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50 years….
1971-2021



1971

During the past 50 yrs since “War on Drugs” 
declared, we have moved from “Public Enemy 
No. 1” to “Public Health Problem No. 1”





Laws passed in the past 50 yrs have moved from 
more punitive ones to public health oriented ones…. 
increasing availability, accessibility and affordability 
of treatment..



2013 ONDCP Director 
Kerlikowske declares 
move away from “war on 
drugs” toward broader 
public health approach



Public Health Approaches to Addressing Drug-Related Crime: Drug 

Treatment Courts 



Public Health Approaches to Law Enforcement 

• Chief Campanello

• Angel Program 

“Help not 

Handcuffs” 



Now nations (Portugal) 
and states (Oregon) have 
decriminalized use of all 
drugs…



“War on drugs”

“War on the war” on drugs

BUT… not just about interdiction, 

supply reduction, incarceration….

Also, a great deal carried out on 

the demand reduction side…



The “war on drugs” was 
part of a U.S. national and 
global concerted effort to 
reduce “supply” but also 
“demand” that created a 
massive prison building 
program but also 
treatment and public 
health-oriented agencies 
that have produced 
important insights into 
addiction…



Past 50 yrs since 
declaration of “War on 
drugs” led to large-scale 
federal appropriations and 
a number of paradigm 
shifts…

Etiology

Neurobiology

EpidemiologyPathways

Clinical 
Course

Treatment



INCREASED KNOWLEDGE ABOUT NATURE OF 
ADDICTION – ITS GENETIC INFLUENCES AND 
NEUROBIOLOGICAL IMPACTS - BUT STIGMA 
PERSISTS… 

WHAT CAN BE DONE?



What can we do about stigma and 
discrimination in addiction?

Decriminalization facilitation of clinical assessment and referral rather then 
criminal penalties for possession of any drug

Education about essential nature of these conditions

Personal witness (putting a face and voice on recovery)

Language/terminology/conceptualization to be consistent with the nature of 
the condition and the policies we wish to implement to address it



WHAT IS STIGMA?

An attribute, behavior, or condition, that is socially 
discrediting



WHAT IS 

DISCRIMINATION?

The unfair treatment of individuals with the stigmatized 
condition/problem



Please see if you 
can correctly 

identify all of the 
pictures which 

feature addiction 
treatment 

facilities, and 
which treat other 
health conditions 

… 



Stigma and Discrimination

• People with SUD often get treated in second-rate 
dilapidated buildings, which gives them the 
impression they have a second-class illness. 

• Not only do people with SUD worry they will get 
poorer-quality care because of stigma, they also 
get message not worthy of high-quality care and 
environments where people with ”real diseases” 
get treated. 

• Is “good enough for addicts” good enough? 



GOOD NEWS! 

NIH/Federal Administration Names now officially proposed to be changed to remove “abuse” 

terminology (President’s 2023 budget)….

NIDA now the, “National Institute on Drugs and Addiction”; 

NIAAA now the, “National Institute on Alcohol Effects and 
Alcohol-Associated Disorders”; 

SAMHSA now the, “Substance use And Mental Health Services 
Administration”

CSAT now the, "Center for Substance Use Services"; and 

CSAP now the, "Center for Substance Use Prevention Services"
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Paradigm Shifts 







Changes in the brain with abstinence





Harm Reduction 
Strategies 

• Anti-craving/anti-relapse 
medications (“MAT”)

• Overdose reversal medications 
(Narcan)

• Needle exchange programs

• Heroin prescribing

• Overdose prevention facilities  
(safe Injection facilities)



What people really need is a good listening to…



“Quitting 
smoking is 

easy, I’ve done 
it dozens of 

times” –Mark 
Twain



Swift, certain, 
modest, 
positive 

consequences 
shape 

behavioral 
choices…







Addiction 

Onset

Help 

Seeking
Full Sustained 

Remission

Risk drops 

below 15%

4-5 years 8 years 5 years

Self-

initiated 

cessation 

attempts

4-5 

Treatment 

episodes/

mutual-

help

Continuing 

care/

mutual-

help

The clinical course of addiction and achievement of stable 
recovery can take a long time …

60-75% of 
individuals 
with SUD 

will 
achieve full 
sustained 
remission

Recovery 
Priming

Recovery 
Monitoring

Recovery 
Mentoring

Opportunity 
for earlier 
detection 
through 

screening in 
non-specialty 
settings like 

primary 
care/ED

Can we speed this up?



50 years of Progress: 
Burning building 

analogy…

• Putting out the fire –addressing 
acute clinical pathology - good job

• Preventing it from re-igniting (RP) -
emphasized - pragmatic disconnect…

• Building materials (recovery capital) 
– mostly neglected

• Scaffolding (building skills and 
support beyond acute stabilization) 

• Granting “rebuilding permits” -
(removing barriers  - neglected)

 



More rapid initial achievement 
and maintenance of stable

remission may occur through 
attending BOTH to clinical 

pathology AND environmental
and resource 

deficits….(“recovery capital”) 
AND legal/other barriers



Recovery Capital is 
multi-faceted

Individual

(coping, motivation, self-efficacy)

Social

(recovery-specific/family, friends)

Financial

(income, resources)

Cultural

(identity, values)



Only so much we can do 
to address deficits within 
the organism itself at any 
one time…



Photosynthesis and 
thriving of plant organisms 
occur under right 
conditions -light, 
temperature, moisture, 
nutrients…

exact same organism can 
thrive, merely survive, or 
die, depending on 
conditions…



Recovery  - is a kind of 

“psychosynthesis” -
where improved robustness 
and resilience can occur in 
human organisms when 
provided right conditions 
and resources, conducive 
and supportive of 
recovery….



PsychosynthesisEmotion 
Regulation

Nutrition

Activity

Social

Psychosynthesis: A Social Activity Nutrition Emotion Regulation (SANER) 
Approach to Recovery

Kelly JF (2022)

Social
Activity
Nutrition
Emotion
Regulation

(SANER) 



Challenges of Initial 
and Early Recovery

Increased 
sensitivity 
to stress

Decreased 
capacity to 
experience 

normal levels of 
reward



Post-Acute Withdrawal 
Phenomena



Allostasis (maintaining an organism’s stability [homeostasis] through change) occurs both 
during the development of addiction and of recovery… 

Motivation Ability Difficulty Difficulty x Time

Adapted from Selye, 1956; McEwen, 1998; 2009

Access to building materials, 
scaffolding, building 
permits…(recovery capital)



Neuroscience of 
Recovery Capital

Can social factors, 
recovery housing, and 
employment, change the 
brain, mitigate stress, 
upregulate down-
regulated receptor 
systems, and increase the 
chances of long-term 
remission? 



Social Buffering

• Stress-buffering effects 
of social relationships-
one of the major 
findings of past century

• Mechanisms of this 
poorly understood



RESPONDING TO STRESS: SOCIAL 

BUFFERING 

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

Figure 1. A Developmental Working 

Model of Social Buffering of the HPA Axis 

in Humans

OT = oxytocin, vmPFC = ventro-medial 

prefrontal cortex, Epi = epinephrine, NE 

= norepinephrine

…and researchers have started to examine possible neurobiological connections between 
social support and individual stress responses



AIM

Assess whether D2/3 receptor levels correlate with social status and 

social support (particularly, to determine if low social status and low 

social support correlate with low D2/3  receptor binding)

SAMPLE

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

significant medical conditions, or use of medications before the scan) 

who were scanned using positron emission tomography (PET) imaging 

to measure D2/3 receptor binding potential (BP)

MEASURES

• Barratt Simplified Measure of Social Status (BMSSS) to measure 

social status

• Scale of Perceived Social Support (MSPSS) to measure social 

support

• [11C]raclopride to measure D2/3 receptor binding in the striatum

OUTCOMES

• Positive correlation between D2/3 receptor binding potential and 

social status

• Positive correlation between D2/3 receptor binding potential and 

perceived social support

• Results similar to prior studies of nonhuman primates, which show 

higher D2/3 receptor levels in monkeys who are dominant in their 

social hierarchy, compared to those who are subordinate

D2/D3 RECEPTOR BINDING & 

SOCIAL STATUS AND SUPPORT

Martinez, D., Orlowska, D., Narendran, R., Slifstein, M., Liu, F., Kumar, D., 

. . . Kleber, H. D. (2010). Dopamine type 2/3 receptor availability in the 

striatum and social status in human volunteers. Biological Psychiatry, 

67(3), 275-278. doi:10.1016/j.biopsych.2009.07.037



D2/3 receptor binding 
increases as social status 
increases.

D2/3 receptor binding 
increases as social support 
increases.

D2/D3 RECEPTOR BINDING & SOCIAL STATUS AND SUPPORT

Martinez, D., Orlowska, D., Narendran, R., Slifstein, M., Liu, F., Kumar, D., . . . Kleber, H. D. (2010). Dopamine type 2/3 receptor availability in the striatum and social status in human volunteers. 

Biological Psychiatry, 67(3), 275-278. doi:10.1016/j.biopsych.2009.07.037

By providing greater access to social 
and other recovery specific resources, 
we may be able to mitigate several of 
the neuroendocrine/ 
neurophysiological deficits present in 
early remission…
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Cochrane Systematic 
Review on AA/TSF 

(2020)

• Kelly, JF

• Humphreys, K

• Ferri, M





Economic Studies
Healthcare Cost Savings

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

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

• Magnitude - large. In addition to sig. increased 
abstinence/remission, compared to CBT interventions 
delivered in residential VA, AA/TSF reduces mental health 
and substance use related healthcare costs over next 2 years 
by over $10,000 per patient (converted to 2018 U.S. dollars). 

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

$10-15 Billion/yr savings 
in health care alone



Impulsivity
Craving

Negative Affect 

Abstinence self-

efficacy

Social network
Spirituality

Social Abstinence 

self-efficacy

Recovery 

motivation

Coping skills

Empirically-supported MOBCs through which AA confers benefit:  AA mobilizes social 

and personal recovery capital…

Adapted from: Kelly, 2017; Kelly, Magill, Stout, 2009



NOT EVERYONE LIKES AA: MANY PATHWAYS… 

 When AA/TSF is subjected to the same scientific standards as 

other interventions it is shown to be as or more effective and highly 

cost-effective

 But not everyone wants to use AA

 Increasing the menu of recovery mutual-help support options is 

likely to engage more individuals in the recovery process



RECOVERYANSWERS.ORGRECOVERY BULLETIN @RECOVERYANSWERS RECOVERY-RESEARCH-INSTITUTE RECOVERY RESEARCH INSTITUTE

Do Fitness Centers Keep people fit?

•Of course!

•If you go and if you work out 
regularly

•The perennial challenge is engaging 
and retaining people in some kind of 
ongoing exercise regimen…

•Fitness Centers therefore provide 
not just one, but an array, of 
different classes, spaces, equipment, 
pools, and courts, so that people can 
find something appealing



RECOVERYANSWERS.ORGRECOVERY BULLETIN @RECOVERYANSWERS RECOVERY-RESEARCH-INSTITUTE RECOVERY RESEARCH INSTITUTE

Do Mutual-Help Organizations Keep people fit for 
recovery?

•Of course!

•If you go regularly and if you work the recovery 
program and build it in to your lifestyle (like 
exercise)

•The perennial challenge is engaging and retaining 
people in some kind of ongoing recovery support 
service …

•Recovery mutual-help organizations, however, have 
been largely limited to one variety (12-step) 
therefore severely limiting options to engage and 
retain people in an ongoing recovery support 
service that can help mitigate relapse risk and 
sustain remission and recovery. 

•This is tantamount to a fitness center having ONLY 
a weight room, or ONLY a pool etc…



Emerging Evidence for Additional Mutual-Help 
Organizations….
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Oxford 
House vs. 
Usual Care

Recovery Residences had –

• half as many using 
substances across 2 yrs

• 50% more employed 

• 1/3 re-incarceration rate
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Cost-benefit analysis of the 
Oxford House Model

• Sample: 129 adults leaving 
substance use treatment between 
2002 and 2005

• Design: Cost-benefit analysis using 
RCT data

• Intervention: Oxford House vs. 
usual continuing care

• Follow-up: 2 years

• Outcome: Substance use, monthly 
income, incarceration rates



Mean per-person societal benefits and costs
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Two-year net benefit for Oxford 

House: almost $30,000/person/yr
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SERVICES PROVIDED

Housing 

Assistance

Basic Needs 

Assistance

NARCAN 

Training

Employment 

Assistance

Recovery 

Coaching
Recreational 

Activities

Volunteering

Peer-Facilitated 

Support Groups

Medication-

Assisted 

Treatment 

Support

Health 

Nutrition 

Exercise

Technology

/Internet

All recovery 

meetings

Mutual-Help 

Meetings

Expressive 

Arts

Education 

Assistance

Family 

Support 

Services

Mental 

Health 

Support

Smoking 

Cessation

Legal 

Assistance

Financial Services

Childcare 

Services



Cross-Sectional Survey (N=366) - RCC Experiences 

Accelerates 

improvements in QOL -

half a SD higher than in 

Other general (NRS) 

samples despite shorter 

time in recovery ….



● Whereas strong social supportive 
elements were common and highly rated, 
RCCs appear to play a more unique role 
not provided either by formal treatment 
or by MHOs in facilitating the acquisition 
of recovery capital and thereby enhancing 
functioning and quality of life.
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Recover Management Check-ups (RMC)

4-year outcomes from the Early Re-Intervention experiment using Recovery Management 
Checkups

• N=446 adults with SUD, mean age = 38, 54% male, 85% African-
American

• randomly assigned to 

• quarterly outcome monitoring (OM) only

• quarterly OM plus RMC
• Recovery Management Checkups

• Linkage manager who used motivational interviewing to review the 
participant’s substance use, discuss treatment barrier/solutions, schedule 
an appointment for treatment re-entry, and accompany participant through 
the intake

• If participants reported no substance use in the previous quarter, the 
linkage manager reviewed how abstinence has changed their lives and what 
methods have worked to maintain abstinence

Source: Dennis & Scott (2012). Drug and Alcohol Dependence, 121, 10-17



Results
Return to 
treatment
Participants in RMC condition 
sig. more likely to return to 
treatment sooner

Source: Dennis & Scott (2012). Drug and Alcohol Dependence, 121, 10-17



Results 4
Days abstinent

Of 18 vars tested, the only 
variables that predicted 
return to treatment was the 
intervention 

*p<.01
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Cost-effectiveness 
analysis of Recovery 
Management 
Checkups (RMC)

• Sample: 446 patients with substance 
use disorders residing in Illinois

• Design: Cost-effectiveness analysis 
using RCT data

• Intervention: Outcome monitoring 
(OM) plus RMC vs. OM-only

• Follow-up: 4 years

• Outcome: Cost per participant, 
number of days of abstinence, 
number of substance use-related 
problems



Costs and Effectiveness Estimates
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• Cost on average (per participant) to deliver:
• OM-plus-RMC: $4,889
• OM-only: $2,705
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• Incremental effectiveness of OM-plus-RMC:
• 94 additional days abstinent

• 37 fewer substance use-related problems

OM-plus-RMC
OM-plus-RMC

OM-only
OM-only



Connecting 
the Dots

Toward a Recovery-Oriented System of Care 
(ROSC) 

A ROSC  is  a  coordinated network  of  
treatment and community-based  services  
and  supports  that  is person-centered  and  
builds  on  the  strengths  and  resiliencies  of  
individuals,  families,  and communities  to 
help achieve  remission and  improved  
health,  wellness,  and  quality  of  life  for 
those  with  or  at  risk  of  alcohol  and  drug  
problems
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What do we know about recovery milestones and trajectories? 



Relevant to 
inform answers 
to Questions 
regarding 
Treatment and 
Recovery 
Support 
Services…

Who needs what type of service? 

When in their recovery? 

For what duration? 

At what intensity? 



Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research

40-Year Temporal Horizon of Recovery Trajectories
National 
Recovery Study 
(NRS)
N=2,002



Inflection point at around 5 yrs

40-Year Temporal Horizon of Recovery Trajectories

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research



QoL same as Gen. Pop. 
After 15yrs

40-Year Temporal Horizon of Recovery Trajectories

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research



Changes in Recovery Capital and Quality of life Among Different Primary Substance Groups 
in first 5 yrs of Recovery

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research



Changes in Quality of life, Distress, Happiness Among Different Racial/Ethnic Groups 
in first 5 yrs of Recovery

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research



Sexual Minority vs Heterosexual Status and Changes in Functional and 
Well-Being Indices - 40 yr. temporal horizon

Haik et al 2022



What Role Does Religiousness and Spirituality play in Recovering 

Individuals? Are There Differences in Different Subgroups 
(clinical/race-ethnicity)?

3RECOVERYANSWERS.ORGRECOVERY BULLETIN @RECOVERYANSWERS RECOVERY-RESEARCH-INSTITUTE RECOVERY RESEARCH INSTITUTE



RECOVERYANSWERS.ORGRECOVERY BULLETIN @RECOVERYANSWERS RECOVERY-RESEARCH-INSTITUTE RECOVERY RESEARCH INSTITUTE

• Most reported moderately spiritual 
and religious

• Overall reported that religion did not 
help them overcome their AOD  

• Spirituality appears to have a bigger 
role in aiding recovery 

• However, differences in  subgroups 
exist…



Racial/Ethnic Differences in the Role of Spirituality and Religion in 
Recovery

Kelly, J. F., & Eddie, D. (2020). The Role of  Spirituality and Religiousness in Aiding Recovery From Alcohol and Other Drug 

Problems: An Investigation in a National U.S Sample. Psychology of  Religion and Spirituality, 12, 116-123.

Black Americans reported 

more spirituality/religiosity 

compared to Whites, that 

made all the difference in 

their recovery 



3RECOVERYANSWERS.ORGRECOVERY BULLETIN @RECOVERYANSWERS RECOVERY-RESEARCH-INSTITUTE RECOVERY RESEARCH INSTITUTE

Reasons to be cheerful: Personal, civic, and economic 

achievements after resolving an alcohol or drug problem in 

the United States population (2021)

• Secondary analysis of the National 
Recovery Study, a nationally 
representative, cross-sectional survey 
of US individuals who have resolved an 
alcohol or other drug (AOD) problem 
(N = 2,002)

• Assessed achievements of those who 
have overcome an AOD problem in 
four major areas

Self 

improvement

Family 

engagement

Civic

participation
Economic 

participation 



→ How prevalent are different achievements among individuals who have 
resolved an AOD problem?

→ Which demographic, clinical, and addiction recovery related variables are 
associated with accomplishing achievements?

→ How do achievements accrue temporally with time in recovery?

→ How do achievements relate to addiction recovery related indicators of well-
being?

RECOVERY BULLETIN @RECOVERYANSWERS RECOVERY-RESEARCH-INSTITUTE RECOVERY RESEARCH INSTITUTE RECOVERYANSWERS.ORG

Research Questions 

and Outcomes



2-yr Year Temporal Horizon of Recovery Trajectories

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research
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Noteworthy that the dynamics of the recovery curve are very 
similar as the adaptation to stress curve …

Motivation Ability Difficulty Difficulty x Time

Adapted from Selye, 1956; McEwen, 1998; 2009

This is what may happen without 
access to building materials, 
scaffolding, building 
permits…(recovery capital)
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Summary

Definition - From cultural generality to formal 
clinical/public health and research definitions 

Rationale - How did we get here? A rationale for the new 
public health and scientific focus on addiction “recovery”

Recovery Support Services and Recovery Capital –
facilitating supportive environments and recovery capital

Recovery Process – Recovery milestones and their utility. 
Who needs what, when, for how long, at what intensity? 

Insights - Some novel findings from research

Past 50 yrs gone from “War on Drugs” to the “War on the 
War on Drugs” with shifting emphasis from criminal 
justice to public health and clinical approaches…

Birth of NIH addiction institutes (NIDA, NIAAA) have 
brought new insights and paradigm shifts including 
recognition of long clinical course to remission…

Enhanced awareness of need to address environmental stressors 
build availability/access to recovery capital to mitigate stress, instill 
hope, strengthen resilience which may shorten course to stable 
remission

Array of recovery support services emerged and grown 
with increasing empirical scrutiny and growing support

Recovery research is revealing dynamic and 
intersectional nature of recovery process -can help 
inform who needs what types of services, when, for how 
long, and at what intensity

Outline



Enhancing Recovery Through Science


