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It’s a bit more complex than that!
Objectives:
•Look at our understanding of drug use
•Look at the way we treat Substance Use
Disorders
•Change the paradigm to view as a chronic
illness

Old Definition of Addiction:
“a primary, chronic disease with genetic,
psychosocial and environmental factors
influencing its development and
manifestations. The disease is often
progressive and fatal. It is characterized
by impaired control, preoccupation with
the drug, use despite adverse
consequences, and distortions in thinking.”
Morse and Flavin (1992)
Morse RM , Flavin DK , The Joint Committee of the National Council on Alcoholism , Drug
Dependence , the American Society of Addiction Medicine . The Definition of
Alcoholism. JAMA 1992 Aug 26; 268(8):1012-4 1992 Aug 26.
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Updated ASAM Definition:
• “Addiction is a primary, chronic disease
of brain reward, motivation, memory and
related circuitry. Dysfunction in these
circuits leads to characteristic biological,
psychological, social and spiritual
manifestations. This is reflected in an
individual pathologically pursuing reward
and/or relief by substance use and other
behaviors.”
American Society of Addiction Medicine: Public Policy Statement - The Definition of
Addiction, Adoption Date: April 12, 2011
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Addiction is a brain disease
that affects behavior.
Brain changes in addiction help explain continued
drug abuse and relapse.

Recovery from addiction
requires effective treatment
followed by management of
the disorder over time.
We must begin to address
addiction in the same way we
address other chronic
diseases
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The chronic nature of addiction means
that relapsing to drug abuse is not only
possible, but likely, similar to what
happens with other chronic medical
illnesses-such as diabetes, hypertension,
and asthma-that have both physical and
behavioral components. And like these
illnesses, addiction also requires continual
evaluation and treatment modification if
necessary.

Relapse Rates for Addiction are Similar to
Other Chronic Medical Conditions

–Source: McLellan, A.T. et al., JAMA, Vol 284(13), October 4, 2000.
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Today, when individuals with mental and/or
substance use disorders seek help, they are met
with the knowledge and belief that anyone can
recover and/or manage their conditions
successfully. The value of recovery and recoveryoriented behavioral health systems is widely
accepted by states, communities, health care
providers, peers, families, researchers, and
advocates including the US Surgeon General, the
Institute of Medicine, and others.
Kaplan, L., The Role of Recover y Suppor t Ser vices in Recovery-Or iented Sys tems of Care. DHHS Publication
No. (SM A) 08-4315. Rockville, M D: Center for Subs tance Abus e Services , Subs tance Abuse and Mental Health
Services Adminis tration, 2008

Recovery – A Provisional Definition
•Sobriety – Abstinence from alcohol and all
other non-prescribed or misused prescribed
drugs
•Improved quality of life for self and others as
measured by the following six domains :
• Physical
• Psychological
• Independence

•

• Social
• Environment
• Spiritual

Bonomi, A.E., Patrick, D.L., Bushnell D.M., & Martin, M. ( 1999) . Validation of the United State’s Version of the World
Health Organization Quality of Life ( WHOQOL) Instrument. Journal of Clinical Epidemiology, 53 ( 2000) , 1-12.
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Principles of Recovery

•Recovery emerges from hope.
•Recovery is person-driven.
•Recovery occurs from many pathways.
•Recovery is holistic.
•Recovery is supported by peers and allies

• Recovery is supported through relationship,
social networks, families and communities.
• Recovery is culturally based and influenced.
• Recovery addresses trauma.
• Recovery builds individual, family and
community strengths.
• Recovery is based on respect.
SAMHSA’s W ORKIN G DEFIN ITION OF RECOVERY: 10 G UIDIN G PRINCIPLES OF RECOVERY Publis her: SAMHSA Publication ID: PEP12-RECDEF
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A Chronic Care Approach to Drug Treatment
Screening and Brief
Intervention

“Prescription”
for Services

Recovery/Chronic
Care Management
Behavioral Counseling and
Medications

Addiction Treatment Can Work
• No single treatment is appropriate
for all individuals.
• Treatment needs to be readily
available.
• Treatment must attend to multiple
needs of the individual, not just
drug use.
• Multiple courses of treatment may
be required for success.
• Remaining in treatment for an
adequate period of time is critical
for treatment effectiveness.
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Treatment duration
Individuals progress through drug addiction
treatment at various speeds, so there is no
predetermined length of treatment.
In general, longer treatment duration results in
better outcomes.
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Treatment must last long enough to produce
stable behavioral changes.
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Assessment is the first step in treatment.
•Nature/extent of drug problem
•Strengths:

• Family support
• Employment history
• Motivation

• Threats to recovery:
•
•
•
•
•
•
•

Criminal behavior
Mental health
Physical health
Family Influences
Employment
Homelessness
HIV/AIDS

Individual treatment and service plans must be
assessed and modified
•A person in treatment may require varying
combinations of services during its course,
including ongoing assessment. For most people, a
continuing care approach provides the best
results, with treatment level adapted to a
person's changing needs.
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Stages of Change in Substance Abuse &
Dependence: Intervention Strategies
Maintenance
Stage

Precontemplation
Stage

Contemplation
Stage

Preparation
Stage

Action
Stage

Relapse
Stage
Motivational
Enhancement
Strategies

Assessment
& Treatment
Matching

Relapse
Prevention
& Relapse
Management
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Effective treatment
• NO single treatment is APPROPRIATE FOR ALL
• Treatment needs to be READILY AVAILABLE
• Effective treatment attends to MULTIPLE NEEDS, not
just to drug use problems
• The treatment plan must be ASSESSED CONTINUALLY
and MODIFIED AS NECESSARY to insure that it meets
the client’s changing needs
• Remaining in treatment for an ADEQUATE PERIOD OF
TIME is critical for treatment effectiveness.

• Counseling (individual and/or group) and other
behavioral therapies are CRITICAL
• Medications are IMPORTANT elements of treatment
for many clients, especially when combined with
behavioural therapy
• People with coexisting mental disorders should be
treated in AN INTEGRATED way
• Detoxification is only the FIRST STAGE of addiction
treatment and by itself does little to change long-term
drug use.
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• Treatment does NOT need to be voluntary to be
effective
• Possible drug use during treatment must be
MONITORED continuously
• Treatment programs should provide assessment for
HIV/AIDS and other infectious diseases as well as
counselling to help clients change behaviours that
place themselves or others at risk of infection
• Recovering from drug addiction can be a LONG-TERM
PROCESS and frequently requires multiple episodes of
treatment

Scientific Support for Shift from Acute
Care to Sustained Recovery Management
1. The need for post-treatment check-ups

and sustained recovery support
services intensifies as problem severity
increases. Those sickest usually have
the least family and social support.

•

White, W. ( 2005) . Recovery Management: What if We Really Believed Addiction was a Chronic
Disorder? GLATTC Bulletin. September, 1-7.
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2.

Addiction treatment outcomes are compromised
by the lack of sustained recovery support
services.
n
n

n

Less than 50% admitted to Tx complete
Over 50% discharged use AOD in the first year
following discharge (80% of those within the
first 90 days)
“Durability” (15% relapse rate) takes 4-5 yrs of
remission
•

De Soto, C.B., O’Donnel, W.E., & De Soto, J.L. ( 1989) . Long-Term Recovery in Alcoholics. Alcoholism:
Clinical and Experimental Research, 13, 693-697.

3. Professionally-directed, post-discharge

continuing care can enhance recovery
outcomes, but only 1 in 5 clients actually
receives such care.

•

Dennis, M.L., Scott, C.S., & Funk, R. ( 2003) . An Experimental
Evaluation and Program Planning, 26( 3) , 339-352.

•

Godley, S.H., Godley, M.D., & Dennis, M.L. ( 2001) . The Assertive Aftercare Protocol for Adolescent Substance Abusers. In E. Wagner and H. Waldron ( Eds.) , Innovations in
Adolescent Substance Abuse Interventions ( pp. 311-329) . New York: Elsevier Science Ltd.

Evaluation of Recovery Management Checkups ( RMC) for People with Chronic Substance Use Disorders.

•

Ito, J. & Donovan, D.M. ( 1986) . Aftercare in Alcoholism Treatment: A Review. In W.R. Miller & N. Heather ( Eds.) , Treating Addictive Behaviors ( 2nd ed., pp. 317-336) . New
York: Plenum Press.

•

Johnson, E. & Herringer, L. ( 1993) . A Note on the Utilization of Common Support Activities and Relapse Following Substance Abuse Treatment. Journal of Psychology, 127( 1) ,
73-78.

•

McKay, J.R. ( 2001) . Effectiveness of Continuing Care Interventions for Substance Abusers: Implications for the Study of Long-Term Treatment Effects. Evaluation Review,
25( 2) , 211-232.
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4. Participating in peer-based recovery

support groups following treatment
enhances recovery outcomes, but there
is high attrition in such participation
following discharge from treatment.

•

Emrick, C.D. ( 1989) . Alcoholics Anonymous: Membership Characteristics and Effectiveness as Treatment. Recent Developments in Alcoholism, 7, 37-53.

•

Kelly, J.F., & Moos, R. ( 2003) . Dropout from 12-Step Self-Help Groups: Prevalence, Predictors, and Counteracting Treatment Influences. Journal of Substance Abuse
Treatment, 24( 3) , 241-250.

•

Makela, K., Arminen, I., Bloomfield, K., Eisenbach-Stangl, I., Bergmark, K., Kurube, N., et al. ( 1996) . Alcoholics Anonymous as a Mutual-Help Movement: A Study in
Eight Societies . Madison, WI: University of Wisconsin.

•

Tonigan, J.S., Miller, W.R., Chavez, R., Porter, N., Worth, L., Westphal, V., Carroll, L., Repa, K., Martin, A., & Tracy, L.A. ( 2002) . AA Participation 10 Years After
Project MATCH Treatment: Preliminary Findings . Poster Presentation, Research Society on Alcoholism, San Francisco, July.

5. The resolution of severe substance use

disorders can span years (sometimes
decades) and multiple treatment
episodes before stable recovery
maintenance is achieved.

•

Anglin, M.D., Hser, Y., & Grella, C.E. ( 1997) . Drug Addiction and Treatment Careers Among Clients in DATOS. Psychology of Addictive Behaviors , 11( 4) , 308-323.

•

Dennis, M.L., Scott, C.K., & Hristova, L. ( 2002) . The Duration and Correlates of Substance Abuse Treatment Carrers Among People Entering Publically Funded
Treatment in Chicago [ Abstract] , Drug and Alcohol Dependence, 66 ( Suppl. 2) , 44.
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6. For many individuals, recovery

sustainability is not achieved in the
short span of time treatment agencies
are currently involved in their lives.
Point of recovery sustainability (risk of
future lifetime relapse drops below
15%) is 4-5 years of stable remission.

•

De Soto, C.B., O’Donnel, W.E., & De Soto, J.L. ( 1989) . Long-Term Recovery in Alcoholics. Alcoholism: Clinical and Experimental Research, 13, 693-697.

•

Hser, Y., Hoffman, V., Grella, C., & Anglin, D. ( 2001) . A 33-Year Follow-Up of Narcotics Addicts. Archives

•

Jin, H., Rourke, S.B., Patterson, T.L., Taylor, M.J., & Grant, I. ( 1998) . Predictors of Relapse in Long-Term Abstinent Alcoholics. Journal of Studies on Alcohol,
59( 6) , 640-646.

•

Simpson, D.D. & Marsh, K.L. ( 1986) . Relapse and Recovery Among Opioid Addicts 12 Years After Treatment. In F. Tims and C. Leukefeld ( Eds.) , Relapse and
Recovery in Drug Abuse ( NIDA Monograph 72, pp. 86-103) . Rockville, MD: National Institute on Drug Abuse.

of General Psychiatry, 58( 5) , 503-508.

7. Addiction treatment has become the

revolving door it was intended to
replace.

64% of persons entering publicly funded
treatment in the United States have
already had one or more prior
treatments.

n

•

Office of Applied Studies. ( 2005) . Treatment Episode Data Set ( TEDS) : 2002. Discharges from Substance Abuse Services ( DASIS
Series S-25 DHHS Publication No. ( SMA) 04-3967) . Rockville, MD: Substance Abuse and Mental Health Services Administration.
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8. The majority of those who achieve stable

recovery in treatment do so after 3-4
episodes of care – linking reduces number
of episodes and hastens re-entry to
treatment when needed

•

Anglin, M.D., Hser, Y., & Grella, C.E. ( 1997) . Drug Addiction and Treatment Careers Among Clients in DATOS. Psychology of Addictive Behaviors , 11( 4) , 308323.

•

Dennis, M.L., Scott, C.K., Funk, R., & Foss, M.A. ( 2005) . The Duration and Correlates of Addiction Treatment Careers. Journal of Substance Abuse Treatment,
28( Supplement 1) , S51-S62.

•

Grella, C.E., & Joshi, V. ( 1999) . Gender Differences in Drug Treatment Careers Among the National Drug Abuse Treatment Outcome Study. American Journal of
Drug and Alcohol Abuse, 25( 3) , 385-406.

•

Hser, Y., Anglin, M., Grella, C.E., Longshore, D., & Prendergast, M. ( 1997) . Drug Treatment Careers: A Conceptual Framework and Existing Research Findings.
Journal of Substance Abuse Treatment, 14( 3) , 1-16.

•

Hser, Y., Grella, C., Chou, C., & Anglin, M.D. ( 1998) . Relationship Between Drug Treatment Careers and Outcomes: Findings from the National Drug Abuse
Treatment Outcome Study. Evaluation Review, 22( 4) , 496-519.

9. There is a growing body of evidence that

enmeshing clients with high problem
severity within sober living communities
can dramatically enhance long-term
recovery outcomes.
n

E.g. Oxford House as compared to
traditional post-treatment “aftercare”: 50%
less relapse, twice monthly income, 1/3
incarceration

•

Jason, L.A., Davis, M.I., Ferrari, J.R., & Bishop, P.D. ( 2001) . Oxford House: A Review of Research and Implications for Substance Abuse Recovery and
Community Research. Journal of Drug Education, 31( 1) , 1-27.

•

Jason, L.A., Olson, B.D., Ferrari, J.R., & Lo Sasso, A.T. ( 2006) . Communal Housing Settings Enhance Substance Abuse Recovery. American Journal of
Public Health, 96( 10) , 1727-1729.
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The chronic nature of addiction means that
relapsing to drug abuse is not only possible, but
likely, similar to what happens with other
chronic medical illnesses-such as diabetes,
hypertension, and asthma-that have both
physical and behavioral components. And like
these illnesses, addiction also requires
continual evaluation and treatment
modification if necessary.

Recovery/Aftercare

“tell me and I’ll forget
show me and I’ll remember
involve me and I’ll understand”
Chinese Proverb
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AFTERCARE GROUPS
•Join the group, it supports you.
•Take part
•Be a part
•You support others joining the group.

•Everyone has something to offer.
•The balance of getting support and
giving support will change over time.
•Opportunity for members to co facilitate
and then to facilitate their own groups.
•Training opportunities to be developed.
•Mentoring and supervision to make “it”
safe.
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Completion of addiction treatment
AND participation in
aftercare/recovery or mutual aid
groups is more predictive of
long-term recovery than either alone.

•SMART Groups
•Other Mutual Aid groups.
•Mentoring
•Peer based telephone support
system.
•Web based support networks
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SMART Groups
Purpose
•To support individuals who have chosen to
abstain, or are considering abstinence
from any type of addictive behaviors
(substances or activities), by teaching how
to change self-defeating thinking,
emotions, and actions; and to work
towards long-term satisfactions and
quality of life.

• Teaches self-empowerment and self-reliance.
• Encourages individuals to recover and live satisfying
lives.
• Teaches tools and techniques for self-directed
change.
• Meetings are educational and include open
discussions.
• Advocates the appropriate use of prescribed
medications and psychological treatments.
• Evolves as scientific knowledge of addiction recovery
evolves.
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SMART Recovery 4-Point Program
• The 4-Point Program offers specific tools and
techniques for each of the program points:
• Point 1: Building and Maintaining
Motivation
• Point 2: Coping with Urges
• Point 3: Managing Thoughts, Feelings
and Behaviors
• Point 4: Living a Balanced Life

Self-help groups can complement and extend
the effects of professional treatment when
incorporated into treatment.

•The most well-known programs are
Alcoholics Anonymous (AA), Narcotics
Anonymous (NA), and Cocaine Anonymous
(CA), all of which are based on the 12-step
model. This group therapy model draws on
the social support offered by peer
discussion to help promote and sustain
drug-free lifestyles.
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•Most addiction treatment programs
encourage patients to participate in
group therapy during and after formal
treatment. These groups offer an added
layer of community-level social support
to help people in recovery with
abstinence and other healthy lifestyle
goals.

Peer and aftercare support groups can
help individuals self-manage their
‘recovery’ after formal treatment is
completed
Peer support system may help sustain
people’s recovery and minimise
relapse and further referrals back into
treatment.
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To sum it all up
• There are many roads to treatment and recovery
• There are forks in the road
• Choose the correct path
• Help your clients choose
• There may be a guy with a
baseball bat waiting
• Getting clean and sober is easy,
staying that way is hard

–24

