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The substance abuse and Mental Health Services Administration’s 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:  Treatment 101: Recovery Today. 
Hello. I'm Ivette Torres, and welcome to another edition of The Road to Recovery. Today, we'll be talking about the state of addiction treatment in the United States. Joining us in our panel today are: Dr. H. Westley Clark, Director, Center for Substance Abuse Treatment, Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services. Dr. Mark Willenbring, National Institute on Alcohol Abuse and Alcoholism, National Institutes of Health, U.S. Department of Health and Human Services. Dr. Wilson Compton, National Institute on Drug Abuse, National Institutes of Health, U.S. Department of Health and Human Services. Eric Moore, Director, Samaritan Village Inc., New York City.
Dr. Clark, Where are we in terms of substance use disorders in the U.S. right now? Well, I think you've pointed out that there are a large number of people who misuse alcohol or misuse illicit drugs who meet criteria for having a substance use disorder, according to the Diagnosis and Statistical Manual from the American Psychiatric Association. And what is that diagnosis? Well, we're looking at criteria where you have psychosocial decrements in function, or physiologic effects. So you're looking at problems with your health as a result of alcohol and drugs, problems with your mental health, problems on the job, problems with the law, problems with your family, and problems associated with your ability to pursue and enjoy recreational and social activities. Dr. Willenbring? I'd like to also emphasize that what Dr. Clark is describing is what the most severe cases of addiction look like. But particularly with alcohol, which is a little bit different than other drugs like cocaine or heroin, there's a wide range of alcohol involvement. And in fact, most people who overuse alcohol don't have symptoms, but they're at risk of developing a disorder. So in the United States in any given year, about one in three adults will drink past the recommended  maximum drinking limits of no more than three drinks in a day for women, and no more than four drinks in a day for men. So we call that risk drinking, so they're-they're not symptomatic now, but they're drinking more than they should. And about 1 in 10 will have some kind of  symptoms, but the most common symptoms are not the social consequences, which actually come later, according to some very new research, but rather, the earlier symptoms are a feeling of not being in charge anymore, of using more than you intend, or using for a longer period of time, of wanting to quit or cut down and having trouble doing that, and of drink/driving. Those are the earliest symptoms, and if people became aware of it at that point, then it's much easier to change before things like problems with the law or employment or health actually develop. In essence, somebody could, in fact, have a problem, but they have such a tolerance for the alcohol, and they're able to be a little bit functional, so they may not think that they have a problem. Well, actually, most people who have an alcohol use disorder, or even are just risk drinkers-that is, they don't have any symptoms, and they don't actually have a problem yet. What they are is, they're drinking more than is medically healthy. So it's like having a high cholesterol before you have a heart attack. So there, what we want to do is reduce the risk. We're not treating an addiction at that point. And I think that's an important point, especially with legal substances. You're dealing with a continuum. The risk precedes the actual addiction, and so, from the public's point of view, how do I avoid having an addiction, and part of it is recognizing that the risk is this, and you need to rely on some of these basic indicators that may be a problem, may-can develop if you continue. Dr. Compton? Alcohol and drug problems exist on a continuum, and I think that's what you're hearing, that in the drug field, what's the earliest warning sign? Well, any use of an illicit substance is a warning sign, particularly if it's on a regular or even somewhat infrequent, but any regular basis, puts people at risk for development of addiction. We think of it in terms of the end stage, when people have lost complete control and are unable to modulate their behavior, but it's often much more subtle than that. Let's shift a little bit. We know what the problems are now. Eric, tell us about-is addiction treatment beneficial from a societal and economic point of view for these conditions? I think that things can improve tremendously from a societal standpoint. While there are services available or made available, I often think that there's a stigma that society has placed on drug abuse, drug addiction, alcohol use, alcohol abuse, that really does not allow the person to seek treatment or to engage in treatment in the way that treatment provides help for those issues. But certainly, Dr. Clark, there are costs to society in terms of managing the issues surrounding a person with an addiction.

What are some of those costs to society? There are a host of issues, so while you're driving while you're under the influence, well, you not only put yourself at risk, you put other people at risk. So you have the issue of DUIs, you have vehicular manslaughter, etc., etc. You have lost employment or lost wages associated with disability. You have problems associated with crime. You have health-related problems-drinking is a good example. As it evolves, as you move along the continuum from risky drinking to actual abuse and dependence, then your body is also changing. So you risk any number of physical problems from the head to your toes, if you will.

So the cost, then, starts to spiral into the billions, and what we have to recognize is that intervention can save money. It is estimated that substance abuse treatment, for instance, for every dollar invested saves $7.00 in terms of the social costs, which includes the health-related costs as well as costs associated with crime. Well, when we come back, we're going to continue to talk about this, and begin to talk a little bit about treatment. We'll be right back.
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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.
Angela Armacost, Methadone Coordinator for the Frederick County Health Department in Maryland, explains how their organization provides treatment to those in need.

Frederick County Substance Abuse is also known as Project 103 in the community. We have a therapeutic methadone team that works together, that consists of the psychiatrist, we have a nurse practitioner, we have several medicating nurses, we have a clinical supervisor, myself, as well as a couple of counselors that work with individual counselors. So as a team, we're able to kind of do every aspect of what the clients need as far as they come in, they request services, we do assessments on them, we figure out what level of services they need, if methadone is appropriate, if they need medication, if that's something that they need. 

Frederick County Health Department Medical Director Richard Haber discusses some of the challenges that coincide with providing treatment.

The patients who we see here tend to have had more problems prior to addiction, and tend to have a more serious addiction. And because of those two factors, they have fewer resources. They have less family support, less employment, and less access to medical care. Methadone is-it's a tool, but it's just one of the tools that we use here. It's an important tool to help people avoid relapses, because relapses just upset the whole recovery process and the healing process. 
Miranda Reid, a participant in the methadone program, speaks about how the program helped her find recovery.

Without the methadone program, and without the people in the program, I'd still be using. I can say being here has helped me change the person that I am. I've been sober, thanks to this program. I got my GED last month-31 years old, and I'm just now finally getting it. I can say I've become a better mother, thanks to this program. My kids are so much happier with their new mom. 
Dr. Compton, when a person has a problem, what should we do? How should we get them into treatment? One of the questions is, what can family do, what can people who are concerned do to help their loved one or help a colleague get into treatment, and how do they bring it to their attention? How do they get them to pay attention to their substance use problems? One of the areas we've been working on is to help family physicians and others who will identify people on a regular basis, will see them on a routine basis, help them figure out how they can screen and identify at its earliest stages drug problems as well as alcohol and tobacco problems. It seems to me that's a very promising avenue, is to get the family docs and general physicians to do a better job of asking patients routinely about their use of substances, so then they can intervene when they identify somebody who is at risk. Dr. Willenbring, NIAAA is about to issue, or has issued,

a guide for physicians? Well, we actually issued an updated form of it in 2005, and then updated it again in 2007. And it's available on our Web site. This is a-it's called the Clinician's Guide Helping Patients Who Drink Too Much. And this is oriented toward the general physician who is not an addiction specialist, to help them screen, assess, diagnose, and treat risk drinking and alcohol use disorders. Dr. Clark, how important is the assessment process? Well, I think it's critical. The screening and assessment process allows us to identify people who are at risk. SAMHSA has adopted the screening brief intervention modality as one way of getting the primary care delivery system actively involved in the issue, and the message that treatment works. And that, depending on where that person is along the continuum, you can intervene as a critical message, because often, in the past, the primary care's delivery system has sort of written it off. They didn't ask, because they didn't think it was their job. And then, once the person develops a severe problem, as opposed to a mild to moderate problem, then that person is obviously beyond the therapeutic reach of the primary care system. Dr. Willenbring? Increasingly, we're looking at personalizing treatment in really significant ways. I mean, we're getting new tools all the time. For example, there are now four medications that are proven to be effective in the treatment of alcohol dependency, and they reduce relapses during the first 3 months of recovery by 20 percent to 40 percent. So these are not insignificant numbers. They have the same level of effectiveness as antidepressants, and yet, they're not used enough. So one of our jobs is to try to get the word out to people-to consumers, as well as to physicians and treatment centers, to use these new tools in addition to the proven tools of counseling and mutual support groups in the community. Well, let's talk a little bit about that, because what I want is the audience to be able to assess, what are my options if I have a problem. Dr. Compton?

Well, there are certainly many options when you have a problem. And one of the issues when we think about assessment is, well, what are the problems of the individual that's presenting has-what are the problems? They may include substances, but they also may include multiple other areas of life, whether that's a mental condition that goes along with the substance use disorder, 
whether in some cases they may have housing trouble, they may have employment problems, there are complications in the family. The criminal justice system is often involved when it

comes to the illegal substances. So these are the areas that our patients bring to us that need addressing. So in some ways, addressing the addiction may only be the tip of the iceberg, and 
that's part of the complication in working with patients is, you need to address the whole person, and address all the different issues that will have an impact on their outcomes. Eric, how did you first get services? It was-Was it court mandated, or-Yes. It was because of my involvement with the criminal justice system. And I first thought that I was only going to be receiving services for my substance abuse problem, and that at the same time, I would resolve my being mandated to treatment. But I quickly found that there were other services that were available to me that I can't say enough has helped me tremendously. And this is quite interesting, because it would augur for us to consider treatment, whether it be voluntary or mandated. Correct, Dr. Clark? Well, yes. 
Mandated treatment through mechanisms like drug courts or diversion programs have demonstrated a utility, and can help facilitate progress, and can actually-while you're enhancing the quality of life of the individual affected, you're also providing greater avenues for public safety, because these are individuals who are actively engaged in the treatment process. And the drug court judge, or the DWI court judge, is playing a critical role, and is able to see that we don't have to felonize an individual, because once you become a felon in our society, it can have profound adverse consequences on your ability to get a job, your ability to vote, your ability

to participate in society. When we come back, we're going to continue our dialogue about various treatment methodologies and approaches. We'll be right back. 
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Dr. Willenbring, why don't you tell us about the resources for family model? Well, there's a new method for family members to use to motivate substance users to get into treatment. It's called the CRAFT Model, C-R-A-F-T. And there's a wonderful book that has been published called,

Get Your Loved One Sober. And this is a method that's based-that was proven to be effective with funds from the National Institutes of Health. And so, it's very well based. And it's quite different from the normal intervention model that people think of, where you're confronting somebody with the consequences of their use, shuttling them off into treatment. CRAFT actually turns out to be much more effective, and it's based on the idea that, as humans, we respond better to rewards, to good things, than we do to punishment. And typically what happens with families is, they get into a negative spiral with people, where they're criticizing, they're angry. That just drives the substance use up more and increases a person's resistance. And this method turns that on its head, where you ignore the substance use behavior, and you start to pay attention to and reward movements toward health and recovery. Dr. Compton, does that work for those who have

a problem as well with drugs? Well, we haven't seen this particular approach being tested for illicit drugs, but it would certainly make sense that when you look at the kind of serious issues that families deal with, with drug abuse, they would be quite similar. So I would expect that to be quite useful. Certainly with adolescents, we have a history of family interventions being very useful for adolescent drug abuse, and many of them focus on those positive reinforcements, on the idea that you want to catch people doing things right, and figure out how to reward them and make them feel good about the positive steps they're taking in their lives. It's a very effective general approach. Dr. Clark, does the patient get involved, or should they get involved in-you know, saying what my preferences are, in terms of, I prefer to go to residential, I prefer-is there a dynamic that would allow a patient to do that? Well, we obviously want the person who has the 
alcohol and drug problem actively involved in addressing that problem. And we've already heard about positive incentives for family intervention. We also have, through motivational interviewing, that same kind of construct, allowing the patient to recognize that there is a problem and that there are solutions. So you want to create that option. Without the patient's participation, they withdraw, so you don't really have anything. Even with mandatory treatment through drug courts, people drop out. So nothing-no single treatment strategy is 100 percent effective for everyone, so what you want is to make sure that that person is actively involved in the process. But if I'm a family member of someone who needs services, is there a formula that I can look at, whether they should go to a residential, short-term, long-term-is there a formula? Dr. Compton? Certainly, there are guidelines for what sort of level of care you might needs. Just like if you have cancer, at different stages, you might get different treatments. When you look in the addiction field, most typically, the first question is, are they at risk of serious physical harm when they quit using? Some people go through serious withdrawal when they stop using alcohol or stop using other substances. And in that case, they may need medical care and medical supervision, especially for those first few days. Then you look at their track record, in terms of how they've responded to treatment in the past, how many co-occurring conditions they may have. Those are the kinds of factors that-Do you have to be treated differently, if someone has a co-occurring condition? Well, it adds to the complication, though, and the relative severity. So that when you think about the decision, does this patient need residential or a therapeutic community, more severe cases are more likely to require that intense level of-and, more expensive level of treatment. Eric, I want to hear from you. I want to hear about your program in New York. One of the things that we do at Samaritan is immediately involve the family by way of notifying them, and letting them know the level of care that their loved one is going to be involved with, so that they are then informed about what the treatment process is going to be like. We truly believe that having- residents having the support of their family is extremely beneficial to them, because social connectedness in support of someone in the family or 
else-wise leads to a productive treatment and recovery process. Dr. Willenbring, let's go back to the criminal justice area. What are some of the key issues that the public needs to know that deals specifically with those that are involved with that system? There are two specific areas of really critical need. One is in juvenile detention facilities, where there's often no services, or even necessarily a good assessment for substance use disorders or mental health disorders, which are 
very common in that population. The second thing is, not only treatment when somebody is in prison, for example, but where the real risk time is when they're released, because they are generally then released from the custody of the State to the county. And counties really vary a lot in terms of the services that are available. And that's when people are most at risk for relapse, and if we really want to rehabilitate people rather than have them go back to prison, we need to be providing a lot of services and care for them when they leave prison immediately-right in that immediate period afterwards. When we come back, we want to continue to talk about this, and I also want to get to e-Therapy, which we haven't talked about. We'll be right back.
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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. 2009 will mark the 20th anniversary of this annual celebration of addiction treatment and recovery. In order to help your organization plan events 
and activities in commemoration of this year's Recovery Month observance, the free Recovery Month 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 Recovery Month Web site at www.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. Dr. Clark, let's talk a little bit about e-Therapy. I know that there are many people out there in the under land and in rural America that may not have access to treatment. Is e-Therapy an appropriate method? 
Well, e-Therapy is still an evolving therapeutic construct, but one of the key issues is making some contact with responsible parties available to individuals who don't have access to treatment, or who don't want to access traditional specialty-driven treatment. There are a wide range of communication-enhancing strategies that will allow us to reach geographically remote individuals, or people with problems that militate against them presenting in traditional settings. 
Eric? Just to add to what Dr. Clark was saying, the key word involving e-Therapy is support. I think that it provides a wealth of support, because when someone is in the grips of their addiction, and after having done many of the things that they've done to exacerbate their drug use or addiction, they oftentimes feel lonely. So coming into a recovery process or a treatment process, to know that there are other people who have done similar things or even worse, you know, who are willing to join you in your struggle, is phenomenal. Dr. Willenbring? One of the important things is that people like e-Therapy. It works for anxiety disorders, it works for depression, and now it looks like it will work for drug use disorders as well. And the fact that they like it, and that it's convenient and inexpensive-these are really attractive aspects to it. And so, even if it's somewhat less effective, if you vastly increase the number of people who are  getting it- That's true. -You see? You're going to get therapy in the hands of a lot more people. In terms of illicit drug use, let's talk a little bit about what some of the new medications—I know Dr. Willenbring has talked about medications for alcoholism. But how about for illicit drug use? Is there anything on the horizon? Well, certainly we have a large portfolio, working on medications development for stimulants.  And by stimulants, I mean cocaine or amphetamine-like substances. But at the present time, I don't have a proven drug for these very difficult area of addictions.  We do have multiple medications for opiate addiction—you know, people who have become addicted to painkillers, or who have become addicted to heroin.  And the medications for that group, buprenorphine, one of the latest medications that can be prescribed in general medical settings.  We have methadone as a substitution therapy through methadone programs.  But we also have a blocking agent called naltrexone, that can be given either short-term in a pill form, or an injectable long-term form. 
And we're currently finding studies to look at how well that will work as a once-a-month injection for opiate addicts, and I think that's very promising.  And we'll learn more about that.  That's not a proven treatment for opiate addiction yet, but it's one that's currently under development. So, Dr. Clark, if I'm looking for that medication, do I go to an addiction specialist, or can I get that through my regular physician? Well, if you're talking about buprenorphine, you—we have a physician locator online the person can access, so they can identify a practitioner in their local communities. Dr. Willenbring, what does the concept of no wrong door to recovery mean? That's a really good phrase.  I think what's clear is that the biggest effects are when people seek some kind of help or take some kind of action to change their substance use.  And it's less important which door they go in, whether it's inpatient, or residential, or outpatient, or e-Therapy. And it also depends on how severe the disorder is.  I think one of the things is, that we're trying to do, is make treatment much more accessible, attractive, and available, and affordable to people. And Dr. Clark, let's go back to the patient itself. What does the concept of recovery oriented treatment entail? Is it not just the treatment that the person gets, but is there a whole notion that I really do need to be connected and need to be supported throughout the length of my recovery? Well, that notion has already been introduced. Even a person with mild to moderate conditions needs support, so hence, we've got CRAFT, hence we've got various strategies to allow that individual to address their risky substance use. And obviously, when you move from the mild to moderate, to the moderate to severe, you're dealing with far more decrements in health, mental health, and social functioning.

So that person needs support to address that. So-well, all we're saying is, that social connectedness, as was mentioned, is an essential component of the recovery process, and we also have to look then at those contexts that facilitate the substance use. So if a person has a co-occurring depression and never deals with that, they may stop drinking, but as long as they are at risk for the depression, the drinking then becomes an avenue that they may use to self-medicate, or use cocaine, or use methamphetamine. So all of these issues are an integral part of the recovery process, so recovery- oriented systems carry a notion that says, look, you've got to deal with all of these issues as well as the substance use. September is National Alcohol and Drug Addiction Recovery Month. We want to encourage you to join us and celebrate Recovery Month in September. This year's theme is, join the voices for recovery: together we learn, together we heal. It is one way for you to contribute in your community. Thank you for coming. 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. 
