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Surnrnary of cdataseis
used in today’s preseniation

NIDA funded studies conducted in New York City 2002 to 2009.




Summary of datasets used in presentation

Pathways: Community based

12-step as aftercare:

recovery sample

Outpatient cohort

Aims (NIDA) Elucidate patterns & psychosocial Identify predictors, patterns &
predictors of stable abstinence outcomes of 12 step participation
after outpatient
Recruiting Media recruited sample (ads/flyers in NYC) | Consecutive admissions @ 2
publicly funded OPT in NYC
Design Yearly assessment: intake, 1-,2-, and 3- Intake + Follow-up interviews 3-, 6-
year follow-up and 12-months post discharge
Sample size N = 354 (83% retention @ F3) N = 250 (87% retention @ 12 mo.)
Method Mixed methods (semi structured gx) Mixed methods.
Biol. Corroboration of Self-reported D&A Biol. Corroboration
Demos 53% males, M age = 43, 18% Hispanic, 56% males, M age = 39, 34%
63% African-American Hispanic, 63% African-American
Clinical *Long & severe history of (primarily) crack | Long & severe history of (primarily)

and/or heroin use; polysubstance use
*30% HepC+ and 22% HIV+
*Abstinence ranges 1 month-10+ yrs @ BL

crack and/or heroin use
Polysubstance




Life in Recovery survey
WHY...

-

Little is known of the changes occurring in key life areas (e.g., health, work,
finances) as a function of entering and sustaining recovery, about whether
change continues to occur over time, and in which domains

This is especially true of persons in long-term recovery (>3years) and/or who
have not sought treatment.

Documenting experiences at successive stages of recovery can help identify
service needs for a recovery-oriented system of care, inform funding and policy
decisions.

Documenting the benefits of sustained recovery to individuals and to the
nation is also critical to disseminating the message that recovery Iis

attainable and desirable, and to reducing the stigma of active addiction
hindering recovery for many

HOW...

Online survey conducted November 1 and December 31, 2012
Sponsored by Faces & Voices of Recovery

Survey domains drawn from data on priority areas in recovery
3,208 surveys completed nationwide
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Why do pzople seek recovery?



Substance users iry to quit because they want
a better life

To what extent was [item] a factor in your decision to stop using drugs this time?
“Not at all, a little, moderately, Very much, extremely- w=3s4

Didn't like where life was 0
- I o+
going/feared consequences
Desire for a better life _ 93
Tired of the drug life [ ©
Didn't like what | was becoming _ 90
Weighing pros & cons of
- I ;s
continued use
Negative effects of drug use on
I 5:
others

Laudet & White, 2004a 50 75 100
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Abstract

Substance use disorders (SUD) are, for many, chronic conditions that are typically associated with severe impairments in multiple areas of
functioning. “Recovery” from SUD is, for most, a lengthy process; improvements in other areas of functioning do not necessarily follow the
attainment of abstinence. The current SUD service model providing intense, short-term, symptom-focused services is ill-suited to address
these issues. A recovery-oriented model of care is emerging, which provides coordinated recovery-support services using a chronic-care
model of sustained recovery management. Information is needed about substance users” priorities, particularly persons in recovery who are
not currently enrolled in treatment, to guide the development of recovery-oriented systems. As a first step in filling this gap. we present
qualitative data on current life priorities among a sample of individuals that collectively represent successive recovery stages (N = 356).
Findings suggest that many areas of functioning remain challenging long after abstinence is attained, most notably employment and
education, family/social relations, and housing. Although the ranking of priorities changes somewhat across recovery stages, employment is
consistently the second most important priority, behind working on one’s recovery. Study limitations are noted, and the implications of
findings for the development and evaluation of recovery-oriented services are discussed. © 2010 Elsevier Inc. All rights reserved.

Keywords: Recovery; Recovery-oriented systems; Recovery management; Addiction treatment services; Addiction; Chronic-care model; Qualitative methods

1. Introduction

1.1. Paradigmatic shift in substance abuse services:
recovery as a guiding vision

Although addiction is best conceptualized as a chronic
disorder for many affected individuals (McLellan, Lewis,
O’Brien, & Kleber, 2000; National Institute on Drug Abuse,
2007), treatment for substance use disorders (SUD) has
historically been delivered using an acute-care model:
intense episodes of professionally directed care, during
which a person seeking treatment is screened, assessed,

* Corresponding author. NDRI, 71 West 23rd Street, 8th floor, NYC,
NY 10010, USA. Tel.: +1 646 387 6568; fax: +1 917 438 0894.
E-mail address: alexandrelaudet@gmail.com (A.B. Laudet).

0740-5472/09/%
doi:10.1016/j.jsat.2009.06.003

see front matter © 2010 Elsevier Inc. All rights reserved.

treated, discharged, and presumed to no longer require
professional care—all in a relatively short time (Dennis &
Scott, 2007). Growing evidence for long addiction and
treatment “careers” consisting of multiple cycles of intensive
and costly treatment episodes (Dennis, Scott, Funk, & Foss,
2005) followed by return to active addiction (Scott, Foss, &
Dennis, 2005) for a significant subgroup of substance users
has led to the conclusion that the acute-care model is ill-
suited to address SUD as a chronic condition (Hser, Anglin,
Grella, Longshore, & Prendergast, 1997; McLellan, 2002;
McLellan, McKay, Forman, Cacciola, & Kemp, 2005).
Noting the disappointing outcomes of the current system for
severely dependent persons and the many similarities
between SUD and other chronic illnesses, the Institute of
Medicine and leading addiction researchers have called for
SUD treatment shift to the acute-care model to one of
recovery management akin to the chronic-care model used in



Life priorities in recovery by abstinence
duration

“What are the priorities your life right now?” (N =354)

Recoverywork

Relationships

| @ < 6 mos.
Educ/training B6-18 mos.
Normallife B 18-36 mos.
H > 3 years

Laudet & White, JSAT 2009
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Priorities at outpatient admission
What are the priorities in your life right now? (N = 314)

Get/Stav clean

Geta job

duc/Voc/Training

Abstinence is top goal
but not only goal!!!

Get kids back

Housing

Relation w.family

Get life together

May add to > 100% because up to 3 answers were coded






Benefits of recovery?

What, if ing, i
anything, is good about being in recovery?

RECOVERY = A BETTER LIFE

New life/2nd chance
Drug freelclear head

Self-improvement

Having directionlgoals
Better attitude L
Better living conditions L7
Better physicallmental health

Better family life

Having friends

23
23

33%

0 10 20

30

40



Stress and Quality of Life Satisfaciion as a
Function of abstinence duration (N = 354)

85w
=)
~— 80
=)
<|1|> 754
D
%) 70
CTJ 65
© —
O
N Owerall life
§ 554 _satisfacti on
504 . . Stress rating pst yr
>6 months 18 to 36 mos
Six to 18 mos 3+ years
RECOVERY STAGE

Laudet, Morgen & White, Alc. Tx Q. 2006
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Life in recovery survey: Family & Social life

Rate of positive experiences increases as recovery progresses, & negatives decrease

Participated in family
activities

Voted

Regained child
custody from
protective services or
foster care

Volunteered in
community and/or
civic group

0 10 20 30 40 50 60 70 80 90 100

OACTIVE ADDICTION BE<3YEARS ®83TO 10 YEARS ®>10YEARS

Percent of sample reporting event (by recovery status)



Life in recovery survey: Health

Rate of positive experiences increases as recovery progresses, & negatives decrease

Had healthy eating habits/:
POSITIVE nutrition

Exercised regularly

Had primary care provider

Got regular dental checkups

Took care of my health e.g.,
got regular medical checkups,
sought help if needed

0 10 20 30 40 50 60 70 80 90 100

OACTIVE ADDICTION ®<3YEARS ®3TO 10 YEARS ®m>10YEARS

Percent of sample reporting event (by recovery status)
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Recovery definitions (Historical perspective)

@ Recovery from alcohol & drug problems is a process of change through which an
individual achieves abstinence and improved health, wellness, and quality of life.
(CSAT 2006 National Recovery Summit)

@ Recovery from substance dependence is a voluntarily maintained lifestyle
characterized by sobriety, personal health, and citizenship. (Betty Ford Institute,
2007)

& CURRENT SAMHSA definition “Recovery is a process of change through which
individuals improve their health and wellbeing, live a self-directed life, and strive
to reach their full potential.”

* [)Health: overcoming or managing one's disease(s) or symptoms—for
example, abstaining from use of alcohol, illicit drugs, and non-prescribed
medications if one has an addiction problem—and for everyone in recovery,
making informed, healthy choices that support physical and emotional
wellbeing.

e Ii) Home: a stable and safe place to live;

« ii) Purpose: meaningful daily activities, such as a job, school, volunteerism,
family caretaking, or creative endeavors, and the independence, income and
resources to participate in society; and

e iv) Community: relationships and social networks that provide support,
friendship, love, and hope.



RECOVERY DEEININI@©IN:
Let’'s ask the REAL experts...
People in recovery!
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What does recovery mean to you? Lessons from the recovery experience
for research and practice
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Abstract

Recovery is a ubiquitous concept but remains poorly understood and ill defined, hindering the development of assessment tools necessary
to evaluate treatment effectiveness. This study examines recovery definitions and experiences among persons who self-identify as “in
recovery.” Two questions are addressed: (a) Does recovery require total abstinence from all drugs and alcohol? (b) Is recovery defined solely
in terms of substance use or does it extend to other areas of functioning as well? Inner-city residents with resolved dependence to crack or
heroin were interviewed yearly three times (N = 289). Most defined recovery as total abstinence. However, recovery goes well beyond
abstinence; it is experienced as a bountiful “new life,” an ongoing process of growth, self-change, and reclaiming the self. Implications for
clinical and assessment practice are discussed, including the need to effect paradigmatic shifts from pathology to wellness and from acute to

continuing models. © 2007 Elsevier Inc. All rights reserved.

Keywords: Recovery; Addiction; Substance abuse; Remission; Process

1. Introduction

Recovery, a concept once associated almost exclusively
with 12-step fellowships such as Alcoholics Anonymous
(AA), has become all but a buzzword in government
agencies. This includes the National Institute on Alcohol
Abuse and Alcoholism renaming its Division of Treatment to
Division of Treatment and Recovery Research, the White
House’s 2003 Access to Recovery program, the Center for
Substance Abuse Treatment’s Recovery Community Support
Program, the Substance Abuse and Mental Health Services
Administration’s Recovery Month, and state Offices of
Alcoholism and Substance Abuse Services’ inclusion of

An early version of this study conducted on a preliminary sample was
presented as a poster at the 133rd Annual Meeting of the American Public
Health Association, Philadelphia, December 2005.

* Center for the Study of Addictions and Recovery, National Develop-
ment and Research Institutes, Inc., 71 West 23rd Street, 8th floor, New York
City, NY 10010, USA. Tel.: +1 212 845 4520; fax: +1 917 438 0894.

E-mail address: laudet@ndri.org.

0740-5472/07/$ — see front matter © 2007 Elsevier Inc. All rights reserved.
doi:10.1016/j jsat.2007.04.014

Recovery Services on their web sites (e.g., New York State).
There is also a growing grassroots movement of organiza-
tions such as Faces and Voices of Recovery and virtual
communities (e.g., WWW.Werecover.org).

As recovery increases in popularity, there remains no
consensus on what “recovery” means. This is a problem for
several reasons. First, treatment services are expected to
foster recovery and researchers to evaluate treatment’s
effectiveness in reaching that goal; the goal must be strictly
and explicitly defined, and there must be a consensus among
the various stakeholders (policymakers, funding sources, the
general public, helping professionals, and clients of
services). The lack of a clear definition of recovery hinders
both clinical practice and research in our field; it also
contributes to the variability in reported outcomes of
addiction treatment (Maddux & Desmond, 1986; see later
discussion). Second, substance abuse (alcohol and other
drugs) is a much publicized and highly stigmatized condition
in the United States. Stigma leads to discrimination that may
thwart efforts at self-improvement such as securing employ-
ment or housing. Recovery is a reality for many, although



Pathways study participant H.W. 42 years old Af-Am male

Laudet, JSAT, 2007



Recovery definition: Open-endeds

How would you define "recovery from drug and alcohol use"?

RECOVERY GOES BEYOND SUBSTANCE USE

| 44%'

41%

21%

17%

a Add to > 100% because up to 3 answers were coded; Laudet, JSAT, 2007



Addiction recovery is a multidimensional construct
that includes improvement in
the many life areas impaired by active substance use

e

Improved
quality of
life

¥ Recovery



Quality of life satisfaction sustains



Quality of life satisfaction predicts sustained
abstinence

DIET—Jeans fit better— Vantthat . pass on the donut.
feeling

Want to SAY NO

Stop HAPPIER
drugs /—— stay happy TO DRUGS

1) Controlling for other relevant variables, baseline QOL satisfaction predicts sustained
abstinence 1 and 2 years later. Association is partially mediated by motivation for
abstinence.

2) In outpatient clients, QOL satisfaction @ end of treatment significantly predicts level of
commitment to abstinence, a known predictor of abstinence in other studies

Laudet, Becker & White, 2009; Laudet & Stanick, 2010
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