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Group-Based

\/ly researCh Modeling of
OrOgra mS Development

1) Mental health and
substance use disorders
(SUD)

2) Cluster modeling of SUD &
health outcomes

3) Implementation of
collegiate recovery
programming




Collegiate Recovery

Laying the Foundation




Searching for
solutions to the
addiction crisis

SEPTEMBER 23, 2022

In Pennsylvania, expanding collegiate
recovery programs offer lifelines to
students battling addiction

There are 14 of these programs in the state — more than any

other in the country. That total is expected to double within the
next 12 months
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Colleges

As deaths from prescription opioids wane, deaths
involving synthetic opioids like fentanyl soar

Overdose deaths involving various opioids, all ages
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Social/recreational use of
substances or behaviours
such as gambling

~

Use of substance or
behaviour in a manner,
situation, amount or
frequency that can cause
harm to the user and/or to

those around them

~~

Functionally significant \
impairment caused by
substance use or behaviour,
including health problems,
disability, and failure to
meet responsibilities at

)\ school, work or home /

Substance use status continuum

ﬁ

Substance use care continuum




College student substance use has long been
identified as a strong indicator of adverse
educational and public health outcomes

Estimated that 600,000 college students are in
recovery from substance use disorder

Background

Colleges can be abstinence hostile environments

Students often left with a choice of sustaining
recovery or pursuing a degree in higher
education
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* First CRP at Brown in 1977

* Next phase of programs 1983 — 1997 at
Texas Tech, Rutgers, Augsburg

Addiction Stay Sober on Campus?

e Collegiate Recovery Community
Replication Curriculum funded by
SAMHSA and the DOE, drafted by
Mandy Baker & Kitty Harris Texas Tech

* Rapid increase after Transforming Youth
Recovery’s CRP Seed Grant Program

!_aunched by founder Stacie Mathewson program
|n 20 14 3 Established in 1997’1 Loc—a:ed in Minneapolis, Minnesota




Common CRP
Components

RECOVERY
SUPPORT

On-campus location for 12-step & other support group meetings
Celebration of recovery meeting

Individual recovery planning

EDUCATIONAL  Assistance with admissions process, orientation, developing

SUPPORT individual plans of study, & providing general academic advice
Scholarships & financial aid

PEER SUPPORT  Seminar classes in addiction and recovery
Student peer mentors trained to address both recovery and
educational issues

FAMILY CRP may run parent and family weekends to provide support for the

SUPPORT transition to University

COMMUNITY CRP supports a student—led organisation responsible for facilitating

SUPPORT

substance-free, recovery-orientated recreational activities

Assists students in increasing their level of community service



Clinical Course of
Substance Use Disorder

* People get well in contexts that
are supportive of recovery

e Students need support

* CRPs provide:
* Self-help groups
* Community
e Substance free housing
* Events

Clinical course to remission for addiction cases... can we
speed this up?

Addiction Hel P FullSustamned Reinstatement
I Remission Risk drops
Onset Seeking below 15%

Opportunity

for earlier 4—5

detection : :
- Treatment Continuin
through initiated : g
screening in episodes/ care/ 75% of

-specialt i
n;nrtf:;::?k: cessation mutual- mutual- individuals

primary attempts help help with SUD

care/ED will

achieve full
Recovery Recovery Recovery
Priming Mentoring Monitoring

sustained
remission
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Collegiate Recovery Mechanisms
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Socio-ecological
Framework of
Collegiate
Recovery
Programs

Policy

Decriminalization Medicaid Expansion

Transition Services ~ State Funding  Treatment Funding

Access to Housing State Regulations

Organizational/School

Campus Housing  CRP Funding Sober Activities
Designated Space Health Services

CRP Staff Size

Interpersonal Mutual Help

Marital Status  Religious Activity

Justice Involved Family Support

Peer Group Social Support
Individual

Age Sex  Craving
Co-morbidity ~ Gender
Personality ~ Race/Ethnicity

Risk Perception

Grades




Collegiate Recovery
Programming: A Scoping
Review

A burgeoning resource to support college students in
recovery from substance use disorders.



Scoping
Review

Eligibility Screening Identification

Included

PRISMA Statement Flow Chart

Records identified through
database searching: 304

Records identified through other
sources: 113

Records after removal of duplicates: 357

Abstract Review: 3

57 Excluded: 244 abstracts

Full-text Review: 113 Excluded: 59 full-text articles

Article type: 25

Duplicate results: 2
Language: |
No results available: 26
Not related to college student

Final Inclusion:
54 records

recovery: 3
PDF not available: 2




Publication

Count of Publications
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Description

of Sample

Count Of Publications
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Number of R
Participants in (e
Study :

16
14
10
8
6
4
2
0 [ ]

n<10 n=10-25 n=25-100 n=100-500 n > 500




Gender Reported

Yes with Trans/Non-Binary, 3%

Yes, 82%

Race Reported

Yes with Ethnicity, 8%

Yes, 67%

No, 15%

No, 25%

Behavioral Addiction Reported

Yes - Other, 8%

Yes - Eating, 10%

No, 82%

Mutual-Help Participation Reported

Yes, 41%

No, 59%




Research Design of Study

Count of Publications
= = = = =
A O 00 O N M O @

N

RCT/CCT/Secondary Observational Observational cross-  Observational Qualitative Qualitative focus  Qualitative (other)

CCT Prospective cohort sectional (other) semistructures group
interview
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Study Primary Outcome
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12
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Count of Publications
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Lived Experience Clinical Program Substance Use Stigma Abstinence Other Grades Cost
Characterization
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Reported Funding Source of Study

35

30

25

20
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Count of Publications

NIAAA SAMSHA Foundation/Philanthropy =~ Other government University (internal) Not Funded Funding not reported




Tentative
Conclusions

Can say with little hesitation...
* CRPs associated with reduced relapse rates

* CRPs associated with improved grades and
retention

 CRPs associated with reduced substance use
disorder stigma on campus

Studies suggest that...

* CRPs improve social capital and help reduce
craving

* CRPs offer respite in an otherwise abstinence
hostile environment



1. We need a framework to guide

implementation

What Do We
Need to 2. We need to characterize WHAT

Know? CRPs look like today

3. We need a toolkit to guide CRP

implementation
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Implementation
Craclorietie it Inner Setting Outer Setting mmmmmml ez
Aim -1. {} {} JL J} J}
Characterize core Intervention source | | - Structural - Pallont L, - Knowledge and - Planning
CRP elements and Sydonc MR | Clecceeis resources bafiats stiodt S - Engaging
. quality - Networks and ’ . intervention - Executing
facilitators of and - Relative advantage communications _C“Pw'm"'“'" - Self-efficacy - Reflecting and
barriers to CRP (GRS CuN. - Extenal policies - Indiidual stage of evaluating
_ Trialabiliy - Implementation and i change
best practices - Complexity climate il - Individual
- Cost organisation
- Other personal
attributes

A. Consolidated Framework for Implementation Research (CFIR)

B. Ethnography
a) CRP best practices
b) Identify barriers and facilitators



Best Practices for CRPs
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All-Recovery, Al-Anon, AA, NA, Smart Recovery, MARA,
Celebrate Recovery, etc.

Student Drop-in Centers Peer Recovery Support Services
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* Size
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Regional Diversity N S %Eﬁw
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Consolidated
Framework for
Implementation
Research (CFIR)

Participants: 15 key stakeholders
* Healthcare staff
Administrators
CRP staff
Volunteer staff

Student members

Table 1
summary of CFIR elements.

CFIR Domain

CFIR Domain Constructs

CRP level

Intervention characteristics:
Influences implementation by
the degree to which they fit or
can be adapted

Intervention source, evidence
strength, relative advantage,
adaptability, trialability, complexity,
design quality, cost

CRP students, CRP
staft

Outer setting: External context
in which the CRP resides

Patient needs and resources,
cosmopolitanism, peer pressure,
external policies, incentives

CRP staff, college
administration,
community

Inner setting: Context within the
college in which the CRP
resides

Structural characteristics,
networks and communications,
culture, implementation climate,
readiness

CRP staff, college
health practitioners,
college administration

Characteristics of Individuals:
Of students, staff

Knowledge and beliefs about
intervention, self-efficacy,
individual stage of change,
individual identification with the
organization, other personal
attributes

CRP students, CRP
staff




Mixed Methods Data Collection.

Data Type Aim Data Source Content
CO NSO | |d ated Field notes 1 CRP program Group dynamics, program flow
F ramewo r|< Matenal artifacts 1 CPR program Brouchures, program matenals, meeting minutes
Semi-structured 1 Admin, Staff, Questions about CFIR domains of inner & outer
for interviews Students context, intervention characteristics,
. charactenstics of individuals involved in the CRP
| m p I ementatl Program evaluation 2 CRP program Program-specific outcomes
on Research directors
Student evaluation 2 CRP students Demographics, substance use, quality of life,

(CFIR)

recovery capitol, etc.

e Barriers and facilitators

* 3-5 days at each location

* Will begin data collection early in 2023



Aim 2.
Characterize
CRP students
and analyze

the evolution
of CRPs
nationally

A. Every program is unique
a) Survey program directors
b) Survey students

B. Capture the variability

C. Capture change

a) Compare with 2013
(Laudét and Harris study)



Aim 1.
Ethnographic
Qualitative
Findings

Aim 1. Results
from Literature
Review

Structured
Interview
Findings

Synthesis and Content Development for
CRP Toolkit First Draft

Aim 2. Results
from National
Survey

Alm 3:

A 4

Toolkit

Aim 3. Collaborate with Mentors
to Review and Formalize Toolkit
Content

Y

Finalized CRP Toolkit>

Follow-up to 2006 Collegiate Recovery Community Replication Curriculum
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Socio-ecological
Framework of
Collegiate
Recovery
Programs

Policy

Decriminalization Medicaid Expansion

Transition Services ~ State Funding  Treatment Funding

Access to Housing State Regulations

Organizational/School

Campus Housing  CRP Funding Sober Activities
Designated Space Health Services

CRP Staff Size

Interpersonal Mutual Help

Marital Status  Religious Activity

Justice Involved Family Support

Peer Group Social Support
Individual

Age Sex  Craving
Co-morbidity ~ Gender
Personality ~ Race/Ethnicity

Risk Perception

Grades




. Behind 8-Ball vs. alcohol advertising

. Why do CRPs have to hold “bake

sales” for funding solutions?

. CRPs are a system level intervention,

not a student level intervention

. Underserved population that is highly

stigmatized in our society



1. Move away from philanthropy funding

model to a line item in state budgets

2. Higher education institutions should

Policy

Solutions be required to use a portion of SUD

research funding to support CRPs

3. Promote CRPs as a (small) solution to

the addiction crisis in our country




— Questions?
Ideas? 1
Comments?

Email: vest@bu.edu

YW @noelvest
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Stanford | RepO I’t Search this site p

Students Faculty Staff About

FEBRUARY 28, 2022

Stress-relieving petting zoo to midnight
mocktails: Well House debuts on the Row

A new theme house on the Row offers substance-free living and wellness to its residents, as well as programming and
resources for all students.

Indirect

L4 ° n BY MARGARET STEEN

CO ntrl b utl O nS As many undergrads are
discovering, there’s a new theme

u house on the Row, offering
substance-free living and wellness

t O C a I I | p u S 8 to its residents, as well as
programming and resources for all

students.

Well House has room for 51
undergraduates plus Resident
Fellows and common spaces.
Centrally located and offering
robust programming, it’s a change

from previous substance-free
housing.

“Community and belonging is a Ryelee and Noel Vest are the resident fellows at Well House (Robert Moore North).
core tenet of the house,” said Ralph (Image credit: Andrew Brodhead)
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Stigma regarding

substance use disorder on
campus

Explorations in the future



Stigma
among

those with
substance
use disorder

SOCIAL STIGMA MEDIATING MECHANISMS SUBSTANCE USE OUTCOMES
STIGMA MANIFESTATIONS AMONG TARGETS AMONG TARGETS

INTERSECTIONAL STATUSES
Sexual Orientation
Gender Identity/Expression
Race/Ethnicity
Incarceration
Socio-Economic Status
Physical/Mental lliness
{e.g., HIV, Chronic Pain)
Etc.

SUBSTANCE USE DISORDER
Type/Severity
Treatment & Medication

STRUCTURAL LEVEL
Public Policies
Organizational Policies
Neighborhood Contexts

INDIVIDUAL LEVEL
Percelver
Stereotypes >
Prejudice
Discrimination
Perceived Stigma

Target
Experienced Stigma
Anticipated Stigma
Internalized Stigma

Perceived Stigma

PSYCHOLOGICAL
RESPONSES
Coping
Internalizing Symptoms
Externalizing Symptoms

SOCIAL ISOLATION

RESOURCES
Treatment
Healthcare

Employment
Housing

SUBSTANCE USE
BEHAVIORS
Initiation
Regular Use
Problem or Risky Use

> SUBSTANCE USE DISORDER
TREATMENT CASCADE
Diagnosis
Engagement in Care
Medication Initiation
Retention >6 months
Remission

MODERATING FACTORS

CONTEXTUAL FACTORS
Culture - Historical Time

INDIVIDUAL FACTORS
Identity — Age — Stigma Course

RESILIENCE RESOURCES

Public Policies — Contact ~ Social Support - Coping

Earnshaw, V. A. (2020). Stigma and substance use disorders: A clinical, research, and advocacy agenda.
American Psychologist, 75(9), 1300-1311. http://dx.doi.org/10.1037/amp0000744




Policy

State Funding

Housing Services

Organizational

Designated Space
CRP Staff Size

Interpersonal

Peer Support

Individual

Demographics: age, SES,

academic achievement

history, age at
initiation

Decriminalization Medicaid Expansion

Treatment Funding

Campus Housing  CRP Funding Sober Activities

Health Services

Justice Involved  Religious Activity

Family Support

gender, spirituality, race/ethnicity

Psychological: Personality, self-
efficacy, impulsivity, co-morbidity,

Biological: genetics, family

State Regulations

Mutual Help




ocio-Ecological
Model

Policy

Decriminalization Medicaid Expansion

Treatment Funding

State Funding

State Regulations

Housing Services

Organizational

Campus Housing  CRP Funding  Sober Activities

Designated Space

Health Services

CRP Staff Size
Interpersonal

Justice Involved  Religious Activity

Family Support

Peer Support

Individual

Demographics: age, SES,
gender, spirituality, race/ethnicity

Psychological: Personality, self-
efficacy, impulsivity, co-morbidity,
academic achievement

Biological: genetics, family
history, age at
initiation

Individual Level
(Predisposing
Characteristics)

Demographics

Age, gender, sex, race,
marital status, children,
socio-economic status

Psychological factors
Personality, self-
efficacy, impulsivity, co-
occurring mental health
issues

Biological

~N

Interpersonal Level
Family support

Peer support

Social events

Staff interactions
Religiosity
Beliefs/perspectives

School Level
Examples: Health
services, academic
support , CRP staff size,
sober activities,
mutual-help meetings,
drop-in services,
philanthropic funding,
stigma

Policy Level

Examples: federal
policy, state policy,
government relations,
housing services,
higher education
regulations, state
budget

Recovery
Stable housing
Good mental health
Good physical health
Quality of life

Social role functioning
Substance use

Grades




Individual Level
(Predisposing
Characteristics)

Demographics

Age, gender, sex, race,
marital status, children,
socio-economic status

Psychological factors
Personality, self-
efficacy, impulsivity, co-
occurring mental health
issues

Biological

Interpersonal Level

Family support

Peer support

Social events

Staff interactions
Religiosity
Beliefs/perspectives

School Level
Examples: Health
services, academic
support , CRP staff size,
sober activities,
mutual-help meetings,
drop-in services,
philanthropic funding,
stigma

Policy Level

Examples: federal
policy, state policy,
government relations,
housing services,
higher education
regulations, state
budget

Recovery
Stable housing

Good mental health
Good physical health
Quality of life

Social role functioning
Substance use

Grades




Individual Level
(Predisposing
Characteristics)

Demographics

Age, gender, sex, race,
marital status, children,
socio-economic status

Psychological factors
Personality, self-
efficacy, impulsivity, co-
occurring mental health
issues

Biological

Interpersonal Level

Family support

Peer support

Social events

Staff interactions
Religiosity
Beliefs/perspectives

School Level
Examples: Health
services, academic
support , CRP staff size,
sober activities,
mutual-help meetings,
drop-in services,
philanthropic funding,
stigma

Policy Level

Examples: federal
policy, state policy,
government relations,
housing services,
higher education
regulations, state
budget

Recovery
Stable housing

Good mental health
Good physical health
Quality of life

Social role functioning
Substance use

Grades




