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The Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Treatment presents the Road to Recovery. This program celebrates those in recovery from substance use disorders and recognizes the work of treatment providers across the country. Today’s topic is Recovery in the United States: Past, Present, and Future. Hello, I’m Ivette Torres, and welcome to another edition of the Road to Recovery. Today we’ll be talking about recovery in the United States—past, present, and future. Joining us in our panel today are: Dr. Terry Cline, administrator, substance abuse and mental health services administration (SAMHSA), U.S. Department of Health and Human Services; Dr. Shelly Wiechelt, assistant professor, University of Maryland Baltimore County School of Social Work; Tom Coderre, national field director, Faces and Voices of Recovery; Dr. Timothy Condon, deputy director, National Institute on Drug Abuse, National Institutes of Health, U.S. Department of Health and Human Services. Dr. Cline, what is a substance use disorder, and how prevalent is it in the United States today? Let me start with the prevalence rate for that, Ivette. We have, according to our national survey on drug use and health, about 23.6 million people across America 12 years and older who report problems with alcohol that would reach the significance of meeting definition for substance use disorder or dependence. When we look at—the bottom line, for me, is if you know that your use of alcohol or drugs is causing you problems with your family or with your job, or any area of your life, than that’s a problem. That’s problematic. Then you get into the more formal definitions about cravings and tolerance and dependence, and that’s when you’re seeking that professional help. But the red flag for you—is it causing some—is it impacting your life adversely in some way? And Dr. Condon, how has our understanding of addiction changed over the years? Well, we’ve gone from a disease that’s really grown up in the social model to one that really has now a science base. So we understand so much more about the brain and the circuitry involved. And it’s not a single process. There are so many different areas of the brain for craving and relapse and actually becoming addicted and getting high. These are all different areas of the brain that we now understand are involved in this very complex medical condition. I suspect that early on in our history in the United States, and perhaps abroad, people already had addiction problems, probably with alcohol And it wasn’t until probably around the late 18th century to early 19th century where Dr. Thomas Trotter (sp?) from Scotland first characterizes drinking as a disease. When did the U.S. get into beginning to identify addiction and beginning to identify the problem of overuse of substances? Well, Benjamin Rush started to talk about alcoholism as a disease—in fact he called it an odious disease—I guess that was in about the late 1700s that he was starting to talk about that. Because people had switched from drinking ciders and beers, which was very common in colonial America, to drinking hard liquors like whiskey and rum. And he thought that with the use of ardent spirits, people were developing a progressive illness. That it was affecting their family functioning, it was affecting them socially. And he thought that people needed to abstain from hard liquors, but he thought that they could continue to drink ciders and beers. And that was his view of how people could heal. And in fact, the early Temperance Movement picked up on that and saw it as a need to moderate. And of course that later shifted as they saw that people were really unable to moderate, that they continued to have problems relapsing into the disease. Were there any attempts, at that point, in the history of this country to begin to address this problem systematically? I think that the trend at that point was the Temperance Movement, that they were trying to eradicate the use of substances. It was the first wave, early Temperance Movement, that was focused on moderation. And then it morphed into people needed to abstain. And as it shifted into the second wave, it was more of a blame focus. It was more of —more a volitional problem, and they saw people as being bad and that they needed to get good, and that they were somehow sinning and needed to change their behavior. And they really thought that Prohibition was the answer. And that was the real big push. And we started to see, in the 1840s, the emergence of groups that were recovery support groups—for example, the Washingtonians. And the Washingtonians were focused on—it was six guys who had problems with drinking who decided that they were going to form a group, and that as this group they would try to help each other, sharing their experience in order to not use alcohol. And it really took off, and was very successful for a number of years. But they started to get into other members joining, and they started to lose their singleness of purpose. They got involved in political issues like abolition and like Prohibition versus not Prohibition, and they diminished. So Tom, it wasn’t until what, 1935 when Mr. Wilson stops drinking and founds— It was. But even before that, as Shelly was indicating, in the late 1800s and early 1900s—in fact in Bill White’s book, Slaying the Dragon, there’s a picture of the early—one of the earliest groups with a big sign behind them talking about —today we would call it treatment versus incarceration. But back then they were saying let’s not punish the drunkard for having that disease. And I think that’s what we’ve—we’re still struggling with in this country today. We’re still sending people to jail who really need treatment, who need help for their problem as a health problem. So you didn’t see the formalized 12-step movement come about until Bill Wilson met with Dr. Bob in the early 1930s. But even before that, people were talking about having recovery movements in this country. And you saw the recovery movement really start to engage itself in the political process, in making sure that people heard the stories and knew that people could get well from this disease. And once people knew that, these recovery communities started to emerge outside of AA. And you mentioned the earliest one, when Marty Mann was tapped by Bill Wilson to become in charge of what became the National Council on Alcoholism. And so that was the earliest political grassroots organizing movement that did public education. Putting a face and voice on recovery, and speaking out about the power and proof of recovery in America. And it was a very, very successful movement. When does the government get into the act of providing some type of leadership in addiction treatment? Well, it’s much later. We didn’t see the government involved until the late ’50s and ’60s really, in a more formalized fashion. I think that’s very, very interesting, in terms of addressing this as a—first as a social issue, and realizing that maybe we should start to shift this from this social issue and incarceration into treatment. But it was slow in coming, and really was driven by the field, and by communities, and by individuals that understood that there’s great power in supporting the individuals on that path to recovery,. And then having that spread, and government start to get more involved over time through their (inaudible). And having other organized activities, as you mentioned earlier, Ivette, from a professional organizations and peer organizations that recognized there’s a role. And then government came along and said I think there’s a role for us to play to facilitating this. When we come back, we’re going to continue to talk about this, talk about when the science of addiction began, and continue to dive into this very interesting subject. We’ll be right back. National Alcohol and Drug Addiction Recovery Month, observed each September, provides an opportunity for every community to highlight the effectiveness of treatment for alcohol and drug use disorders and to help individuals and families affected by addiction find help. The free Recovery Month kit can help your organization carry out an effective strategy to raise awareness and promote the benefits of addiction treatment in your community. The kit offers ideas, planning and helpful tools for implementing an outreach campaign or event that matches your goals and resources. To receive the Recovery Month kit or other free publications and materials related to addiction treatment, visit recoverymonth.gov or call 1-800-662-HELP. It’s important that everyone become involved because addiction is our nation’s number one health problem and treatment is our best tool to address it. Shelly, when we’re beginning to see new methodologies beginning to emerge in terms of from the behavioral health, mental health model into the addiction model, what really influences that transition? I think what influenced that transition is that we have had research that tells us better ways of treating people. So we’ve learned, for example, that social skills training benefits people in terms of assertiveness, in terms of managing craving, in terms of managing relapse. So we integrate into treatment what we learn from the behavioral science. We’ve also learned, for example, that trauma is often associated with substance use problems. It’s so common that we almost need to have universal precautions for people in substance use treatment around the potential of having PTSD or other kinds of trauma responses. So we take what we learn from the behavioral research side and integrate it into treatment. Tom, I want to go to you next. And you mentioned earlier that you were in recovery. How did your recovery come about? Well, for me, as a person in long-term recovery, I was able to find recovery through treatment. So I was able to have access to the help that I needed when I needed it, and find recovery as a result. Unfortunately, for most people that’s not the case. We’re talking a lot about the science of addiction and about different treatments and therapies that are available, but there’s a lot of barriers to people finding recovery. And whether that be insurance companies not paying for people’s treatment, whether that be waiting lists at treatment centers, or lack of beds in detoxification centers, or the fact that we incarcerate so many people today who have an addiction problem—these are many of the barriers. For me, I was able to get the help that I needed when I needed it, and that was really key to me finding recovery. How did you get there? How did I finally make the decision to access treatment? Well, I received it through the help of a judge in my area who saw it necessary for me to find recovery. So I got that little nudge from the criminal justice system. But I wasn’t incarcerated. I was able to have the opportunity to make a decision to be able to do that. And for me, that was a really important turning point, because at that point in my life, I could not stop using. And I didn’t know how to stop. So I really needed that little extra nudge, and I was able to get it and find recovery as a result. Just to follow up, I think a point that you’ve made very clear is that there are a lot of people who they even identify that they are using alcohol or drugs to such a degree that it’s problematic for them, it is negatively impacting their lives, but they don’t really see treatment as an option. And that speaks to the need to educate individuals about the importance and the effectiveness of treatment, of recovery support services for individuals, and getting on that path to recovery. And people actually identify that as one of the major barriers—is that they simply don’t see treatment as an option. And only about 2.5 million out of about 23.6 million are receiving specialty services from a provider. As one of the principles of what I think has drug—what the research has shown as drug abuse treatment is that there’s always been a philosophy that you really need to want treatment for it to work. And Tom is a perfect example. Someone who got a little nudge to get into treatment because he couldn’t stop on his own. And so I think that’s a really important aspect that we got to remember, because your wife, your family, your children—we all were nudged to get into it in some way. It just happens to be a judge in Tom’s case. And the other good point that I can make, too, is that after I had access to treatment, I also was able to get access to recovery support services, which helped me sustain my recovery for the long term. So I got involved in one of the RCSP programs back in Rhode Island called Rhode Island Cares. And because of the— And those are the Recovery Community Services Programs. The Recovery Community Service Programs. And that helped me sustain my recovery for the long term. And when we come back, we’re going to continue to talk about this, because there are some new theories in terms of how we can make that happen. We’ll be right back. Robert J. Lindsey, president of the National Council on Alcoholism and Drug Dependence talks about the mission of NCADD, the history and where their organization is heading. The mission of the National Council on Alcoholism and Drug Dependence is rooted in education, and the goal is to help the public better understand alcoholism and addiction. The other side of that is that when we deal with policy makers and advocacy efforts, we have to recognize that they are just like anyone else in the general public, and we have to assume the responsibility to help them better understand alcoholism, addiction, and recovery so when it comes time to policy decisions, they can make decisions that clearly support the opportunity for individuals and families to get well. Without question, we have made tremendous progress in the way we’ve addressed this issue. And the reality is millions of individuals and families are in recovery today. But despite all of our best efforts, there is still a tremendous unmet need of roughly 20 million people—individuals and their families—who need our help and our services. Without question, we have a lot of work to do. All of us bear some responsibility to make sure that happens, and that help is available to those individuals and their families. 
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Recovery Month certainly has provided a forum for individuals to actually come out and say, look, this is what recovery has said to me. Do you think that’s had a positive impact overall, in terms of pulling all those forces together to advocate on behalf of recovery? Well, we know that Recovery Month has had a huge impact. It has increased awareness. When we look at contacts to our help lines, people trying to access services and find out where services are in their communities, it really is an opportunity to pull those resources together, to highlight those, to marshal community activities and events, to increase awareness locally as well as nationally. And then to mobilize that and keep that push going throughout the year. But to me, the measure of success are the number of people who are making those inquiries, who are interested in getting on that path to recovery themselves. And Dr. Cline, I think that it’s keenly important that we do that fairly soon, because I think that the field is experiencing a need for more people to come into our workforce, is that not the case? It’s absolutely the case. And this is part of that supply and demand. The good news is that enough people are accessing treatment, enough people are recognizing that they need services and supports, they’re looking for those. So it’s creating that demand. And right now, we do not have an adequately developed workforce to meet that need. But as more people—as the stigma decreases over time, as more people understand this illness as a chronic, relapsing disease, there’s more acceptance by the medical community, there’s more acceptance legislatively by other policy makers, and it helps build that support. We need to develop the workforce to be able to meet that demand. And we have an exciting new project that’s helping to change some of those negative public attitudes. It’s called Recovery Bill of Rights. It’s an updated version of our original right to addiction recovery platform, and we’re releasing that very, very shortly in a big poster form. We have 11 points that really indicate that people have the right to recover from this addiction. And they have the right to receive services, they have the right to make decisions about their care. And this is really about care and health in the long run. At Faces and Voices of Recovery, we advocate certainly for certain policies. But ultimately, we want to see people get well. That’s really what this is all about, so that they can return to society as a full and productive member, like I have been able to do. I think it’s important to note, too, that there have been some initiatives launched by organizations to build capacity amongst professionals. For example, the National Association for Children of Alcoholics has launched a social work initiative, it’s had a clergy initiative, it’s worked with physicians, it’s worked with early childhood educators, on making professionals sensitive and aware to the affects of substance abuse on the family and on the children, and how professionals can intervene and get people the help they need. When we come back, we’re going to continue to talk about that, because we’ll be peering into the future. We’ll be right back. If someone you know needs help for a substance use disorder, where do you turn to find treatment? The substance abuse treatment facility locator was created just for this purpose. It is a searchable directory of more than 11,500 treatment programs around the country that treat alcoholism, alcohol abuse, and drug abuse problems. The locator searches for the facilities in the nearest city or address that you specify and displays maps showing the exact locations of the treatment facilities that meet your search criteria. To access the treatment locator, go to the Recovery Month 2008 Web site, and click the link to locate a treatment center in your area. From there, you can customize your search, and the locator will give you a list of the treatment centers nearest to you. Speaker of the U.S. House of Representatives, Nancy Pelosi from California’s 8th district, defines the Paul Wellstone Mental Health and Addiction Equity Act and explains why it’s important. The Paul Wellstone Mental Health and Addiction Equity Act is a comprehensive bill to help end discrimination against those who seek treatment for mental illness. There is no shame in mental illness. The great shame would be if Congress did not take action to ensure that individuals with mental health illnesses and addictions are given the attention, treatment, and resources they need to lead a healthy life. Representative Jim Ramstad, from Minnesota’s 3rd district, also talks about the importance of the Paul Wellstone Act. This is a major landmark piece of legislation to end discrimination against people suffering the ravages of mental illness and chemical addiction. People in health plans right now are being discriminated against. They’re forced to pay higher co-payments, higher deductibles. They have limited treatment stays—conditions that don’t exist for physical diseases. We all know that alcoholism and drug addiction are a disease. The American Medical Association classified it as a disease in 1956. But we’re allowing insurance companies to discriminate against diseases of the brain—to apply conditions that they don’t apply for disease of the body. That discrimination is wrong. This legislation would treat equally diseases of the brain and diseases of the body. We are assuming the mantel, we are carrying out the mission, and we are fulfilling the legacy Paul Wellstone. Paul got my involved in this legislation 12 years ago. We’ve been working 12 long years, many of us together, on this legislation. This hasn’t been just the sponsors carrying this bill. This has been all of us carrying this bill, and I thank all of you for your strong support. Because you know and you understand, most of you first-hand, how important it is to provide treatment for those who are still struggling. How it’s not only the right thing to do, but it’s the cost effective thing to do. People’s attitudes have changed in the past 15 years toward addiction. I think the stigma has been reduced because more and more people are coming out of the shadows, if you will, going public, trying to help others. Number of public figures, such as my dear friend Patrick Kennedy, my colleague from Rhode Island, has been very, very upfront with his own mental illness and addiction. I think that’s helped to reduce the stigma. Also, organizations like SAMHSA have done a great service by promoting Recovery Month in September. Faces and Voices of Recovery have done a tremendous job in getting recovering people out to the baseball stadiums across America to publicize and increase awareness, publicize the fact that treatment works and recovery is possible. Dr. Cline, how should the field be preparing itself for the future? Well, we’ve learned some very interesting things from the past, Ivette, and I think part of that has been we started with this social support network that really helped create change in the field, and then we began the very medicalized model that focused only on treatment. And now we’re learning that we really need a combination of these things, and we need to have a menu of resources and supports that are available for someone to find that path to recovery and stay on the path to recovery. So one of the things that we’ve learned is that we need to have more flexible services, we need to include the individual in a more participatory process for their own recovery, and make sure that we honor that. And we’ve learned that from other disease management models as well. When the individual takes an active role in actually managing this process, the outcomes are better. So that’s a message for us, as we move forward. In terms of future frontiers, what are we looking at from a legislative standpoint? Well, there’s some very, very exciting things happening on the legislative front. We’re very, very hopeful, by the time this show airs, that the Paul Wellstone Mental Health and Addiction Equity Act, which is insurance parity, will have passed Congress and be signed by the President. We also saw this year the Second Chance Act pass. Congressman Danny Davis was extremely important in helping to push that forward so that services are available for people leaving incarceration. So that they have the help that they need to find a job, to get housing, to get an education so that they can sustain their recovery for the long term and not recidivate back in. We’re going to see more on that avenue. We’re also going to see people in recovery speaking out a lot more about these other discriminatory public policies that are preventing them from sustaining their recovery for the long term, or finding recovery in the first place. As we have seen, we have seen many improvements on many fronts. But is there still a treatment gap? There’s a huge, huge treatment gap that we have right now. We have about a 15- to 20-year gap between the science and implementation of that science in the field. We’re working with NIDA and with the State associations to blend that knowledge so that we can close that gap as quickly as possible. We talked earlier that a number of people are not accessing services because it’s too expensive, or because it’s not covered through insurance. They’re afraid that they’ll lose their job, or that it’ll negatively impact their position in the community, or they just aren’t aware that treatment is actually available to them. So this is a huge gap. Education is a big piece of that. Actually helping people understand that these services are effective. When we have people who talk about their own recovery, I think that is one of the most powerful tools in terms of changing those perceptions out there today. And Shelly, I want to go back to you, because you had noted earlier that you are currently in a training program for social workers. Talk a little bit about that and how that’s unique. I currently teach in a school of social work, and what we try to do is think about how we can integrate content on substance abuse into the curriculum so that our students can understand that they need to assess for addiction, they need to screen people for addiction problems, they need to refer people to get help. And frankly, it’s my personal view that all mental health and substance use professionals need to be cross-trained so that when a person comes before you, you can figure out what they need, and they can get integrated services. And there are programs—NIAAA has a curriculum for infusing content on alcoholism into social work curriculums, and so does the National Association for Children of Alcoholics. And there’s a move for curriculum development for the bachelor’s social work programs. And since social work is such a large field and we primarily do mental health service delivery, we really need to be training our social work students on how to assess and refer and treat addiction. OK. Dr. Cline, I basically want to get to—we’ve talked about the physicians, the social workers. But within the context of the nonprofit sector or the private sector that offers the services to the clients directly, NIATx has created a very incredible model for individuals to improve said services. You want to talk a little bit about that? Sure. This is looking at what resources we have, what systems we have, we can we do to make certain that those resources and services are as efficient and as effective as possible, just through our process of improvement mechanism, where we provide tools to those providers, to those organizations. We’ve seen fantastic outcomes in terms of reducing the waiting times for individuals to get into programs. As we talked about earlier, there’s a very small window of opportunity to get people in. If they have to go on a waiting list for 6 weeks, you may lose that individual. So we need to shorten that. Through the NIATEX process, we’re able to do that. Decrease the no-shows, increase the number of admissions, and increase a retention rate for individuals within programs—significantly reduce that. Same resources, same programs, what can we do to make them as effective and efficient as possible? It’s a fantastic program. It’s putting tools in the hands of individuals who are doing the work day in and day out. Tim. Final thoughts. The future for addiction is incredibly bright, from identifying genes that put people at risk, all the way through coming up with mechanisms to aid people in their recovery. Really I think the future is very bright. And of course, the future is going to be bright every September when we celebrate National Alcohol and Drug Addiction Recovery Month. So we hope that you join us in celebrating National Alcohol and Drug Addiction Recovery Month in your community by hosting an event or getting involved. I want to thank you for being here, it was a great show. The Road to a Recovery is a series of webcasts and radio shows that helps individuals, organizations and communities as they plan and host events in celebration of recovery month each September. The series aims to raise awareness about the benefits of addiction treatment and recovery. And highlights a positive and affirming message that addiction is treatable and recovery is possible. To view webcasts from this season and others in the Road to Recovery series visit recoverymonth.gov and click multimedia. 
