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• Online treatment and recovery programme for substance use and co-morbid mental 
health difficulties.

• Centred on the Lifestyle Balance Model (Davies et al., 2015)

Breaking Free Online
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• Growing evidence base of both qualitative and quantitative research (Elison et al., 2013, 
2014a, 2014b, 2015a, 2015b; Dugdale et al., 2016a, 2016b)
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Aims

• To investigate the ongoing implementation process of BFO within CGL.

• To explore how the relationship between CGL and BFO has facilitated the normalisation
of the programme as a treatment option throughout the organisation.
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Method

Quantitative

• Quantitative measures of: 

- substance dependence (SDS: Gossop et al., 1995); 

- mental health (PHQ: Kroenke, Spitzer, Williams & Löwe 2009); 

- quality of life (WHOQoL: Skevington, Lotfy, & O’Connell, 2004); and 

- recovery progression (RPM: Elison, Davies & Ward, 2016). 
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Variable
Initial score
Mean (SD)

Current score
Mean (SD)

z r

WHOQoL 9.15 (4.3) 10.11 (4.74) -5.60** 0.24

RPM 38.03 (13.68) 33.79 (15.82) 7.20** 0.30

PHQ-4 6.69 (3.5) 5.30 (3.74) 4.73** 0.30

SDS alcohol 9.12 (4.02) 7.18 (4.32) 10.04** 0.46

SDS drug 9.38 (3.94) 7.36 (4.09) 5.32** 0.46

Results
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Method

Qualitative

• Semi structured interviews were conducted with a total of 61 staff, peer mentors and 
service users.

• Thematic analyses were conducted over three separate studies based on models derived 
from health psychology and implementation science:

1)  Implementation of Breaking Free Online using Roger's diffusion of innovation theory

2)  The continued adoption of Breaking Free Online

3)  Conceptualising the impact of peer mentoring on the ability of peer mentors to maintain their 
recovery
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Study 1:
Implementation of Breaking Free Online using Roger's diffusion of innovation theory

• Introducing a novel digital innovation into an 
existing healthcare structure can be seen as 
‘disruptive’ (Edmondson et al., 2001).

• This may affect adoption and uptake of the 
innovation.

• Diffusion of Innovations theory (Rogers, 1995, 
2002, 2004) was used to conceptualise the 
spread of BFO throughout CGL services.
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• A lack of IT resources and competing demands on staff time were a barrier to effective 
implementation of BFO.

• Benefits of the programme included being able to interact with the clinical content and 
the option to access the programme at home.

• Participants realised the potential of BFO within CGL and believed that it fit with the 
ethos of the company – continued adoption:

“Within the next year I’d like to see us 
with lots of volunteers and peer 

mentors who have done the 
programme who want to then 

facilitate every client coming in”.

“Well, for things to change, people 
need to change, mindsets need to 

change, so it’s just getting over
those first hurdles”.

Study 1:
Implementation of Breaking Free Online using Roger's diffusion of innovation theory
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Study 2:
The continued adoption of Breaking Free Online

• Following the previous study, CGL now has a 
nationwide licence to deliver BFO.

• Diffusion can be seen to have occurred 
throughout services on a macro organisational 
level.

• Need to investigate whether the programme 
has become integrated as part of routine 
clinical practice: Normalisation Process Theory
(Murray et al., 2010).

Coherence
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Study 2:
The continued adoption of Breaking Free Online

• Staff recognised the advantages of BFO over ‘traditional’ group 
therapy, including the option to use the programme as a means 
of self-help:

• The ability to open an account through the online case management system made it easier 
to promote and access BFO.

• Service users may benefit from having tangible 
evidence to demonstrate their recovery:

“It’s about people 
educating themselves, 
and taking charge of 
their own recovery.”

“You can monitor your 
progress, and you can get a 
certificate. As a service user, 

for you to accomplish 
something and actually see 

it in black and white, it's 
brilliant”
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Study 2:
The continued adoption of Breaking Free Online

• Several staff commented on their preference for group therapy, and thought that BFO 
should be used in conjunction with this:

• Some staff were unsure of their role in implementing BFO, and differences were reported 
between services and staff with regard to their approach towards implementation.

• Peer mentors were often given the 
responsibility of running BFO:

“A peer mentor's recovery journey will 
be a lot more recent.  So, I think it's 

vital that peer mentors lead on this.”

“It can't take over what you get, you know, this 
therapeutic work that you have with your key 

worker, I think you always have to have that. But 
in addition to that, I think it's a good idea, yeah”
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Study 3:
Conceptualising the impact of peer mentoring on the ability of 
peer mentors to maintain their recovery

• Peer mentors were delivering BFO within CGL, 
however some evidence suggests that this role 
could actually lead to relapse (Colon et al., 
2010; Tober et al ., 2013)

• The Transtheoretical Model (Prochaska et al., 
1992) can conceptualise peer mentors’ 
recovery journeys through services and allow 
identification of facilitators to recovery or 
relapse.
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Study 3:
Conceptualising the impact of peer mentoring on the ability of 
peer mentors to maintain their recovery

• Participants perceived the peer mentoring role as 
beneficial to themselves and their recovery:

• Peer mentors also noted the benefits of this role for others:

• However, there was some initial trepidation 
surrounding their new roles.

“It’s given me a reason to 
get up every morning. It’s 
given me a purpose.”

“The help peer mentors gave me when 
I was giving up full blown addiction, I 
just wanted to…yeah, I wanted to do 
what they do , I want to help people.”
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Study 3:
Conceptualising the impact of peer mentoring on the ability of 
peer mentors to maintain their recovery

• Through their new role, peer mentors were able to regain control over their behaviour and 
develop into a ‘self’ distinct from their previous substance using identity.

• This role facilitated maintenance of recovery by creating 
opportunities to build recovery capital.

• BFO was identified as one such form of recovery capital, which was used to remind peer 
mentors of key psychosocial techniques that could be used to maintain their recovery.

“The life I had and the life 
I've got now... they're 
completely different”

“If I'm having a bad day, I can just go online and just do some work 
on Breaking Free for a few hours, and I feel better afterwards.  As 
I said, it's one of the things that keeps me in recovery.”
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Summary

• BFO offers an alternative to traditional interventions by utilising online technology as a 
delivery mode.

• The principal focus when designing such healthcare
interventions should be establishing clinical 
effectiveness

• Implementation analysis is also key, and health 
psychology theory may help to structure these investigations.

• This evidence has been used to guide further research and developments to the 
programme.
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