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 These coefficients represent the part-worth utility of an attribute given the 

level of the attribute as derived from a conjoint (taken as a whole) assessment of a 

bundle of 5 attributes at varied levels.  For this analysis, Confidentiality has the 

highest possible level of utility (0.641), but the biggest gain in utility is simply 

going from low to a moderate level of confidentiality (part-worth utility of .698).  

The gain biggest gain from going from a medium to high level is for Availability 

(.251).  If an individual were endowed with one low attribute, two medium level 

attributes, and two high level attributes, the utility maximizing combination of 

characteristics would be low knowledge, moderate confidentiality and goal 

setting, and high levels of availability and experience (Total utility = 0.630).  

Figure 6 has the slopes for these derived part-worth utilities in graphic form. 

 

-0.20

-0.15

-0.10

-0.05

0.00

Low Medium High

Part-Worth Utility by Knowledge Level 



73 
 

 

 

 

-0.35

-0.30

-0.25

-0.20

-0.15

-0.10

-0.05

0.00

0.05

0.10

0.15

Low Medium High

Part-Worth Utility by Availability Level 

-0.30
-0.20
-0.10
0.00
0.10
0.20
0.30
0.40
0.50
0.60
0.70

Low Medium High

Part-Worth Utility by Confidentiality Level 



74 
 

 

Figure 6.  Part-worth utility coefficients by attribute and attribute level. 

 Some noteworthy themes emerge in this conjoint experiment of 

holistically evaluating a bundle of sponsor attributes and their levels.  First, 

maintaining some respectable level of confidentiality seems to be critical for a 

sponsor to be effective.  Being available and actively engaging in goal setting also 

appear to be positively valued attributes.  Experience is progressively and 

ultimately positively valued, but interestingly knowledge has a non-monotonic 

slope.  Since this analysis is ultimately, non-parametric, and therefore, descriptive 

in nature, perhaps a possible conclusion for knowledge is that changes in 

knowledge did not seem to materially affect overall utility.  Therefore, knowledge 

exhibited the least leverage on overall utility formation. 

Results for the Conjoint Exercise, Research Question VI 

Research Question VI:  Do these utility profiles differ by sex 

(female/male) or current role (sponsor/sponsee)?  Two additional conjoint 

analyses were performed to descriptively observe whether profile part-worth 

utility plots change perceptibly by sex or sponsor/sponsee as group conditions.   
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Figure 8.  Part-worth utilities by attribute by level by role 

 Research question VI has been answered by an examination of grouping 

effects on the calculation of part-worth utilities.  Table 13 has the derived part-

worth utility coefficients used for the Figures.  These coefficients were calculated 

using bootstrapping methodology (1000 sample replications) to obtain stable 

estimates of coefficients.  Differences between females and males, sponsees and 

sponsors were small even as exploratory descriptive differences. 
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Table 13 

Part-worth utility coefficients by attribute, by level, and by sex and role 

   Male  Female   Sponsee Sponsor 

      
  Part-worth Utility Coefficients 

EXPER(L) -0.295 -0.276 

 

-0.271 -0.299 

EXPER(M) 0.083 0.111 

 

0.084 0.101 

EXPER(H) 0.202 0.196 

 

0.220 0.203 

KNOW(L) -0.154 -0.154 

 

-0.205 -0.094 

KNOW(M) 0.042 0.036 

 

0.082 -0.018 

KNOW(H) 0.158 0.152 

 

0.136 0.171 

AVAIL(L) -0.077 -0.139 

 

-0.081 -0.104 

AVAIL(M) 0.022 0.023 

 

0.021 0.020 

AVAIL(H) 0.122 0.145 

 

0.122 0.137 

CONFI(L) -0.546 -0.527 

 

-0.485 -0.580 

CONFI(M) 0.147 0.139 

 

0.136 0.157 

CONFI(H) 0.247 0.213 

 

0.229 0.243 

GOAL(L) -0.202 -0.178 

 

-0.260 -0.106 

GOAL(M) 0.101 0.154 

 

0.112 0.106 

GOAL(H) 0.150 0.105 
  

0.161 0.065 

 

Summary of Results 

 This exploratory analysis of the important qualities and characteristics of 

the AA sponsor sponsoring someone new to recovery has identified various major 

themes or attributes that appear critical for sponsor effectiveness.  The evaluation 

of unaided awareness themes emphasized a sponsor’s current engagement in AA.  

This finding was replicated in the choice and ranking exercise as the most chosen 

and top ranked attribute.  Trustworthiness and confidentiality were also important 



81 
 

characteristics that were of primary importance across all four experimental 

methods—unaided awareness, choice, ranking, and conjoint analysis.  The 

conjoint analysis suggested a significant difference in utility for those sponsors 

who maintain confidentiality versus those who do not. 

 Structure and guidance were highly mentioned characteristics that also 

appeared to be important in both the conjoint and choice analysis.  In the choice 

and ranking experiment, honest feedback and guidance were relatively highly 

mentioned and ranked.  In the conjoint analysis, a sponsor unilaterally setting 

goals was more highly valued than either a cooperative or sponsee led approach. 

These findings would suggest a sponsor can assist a sponsee by providing 

structure. 

 Availability was an important attribute through all analyses.  Although 

most characteristics were relatively independent, availability appeared to be a 

very distinct and independent concept in both the unaided awareness and choice 

exercise.  In the conjoint analysis, availability was an attribute that at a high level 

helped maximize a constrained overall utility.  The other was level of experience 

which is not state controllable by a sponsor. 

 Overall, investigations into sex and dyad role differences did not result in 

findings that females and males or sponsees and sponsors view the important 

qualities and characteristics of a sponsor differently.  These findings, at the 

aggregate, suggest individual differences within groups are much more important 

than between group differences.  In addition, the broadness of the choices and 

rankings suggest that while certain attributes may, on average, be significantly 
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more important than other attributes, individual differences might be the a critical 

discussion point in the formation of a successful sponsee/sponsor relationship. 
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CHAPTER IV 

DISCUSSION 

While sponsorship is considered an important process within the AA 

paradigm (AA, 2010), little research has been published that describes the 

qualities and characteristics of an effective AA sponsor.  This exploratory 

investigation of the attributes of an effective sponsor was designed to collect data 

through three major analytical tasks:  an unaided, open probe of important 

characteristics; a choice and ranking exercise of 20 pre-defined attributes, and a 

conjoint evaluation of hypothetical sponsors varying on five attributes by three 

levels.  The participants for this research were individuals in recovery from 

substance use disorder who had experience being a sponsee, sponsor, or both. 

Findings and Implications 

 Overall, this research provided insight on the broad and diverse 

constellation of characteristics that might typify the effective AA sponsor.  This 

breadth is illustrated by only one individual mentioning the empirical “ success 

rate” of the sponsor and only Involvement with 12-step being in the Top 5 ranking 

for over 50% of the participants.  So while several meaningful themes emerged in 

this analysis, one general finding appears to be effective AA sponsorship 

represents a diverse set of properties that satisfy a diverse set of sponsee’ needs.   

 This diversity, on average, was not explained by sex or dyad role 

(sponsee/sponsor).  Female and male differences were not significant in either the 

choice and ranking exercise or the conjoint analysis.  Overall, it appeared that 

females and males have similar perspectives on what constitutes characteristics of 
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an effective sponsor.  Since, this parallelism was maintained in the conjoint 

exercise, where the part-worth utility curves were closely overlapping, females 

and males also seemed to view relative worth similarly.  Thus, in summary, while 

there were material between-participant differences in what constitutes an 

effective AA sponsor, there was little evidence of between-group differences as 

defined by sex. 

Similar results were obtained in the group analyses for sponsees and 

sponsors.  Dyad role was not a significant predictor in either the choice or 

conjoint exercises.  Small descriptive differences were found in the conjoint 

analysis but they were insignificant and in the case of goal setting, it was simply 

confirming that sponsees setting their own goals was least preferred.  This lack of 

group differences by sex or role has important implications. The large individual 

differences found between participants were independently distributed with 

respect to sex and dyad role and that the studies findings are universal with 

respect to those characteristics.  

This breadth of important characteristics and qualities which would seem 

to be evidence of relevant individual differences implies that sponsee/sponsor 

matching should not be a passive process of assuming sponsor or relationship 

adequacy.  Instead, this breadth argues for an active process of inquiry prior to the 

formalization of a sponsorship relationship and continuing evaluation of its 

usefulness.  In essence, these data would suggest one size does not fit all. 

The qualitative analysis did reveal several important themes.  First, a 

sponsor’s current engagement in AA appeared to be the most important AA-
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related attribute and basically, tied with Trustworthy as the highest frequency 

theme.  Both Experience and Knowledge ranked much lower than Engagement 

and it would appear that someone currently active and focused on the AA 

program would be perceived as likely to be more effective than someone with 

greater past experience or knowledge of AA.  This characteristic of Engagement 

carried through as the Involvement with 12-step in the choice and ranking 

exercise as the only attribute with a majority of mentions in the Top 5 ranking.  

As a practice implication, current engagement in AA may signify both 

commitment to the AA program and a current commitment to being a sponsor.  It 

probably also indicates that an active practitioner provides more usefulness to a 

sponsee (e.g. current AA social network access, role modeling of sober behaviors) 

than just experience and knowledge. 

The second theme, or perhaps a collection of themes, has to do with 

qualities of character.  In the qualitative analysis, Trustworthy tied for the highest 

number of mentions.  In the conjoint exercise, the greatest change in utility was in 

moving from low levels of confidentiality to moderate levels.  In the choice task, 

Trustworthy was second and Respects Confidentiality and Integrity were four and 

six respectively.  These themes were relatively independent but all three seem 

indicative of the possible misuse of the relationship and the greater vulnerability 

of the sponsee.  If one were to ask “why should the sponsor need to be 

trustworthy, etc?” possible answers seem to be protective of the sponsee.  This 

has implications for issues such as shame, stigma, and other indications of 

psychological vulnerability. 
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For the sponsee, how a potential sponsor portrays themselves and how 

they are viewed by others with respect to these themes of character would seem to 

be an important consideration in making a relationship decision.  Also, these 

characteristics generalize much more broadly to interpersonal relationships 

overall and may possibly be an influence on a sponsee’s overall development, for 

example, through social learning.  The evaluation of character seems to have 

multiple implications, both positive and negative, for the potential sponsee. 

Availability scored highly on all three analytical exercises and ranked 

third highest of the qualitative responses.  Clearly an unavailable sponsor would 

likely be ineffective, but availability probably has nuances with respect to the 

expectations of both sponsor and sponsee.  While some qualitative responses 

leaned towards a concept similar to 24/7 (24 hours a day, 7 days a week), some 

were more focused on predictability or regularity.  From the perspective of 

practice, it would seem that a general discussion of expected availability and 

contact would be useful between prospective sponsors and sponsees due to the 

variation in these expectations and availability’s relative importance. 

Structure seemed to be an important theme in every analysis, although 

taking slightly different labels.  In the qualitative study, Structure included 

elements of goal-setting, content, accountability, and feedback.  In the choice and 

ranking exercise, Honest Feedback was the third highest chosen attribute and 

fourth top ranked attribute.  In the conjoint analysis, letting the sponsee set their 

own goals was negatively valued and even more negatively valued by sponsees.  

These results strongly suggest that sponsees are looking to the sponsor to provide 
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requisite structure for the sponsee to progress in recovery.  The nature of this 

structure might vary significantly between individuals, but the evidence suggests 

that sponsees see the role of the sponsor as more than just an information source 

or advice giver on the AA program.  From a practical standpoint, an a priori 

discussion on this topic would seem to be beneficial and importantly, the sponsor 

should be expectant of having to provide leadership in helping a sponsee chart a 

promising recovery path.   

Another grouping of themes has to do with an effective sponsor’s 

attitudes.  Although only Positive Attitude in the choice task rated highly as an 

attitude (fifth in choice),  constructs such as compassionate, respectful, 

encouraging, patient were mentioned enough to justify that the attitudes of a 

sponsor may be very critical to the sponsee/sponsor relationship.  While not 

consistently high scoring as developed in this set of analyses, a sponsor’s attitudes 

could be influential to relationship strength and permanency.  It could also 

influence such volitional mechanisms as a sponsee’s motivation. 

With respect to knowledge and experience, on average, experience was 

perceived as slightly more characteristic of a successful sponsor.  Neither were 

near to current Involvement w/12-step or the qualitative equivalent of 

Engagement.  This might have important implications for both new and 

experienced or knowledgeable sponsors.  It would seem that lack of experience 

can be overcome by current involvement and that knowledge has lower marginal 

usefulness than current practice.  Therefore, being currently in active practice has 

greater perceived value for the sponsee, on average.   
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 This may be possibly understood when evaluating this finding through the 

lens of Moos (2008) description of the beneficial mechanisms of a SHG. These 

mechanisms included social control, social learning, behavioral choice, and stress 

and coping skills.  An active, engaged sponsor would be in a stronger position to 

model and align behaviors and skills in the AA recovery model.  In essence, the 

sponsor would be demonstrating proficiencies though practice rather than 

lecturing. An engaged sponsor could exert social control by being an exemplar of 

AA engagement rather than being a proponent of it.  Through sharing of current 

experiences, real time learning of stress and coping skills could take place.  These 

potential benefits would seem to place greater weight on current involvement as 

compared to simply having acquired knowledge or experience.   

For the sponsee, an assessment of this engagement may be an important 

process prior to initiating a sponsor relationship.  For a new sponsor, 

understanding the value of concurrently executing the AA program may reduce 

the anxiety of having lesser experience and motivate greater adherence to their 

own recovery program.  One implication of this may be that in the search for a 

sponsor, referrals to those visible and active may take precedent over those who 

currently have sponsees but are less active. 

Overall, the choice and ranking exercise demonstrated that simple 

frequency was highly related to ranking.  This finding would indicate that 

analytically, a voting mechanism is roughly equivalent to a ranking mechanism 

for this level of analysis.  Thus, an attribute that has a frequency ranking of third 

would also after post-choice ranking, maintain the third position.  This finding 
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also helps support the informative value of the qualitative study, in that, frequency 

of mentions of a characteristic are suggestive of ranking weight. 

From a theoretical perspective these results support that AA sponsorship 

has characteristics that distinguish between effective and ineffective sponsorship.  

This would suggest AA sponsorship can be effective, but not always, so that 

current literature that ties sponsorship to results with a dichotomous variable may 

be understating the effects of an effective sponsor and overstating the effects of an 

ineffective sponsor.  Given disparity in effectiveness, another theoretical 

implication has to do with overall AA affiliation effects.  Basically, the issue is 

spillover or contagion effects, positive or negative, to overall program compliance 

due to sponsor relationship effects.  To the degree AA program elements are not 

independent, improved AA sponsor relationships might have a multiplicative 

effect on AA effects overall. 

While the iatrogenic focus on sponsorship has received some attention in 

the literature (AA, 2010, Brown, 1995), this has largely been described in terms 

of dependency.  The collection of Trustworthy, Confidentiality, and Integrity as 

important characteristics would suggest some theoretical basis for developing a 

connection between vulnerability, risk, and the sponsor’s role in facilitating 

strength.  Clearly, there is an ethical argument for not taking advantage of a 

sponsee relationship but there might also be a strength of character effect that 

allows for greater vulnerability and greater possibility for transformative change 

in the sponsee.  These possibilities for both negative and positive effects probably 

argue for a more precise measure of sponsorship that mere presence. 
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Sponsorship characteristics would seem to support many of the possible 

mechanisms described by Moos (2008).  For example, Structure would provide 

elements of social control, access to social learning, and some clarity of 

behavioral choices.  As discussed previously, Engagement or Involvement w/12-

step might influence all four categories including stress and coping.  Motivating 

functions such as having a positive attitude, being encouraging, etc., could 

possibly affect all the categories as well.  Sponsorship as perceived by this sample 

generally aligns well with the conceptual SHG mechanisms of Moos. 

Of the top five mentions in both the qualitative and choice results, only 

one was specific to AA.  Most of the characteristics would generalize to other 

peer or non-peer mentorship relationships. The qualities of character (e.g. 

Trustworthy) and attitudes (e.g. Positive Attitude) may be informing for many 

relationships that involve initiating and maintaining a transformative process.  For 

these more broad-based possible implications, current Engagement could possibly 

be substituted with current role modeling at high proficiency.  This would allow 

possible interpretations across fields and contexts. 

In summary, the findings suggest a broad array of characteristics and 

qualities that may contribute to a sponsor’s effectiveness.  This breadth probably 

indicates significant individual differences in perceptions of important attributes.  

Group differences based on sex or dyad role (sponsor/sponsee) were not 

significant.  Several important themes emerged that were supported across 

analyses including Engagement, Trustworthy, Structure, and Availability. These 
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themes and the individual differences suggest a discussion of potential issues 

between a prospective sponsor and sponsee prior to formalizing a relationship. 

Limitations 

This exploratory research was conducted as a cross-sectional, self-report 

design with a convenience sample.  Although this sample has experience and 

interest generally in AA and AA sponsorship, they’ve also been associated with 

Oxford Houses which are communal, democratically-operated, recovery 

residences.  No theories of sponsorship mechanisms or effectiveness were 

proposed or tested.  This research was designed to elicit important qualities and 

characteristics of effective sponsors, to derive relative value through choice and 

ranking, and to evaluate characteristic level differences in utility when conjointly 

assessed. 

Contributions to the Literature 

 Existing literature has largely examined AA sponsorship as an indicator of 

AA affiliation.  Sponsorship has been used as a dichotomous predictor that has 

been significant in several studies relating to the sponsee’s usage behavior (e.g. 

Bond et al., 2003, Gnomes & Hart, 2009), the sponsor’s usage behavior (e.g. 

Crape et al., 2002), and the likelihood of a sponsee’s leaving AA (Kelly & Moos, 

2003).  Overall, there has been very little research regarding effective sponsorship 

or the qualities of an effective sponsor.  This research should initiate a research 

discussion on not merely the presence of sponsorship, but the valence and value 

of sponsorship.  Overall, this research should provide the basis for developing 

possible new measures on sponsorship.  In addition, the utilization of conjoint 
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analysis in this field might motivate other researchers to apply similar methods for 

more macro evaluations of mixture effects. 

Future Research 

The diverse set of characteristics that participants reported provides a solid 

foundation for continuing to investigate sponsorship, sponsorship functions, 

sponsorship effectiveness, and sponsorship relationships to both the sponsee’s and 

sponsor’s recovery trajectories and outcomes.  Some possible future research 

threads include: 

Measurement 

 Measurement might begin to parse the binary presence or absence of a 

sponsor with measures having to do with the uses and benefits derived from 

having or being a sponsor, satisfaction with sponsorship, and barriers to forming a 

sponsorship relationship.  For example, an instrument that measures the 

functionality of a sponsor (e.g. provides honest feedback, is a good role model, is 

a friend,  provides encouragement, etc.) would provide information that possibly 

could be used to test hypotheses regarding effectiveness, critical elements 

supporting recovery behaviors, and relationships with other theoretically 

important constructs such as self-efficacy, social networks, and support.   

 Another avenue for sponsor measurement might be level of satisfaction 

with the relationship.  Relationships may have individual differences in perceived 

satisfaction that influence a sponsee’s engagement with the AA program 

generally.  In addition, sponsees who have had relationships end in a positive or 

negative manner may develop different attitudes towards sponsorship and AA.  
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Having a basis for measuring the effects of sponsorship satisfaction would 

probably help better understand sponsorship’s role in AA involvement, affiliation, 

and future intentions. 

 Barriers and expectations would also be a measurement research focus that 

might be of practical and theoretical use in understanding sponsorship’s 

contribution to the AA paradigm.  Measuring why or why not individuals initiate 

a sponsor search, what their expectations are, the search process and search 

outcomes might provide insight on why the likelihood of a sponsor relationship 

varies and what may be influencing relationship satisfaction.  This research focus 

might initially start as a qualitative study since it covers initiation of the 

relationship but with expectations included, it should relate to sponsor 

characteristics and qualities, including such issues as friendship. 

Models 

 A good measurement instrument on sponsorship should allow for a much 

more nuanced exploration of sponsorship’s unique contribution to both the AA 

model and to an individual’s recovery.  A broad array of testable implications 

results from having measurement instruments with greater precision and scales 

encompassing both positive and negative valence.  Some of the possible 

relationships to model include sponsorship effects on:  1) self-efficacy and 

abstinent specific self-efficacy, 2) self-regulation, 3) goal setting,  motivation, and 

intention, 4) stress and coping skills, 4) AA dosage and compliance, 5) social 

support, 6) social network composition and dynamics, 7) stigma, 8) employment 

and other non-usage characteristics of recovery, and 9) substance usage.  For 
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example, if a successful sponsor acts as social learning model by actively 

engaging in AA protocol, the sponsee through observation and interaction might 

see positive effects with respect to self-efficacy, self-regulation, motivation, and 

stigma.  The examination of joint social network relationships to reveal social 

network differences by sponsor effectiveness could be another example. 

 The optimal research designs would be longitudinal investigations with 

individuals relatively new to recovery (to maximize variance) where these effects 

could be modeled temporally with both direct and mediated indirect effects.  

However, cross-sectional designs should be able to detect these associations and 

their significance for many of these variables.   Research of sponsorship could 

provide many practical, clinical, and theoretical insights to improve the likelihood 

of a successful recovery process.  Overall, the field is currently relatively 

underdeveloped and sponsorship may provide not only an informative and 

meaningful research focus within the substance misuse field, it would probably 

produce generalizable information on mentorship for other fields as well. 
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CHAPTER V 

SUMMARY 

 This research explored the qualities and characteristics of an effective AA 

sponsor by having approximately 240 participants with experience in recovery 

and AA sponsorship relationships perform three research tasks.  Theses tasks 

included an unaided, open-probe question asking the participants’ opinions on 

what characteristics made for an effective sponsor.  The second task was a choice 

experiment where participants chose 10 characteristics from a possible array of 20 

which were then ranked in order of importance.  The third task consisted of 

ranking hypothetical sponsors which had five attributes—experience, knowledge, 

availability, confidentiality, and goal-setting—varying by three levels which 

closely corresponded to low, moderate, and high. 

 The major findings included significant diversity of characteristics 

attributable to effective sponsors but also several major themes.  The most 

mentioned or highly ranked themes included Engagement or Involvement w/12 

Step, Trustworthy, Availability, Structure including Honest Feedback, 

Confidentiality, and Positive Attitude.  For the conjoint analysis, the greatest 

value contribution came from going from low to moderate Confidentiality.  

Another strong gain was achieved by having at least some joint or sponsor led 

structure in Goal-setting.  With respect to possible group differences between 

females and males, or sponsors and sponsees, no significant differences were 

found. 



96 
 

 These findings support AA sponsorship as a relatively complex function 

that has multiple possible positive and negative influences on a sponsee’s 

recovery.  Practice implications suggest an evaluation of expectations and 

qualities prior to formalizing a sponsorship relationship.  Future research 

implications included measurement and modeling improvements to better 

understand the role and significance of sponsorship on the recovery process. 
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DePaul University Oxford House 2010 World 
Convention Study  

 

1. Gender (check one)      

 Male  Female    
  

2. Date of Birth        

 
Month  Date  Year    

  

3. Ethnic Group  (check all that apply) 

  Black or African-American   

  White, not of Hispanic origin   

  American Indian or Alaskan Native   

  Asian, Asian-American    

  Pacific Islander   

  Hispanic, Cuban   

  Hispanic, Puerto-Rican   

  Hispanic, Mexican   
  Hispanic, Other Latin American   

 
 

Some other ethnic group (please specify 
_______________) 

  

  

4. Marital Status (check only one)  

  Single, never married   

  Legally married   

  Life partner but not legally married    

  Separated but still married    

  Divorced    

  Widowed    
 

 

5. Employment Status (check only one)   

  Full-time   

 Part-time   

 Unemployed   

 Receiving disability   

 Homemaker   

 Retired   

 Student   
  

6. How many years of education have you completed? (check only one) 

  1-8th grade   

  9-11th grade   

  GED   

  High school graduate   

  Trade school   
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  Some college   

  Associates degree   

  Undergraduate degree   

  Graduate degree   

7. How long were you actively using drugs and/or alcohol? 

 
Years  Months   

  

8. How long have you been abstinent from drugs and/or alcohol?  

 
Years  Months   

  

9. How often do you attend self-help meetings?  

  _____________________________  (Please provide a number and time frame; for 

example 2 times a week) 
   
  

       

  

10. In your life, how many times have you attempted to stop using drugs and/or  

      alcohol?   

 
    

  

11. In the last 90 days, how many times have you relapsed? 

 
    

  

12. How long total have you lived in an Oxford House? (If you have 

lived in more than one Oxford House, add up the total amount of time) 
 

 
Years 

 
Months 

 
 

      

13. Do you currently live in an Oxford House?  

 Yes  No    
 

14. If so, what is the name of your Oxford House? 

 
  

  

15. How long have you lived in your current Oxford House? 

 
Years 

 
Months 

 
 

  

16. How much longer do you plan on living in your current Oxford House? 

 
Years 

 
Months 
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INFORMATION SHEET FOR PARTICIPATION IN RESEARCH STUDY 

 

2010 Oxford House World Convention Study 

 

You are being asked to participate in a research study being conducted by the Center for 

Community Research at DePaul University. This research is being supervised by Dr. 

Leonard Jason and Dr. David Mueller, who are with the Center for Community 

Research. We are asking you because we would like to know more about 12-step group 

sponsors, how those in recovery think about their addictions, and how well Oxford House 

residents fit with their Oxford House.   

 

This study will take about 40 minutes of your time.  If you agree to be in this study, you 

will be asked to fill out a survey and rank hypothetical AA sponsors through a card 

sorting exercise.  This survey will include questions about your fit with your Oxford 

House, your satisfaction with your Oxford House, how often you experience various 

emotions, what you think about your addiction, and what you think are the most 

important qualities and characteristics of an AA sponsor. You will also be asked to 

complete a questionnaire that collects some personal information about you such as age, 

race/ethnicity, marital status, employment status, level of education, and other life history 

information. You can choose not to participate.  There will be no negative consequences 

if you decide not to participate or change your mind later.  To thank you for being in the 

study and if you are interested, your name and contact information will be collected for a 

drawing for a $100 gift card. A total of 6 gift cards will be given away. Your name and 

contact information for the drawing will be collected separately from your answers to the 

survey, so your survey responses will remain anonymous. 

 

If you have questions about this study, please contact David Mueller at the Center for 

Community Research, DePaul University at (773) 325-2060, dmuelle3@depaul.edu.  If 

you have questions about your rights as a research subject, you may contact Susan Loess-

Perez, DePaul University’s Director of Research Protections at 312-362-7593 or by email 

at sloesspe@depaul.edu.  

 

You may keep this information for your records. 
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