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Opioid Response Network

A The SAMHSAIndedOpioid Response Network (ORIS3ists
states, organizations and individuals by providing the
resources and technical assistance they need locally to
address the opioid crisis and stimulant use.

r Technical assistance is available to support the evidence
based prevention, treatment and recovery of opioid use
disorders and stimulant use disorders.

Funding for this initiative was made possible (in part) by grant no. 1H79T1083343 from SAMHSA. The views
expressed in written conference materials or publications and by speakers and moderators do not necessarily
reflect the official policies of the Department of Health and Human Services; nor does mention of trade names,
commercial practices, or organizations imply endorsement by the U.S. Government.



Working With Communities

A TheOpioid Response Network (ORN)vides local,
experienced consultants in prevention, treatment and recovery
to communities and organizations to help address this opioid
crisis and stimulant use.

r ORNaccepts requests for education and training.

r Each state/territory has a designated team, led by a regional
Technology Transfer Specialist (TTS), who is an expert in
Implementing evidencdased practices.



Contact the

Opioid Response Network

r To ask gquestions or submit a request for technical
assistance:

AVisit www.OpioidResponseNetwork.org
AEmail orn@aaap.org
ACall 4012705900
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Reorganizational
Plan No. 2

Creation of the Drug
Enforcement Agency
(DEA), consolidating a
number of different
entities to form a single
federal agency to enforce
government drug control

Sober Truth on Preventing
Underage Drinking Act
(STOP Act)

Passed in 2006, the STOP act

Part of the larger
Comprehensive Drug
Abuse Prevention &
Control Act of 1970, the
SA estalished US. drug
ol policy & created 5

legality of a sub:
corresponding legal
ramifications.

Substances Act (CSA):

created a grant program to
Charitable Choice target underage drinking within
Charitable choice allows | | communities & established the
direct US. government federal Interagency Coordinating
funding of religious Committee on the Prevention
organizations to provide of Underage Drinking (ICCPUD)
substance use with high-level leadership from
prevention & treatment. across 15 federal agencies to
coordinate government efforts
to address underage drinking
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Comprehensive Addiction
& Recovery Act (CARA)
Passed in 2016, CARA increased
access to overdose treatment,
naloxone (overdose reversal
medication), & medication

assisted treatments (MAT),

Fair Sentencing Act reauthorized an opioid treatment
Passed in 2010, the act program for pregnant &

reduces the sentencing postpartum women, & allocated
disparity between crack money for creation of opioid

epidemic response plans on
the state level

& powder cocaine from
100:1 to an 18:1 ratio

1986-1988

of a drug-free America, created the
Office of National Drug Control Policy
(ONDCP), changed the federal
probation & release system from a
rehabilitative to a punitive (punishmen
focused) model, enacted minimuig
mandatory sentencmg for d
i ] 001 crack/

e sentencing disparity),
& prohlblted controlled designer drugs

Anti-Drug Abuse Act Me:.til. He;lth_r a;it¥ & The Patient Protection &
1st passed in 1986, & then ammended 1 ::A'Eo:) QuUiLy Ac Affordable Care Act (ACA)
in 1988, the act created the policy goal ted in 2008. the MHPAEA Healthcare legislation enacted in 2010,

bed loopholes in the Men-
ealth Parity Act of 1996 by
quiring insurance companies
to offer coverage for mental &
substance use disorders that is
equal to the coverage or benefits
offered for other medical or sur-
gical care (e.g. deductibles, co-
pays, out-of-pocket maximums,
reatment limitations)

declared substance use disorders 1 of
the 10 elements of essential health
benefits in the US,, requiring that
Medicaid & all insurance plans sold on
the Health Insurance Exchange provide
services for addiction treatment equal
to other medical procedures (closing
insurance exemption gaps of the 2008
MHPAEA). Commonly referred to as the
Affordable Care Act or *Obamacare”
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Increasing availability, accessibility and affordabilit

of treatment..

organizations to provide
substance use
prevention & treatment.

of Underage Drinking (ICCPUD)
with high-level leadership from
across 15 federal agencies to
coordinate government efforts
to address underage drinking

2008

1986-1988

Controlled Anti-Drug Abuse Act Mental Health Parity &
Substances Act (CSA): 1st passed in 1986, & then ammended :\::::At';:) Equity Act

in 1988, the act created the policy goal
of a drug-free America, created the
Office of National Drug Control Policy
(ONDCP), changed the federal
probation & release system from a
rehabilitative to a punitive (punishment
focused) model, enacted minimum
mandatory sentencing for drug
posession & distribution (100:1 crack/
powder cocaine sentencing disparity).
& prohibited controlled designer drugs

Part of the larger
Comprehensive Drug
Abuse Prevention &
Control Act of 1970, the
CSA estalished US. drug
control policy & created 5
schedules (classifications)
of drugs to determine the
legality of a substance &
corresponding legal
ramifications

Enacted in 2008, the MHPAEA
psed loopholes in the Men-

substance use disord®
equal to the coverage or benefits
offered for other medical or sur-
gical care (e.g. deductibles, co-
pays, out-of-pocket maximums,
\lreatment limitations)

Passed in 2010, the act
reduces the sentencing
disparity between crack
& powder cocaine from
1001 to an 18:1 ratio

program for pregnant &
postpartum women, & allocated
money for creation of opioid
epidemic response plans on

the state level

The Patient Protection &
Affordable Care Act (ACA)

Healthcare legislation enacted in 2010,
declared substance use disorders 1.4
the 10 elements of essential healt
benefits in the US., requiring
Medicaid & all insura

ns sold on
g xc/*cmuc provide
services for addiction treatment equal
to other medical procedures (closing
insurance exemption gaps of the 2008
MHPAEA). Commonly referred to as the
Affordable Care Act or “Obamacare”
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Public Health Approaches to Addressing Drug-Related
Crime: Drug Courts




Public Health Approaches to Law Enforcement

AChief Campanello
AAngel Program

NHel p
Handcu
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Paradigm Shifts




Genetics, Genomics,
Pharmacogenetics




Neuroscience: Neural plasticity




Changes in the brain
INn recovery

Healthy Person Meth User: 1 month abstinence Meth User: 14 months abstinence
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RECOVERYANSWERS.ORG RELATED TREATMENT & RECOVERY SUPPORT SERVICES

In this stage, individuals are not In this stage people are
even thinking about changing more aware of the person-
their behavior. They do not see al consequences of their
their addiction as a problem: addiction & spend time
they often think others who thinking about their prob-
point out the problem are lem. Although they are able
exaggerating. to consider the possibility
of changing, they tend to be
ambivalent about it.

PREPARATION ACTION

In this stage, people have In this stage, individuals
made a commitment believe they have the
to make a change. This ability to change their
stage involves information behavior & actively take
gathering about what they steps to change their
will need to change their behavior.

behavior.

e

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

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)

MAINTENANCE

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

.
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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
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Contingency
Management

FOR SUBSTANCE ABUSE TREATMENT

A Guide to Implementing
Evidence-Based Practice




Effective Medications
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TABLETS
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180 Tablets
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Harm Reduction
Strategies

AAnti-craving/antirelapse
YSRAOFO0A2Yya 6da! ¢£0

AOverdose reversal medications
(Narcan)

ANeedle service programs
ASafe supply/testing services
AHeroin prescribing

ASafe Injection Facilities/Safe
Consumption sites/Overdose
prevention facilities
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EQUIFINALITY: MULTIPLE £..
PATHWAYS TO RECOVERRE™

A Acknowledges myriad ways in which
Individuals can recover:

A Clinical pathwaygprovided by a clinician
or other medical professionglboth
medication and psychosocial interventions

A Non-clinical pathwaygservices not
iInvolving clinicians like AA)

A Seltmanagement pathway§ecovery

change processes that involve no formal
aSNJZ)\ OSaszx az2YSiAYSa
NEO2IJSNEEOOD




More recently, the FACING ADDICTION IN AMERICA

first ever U.S. | The Surgeon General’s Report on
{dzZNBS2Yy DY Alcobol, Drugs, and Health
Report on Alcohal,
Drugs, and Health
was published in
2016 describing the . Vision

nature of addiction, 1 'the
treatment, and

recovery bésed on F Uture

50 yrs of research #FacingAddiction
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The clinical coursef addiction and achievement of stable
NEO2OSNE OFyYy GF1S

i Remission Risk drops
Onset Seekmg below 15%

¢

Opportunity
for earlier
detection

ey initiated

screening in

non-specialty Cessation

settings like

primary attempts
care/ED

4-5
Treatment Continuing
episodes/ care/ 60%75% of
mutual- mutual- individuals

helg help sl 2L L
will achieve
full
sustained

remission

Recovery
Priming

Recovery Recovery
Mentoring Monitoring




Recovery Indices by Years Since Problem Resolution
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Recovery Indices by Years Since Problem Resolution
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Inflection point at around %yrs
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Recovery Indices by Years Since Problem Resolution
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Same QOL as gen. poj
not achiewed until
around 15yrs
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Traditional addiction

treatment approach|

Burning building
analogy

A Putting out the fire-good job

A Preventing it from reigniting
(RP)} less emphasis

A Architectural planning
(recovery plangneglected

A Rebuilding materials
(recovery capitalneglected

ADN} YUAY T & NBGC
LJS NJY A(réndoging
barriers) neglected
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A Processl ots of definitions; most describe a

process of adaptive change and enhanced
functioning, resilience, and setetermination

A Outcome:Also an outcome people describe

0KSYaStgSa a aoSAy3I A
did not previously reflecting also a categorical
endpoint




Recovery often goes beyond surviving to thrivin
Contains both remission and resilience

Remission NS =1 Resilience

What is subtracted What is added
(symptoms/signs); return GFANBLINR2FAYIEKLINRGS
to premorbid state against vulnerability to future hazards




S S
O O D)
c— %d O
N (]

) ©
) DO o
>~ E S £
LO = v C
WCC.aIa
25T D
— o< o<

I, “
S 0l

tme
252

2 G
S.%SO
- © O
Cn_rurl
mnmd
O = C
ruaa
o > cC o4&

uz2Xo



SUD
Process

Stages
(5 RSs)

Recurrence

Remission

Resilience

Recovery

Renaissance
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So,why does establishing remission and stable recove

take such a long time?

i Remission Risk drops
Onset Seekmg below 15%

¢

Vv

8 years

Opportunity
for earlier
detection

ey initiated

screening in

non-specialty | SSCESSATION

settings like

primary attempts
care/ED

45
Treatment Continuing
episodes/ care/ 50-60% of

individuals
mutual- mutual- i

help help addiction
will
achieve full
sustained
remission

Recovery
Priming

Recovery Recovery
Mentoring Monitoring




ADDICTION IS A COMPLEX DISORI

RISK FACTORS

Biology/GenedR oy

A Genetics A Chaotic home and abuse
A Gender At | NBydQa dza$s
A Mental disorders A Peer influence

A Community attitudes

A Poor school achievement

A Route of administration AEarly use

A Effect of drug itself A Availability
Brain Mechanism

A Cost

111

Addiction <\



RECOVERY IS A COMPLEX PROC

RESILIENCE FACTORS

Biology/GenedR oy

A Genetics A Treatment
A Gender A Stigma and discrimination
A Other Mental lliness A Social support
A Cultural/Community attitudes

A Housing A Community

A Employment A Hope + Optimism
Alncome A SeltEsteem

A Education A Meaning + Purpose

A Healthcare access/quality A Empowerment

Brain Mechanism

111

Recovery



INHIBITORY REWARD/
CONTROL 4 SALIENCE

MOTIVATION/
DRIVE

MEMORY/
LEARNING

All of these brain regions must be considered in developing strategies to
effectively treat addiction.




Alcoholic
43-year-old 43-year-old

HUMAN BRAIN IMAGES
Moderate Drinker Alcoholic

Frontal

Axial magnetic resonance inages from a healthy 57-year-old man (left)
and a 57-year-old man with a history of aleoholism {right). D. Pfefferbaum




Postacute withdrawal effects

AMore stress and lowered ability to experience
normal pleasures

QLyONBIaSR aSyarirgraite e éGNBé—}

eased activity In hypothalamptuitary-adrenal axis
CRFCortisolrelease

[ 26 SNBR Ol LI OAlé (2 SELISNARSYOS

w Downregulated dopamine D2 receptor volume increasing risk of
protracted dysphoria/anhedonia and relapse risk



Neuroscience of
Recovery Capita

If addiction is a disorder of
radically altered/damaged
brain neurocircuits could
social factors, recovery
housing, and employment,
change the brain, mitigate
stress, upregulate down
regulated receptor systems,
and increase the chances of
long-term remission?

INHIBITORY
CONTROL

MOTIVATION/
DRIVE

MEMORY/
LEARNING

REWARD/
SALIENCE




OPEN @ ACCESS Freely available online P1.OS mepicine

Social Relationships and Mortality Risk: A Meta-analytic
Review

Julianne Holt-Lunstad'™*, Timothy B. Smith??, J. Bradley Layton?®

1 Department of Psychology, Brigham Young University, Provo, Utah, United States of America, 2 Department of Counseling Psychology, Brigham Young University,
Prowo, Utah, United States of America, 3 Department of Epidemiclogy, University of Morth Carolina at Chapel Hill, Chapel Hill, North Carolina, United States of America

Abstract

Background: The quality and quantity of individuals' social relationships has been linked not only to mental health but also
to both morbidity and mortality.

Objectives: This meta-analytic review was conducted to determine the extent to which social relationships influence risk for
mortality, which aspects of social relationships are most highly predictive, and which factors may moderate the risk.

Data Extraction: Data were extracted on several participant characteristics, including cause of mortality, initial health status,
and pre-existing health conditions, as well as on study characteristics, including length of follow-up and type of assessment
of social relationships.

Resufts: Across 148 studies (308,849 participants), the random effects weighted average effect size was OR=1.50 (95% Cl
1.42 to 1.59), indicating a 50% increased likelihood of survival for participants with stronger social relationships. This finding
ignificant differences were
t for complex measures of

Social factors influence both stre Qi
I. y' R N\B é’ I NR X I é sablishr o 5k L Sty or
longevity
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Psychobiological Mechanisms Underlying the Social Buffering of the
Hypothalamic—Pituitary—Adrenocortical Axis: A Review of Animal Models
and Human Studies Across Development

Social Buffering

Camelia E. Hostinar
University of Minnesota

Regina M. Sullivan

New York University Langone Medical Center

Megan R. Gunnar

University of Minnesota

Discovering the stress-buffering effects of social relationships has been one of the major findings in
psychobiology in the last century. However, an understanding of the underlying nearobiological and
psychological mechanisms of this buffering is caly heginning 0 emerge. An important avenue of this
research concerns the newrocircuitry that can reguolate the activity of the hypothalamic—pituitary—
adrenocortical (HPA) axis. The present review is a translational effort aimed at integrating animal models
and human studies of the social regulation of the HPA axis from infancy to adulthood, specifically
focusing on the process that has been named social buffering. This process has been noted across species
and consists of a dampened HPA axis stress response to threat or challange that occurs with the presence
of assistance of 8 conspecific. We describe aspects of the relevant underlying neurobiology when encugh
information exists and expose major gaps in our understanding across all domains of the litemberes we
aimed to integrate. We provide a working conceptual model focused on the role of oxytocinergic systems
and prefrontal neural networks as 2 of the putative biological mediators of this process, and propose that
the role of early experiences is critical in shaping later social buffering effects. This synthesis points to
both general futore directions and specific experiments that need to be conducted to build a more
comprehensive model of the HPA social buffering effect across the life span that incorporates multiple
levels of analysis: newrcendocrine, behavioral, and social

A Stressbuffering effects
of social relationships
one of the major
findings of past century

A Mechanisms of this
poorly understood

Keywords: stress, social support. early caregiving. coytocin, prefroatal cortex

It is an empincal reality that some individuals succumb, whereas
others thrve, when confronted with similar siressors. Having
acress (o social suppont may be an important modulator of these
widespread individual differences in responses o potwentally
siressful evenis. Indeed, some exciting experiments in humans
(e.z, Heinrichs, Baumgartner, Kirschbaum, & Ehlert, 2003;
Kirschbaum, Klauer, Filipp, & Hellhammer, 1995; Taylor et al.,
2008) and animals (e.g., Hennessy, 1984, 1086; Vogt, Coe, &
Levine, 1981) have identified a dampening of the hypothalamic—
pituitary—adrenocortical (HPA) axis response to stressors by social

factors as one of the possible mechanisms underlying the benefits
of social support. Longitndinal studies also reveal relations be-
tween social support and basal levels of stress hormones such as
salivary cortisol (Rosal, King, Ma, & Reed, 2004). Understanding
the social buffering processes affecting this neurcendocrine axis
would allow the possibility of interventions that might have cas-
cading positive effects across muluple biological and psycholog-
ical systems. Despiie the important implications of this knowledge,
our understanding of the underdying neurcbiology and relevant
components of social interaction that permit these HPA activity-
regulating effects remains vastly incomplete.

General Framework



RESPONDING TO STRESS: SOCIAL
BUFFERING

eéand researchers have started to examine possible
social support and individual stress responses

Social support

Putative biological
Attachment mediators
figures as
safety signals [
: OT release,
$ OT receptor
Positive social distribution
) relationships & binding
Supportive - e —
early $ —
relationships Self-esteem/ Neural
personal priming
control le.g
vmPFC
Learning activation)
emotion L/ .
regulation Other HPA axis
possible activation
? mediators: ?
Dopamine x
Serotonin
Opioids Figure 1. A Developmental Working
Epi/NE Model of Social Buffering of the HPA Axis
\ ) in Humans
1\ OT = oxytocin, vmPFC = ventro -medial

prefrontal cortex, Epi = epinephrine, NE
= norepinephrine

Individual differences in genetics, cultural context, gender, aging, etc.

Hostinar C. E., Sullivan, R. M., & Gunnar, M. R. (2014). Psychobiological Mechanisms Underlying the Social Buffering of th& RiRAexig Animal Models and Human Studies across Development. Psychological Bulletin, 140(1).



RESPONDING TO STRESS: SOCIAL
BUFFERING

eéand researchers have started to examine possible

social support and indivi S responses
Social support
Putative biological
Attachment mediators SERERS0
figures as
safety signals [
S OT release,
$ OT receptor
Positive social distribution
) " relationships & binding
Supportive —
early $ - !
relationships Self-esteem/ Neval E
personal TR H
control ol :
—A—— (e8-, :
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Learning activation) S
emotion L/ ( <
regulation Other HPA axis
possible activation
? mediators: ?
Dopamine x
Serotonin
Opioids Figure 1. A Developmental Working
Epi/NE Model of Social Buffering of the HPA Axis
\ ) in Humans
1\ OT = oxytocin, vmPFC = ventro -medial
prefrontal cortex, Epi = epinephrine, NE

Individual differences in genetics, cultural context, gender, aging, etc. = norepinephrine

Hostinar C. E., Sullivan, R. M., & Gunnar, M. R. (2014). Psychobiological Mechanisms Underlying the Social Buffering of th& RiRAexig Animal Models and Human Studies across Development. Psychological Bulletin, 140(1).



Postacute withdrawal effects

AMore stress and lowered ability to experience
normal pleasures

LYONBlaSR aSyarAuAgAueée G2 auNbaas

w Increased activity In hypothalamptuitary-adrenal axis
CRFCortisolrelease




D2/D3 RECEPTOR BINDING &
SOCIAL STATUS AND SUPPORT

AlM

Assess whether D ,; receptor levels correlate with social status and
social support (particularly, to determine if low social status and low
social support correlate with low D ,,; receptor binding)

SAMPLE

N = 14 healthy participants (i.e., non  -smoking with no Axis | disorders,

significant medical conditions, or use of medications before the scan)
who were scanned using positron emission tomography (PET) imaging
to measure D ,; receptor binding potential (BP)

MEASURES

A Barratt Simplified Measure of Social Status (BMSSS) to measure
social status

A Scale of Perceived Social Support (MSPSS) to measure social
support
[1C]raclopride to measure D 5 receptor binding in the striatum

OUTCOMES

A Positive correlation between  D,,; receptor binding potential and
social status

A Positive correlation between D, receptor binding potential and
perceived social support

A Results similar to prior studies of nonhuman primates, which show
higher D ,,; receptor levels in monkeys who are dominant in their
social hierarchy, compared to those who are subordinate

BRIEF REPORTS

Dopamine Type 2/3 Receptor Availability in the
Striatum and Social Status in Human Volunteers

Diana Martinez, Daria Orlowska, Rajesh Narendran, Mark Slifstein, Fei Liu, Dileep Kumar, Allegra Broft,
Ronald Van Heertum, and Herbert D. Kleber

Background: Previous positron emission tomography (PET) Imaging studles in nonhuman primates have shown that striatal dopamine
type /3 (Dy,z} recaptors correlate with social hierarchy in monkeys and that dominant animals exhibit higher levels of D5 recaptor binding.
The goal of the presant study was 1o @amine this phenomena In human subjects using PET and the radiotracer [''Ciraclopride.

Methods: Fourteen healthy volunteers were scanned with [''Crraclopride to measure Dy receptor binding potential (BP). Soclal status
was assessed using the Barratt Simplified Measure of Soclal Status. In addition, particlpants were asked to assess thelr level of social support
using the Multidimensional Scale of Perceived Social Support (MSPSS).

Results: A correlation was seen between soclal status and dopamine D, receptors, where volunteers with the higher status had higher
wvalues for ["'Ciraclopride BF. A similar corelation was seen with the percelved soclal support, where higher ["'Clraclopride BP correlated
with higher scores on the MSPSS.

Conclusions: Theresults of this study support the hypathesis that soclal status and soclal support is correlated with D, receptor binding.

Methods and Materials

Key Words: ' Clraclopride, dopamine 2/3 receptor, PET Imaging,
saclal status
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D2/D3 RECEPTOR BINDING & SOCIAL STATUS AND SUPPORT
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Striatal D5 receptor binding potential Striatal D2/3 receptor binding potential

Figure 1. Correlation between [''Clraclopride BP (x axis) and social status, ~ Figure 2. Correlation between [''Clraclopride BP (x axis) and score on the
measured with the Barratt Simplified Measure of Social Status (BSMSS). A Multidimensional Scale of Perceived Social Support (MSPSS). A positive
positive correlation was seen, where higher BP correlated with higher  correlation was seen, where higher BP correlated with higher score on the
BSMSS (r = .71, p = .004, age-corrected p = .007). BP, binding potential. MSPSS (r = .73, p = .005, age-corrected p = .02). BP, binding potential.

D,,; receptor binding D, ; receptor binding
Increases asocial status Increases asocial support
Increases. INncreases.

Martinez, D., Orlowska, D., Narendran, R., Slifstein, M., Liu, F., Kumar, D., . .. Kleber, H. D. (2010). Dopamine type 2/3 receptor availability in the striatum and social status in human volunteers.
Biological Psychiatry, 67(3), 275-278. doi:10.1016/j.biopsych.2009.07.037
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Social dominance in monkeys:
dopamine D, receptors and cocaine
self-administration

Drake Morgan!, Kathleen A. Grant', H. Donald Gage?, Robert H. Mach®2, Jay R. Kaplan?, Osric
Prioleau!, Susan H. Nader!, Nancy Buchheimer?, Richard L. Ehrenkaufer? and
Michael A. Nader!-

Disruptid < < dLe <

conditions, including drug addlctlon Here we used positron emission tomography (PET) |mag|ng to
study brain dopaminergic function in individually housed and in socially housed cynomolgus
macaques (n = 20). Whereas the monkeys did not differ during individual housing, social housing
increased the amount or availability of dopamine D, receptors in dominant monkeys and produced
no change in subordinate monkeys. These neurobiological changes had an important behavioral
influence as demonstrated by the finding that cocaine functioned as a reinforcer in subordinate but
not dominant monkeys. These data demonstrate that alterations in an organism’s environment can
produce profound biological changes that have important behavioral associations, including vulner-
ability to cocaine addiction.




The importance of social context, cont
over environment, and relapse risk

Individually Socially
Housed Housed

Dominant

A When all monkeys were individually
housed no difference in DA D2 recept
VOI ume Subordinate

A After 3 months of social housing,

Table |. Dopaminergic characteristics of monkeys.

domlnantmonkeys Showed 22% Social ['8F]FCP distribution volume ratios
increase in DA D2 volume; subordinats
monkeyS' no Change Individually housed Socially housed Percent change

249 £0.08 3.04 £0.23b¢ +22.0+88
258 £0.13 299 £0.13 +16.7 £ 6.0
258 £0.13 2.88 £ 0.30 +134£ 153

. . . 2.40 £ 0.06 249 +0.10 +3.9+53
A Increase in DA D2 associated with lowe i s vom (P OV o deermined it AT e e

Ilkellhood Of Cocalne use cynomolgus monkeys as a function of social rank while indviually and

socially housed. *For individually housed scans, these numbers represent
eventual social rank. "Significantly higher than individually housed ‘domi-
nants. “Significantly higher than socially housed subordinates.

AG52YAYLl YOS teasRasdedsyoS F
food and water, social mobility, and
greater environmental control.



The |mportance of social context, control over environme

Human Implications:

i Facilitating greater access to and .
[l availability of recovery capital may induce
g neuroreceptor and neurochemical change-

that reduces risk of SUD recurrence

st This may be reflected psychologically as
Instilling hope, empowerment, increasingas

Ain?ﬁ environmental control and social contact
and social mobility through the
m

6.0

envwonment and thereby reduce relaps
a | X -

entual social rank. °Significantly higher than individually housed ‘domi-
nants.’ “Significantly higher than socially housed subordinates




Historically, two major ways most societies have
f RRNBFaaSR SYRSYAO |t Oz

Professionally
directed
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directed
Treatment
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In fact, the concept of SUD “treatment” is changing...

Components of Comprehensive
Drug Addiction Treatment

Vocational
Services

Family
Services

Assessment
Evidence-Based Treatment
Substance Use Monitoring

Clinical and Case Management
Recovery Support Programs
Continuing Care

g'yrmgf Educational

Services

National Institute
on Drug Abuse

The Sclenca of Drug Abusa & Addiction

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




Cadre of Emerging and Growmg L-cgrgn Recovery Support Services
V29 SEAaAa

Mutual help
organizations

Recovery ‘ Peerbased
supports in recovery

educational support
settings services

Recovery




RSS

RSS Goal

Remission
+

Resilience




RSS

RSS Mechanisms

Recovery

Capital

Bio

| Psycho

Social
Change

Remission
+

Resilience




Where have we come from? Where are we
now? Where are we going? 50 years of
Addiction Science, Practice, and Policy:

2 K| {
about it?

1 Theory of addiction recovery: a biopsychosoc
O Utl | n e perspective

Services for Attaining and sustaining addictio
remission and recovery

State of the Science and future directions




Recovery Support Services

\ \ RECOVERY rw CENBRAL HOSPTIAL
R ES EAR C H HARVARD MEDICAL SCHOOL
‘ | N S '|' l 'I‘ U T E v TEACHING HOSPITAL




Mutual help
Organizations

*
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Substance Focused Mutual-help Groups

m

Year
Name of Number of groups in U.S. Location of groups in U.S.
Origin
Alcoholics 65,000
Anonymous (AA) 1935 all 50 States
Narcotlc(sNA;Agonymous I Approx. 32,000 all 50 States
Cocaine Anonymous Approx. 2000 groups most States; 6 online meetings at
(CA) 1982 www.caonline.org
Methadone ADDIOX. 100 GrouDs 25 States; online meetings at
Anonymous (MA) 1990s pprox. group http://methadon@nonymous.org/chat.html
Marijuana ADDIOX. 200 GroUDsS 24 States; online meetings at
Anonymous (MA) 1989 pprox. group www.maonline.org
: No group meetings or mutual helping
Ratlon?llqg)ecovery 1988 emphasis is omdividual control and | = =--mrmmmmmm e
responsibility
SeltManagement and
Recovery Training 1994 40 States; 19 online meetings at
(S.M.AR.T. Approx. 3,000 groups www.smartrecovery.org/meetings/olschedule.ht
Recovery)
Secular Organization ) .
for Sobriety, a.k.a. 1986 Approx. 500 groups all 50 Stat_es, Online chat at
Save Ourselves (SOS www.sossobriety.org/sos/chat.htm
Women for Sobriety Online meetings at
(WFS) 1976 150-300 groups http://groups.msn.com/ WomenforSobriety
Moderation 1994 Approx.18 faceto-face meetings 12 States; Most meetings are online at

Management (MM)

www.angelfire.com/trek/mmchat/

Source: Kelly & Yeterian, 2015


http://www.ca-online.org/
http://methadone-anonymous.org/chat.html
http://www.ma-online.org/
http://www.smartrecovery.org/meetings/olschedule.htm
http://www.sossobriety.org/sos/chat.htm
http://groups.msn.com/%20WomenforSobriety
http://www.angelfire.com/trek/mmchat/

% TSF Delivery Modes

Stand alone
Independent therapy

As Modular appendage
linkage component

Integrated into an existing Component of a treatment
therapy package (e.g., an

additional group)

In past 25 years, MHO research has
gone from contemporaneous

correlational research to rigorous

Vd

RCTs and &




Cochrane Systematic
Review on AA/TSF
(2020)

A Kelly, JF
A Humphreys, K
A Ferri, M

(ﬁ( Cochrane
/o Library

Cochrane Database of Systematic Reviews

Alcoholics Anonymous and other 12-step programs for alcohol use
disorder (Review)

Kelly JF, Humphreys K, Ferri M

Kelly JF, Humphreys K, Ferri M.

Alcoholics Anonymous and other 12-step programs for alcohol use disorder.
Cochrane Database of Systematic Reviews 2020, Issue 3. Art. No.: CD012880.
DOI: 10.1002/14651858.CD012880.pub2.
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% COMPLETLEY ABSTINENT
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TSF Compared to Different Theoretical
Orientation Treatments
(RCTs all Manualized)
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Davis 2002*
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Litt 2007*
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Litt 2009*
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60.00

10.34

Litt 2016 MATCH 1997a*
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Economic Studies

Healthcare Cost Savings

A

3/4 included studies in this category (n reports = 4/5; foun
sig. health care cost saving in favor of the AA/TSF conditi

Economic analyses found benefits in favor of AA/TSF rels
to outpatient treatment, and CBT interventions.

Magnitude quite large. In addition to sig. increased
abstinence, compared to CBT interventions delivered in
residential VA, AA/TSF reduces mental health and substa
use related healthcare costs over the next two years by o
$10,000 per patient (converted to 2018 U.S. dollars).

More than 1M people treated for AUD in U.S. annually
reducing their health care costs by this amount would
produce an large aggregate economic saving (e.g., >$10
billion in the U.S. alone) as well as improving clinical
outcomes.



In Studies the conducted and reported
mediational analyses...AA/TSF Causal
chain supported...
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What about support for causal
chain of purported mobc of AA on
outcomes?

» [
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Empirically -supported MOBCs through which AA confers benefit

Spiritualit
Social network P 4

Social
Abstinence self -
efficacy

Coping skills

Recovery

motivation Negative Affect
Abstinence self -
efficacy

Impulsivity Craving




Sober Living
Environments Peer
Run/SeHGoverning

Mutual help

organizations

Recovery
supports in
educational
settings




Sober Living Homes

Outcomes for residents in free standing SLHs

SLHs associated
with tripling
abstinence rates
and halving arrest

rates
5
30 — m Abstinence
(D)
o Arrests
20—
10 -
O |

Baseline 6-month 12-month 18-month

Polcin et al., 201(



Socletal Benefits
of Oxford Houses

Communal Housing Settings Enhance
A Sample 150 individual completing treatment Substance Abuse Recovery
i n th e C h icago m etro po I itan area | Leonard A. Jason, PhD, Bradley D. Olson, PhD, Joseph R. Ferrari, PhD, and T. Lo Sasso, PhD

A Design Randomized controlled trial

A Intervention: Oxford House vs. community
based aftercare services (usual care)

Oxford Houses are democratic, mutual help—oriented recovery
homes for individuals with substance abuse histories. There are
more than 1200 of these houses in the United States, and each
home is operated independently by its residents, without help
from professional staff.

A FO”OVV-Up 2 yearS In a recent experiment, 150 individuals in lllinois were randomly

assigned to either an Oxford House or usual-care condition (i.e.,

outpatient treatment or self-help groups) after substance abuse
treatment discharge. At the 24-month follow-up, those in the Ox-

ford House condition compared with the usual-care condition had

A Outcome Substance use’ monthly |ncome, significantly lower substance use, significantly higher monthly in-

come, and significantly lower incarceration rates. (Am J Public

|ncarcerat|0n ra‘tes Health. 2006;96:1727-1729. doi:10.2105/AJPH.2005.070839)



Oxford House vs. Usual Care

. 80 /6.1
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Costbenefit analysis of the

Oxford House Model

Sample 129 adults leaving
substance use treatment between
2002 and 2005

Design Costbenefit analysis using
RCT data

Intervention: Oxford House vs.
usual continuing care

Follow-up: 2 years

Outcome Substance use, monthly
income, incarceration rates



