dents in recovery: 12-step programs,
individual or group counseling, dedi-
cated facilities or residential housing,
relapse prevention training, sobriety
seminars, and alternative leisure activ-
ities.5,8 In addition, these programs
are built on peer-to-peer support and
have a small licensed faculty and
staff.5 The goal of these programs is
to build a network of support to
strengthen students in recovery and
help them succeed academically.5

There has been little investigation
into these programs, but preliminary
investigations showed them to be
effective. One study evaluated 29
CRPs and showed a relapse rate of
0% to 25% (mean, 8%); academic

achievement (measured by grade
point average and graduation rates)
surpassed the host institution’s over-
all outcomes.10

A key part of successful and sus-
tained recovery is the development
and use of new coping skills.5 Through
the approaches outlined earlier, these
programs build recovery capital, “the
amount of internal and external
resources that can be accessed to initi-
ate and sustain recovery.”5 This may
include the ability to talk about one’s
struggles, the use of religion, peer sup-
port, and other practices that are part
of these programs. Similar to recovery
capital is resilience, defined by the US
Department of Health and Human
Services as “the ability to withstand,
adapt to, and recover from stress and
adversity—and maintain or return to a
state of mental health and well-being.”
Resilience can also be built with cop-
ing skills such as meditation, art
therapy, or music, which have been
employed in recovery programs.11−13

One skill that is essential to a
healthy lifestyle is the use of nutri-
tion and culinary practices. Malnutri-
tion, metabolic disorders, altered
body composition, and poor mental
health are prevalent among those in
recovery.14 Malnutrition can occur as
a result of substance use causing dis-
ordered eating patterns from a lack of
appetite and altered taste in addition
to a damaged digestive tract inhibit-
ing nutrient absorption.14 Those in
recovery were shown to have crav-
ings for calorically dense foods, espe-
cially sweets; increased consumption
of such foods along with disordered
eating patterns can lead to weight
gain, metabolic disorders, and poor
mental health.14 Because of these
comorbidities, nutrition should be
an essential part of recovery pro-
grams, yet nationwide, it is rare to
find nutrition therapy incorporated
into these programs.14 In other
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populations, culinary workshops were
shown to increase skill level, self-
esteem, and autonomy, all of which are
important to the recovery process.15

Preliminary studies showed group
nutrition education to be positively
correlated with substance abuse ther-
apy program outcomes in the general
recovery population.16 The current
study, Mountaineers for Recovery and
Resilience, aimed to design, implement,
and evaluate the use of a nutrition
and culinary education program and
describe the characteristics of individu-
als in a CRP atWest Virginia University,
located in the heart of the Appalachian
region with high levels of drug-related
outcomes.17

THE CURRICULUM

The nutrition and culinary therapy
program included 3−4 sessions/
semester and was held at Serenity
Place, the home of West Virginia
University’s CRP. West Virginia Uni-
versity’s CRP began in 2017 and is
open to all students in recovery, pro-
viding services and programs such as
peer counseling, meditation, yoga,
book study, art therapy, and semi-
nars. Nutrition and culinary lessons
were added to the program in fall,
2018. Each session was held by dieti-
tians and nutritionists and consisted
of a 30-minute digital slide presenta-
tion and discussion of a nutrition
topic followed by the group prepar-
ing a meal together relating to the
topic. In addition, individuals received
an educational handout to keep with
them that reinforced the lesson. Indi-
viduals in this CRP were invited by
e-mail to complete an online survey at
the end of the fall, 2018 semester, in
which they completed informed con-
sent before beginning the survey. Cur-
riculum content was developed by the
authors, 2 registered dietitians (doc-
toral/registered dietitian nutritionist)
and a nutritionist (bachelor of science
degree) who had many years of experi-
ence in nutrition education and curric-
ulum development.18−21 Resources for
content were compiled from peer-
reviewed literature on the topics of
nutrition in recovery and other nutri-
tion information. A list of topics is
subsequently provided, as well as
their descriptions and the correspond-
ing meal that was prepared.

Session I: Foods to Aid Recovery

This lesson was based on evidence
showing the relation between diet
and mental health22 and discussed
how abuse of substances affects appe-
tite, mood, and vitamin and mineral
absorption. It then discussed the role
of vitamins in physical and mental
health as well as the consequences of
vitamin and mineral deficiencies and
provided the best sources of vitamins
and nutrients essential to mental
health. The B vitamins, omega-3 fatty
acids, and vitamins A, C, D, and E
were emphasized because consump-
tion of these were linked to less inci-
dence of mental health disorders.23 A
Mediterranean meal was then pre-
pared consisting of high amounts of
these vitamins and minerals, with
foods such as lemon and garlic
salmon, lentil and chickpea salad,
and balsamic-roasted vegetables. The
educational handout focused on ways
to add more vegetables to meals,
because research showed that educat-
ing college students on how to incor-
porate these foods can increase their
fruit and vegetable intake.24

Session II: Metabolism and
Portion Sizes

This session focused on the impor-
tance of eating regular meals, as a
result of research showing altered eat-
ing patterns of individuals in recov-
ery25 and the use of cooking and meal
planning practices to improve diet
quality.26 The researchers discussed
the effects of skipping meals or eating
too much at one time on metabolism,
blood sugar, and cognitive function-
ing. Ways to ensure that meals were
eaten regularly were provided, such as
meal preparation for the week, plan-
ning ahead, and making snacks. The
culinary component consisted of
meals ideal for preparing for the week,
such as vegetable-packed chili, grain
bowls, and legume salads. The educa-
tional handouts focused on portion
sizes and the importance of breakfast.

Session III: Fad vs Evidence-
Based Diets

This session aimed to help partici-
pants navigate nutrition media to
choose beneficial foods and stay

away from fad diets. The researchers
talked about current fad diets and
provided reasons for avoiding them.
Participants were taught to identify
evidence-based diets and why they
work. In addition, navigating the
meaning of food label claims and
what to look for on a nutrition label
were discussed. This lesson occurred
around Thanksgiving, so the culinary
component focused on ways to add
some healthy dishes to the typical
Thanksgiving meal, including plant-
based meatloaf, glazed and roasted
carrots, cauliflower stuffing, and cran-
berry bars. The educational handout
focused on food label claims and
what they meant.

Session IV: Dangers of Sugar in
Recovery

This lesson discussed the effects of
excess sugar intake on mental and
physical health, in particular how it
affects recovery, because of evidence
that individuals in recovery have
severe sugar cravings.27 This lesson
discussed the recommended amount
of sugar, identified ways in which
sugar is hidden in foods, and tips to
decrease consumption. The culinary
component prepared a meal that
focused on substituting homemade
versions of foods that are usually
secretly high in sugar, such as salad
dressings, barbecue sauce, and pre-
made desserts. The educational hand-
out focused on healthy snacks that
are lower in sugar.

IMPLEMENTATION AND
RESULTS

At the end of the fall 2018 semester
and after the program ended, partici-
pants completed an online survey
that collected their demographics
and measured program participa-
tion, depression,28 anxiety,29 coping
skills,30 resilience,31 substance crav-
ing,32 and self-rated health.33 In
addition, participants completed les-
son evaluations after each session.
The current data are from 13 students
who signed consent and participated
in fall, 2018. Most participants were
aged more than 25 years, female
(61.5%), and white (76.9%) and had a
mean body mass index of 25.7 § 5.06
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kg/m2. The most commonly used
therapies were meditation, art, and
nutrition/culinary. Mean time spent
at Serenity Place per was 21.1 §
14.97 h/wk. Almost one third of par-
ticipants (30.7%) had mild depres-
sion, 46.2% displayed no anxiety
symptoms, and 38% rated their
health as fair on a scale of very good
to good, fair, bad, or very bad. Mean
resilience score (out of 5) was 3.4 §
0.91 and mean craving score (out of
7) was 1.1. The most frequently used
coping mechanisms were active cop-
ing (taking action to deal with the
problem), emotional support, and
humor. The researchers used chi-
square test to estimate goodness of fit
between variables; P < .05 was consid-
ered significant. Analysis showed that
higher nutrition and culinary pro-
gram participation was associated
with ratings of good health and the
absence of depression symptoms
(P = .03 and .04, respectively). Partici-
pant evaluations of the nutrition/culi-
nary sessions were positive overall;
most components (8 of the 9 items),
including I feel that the culinary lesson
increased my culinary skills and knowl-
edge and I plan to use the skills or tips I
learned tonight in the future received
10 out of 10. When asked what they
would like to learn about in the
future, participants suggested nutri-
tion for athletes, vegan foods, foods
for mental health, and fermentation.

DISCUSSION AND
IMPLICATIONS

This preliminary investigation found
that most members of West Virginia
University’s CRP had mild depres-
sion, no anxiety, and fair health.
Overall, they had high resilience and
low substance cravings. The Moun-
taineers for Recovery and Resilience pro-
gram addressed an overlooked need
in recovery programs by employing
evidence-based nutrition education
and culinary skill-building sessions.
Overall, members of this CRP had
positive reactions to implementation
of this program and found the ses-
sions to be helpful and informative.
This study had several limitations.
First, there was an overall small sam-
ple size owing to the nature of recov-
ery programs. Second, the statistical

methods used were correlational and
causation cannot be determined.
Third, this study did not collect
dietary data to determine whether
participants were making dietary
changes after participating in the
program. Finally, this study was com-
pleted on a college campus in West
Virginia and cannot be generalized
to other populations. Practitioners
interested in implementing this pro-
gram can build on this preliminary
work and adapt it to their needs.
Future work can continue to imple-
ment and evaluate this program to
refine the curriculum and determine
sustainability. It might investigate
what types of nutrition therapy
works best for individuals in recovery
based on the type of substance they
abused, such as alcohol compared
with narcotics.

NOTES

This study was approved by the
Institutional Review Board at West
Virginia University (1705599579).
Serenity Place, the home of West
Virginia University’s CRP, funded
this program, in addition to West
Virginia University’s Hatch Fund
(WVA00641).
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