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Past year opioid misuse: 9.5 millon Americans age 12+
Past year OUD: 2.7 milllon 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




—— Any opioid
—— Other synthetic opioids*
Heroin

~207 opioid overdose deaths per day — Commenlyrescbedopiids
(75,673 deaths per year) A
Economic burden of Rx opioid misuse
in US
« $78.5billion a year
« costs of healthcare, lost
productivity, SUD treatment, s

Criminal justlce InVOIVement ! overdose deaths started in the

! late 1990s

. Wave3

. The rise in synthetic opioid
. overdose deaths started

' in2014

© Wave 2

© The rise in heroin
; overdose deaths
! started in 2010

Age-adjusted mortality (per 100000 population)
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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 (W hite, 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/

Designed to:

 Estimate national “recovery”

N atl O ﬂ a.l prevalence using nationally-

representative, probabillity-

ReCOve ry based, sample of individuals

who self-report once having a

Stu dy {gl’r?gleerrg oVY.it.h AODs but no
(N RS)  Uncover and discover more

about chosen recovery

pathways and their correlates
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Using the National Recovery Survey (NRS), a cross sectional,

8 random, nationally representative sampling frame of 39,809
was identified. Out of the 25,229 that then responded, 2,002
p— individuals self-identified as resolving a significant alcohol or

other drug problem.
63% survey response rate, similar to

other national epidemiological surveys

Data was collected in July & August of 2016

The data was weighted to accurately reflect the US population
using iterative proportional fitting (raking), which produced
weights based on eight geo-demographic benchmarks
identified by the U.S. Census Bureau (CPS) in the 2015 Current
Population Survey.
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22.35 million




Primary Substance

Other
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Cocaine
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59%

Alcohol Cannabis ™ Cocaine Methamphetamine ™ Opioids = Other



« Whatis the
revalence of OPI
roblem resolution?

« Pathways (Service
se)

« Psychological Well-
eing

JOURNAL OF

Addiction Medicine

The Official Journal of the American Society of Addiction

Recovery From Opioid Problems in the US Population:
Prevalence, Pathways, and Psychological Well-Being

Lauren A. Hoffman, PhD, Corrie

nding of opioid

revalence and consequen : have examined
recovery from opioid problems. Estimating national recovery preva-

lence and charac

problem:
misu

ho have resolved opioid

Methods: We conducted a crc
presentative sample o adults who reported opioid problem
lution (OPI). For reference, C \mp_lrrd with an alcohol
em resolution gro S

pmbl m resolu-
% for opioids

(early recovery 1. mid-recovery > for alcohol
(early recovery 7.0%, mid-recovery 11.5
time use of formal treatment, pharmacotherapy,

mutual help, and
prevalent in OPI than ALC. Service utilization did not differ between

early-recovery

OPI and ALC. Common servi used by OPI
and state/local re

wnt, PhD, and John F. Kelly, PhD

v, and lower

Conclusions: An estimated 1.2 million American adults repor
resolving an opioid prc . n the service use outcomes

ditional or more inten
1 beyond recovery-
ced support to address deficient self-esteem
and promote well-being

Key Words: opioids, pathw prevalence, recovery, well-being

(J Addict Med 2019;xx; XXX—XXX)

elated problems constitute 1 of the
llthpubll health ¢ in modem times. In
p 114 11']1“]()1'] Ammmm er[)rlLd past-

-11 riteria for a p:
), opioid mis
viduals (eg, comprom
disease) and substantial
iety (loss of productivity, i
opioid-attributable overdo:

ment of Health and Human Se 2018). L*r.ml\ of the
consequences of opioid misu pl es the import of bLIlLr
understanding its nature to help individuals reduce and ceas




Primary Substance

~1.18
million US
adu ItS Methamphetamine

8%

Other
Opioids 3%
6%

~11.43 million
US adults

Cocaine
11%

Alcohol
59%

Cannabis
13%

Alcohol Cannabis ™ Cocaine Methamphetamine ™ Opioids = Other



L

OPI VS. ALC 2 Recovery Durations

“Early Recovery” 0-1 years
“Mid Recovery” 1-5 years



Figure 1: Lifetime Use of Treatment & Recovery Services

% BY GROUP & YEAR
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urrent Service Use

TABLE 2. Current Service Utilization (Within Drug Group and Recovery Cohort)

0-1 yrs 1-5 yrs
% (SE) P % (SE)

OP1 ALC OPI1 ALC P
Any mutual-help service (current) 26.76 (18.04) 16.06 (4.90) NS 12.76 (9.65) 16.05 (3.50) NS
Any non-12-step service 2.38 (2.48) 2.88 (1.33) NS 1.08 (1.11) 2.60 (1.44) NS
Any 12-step service 26.76 (18.04) 14.60 (4.86) NS 12.76 (9.65) 13.73 (3.28) NS
Alcoholics Anonymous (AA) 22.11 (18.34) 14.60 (4.86) NS 11.43 (9.62) 11.22 (2.61) NS
Narcotics Anonymous (NA) 26.76 (18.04) 1.66 (0.97) * 12.76 (9.65) 1.17 (0.61) *
Other 12-Step services (MA, CA, or CMA) 0 (0) 0.54 (0.54) — 10.35 (9.62) 2.53 (2.22) NS
Any pharmacotherapy (current) 14.45 (8.40) 4.42 (2.22) NS |20. 12 (10.48) 5.07 (2.02) T
Methadone 2.09 (2.18) 0(0) — 0 (0) 1.00 (0.99) —
Levomethadyl acetate (Orlaam) 0 (0) 0 (0) —_ 0 (0) 2.24 (2.20) —_
Buprenorphine-naloxone (Suboxone) 12.36 (7.92) 1.74 (1.73) NS 8.77 (5.44) 0 (0) —_
Buprenorphine (Subutex) 0 (0) 0 (0) —_ 0 (0) 0.32 (0.32) —_
Oral Naltrexone (Revia) 0 () 0.87 (0.62) — 0 () 0.18 (0.13) —
Long-acting injectable naltrexone (Vivitrol) 0 () 0 — 0 () 1.33 (1.32) —
Acamprosate (Campral) 0 () 0 — 0 () 0 (0) —
Nalmefene (Selincro) 0 () 0 — 10.35 (9.62) 2.24 (2.20) NS
Topiramate (Topamax) 0 (0) 0.96 (0.96) —_ 1.00 (1.03) 0 (0) —_
Disulfiram (Antabuse) 0 () 0 (0) —_ 0 0 () —_
Baclofen (Lioresal) 0 () 0 (0) —_ 0 0 () —_
Other Pharmacotherapy 0 0.85 (0.85) — 0 0 —

Values depict the distribution of individuals reporting mutual help service use in the past 90 days and current ongoing pharmacotherapy.

—, Significance testing not applicable (see text for more detail); ALC, individuals who resolved a primary alcohol problem; CA, Cocaine
Methamphetamine Anonymous; MA, Marijuana Anonymous; NS, not significant; OPL, individuals who resolved a primary opioid problem.
Significant difference between OPI and ALC, within recovery cohort:

*P <0.01.
+P < 0.05.

Anonymous; CMA, Crystal




Psychological Well-Being




Psychological Distress (past 9.31 7.62 NS 6.56 5.73
30 days), M(SE) (1.96) (0.73) (1.00) (0.53)

Employed (current), % yes 77.58 62.69 NS 59.32 61.99 NS
(SE) (10.97) (6.16) (12.30) (4.78)




ANy Wit X0

ALC

GCLINICAL

HOLISM

EXPERIMENTAL
RESEARCH

-
rd 5
L0
P OI0OK v of B ; BR‘A
bewan® Lewry v Aevbadros ol Ve - -
e ma sl awty W BowwCw L‘i ‘/'
Arnea oy 0 Al A o S L~ o
) I Wy I mpooas Cowre § o Ak sl alien

Mow 22 orad Jouncd on Exvhebet a/d Ve D00ENO0Cs, W<

_—
o
(-~
e
w
=
—
-
=
&=
o
-
&3
=
(-]
=

AvLconoLisM: CLINICAL AND EXPERIMENTAL RESEARCH 1. 43,1

July| Check for
updates

How Many Recovery Attempts Does it Take to
Successfully Resolve an Alcohol or Drug Problem?
Estimates and Correlates From a National Study of
Recovering U.S. Adults

John F. Kelly (=), Martha Claire Greene, Brandon G. Bergman, William L. White, and
Bettina B. Hoeppner

Background: Alcohol and other drug (AOD) problems are commonly depicted as chronically
relapsing, implying multiple recovery attempts are needed prior to rem n. Yet, although a robust lit-
erature exists on quit attempts in the toba field, little is known regarding patterns of cessation
attempts related to alcohol, opioid, stimulant, or cannabis problems. Greater knc ve of such esti-
mates and the factors rciated with needing fewer or greater attempts may have utility for health pol-
icy and clinical communication efforts and ap ches.

ethods: Cross-sectional, nationally representative survey of U.S. adults = 39,809) who
OD problem (z = 2,002) and ssed on number of pri
ariables, primary substance, clinical histories, and indices of

reported resolving a s
attempts, demograpk
and well-being.
Results: The statistical distribution of serious recovery attempts was highly skewed with a mean of
SD = 13.41) and median of 2 (interquartile [IQR] = 1 to 4). Black r. | se of treat-
ment and mutual-help groups, and h iatri dity were ¢ i h higher num-
ber of attempts, and more attempts ated independently with greater current distress.

ance (e.g., opioid alcohol).

differed substantially depending on whether the mean
attempts) was used as the estimator. Implications of this

” disorders implicating seemingly endless tries.
Depending on which one of these estimates is reported in policy documents or communicated in public
health announcements or clinical settings, each may elicit varying degrees of help-seeking, hope, moti-
vation, and the use of more assertive clinical app hes. The more fitting, median estimate of attempts
should be used in clinical and ications given the distribution.
Key Words: Recover se Dis s, Alcohol Us sorder, Remiss



Median= 2 attempts
for all substances
combined
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Fig. 4. Number of recovery attempts by primary substance.
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Whether, when, and to whom?: An investigation of comfort with disclosing = )

Check for

alcohol and other drug histories in a nationally representative sample of s
recovering persons

Valerie A. Earnshaw™", Brandon G. Bergman®, John F. Kelly”

2 University of Delaware, 111 Alison Hall West, Newark, DE 19716, United States of America
"Recovery Research Institute, Massachusetts General Hospital and Harvard Medical School, 151 Merrimac St, 6th Floor, Boston, MA 02114, United States of America

ew M ARTICLE INFO ABSTRACT

ey T Keywords: Background: Due to shame and fear of discrimination, individuals in, or seeking, recovery from alcohol and other
Disclosure drug (AOD) problems often struggle with whether, when, and to whom to disclose information regarding their
Recovery AOD histories and recovery status. This can serve as a barrier to obtaining needed recovery support.
Remission Consequently, disclosure may have important implications for recovery trajectories, yet is poorly understood.
Substance use disorder Design and sample: Cross-sectional, U.S. nationally-representative survey conducted in 2016 among individuals
with resolved AOD problems (N = 1987) investigated disclosure comfort and whether disclosure comfort dif-
fered by time since problem resolution, disclosure recipient (i.e., with interpersonal intimacy), or primary
substance (i.e., alcohol [51%], cannabis [11%], opioids [5%], or “other” [33%]). Predictors of disclosure
comfort were also examined. Data were analyzed using LOWESS analyses, analyses of variance, and regression.
Results: Overall, longer time since problem resolution was associated with greater disclosure comfort. In general,
participants reported greater comfort with disclosure to family and friends, and less comfort with disclosure to
co-workers, to first-time acquaintances, in public settings, and in the media, but these effects varied by primary
drug with participants who had problems with alcohol and “other” drugs having significantly more disclosure
comfort than those who had problems with opioids.
Conclusion: Dimensions of time since AOD problem resolution, interpersonal intimacy, and primary drug are
significantly associated with disclosure comfort. Individuals seeking recovery may benefit from more formal
coaching around disclosure, particularly those with primary opioid problems, but further research is needed to
determine the desire for and effects of such coaching among those seeking recovery.




Comfort disclosing
recovery status:
Compared to other
primary substances,

opioid group had the most
difficult time disclosing ...

Public Setting

First-Time
Acquaintances

Fig. 1. Hypothesized disclosure comfort by level of interpersonal intimacy.
Note: Darker colors indicate more hypothesized disclosure comfort. (For inter-
pretation of the references to color in this figure legend, the reader is referred to
the web version of this article.)

Disclosure Comfort: Overall

Years Since Problem Resolution

Total [M{SD)=2.99(1.24]]

Alcohol [M{SD)=3.00(1.26)]

Cannabis [M{SD)=2.88(1.20)]

e —
@5 [M(SD)=2.71(1.153)] D)
/

Other [M{SD)=3.05(1.23)]

0% 10% 20% 30% 40% S50% 60% 70% &0% 90% 100%
O1. Mot at all Comfortable D02 @3 @4 85 Completely Comfortable

Fig. 4. Stacked bar graph indicating percentages of participants with varying levels of disclosure comfort by primary substance.
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On Being “In Recovery™: A National Study of Prevalence and Correlates

Pevehol - of Adopting or Not Adopting a Recovery Identity Among Individuals
""':!I CICMO S !I' 0l Resolving Drug and Alcohol Problems

L] ] ]
Hdd]{: [ R B I‘tl\-] Ors John F. Kelly, Alexandra W. Abry, Connor M. Milligan, Brandon G. Bergman, and Bettina B. Hoeppner

Massachusetts General Hospital, Boston, Massachusetts

s or other dru
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add considerably to the AOD-related global burden of di AQD public health communic:
may need to consider additional concepts and terminology beyond recovery (e.g., “problem resolution™)
p— - to meet a broader range of preferences, perspectives and experiences.
=
- - | ] - . I n = | n - . . ' . 0 T T
F iy o ik Sy T Keywords: recovery, addiction, identity, social, remission




Proportion self-identity
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)



Recovery |dentity

Table 2

Comparison of Individuals Self-Labeling as “Being in Recovery” Versus “Used to be” Versus “Never” in Recovery

Currently in Used to be in
recovery recovery Never in recovery

(n = 936; 45.1%) (n = 306; 15.4%) (n = 753; 39.5%)
% SE SE % SE

Variable

Primary substance®
Alcohol
Cannabis
Cocaine
Methamphetamine
Opioids
Other

10%
0% |

Never in recovery Ever in recovery

@ Never in recovery B Used to be in recovery B Currently in recovery
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Recovery Indices by Years Since Problem Resolution
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Recovery Indices by Years Since Problem Resolution
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Recovery Indices by Years Since Problem Resolution
15yrs
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Recovery Indices by Years Since Problem Resolution

Recovery Capital _
Cannabis Alcohol

Opioids Other Drug

OPIl & Other Drug:
\ Equivalent recovery
capital
not achieved until
around 3yrs

g
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©
O
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0
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2 4 5
Years since AOD Problem Resolved

Fig. 5. Locally Weighted Scatterplot Smoothing (LOWESS) analysis of recovery indices by years since problem resolution stratified by primary sub-

stance.
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1.2 million Americans resolved a
significantopioid use problem

Enhanced supportto address
deficits in self-esteem

Additional, moreintensive, ongoing
service use to achieve longer-term
recovery

Happiness, psychological distress,
employment, psychiatric DXs
similarto alcohol prob resolution



High variability in # of serious quit Less comfortdisclosing status as
attempts, emphasizing someonewho has resolved AOD
heterogeneity problem

Wy

Most but not all identify as being Deficient QOL & recovery capital
In recovery now or in the past
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STAGES OF CHANGE
RELATED TREATMENT & RECOVERY SUPPORT SERVICES
MAINTENANCE

In this stage, individuals
maintain their sobriety,
successfully avoiding
temptations & relapse.

ACTION

In this stage, individuals
believe they have the
ability to change their

CONTEMPLATIVE

In this stage people are
more aware of the person-
al consequences of their
addiction & spend time

PREPARATION

In this stage, people have
made a commitment

to make a change. This
stage involves information behavior & actively take
thinking about their prob- gathering about what they steps to change their
lem. Although they are able will need to change their behavior.

to consider the possibility behavior.

of changing, they tend to be

ambivalent about it.

PRECONTEMPLATIVE

In this stage, individuals are not
even thinking about changing
their behavior. They do not see
their addiction as a problem:
they often think others who
point out the problem are
exaggerating.

How can we
facilitate
recovery

from OUD?

HARM REDUCTION

* Emergency Services (i.e. Narcan)
* Needle Exhanges

* Supervised Injection Sites

SCREENING & FEEDBACK
* Brief Advice
* Motivational Interventions

SREENING, BRIEF INTERVENTION, &
REFFERAL TO TREATMENT (SBIRT)

CLINCAL INTERVENTION
* Phases/Levels (e.g., inpatient, residential, outpatient)
* Intervention Types
- Psychosocial (e.g. Cognitive Behavioral Therapy)
- Medications: Agonists (e.g. Buprenorphine,
Methadone) & Antagonists (Nalirexone)

NON-CLINICAL INTERVENTION

* Self-Management/Natural Recovery

(e.g. self-help books, online resources)

* Mutal Help Organizations

(e.g. Alcoholics Anonymous, SMART Recovery,
Lifering Secular Recovery)

* Community Support Services

(e.g. Recovery Community Centers, Recovery Minis-
tries, Recovery Employment Assistance)

R
T Q.P' o
¥
b

s AR

CONTINUING CARE (3m- 1 year)
Recovery Management
Checkups, Telephone
Counseling, Mobile Applications,
Text Message Interventions

RECOVERY MONITORING (1-5+ yrs)
Continued Recovery
Management Checkups,

therapy visits, Primary Care
Provider Visits




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.”

Vocational
Services

Family
Services Mentalih
Health
Assessment Services

Evidence-Based Treatment
Substance Use Monitoring

Legal
= Clinical and Case Management

Recovery Support Programs Medical
Continuing Care Services

HIV/AIDS

Services Educational

Services




Treatment Gains: Number of Individuals Receiving

Pharmacotherapy for Opioid Use Disorder (NSDUH; 2019)

800,000 1,600,000 Total Number receiving MAT
746,866
700,000 668.02 1,400,000
637,157
599,551 1,191,536
600,000 1,200,000
520,398 1,046,438
500,000 250,24 1,000,000 912,701
400,000 382,86F 800,000
345,443
300,000 600,000
200,000 400,000
73,260
100,000 64,020 | 77,872 200,000
46,860 | ._
0 [ 0

Methadone Buprenorphine Naltrexone

M 2016 m 2017 = 2018 m 2019 M 2016 m 2017 = 2018 m 2019



E MOUD Treatment
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e Unmet need for MOUD Tx

 ~11% w/ OUD receive MOUD Tx <

 WHY? = Barriers to MOUD receipt .> .
* Institutional, provider, policy, financial

* Individual-level

e Attitudes toward MOUD Likely to impact MOUD
provision & use
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MOUD Attitudes Among Recovering Individuals

* Clinical commentaries, qualitative studies, anecdotal

* Touch on predominantly negative attitudes, especially for agonists
* Positive Attitudes:

\ 20% 31% 32-51% 30-40%
RECOVERY FROM AOD OUT-OF-TREATMENT OUD OXFORD HOUSE RESIDENTS BLACK & LATINO/A, IV USE

PROBLEMS (SCHWARTZ ET AL., 2008) (MAJER ET AL., 2008) (ZALLERET AL., 2009)
\ (BERGMAN ET AL., 2020)

“ap



MOUD ATTITUDES & RCCs

* RCCs: a promising venue for fostering MOUD support? |I

* Especially inclusive
* Do not follow a particular recovery model (e.g., 12- step)
* “Many pathways [to recovery], all should be celebrated”
* Member OUD prevalence



Primary Substance among RCC Attendees

1%
5%

41%

38%

O Opioids ® Alcohol O Cocaine ® Cannabis O 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 senice
characteristics of recovery community centers in the United States. Journal of substance abuse treatment, 111, 1-10.



Primary Substance

Primary Substance RCCs Primary Substance NRS
7% 0%
23%

5%

9%
41%

11%
51%

10%
38%

O Opioids m Alcohol
O Cocaine B Cannabis
@ Other or not reported

O Opioids m Alcohol O Cocaine
B 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.






Medication
reatment for
pioid Use
Isorder:

Medication

Attitudes at

RCCs

Volume 129 October 2021 ISSN 0740-5472

) Jonte ists available at
B Journal of Substance Abuse Treatment
journal homepage:

Journal of Substance Abuse Trea

Attitudes toward opioid use disorder pharmacotherapy among recovery
community center attendees

Lauren A. Hoffman , Corrie L. Vilsaint, John F. Kelly

America

https://www.jour:
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Methods

* Cross-sectional survey YEARS IN RECOVERY
e Data collection: 2016-2017

 Participants: 336 recovering, adult
RCC attendees

* RCCs: 31 across New England
region

B Actively using 0-6months 6 months - 1yr 1-5yrs M 5+yrs

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 inthe 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”

“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”

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

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




Negative Attitude

* Likert scale (1 —6)

Positive Attitude



RCC Attendees: MOUD Attitudes
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MOUD Attitudes: Direct Comparison

Attitudes Toward MOUD: NRS Attitudes Toward MOUD: RCCs
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One-Stop Shopping for Recovery: 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,
"y , and Bettina B. Hoeppner
Background: Recovery community centers (RCCs) are the “new kid on the block™ in providing
addiction recovery services, adding a third tier to the 2 existing tiers of formal treatment and mutual-
help organizations (MHOs). RCCs are intended to be recovery hubs facilitating “one-stop shoppin

the accrual of recovery capital ( . recovery coaching; employment/educational linkages). Despite
their growth, little is known about who uses RCCs, what they use, and how use relates to improvements
in functioning and quality of life. Greater knowledge would inform the field about RCC’s potential clin-
ical and public health utility

Methods: Online survey conducted with participants (N = 336) attending RCCs (k = 31) in the

| northeastern United States. Substance use history, services used, and derived benefits (e.g.. quality of life)
i were assessed. Systematic regression modeling tested a priori theorized relationships among variables
.('l'o ?,,:t‘:’:.’mn ou avd e e : Results: RCC members (n = 336) were on aver 41.1 £ 12.4 years of age. 50% female, predomi-
e mahandd 0wty W BOWAOCH L I 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%)

Arwa o 20 Acshdem

[evrerps r}.r;lm. (e 8 oo A wb e problem. Just under half (48 reported a lifetime psychiatric diagnosis. Participants had been
e W02 orad Joumcd on da ket aid OV e D00erSore e, attendi RCCs for 2.6 + 3.4 years, with many attendir 1 year (35.4%). Most commonly used
aspects were the socially oriented mutual-help/peer groups and volunteering, but technological assis-
tance and employment assistance were also common. Conceptual model testing found RCCs associated

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

however, were related to improvements in psychological distress, self-esteem, and quality of life
Conclusions: RCCs are utilized by an array of individuals with few resources and primary opioid or

alcohol histories. Whereas strong social su > elements were common and highly rated. RCCs

appear to play a more unique role not provided either by formal treatment or by MHO:s in facilitating

the acquisition of recovery capital and thereby enhancing functioning and quality of life.
Key Words: Recovery Community Centers, Reco ., Addiction. Support Services. Recovery
Coachi Addiction, Substance Use Disorder
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Peer recovery coaches in general medical settings: Changes in utilization, s
treatment engagement, and opioid use
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ARTICLE INFO

3 use disorder (SUD) who are formally embedded in

Peer re & approach to support outpatient management of SUD treatment.
Opioid use disorder Although recovery coach prog; are scali i e, limited data exist to support their impact on costs or
E"Pmnmphmpl . clinical outcomes. This study aimed to evaluate the i ation of peer reco coaches in general medical
S 'l';“ :.::.?r settings. Staff hired and trained nine recovery coaches as a part of a health s ide e 1 SUD
car e examined reductions in acute care utilization and increases in outpatient treatment utilization among

patients connected to a recovery coach. Additionally, we examined buprenorphine treatment engag nt and

opioid abstinence among a subset of patients who initiated buprenorphine prior to or within 30 days of their first

recovery coach contact. We hypothesized recovery coach contact would strengthen outpatient SUD treatment

and be associated with reductions in SUD ity and preventable acute care utilization. We included patients

with an initial recovery coach contact between January 2015 and September 2017 in the main analyses (N =

sed utilization outcomes via medical records over one year, comparing the six months before and

y coach contact. We used chart review to extract toxicology results and buprenorphine treat-
t of patients initiated on buprenorphine (n = 135). In the six months following

ach contact, there was a 44% decrease in patients hospitalized and a 9% decrease in patients with an
e increase in outpatient utilization across primary care, community health center visits,
mental health, and laborator its. Among patients who initiated buprenorphine, current recc coach
contact was associated with significantly increased odds of buprenorphine treatment engagement (OR = 1.89;
).001) and opioid abstinen 1.
es may be an impactful and potentially cost-effective addition to an SUD care team, but future research is
needed that uses a matched comparison condition.




e Recovery Coaches

 Motivation

Overcome barriers to care
& behavior change

Help w/ navigating
systems
Offer harm reduction

44% in hospitalizations
9% in ED visits

Provide social support

66% in outpatient
service use

89% greater odds of BUP
Tx engagement

32% greater odds of
opioid abstinence
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Correlates of Opioid Abstinence
in a 42-Month Posttreatment
Naturalistic Follow-Up Study of
Prescription Opioid Dependence
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Odds Ratios: Likelihood of Being Abstinent Compared
Between Treatment Types to Individuals Not in Treatment

MHO
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AA/NA Attendance & Long-Term Abstinence

Table 2 Self-help attendance and abstinence (%) from opiates, stimulants and alcohol at 1, 2 and 4-5 vears follow-up.

1 year 2 years

No self-help Self-help Adjusted OR No self-help Self-help Adjusted OR

(n=107) (n=235) (95% CI) (m=114) (n=28§) (95% CI)

Opiates 37 *(1.12, 6.56) 2.73%(1.03, 7.25)
Stimulants A( 8 *(1.04, 10.04) 2.35(0.82, 6.71)
Alcohol 34 *(1.74, 10.43 ' 3.66%(1.35, 9.88)

4-5 years

No self-help Self-help Adjusted OR
m=114) n=28)

*(1.26, 8.90)

(0.84, 6.44)

5.44** (1,98, 14.95) Gossop et al., 2007







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” — 72 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: 1 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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