THE ONLINE SHOW

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 accessing prevention, treatment, and recovery online. Hello, I’m Ivette Torres.  Welcome to another edition of the Road to Recovery.  Today we’ll be talking about accessing prevention, treatment and recovery services online.  Joining us in our panel today are Ginger Bauler, Content Manager, the Second Road, Charlottesville, Virginia; Cynthia Reinbach, Vice President, Clinical Services, CRC Health Corporation, Cupertino, California; Eric Helmuth , Director of Technology and Online Communications, Joined Together, Boston University School of Public Health, Boston, Massachusetts; Dr. Farrokh Alemi, Professor of Health, Systems Administration, School of Nursing and Health Studies, Georgetown University, Washington, D.C.  About 23 million people throughout the country have a problem with alcohol or elicit drugs in the United States.  Only about 4 million of those have said that they pursued treatment.  So that leaves an incredible gap, Dr. Alemi.  What can the online services bring to the need to provide more addiction treatment services?  Online Services can do a great deal.  They can reach people that are rural.  They can reach people inside cities that have difficulty commuting.  I know a lot of psychiatrists that see their patients on the phone.  When we talk about online, we don’t just think about computers.  We think about both phone and computers.  But what Online Services do is not just reach the person.  They also change the content of counseling.  Counselors usually see patients periodically.  Online counselors see the patients every day.  So the content of what they say, how they say it changes entirely.  And if you imagine that you have daily contact with the patient, then all of a sudden you are in a different ballpark because if the patient relapses you can find the patient and bring them back again.  Eric, what is the history of Online Services?  How long have they been around?  They’ve been around really as long as the general public has had access to the online.  And before the internet people were dialing up in bulletin boards and BBS services and then services like CompuServe and America Online came along and you just dialed in with your modem and you were in that sort of closed off community, and Join Together for instance had information services and dial and AOL health areas.  And then when the internet came on strong in the mid 90s then it really we saw an explosion of a lot of groups realizing that this was the future and that more and more people were going to access information using convenient tools but also something that’s very different and that is that they’re anonymous.  And there’s the old saying that on the internet no one knows you’re a dog.  And you can be who you need to be but it puts the burden on the individual to be honest but it’s at their own… that’s for them to decide.  And they can seek the information they need and get the help that they need and they drive it.  Dr. Alemi has talked about the counseling aspect of Online Services.  What other services can we access online, Cynthia?  Well, we do counseling services directly.  We actually do the group therapy treatment with the folks who access our site.  But there’s a lot of research as Eric was saying.  One of the things that we do since ours is a worldwide site, we have patients from all over the world accessing us.  Our website also gives people information about where they can find other resources, who they can call.  We have an updated web page on our site that allows people to get the newest and the greatest information about not only resources but drug use as well.  And your site is?  Let’s just start mentioning it now.  www.egetgoing.com is our adult services and www.teengetgoing.com for our adolescent services.  Ginger, SAHMSA has a facility locator where people can actually go online and get services or get transferred to services.  Is that something that you think really people should be accessing because I think that some of the members of the general public says well you know I really don’t want to go online and it’s something that is a little bit impersonal for me.  Well, the beauty about going online is as Eric said is that you can set your own level of anonymity and the secondroad.org which is a nonprofit platform for peers helping each other in recovery is just that.  And you can state your own level.  You can state how personal you want it, how public you want it, and it gives you a freedom that one-on-one counseling or one on one treatment does not provide.  There are chat rooms.  There are teleconferences that people are accessing online. There are web casts that people are accessing online.  There’s pod casting and probably there’s going to be a lot more of consumer driven information in there.  How do we sort this all out, Eric?  I think that it’s important to understand who your target audience is because you can’t reach everybody equally well and you have to understand where they are.  I think that people who are targeting youth right now need to understand the impact of social networking websites like MySpace and Facebook and find innovative strategies that are probably peer driven in my opinion to exploit the particular strength of that environment.  That said, the web is not dead and email is not dead.  So I really think that paying attention, close attention to the audience and making the investment to understand where they are is key. When we come back we're going to be talking about more on the youth subject and I want each one of you to describe your particular program so that the audience gets a chance to understand what you do.  We'll be right back.  For more information on national alcohol and drug addiction recovery month, events in your town and how you can get involved, visit the recovery month website at recoverymonth.gov. John Vinson, Psychiatric Nurse Practitioner at Kentucky River Community Care, explains how their program utilizes the internet to provide therapy.  Well, at Kentucky River Community Care we serve a rural eight county region in Southeastern Kentucky and often times our offices and our resources are spread throughout a wide geographical region.  So logistically this makes it difficult often times for our clients to travel to access the services they need.  Our system consists of a video camera attached to a personal computer, which then sends the video signal over a secure internet connection.  We also use a digital voice phone system which greatly enhances the sound quality of the conversation between the provider and the client. By using this system our clients are able to travel shorter distances and access to services or providers they are in need of, and they do not have to wait for a particular person to travel to that area to see them. Ginger, talk to us about the second road.  If I were just to go on the site, what would I find?  You would find an amazing website that is run by people in recovery for people in recovery.  It's a platform. It's just a platform where people in recovery can dialog with connect with people who wonder if they have a drinking or alcohol or substance abuse problem, are in recovery or are clean and are at the point where okay I’m clean and sober, now what do I do next.  When you go to the site, it looks like a drive in movie theater.  We have videos that rotate constantly.  We have 100 stories of people's journey through addiction and recovery and you can click on any one that you want and get a five minute segment.  We've edited them all.  And then we have chat rooms and we encourage… our drive right now is to encourage people to design their own chat rooms for their own group. So you can invite anyone to your chat room.  There's an open forum for chats on the front page.  There is an experts exchange where you can get this kind of information where you can just get educational information.  But mostly this is a social networking interactive site for people in recovery helping others.  And is it free?  It's totally free.  Very good.  It's totally free.  We're on a major marketing drive right now to get sponsorship and membership levels but it is totally free.  Excellent.  And Cynthia, talk to us about E Get Going and Teen Get Going.  Either site if we start with Teen Get Going, if you were a parent and you had some questions about well I found something in my son or daughter's room.  Let me see what this is.  You can go on the Teen Get Going site and there's a parent's page that you can sign up for.  You can go on.  It's all information about what a drug looks like, that are some of the signs and symptoms that the individual is using that particular substance and what you might want to do about it.  There are different things for the adolescents who visit our site, the youth that visit our site.  There is games.  We have a drunk driving game, how to drive a car when you're under the influence, two, three, four drinks.  What does the car do?  And their reaction time is taken into consideration and they see it right away.  There's different blogs that they can get on.  There's also all of the information regarding different youth and drug services.  What's happening right now in the drug services world?  How could they get help.  What's actually… what's the new research say about cocaine in the youth's brain, brain development, things like that.  So it's all there and it's all oriented toward the individual.  E Get Going is the same way.  You go onto the E Get Going site. Again, there is information about drugs, specific drugs of choice, what the consequences of use may be.  Both of the sites have free assessments that they can take, we’ve kind of looked at folks how many times they come back to the site because in order to use the site they can either do it anonymously or they can use their own name, a name that they make up.  And what we found is some folks will come back two, three, four, five times to take that assessment one more time just to be sure they’re seeing the right thing.  And they’re remarkably truthful which was something else I have always found fascinating.  They’re truthful about what their use is and their results are pretty much the same.  Those are all free services.  They can also if they want to talk to an individual they’re thinking maybe now is the time.  There’s a toll free number they can call and actually talk to one of our national resource center folks too.  So that’s another way to do it.  And I know for a fact that you are a for profit corporation.  So where does the for profit side come into the equation?  Excellent question.  When a person decides that they would like to join a group, first they’re assessed and screened by my intake people, my intake counselors.  If they choose to participate, it’s $1200.  That’s basically for 2 sessions a week plus treatment planning sessions, plus one to one sessions with their counselor over a 3 month period or 24 session, 2 times a week, same counselor, same time every week, and any of the ancillary needs like court letters.  And how does that work?  Does the person actually get to see the counselor if they have one of the little cameras on the computer, or is it via phone?  How does the session work?  Another great question.  When you come into our group, you actually log into a private home page.  We are a secured site.  So they have a security link in order to get in with a user name and password.  Their home page allows them literally to push a button and drop into a group.  The group that they see, this is a virtual group, so everybody’s online at the same time.  They see their counselor on their computer screen.  And I don’t mean to stick with you but one more question and then we’ll move on.  Sure.  Do you deal co-occurring conditions?  Yes, we do.  And I will tell you if there’s a co-occurring disorder and an individual is perhaps on medication for that disorder we have a release of information to the physician who is prescribing.  So if my counselors see or hear anything they’re immediately on the phone with this individual to make sure that they are also aware of changes that we’re hearing in dialog.  Eric, you were saying that Boston University has also done some research through Join Together in terms of some of the services that you offer.  What have you found?  We extended alcoholscreening.org for a study with Boston University freshman and we were able to get 55 percent of the class one year to participate in going to an extended version of that site that added some brief motivational interviewing feedback specific to college students.  So we would tell them how many sticks of butter and calories their drinking would be.  And we found that 30 percent of them did have drinking that was hazardous and 85 percent came for a one month follow up and found that there were some modest but real and statistically significant reductions in the self reports of hazardous drinking particularly with the females.  So that was early evidence that if you add an automated brief motivational interviewing for people who are in the early side of the continuum.  This is not treatment.  On the road to recovery might start with identification, but if you’re starting early it provided some interesting tantalizing evidence that you might be able to change some behavior early before it gets worse. Well when we come back I want to go into the whole issue of prevention because I think there’s a big role for online services to play in that area and we’ll talk about the parents role and how the youth are connecting.  We’ll be right back. [MUSIC] The internet is a double-edged sword I think when it comes to youth population, particularly as we talk about prevention services and as we talk about online services.  There’s also another side of that where they can actually go in and see how to make drugs.  Where they are, they can get them online.  Is that something that this nation needs to be concerned with? Yes, kids can go out and find how to cook up certain drugs and find especially find a lot of rah-rah kind of pro drug messages.  I’m actually even more concerned about how a lot of alcoholic beverages are marketed to you and particularly with some of the alcohol industry, alcohol energy drinks.  Some of the sites like the one for Spikes for instance looks like it was designed for kids and by kids.  And there’s trinkets and trash and there are games, and so I think that parents need to be equally aware of that really big danger as well as all the information about other drugs too.  Ginger. It’s very, very difficult to monitor your child’s use on the computer.  And with our website you know anybody can log in and with an anonymous identity and a password, and you assume they’re telling the truth but you don’t know.  We’re working right now a way for people to interpret questions on a password that would not normally be understood by someone 13 years old or younger so that they can’t do that.  Dr. Alemi.  A drug pusher needs to have physical contact with a drug user.  So the internet is not very helpful to a drug pusher or a drug salesperson.  The internet on the other hand has been used for example for sales of cigarettes, more of the legal drugs. Public policy needs to change to prevent those kinds of sales because the teenagers can go online and can order cigarettes and they do arrive in the mailbox and it is a problem and it is a big problem.  It’s not a small… 14 percent of cigarette sales now is going on the internet.  That’s a huge amount.  Well that is alarming.  They’re going on and they’re probably buying prescriptions online as well and getting those because there’s you know and we have seen a steady increase in prescription misuse among young populations.  But let me get to the parent…  Have you spoken to your young children about how they use… Well we are in a household of four people, me and my wife and two children and we have seven computers. You know we talk to them all the time about these things but really we talk to them about living their lives also.  It’s not separate.  The internet is just our lives. We talk to them.  We try to monitor but it’s not possible because each one of them has a computer in their bedroom.  They have computers in their living room.  They have computer that they carry out with them.  So we can’t really be over their shoulders looking at things. And I don’t think it’s reasonable to expect parents to do that.  But what is reasonable is to talk like you talk about any issue, so have a good solid relationship with your child so that they come to you and talk to you and you understand what’s happening in their lives. And really those are the protective factors that I want to get to.  I think that just as we blame the internet for some of the dangers we can also use some of the programs that exist on the internet.  I know that the Center for Substance Abuse Prevention at SAMHSA has done quite a number of programs in support of raising those protective factors in terms of preventing youth from getting into trouble to begin with.  Eric.  That’s just what I was going to say that there are positive resources that parents can make available to their kids.  Even if it’s just adding it quietly to the bookmarks on the kids’ computer so that they might see it or just talk about them and say hey have you been to the Partnership for Drug Free America’s youth sites or ONDCP or SAMHSA’s youth sites because they are very well done.  Parents can go to sites by those same organizations and find some real life tips on what to do.  So I think that being engaged is important.  And no, I think no parent is going to be able to keep up with their kids’ use but that doesn’t mean they can’t plug in and know a few well chosen reliable website that are very engaging and talk the kids’ language so that those kids have an alternative to the beer marketing and to the pro drug messages. That’s exactly right.  That’s exactly right.  You have to have something that is as enticing as MySpace and You Tube that gives them a positive message that looks for lack of a better word, I’ve been told this is used sexy.  It’s got to be a sexy site so they will gravitate toward that rather than going towards something that’s detrimental and self destructive. You’re right.  You’re absolutely right.  When we come back we’re going to take a look at the future.  We’re going to take a look at some other aspects of online services.  We’ll be right back.  Every September National Alcohol and Drug Addiction Recovery Month provides an opportunity for communities like yours to raise awareness of alcohol and drug use disorders and highlight the effectiveness of treatment.  The free recovery month kit can help your organization plan events and activities in commemoration of this year’s recovery month observance.  This user friendly kit offers ideas, materials and tools for planning, organizing and realizing an event or outreach campaign that matches your goals and resources. To obtain your copy of this year’s recovery month kit and gain access to other free publications and materials related to addiction treatment and recovery issues, visit the SAMHSA website at www.samhsa.org or call 1-800-662-HELP.  You can also download the kit at www.recoverymonth.gov.  It’s important that everyone become involved because addition is our nation’s number one health problem and treatment is our best tool to address it.  One of the things we haven’t talked about yet is really the privacy issue.  Cynthia, I know that you basically said that your site is secure.  What do people need to keep in mind?  What does secure mean?  Good question.  When they come into our site and they’ve chosen to participate in one of our groups, they’re given a screen name and a user password.  Everything in our site and in our group rooms is 128 bit K encrypted.  That’s the highest government encryption rate that they can.  Again, the anonymity part of it is the screen names, the user screen names.  So they’re not letting anybody else know who they are.  We also, we don’t put cookies on their machine. And they have to actually enter into our treatment program, initiate the contact with us, participate.  And as soon as they disengage from the treatment session, that’s it.  We let that computer go.  Some of the sites that you will visit in the internet will put a cookie and they’ll follow your machine.  Every time you log on they’ll know where you’re logging onto to see the sites that you’re visiting.  We don’t do that here. Eric. One of the things that we all struggle with is we’re saving spam.  So I’m very cautious about publicly posting my email address.  If you go to jointogether.org website and you go to a news article, there are comments at the bottom, but we encourage people not to place their email address.  So that’s a simple thing but something that can save you a lot of grief and other problems and not to place personally identifiable information in a public space, very different when you’re in a secure online. The other thing I would say is that the strongest technological security on the server side is useless if the user puts their password on a sticky note on a publicly accessible machine.  So just the human vulnerability that we all are susceptible to is something worth reminding your users to… we’ll keep you safe but we can’t keep… we have to trust you to keep your password safe.  One of the places where they do want their email to go however at the Join Together site is that you offer a daily news brief for folks.  Yes.  We do encourage people to provide us the email address, which we do store very safely and securely and we send a daily or a weekly email update to about 45,000 people who are parents, treatment professionals, prevention professionals, youth advocates, and we help them stay up to date with the day’s developments and public policy, research, resources, like new websites like E Get Going and other information.  Let’s talk about the traditional prevention and addiction treatment, a community based setting.  Should they… you know many of them probably look at this new internet with trepidation and say well you know this isn’t going to work because it’s really something that is so, as I was saying before, impersonal and so on and so forth.  Is there a legitimate concern?  What are really some of the concerns that are valid from that sector and how can we get it to be a more integrated system?  Eric. It’s not an issue of taking away from existing real world contact.  There is so much need out there that is unmet.  Agreed.  People cannot find treatment, and there are so many different roads to recovery.  So online modalities, whether that’s screening or whether that’s intensive counseling or whether that’s pure support are there for people who, for whatever reason either don’t need, don’t want or can’t access in person services.  There is always going to be a need for residential treatment for instance, and there is always going to be a need for in person 12 step groups.  But my encouragement to the field is to not be afraid but to look at this as an opportunity to reach even more people.  Cynthia.  Good point.  When we decided to do this in 2000, we really thought about the continuum of care because I’m completely in agreement with you.  I’m a traditionally trained therapist.  I believe in face to face.  It has a part.  It’s a part of what you can do.  We use it for early intervention and education.  We use it for primary treatment and we also have used it as a step down from an in patient or a treatment community based setting and then to a continuing care program where they can access treatment longer.  Statistics clearly show the longer you stay connected the better the opportunity for a positive result at the end.  Dr. Alemi, I think this… the point you were making, Cynthia, is right on.  There is not a choice between either or. These are complimentary services.  Now treatment providers, clinicians who are unfortunately are poorly trained in their access of computers.  So they tend to avoid their computers in their services, and that is not healthy.  That’s a problem in the training programs much more than in the clinicians.  So those programs have to modify.  All these surveys show that about 80 to 90 percent of patients want to have email contact with their clinicians, but surprisingly only 5 to 10 percent of clinicians want to have emails from their patients.  So there is a real disconnect between what patients want and what clinicians have been trained to do. Right now we’re in a shortage.  Treatment counselors are difficult to find.  Their salaries need to go up so that we can recruit more people into this field.  And the field needs much more of the treatment counselors, but it needs a different type. Well I want to thank you for being here.  We hope that everyone that is listening to this program also participates in recovery month in 2008 and get engaged, get involved in joining the voices for recovery.  Thank you for being here.  
    The Road to 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.

18

