When individuals complete addiction treatment, discharge planning is a critical step to ensure their journey toward
recovery continues smoothly. Too often, discharge planning focuses narrowly on providing referrals to aftercare
services, such as twelve-step meetings or non-twelve-step programs. While these referrals are important, they

alone don't create a robust post discharge recovery plan that supports long-term success.

In this article, we'll explore why discharge planning must go beyond simply handing out contact information. We'll
dive into the roles relationships play as a recovery driver, clarify what peer support really means and its
boundaries, highlight the significance of social modeling and hope, and discuss how accountability can happen

without shame.

Discharge Planning Addiction Treatment: What Does it Look Like on a
Tuesday Night When Cravings Hit?

The real test of a discharge plan isn‘t in the first few days after treatment but during those vulnerable moments
when cravings flare up — often late at night, on a Tuesday, when support can feel distant. A discharge plan that

merely lists phone numbers or meeting locations doesn’t answer the question:
“Who can | reach out to right now, and how will they help me keep going?”

This is why relationships must form the foundation of any discharge plan. Without a tangible network of trusted

people, the best referrals become just pieces of paper.

Relationships as a Recovery Driver

Recovery is a deeply social process. The connections people form during and after treatment directly influence their

ability to maintain sobriety. Here's why:

¢ Emotional support: Having someone to talk through cravings or stress reduces isolation.
* Guidance: Experienced peers can share strategies that worked for them.
¢ Sense of belonging: Feeling accepted by a community counteracts the shame and stigma of addiction.

* Accountability: Relationships can encourage honest check-ins without judgment.



Consider someone who just finished treatment and now faces challenge-filled evenings alone. A discharge plan
emphasizing relationship-building might include:

1. Introducing the client to a certified peer specialist before discharge for initial connection.

2. Scheduling follow-up calls or texts for check-ins during times when cravings are statistically higher.

3. Setting up a buddy system within recovery community connections so the client always has a go-to person.

What Is Peer Support? Defining Boundaries and Roles

Peer support is often misunderstood or underutilized in discharge planning. A certified peer specialist is
someone with lived experience in recovery who uses their journey to help others navigate the path ahead.
Importantly, peer support is distinct from medical or clinical care—it doesn't replace counseling or medication-

assisted treatment but complements them.
Clear boundaries must accompany peer support to maintain trust and effectiveness:

® Peers share their stories without offering unsolicited advice or clinical diagnoses.
* Peers provide encouragement and practical tips but refer complex cases to professionals.
* Confidentiality and mutual respect are non-negotiable.

® Peer support emphasizes empowerment, not dependency.

Including peer specialists in discharge planning offers clients a relatable figure who embodies hope and knows how

recovery can play out after formal treatment ends.

Twelve-Step Programs and Non-Twelve-Step Approaches: Expanding
the Recovery Community Connection

Common referrals upon discharge include twelve-step meetings like Alcoholics Anonymous (AA) or Narcotics
Anonymous (NA). These programs have a long history and offer structured principles to foster sobriety, fellowship,

and accountability.

However, they are not the only pathways. Non-twelve-step approaches equally support recovery through

community and self-acceptance:
* SMART Recovery: Focuses on self-empowerment and evidence-based tools.
¢ LifeRing Secular Recovery: Prioritizes personal responsibility and group support without spiritual emphasis.
* Refuge Recovery: Uses Buddhist teachings combined with peer community.

Discharge plans that introduce clients to a variety of options help clients find groups that fit their beliefs and

needs, increasing the chances they'll stay engaged. Importantly, these groups serve as living examples of social

modeling—seeing peers who have sustained recovery makes the goal real and achievable.

Social Modeling and Hope Through Real Examples

Observing people with similar backgrounds maintaining recovery inspires hope and reinforces the belief that
change is possible. Rather than abstract affirmations, clients benefit most from concrete stories and relatable role

models—for example, a peer describing how they handled triggering situations on a Tuesday night.

Discharge planning that incorporates regular contact with peer specialists or alumni networks embeds this social

modeling. For instance:



1. Arrange introductory sessions with people currently navigating the early recovery days.
2. Share video testimonials from diverse voices within the recovery community.

3. Facilitate small group discussions where clients can hear firsthand experiences.

These connections normalize the challenges and instill confidence, rather than relying on vague promises that

“community fixes everything” without explaining how it works.

Accountability Without Shame: A Balanced Approach

Accountability often suffers from being confused with shaming or punishment. Recovery programs should foster

accountability that uplifts rather than ostracizes. This looks like:

® Encouraging honest check-ins about struggles and setbacks without judgment.
e Setting agreed-upon goals collaboratively, respecting individual readiness.
® (Celebrating small victories to reinforce progress.

* Using compassionate language that acknowledges effort rather than dwelling on failure.

Peer supporters are uniquely positioned to build this accountability because their own lived experience informs a
non-judgmental approach. Including their role explicitly in discharge plans ensures clients have ongoing

accountability partners who reflect empathy, not shame.

Putting It All Together: A Model Post Discharge Recovery Plan
Component Specific Actions Purpose Relationship Building

* Match client with certified peer specialist before discharge

® Schedule planned check-in calls or texts during high-risk times
Provide emotional support and reduce isolation during cravings Recovery Community Connection

® Provide wide-ranging referrals (AA, SMART Recovery, etc.)

® Facilitate introductions to local recovery meetings or groups



Ensure diverse options to fit individual preferences and sustain connection Social Modeling and Hope

* Arrange peer storytelling sessions or alumni panels

® Share relatable video or written testimonials
Build confidence through real-life examples of sustained recovery Accountability without Shame

e Set collaborative, realistic goals
® Conduct nonjudgmental follow-ups

® (Celebrate progress, no matter how small

Encourage continued effort without stigma or guilt

Conclusion

Discharge planning addiction treatment is a pivotal moment that can make or break long-term recovery
outcomes. Limiting it to referrals misses the critical, human-centered elements that truly sustain recovery. By
embedding relationships at the core, integrating certified peer specialists with clear boundaries, expanding
recovery community connections beyond just twelve-step programs, and fostering accountability without shame,
we build a post discharge recovery plan rooted in https://www.bignewsnetwork.com/news/279329363/the-
science-of-peer-support-why-other-people-are-the-most-powerful-recovery-tool-we-have reality and

compassion.

Next time you consider discharge planning, ask yourself: “What does this look like on a Tuesday night when

cravings hit?” And then build the plan to meet that real-world need.



