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Outline

How did we get here? A rationale for .

the new public health and scientific

focus on addiction “recovery” '

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
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public health,

approaches




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

Treatment ! Etiology

Clinical

Course Neurobiology

Pathways i Epidemiology



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

for earlier 4-5

rouan. 0 Treatment Continuing
i initiated :
screening in episodes/ care/ 60-75% of

-specialt i
ns(()ert]tis:gesclliakey 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)



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...

PdJilding materials (recovery capital)
— mostly neglected

Scaffolding (building skills and
support beyond acute stabilization)

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




Recovery Capital
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Post-Acute Withdrawal
Phenomena

* Sensitivity to stress
 Memory problems
* Sleep difficulties

* Emotional overreactions/numbness

* Cognitive challenges

* Physical coordination challenges




More rapid initial achievement
and maintenance of stable
remission may occur through
attending BOTH to clinical

pathology AND environmental
and resource
deficits....(“recovery capital”)
AND legal/other barriers




Outline

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

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?




CHANGE
RELATED TREATMENJ & RECOVERY SUPPORT SERVICES
PRECONTEMPLATIVE CONTEMPLATIVE PREPARATIO ACTION MAINTENANCE

In this stage, individuals are not In this stage people are In this stage, people have In this stage, individuals In this stage, individuals
even thinking about changing more aware of the person- made a commitment believe they have the maintain their sobriety,
their behavior. They do not see al consequences of their to make a change. This ability to change their successfully avoiding
their addiction as a problem addiction & spend time stage involves information behavior & actively take temptations & relapse.
they often think others who thinking about their prob gathering about what they steps to change their
point out the problem are lem. Although they are able will need to change their behavior.
exaggerating. to consider the possibility behavior.

of changing, they tend to be

ambivalent about it.

HARM REDUCTION CONTINUING CARE (3m- 1 year)

* Emergency Services (i.e. Narcan) . Recovery Management

* Needle Exhanges Checkups, Telephone

* Supervised Injection Sites - ounseling, Mobile Applications,

- Medicqtions: Agonists (e.g. Buprenorphine, X! Message Interventions

CREENING & ERRUBACK Methadone) & Antagonists (Naltrexone)

* Brief Advice

* Motivational Interventions NON-CLINICAJ INTERVENTION
* Self-Manabement/Natural Recovery VERY MONITORING (1-5+ yrs)

SREENING, BRIEF INTERVENTICR (e.g. self-hip books, online resources) Copitinued Recover;:/
REFFERAL TO TREATMENT (SBIR fi> Organizations nogcmgnt ChOC<UDS-
(e.g. Alfoholics Anonymous, SMART Recovery, Pri;?;gr C?;:s Primary Care
G Secular Recovery)
* Ommunity Support Services
&g, Recovery Community Centers, Rec

"

tries, RetoweacEmplovment AssisherTTe )




Harm Reduction
Strategies

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

* Overdose reversal medications
(Narcan)

* Needle exchange programs
* Heroin prescribing

* Overdose prevention facilities
(safe Injection facilities)



MOTIVATIONAL
INTERVIEWING
Preparing People to Change
Addkctive Bebavior

William R. Miller /
e3 Stephen Rollnick 4 4

MOTIVATIONAL
INTERVIEWING

PREPARING
PEOPLE FOR

CH AN G E

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...




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

Twain




Swift, certain,
modest,
consequences
shape
behavioral

choices...

Contingency
Management

FOR SUBSTANCE ABUSE TREATMENT

A Guide to Implementing
This Evidence-Ba

, AP ~u
> A S o ol 3l
) - -

Nancy M. Petry
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ADDICTION IS A DYNAMIC COMPLEX DISORDER

RISK FACTORS

Sl G ——

* Genetics
* Gender

* Chaotic home and abuse

* Trauma

* Mental disorders

* Parent’s use and attitudes

* Peer influence

=

* Community attitudes

* Poor school achievement

* Early use
* Availability

* Route of administration
* Effect of drug itself

Brain Mechanisms

111

Addiction



RECOVERY IS A DYNAMIC COMPLEX PROCESS

RESILIENCE FACTORS

NI ——

* Genetics
* Gender
¢ Other Mental Illiness

* Housing

* Employment

* Income

* Education

* Healthcare access/quality

Brain Mechanisms

111

Recovery

Environment

* Treatment

» Stigma and discrimination

* Social support

* Cultural/Community attitudes

* Community
* Hope + Optimism
* Self-Esteem

Meaning + Purpose
Empowerment



How Organisms Recover

Photosynthesis

Psychosynthesis




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

Social

Social

Activity

Nutrition

Emotion Psychosynthesis

Emotion

Regulation

Regulation

(SANER)

Nutrition

Kelly JF (2021; 2022)



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
CONTROL

MOTIVATION/
DRIVE

MEMORY/
LEARNING

REWARD/
SALIENCE




OPEN (J ACCESS Freely available online PLOS mepicine

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, Prove, Utah, United States of America, 2 Department of Counseling Psychology, Brigham Young University,
Prova, Utah United States of America, 3 Department of Epidemiology, University of Morth Carolina at Chapel Hill, Chapel Hill, North Carolina, United States of America

Social relations as
strong a variable in
premature

Abstract

Background: The guality and guantity of individuals' social relationships has been linked not only to mental health but also

m O rta | Ity r.I S k a S to both morbidity and mortality.

Objectives: This meta-analytic review was conducted to determine the extent to which social relationships influence risk for
Ot h er h eq |th rIS k 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,
fa Cto rS ( e g and pre-existing health conditions, as well as on study characteristics, including length of follow-up and type of assessment
. . ’

of social relationships.
tobacco)

Results: 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 =1.91; 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.

Citation: Holt-Lunstad J, Smith TB, Layton JB (2010) Social Relationships and Meortality Risk: A Meta-analytic Review. PLoS Med 7(7: 10003146 doi:10.1371/
joumal.pmed. 1000316




Challenges undermining
change attempts...

[

»

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

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 nearobiclogical and
psychological mechanisms of this buffering is only beginning to emerge. An important avenue of this
research concerns the newrocircuitry that can regulate the activity of the hypothalamic—pitwitary—
adrenocortical (HPA) axis. The present review is a translational effort aimed at integrating animal models
and homan 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 8 dampened HPA axis stress response to threat or challenge that ocowrs with the presznce
of assistance of a conspecific. We describe aspects of the relevant underlying neurcbiology when enough
information exists and expose major gaps in our understanding across all domains of the litleratres we
aimed to integrate. We provide a working conceptual model focused on the role of oxytocinergic systems
and prefrontal nearal networks as 2 of the putative biclogical 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 2 more
comprehensive model of the HPA social baffering effect across the life span that incorporates multiple
levels of analysis: nevrcendocrine, 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, oxytocin, prefrontal conex

It 1= an empincal reahity that some individuals succumb, whereas
others thrive, when confronted with similar siressors. Having
access o social suppont may be an important modulator of these
widespread individual differences in responses to potentially
siressful evenis. Indeed, some exciting experiments in humans
(e.g.. Heinrichs, Baumgartner, Kirschbaum, & Ehlen, 2003;
Kirschbaum, Klaver, Filipp. & Hellhammer, 19935; Taylor et al..
2008) and animals (e.g., Hennessy, 1984, 1086; Vogt, Coe, &
Lewvine, 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 cortisal (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 multiple biclogical and psycholog-
ical systems. Despite the important implications of this knowledge,

our undersianding of the undedying newrcbiclogy 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 - e

early
relationships Self-esteem/
personal

control

Learning
emotion
regulation

)

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 |

HPA axis
activation
Figure 1. A Developmental Working
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).



D2/D3 RECEPTOR BINDING &
SOCIAL STATUS AND SUPPORT

AIM

Assess whether D, 5 receptor levels correlate with social status and
social support (particularly, to 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 fomography (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'ClJraclopride 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 2/3 (D) receptors correlate with social hierarchy inmonkeys and that dominant animals exhibit higher levels of D, receptor binding.
The goal of the present study was to examine this phenomena In human subjects using PET and the radlotracer ["'Clraclopride.

Methods: Fourteen healthy volunteers were scanned with ["'Ciraclopride to measure Dy; receptor binding potential (EP). Sodal 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 Multidmensional scale of Percelved Sodial 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 BF. A similar comelation 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,
soclal status

revious studies in animals have shown a comelaton
P ine transmission in the brain and social
i domirant and subordinate
social rank are determined by ph,\ and social tiumph and
defeat. Dominant animals win mon sical confronations and
receive more social atention, such as grooming or huddling.
Two positron emission tomography (PET) imaging studies have
investigated the relationship between sorial swius and Dy,
receptors in the swianm in monkeys. Both showed thar social
dominance was associated with higher Dy, receptor binding
compared with subordinate animals (2.3)

In humans, social hierarchy is 2 more subtle phenomenon
that can be approximated by measuring social status and social
support (4. Thus, the goal of the present study was to examing
the comelation between these factors and dopamine D, recep-
tor hm{lm,, in hum an subjects. en the known effect of disease

control volunteers were induded in this s
*d using the Barratt Simplified Meas
551 (8) and social suppon was measured using s the
mensional Seale of Perceived Social Support (MSPSS) (
hypothesis was that low social staws and low levels of social
support would comelate with low 1y receptor binding in the
striatum measured with |"'Clradopride

From the Departments of Psychiatry (DM, DO, MS, FL, DK, AE, HDK) and
Radiclogy (RVH), Columbia University, Callege of Physicians and Sur-
geans, New York, New York; and Department of Radiclogy (RN, Univer-
sity of Pritsburgh, Pretsburgh, Pennsylvania,

Address comespondenca to Diana Martinez, M.D., New York State Psychiat-
nic Instiute, 1051 Riverside Drive, Box #31, New York, NY 10032; E-mail:
dm437@columbia.edu.

Racalved Dac 18, 2008; revised Jul 23, 2009; accepted Jul 28, 2008,

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

Methods and Materials

The study was approved by the Institutional Review Board of
the New York State Psychiatric Institute and all subjects provided
written informed consent. Study participants were nonsmoking
healthy control subjects and were required to b
Axis | disorder (induding substance abuse or depende
significant medical conditions, and no use of medications before
the scan {6 months for medications that could affec dopamine
2 weeks for all others). Subjecs (nine men and five women)
were recruited from the New York City mewopolitan area.
Participant screening included a psychiatric o
Structured Clinical Interview for DSM-IV Ax
physical examination, elecrocardingram, and laboratory tests.
All subjects were asked for data to complete the Barran Simpl-
fied Measure of Social Status and to plete the Multidimen-
sional Scale of Perceived Social Support. cans performed on
fenale subjects were not controlled for menstrual cyde phase

[""Clraclopride was prepared as previously described (11),
and PET studies were acquired using a bolus inj of the
i 1 AT EXACT
-dimensional

reasing duration up to 60 minutes. T
reconstructed by filtered backprojection (Shepp 5 filter) vuh
attenuation correction using the data from a 10-minute transmis-
sion scan

1]\ image analysis was performed in MED:
h subject undes
(MRD) scan, Ai.'ﬂull'\.‘{l on dh. GE

94 cm scanner (GE Medical Systems, Milwau-
, for delincation of the regions of interest (ROIS).
The regions of interest outlined on the MRI induded the subdi-
visions of the striatum, which have been previously described
( Briefly, these included the ventral striamm (VST), the dorsal
caudawe rostral to the anterior commissure § precommissural
dorsal caudate [preDCAD, the dorsal putamen rostral o the AC
(precommissural dorsal putamen [preDPUD, caudate caudal
to the AC (postcommissural caudate [postCAUL, and the puta-
men caudsl w the AC (postcommissurzl 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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Figure 1. Correlation between [”C]raclopride BP (x axis) and social status,
measured with the Barratt Simplified Measure of Social Status (BSMSS). A
positive correlation was seen, where higher BP correlated with higher
BSMSS (r = .71, p = .004, age-corrected p = .007). BP, binding potential.

D, /3 receptor binding
increases as social status
increases.
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Striatal D2/3 receptor binding potential

Figure 2. Correlation between [''Clraclopride BP (x axis) and score on the
Multidimensional Scale of Perceived Social Support (MSPSS). A positive
correlation was seen, where higher BP correlated with higher score on the
MSPSS (r = .73, p = .005, age-corrected p = .02). BP, binding potential.

D,/3 receptor binding
increases as social support
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



Recovery support services
have grown intended to
facilitate access to conducive
and supportive environments
and recovery capital ...
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Advantages of
recovery support
services in
disease/recovery
management....




Recovery support services
have grown intended to
facilitate access to conducive
and supportive environments
and recovery capital ...
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(ﬁ( Cochrane
xo# 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.

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) W[ LEY
Copyright © 2020 The Cochrane Collaboration. Published by John Wiley &Sons, Ltd.

Cochrane Systematic
Review on AA/TSF
(2020)

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




% COMPLETLEY ABSTINENT

100

90

80

70

60

50

40

30

20

10

20-60% higher remission rates
when addiction patients are clinically
linked to AA

89.47

Davis 2002 *

86.36

Litt 2007*
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50.00

Litt 2009*
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10.34

Litt 2016 MATCH 1997a*
STUDY
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57.14
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M Relative Advantage
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McCrady 1999



Economic Studies

Healthcare Cost Savings

AA and similar
organizations are the
S: closest thing public health s
in hastoa “free lunch”



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

But, while AA 1s proven to help, and 1s the
closest thing public health has to a “free lunch”
not everyone wants to use AA

Increasing the menu of recovery mutual-help
support options is likely to engage more
individuals 1n the recovery process

Impulsivity

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



Do Fitness Centers Keep people fit?

Of course!
*/f you go and if you work out regularly

.-Ongoin%challenge is engaging and retaining people
iIn 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



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 (WFS). LifeRine. and SMART Recoverv (SMART). This paver presents a cross-sectional



Recovery support services
have grown intended to
facilitate access to conducive
and supportive environments
and recovery capital ...

‘ ALCOHOLICS
] EI\‘Ivﬁ“:{'I:EB ANONYMOUS

Community = Standards » Ethics = Education

Mutual help
organizations Recovery Community Center§g
Peer-to-peer support services )
Recovery Peer-based
supports in recovery
educational support | | ‘ ‘-
settings services | )
fop \fEW HAMPSHIRE WOMEN FOR SOBRIETY

RRRRRRRR

Recovery RECOVERY
CPMMUNITY
3ANIZATIONS

Recovery
community
centers

Clinical
models of
long-term FOR ADDICTI(
recovery

management

Recovery®



Oxford

OO 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

B Usual Care



ost-benefit analysis of the

Oxford House Model

Evaluation and Program Planning 35 (2012) 47-53

* Sample: 129 adults leaving
Coriterits Rsts avalisble st Scisncenirest EVALUATION _ substance use treatment between

Evaluation and Program Planning 2002 and 2005

[ S I journal homepage: www.elsevier.com/locate/evalprogplan

] y . * 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 linois 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 1 .
9 DePaul L Depa of Psycholk 2219 North Kenmore Avenue, Chicago, IL 60614, United States o |ntervent|0n . OXfO rd HOUSE VS.
“ National-Louis University, Psychology Department, 122 S. Michigan Ave., Suite 300, Chicago, IL 60603, United States . .

usual continuing care

ARTICLE INFO ABSTRACT
Article history: We used data from a randomized controlled study of Oxford House (OH), a self-run, self-supporting
Received 20 May 2[”“’ recovery home, to conduct a cost-benefit analysis of the program. Following substance abuse treatment,
Recelved In eevised foom’10 Jusie 2011 individuals that were assigned to an OH condition (n = 68) were ¢ d to individual toa
P .
Accepied:29 June 2011 a usual care condition (n = 61). Economic cost measures were derived from length of stay at an Oxford d FO"OW'U p . 2 yea rs
Available online 22 July 2011

House residence, and derived from self-reported measures of inpatient and outpatient treatment
li 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

Cost-benefit analysis ” § . S
Siibstance abiise treatiasak incarceration. Results suggest that OH compared quite favorably to usual care: the net benefit of an OH
Residential treatment stay was estimated to be roughly $29,000 per person on average. Bootstrapped standard errors suggested
that the net benefit was statistically significant. Costs were incrementally higher under OH, but the

benefits in terms of reduced illegal activity, incarceration and substance use substantially outweighed ] O utco m e : S u bsta nce u Se’ mo nt h Iy

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 1 1 1

assumptions we still arrived at a net benefit favorable to OH of $17,830 per person. Incom el Incarce rat ion rates
© 2011 Elsevier Ltd. All richts reserved.
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Recovery support services
have grown intended to
facilitate access to conducive
and supportive environments
and recovery capital ...
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Commeons Attribution
Opioid overdose deaths remain a major public health crisis. We used a system dynamics simulation model of ~ NonCommercia
the U.5. opioid-using population age 12 and older to explore the impacts of 11 strategies on the prevalence of  Licensa40(CCBY-N.
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Recovery support services found
most impactful in reducing opioid
use disorder prevalence through
helping to sustain and stabilize
remission and prevent relapse
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AvconoLism: CLINICAL AND EXPERIMENTAL RESEARCH

One-Stop Shopping for Recover

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

kground: Recovery community centers (RCCs) are the “new kid on the block™ in providing

tion recovery servi

ng a third tier to the 2 existing tiers of formal treatment and mutua

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

thei owth, little is known about who u:

in functioning and quality of <

ical and public health utility.
Methods: Online survey conducted with par

Greater knowled ge would inform the field about R

pants (N

what they use, and how use relates to improvements

s potential cl

336) attending R! (k = 31) in the

northeastern United States. Substance use history, services used, and derived benefits (e.g.. quality of life)

were assessed

stematic regression modeling tested a priori theorized relationships among variables.
Results: RCC members (7 = 336) were on average 41.1 + 124 y

ars of age, 50% female, predomi-

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 (26.8%)
problem. Just under half (48.5%) reported a lifetime psychiatric diagnosis. Participants had been

attending RCGCs for 2.6 + 3.4 years, with many

aspects were the socially oriented mutual-help/peer
tance and employment assistance were also common. Conceptual model testing found RCC

tending <1 year (35.4%). Most commonly used
sroups and volunteering, but technological ass
ociated

with increased recovery capital, but not social support: both of these theorized proximal outcomes,

however, were related to improvements in psychol

al distres: If-esteem, and quality of life.

Condlusions: RCCs are utilized by an array of individuals with few resources and primary opioid or

alcohol histories. Whereas strong social supportive elements were common and highl

ed, RCCs

appear to play a more unique role not provided either by formal treatment or by MHOs in f ting
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 al role in addressing substance use disorders in
the United States and around the world. Such clinical ser-
vices can provide life-saving medically managed detoxifica-
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
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Massachusetts General Hospital and Harvard Medical School, Boston,
Massachusetts; DePaul University (RLS), Chicago, Hllinois; and Deci-
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Recovery, Addiction, Support Services, Recovery

organizations (MHOs), such as Alcoholics nonymous
(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 residences,
recovery coaching, recover: and collegiate
recovery program White et al., 2012
2012) combine voluntary, peer-led initiatives, with profe:
sional activities, and are intended to provide flexible commu-
nity-based options to addr the psychosocial 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 pre Kelly et al.,
2017b). RCCs are literally and metaphorically, “new kids on
the block,” as these novel entities are most often located on

May 2020 vol 44 - no 5 wileyonlinelibrary.com Wl LEY
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Self-Esteem

Recovery
Capital

RCC Duration

Quality of Life Recovery
Duration
Social Support
for Recovery

Psych Distress

2ds strong social supportive
elements were common and highly rated,
Fig. 1. Conceptual model of the theorized relationships among RCCs appear to p|ay a more unique roIe ote:

“+” = theorized positive association among linked variables; “—” =

not provided either by formal treatment
or by MHOs in facilitating the acquisition
of recovery capital and thereby enhancing
functioning and quality of life.




Higher Abstinence Rates
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Higher Recovery Capital Rates
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40-Year Time Frame of Recovery Trajectories

: : : National
Recovery Indices by Years Since Problem Resolution Recovery Study

(NRS)
N=2,002
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Takes 15 yrs for recovering pop to reach
Same level as general pop.
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Data now suggest individuals utilizing Recovery Community Centers’
“one stop shop for recovery” may achieve that same level in just 5 yrs!

[ [ [
10 20 30
Years Since AOD Problem Resolved

Quality of Life — Psychological Distress
Happiness Self Esteem
Recovery Capital

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



Recovery Support Services “Big 5” Clinical,
Public Health, and Public Safety Benetits ...

mSustained and stable remission rates f
mQverdose and infectious disease transmission ‘

=Expensive medical service usage (ED, overnight hosp. stays) ‘

=Arrests and legal costs ‘

"Employment rates .




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
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