
Oxford Houses and Drug Courts 
 

Oxford Houses are self-run, self-supported recovery homes for individuals recovering 
from alcoholism and drug addiction.  Many residents also have co-occurring mental 
illness.  There are currently over 2,100 individual Oxford Houses around the country.  
While the majority of Oxford House residents come to Oxford House directly following 
completion of a 28-day treatment program, others come directly from incarceration or as 
a condition of probation.  In many states, residents are referred by drug court judges. The 
Oxford House program works and most residents achieve long-term sobriety.   
 
The Oxford House program focuses on achieving the behavior change that supports 
long-term recovery without relapse.  There are generally considered to be four stages of 
recovery: (1) Intervention. (2) Detoxification, (3) Treatment, and (4) long-term behavior 
change.  The weak link in the process is the failure to support environments that foster 
long-term behavior change.  Many individuals complete the treatment stage but relapse 
shortly thereafter.  Ultimately, they may end up either back in treatment or in jail – at 
considerable cost to themselves, insurers and society.   
 
Significant third party academic evidence suggests that the Oxford House program 
addresses this problem, fosters recovery without relapse, and does so at a cost that 
society can afford.  With peer support, a no relapse policy, proper adherence to necessary 
prescribed medication and no residency time limits, Oxford Houses provide the time and 
environment needed for the development of long-term recovery without relapse.   
 
Despite the fact that Oxford House residents come from very diverse backgrounds, 
Oxford House living works for almost all of them.    Some residents are highly educated; 
others are not.  Some residents are old; others are young.  Some residents have done 
substantial jail time; others have none.  Some residents are veterans; others have never 
held any legal employment.  Some residents have bi-polar disorder or PTSD; others have 
physical limitations.  All of these individuals do well living in Oxford Houses.    
 
The Basics of How Oxford Houses Work 
 
The Oxford House Manual© lays out the disciplined system of operations and the House 
charter defines the basic requirements for the group.  To be an Oxford house, a group 
must obtain a charter from Oxford House, Inc.  There is no charge for the charter.  
Charter conditions require that the residents: [1] democratically run the house themselves 
following time-tested procedures and processes; [2] pay all the bills on time; and [3] 
expel any resident who returns to using alcohol or illicit drugs.   
 
The residents of the House all have a role to play in the governance of the Oxford House.  
They each pay an equal share of the household expenses and they each have an equal 
vote on all House decisions, including deciding which applicants should be accepted to 
fill residency vacancies. There are weekly house meetings and officers are elected from 
among the residents.  To ensure that no one becomes a ‘big boss’, no one can hold the 
same office for more than six months at a time.   Residents also immediately expel any 
resident who relapses.   
 
The reliance on residents to govern themselves tends to enable them to develop new 
skills, new leadership ability and new confidence in themselves.  They get jobs, socialize 
with each other and develop the skills to give back to society as responsible, sober 
citizens.  They accept their responsibilities; they recognize that continued sobriety is a 
choice and that living in Oxford House provides the tools for making the right choice. 



 
The fact that there is no time limit on residency means that no one feels pressure to move 
out on a date certain.   Unlike programs that limit residency to 28 days, 90 days or some 
other limit, residents in an Oxford House can 
stay as long as they want so long as they abide 
by the basic House rules.  Some people can 
become comfortable in sobriety almost 
immediately; other people may need many 
months or even years.  Oxford Houses permit 
residents the luxury of determining for 
themselves how long they need to stay.  This 
fact alone contributes heavily to the success of 
Oxford House in fostering recovery without 
relapse.   
 
Of course, there are checks and balances built 
into the organization to keep everything on 
track.  When there are enough Oxford Houses 
within a geographic area, groups of three to 
twelve houses form a mutually-supportive 
chapter. Once a month the officers of each 
house get together in a chapter meeting and, 
when a chapter exceeds 12 or more houses, it 
subdivides into two chapters to keep the group 
from becoming unwieldy.   Within a state, 
chapters usually form a state association to further outreach and mutual support.  Most 
state associations hold a statewide convention to extend the personal networking and 
socialization.  All residents and alumni are also encouraged to attend the annual Oxford 
House convention.   At the convention they hear keynote speakers, attend breakout 
sessions, and elect resident and alumni representatives to the Oxford House World 
Council, an advisory committee. 
 
Most Oxford House residents, whoever they are, thrive in Oxford House.  By following 
the Charter conditions and the Oxford House Manual©, most residents get on the path to 
long-term recovery and don’t relapse. 
 
More Than Formal Treatment is Needed to Support Long-term Recovery 
 
The first stage of treatment – intervention – is usually necessary because few individuals 
stop using and seek treatment voluntarily. Some forceful action like being fired from a 
job arrested or separated from a spouse are the sorts of things that provide effective 
intervention.   Usually, intervention is the only key to open the door to detoxification, 
treatment and eventually long-term recovery.  The most successful workplace 
interventions involve professionals such as medical doctors, lawyers or airline pilots.  In 
each of these professions, interventions tend to be highly successful because professional 
licensing is conditioned on immediate detoxification, treatment and recovery without 
relapse.  Addiction intervention by drug courts has the same benefit of being able to 
condition behavior along the path necessary for long-term recovery.    
 
Physical detoxification lasts only three to seven days and the addicted individual in 
withdrawal needs to be put in a situation where the drug of choice is not easily obtained.   



 
The third stage of the process is usually what is commonly referred to as “treatment.” 
This generally consists of isolation from the broader society – and availability of alcohol 
and illicit drugs, education about the staying clean and sober and behavior modification 
techniques to help the process – and may include medically-assisted treatment (MAT).  
Treatment counselors themselves may inadvertently make long-term recovery more 
unlikely by emphasizing: “relapse is part of the disease.”   While this mantra is intended 
to underscore the chronic nature of alcoholism, drug addiction and co-occurring mental 
illness, it is too often perceived by the individual being treated as license to relapse.  Too 
often that notion becomes a self-fulfilling prophecy and the cycle begins anew. 
 
The traditional 28-day residential program is based on an arbitrary length of time and 
dictated more by an insurer’s willingness to pay for the length of service rather than the 
time needed to do the job.  Today, a majority of individuals having such treatment will 
relapse following traditional treatment protocols.   The Federal Treatment Episode Data 
Set [TEDS] shows that about 15% of those in treatment at any given time will be on their 
fifth attempt.  About 60% will have been through formal treatment at least twice before.  
When one considers that only about 1.7 million addicts out of about 25 million are 
getting any treatment, the cycling of the same individual through the limited treatment 
slots is not an efficient use of scarce resources. 
 
Therapeutic communities tend to have longer residency periods but also fail to 
accommodate the different learning curves applicable to different individuals.  Again the 
artificial living environment of a therapeutic community makes transition to the real 
world difficult and a substantial number of participants will relapse.   
 
While outpatient treatment is less costly, it has an inherent weakness of only occupying a 
portion of the patient’s time while a majority of time is spent in the same environment 
where addiction was a way of life.   
 
Role of Oxford House in Supporting Long-term Recovery for Drug Court Clients 
 
Oxford Houses provide the time needed to develop long-term recovery without relapse.   
As long as an Oxford House resident stays clean and sober and pays his or her equal 
share of household expenses Oxford House provides the time, peer support and self-
confidence building structure needed for long-term recovery without relapse.  
 

Drug courts and Oxford Houses working together are 
able to enhance outcomes. The Drug Court is the agent 
of intervention.  The choice of treatment or incarceration 
is a stark one.  Detoxification will happen either way, but 
most individuals will 
prefer detoxification as 
part of a treatment plan 

rather than withdrawal in a jail cell.  Following 
detoxification and perhaps formal treatment, the 
authority of a drug court and the safe living environment 
of an Oxford House opens a new and effective path for 
long-term recovery without relapse.  
 
The authority of the drug court is unquestioned.  The first recognized drug court was 
started in Miami in 1989.   Today there are more than 3,000 drug courts around the 
county.   The expansion was promoted and refined by the National Association of Drug 



 
Court Professionals [NADCP] was founded in 1994 by the first twelve drug courts in the 
nation.  It organized and catalogued the best practices for moving addicts from active 
addiction to long-term recovery.  Paul Molloy, a recovering alcoholic and co-founder of 
Oxford House™ in 1975, was an early member of the NADCP Board of Directors 
[1994-1999].    
 
As both drug courts and Oxford House™ expanded around the country, many drug court 
judges found that encouraging drug court clients to live in Oxford House provided added 
value.  The primary purpose of drug courts is to get the client to change behavior.  
Changing behavior is difficult under any circumstances but particularly difficult if the 
person is living in an environment associated with past behavior that contributed to the 
illegal offense.  It is sometimes also difficult to send a client to a residential treatment 
facility.  Often Oxford House becomes the most practical way to get the benefits of 
residential change plus the direct management of the drug court to promote effective 
behavior change.   
 
Getting a balance between judicial direction and Oxford House living is not easy but is 
essential if a drug court wants to enjoy positive outcomes.  When the client has been 
living with others where alcohol and drug use is part of the 
living culture it increases the difficulties the client is likely to 
face when he or she tries to get clean and sober and stay 
clean and sober.  The availability of Oxford House living can 
be made known to the client early in the drug court process.   
Getting started on the right path early in the process makes 
sense.   However, in many drug courts, the Oxford House 
option is mentioned only in the context of a sanction for 
failure to follow a condition established by the judge; for 
example, if a client fails to attend a session with a counselor, fails to attend a 12-Step 
meeting or fails a urine test, the judge may tell the client it is time to apply for admission 
to a local Oxford House.   
 
It is important to understand the process for getting accepted into an Oxford House.   A 
drug court client cannot automatically get into an Oxford House.  There are Oxford 
House procedures to be followed to be admitted to an Oxford House and to live in one.   
 
Each Oxford House has a uniform and specific procedure 
for applying for admission as a resident.   An application 
must be completed, an interview held and then the house 
residents as a group must vote on whether or not to 
accept that the applicant.   Approval requires that 80% of 
the existing Oxford House residents vote affirmatively.   
The “voting in” process has two distinct benefits: [1] it 
makes the existing house members more ready to accept 
and support the new person coming into the house, and 
[2] it gives the new person the satisfaction of knowing 
that he or she got an overwhelming vote of approval.  Moreover, the approval is directly 
associated with current recovery, not the past misuse of alcohol or drugs. This starts the 
client’s new path off on a positive note and a good start right from the beginning.   Once 
becoming part of an Oxford House, its entire system of operation tends to enhance long-
term recovery.   The drug court client immediately is given full voting rights within the 
house and understands that his or her vote has a weight equal to anyone else living in the 
house no matter for how long.   



 
 
The weekly business meeting is a venue for putting the right and obligation to vote on 
issues facing the house to work.   Housemates will remind the newcomer that every vote 
counts and everyone has an obligation to vote whether the issue is to buy a new 
television or vote a new member into the house or vote to expel a member who has 
returned to drinking or using drugs.   In a matter of weeks, the newcomer will be elected 
to one of the five Houses offices.   In that new job, the newcomer is taught the duties and 
responsibilities of the office.  Each officer is term-limited to six-months so that bossism 
is avoided and everyone in the Oxford House is given an opportunity to fully participate.    
 
Both the National Institute on Alcoholism and Alcohol Abuse [NIAAA] and the National 
Institute on Drug Addiction [NIDA] have funded third-party research to verify the 
effectiveness of the Oxford House Model.  Oxford House is listed as a best practice on 
the National Registry of Evidence-based Programs and Practices [NREPP] 
http://legacy.nreppadmin.net/ViewIntervention.aspx?id=223.  DePaul University in 
Chicago has published numerous articles on how Oxford House living supports long-
term recovery http://condor.depaul.edu/ljason/oxford/index.html.   One study followed 
897 Oxford House residents in 219 Oxford Houses across the county for 27 months; a 
remarkable 87% of the Oxford House residents stayed clean and sober 
http://www.oxfordhouse.org/userfiles/file/doc/nida_after.pdf.  Without much publicity, 
Oxford Houses have provided an important tool for successful long-term recovery from 
addiction and co-occurring mental illness. 
 
While the availability of Oxford Houses close to drug courts depends upon the particular 
state, many states have learned its cost-effectiveness and support the development of 
statewide networks of houses.   In the District of Columbia there are 32 Oxford Houses 
with 277 recovery beds.  In Hawaii, with 34 Oxford Houses and 292 recovery beds, more 
than half the residents are drug court clients.  In 2016, New Jersey had 142 Oxford 
Houses and 1,146 recovery beds; 78 of the residents were in drug court programs.   
 
Within each Oxford House there is a mixture of individuals from different backgrounds 
and situations. All of the residents have a common bond of being in recovery from 
addiction.   This, coupled with participatory democracy and the self-support underlying 
the operation of Oxford House, helps the individual addict develop behavior change 
associated with recovery without relapse   
 



 

 
 
The development of Oxford Houses is an on-going process.   Last year Oxford House, Inc. [OHI], 
the nonprofit national umbrella organization, established over 200 new Oxford Houses and 
monitored the charter conditions of the entire network of Oxford Houses.    It operated on a 
budget of $6.5 million, while the men and women living in its more than 2,200 Oxford Houses 
paid landlords and other household expenses more than $112 million.    
 
Download the latest Annual Report at: 
http://www.oxfordhouse.org/userfiles/file/doc/AR_FY_2016-Final.pdf  
 

 
Visit the Oxford House™ website: www.oxfordhouse.org 

 


