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• Past year opioid misuse: 9.5 million Americans age 12+

• Past year OUD: 2.7 million Americans age 12+

• Tx receipt among past-year DUD

• 13% received any Tx for illicit drug use

• Tx receipt among past-year OUD

• 11% received MOUD Tx

OUD-Related Prevalence Estimates

Center for Behavioral Health Statistics and Quality. 2018/2020 National Survey on Drug Use and Health: Detailed tables. Rockville, MD: Substance Abuse and Mental Health Services Administration; 2019/2021. 



• ~207 opioid overdose deaths per day 

(75,673 deaths per year)

• Economic burden of Rx opioid misuse 

in US

• $78.5 billion a year

• costs of healthcare, lost 

productivity, SUD treatment, 

criminal justice involvement

OUD-Related Prevalence Estimates

Content source: CDC/National Center for Health Statistics; https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2021/20211117.htm
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SUD Recovery

Full Remission from SUD

5% - 15% of U.S. population = ~25 to 
~40 million adults (White, 2012).

~50% of those with lifetime SUD 
achieve remission

NSDUH: Perceived recovery

72.5% of adults with a lifetime 
substance use problem report being 

in recovery/recovered

(i.e. 21 million people)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6237097/


National 
Recovery 
Study 
(NRS)

Designed to:

• Estimate national “recovery” 
prevalence using nationally-
representative, probability-
based, sample of individuals 
who self-report once having a 
problem with AODs but no 
longer do…

• Uncover and discover more 
about chosen recovery 
pathways and their correlates





What is the 

prevalence of 

alcohol or other 

drug problem 

resolution?
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• What is the 

prevalence of OPI 

problem resolution?

• Pathways (Service 

Use)

• Psychological Well-

being



Alcohol
59%

Cannabis
13%

Cocaine
11%

Methamphetamine
8%

Opioids
6%

Other
3%

Primary Substance

Alcohol Cannabis Cocaine Methamphetamine Opioids Other

~1.18 

million US 

adults
~11.43 million 

US adults



OPI VS. ALC 2 Recovery Durations

“Early Recovery” 0-1 years

“Mid Recovery” 1-5 years
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Current Service Use



Psychological Well-Being
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Table 3. Well-Being (Within Drug Group & Recovery Cohort)

0-1 Years 1-5 Years

OPI ALC p OPI ALC p

Non-SUD psychiatric 

Diagnosis (lifetime), % yes 

(SE)

51.83 

(19.69)

43.40 

(6.40)

NS 43.89 

(14.33)

37.96 

(4.83)

NS

Psychological Distress (past 

30 days), M(SE)

9.31 

(1.96)

7.62 

(0.73)

NS 6.56 

(1.00)

5.73 

(0.53)

NS

Happiness (current), M(SE) 3.08 

(0.32)

3.25 

(0.11)

NS 3.54 

(0.21)

3.60 

(0.10)

NS

Employed (current), % yes 

(SE)

77.58 

(10.97)

62.69 

(6.16)

NS 59.32 

(12.30)

61.99 

(4.78)

NS





Median = 2 attempts
for all substances 
combined





Comfort disclosing 
recovery status:
Compared to other 
primary substances, 
opioid group had the most 
difficult time disclosing …





Proportion self-identify 
as being “in recovery”

45%
• Odds of self-identifying in this manner 

associated with greater indices of greater 
severity (earlier age of onset, psychiatric 
comorbidities, greater treatment and 
recovery support services use)
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15yrs

Same QOL as gen. pop. 
not achieved until 

around 15yrs



OPI & Other Drug: 
Equivalent recovery 

capital
not achieved until 

around 3yrs

Recovery Indices by Years Since Problem Resolution

3 yrs



1.2 million Americans resolved a 
significant opioid use problem

Additional, more intensive, ongoing 
service use to achieve longer-term 

recovery

Enhanced support to address 
deficits in self-esteem

Happiness, psychological distress, 
employment, psychiatric DXs 

similar to alcohol prob resolution



High variability in # of serious quit 
attempts, emphasizing 

heterogeneity

Less comfort disclosing status as 
someone who has resolved AOD 

problem

Most but not all identify as being 
in recovery now or in the past

Deficient QOL & recovery capital



How can we 
facilitate 
recovery 
from OUD?



Comprehensive 
Treatment 
Approaches

Source: NIDA

“The best treatment 
programs provide a 
combination of therapies 
and other services to meet 
the needs of the individual 
patient.”



Treatment Gains: Number of Individuals Receiving 

Pharmacotherapy for Opioid Use Disorder (NSDUH; 2019)



MOUD Treatment

• WHY? → Barriers to MOUD receipt

• Institutional, provider, policy, financial

• Individual-level

• Attitudes toward MOUD

PATIENT 
SELECTION 
OF TX TYPE

(MARCUS ET 
AL., 2018)

MOUD Tx 
RETENTION

(KAYMAN ET 
AL., 2006)

• Unmet need for MOUD Tx

• ~11% w/ OUD receive MOUD Tx

Likely to impact MOUD

provision & use



MOUD Attitudes Among Recovering Individuals

• Clinical commentaries, qualitative studies, anecdotal
• Touch on predominantly negative attitudes, especially for agonists

• Positive Attitudes:

20%

RECOVERY FROM AOD 
PROBLEMS

(BERGMAN ET AL., 2020)

31%

OUT-OF-TREATMENT OUD

(SCHWARTZ ET AL., 2008)

32-51%

OXFORD HOUSE RESIDENTS

(MAJER ET AL., 2008)

30-40%

BLACK & LATINO/A, IV USE

(ZALLER ET AL., 2009)



MOUD ATTITUDES & RCCs

• RCCs: a promising venue for fostering MOUD support?

• Especially inclusive

• Do not follow a particular recovery model (e.g., 12- step)

• “Many pathways [to recovery], all should be celebrated”

• Member OUD prevalence 



41%

38%

9%

5%
7%

Primary Substance among RCC Attendees

Opioids Alcohol Cocaine Cannabis Other or none

Kelly, J. F., Fallah-Sohy, N., Vilsaint, C., Hoffman, L. A., Jason, L. A., Stout, R. L., ... & Hoeppner, B. B. (2020). New kid on the block: An investigation of the physical, operational, personnel, and service 

characteristics of recovery community centers in the United States. Journal of substance abuse treatment, 111, 1-10.



Primary Substance

41%

38%

9%

5%
7%

Primary Substance RCCs

Opioids Alcohol Cocaine

Cannabis Other or none

Kelly, J. F., Bergman, B. G., Hoeppner, B. B., Vilsaint, C., & White, W. L. (2017). Prevalence and pathways of recovery from drug and alcohol problems in the United States population: Implications for practice, 

research, and policy. Drug and alcohol dependence, 181, 162-169.
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23%

Primary Substance NRS

Opioids Alcohol

Cocaine Cannabis

Other or not reported



Do RCCs offer an 
environment that is 
supportive and 
accepting of individuals 
using medications for 
OUD Tx?



Medication 

Treatment for 

Opioid Use 

Disorder: 

Medication 

Attitudes at 

RCCs



Methods
• Cross-sectional survey

• Data collection: 2016-2017

• Participants: 336 recovering, adult 
RCC attendees

• RCCs: 31 across New England 
region

Kelly, J. F., Fallah-Sohy, N., Vilsaint, C., Hoffman, L. A., Jason, L. A., Stout, R. L., ... & Hoeppner, B. B. (2020). New kid on the block: An investigation of the physical, operational, personnel, and service characteristics of recovery 
community centers in the United States. Journal of substance abuse treatment, 111, 1-10.



Methods

“It is a good idea for someone with an OPIOID problem to take a 
substitute opioid medication like Suboxone or methadone to 
help them stop using”

Agonist MOUD

“It is a good idea for someone with an OPIOID problem to take an 
opioid blocking medication like naltrexone/Vivitrol to help them 
stop using”

Antagonist MOUD

“It is a good idea for someone with an ALCOHOL problem to take a 
medication to help them stop drinking”AUD

“It is a good idea for someone with an EMOTIONAL problem to 
take a medication to help”Mood Disorders



Negative Attitude

Positive Attitude

• Likert scale (1 – 6)



RCC Attendees: MOUD Attitudes

Hoffman, L. A., Vilsaint, C. L., & Kelly, J. F. (2021). Attitudes toward opioid use disorder pharmacotherapy among recovery community center attendees. Journal of Substance Abuse Treatment, 131, 108464.



MOUD 
Attitudes:
NRS 
Unpublished 
Data
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Recovery 

Community 

Centers

Kelly et al., 

2020



BENEFITS OF RCC ATTENDANCE

RCC attendance

Enhanced recovery 
capital

(i.e. resources for 
recovery)

Lower psychological 
distress

Higher self-esteem

Higher quality of life



Peer Recovery 

Coaches in 

General 

Medical 

Settings

Magidson et al., 

2021



• Recovery Coaches
• Motivation

• Overcome barriers to care 
& behavior change

• Help w/ navigating 
systems

• Offer harm reduction

• Provide social support

44% in hospitalizations

9% in ED visits

66% in outpatient 
service use

89% greater odds of BUP 
Tx engagement

32% greater odds of 
opioid abstinence 



Mutual Help 

Organizations

Weiss et al.,

2019



MHO 
Attendance 
& 
Abstinence



AA/NA Attendance & Long-Term Abstinence

Gossop et al., 2007



Other 
mechanisms 

for 
promoting 
recovery

Post overdose outreach teams in the ED 
(peer recovery coaches, licensed 
paramedics) for Tx engagement, 
retention, overdose prevention 
(Langabeer et al., 2020)

Peer outreach workers in recovery to 
help connect individuals to MOUD Tx 
(Scott et al., 2020)

Individual therapy or contingency 
management during MOUD to promote 
abstinence & prevent overdose (Harvey 
et al., 2020; Fairley et al., 2021)



Summary

1.18 Million Americans resolved sig. OPI prob 

OPI may require additional or more intensive services to achieve longer-term recovery

OPI > 1 Yr. recovery may need enhanced support to address deficient self-esteem

Number of recovery attempts may be somewhat greater or more variable for OPI (additional study needed)

OPI have the lowest levels of comfort disclosing their recovery status

OPI have deficient recovery capital in the first 3 years of problem resolution

About 60% of OPI currently identify as “in recovery” – ¼ never identified as “in recovery”



Summary

Facilitate recovery w/ combination of clinical Tx, non-clinical RSS, continuing care, recovery monitoring

Evidence-based Tx: MOUD; reduce barriers, enhance access, promote retention

RCCs may be a particularly accepting environment for MOUD patients – positive MOUD attitudes

RCC attendance might address deficient recovery capital to promote increased self-esteem / well-being

Recovery coaches at practices: ↑ appt. attendance, MOUD retention, abstinence; ↓ hospitalizations, ED 

visits

MHOs benefit short & long-term abstinence (independent, additive benefits compliment MOUD)

Much to be learned from recovery research to guide Tx & recovery efforts
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Questions 
or 

Comments?


