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How did we get here? A rationale for
the new public health and scientific
focus on addiction recovery and
support services

Ingredients of recovery- facilitating

access to the scaffolding, building
materials, permits, and supportive
environments

Recovery Process — Recovery
milestones and their utility. Who
needs what, when, for how long, at
what intensity?
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2023 Marked 34 years Recovery Month in the Unlted States
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SAMHSA Blog

The Substance Abuse and Mental Health Services Administration (SAMHSA) is launching an Office of Recovery, within
Media Guidelines for Bullying the Office of the Assistant Secretary for Mental Health and Substance Use, to advance the agency’s commitment to,

1 O(y Of a I I State b I O C k Prevention and support of, recovery for all Americans. September marks National Recovery Month, and in organizing this new
0 office, SAMHSA will now have a dedicated team with a deep understanding of recovery to promote policies, programs
Press Announcements and services to those in or seeking recovery.
g ra n t fu n d S m u St b e u S e d "We have identified recovery as a crosscutting principle throughout SAMHSA's policies and programs,” said Miriam E.
LEENEE Delphin-Rittmon, Ph.D., the U.S. Department of Health and Human Services Assistant Secretary for Mental Health and
fo r re Cove y S u p p O rt ¥ o Substance Use and the leader of SAMHSA. “In standing up this new office, SAMHSA is committed to growing and
0go Use Guidelines

expanding recovery support services nationwide.”

* New legislation mandates

S e rvi C e S Recovery is enhanced by peer-delivered services. These peer support services have proven to be effective as the

e support, outreach and engagement with new networks help sustain recovery over the long term. Peer services are
critical, given the significant workforce shortages in behavioral health. SAMHSA's new Office of Recovery will promote
the involvement of people with lived experience throughout agency and stakeholder activities, foster relationships
with internal and external organizations in the mental health and addiction recovery fields and identify health
disparities in high-risk and vulnerable populations to ensure equity for support services across the Nation.
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Recovery
Definition

From cultural
generality to formal
clinical/public
health/research
definition

* General cultural use as a positively valanced term - captures set of
salubrious changes that often occur with remission from variety of
health problems (e.g., “recovering from cancer/cold/broken leg”)

e Addiction “recovery” implies not just subtraction of symptoms, but
addition of new elements - exceeds premorbid functioning (e.g.,
self-actualization; “better than well”; Hibbert and Best, 2011)

* More than “just abstinence” or “reductions in problem use”; rather,
an enriched quality of life, and sense of well-being, a positive
existential shift with renewed meaning/purpose

* Recovering persons describe new levels of functioning not just.in
spite of, but because of, having experienced the condition




Source Definition

SAMHSA A process of change through which individuals improve their health and wellness, live a self-directed life, and strive to
reach their full potential.

ASAM Recovery from addiction is an active process of continual growth that addresses the biological, psychological, social and
spiritual disturbances inherent in addiction...

Recovery Science Research Collaborative Recovery is an individualized, intentional, dynamic, and relational process involving sustained efforts to improve wellness.

UK Drug Policy Commission The process of recovery from problematic substance use is characterized by voluntarily-sustained control over substance use
which maximizes health and wellbeing and participation in the rights, roles and responsibilities of society.

William L. White Recovery is the experience (a process and a sustained status) through which individuals, families, and communities impacted
by severe alcohol and other drug (AOD) problems utilize internal and external resources to voluntarily resolve these
problems, heal the wounds inflicted by AOD-related problems, actively manage their continued vulnerability to such
problems, and develop a healthy, productive, and meaningful life.

National Institute on Drug Abuse Research on the science of addiction and the treatment of substance use disorders has led to the development of research-
based methods that help people to stop using drugs and resume productive lives, also known as being in recovery.

Betty Ford Institute Recovery is a “voluntarily maintained lifestyle characterized by sobriety, personal health, and citizenship.”

Alexandre B. Laudet “...recovery goes well beyond abstinence ...experienced as a bountiful ‘new life’, an ongoing process of growth, self-change
and of reclaiming the self.”



Most recognize
that recovery is

a process and
IS both

dimensional
and a
category....

“Recovery” describes a process of salubrious change that
occurs as individuals attempt to resolve AOD problems

“Recovery” also category (“in recovery”); at some point people
consider themselves “in recovery” but previously didn’t

Like “remission” — has potentially different degrees of
“recovery” that may be marked by time (alone) that suggest
more stable “recovery” with greater time, but...

Currently missing - markers of resilience beyond “time”; which
remission-based factors are indicative of continued remission vs
elevated risk of relapse/reinstatement (e.g.,
resiliency/vulnerability)?
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WITH CONSTITUENT
PARTS...

* HEALTH HOME COMMUNITY
PURPOSE

* CHIME (COMMUNITY HOPE
IDENTITY MEANING
EMPOWERMENT)

« RECOVERY CAPITAL (HUMAN
SOCIAL FINANCIAL
COMMUNITY)

* SOCIAL SUPPORT MODELS
(SOCIAL EMOTIONAL ESTEEM
INFORMATION TANGIBLE)



Utility and Challenges: On “defining”...

* Jellinek (1960) on “definitions”...

“...there are more definitions of the word ‘definition’ in the dictionary than
alcoholism, and this should communicate that definition, of itself, is nothing
sacred, and cannot be disputed for correctness, unless it goes against the rules of
the defining process, but one can argue about its utility

* Who gets to or should define it? Should it be left to individual sufferers
themselvpes... more along the lines of “you’re in recovery when you say
you are”:

* VS. researchers/clinicians designating a “recovery” category in which
people will fit or not? (like diagnostic remission)



NIAAA Definition of “Recovery” and Additional Components

¢ |n|t|a| O'3m Ng:;;i?:;y Recovery
e Early 4-12m
e Sustained 1-5yrs

e Stable 5+yrs

Psychological
Well-Being

Quality of
Life




NIAAA definition...Utility
and Challenges

Adds scientific legitimacy to cultural concept of “recovery”

Opens door to recovery research paradigm that will
investigate dynamic interplay of remission, heavy alcohol
use, recovery capital, and functioning/QOL, beyond alcohol
outcomes alone

Moves away from complete “abstinence” alone as primary
endpoint; acknowledges that remission is not enough —
other factors important - have reciprocal relation with
remission

Including all its features - accurately conceptualizes many of
the component parts of what many consider “recovery”, but
only partly operationalizes these (e.g., with regard to
remission/non-harmful use, which are specified as necessary
and sufficient for “recovery” to be achieved).




How did we get here? A rationale for
the new public health and scientific
focus on addiction recovery and
support services

Ingredients of recovery- facilitating

access to the scaffolding, building
materials, permits, and supportive
environments

Recovery Process — Recovery
milestones and their utility. Who
needs what, when, for how long, at
what intensity?




o0 years

of criminal justice,
treatment, and
public health,

approaches




Past 50 yrs since
declaration of “War on
drugs” led to large-scale
federal appropriations and
a number of paradigm
shifts...

Clinical
Course

Treatment ; Etiology

Pathways f Epidemiology

Neurobiology




Paradigm Shifts




Genetics, Genomics,
Pharmacogenetics




Neuroscience: Neural plasticity




Changes in the brain with abstinence

Healthy Person Meth User: 1 month abstinence Meth User: 14 months abstinence




In this stage, individuals are not
even thinking about changing
their behavior. They do not see
their addiction as a problem:
they often think others who
point out the problem are
exaggerating.

In this stage people are
more aware of the person-
al consequences of their
addiction & spend time
thinking about their prob-
lem. Although they are able
to consider the possibility

of changing, they tend to be
ambivalent about it.

CHANGE
& RECOVERY SUPPORT SERVICES

PREPARATIO

In this stage, people have
made a commitment

to make a change. This
stage involves information
gathering about what they
will need to change their
behavior.

ACTION

In this stage, individuals
believe they have the
ability to change their
behavior & actively take
steps to change their
behavior.

MAINTENANCE

In this stage, individuals
maintain their sobriety,
successfully avoiding
temptations & relapse.
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CONTINUING CARE (3m- 1 year)
Recovery Management
Checkups, Telephone
Qounseling, Mobile Applications,
Text Message Interventions

OVERY MONITORING (1-5+ yrs)
tinued Recovery
tnagement Checkups,
erapy visits, Primary Care
Provider Visits




Harm Reduction
Strategies

* Anti-craving/anti-relapse
medications (“MAT”)

* Overdose reversal medications
(Narcan)

* Needle exchange programs
* Heroin prescribing

* Overdose prevention facilities
(safe Injection facilities)




Over 350,000 in Print

THIRD EDITION

MOTIVATIONAL
INTERVIEWING
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SECOND EDITION
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What people really need is a good listening to...




“Quitting is
easy, I've done
it dozens of
times” —Mark

Twain




Swift, certain,
modest,

conseguences
shape
behavioral

choices...

Contingehcy
Management

FOR SUBSTANCE ABUSE TREATMENT

A Guide to Implementing

Nancy M. Petry




“Third wave” Psychotherapy approaches...

SECOND EDITION
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Mindfulness-Based
Relapse Prevention for
Addictive Behaviors

A Clinician’s Guide

Sarah Bowen, Neha Chawla,
Joel Grow, and G. Alan Marlatt

DBT Workbook for

Alcohol and Drug
Addiction

Step-by-step guidance on mindfulness,

emotional regulation, distress tolerance,

and interpersonal effectiveness skills
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Acceptance
and Commitment

Therapy

The Process and Practice
of Mindful Change

Steven C. Hayes
Kirk D. Strosahl
Kelly G. Wilson
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Current Clinical Psychiatry
Series Editor: Jerrold F. Rosenbaum

John F. Kelly
William L. White Editors

Addiction Recovery
Management

Theory, Research and Practice

3.€ Humana Press




The clinical course of addiction and achievement of stable
recovery can take a long time ...

Can we speed this up?

Addiction Full Sustained Risk drops
Remission below 15%

Opportunity I

for earlier Self- 4—5

hrouh. - Treatment Continuing
8N initiated :
screening in episodes/ care/ 60-75% of

g :
nsoer;tisr?gesciiakey cessation mutual- mutual- individuals

primary attempts help help with SUD

care/ED will
achieve full
sustained
remission

Recovery Recovery Recovery

Priming Mentoring Monitoring

Kelly JF (2022) Psychiatr Clin North Am



50 years of Progress:
Burning building
analogy...

Putting out the fire —addressing
acute clinical pathology - good job

Preventing it from re-igniting (RP) -
emphasized - pragmatic disconnect...

Ruilding materials (recovery capital)
— mostly neglected

Scaffolding (building skills and
support beyond acute stabilization)

Granting “rebuilding permits” -
(removing barriers - neglected)




Recovery Capital

Individual

(coping, motivation, self-efficacy)

Social

(recovery-specific/family, friends)

Financial

(income, resources)

Cultural

(identity, values)




Challenges undermining
change attempts...

o »

Increased Decreased
sensitivity capacity to
to stress experience
normal levels of
reward




Post-Acute Withdrawal
Phenomena

Sensitivity to stress

Memory problems

Sleep difficulties

Emotional overreactions/numbness
Cognitive challenges

Physical coordination challenges




Allostasis (maintaining an organism’s stability [homeostasis] through change) occurs both
during the development of addiction and of recovery...

Motivation —>Ability — Difficulty — Difficulty x Time

Access to building materials,
scaffolding, building
permits...(recovery capital)

7]
(7]
Q
S
fre)
v
o]
-
Q
o
=
©
-
(7]
'@
Q
o

Resistance Exhaustion

Adapted from Selye, 1956; McEwen, 1998; 2009




Recovery: Dynamic Reciprocal relationship between remission and recovery
capital

Recovery
Capital

Reduced
biobehavioral
stress/allostatic load

Longer remission results in greater accrual of recovery capital; in turn, greater recovery capital increases the
chances of longer remission because it reduces biobehavioral stress —a major pathway to relapse. Thus, providing
more recovery support will increase the chances of remission by reducing stress.

Adapted from Kelly and Hoeppner (2014)




* Growing cultural significance of “recovery” paradigm

* Federal focus intended to empower lived experience, de-
stigmatize (e.g., Recovery Month)

_ * Increasing clinical and research focus on defining recovery...
HOW D|d We * NIAAA formal operational definition of AUD “recovery”

get here? e Numerous short-term acute care focused interventions
accumulated

Summary

* Greater recognition of underlying neuro-biological/
cognitive/psychological deficits — and “recovery capital”...

* Increased recognition of need for long-term chronic
“disease/recovery management”

* Led to rethinking addiction and how to move beyond purely
short-term stabilization toward how to support long-term
change... and “stable recovery”




How did we get here? A rationale for
the new public health and scientific
focus on addiction recovery and
support services

Ingredients of recovery- facilitating .

access to the scaffolding, building
materials, permits, and supportive
environments

Recovery Process — Recovery
milestones and their utility. Who
needs what, when, for how long, at
what intensity?




How Organisms Recover

Photosynthesis

Psychosynthesis




A Social Activity Nutrition Emotion Regulation (SANER)
Approach to Recovery

Kelly JF (2021; 2022)

Emotion

Regulation
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-
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Social

Recovery
(Psychosynthesis)

Nutrition

Social
Activity
Nutrition
Emotion
Regulation

(SANER)



Neuroscience of
Recovery Capital

Can social factors,
recovery housing, and

employment, change the
brain, mitigate stress,
upregulate down-
regulated receptor
systems, and increase the
chances of long-term
remission?

INHIBITORY REWARD/
CONTROL Y % SALIENCE

OFC

MOTIVATION/ M e

DRIVE

MEMORY/
LEARNING




Social factors are key in the onset and
offset of SUD

People want to use
substances for 4 main
reasons:

To feel good

To feel better

To do better

Because others are

doing it




Social factors are key in the onset and
offset of SUD

People want to use People want to stop using
substances for 4 main substances and recover for
reasons: the same 4 main reasons:

To feel good To feel good

To feel better To feel better

To do better To do better

Because others are Because others are not

doing it doing it




Challenges undermining
change attempts...
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Increased Decreased
sensitivity capacity to
to stress experience
normal levels of
reward
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Psychobiological Mechanisms Underlying the Social Buffering of the
Hypothalamic—Pituitary—Adrenocortical Axis: A Review of Animal Models
and Human Studies Across Development

Social Buffering

Regina M. Sullivan

New York University Langone Medical Center

Camelia E. Hostinar
University of Minnesota

Megan R. Gunnar

University of Minnesota

Discovering the stress-buffering effects of social relationships has been cae of the major findings in
psychobiology in the last century. However, an understanding of the underlying neurobiological and

Stress-buffering effect e e 0 s s s e 0
of social relationships- i s o . 2 mgsition of R P e e ey o S, spaiinty
one of the major

findings of past century

focusing on the process that has been named social buffering. This process has been noted across species
and consists of a dampened HPA axis stress response to threat or challenge that occurs with the presence
or assistance of a conspecific. We describe aspects of the relevant underlying neurobiology when enough
information exists and expose major gaps in our understanding across all domains of the literatures we
aimed to integrate. We provide a working conceptual model focused on the role of oxytocinergic systems
and prefroatal neural networks as 2 of the putative biological mediators of this process, and propose that
the role of early experiences is critical in shaping later social buffering effects. This synthesis points to
both general future directions and specific experiments that need to be conducted to build a more
comprehensive model of the HPA social buffering effect across the life span that incorporates multiple
levels of analysis: neuroendocrine, behavioral, and social.

Mechanisms of this
poorly understood

Keywords: stress, social support. early caregiving. oxytocin, prefroatal cortex

It is an empirical reality that some individuals succumb, whereas
others thrive, when confronted with similar stressors. Having
ceess to social support may be an important modulator of these
widespread individual differences in responses to potentially
stressful events. Indeed, some exciting experiments in humans
(e.g., Heinrichs, Baumgartner, Kirschbaum, & Ehlert, 2003;
Kirschbaum, Klauer, Filipp, & Hellhammer, 1995; Taylor et al.,
2008) and animals (c.g., Hennessy, 1984, 1986; Vogt, Coe, &
Levine, 1981) have identified a dampening of the hypothalamic—
pituitary—adrenocortical (HPA) axis response to stressors by social

factors as one of the possible mechanisms underlying the benefits
of social support. Longitudinal studies also reveal relations be-
tween social support and basal levels of stress hormones such as
salivary cortisol (Rosal, King, Ma, & Reed, 2004). Understanding
the social buffering processes affecting this neuroendocrine axis
would allow the possibility of interventions that might have cas-
cading positive cffects across multiple biological and psycholog-
ical systems. Despite the important implications of this knowledge,
our understanding of the underlying neurobiology and relevant
components of social interaction that permit these HPA activity-
regulating cffects remains vastly incomplete.

General Framework



RESPONDING TO STRESS: SOCIA
BUFFERING

...and researchers have started to examine possible neurobiological connections between
social support and indivi

Social support

Putative biological

Attachment mediators
figures as
| safetysignals ‘\
: 2 - OT release,
:t OT receptor
Positive social distribution
: | relationships & binding
Supportive —
early —
relationships Self-esteem/ Neural
personal £
control RIS
— (e.g.,
%, vmPFC |
Learning activation) e S
emotion .-/ ( s
regulation Other “"’.A axis
possible activation
? mediators: ?
Dopamine "
Serotonin
Opioids Figure 1. A Developmental Working
Epi/Ne Model of Social Buffering of the HPA Axis
\ ) in Humans
/I\ OT = oxytocin, vmPFC = ventro-medial
prefrontal cortex, Epi = epinephrine, NE
Individual differences in genetics, cultural context, gender, aging, etc. = norepinephrine

Hostinar, C. E., Sullivan, R. M., & Gunnar, M. R. (2014). Psychobiological Mechanisms Underlying the Social Buffering of the HPA Axis: A Review of Animal Models and Human Studies across Development. Psychological Bulletin, 140(1).



Challenges undermining
change attempts...
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Increased Decreased
sensitivity capacity to
to stress experience
normal levels of
reward




D2/D3 RECEPTOR BINDING &
SOCIAL STATUS AND SUPPORT

AIM

Assess whether Dy receptor levels correlate with social status and
social support (parficularly, to determine if low social status and low
social support correlate with low D,,3 receptor binding)

SAMPLE

14 healthy participants (i.e., non-smoking with no Axis | disorders,
significant medical conditions, or use of medications before the scan)
who were scanned using positron emission tomography (PET) imaging
to measure Dy/3 receptor binding potential (BP)

MEASURES

+ Barratt Simplified Measure of Social Status (BMSSS) to measure
social status

+ Scale of Perceived Social Support (MSPSS) to measure social
support

+ ["'Clraclopride to measure D,3 receptor binding in the striatum

OUTCOMES

+ Positive correlation between D, 3receptor binding potential and
social status

+ Positive correlation between D, 3receptor binding potential and
perceived social support

+ Results similar to prior studies of nonhuman primates, which show
higher D,,3receptor levels in monkeys who are dominant in their
social hierarchy, compared to those who are subordinate

BRIEF REPORTS

Dopamine Type 2/3 Receptor Availability in the
Striatum and Social Status in Human Volunteers

Diana Martinez, Daria Orlowska, Rajesh Narendran, Mark Slifstein, Fei Liu, Dileep Kumar, Allegra Broft,

Ronald Van Heertum, and Herbert D. Kleber

Background: Previous positron emission tomography (PET) Imaging studles In nonhuman primates have shown that striatal dopamine
type 2/3 (D,3) receptors correlate with soctal hierarchy In monkeys and that dominant animals exhibit higher levels of D5 receptor binding.
The goal of the present study was to examine this phenomena In human subjects using PET and the radiotracer [ Ciraclopride.

Methods: Fourteen heaithy volunteers were scanned with [*'Ciraclopride to measure Dy3 receptor bmmng potential (BP). Soclal status

was assessed using the Barratt Simplified Measure of Soclal Inaddition,

level of

using the Multidimensional Scale of Percelved Soclal Support (MSPSS).

Results: A correlation was seen between soclal status and dopamine D.,. receptors, where volunteers with the higher status had higher
values for ['Ciraclopride BP. A similar correlation was seen with the percelved soclal support, where higher ['Clraclopride BP correlated

with higher scores on the MSPSS.

[ ‘The results of this study suppor

Key Words: [ Clraclopride, dopamine 2/3 receptor, PET Imaging,
soclal status

cen dopamine transmission in the brain and social
jerarchy (1). In monkeys, dominant and subordinate
social rank are determined by physical and social triumph and
defeat. Dominant animals win more physical confrontations and

vive more social attention, such s groomi uddling
on emission tomography (PET) i tudies have
s and Dy
that social
tor binding

P revious studies in animals have shown a comelation

dominance was associated with b
compared with subordinate animals (2,3)

In humars, social hierarchy is 2 more sublle phenomenon
that can be approximated by measuring social status and social
\uwvmlﬂ Ihu.

" human mh\L\L» Given the known effect o
states on sriatal D, rec cluding substance depen-
dence, schizophrenia, and anxiety disorders (5-7), only healthy
control volunteers were incuded in this study. Social status was
measured using the Barratt Simplified Measure of Social Status
(BMSSS) (8) and social support was measured using the Multidi-
mensional Scale of Perceived Social Support (MSPSS) (9). Our
hypothesis was that low social status and low levels of social
support would corelate with low 1D, receptor binding in the
striatum measured with [*Clraclopride.

From the Departments of Psychiatry (DM, DO, MS, FL, DK, AB, HDK) and
Radiology (RVH), Columbia University, College of Physicians and Sur-
‘geons, New York, New York; and Department of Radiology (RN), Univer-
ity of Pittsburgh, Prtsburgh, Pennsylvania.

Address correspondence to Diana Martinez M.D. New York State Psychiat-
ric Institute, 1051 Riverside Drive, Box #31, New York, NY 10032; E-mall:
dma37@columbia.edu.

Recelved Dec 18, 2008 revised Jul 23, 2009; accepted Jul 28, 2009.

Martinez, D., Orlowska, D., Narendran, R., Slifstein, M., Liu, F., Kumar, D.,

soclal status and soclal support s correlated with D, receptor binding.

Methods and Materials

‘The study was approved by the Institutional Review Board of
the New e Psychiatric Institute and all subjects provided
written icipants were nonsmoking

required to have no DSM-IV
substance abuse or dependence), no
nndu ons, .md no use of 'mc.luuum before

were.recrufted from the New York City metropolitan area.
Participant screening included a psychiatric assessment with the
Structured Clinical Interview for DSM-IV Axis 1 Disorders (10),
physical examination, Llu_murd.«(u,r.im and laboratory tests
All subjects were a: Ba
fied Measure of
sional Scale of Per
female subjects were not controlled for menstrual ¢
Clraclopride was prepared as previously de:

(D) mode. Emission data were obtained 3 15 frames of

increasing duration up to 60 minutes. The PET images were
cted by filtered backprojection (Shepp -5 filter) with

attenuation correction using the data from a 10-minute transmis-

sion scan

Al image analysis was performed in MEDx (Sensor Syst

3 <t underwent 4 transaxial

heen previously
ly, these included the ventral striatum (VST
caudate rostral to the anterior commissure (AC) (prec
dorsal caudate [preDCAD, the dorsal putam

(precommissural dorsal putamen [preDPUD, the caudate caudal
1o the AC (pastcommissural caudate [postCAUD, and the puta
men caudal to the AC (postcommissural putamen [postPUTD

. Kleber, H. D. (2010). Dopamine type 2/3 receptor availability in the
striatum and social status in human volunteers. Biological Psychiatry,
67(3), 275-278. doi:10.1016/j.biopsych.2009.07.037
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Figure 1. Correlation between [”C]raclopride BP (x axis) and social status, Figure 2. Correlation between [ 1C]raclopride BP (x axis) and score on the
measured with the Barratt Simplified Measure of Social Status (BSMSS). A Multidimensional Scale of Perceived Social Support (MSPSS). A positive
positive correlation was seen, where higher BP correlated with higher  correlation was seen, where higher BP correlated with higher score on the

BSMSS (r = .71, p = .004, age-corrected p = .007). BP, binding potential. MSPSS (r = .73, p = .005, age-corrected p = .02). BP, binding potential.
D, /3 receptor binding D, /3 receptor binding
increases as social status increases as social support
increases. increases.
Martinez, D., Orlowska, D., Narendran, R., Slifstein, M., Liu, F., Kumar, D., . . . Kleber, H. D. (2010). Dopamine type 2/3 receptor availability in the striatum and social status in human volunteers.

Biological Psychiatry, 67(3), 275-278. doi:10.1016/j.biopsych.2009.07.037
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Advantages of
recovery support
services in

disease/recovery
management....
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Cochrane Systematic
é Cochrane Review on AA/TSF
(2020)

Library

Cochrane Database of Systematic Reviews

Alcoholics Anonymous and other 12-step programs for alcohol use

disorder (Review)

Kelly JF, Humphreys K, Ferri M

* Kelly, JF
* Humphreys, K
* Ferri, M

Kelly JF, Humphreys K, Ferri M.

Alcoholics Anonymous and other 12-step programs for alcohol use disorder.
Cochrane Database of Systematic Reviews 2020, Issue 3. Art. No.: CD012880.
DOI: 10.1002/14651858.CD012880.pub2.

www.cochranelibrary.com

Alcoholics Anonymous and other 12-step programs for alcohol use disorder (Review) WILEY
Copyright © 2020 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.




TSF Compared to Different Theoretical
Orientation Treatments
(RCTs all Manualized)
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Economic Studies

Healthcare Cost Savings

3/4 included studies in this category (n reports = 4/5; found
sig. health care cost saving in favor of the AA/TSF condition.

Economic analyses found benefits in favor of AA/TSF relative
to outpatient treatment, and CBT interventions.

Magnitude - large. In addition to sig. increased
abstinence/remission, compared to CBT interventions

SllO 15 Billion/yr savings
in health care alone




Empirically-supported MOBCs through which AA confers benefit: AA mobilizes social
and personal recovery capital...

AA 1s the closest thing public health to a free lunch,
but...

While AA is proven to help, not everyone wants to use

AA

Increasing the menu of recovery mutual-help support
options is likely to engage more individuals in the
recovery process

Kelly, 2022 (adapted from Kelly, 2017; Kelly, Magill, Stout, 2009)



Do Fitness Centers Keep people fit?

*Of course!
°If you go and if you work out regularly

.-Ongoin%challenge Is engaging and retaining people
in some kind of ongoing exercise regimen...

*Fitness Centers therefore provide not just one, but.an
array, of different classes, spaces, equipment, pools,
and courts, so that people can find something

appealing...

-...and move toward increasing physical fitness



Do Mutual-Help Organizations Keep people fit for
recovery?

*Of course!

*If you go regularly and if you work the recovery program and build it in to your
lifestyle (like exercise)

*Perennial challenge is engaging and retaining people in some kind of ongoing
recovery support service ...

*Recovery mutual-help organizations, however, have been largely limited to one
variety (12-step) therefore severely limiting options to engage and retain
people in an ongoing recovery support service that can help mitigate relapse
risk and sustain remission and recovery.

*This is tantamount to a fitness center having ONLY a weight room, or ONLY a
pool etc...



Emerging Evidence for Additional Mutual-Help
Organizations....

J Subst Abuse Treat. 2017 February ; 73: 16-26. doi:10.1016/j.jsat.2016.10.004.

Comparison of 12-step Groups to Mutual Help Alternatives for

AUD in a Large, National Study: Differences in Membership
O O O O Characteristics and Group Participation, Cohesion, and
Satisfaction

Sarah E. Zemore, Ph.D., Lee Ann Kaskutas, Dr.P.H., Amy Mericle, Ph.D., and Jordana
Hemberg, MPH
Alcohol Research Group, Emeryville, CA

Abstract

Background—Many studies suggest that participation in 12-step groups contributes to better
recovery outcomes, but people often object to such groups and most do not sustain regular
involvement. Yet, research on alternatives to 12-step groups is very sparse. The present study
aimed to extend the knowledge base on mutual help group alternatives for those with an alcohol
use disorder (AUD), sampling from large, active, abstinence-focused groups including Women for
Sobrietv (WES). LifeRine. and SMART Recoverv (SMART). This paer bresents a cross-sectional
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Oxford

QO House vs.

Usual Care

Recovery Residences had —

* half as many using
substances across 2 yrs

* 50% more employed

«.1/3 re-incarceration rate

76,1

64,8

9

—

Substance use Employment Incarceration

rate

rate

M Oxford House

W Usual Care



Cost-benefit analysis of the

Oxford House Model

Evaluation and Program Planning 35 (2012) 47-53

* Sample: 129 adults leaving
Contents lists available at ScienceDirect Substance use treatment between

Evaluation and Program Planning 2002 and 2005

journal h page: www. ier.com/locate/ Iprogplan

) . a * Design: Cost-benefit analysis using
Benefits and costs associated with mutual-help community-based recovery RCT data

homes: The Oxford House model

Anthony T. Lo Sasso®*, Erik Byro®, Leonard A. Jason®, Joseph R. Ferrari ¢, Bradley Olson®
*Health Policy and Administration, School of Public Health, University of lllinois at Chicago, 1603 W Taylor, Chicago, IL 60660, United States
® Economics Department, University of Hiinois at Chicago, 601 South Morgan UH725, Chicago, IL 60607, United States

© DePaul University, Center for Community Research, 990 W. Fullerton Ave., Suite 3100, Chicago, IL 60614, United States ° I nte rve nti on: Oxfo rd H ouse Vs.

4 DePaul University, Department of Psychology, 2219 North Kenmore Avenue, Chicago, IL 60614, United States
usual continuing care

N I-Louis University, Psychology 122 5. Michigan Ave., Suite 300, Chicago, IL 60603, United States

ARTICLE INFO ABSTRACT
Article history: We used data from a randomized controlled study of Oxford House (OH), a self-run, self-supporting
RK'“':: 20 M‘i:f['m recovery home, to conduct a cost-benefit analysis of the program. ng abuse
Received in revised form 10 june 2011 individuals that were assigned to an OH condition (n = 68) were compared to individuals assigned to a
A L] - .
Accepted 29 June 2011 usual care ition (n = 61). cost were derived from length of stay at an Oxford Fo"ow u p . 2 yea rs

Avallable cling 22 Joly 2011 House residence, and derived from self-reported measures of inpatient and outpatient treatment

Economic benefit measures were derived from self-reported information on monthly
income, days participating in illegal activities, binary responses of alcohol and drug use, and
incarceration. Results suggest that OH compared quite favorably to usual care: the net benefit of an OH

Keywords:
Cost-benefit analysis
Substance abuse treatment

Residential treatment stay was estimated to be roughly $29,000 per person on average. dard s
that the net benefit was i i Costs were higher under OH, but the
benefits in terms of reduced illegal activity, incarceration and substance use substantially outweighed * Outcome: Substance use, monthly
the costs. The positive net benefit for Oxford House is primarily driven by a large difference in illegal . . .
activity between OH and usual care participants. Using sensitivity analyses, under more conservative Incom e' Incarce rat 1on rates

assumptions we still arrived at a net benefit favorable to OH of $17.830 per person.
© 2011 Elsevier Ltd. All rights reserved.



Mean per-person societal benefits and costs
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Avconovism: C AL RESEARCH

One-Stop Shopping for Recovery

Vol. 44, No. 3
711-721

An Investigation of

Participant Characteristics and Benefits Derived From U.S.
Recovery Community Centers

John F. Kelly

., Robert L. Stout, Leonard A. Jason, Nilofar Fallah-Sohy, Lauren A. Hoffman,

and Bettina B. Hoeppner

Background: R:‘u\\:‘r\ community centers (RC
a ing a third tier to the 2 existing tiers of formal treatment and mutus

addiction recovery

s) are the “new kid on the block™ in providing
1

help organizations (MHOs). RCCs are intended to be recovery hubs facilitating “one-stop shoppin:
the accrual of recovery capital (e.g., recovery coaching; employment/educational linkages). Despite
s

their growth, little is known about who uses RC
in functioning and quality of
1and public health utility.

Methods: Online survey conducted with participants (N
northeastern United States. Substance use history, services used, and derived benefits (¢.g

Results: R( nembers (r

s, what they use, and how use relates to improvements
Greater knowled ge would inform the i

1d about RCC’s potential clin-

31) in the
ity of life)

336) were on average 41.1 + 12.4 years of age.

> m
nantly White (78.6%), with high school or lower education (48.8%), and limited income (45.2%
$10,000 past-year household income). Most had either a primary opioid (32.7%) or alcohol (2

problem. Just under half (48.5
attending RLL for 2.6 + 3 4
spe:

N \\uh many

%) reported a lifetime psychiatric dia
v attending -

Participants had been
Most commonly used

tance and sn1plu.\‘n1snl assistance were ..1\0 common ( (1nL<plqu model testin:
with increased recovery capital, but not social support; both of these theorized proximal outcomes,

however, were related to improvements in psychol

Condlusions: RCCs are utilized by

“esteem, and quality n{'ln e
opioid or

c
alcohol histories. Whereas strong social ~u|'\puru\c elements were common and highly rJ[:‘d RCCs
appear to play a more unique role not provided either by formal treatment or by MHOs in facilitating
the acquisition of recovery capital and thereby enhancing functioning and quality of life.

Key Words: Recovery Community Centers,
Coaching, Addiction, Substance Use Disorder.

ROFESSIONAL TREATMENT SERVICES often
play a vital role in addressing substance use disorders in
the United States and around the world. Such
vices can provide life-sa
tion and stabilization as well as deliver medications and
psychosocial interventions that can alleviate cravings and
help prevent relapse. Extending the framework and benefits
of these professional treatment efforts, peer-led mutual-help

From the Recovery Research Institute (JFK LAH, BBH),
Massachusetts General Hospital and Harvard Medical School, Boston,
Massachusetts; DePaul University (RLS), Chicago, Illinois; and Deci-
sion Sciences Institute (LAJ), Providence, Rhode Island.
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2019.
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2020 by the Research Society on Alcoholism

DOI: 10.1111/acer. 14281
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Recovery, Addiction, Support Services, Recovery

anizations (MHOs), Alcoholi Anonymous
(AA), Narcotics Anonymous (NA), SMART Recovery, and
many others are commonly used to provide additional long-
term free recovery support over time in the communities in
which people live (Bog et al., 2017; Kelly, 2017; Kelly et al.,
2017a). Adding to these resources in recent years has been a
new dimension of recovery support services that are neither
professional treatment nor MHOs. These new services (e.g
recovery community centers [RCCs], recovery residenc
recovery coaching, recovery hloh ‘hool
recovery programs; Kelly et al.,

2012) combine voluntary, peer-led ln|(ldll\' S
ional activities, and are intended to provide flexible commu-
nity-based options to address the psychc al barriers to
sustained remission (White et al., 2012, 2012).

RCCs are one of the most common of these new additions
to recovery support infrastructure and are growing rapidly
(Cousins et al., 2012; Kelly et al., in press; Kelly et al.,
2017b). RCCs are literally and metaphori new kids on
the blocl as these novel entities are most often located on
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SERVICES PROVIDED
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Social Support
for Recovery
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Quality of Life

Recovery
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Psych Distress

Fig. 1. Conceptual model of the theorized relationships among
“+” = theorized positive association among linked variables; “—” =

s strong social supportive
elements were common and highly

rated, RCCs appear to play a more
unique role not provided either by

formal treatment or by MHOs in

facilitating the acquisition of recovery

capital and thereby enhancing
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QO

Connecting
the Dots

Toward a Recovery-Oriented System of Care
(ROSC)

A ROSC is a coordinated network of
treatment and community-based services
and supports that is person-centered and

builds on the strengths and resiliencies of
individuals, families, and communities to
help achieve remission and improved
health, wellness, and quality of life for
those with or at risk of alcohol and drug
problems




How did we get here? A rationale for
the new public health and scientific
focus on addiction recovery and
support services

Ingredients of recovery- facilitating

access to the scaffolding, building
materials, permits, and supportive
environments

Recovery Process — Recovery ‘
milestones and their utility. Who

needs what, when, for how long, at
what intensity? ‘




Recovery Milestones

@Initial 0-3m
®Early 4-12m
®Sustained |-5yrs
®Stable 5+yrs

What do we know about recovery milestones and trajectories!
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Relevant to
inform answers
to Questions
regarding

Treatment and
Recovery
Support
Services...

Who needs what type of service?

When in their recovery?

For what duration?

At what intensity?







40-Year Temporal Horizon of Recovery Trajectories

National

Recovery Study
(NRS)

_——— N=2,002

Recovery Indices by Years Since Problem Resolution
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Changes in Recovery Capital and Quality of life Among Different Primary Substance Groups
in first 5 yrs of Recovery

Recovery Indices by Years Since Problem Resolution

Quality of Life Recovery Capital

f

T T T T T T T T T T T
0 1 2 3 4 5 0 1 2 3 2 B
Years since ACD Problem Resolved Years sinca AOD Problem Resoived

Cannabis Alcohol
Opioids Other Drug

Fig. 5. Locally Weighted Scatterplot Smoothing (LOWES S) analysis of recovery indices by years since problem resolution stratified by primary sub-
stance

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research




Changes in Quality of life, Distress, Happiness Among Different Racial/Ethnic Groups
in first 5 yrs of Recovery

Recovery Indices by Years Since Problem Resolution

Quality of Life Psychological Distress
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Sexual Minority vs Heterosexual Status and Changes in Functional and
Well-Being Indices - 40 yr. temporal horizon

Quality of Life Psychological Distress Happiness
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Haik et al 2022







40-Year Temporal Horizon of Recovery Trajectories

Recovery Indices by Years Since Problem Resolution
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2-yr Year Temporal Horizon of Recovery Trajectories

Recovery Indices by Years Sip€e Problem Resolution
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Recovery Curve
Preliminary Data-Based Recovery Milestones and Tasks...

A Conservation &
Growth
(corrective, preventative, risk-based, maintenance)

Reconstruction
(building materials,
building permits)
Industrial
Resolution

Assessment and
Appraisal (paradoxical distress)

Dawning of Reality
(Smoke clears; “alarm”)

Convalescence
(Fire is out;*“calm”)
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Recovery Duration

Based on Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research




Some lingering challenges and final thoughts...




Some lingering challenges and final
thoughts...

* Reaching people who can benefit from services...

* About 90% of individuals with SUD do not seek specialty care
* How can we reach these individuals/reach them sooner?

* The majority of people who do, take many years to achieve
stable remission and resilient recovery

* Technological innovation may, in part, facilitate greater access,
utilization, and benefit, at least for some...




(

But, in a high-tech world, at its core, recovery remains low-tech

I DNV S —~° 9



Fast C “... and your arm felt nice

Tas ar- wrapped around my shoulder,
sy and | felt like | belonged, and |

Chapman

felt like | could be someone...”



Summary

& Past 50 years since birth of NIDA and NIAAA learned a great deal about etiology,
epidemiology, typologies, phenomenology, clinical course, interventions for stabilization and
acute care tx

®Long and undulating clinical course is modifiable - shortened by attending to both clinical
pathology and more enduring and sustaining environmental factors that can either support
or undermine treatment gains or self-initiated change attempts through positive
psychobiological effects and reduced allostatic load

® Recovery science beginning to uncover who needs what services, when, for what duration, at
what intensity, highlighting — like “personalized medicine” - a “personalized recovery” that
promises to lead to greater remission and more robust and resilient recovery sooner

& Effective and cost-effective community-based recovery support service options are becoming
more ubiquitous, expanding in scope to serve broad array of needs that different people have
across time; technological innovation may increase reach, but at its core, recovery remains a
low-tech endeavor, characterized by compassion, caring, patience....
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