The Road to Recovery 2010

Maintaining Resiliency and Sustaining Recovery: 

Ensuring That Treatment Lasts a Lifetime

Discussion Guide
The show will be filmed in a panel format with free discussion between the show host and other panelists. This Discussion Guide is not to be considered as a script. The information and resources provided in this Discussion Guide are provided to assist panelists in show preparation. The questions identified in each panel section will be asked by the show host. Panelists will respond not only to questions asked by the host, but they will also comment and add to information presented by other panelists in a discussion format. Panelists will bring their own keen anecdotal experiences as well as references from scientific studies from the field to the show.

--------------------------------------------------------------------------------------------------------------------------------------------------------

Show Description: Recovery is a lifelong process that continues long after one completes a treatment or recovery program. Unemployment, the loss of a loved one, and a downturn in the economy are just a few of the stressors that have the potential to trigger a relapse. This episode will examine how to prevent relapse from occurring and what to do if relapse happens and addresses the misconception that relapse is the equivalent of failure. The show will also emphasize the importance of establishing and maintaining a solid support system (including aftercare services) to ensure that individuals in long-term recovery continue to lead healthy and fulfilling lives in the community. 

--------------------------------------------------------------------------------------------------------------------------------------------------------

Panel 1: Understanding Recovery
Key Questions:

1. How many people in the United States are in recovery?

2. What is recovery? What are some common paths to recovery?
3. What are some key principles of recovery?
4. Why is it important to view recovery as “healing the whole person”?

5. How is the definition of recovery changing to support more effective and comprehensive recovery services?

6. What benefits of recovery are most often cited by persons in recovery?
7. What are the economic benefits to society from treatment and recovery? 
Number of Persons in Recovery in the United States

Source: Prevalence, Correlates, Disability, and Comorbidity of DSM-IV Alcohol Abuse and Dependence in the United States Results From the National Epidemiologic Survey on Alcohol and Related Conditions, Deborah S. Hasin, Ph.D.; Frederick S. Stinson, Ph.D.; Elizabeth Ogburn, M.S.; Bridget F. Grant, Ph.D., Arch Gen Psychiatry. 2007; 64(7): 830–842. 

· Based on information provided by Mark Willenbring, M.D., Director of the Treatment and Recovery Research Division of the National Institute on Alcohol Abuse and Alcoholism/National Institutes of Health, Faces & Voices of Recovery will be saying that over 20 million Americans are in recovery from addiction to alcohol and other drugs.

Understanding Recovery

Source: http://www.pfr.samhsa.gov/docs/Guiding_Principles_Whitepaper.pdf 
· Recovery from alcohol and drug problems is a process of change through which an individual achieves abstinence and improved health, wellness, and quality of life.

 12 Principles of Recovery

Source: http://www.pfr.samhsa.gov/docs/Guiding_Principles_Whitepaper.pdf 
1. There are many pathways to recovery. 

2. Recovery is self-directed and empowering. 

3. Recovery involves a personal recognition of the need for change and transformation.

4. Recovery is holistic.

5. Recovery has cultural dimensions.

6. Recovery exists on a continuum of improved health and wellness.

7. Recovery emerges from hope and gratitude.

8. Recovery involves a process of healing and self-redefinition.

9. Recovery involves addressing discrimination and transcending shame and stigma.

10. Recovery is supported by peers and allies.

11. Recovery involves (re)joining and (re)building a life in the community.

12. Recovery is a reality. 

Healing the Whole Person

Source: http://www.aplaceofhope.com/centerfacts.html
· The whole-person approach to treatment and recovery integrates all aspects of a person’s life:
· Emotional well-being

· Physical health

· Spiritual peace

· Relational happiness

· Intellectual growth

· Nutritional vitality
Paths to Recovery

Source: http://www.attcnetwork.org/learn/topics/rosc/docs/buildingthescience.pdf 
Laudet, A., Flaherty, M. & Langer, D. (2009). Building the science of recovery. Pittsburg, PA: Institute for research, Education and Training in the Addictions (IRETA) 
· Paths to recovery include but are not limited to:

• Natural recovery (no use of professional services or self-help)

• Different modalities and models of professional/specialty services (alone or in combination with 12-step or other mutual aid). This includes psychosocial and pharmacotherapy.

• 12-step (alone or in combination with specialty care)

• Non 12-step mutual aid/self help (e.g., Secular Organization for Sobriety)

• Culture-specific approaches (e.g., Wellbriety/White Bison)

• Religion and spirituality

• Alternative methods (alone or in combination with any of the above). This may include acupuncture, hypnosis, yoga, and meditation.

Changing Definition of “Recovery”
Sources: http://www.ncbi.nlm.nih.gov/pubmed/19016176
 http://www.ncbi.nlm.nih.gov/pubmed/17889296
 http://facesandvoicesofrecovery.org
· Recovery is increasingly being defined as long-term and wellness-centered. 

· Recovery goes well beyond abstinence; it is experienced as a bountiful “new life,” an ongoing process of growth, self-change, and reclaiming the self.
· Recovery is shifting from a crisis-oriented, professionally directed, acute-care approach with its emphasis on isolated treatment episodes, to a recovery management approach that provides long-term supports and recognizes the many pathways to health and wellness. 
Benefits of Recovery Cited by Persons in Recovery

Source: http://www.ncbi.nlm.nih.gov/pubmed/17889296
What does recovery mean to you? Lessons from the recovery experience for research and practice, Alexandre B. Laudet, (Ph.D.)
· “The most frequently cited benefit of recovery, mentioned by one third of participants, is that it is a new life, a second chance (“like being born again, not living in a state of denial, enjoying life better, whole new wonderful feeling, health, financially”); one quarter (23%) cited being drug free; other benefits cited were as follows: self-improvement (22.7%); having direction, achieving goals (17.5%); improved/more positive attitude (17.2%); improved finances/living conditions (16.2%); improved physical and/or mental health (16.1%); improved family life (13%); and having friends/a support network (11%).”
Economic Benefits of Treatment and Recovery

Source: http://www.moar-recovery.org
· The cost of addiction treatment for States is recouped within a short time (2 to 3 years in Massachusetts) due to reduction in health care, criminal justice system and other costs; a California study reported that the benefits of treatment outweigh the costs of treatment seven to one due to reductions in hospitalizations, emergency room admissions, and crime.
· Treatment and recovery lead to significant reductions in illegal drug use, criminal activity, homelessness, and risky sexual behaviors, and significant increases in physical and mental health.
Panel 2: Effective Approaches to Treatment and Recovery
 Key Questions:

1.  What is emerging as the most effective model of care to support recovery?

2.  What are recovery-oriented systems of care (ROSCs) and how can they be an effective tool in sustaining long-term recovery?

3.  What supports and services are available to help individuals sustain their recovery?

4. What are “peer recovery support services”?

5.  What factors can greatly help an individual sustain their recovery and maintain resiliency?

6.  What life changes can an individual make to help them sustain recovery?

Emerging Model of Care for Recovery

Sources: http://www.journalofsubstanceabusetreatment.com/article/S0740-5472(09)00097-X/abstract
 http://facesandvoicesofrecovery.org
· A recovery-oriented model of care is emerging, which provides coordinated recovery support services using a chronic care model of sustained recovery management.
· “The recovery model wraps traditional interventions in a continuum of recovery support services…Particularly distinctive is the model’s emphasis on post-treatment monitoring and support; long-term, stage-appropriate recovery education; peer-based recovery coaching; assertive linkage to communities of recovery; and, when needed, early re-intervention.” (William White, M.A.)
· Under a recovery- or patient-centered approach the recovery plan includes ongoing support, peer networks, and auxiliary services as part of the treatment plan.
Recovery-Oriented Systems of Care (ROSCs)
Source: http://www.pfr.samhsa.gov/docs/Guiding_Principles_Whitepaper.pdf 
· Recovery-oriented systems of care are designed to support individuals seeking to overcome substance use problems and disorders across their lifespan. 

· Recovery-oriented systems of care provide “genuine, free and independent choices” among an array of treatment and recovery support options. 

· Services are provided in flexible, unbundled packages that evolve over time to meet the changing needs of recovering individuals. 

· Individuals are able to access a comprehensive array of services that are fully coordinated to provide support to individuals throughout their unique journeys to sustained recovery.
· A ROSC is a coordinated network of formal and informal community-based supports that is person-centered and builds on the strengths and resilience of individuals, families, and communities to achieve abstinence, health, wellness, and quality of life.

Supports and Services Available To Help Individuals Sustain Recovery 

Source: http://kap.samhsa.gov/products/brochures/pdfs/saib_spring08_v5i1.pdf
· Mutual support groups are groups comprised of persons who share the same problem and voluntarily support one another in the recovery from that problem.
· By providing social, emotional, and informational support for persons throughout the recovery process, mutual support groups help individuals take responsibility for their alcohol and drug problems and for their sustained health, wellness, and recovery. 
· The most widely available mutual support groups are 12-step groups, such as Alcoholics Anonymous (AA), Narcotics Anonymous (NA), but other mutual support groups such as Women for Sobriety (WFS), SMART Recovery® (Self-Management and Recovery Training), and Secular Organizations for Sobriety/Save Our Selves (SOS) are also available.
Peer-Recovery Support Services
Source: What are Peer-Recovery Support Services? U.S. Department of Health and Human Services, SAMHSA, Center for Substance Abuse Treatment (2009)
· Peer-Recovery Support Services are designed and delivered by people who have experienced both substance use disorders and recovery for the purpose of helping people become and stay engaged in the recovery process and reduce the likelihood of relapse. Because they are designed and delivered by peers who have been successful in the recovery process, they embody a powerful message of hope, as well as a wealth of experiential knowledge. The services can effectively extend the reach of treatment beyond the clinical setting into the everyday environment of those seeking to achieve or sustain recovery.

· The Recovery Community Support Program (RSCP) has identified four types of social support useful in organizing community-based peer-to-peer services. Four models of social support include:
Informational Support—characterized by assistance with knowledge, information, and skills (training, education); 

Instrumental Support—characterized by concrete assistance in helping others get things done (e.g., transportation to support groups, clothing, job application assistance, supplement services, food assistance, child care, etc.); 

Emotional Support—characterized by demonstrations of empathy, care and concern and is often demonstrated through mentoring, coaching, support groups and peer-to-peer recovery support services; and
Affiliational Support—characterized by the feeling gained by being connected to others, and having a social group and/or community.
Factors for Sustaining Recovery and Maintaining Resiliency
Source: http://www.hbo.com/addiction/aftercare/42_stay_in_treatment.html
· Family involvement—which may include participation in family therapy—is one of the strongest factors affecting people’s ability to maintain their treatment. 

· The person must be able to forge a personal connection of some kind with at least one counselor or caregiver and maintain a positive relationship with that person.
· The type of treatment—there are many approaches to treatment, from replacement therapy, which involves the use of prescribed drugs, to cognitive behavioral therapy. If a treatment program does not feel right, the patient should not give up—instead try again until connecting with a program that is the right fit. 

· Personal motivation of the recovering person.
· Support from an outside force, such as an employer.
· Faith-based and community-based organizations and involvement.
Healing the Family and Garnering Understanding
Sources: http://www.niaaa.nih.gov/FAQs/General-English/

 http://www.nar-anon.org/Nar-Anon/About_Nar-Anon.html
· Al-Anon holds regular meetings for spouses and other significant adults in an alcoholic’s life, while Alateen is geared to children of alcoholics.
· Narc-Anon Family Group is a mutual support group for family members who know or have known a feeling of desperation due to the addiction problem of someone close to them. Nar-Anon members share their experiences, strength, and hope at weekly meetings. The meetings are usually held at locations such as treatment centers, hospitals, churches, community centers, or local 12-step clubs.
Panel 3: Community, Government, and Professional Support for Recovery
Key Questions:

1. How is Federal Government drug control policy changing to support recovery?

2. How is SAMHSA supporting greater access to treatment, recovery-oriented treatment, and community services for recovery?

3. What is Recovery Month and how is it helping the cause of recovery?

4. How is the field/profession of recovery advancing in ways that contribute to more effective recovery services and outcomes?
Recovery and Federal Drug Control Policy

Source: ONDCP Update: Newsletter of the Office of National Drug Control Policy, Volume 1, Issue 1
· Demand reduction policies in the past have focused primarily on prevention, intervention, and treatment. All remain key elements of the anti-drug effort. However, under the Obama Administration, the Office for National Drug Control Policy (ONDCP) has redefined demand reduction to include a more intense concentration on recovery from addiction. This focus will provide the nation a new lens through which to view addiction.
Access to Treatment, Recovery-Oriented Treatment, and Recovery Community Services 
Source: http://www.samhsa.gov
· The Access to Recovery (ATR) program facilitates development of state vouchers to centralize assessments and referrals for recovery support services.
· The Recovery-Oriented Systems of Care (ROSC) program helps local communities develop and deliver integrated services that build on the personal responsibility, strengths, and resilience of individuals, families, and communities to achieve sustained health, wellness, and recovery.
· The Recovery Community Services Program (RCSP) funds grassroots community organizations to support recovery services that help people initiate and/or sustain recovery from alcohol and drug-use disorders. Some RCSP grant projects also offer support to family members of people needing or seeking treatment or those currently in recovery. 

Recovery Month

Sources: http://recoverymonth.gov
 http://facesandvoicesofrecovery.org
· Recovery Month is an annual observance that takes place during the month of September. The Recovery Month observance highlights the societal benefits of substance abuse treatment, lauds the contributions of treatment providers and promotes the message that recovery from substance abuse in all its forms is possible. The observance also encourages citizens to take action to help expand and improve the availability of effective substance abuse treatment for those in need. Each year a new theme, or emphasis, is selected for the observance.
· In 2009, the National Alcohol and Drug Addiction Recovery Month (Recovery Month) observance celebrated its 20th anniversary. The 2009 theme, “Join the Voices for Recovery:  Together We Learn, Together We Heal,” emphasized the need to use all available resources to educate people about substance use disorders, the effectiveness of treatment, and the hope of recovery. Each aspect of the campaign reflected the 2009 observance’s record-breaking success.  Recovery Month activities include promotion of events and media coverage (over 1,000 events in 2009, and a 26 percent increase in media coverage from 2008), dissemination of toolkits and materials (over 75,000 hard-copies of toolkit distributed), sponsorship of television and radio PSAs (distributed to 1,089 TV stations and networks), Web-based activities and information (over 17 million hits to Recovery Month Web site—Road to Recovery reached 22.7 million households in 2009), use of social media, and tracking of proclamations (206 proclamations issued in 2009, a 28 percent increase from 2008).
· Voices of people who have been courageous and victorious in their recovery from a substance use disorder are powerful tools for spreading the message of National Alcohol and Drug Addiction Recovery Month. These voices are genuine examples of the importance of recovery, and they are truly representative of the wide scope of individuals who suffer from substance use disorders.

The Field and Profession of Recovery
Source: http://www.attcnetwork.org/learn/topics/rosc/docs/buildingthescience.pdf
http://www.attcnetwork.org/aboutus/index.asp
http://www.tresearch.org/ASI.htm
· Recovery is increasingly being recognized as a field of science requiring the same rigor and standards as other fields of science. The role of the recovery scientist is becoming more clearly defined.

· Addiction Medicine has long been recognized as a medical specialty comparable to other medical specialties. The American Society of Addiction Medicine was established in 1989.
· Federal law now recognizes mental health and addiction as having parity and equity with traditional medical coverage (Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act—2008).
· The ATTC Network is a nationwide, multidisciplinary resource for professionals in the addictions treatment and recovery services field dedicated to raising awareness, building skills, and changing practices in the profession. It was established by SAMHSA in 1993.

· The field of addiction and recovery has made significant advances in instrumentation and measurement, including the Addiction Severity Index (ASI) which gathers data on seven key dimensions of a person’s life related to addiction and the Treatment Program Descriptor, which compiles an inventory of treatment and recovery program services.

Panel 4: How To Help Someone—Resources and Guidance
Key Questions:

1. What resources are available to help sustain recovery and maintain resiliency?

2. What are TAPs and TIPs? Who has developed them?
3. What guidance can be provided to help someone prevent relapse? 

4. If an individual experiences an addiction relapse, does that mean that they have “failed” in their recovery? 

5. Can someone re-enter recovery following relapse?
6. What can friends and family members do to support someone in recovery?
Resources for Treatment and Recovery Information

· SAMHSA Treatment Facility Locator (http://dasis3.samhsa.gov/)  

· SAMHSA 24-Hour Toll-Free Treatment Referral Helpline (1–800-662–HELP)
How to Support Someone in Recovery 

Source: http://www.hbo.com/addiction/aftercare/45_support_recovery.html
· Educate yourself on the recovery process for individuals and families. 

· If the person in recovery is living with you, provide a sober environment to support that recovery.
· Support the individual’s involvement in treatment aftercare meetings and recovery support groups.

· Assertively re-intervene in the face of any relapse episode. 
· Assist the recovering family member with assistance in locating sober housing, employment, child care, transportation, or other recovery support needs. 

Available Recovery Services
Sources: http://www.nida.nih.gov/podat/PODAT1.html

www.aa.org and www.na.org
http://www.drugabuse.gov/PDF/PODAT/PODAT.pdf
· Counseling (individual and/or group) and other behavioral therapies are critical components of an effective recovery program. 

· Medications are an important element of treatment for many patients, especially when combined with counseling and other behavioral therapies. 

· Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) and other 12-step-like programs are self-supporting entities that are not allied with any sect, denomination, politics, organization, or institution.

· Participation in self-help support groups during and following treatment is often helpful in maintaining abstinence.
Technical Assistance Publications (TAPs)

Source: http://www.kap.samhsa.gov/products/manuals/index.htm
· Technical Assistance Publications (TAPs) are compilations from various Federal, State, programmatic, and clinical sources that provide practical guidance and information related to the delivery of treatment services to individuals with alcohol and drug abuse disorders.
Treatment Improvement Protocol (TIP) Series

Source: http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=hssamhsatip&part=A91408
· Treatment Improvement Protocols (TIPs), developed by the Center for Substance Abuse Treatment (CSAT), are best-practices guidelines for the treatment of substance use disorders. 
· CSAT draws on the experience and knowledge of clinical, research, and administrative experts to produce the TIPs, which are distributed to facilities and individuals across the country. 
· The recommendations contained in each TIP are grounded in evidence that includes scientific research findings and the opinion of the TIP consensus panel of experts that a particular practice will produce a specific clinical outcome (measurable change in client status). 
· In making recommendations, consensus panelists engage in a process of “evidence-based thinking” in which they consider scientific research, clinical practice theory, practice principles, and practice guidelines, as well as their own individual clinical experiences. 
· Based on this thinking, they arrive at recommendations for optimal clinical approaches for given clinical situations. 

Tips for Preventing Relapse

Sources: http://www.hbo.com/addiction/aftercare/44_enhance_recovery_odds.html
http://ezinearticles.com/?What-Happens-When-You-Suffer-an-Addiction-Relapse?&id=3367234
· Choose a treatment program that offers a rich menu of continuing care services and actively utilize these supports. 

· Find a recovery support group and stay actively involved.

· Involve your family members in recovery support groups and activities.

· If you do not have a living environment supportive of recovery, investigate the growing network of recovery homes. 

· Become an expert on your own recovery and take responsibility for it.
· Learn techniques that will help you get through difficult times, without reverting to substance abuse. 

· Learn how to manage negative thinking, with the help or others or with cognitive training. 
· Have coping mechanisms in place in order to avoid conflicts, or learn how to take it down a few levels so as not to lose emotional control.

Re-entering Recovery After Relapse
Source: http://ezinearticles.com/?What-Happens-When-You-Suffer-an-Addiction-Relapse?&id=3367234
· For someone who has had an addiction relapse the first thing they need to do is get back to an environment of support. Once in a supportive environment they have a much better chance of stopping the relapse and getting back on the right track.

· Speaking with others who have experienced relapses can also help. They will understand and be able to help provide the necessary coping tools needed in order to prevent it from happening again. They’ll help the individual to understand that this is not unusual, and help them to prevent it happening again in the future.
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