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During the past 50 yrs since “War on
Drugs” declared, we have moved from
“Public Enemy No. 1” to “Public Health
Problem No. 1”

' SUBLIC ENEMY NUMBER ONE

in the

United States
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Reorganizational Sober Truth on Preventing
Plan No. 2 Underage Drinking Act
Creation of the Drug (STOP Act)

Enforcement Agency Passed in 2006, the STOP act
(DEA), consolidating a created a grant program to
number of different Charitable Choice target underage drinking within
entities to form a single Charitable choice allows communities & established the
federal agency to enforce direct U.S. government federal Interagency Coordinating
government drug control funding of religious Committee on the Prevention
policy organizations to provide | ] of Underage Drinking (ICCPUD)
substance use with high-level leadership from
prevention & treatment. across 15 federal agencies to
coordinate government efforts
to address underage drinking

Comprehensive Addiction
& Recovery Act (CARA)

Passed in 2016, CARA increased
access to overdose treatment,
naloxone (overdose reversal
medication), & medication
assisted treatments (MAT),
reauthorized an opioid treatment
program for pregnant &
postpartum women, & allocated
money for creation of opioid
epidemic response plans on

the state level

Fair Sentencing Act

Passed in 2010, the act
reduces the sentencing
disparity between crack
& powder cocaine from
1001 to an 18:1 ratio

1986-1988

Anti-Drug Abuse Act

1st passed in 1986, & then ammended
in 1988, the act created the policy goal
of a drug-free America, created the
Office of National Drug Control Policy
(ONDCP), changed the federal
probation & release system from a
rehabilitative to a punitive (punishment
focused) model, enacted minimum
mandatory sentencing for drug
posession & distribution (100:1 crack/
powder cocaine sentencing disparity),
& prohibited controlled designer drugs

Mental Health Parity &
Addiction Equity Act
(MHPAEA)

Enacted in 2008, the MHPAEA
closed loopholes in the Men-
tal Health Parity Act of 1996 by
requiring insurance companies
to offer coverage for mental &
substance use disorders that is
equal to the coverage or benefits
offered for other medical or sur-
gical care (e.g. deductibles, co-
pays, out-of-pocket maximums,
treatment limitations)

Controlled
Substances Act (CSA):

Part of the larger
Comprehensive Drug
Abuse Prevention &
Control Act of 1970, the
CSA estalished US. drug
control policy & created 5
schedules (classifications)
of drugs to determine the
legality of a substance &
corresponding legal
ramifications

The Patient Protection &
Affordable Care Act (ACA)

Healthcare legislation enacted in 2010,
declared substance use disorders 1 of
the 10 elements of essential health
benefits in the US., requiring that
Medicaid & all insurance plans sold on
the Health insurance Exchange provide
services for addiction treatment equal
to other medical procedures (closing
insurance exemption gaps of the 2008
MHPAEA). Commonly referred to as the
Affordable Care Act or *Obamacare’




Laws passed in the past 50 yrs have moved from more
punitive ones to public health oriented ones....

increasing availability, accessibility and affordability of
treatment..
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The “war on drugs” was part of a national concerted effort to

reduce “supply” but also “demand” that created treatment
and public health oriented federal agencies..
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We have learned a lot in the past 50 years as a result of these concerted

national efforts...

We are moving away from...

e A “moral issue”‘a genetically influenced disease of the brain

e A few treatment options » many evidence-based pharmacological
and psychosocial treatment options

* Arapid detox and “30 day rehab”»ongoing recovery management

* Believing few people recover to ‘ understanding that most
people recover, but it can take time

* Uncoordinated and segregated addiction care health systems
treating this as a top public health problem (e.g., MGH)
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Paradigm Shifts




MULTIPLE PATHWAYS TO
RECOVERY

* Acknowledges myriad ways in which
individuals can recover:

 Clinical pathways (provided by a clinician
or other medical professional — both
medication and psychosocial interventions)

* Non-clinical pathways (services not
involving clinicians like AA)

* Self-management pathways (recovery
change processes that involve no formal
services, sometimes referred to as “natural
recovery”).




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

Twain




MOTIVATIONAL
INTERVIEWING

Preparing People to Change
Adictive Bebavior

William R. Miller
e3 Stephen Rollnick :
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WILLIAM R. MILLER
STEPHEN ROLLNICK |

SECOND EDITION

Over 350,000 in Print

THIRD EDITION

MOTIVATIONAL
INTERVIEWING

Helping People Change

William R. Miller and Stephen Rollnick

What people really need is a good listening to...




Swift, certain,
modest,
conseguences

shape Contingency
behavioral Management

choices... FOR SUBSTANCE ABUSE TREATMENT

A Guide to Implementing
This Evidence-Based Practice




Handbook of Methadone
Prescribing and
Buprenorphine Therapy

Ricardo A. Cruciani
Helena Knotkova
Editors
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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 ...

Addiction Full Sustained Relapse Risk
Remission (1 drops below

Onset year abstinent) 15%

Vv

| 4-5 years | 8 years | S years |

Self- 4-5 —
initiated UGB! Continuing
- episodes/ care/
cessation ——— i
attempts heln help

50-60% of
individuals
with

addiction will
achieve full
sustained
remission

Recovery Recovery Recovery
Priming Mentoring Monitoring

www.mghcme.org



Recovery Indices by Years Since Problem Resolution

General Pop. Level /
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Kelly et al, 2018, Alcoholism: Clinical and Experimental Research



Traditional addiction
treatment approach:
Burning building
analogy

Putting out the fire -good job

Preventing it from re-igniting
(RP) - less emphasis

Architectural planning
(recovery plan) —neglected

Re-building materials
(recovery capital) —neglected

Granting “rebuilding
permits” - (removing
barriers)




Why are treatments of addiction
& hypertension evaluated differently?

Hypertension Versus Addiction Treatment Outcomes of Severity HYPERTENSION

TREATMENT
EFFECTIVE?

ADDICTION
TREATMENT
INEFFECTIVE?

Hypertension Treatment

Addiction Treatment

SEVERITY OF CONDITION

STAGES OF TREATMENT

The successful treatment of hypertension is seen as an ongoing process.
The successful treatment of addiction is seen as something that begins after \\
treatment stops. Y .-
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Circuits Involved in Drug Use and Addiction

INHIBITORY REWARD/
CONTROL E SALIENCE

Key:
PFC:
ACG:
OFC:
SCC:
NAc:
VP:
Hipp:
Amyg:

prefrontal cortex
anterior cingulate gyrus
orbitofrontal cortex
subcallosal cortex
nucleus accumbens
ventral pallidum
hippocampus
amygdala

MOTIVATION/
DRIVE

MEMORY/
LEARNING

All of these brain regions must be considered in developing strategies to effectively treat
addiction.

www.mghcme.org
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Alcoholic

43-year-old

HUMAN BRAIN IMAGES
Moderate Drinker Alcoholic

Frontal
A= ot =P

Axial magnetic resonance inages from a healthy 57-year-old man (left)

and a 57-year-old man with a history of aleoholism {right). D. Pfefferbaum

www.mghcme.org



Post-acute withdrawal effects:

* More stress and lowered ability to experience
hormal nleasures

Increased sensitivity to stress via...

* |Increased activity in hypothalamic-pituitary-adrenal axis (HPA-axis) and
CRF/Cortisol release

Lowered ability to experience normal levels of reward via...

e Down-regulated dopamine D2 receptor volume increasing risk of
protracted dysphoria/anhedonia and relapse risk

MASSACHUSETTS
) GENERAL HOSPITAL

PSYCHIATRY ACADEMY www.mghcme.org




Physiological Theories

General Adaptation Syndrome
(Selye, 1956)

Alarm---- Resistance---Exhaustion

www.mghcme.org



Cue Induced

Stress Induced RELAPSE

Social

Substance Induced

BioNeuro

Treatment and Recovery Support
Services

Kelly, JF Yeterian, JD In: McCrady and Epstein Addictions: A comprehensive Guidebook, Oxford University Press (2013) www.mghcme.org




Treatment and Recovery Support Services

To help offset long-

term relapse risk a Mutual help
. . organlzatlons

number of indigenous

community-based

treatment and Recovery

recovery support educational recovery
services have emerged
and grown; these help

settings support
services

II)

build “recovery capita
to sustain remission

Recovery

Recovery
community
centers

Sober living

environments

Clinical
models of
long-term
recovery

management
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Neuroscience of
Recovery Capital

If addiction is a disease
of the brain could jobs,
recovery housing, and
friends, change the
brain, upregulate down-
regulated receptor
systems, and increase
the chances of long-
term remission?

INHIBITORY
CONTROL

MOTIVATION/
DRIVE

MEMORY/
LEARNING

REWARD/
SALIENCE
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Social Relationships and Mortality Risk: A Meta-analytic
Review

Julianne Holt-Lunstad'™*, Timothy B. Smith??, J. Bradley Layton?®

1 Department of Psychology, Brigham Young University, Provo, Utah, United States of America, 2 Department of Counseling Psychology, Brigham Young University,
Prowo, Utah, United States of America, 3 Department of Epidemiclogy, University of Morth Carolina at Chapel Hill, Chapel Hill, North Carolina, United States of America

Abstract

Background: The quality and quantity of individuals' social relationships has been linked not only to mental health but also
to both morbidity and mortality.

Objectives: This meta-analytic review was conducted to determine the extent to which social relationships influence risk for
mortality, which aspects of social relationships are most highly predictive, and which factors may moderate the risk.

Data Extraction: Data were extracted on several participant characteristics, including cause of mortality, initial health status,
and pre-existing health conditions, as well as on study characteristics, including length of follow-up and type of assessment
of social relationships.

Resufts: Across 148 studies (308,849 participants), the random effects weighted average effect size was OR=1.50 (95% Cl
1.42 to 1.59), indicating a 50% increased likelihood of survival for participants with stronger social relationships. This finding
remained consistent across age, sex, initial health status, cause of death, and follow-up period. Significant differences were
found across the type of social measurement evaluated (p<<0.001); the association was strongest for complex measures of
social integration (OR=191; 95% Cl 1.63 to 2.23) and lowest for binary indicators of residential status (living alone versus
with others) (OR=1.19; 95% Cl 0.99 to 1.44).

Conclusions: The influence of social relationships on risk for mortality is comparable with well-established risk factors for
mortality.

Please see later in the article for the Editors’ Summary.
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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

Camelia E. Hostinar
University of Minnesota

Regina M. Sullivan

New York University Langone Medical Center

Megan R. Gunnar

University of Minnesota

Discovering the stress-buffering effects of social relationships has been one of the major findings in
psychobiology in the last century. However, an understanding of the underlying nearobiological and
psychological mechanisms of this buffering is caly heginning 0 emerge. An important avenue of this
research concerns the newrocircuitry that can reguolate the activity of the hypothalamic—pituitary—
adrenocortical (HPA) axis. The present review is a translational effort aimed at integrating animal models
and human studies of the social regulation of the HPA axis from infancy to adulthood, specifically
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 challange that occurs with the presence
of assistance of 8 conspecific. We describe aspects of the relevant underlying neurobiology when encugh
information exists and expose major gaps in our understanding across all domains of the litemberes we
aimed to integrate. We provide a working conceptual model focused on the role of oxytocinergic systems
and prefrontal 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 futore 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: newrcendocrine, behavioral, and social

Stress-buffering effects
of social relationships-
one of the major
findings of past century

Mechanisms of this
poorly understood

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

It is an empincal reality that some individuals succumb, whereas
others thrve, when confronted with similar siressors. Having
access o social suppont may be an important modulator of these
widespread individual differences in responses o potwentally
siressful evenis. Indeed, some exciting experiments in humans
(e.g.. Heinrichs, Baumgartner, Kirschbaum, & Ehlert, 2003;
Kirschbaum, Klauer, Filipp, & Hellhammer, 1995; Taylor et al.,
2008) and animals (e.g., Hennessy, 1984, 1086; 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. Longitndinal 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 neurcendocrine axis
would allow the possibility of interventions that might have cas-
cading positive effects across muluple biological and psycholog-
ical systems. Despiie the important implications of this knowledge,
our understanding of the underdying neurcbiology and relevant
components of social interaction that permit these HPA activity-
regulating effects remains vastly incomplete.

General Framework



RESPONDING TO STRESS: SOC

BUFFERING

...and researchers have started to examine possible neurobiological connections between

social support and indivi

Attachment
figures as
safety signals

{

Positive social
. ' relationships
Supportive - —
early
relationships Self-esteem/
personal
control

Learning
emotion
regulation

5

L/

Social support

Putative biological
mediators

OT release,

OT receptor

distribution
& binding

Neural
priming
le.g.,
vmPFC
activation)

Other
possible
mediators:
Dopamine
Serotonin
Opioids
Epi/NE

fress responses

STRESSOR ’

e
HPA axis
activation
Figure 1. A Developmental Working
Model of Social Buffering of the HPA Axis
) in Humans

|
i

OT = oxytocin, vmPFC = ventro-medial

Individual differences in genetics, cultural context, gender, aging, etc.

prefrontal cortex, Epi = epinephrine, NE
= 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).



D2/D3 RECEPTOR BINDING &
SOCIAL STATUS AND SUPPORT

AIM

Assess whether D, ; receptor levels correlate with social status and
social support (particularly, fo determine if low social status and low
social support correlate with low D,,; receptor binding)

SAMPLE

N = 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 ftomography (PET) imaging
to measure D,/; 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

+ [M'Clraclopride to measure D,,; receptor binding in the striatum

OUTCOMES

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

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

» Results similar to prior studies of nonhuman primates, which show
higher D, sreceptor 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 /3 (Dy,z} recaptors correlate with social hierarchy in monkeys and that dominant animals exhibit higher levels of D5 recaptor binding.
The goal of the presant study was 1o @amine this phenomena In human subjects using PET and the radiotracer [''Ciraclopride.

Methods: Fourteen healthy volunteers were scanned with [''Craclopride to measure D5 receptor binding potential (BP). Soclal status
was assessed using the Barratt Simplified Measure of Soclal Status. In addition, particlpants were asked to assess thelr level of social support

using the Multidimensional scale of Percelved Social Support (MSPSS).

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

with higher scores on the MSPSS.

Conclusions: Theresults of this study support the hypathesis that soclal status and soclal support is correlated with Dy, receptor binding.

Key Words: ' Clraclopride, dopamine 2/3 receptor, PET Imaging,
saclal status
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From the Departments of Psychiatry (DM, DO, M5, FL, DK, AB, HDK) and
Radiology (RVH), Columbia Unwersity, College of Physicians and Sur-
geons, New York, New York; and Department of Radiology (RN), Univer-
sity of Pittsburgh, Prtsburgh, Pennsyhvania.

Address correspandenca to Diana Martinez, M., New York Stata Psychiat-
ric Institutz, 1051 Riverside Drive, Box #31, New York, NY 10032; E-mall
dmas7@columbiz.edu.

Recatved Dec 18, 2008; revised Jul 23, 2009; accepted Jul 28, 2009.
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Methods and Materials

hiatric Instiute
sent. Study partic

d n ca
the scan {6 months for medications that could affect dopamine
2 weeks for all others). Subjects (nine men an

nt with the
Sfor DEMAV A isordders (10,
al examination, elecrocardiogram, and laboratory tests.
: the Barran Simpli-
plete the Multidimen-

attenuation correction using the data from a
sion scan
All image analysis wa

) scan, acquired ¢
tems, Milwau-
(ROIs).

described

these included the ventral strizium (VS
to the anterior commiss (

men uuu\ tw the AC (postcommissural putamen [postPUT].

. 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



D2/D3 RECEPTOR BINDING & SOCIAL STATUS AND SUPPORT _
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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



Social dominance in monkeys:
dopamine D, receptors and cocaine
self-administration

Drake Morgan', Kathleen A. Grant!, H. Donald Gage?, Robert H. Mach!2, Jay R. Kaplan?, Osric
Prioleau!, Susan H. Nader!, Nancy Buchheimer?, Richard L. Ehrenkaufer? and
Michael A. Nader!+

I Department of Physiology
Wake Forest Unive

Correspondence sho Monkeys NE humans Iove to be W|th each
e Other, and also like cocaine...

Disruption of the dopaminergic system has been implicated in the etiology of many pathological
conditions, including drug addiction. Here we used positron emission tomography (PET) imaging to
study brain dopaminergic function in individually housed and in socially housed cynomolgus
macaques (n = 20). Whereas the monkeys did not differ during individual housing, social housing
increased the amount or availability of dopamine D, receptors in dominant monkeys and produced
no change in subordinate monkeys. These neurobiological changes had an important behavioral
influence as demonstrated by the finding that cocaine functioned as a reinforcer in subordinate but
not dominant monkeys. These data demonstrate that alterations in an organism’s environment can
produce profound biological changes that have important behavioral associations, including vulner-
ability to cocaine addiction.

© 2002 Nature Publishing Group http://neurosci.nature.com
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The importance of social context, control over environment,
and relapse risk

Individually Socially

¢ When all monkeys were individually housed no Housed Housed < 100%
difference in DA D2 receptor volume '

* |ncrease in DA D2 associated with lower

) ) ; Subordinate
likelihood of cocaine use

Dominant
* After 3 months of social housing, dominant
monkeys showed 22% increase in DA D2
volume; subordinate monkeys - no change

*  “Dominance” defined as: easy access to food
and water, social mobility, and greater

Table |. Dopaminergic characteristics of monkeys. Dopaminergic characteristics of monkeys.

. Social ['8F]FCP distribution volume ratios
environmental control. Fankd
. . . . Individually housed Socially housed Percent change
L] .
Human Imphcg’gons. facilitating greater access | 249 4 0.08 3.04 + 0.235< 4220488
to and availability of recovery capital may instill 2 258 +0.13 2,99 +0.13 +16.7 + 6.0
hope, empower people, help them have more 3 2.58£0.13 2.88 + 030 +13.4% 153
control over environment, increase social 4 240 +0.06 249+0.10 ¥3.9433
ContaCt/SOCial mObllltV, and therebv induce Mean * s.e.m. ['®FJFCP DVR as determined with PET imaging in male
neurochemical Changes redUCing relapse risk cynomolgus monkeys as a function of social rank while individually and
socially housed. *For individually housed scans, these numbers represent
@ (\1}’_\;?’[\{(\]?%1?53&5;/\1 eventual social rank. PSignificantly higher than individually housed ‘domi-

nants.’ “Significantly higher than socially housed subordinates.

PSYCHIATRY ACADEMY e.org




Clinically, we are trained to address the psychiatric and
medical pathology; RSSs address recovery capital....

Example:

Clinical Pathology: Two 30 yr old men enter treatment
with clinically identical levels of severity of opioid and
alcohol addiction and psychiatric and medical problems
and report the same level of distress and impairment

Treatment Plan: Patients are matched based on these
clinical profiles to receive the same array of interventions
to address clinical needs

MASSACHUSETTS
GENERAL HOSPITAL
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Clinically, we are trained to address the psychiatric and
medical pathology; RSSs address recovery capital....

But....

One man is single, he’s from a neighborhood that has a high crime
rate/drug and alcohol-related arrests; he didn’t graduate High School, has a
father with active AUD with whom he lives, and is unemployed with a
criminal record.

The other is from a low crime neighborhood, is married with two children,
a supportive family, has a master degree and is employed as an engineer
with a good job and income. His father has 17yrs of sobriety in AA.

Which is more likely to achieve and sustain remission?

Move from a “Treatment Plan” to “Recovery Plan” based on pathology AND
available recovery capital

MASSACHUSETTS
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Treatment and Recovery Support
Services ideally should be...

Available

Diverse .“ Accessible
L N
Evidence- ‘) Affordable

based

Attractive



Cadre of Emerging and Growing Long-term Recovery Support Services Now

MASSACHUSETTS
GENERAL HOSPITAL

PSYCHIATRY ACADEMY

Clinical
models of
long-term
recovery

management

Recovery
supports in
educational

settings

(sober dorms)

Exist...

Mutual help
organizations

Recovery
community
centers

Peer-based
recovery
support
services

Sober living
environments

www.mghcme.org



RSS

RSS Goal

Remission
+

: Enhanced

QOL




RSS Mechanisms

Bio ..
Remission
Recovery Psycho \
RSS ~+ Capital > SQFlaI | Enhanced
Spiritual QoL
Change




Cadre of Emerging and Growing Long-term Recovery Support Services Now
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Mutual help Organizations
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% TSF Delivery Modes

Stand alone Integrated into an existing Component of a treatment

Independent therapy therapy package (e.g., an
additional group)

As Modular appendage
linkage component

B . In past 25 years, MHO research has
gone from contemporaneous
correlational research to rigorous

RCTs
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Cochrane
yg# Library

Cochrane Database of Systematic Reviews

Alcoholics Anonymous and other 12-step programs for alcohol

use disorder (Protocol)

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 2017, Issue 11. Art. No.: CD012880.
DOI: 10.1002/14651858.CD012880.

www.cochranelibrary.com

Alcoholics Anonymous and other 12-step programs for alcohol use disorder (Protocol) W
Copyright © 2017 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd. l L E Y



Alcohol-related
Abstinence Drinking Intensity Alcohol Use Severity
Consequences

STUDY

RCTs: All Study Treatment Conditions Manualized, TSF V. Other Clinical Interventions

Brown 2002

Davis 2002

Kelly 2017

Litt 2007

Litt 2009

Litt 2016

Lydecker 2010

MATCH 1997a*?

MATCH 1998a’

MATCH 1998b*

McCrady 1996

McCrady 1999

McCrady 2004

Walitzer 2009

Walitzer 2015

»
RCTs: 1+ Study Treatment Conditions Non-Manualized, TSF v. Other Clinical Intervent . . CA ' C > . > C @ . C

Blondell 2011

Bogunshutz 2014

Bowen 2014

RCTs: All Study Treatment Conditions Manualized, TSF v. TSF Variants

Kahler 2004 Bene Al €11E O > > 0 01DSE {0

Timko 2006

- ) )
Timko 2007 O 0 al O 0 Dc O
Vederhus 2014
C U IE 0 al) C C
Walitzer 20093
RCTs: 1+ Study Treatment Conditions Non-Manualized, TSF v. TSF Variants
Manning 2012 | | |
Reduce S 2 CO S DI'C 0
Quasi-experimental: All Study Conditions Manualized, TSF v. Other Clinical Interventi CA CA

Brooks 2003 | I |

Quasi-experimental: 1+ Study Conditions Non-Manualized, TSF v. Other Clinical Inte

Blondell 2001

Humphreys 1996

Humphreys 2001 C > . . > > @ > > @ > . > @ >
Humphreys 2007

Ouimette 19973 g = U Dd U OnNad U g U
Quasi-experimental: 1+ Study Conditions Non-Manualized, TSF v. Other Clinical Interv| 3 = 0) 0 AWA' ne . ~ . . ~ 0 5 Ateo . 0 .
Timko 2011

Quasi-experimental: 1+ Study Conditions Non-Manualized, TSF v. TSF Variants .

Grant 2017

Kaskutas 2009 (6m)

Kaskutas 2009 (12m)

Ouimette 1997

1 For outpatients only on DDD



% COMPLETLEY ABSTINENT
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RESEARCH REPORT doi:10.1111/j.1360-0443.2008.02467.x

Facilitating involvement in Alcoholics Anonymous
during out-patient treatment: a randomized clinical
trial -

Kimberly S. Walitzer, Kurt H. Dermen & Christopher Barrick

Research Instiute on Addictions/University at Buffalo, The State University of MNew York, Buffalo, MY, USA

Addiceron (19987 93(9%, 1313-1333 TSF Often prOduceS Slgnlflcantly
better outcomes relative to active

comparison conditions (e.g., CBT)
RESEARCH REFPORT

Although TSF is not “AA”, it's

Network support for drink beneficial effect is explained by AA
Anonymous and long-term Involvement post-treatment.

RICHARID L(JNGAHAUGH'1. FPHILIP W, W[R’[‘Zzﬁ
ALLEN ZWEBEN" & ROBERT L. sTOUT®

'Brown [rmdversiey, Cemnter for Alcohol & Addicrion Srudies, Providence, RI,

(Feorge Washingron Universicy, Washingron, DO, " Universiey of Wisconsin-M ilsvaubee,
Center for Addiciion & Behavioral Health Research, Milvwawukee, T, *Brown Ulrndwrersicy and
Butler Hospiwral, Center for Alcohol & Addicrion Srudiezs, Providence, RI, TS A

Abstract
Aima. (1) To exarmime bthe matching hvpothesis that Twelve Step Facilitatron T herapy (TEF) s more



Empirically-supported MOBCs through which AA confers benefit

- Spirituality

Social network

Social Abstinence
self-efficacy

Coping skills

Recovery

motivation Negative Affect

Abstinence self-
efficacy

Impulsivity Craving

AA participation
In turn Is
explained by
these factors
which are
similar to the
mechanisms
operating in
formal
treatment...

www.mghcme.org



$20,000
$18,000
$16,000
$14,000
$12,000
$10,000
$8,000
$6,000
$4,000
$2,000
SO

HEALTH CARE COST OFFSET
CBT VS 12-STEP RESIDENTIAL TREATMENT

CBT

$9,840

TSF

Compared to CBT-treated
patients, 12-step treated
patients more likely to be

abstinent, at a $8,000
lower cost per pt over 2
yrs ($10M total savings)

M Year 1
M Year 2
W Total

Also, higher
remission
rates, means
decreased
disease and

deaths,
increased
quality of life
for sufferers
and their
families
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Formal Peer Support: Recovery Coaching

* Interacting with peers with
lived experience of addiction
and recovery and who support
recovery help reduce relapse
risk. Can facilitate...

— Increased coping skills and self-
efficacy, motivation

— Serve as a healthy recovery role
model and social contact

— Provide linkages and emotional
support (e.g., Sisson and
Mallams, 1981)
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Societal Benefits of
Oxford Houses

| | FIELD ACTION REPORT 1

* Sample: 150 individual

completing treatment in the : .
peting reart Communal Housing Settings Enhance
Chicago metropolitan area
Substance Abuse Recovery
. Design: Randomized controlled | Leonard A. Jason, PhD, Bradley D. Olson, PhD, Joseph R. Ferrari, PhD, and Anthony T. Lo Sasso, PhD
trial
. Oxford Houses are democratic, mutual help—oriented recovery
* Intervention: Oxford House vs. homes for individuals with substance abuse histories. There are
community-based aftercare more than 1200 of these houses in the United States, and each
services (usual care) home is operated independently by its residents, without help

from professional staff.

In a recent experiment, 150 individuals in lllinois were randomly
assigned to either an Oxford House or usual-care condition (i.e.,
outpatient treatment or self-help groups) after substance abuse
treatment discharge. At the 24-month follow-up, those in the Ox-
ford House condition compared with the usual-care condition had
significantly lower substance use, significantly higher monthly in-
come, and significantly lower incarceration rates. (Am J Public
Health. 2006;96:1727-1729. doi:10.2105/AJPH.2005.070839)

*  Follow-up: 2 years

*  Outcome: Substance use,
monthly income, incarceration
rates

www.mghcme.org



Sober Living Environments are effective...
Oxford House vs. Usual Care

Sober living had —

* half as many individuals using
substances across 2 yr follow up as
usual care

50% more likely to be employed

1/3 re-incarceration rate

B Oxford House

M Usual Care

Substance use  Employment rate Incarceration rate
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...and, cost-effective
Mean per-person societal benefits and costs

Net benefit for Oxford House
per participant: $29,022.00

m Oxford House

24-month total costs 24-mont benefits B Usual Care

w Difference

-20000

-30000

-40000

-50000
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Clinical Models of Long-term
Recovery Management

Mutual help
organizations

Recovery
supports in Peer-based
educational recovery
settings support

services

Recovery
community
centers

Sober living
environments

Clinical
models of
long-term
recovery

management

www.mghcme.org



Recover Management Check-ups

4-year outcomes from the Early Re-Intervention experiment using Recovery
Management Checkups

e N=446 adults with SUD, mean age = 38, 54% male, 85% African-
American

— randomly assigned to two conditions:

e quarterly assessment only
e quarterly assessment plus RMC

* Recovery Management Checkups

— Linkage manager who used MI to review participant’s substance use,
discuss treatment barrier/solutions, schedule an appointment for
treatment re-entry, and accompany participant through the intake

— If participants reported no substance use in previous quarter, linkage
manager reviewed how abstinence has changed their lives and what
methods have worked to maintain abstinence

MASSACHUSETTS Source: Dennis & Scott (2012). Drug and Alcohol Dependence, 121, 10-17
GENERAL HOSPITAL

PSYCHIATRY ACADEMY www.mghcme.org




Results 1
Return to treatment
e Participants in RMC condition sig. more likely to
return to treatment sooner

Of 18 vars tested, the only
variables that predicted

100%
return to treatment was the
Q0o —RMC =198} _ _
—C il (=195} Intervention
80% :

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45
Months from 1st Follow-up In Need for Treatment
Source: Dennis & Scott (2012). Drug and Alcohol Dependence, 121, 10-17
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RESEARCH REPORT daiz10 111 1 add. 1 2335

Cost-effectiveness analysis of Recovery Management
Checlkups (RMC) for adults with chronic substance use
disorders: evidence from a 4-year randomized trial

Kathryn E. McCollister', Michael T. French?, Derek M. Freitas®, Michael L. Dennis®,
Christy K. Scott® & Rodney R. Funk®
Department of Public Health Scences, Miler School of Medidne, Universty of Miami, Miami, FL, LISA," Department of Scciclogy, Unversity of Miami, Coral Gables,

FL, U542 Mew York University, School of Medidne, MNew Yo, BT, LsAY Chestout Heahth Systesrrs, MNormad, IL, LEAY ard Chestrut Health Systems, Chicapo, IL,
LIsa®

ABSTRACT

Aimex  This study performs the first cost-eflectiveness analysis (CEA) of Recovery Management Checkups (EMC) for
adults with chronic substance use disorders. Design  Cost-cffectiveness analysis of a randomized clinical trial of EMC.
Participants were assigned randomly to & control condition of cutcome monitoring (OM-only) or the experimental
condition OM-plus-RMC, with quarterly follow-up for 4 years. Setting Participants were recruited fFom the largest
central intake unit for substance abuse treatment in Chicago. [llineis, USA. Participanis A total of 446 participants
who were 38 years old on average, 34% male, and predominantly African American (85% ). Measurements Data on
the quarterly cost per participant come from a previous study of OM and RMC intervention costs. Effectivencss is
measured as the number of davs of abstinence and number of substance usr—rclatc-:l problems. FLm:Ii.ng,s {}'.fr 1J1:
4-year trial. OM-plus-BMC cost on average $2184 more than OM

averaged 1026 davs abstinent and had 89 substance use-related prob R M CS are a co St effe Ct|ve an d
reported 126 substance use-related problems. Mean differences fo

significant (P« (.01}, The incremental cost-clectivencss ratio for O3 potent|a I |y Cost-saV| ng
%£39.531 per reduced substance-related problem. When additional o ) )
OM-plus-BEMC was less costly and more effective than OM-only. Co Strategy fOI’ prOmOtlng abStInenCE
a cost-effective and potentially cost-saving strategy for promoting 5

problems among chronic substance users. d nd red UCI ng Su bSta nce use-
Keywords Chronic substance use disorder, cost-cffectiveness ang related pI"OblemS among Ch ronic

ment Checkups.
: cases of SUD

Corresponderce to: Kathryn E. McCollister, Department of Public Health Sciences ([
University of Miomi Miller Schood of Medicine, Clnical Resegrch Building, (Odfice
E-mail: kmiccolliE medomiamiieds
Submitted 1 [anuary 301 3; initial review completed 26 March 200 3; final version acosplted 8 Aoguest 2013
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Recovery Community Centers

Mutual help
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w
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Recovery Community Centers are...

* |locatable sources of community-based
recovery support beyond the clinical setting,
helping members achieve sustained recovery
by building and successfully mobilizing
personal, social, environmental, and cultural
resources.

RY ACADEMY www.mghcme.org



RCCs in the United States
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There are currently more than 80 centers operating nationally
MASSACHUSETTS
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RCCs in New York and New England

There are 35 centers currently operating throughout New England and New York.

www.mghcme.org



Principles of RCCs

Source of recovery capital at the community level

e Provide different services than formal treatment

e Offer more formal and tangible linkages to social services,
employment, training and educational agencies than do
mutual-help organizations

There are many pathways to recovery

e RCCs are not allied with any specific recovery philosophy or
model

MASSACHUSETTS
GENERAL HOSPITAL
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Services offered

All Recovery Tlséeczt]/gpe Recovery
Meetings Supporty Coaching
SzamLLZt Recovery Access to

PP Trainings resources
Groups

MASSACHUSETTS
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Other Referral
18%

Treatment Setting
23%

CJ System
16%

Self-Referred
36%

Shelters
7%

Center Referral Sources

RCC members are referred to the centers from a variety of sources.
Other referral sources include word of mouth (e.g., friends and family).

www.mghcme.org



. Benzodiazepines
Marijuana 2%

5%

Other substances
6%

Cocaine/crack
8%
Heroin and other
Opiates/Synthetics
45%

Members’ Primary Substance Problems

Director estimates cite heroin and other opioids (45%) and alcohol
(32%) as the most prevalent primary substances used by center
members.

www.mghcme.org
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Recovery High Schools....

e ...aresecondary schools designed specifically for students
in recovery from SUD.

* Each school operates differently depending on available
community resources and state standards, but each
recovery high school shares the following goals:

— To educate all students in recovery from SUD and/or co-
occurring disorders

— To meet state requirements for awarding a secondary school
diploma

— To support students in working a strong program of recovery

MASSACHUSETTS
GENERAL HOSPITAL
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Recovery High School Participation Effects
compared to Non-recovery High school

* Methods: Quasi-experiment comparing
outcomes for treated adolescents who attended
RHSs for at least 28 days

* N=194 (134 in RHSs, 60 in non-RHSs) enrolled in
Minnesota, Wisconsin, or Texas schools (M age =
16; 86% White; 49% female).

e Results: Adolescents attending RHSs 4x
more likely than non-RHS students to
report complete abstinence from
alcohol, marijuana, and other drugs at
the 6-month follow-up (OR =4.36, p =
.026), significantly lower levels of
marijuana use (d = -0.51, p =.034) and
less absenteeism from school (d = -0.56,

@(ﬂ SF&HQZ’&).

~NERAL HOSPITAL

PSYCHIATRY ACADEMY

THE AMERICAN JOURNAL OF DRUG AND ALCOHOL ABUSE Taylor &Francis
Taybor & Francis Group

https://doi.org/10.1080/00952990.2017.1354378

W) Check for updates

Recovery high schools: effect of schools supporting recovery from substance use
disorders

Andrew J. Finch, PhD @7, Emily Tanner-Smith, PhD 7, Emily Hennessy, PhD Candidate?, and D. Paul Moberg,
PhD *

#Department of Human & Organizational Development, Vanderbilt University, Nashville, TN, USA; ®School of Medicine and Public Health,
Department of Population Health Sciences, University of Wisconsin-Madison, Madison, WI, USA

ABSTRACT ARTICLE HISTORY
Background: Recovery high schools (RHSs) provide post-treatment education and recovery sup-  Received 9 February 2017
port for young people with substance use disorders (SUDs). This is the first quasi-experimental ~ Revised 8 July 2017
outcome study to determine RHS effectiveness relative to students in non-RHSs. Objectives: To  Accepted 9 Juy 2017
examine effects of RHS attendance on academic and substance use outcomes among adolescents  yevworps

treated for SUDs 6 months after recruitment to the study. Methods: A quasi-experimental design  Adolescents; recovery
comparing outcomes for adolescents with treated SUDs who attended RHSs for at least 28 days  schools: school success;
versus a propensity-score balanced sample of students with treated SUDs who did not attend  substance use

RHSs. The sample included 194 adolescents (134 in RHSs, 60 in non-RHSs) enrolled in Minnesota,

Wisconsin, or Texas schools (M age = 16; 86% White; 49% female). Multilevel linear regression

models were used to examine the effect of RHS attendance on students’ outcomes, after adjusting

for a range of potential confounders. Results: Adolescents attending RHSs were significantly more

likely than non-RHS students to report complete abstinence from alcohol, marijuana, and other

drugs at the 6-month follow-up (OR = 4.36, p = .026), significantly lower levels of marijuana use

(d=-051, p = .034) and less absenteeism from school (d = -0.56, p = .028). Conclusion: These

results indicate that RHSs have significantly beneficial effects on substance use and school

absenteeism after 6 months for adolescents treated for SUDs.

WWW.mgncme.org



Collegiate Recovery Programs

 There are almost 50 CRPs recognized by

Association of Recovery in Higher Education
(ARHE)

Data in two model programs suggests relapse
rates are very low at apprOX|mater 4% to 13%
In any ’ \'. "'-, D P Aaat ¢ 5 P g ot i .
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Summary
Treating Addiction as a Chronic Disease

* RSSs open up new pathways to recovery and can enhance and extend the
effects of professionally-delivered care by....

— Helping change social networks towards those that model and support
recovery in the communities in which people live

— Helping build resilience, buffer stress, and increase recovery coping,
confidence and motivation over the long-term

— Help individuals build further “recovery capital” by providing supports in high
risk educational environments like colleges/high schools, providing linkages to
employment opportunities, and health/social services

— Providing ongoing recovery-specific support at little cost reducing burden on
professional health services while enhancing remission rates, thereby
reducing health care costs.
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GENERAL HOSPITAL

PSYCHIATRY ACADEMY www.mghcme.org




I e . y
2 i SV

RECOVERYANSWERS.ORG

RECOVERY RESEARCH
INSTITUTE
VISIT OUR WEBSITE TO SIGN UP FOR OUR FREE
RECOVERY RESEARCH REVIEW MONTHLY
NEWSLETTER
@RECOVERYANSWERS




