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Session Objectives

1. Identify the core components of Harm Reduction, Social Recovery,
and Medication-Assisted Treatment
2. Describe the evidence associated with addiction intervention
models
3. Outline components of an intervention approach that is personcentered and data informed

A Significant Public Health Challenge
● 20.2 million adults with SUDs (8.4% of the adult population) 1
● 72,000 annual drug overdose deaths (2017) 2
● 88,000 annual alcohol-related deaths 3
● 553,742 homeless 4
1 The CBHSQ Report, June 29, 2017, SAMHSA, adults aged 18 or older.
https://www.samhsa.gov/data/sites/default/files/report.2790/ShortReport-2790.html
2 Ingraham, C. Use of Fentanyl drove drug overdose deaths to a record high in 2017, CDC Estimates. 8/15/18 Washington Post.
3 Centers for Disease Control and Prevention (CDC). Alcohol and Public Health: Alcohol-Related Disease Impact (ARDI). Average for United
States 2006–2010 Alcohol Attributable Deaths Due to Excessive Alcohol Use (between 2006 and 2010)
4 National Alliance to End Homelessness, State of Homelessness, January 2017 Point-in-Time count, the most recent national estimate of
homelessness in United States https://endhomelessness.org/homelessness-in-america/homelessness-statistics/state-of-homelessness-report/

https://www.samhsa.gov/data/node/58714

Our Unique Approach To Diagnosis
•

We bundle OUD, SUD and AUD into one diagnosis: Addiction

•

Neurotransmitter changes are not the only “why” underlying the addiction

•

Social Determinants and capital often underlie the “why”

•

Without understanding the “why” (the personal history), it’s difficult to apply
the correct treatment and recovery services

•

A complex set of causes and drivers requires a broader continuum of
treatment

•

Abstinence Social Recovery and MAT don’t work for all

Vulnerability
Correlations, Drivers, and Causes
•

ACE Characteristics include increased risk of mental health, poverty, and
addiction (with reversible results, at least to some extent 1)

•

Poverty Is Relative: It’s not what you don’t have; it’s what you don’t have
compared to those around you. 2 But in today’s Consumer Society we’re
bombarded by messages (“The Beautiful Life” and “Living The Dream”) that
remind us what we’re missing.

•

The disenfranchised are marked by a lack of power, choices, and opportunities,
but other factors may include:

–
–
–
–
–
–

A loss of purpose and meaning
A lack of meaningful, loving relationships
A lack of “connectedness” 3
Underlying mental health issues
Easy drug availability
Genetics

1 Valiant
2 Marmot
3 Putnam and Valiant

The Diagnosis
A Substance Use Disorder—also known as a drug use
disorder—is a medical condition in which the use of one or
more substances leads to a clinically significant impairment
or distress.
SUDs impact functioning in daily life, impair relationships,
and often result in legal and social difficulties.

Copenhagen Multi-Drug Use Study
•
•
•
•
•
•

53 drug addicts were found unconscious with evidence of a heroin overdose
Heroin/morphine was detected in 85%, other opioids in 11%
One or more benzodiazepines, most often Diazepam, were detected in 75%
A blood alcohol concentration higher than 1.00 mg/g was detected in 57%
Methadone was detected in seven patients, Ketobemidone in four,
amphetamine in five, and cocaine in one
Widespread multi-drug abuse and heroin/morphine use alone were detected in
only one patient

https://link.springer.com/article/10.1007/BF01369819

Silos and Mixed Messages
“No matter where you turn in this epidemic,’ East
Tennessee State University public health professor
Robert Pack told me, ‘there are systems in place to
address the problems, but none of them are working
together.’ The biggest barrier to collaboration is the fact
that everyone involved views the problem too rigidly—
through the lens of how they get paid, according to
Pack.”
Dopesick: Dealers, Doctors, and the Drub Company that Addicted America, Beth Macy, 2018

One Size Doesn’t Fit All
“Cookie-cutter treatment is all too common at our drug and alcohol rehabs.”
“I keep coming across patient after patient who has been through rehab with either no benefit
or with negative effects. Since really diving into clinical practice in the private sector, my
tolerance for the existing way of doing business is gone. It’s atrocious that this is allowed to
continue. And the treatment system systematically blames people for not responding. It’s as if
you want to buy a car and there is only one model available so you’re forced to buy it. Then
when the car you’re sold doesn’t work, you get the blame because you drove it incorrectly.”

—Mark Willenbring, MD
Dr. Willenbring is the Former Director of the Division of Treatment and Recovery Research at the National Institute
on Alcohol Abuse and Alcoholism and Founder of the new Alltyr Treatment Clinic in St. Paul, Minnesota.
https://www.psychologytoday.com/us/blog/inside-rehab/201302/when-addiction-treatment-is-one-size-fits-all

Evidence
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It’s Time To Fix It

The Disconnect

What they actually do.
What we hope they’ll do.

What We Know
• Addiction is a chronic but treatable disease
• There isn’t a single effective method for treatment
• The best predictor of success is retention in treatment over time
• Long-term drug use results in significant changes in brain function that can
persist long after the individual stops using drugs

• Effective treatment addresses individual needs, not just one
• A sense of hope, purpose and capability is a significant factor for recovery
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-basedguide-third-edition/principles-effective-treatment
https://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/
substanceuse.pdf

Our Unique Epidemiological Approach
The Disease Model
•

An SUD is remarkably like a chronic disease, such as T2D

•

It has some properties similar to those of a communicable disease

•

Its geographic distribution is like that of an “agent”

•

It has influencers in communities

Complex and Multi-Factored
• How much of an SUD is Nature? How much is Nurture?

Incidence and Prevalence
Applying a simple Acute Infectious Disease Model
To Reduce Incidence

Determine the underlying cause and eliminate and/or
remove the cause (as in the case of treating Smallpox).

To Reduce Prevalence

Reduce the incidence through Primary Prevention by
removing exposure and vaccinating or increasing resistance to put the disease
in remission.

Treatment and Prevention

•

Treatment primarily reduces prevalence

•

Prevention reduces incidence

How We Eradicated Smallpox
1. We found the cause
2. We developed the vaccine

(Edward Jenner)

3. We initiated a world-wide public health vaccine program

The Result: The scourge of Smallpox is no more.
The Lesson: The approach may be simple, but execution
can be very complicated.

Why A Public Health Approach Is Needed
How is an SUD like T2D or a BH Chronic Disease?
•
•
•
•
•

It can be thought of as an epidemic
In some ways it behaves as if it’s communicable
It is clearly chronic
It also has multi-factor causes
It cannot be cured without a public health approach

Current Approaches
PDMP Reduces one causative factor—substance availability. Though trillions
of dollars have been spent in the effort, law enforcement has failed to
substantially reduce supply or price.
Naloxone Reduces harm by reversing overdoses.
MAT

Treats neurotransmitter imbalance by controlling cravings, thereby
reducing overdose risk, but doesn’t change incidence or bend the
curve because it doesn’t address underlying causes and drivers.

The Cost of Criminalizing Addiction

“If we reduced our prison population by 25 percent, that’s 20 billion
dollars we could save. And if we invested half of that in treatment,
we could really increase people’s likelihood of success.” *

* From the book, “Dopesick: Dealers, Doctors, and the Drug Company That Addicted America” by Beth Macy, 2018

The Cost of Criminalizing Addiction

“They don’t rehabilitate you in prison, and they don’t make it easy
for you to get a job. I truly believe they don’t make it easy because
they want you back, and they want you back because that’s the
new factory work in so many places now—the prison.” *

* From the book, “Dopesick: Dealers, Doctors, and the Drug Company That Addicted America” by Beth Macy, 2018

Where We Put Our Dollars
“As that narrative of addicts as criminals further embedded itself into the
national psyche, the public became indifferent to an alternative response that
could have eased treatment barriers, he said. As an example he cited Portugal,
which decriminalized all drugs, including cocaine and heroin, in 2001, adding
housing, food, and job assistance—and now has the lowest drug-use rate in the
European Union, along with significantly lowered rates of drug-related HIV and
overdose deaths. In Portugal, the resources that were once devoted to
prosecuting and imprisoning drug addicts were funneled into treatment instead.”

* From the book, “Dopesick: Dealers, Doctors, and the Drug Company That Addicted America” by Beth Macy, 2018

Increasing Deaths Don’t Bend The Curve

The Opioid Crisis Is Expected To Worsen
The projections, under current circumstances, are:
– 82,000 opioid overdose deaths annually by 2025
– A total of 700,000 deaths from 2016 to 2025
– Interventions will help lower the incidence of
prescription opioid misuse but only by 3 to 5.3 percent
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2723405

Patient Brokering

With the growing number of drug
treatment facilities, many unscrupulous
players in the treatment industry are
participating in kickback schemes
known as “Patient Brokering.”
In return for referring a patient to a drug
treatment facility, the broker receives a
generous compensation of $500 to
$5,000.

"My 22-year-old son is a drug
addict who has been caught up in
the vicious cycle of detox,
treatment and relapsing—all
perpetuated by a terrible scheme
called Patient Brokering.”

https://drugfree.org/parent-blog/my-son-is-a-victim-of-a-broken-addiction-treatment-system/
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Two Guiding Approaches
Many Modalities/Core Components
Harm Reduction
• Syringe Exchange
• Controlled Drinking
• Naloxone Distribution
• Fentanyl Testing Strips
Recovery
Abstinence
• Social Recovery
• MAT
Reference.

• Evaluation for physical and mental health conditions
• Medication Assisted Treatment (MAT)
• Individual Counseling—Motivational Enhancement
•
•
•
•
•

Counseling, Cognitive Behavioral Therapy
Group (Dialectical Behavioral Therapy)
Peer Support Specialists
Education and Self-help; 12-Step Curriculums
Urine Analysis and Labs
Recovery Capital—housing, employment, personal
and community supports

MAT for SUD, OUD, and AUD

For Alcohol SUD

For Opioids SUD

Kivlahan, D. (2017) Evidence-Based Clinical Practice Guidelines for the
Management of Persons with Substance Use Disorders. American
Psychological Association.
https://www.apa.org/career-development/evidence-based-guidelines.pdf

Treatment/Medications
• Acamprosate
• Disulfiram
• Naltrexone
• Topirimate
• Gabapentin
•
•
•
•

Buprenorphine
Methadone
ER-Injectible NTX
Naltrexone

ASAM Levels of Care

AA/NA—12-Step Programs
Overview

Evidence

•

•

•
•

The purpose of AA and Narcotics Anonymous (NA)
is for participants to achieve sobriety and help
others achieve sobriety through a shared “mutual
aid” or “fellowship” setting
Historically, AA emphasizes the role of “spiritual
awakening” in overcoming the “illness” of addiction
The model also promotes the concept of a
“sponsor,” someone who has been in long-term
recovery and is available as a peer support to
those who are newer in the program

•

U.S. Surgeon General, in the 2016 Report on Alcohol,
Drugs, and Health, concludes that there is “wellsupported scientific evidence” demonstrating the
effectiveness of these types of programs.
Among rigorous experimental studies, two trials found
positive effects for AA, one found a negative effect,
and one found null effect. “Despite the effectiveness of
12-step groups, most people reporting a prior alcohol
use disorder (AUD) do not sustain involvement in such
groups at beneficial levels.” –Alcohol Research Group

Twelve Steps and Twelve Traditions, Alcoholics Anonymous World Services, Inc., 1981, p. 13.
US Surgeon General, “Surgeon General’s Report on Alcohol, Drugs, and Health,” 2016:
https://addiction.surgeongeneral.gov/table-of-contents/
Kaskutas, Lee Ann, “Alcoholics Anonymous Effectiveness: Faith Meets Science,” Journal of Addictive Diseases,
2009: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2746426/.

MAT
Overview

Evidence

•

•

Medication-Assisted Treatment
(MAT) is a form of pharmacotherapy
and refers to any treatment for an
SUD that includes a pharmacologic
intervention as part of a
comprehensive substance abuse
treatment

•

•

A meta-analysis of multiple studies documented significant
improvements in mortality rates with both methadone and
buprenorphine.
“Despite an exhaustive and systematic search, the small
number of studies that report on outcomes of interest and the
weaknesses in the body of evidence prevent any strong
conclusions about the effects of MAT on functional outcomes
or differences in effects among medication types, route of
administration, treatment modality, or length of treatment.”
No overall benefit to adding drug counseling to
buprenorphine-naloxone and weekly medical management.”

MAT References
•
•
•

•

https://www.bmj.com/content/357/bmj.j1550
Maglione, M.A., et al Effects of Medication Assisted Treatment (MAT) for Opioid Use Disorder on Functional Outcomes: a
Systematic Review. (2018) RAND National Defense Research Institute.
https://www.rand.org/pubs/research_reports/RR2108.html
Weiss, RD and Rao, V The Prescription Addiction Treatment Study: What have we learned. Drug and Alcohol Dependence
173” (2017)
https://ac.els-cdn.com/S0376871617300029/1-s2.0-S0376871617300029-main.pdf?_tid=ae502d7aca19-11e7-804e-00000aab0f27&acdnat=1510759911_69cedcc11b88b80cc78372fdc82eedef Accessed 11-15-17
See also, David A. Fiellin, M.D., V. Pantalon, Ph.D., Marek C. Chawarski, Ph.D., Brent A. Moore, Ph.D., Lynn E. Sullivan, M.D.,
Patrick G. O’Connor, M.D., M.P.H., and Richard S. Schottenfeld, M.D. Counseling plus Buprenorphine–Naloxone Maintenance
Therapy for Opioid Dependence New England Journal of Medicine 355;4 www.nejm.org July 27, 2006 pp 365-374
http://www.nejm.org/doi/pdf/10.1056/NEJMoa055255 Accessed 11-15-17

Oxford House
Social Recovery with Housing Supports
Overview

Evidence

•

•

Democratically run, self-supporting and
drug free home. The number of
residents in a house may range from
six to fifteen. There are houses for
men, houses for women, and houses
that accept women with children.

http://www.oxfordhouse.org/userfiles/file/purpose_and_structure.php
SAMHSA NREPP, “Intervention Summary: Oxford House Model,”
https://nrepp.samhsa.gov/Legacy/ViewIntervention.aspx?id=223.

Oxford House has been evaluated in a twoyear randomized, clinical trial which reported a
significant reduction in substance use,
increases in “self-control,” increases in
employment, and reduced criminal justice
involvement.

Recovery Kentucky
Social Recovery with Housing Supports
• Social Recovery model combines supportive housing with structured
education and focused reliance on a mutual-help 12-step program.
• Programs are overseen by professional staff, this mutual-help recovery
model utilizes peer mentors and peer role models.
• Program curriculum includes community meetings among the participants
of the facility, and a structured educational program.

Logan, T., Miller,J., Cole, J., and Scrivner, A. (2018). Findings from the Recovery Center Outcome
Study 2018 Report. Lexington, KY: University of Kentucky, Center on Drug and Alcohol Research

Recovery Kentucky Outcomes
Recovery Kentucky Outcomes Evaluation Year 2018	
  
Percent at Intake
Reporting	
  
Any Substance Use	
  
83%	
  

Outcomes Category	
  

Percent at Follow-up
Reporting	
  
5%	
  

Any Alcohol Use	
  
Employed	
  
Experiencing
Homelessness	
  
Reporting Arrested	
  
Incarcerated Past 6-Months
(1 night)	
  
Past 6-months Depression	
  

50%	
  
46%	
  

5%	
  
76%	
  

38%	
  

2%	
  

56%	
  

3%	
  

76%	
  

13%	
  

66%	
  

11%	
  

Past 6-months Anxiety	
  

74%	
  

7%	
  

Logan, T., Miller,J., Cole, J., and Scrivner, A. (2018). Findings from the Recovery Center Outcome
Study 2018 Report. Lexington, KY: University of Kentucky, Center on Drug and Alcohol Research

SUD Therapeutic Communities (TC)
Social Recovery with Housing Supports
•

Long-term residential treatment program

•

“Community as method” concept

•

Active participation in group living to drive
individual change and goal attainment

Therapeutic Communities Outcomes
NIDA Reports:
• TCs result in lower criminal behavior and mental health symptoms
• No difference or some improvement along six dimensions: 1) drug
and alcohol use, 2) employment, 3) medical problems, 4) social
problems, 5) psychiatric symptoms, and 6) social support

(Based on Meta-analysis, including 21 studies with mixed results.)

National Institute on Drug Abuse, Research Report Series: Therapeutic Communities, NIH Publication Number 15-4877, July
2015. https://www.drugabuse.gov/publications/research-reports/therapeutic-communities/are-therapeutic-communities-effective
Reif, et al. Residential Treatment for Individuals with Substance Use Disorders: Assessing the Evidence. Psychiatric Services,
(2014) 65;3: 301-312

Harm Reduction and “Wet Housing’
Services
•
•

Provided without a sobriety or abstinence requirement
Some allow Naltrexone treatment via Vivitrol

Goals
•
•
•

To Improve Health And Safety for Individuals With SUD
Meet Clients “Where They’re At”
Programs include needle exchanges, supervised injection facilities, and
"Housing First” interventions

Harm Reduction Coalition, “Principles of Harm Reduction,” http://harmreduction.org/about-us/principles-of-harm-reduction/.
NPR, “A Permanent Home That Allows Drinking Helps Homeless Drink Less,” January 23, 2012:
https://www.npr.org/sections/health-shots/2012/01/19/145477493/a-permanent-home-that-allows-drinking-helps-homeless-drink-less.
HUD, “Housing First in Permanent Supportive Housing Brief,”
https://www.hudexchange.info/resources/documents/Housing-First-Permanent-Supportive-Housing-Brief.pdf.
UNODC, “World Drug Report 2015,” http://www.unodc.org/documents/wdr2015/World_Drug_Report_2015.pdf.
UNAIDS, “Harm Reduction Saves Lives,” June, 2017: http://www.unaids.org/en/resources/documents/2017/harm-reduction-saves-lives.

Outcomes
Of Harm Reduction and “Wet Housing”
•

Cost-effective reductions in alcohol use were recorded at the University of Washington
Addictive Behaviors Research Center (specifically the 1811 Eastlake facility).

•

Housing First programs have been cited as “Evidence-Based Best Practice” by the U.S.
Department of Housing and Urban Development (HUD)

•

Housing First programs have been endorsed internationally as effective harm reduction
services by the United Nations Office on Drugs and Crime (UNODC), as well as the Joint
United Nations Program on HIV/AIDS (UNAIDS).

Harm Reduction Coalition, “Principles of Harm Reduction,” http://harmreduction.org/about-us/principles-of-harm-reduction/.
NPR, “A Permanent Home That Allows Drinking Helps Homeless Drink Less,” January 23, 2012:
https://www.npr.org/sections/health-shots/2012/01/19/145477493/a-permanent-home-that-allows-drinking-helps-homeless-drink-less.
HUD, “Housing First in Permanent Supportive Housing Brief,”
https://www.hudexchange.info/resources/documents/Housing-First-Permanent-Supportive-Housing-Brief.pdf.
UNODC, “World Drug Report 2015,” http://www.unodc.org/documents/wdr2015/World_Drug_Report_2015.pdf.
UNAIDS, “Harm Reduction Saves Lives,” June, 2017: http://www.unaids.org/en/resources/documents/2017/harm-reduction-saves-lives.

Retention Rates
Dropout rates vary, but remain high.
•

Opioid addicts using buprenorphine have a treatment dropout rate of
approximately 50%. One reason is that many physicians prescribe buprenorphine
alone, without any other form of treatment. Addiction is a complex brain disease that
alters reward, motivation, memory and the related circuitry. These alterations
manifest in biological, psychological, social and spiritual dysfunction. Thus,
treatment must address more than just the biological manifestation of this disease. 1

•

After 12 months, 145 patients (56.9%) remained in treatment and 64.7% of their
months were opioid-negative. 2

1 http://pubs.royle.com/article/A_Comprehensive_Response_To_The_Opioid_Epidemic
%3A_Hazelden%E2%80%99s_Approach/1330903/148679/article.html
2 https://www.ncbi.nlm.nih.gov/pubmed/19553061

Retention Rates
Dropout Rates Vary, But Remain High
Outpatient treatment retention rates between 46% and 56%
Residential program treatment retention rates between 44% and 77%
—According to Meta Analysis by Loveland and Driscoll (2014) based on
numerous studies of retention in treatment past 30 days

Loveland, D., and Driscoll, H. “Examining attrition rates at one specialty addiction treatment provider in the United
States: a case study using a retrospective chart review.” Substance Abuse Treatment, Prevention, and Policy.
2014,9-14. https://substanceabusepolicy.biomedcentral.com/track/pdf/10.1186/1747-597X-9-41

Treatment Retention Rates Higher
In Primary Care Setting
Retention during the 12-week study was higher in
the primary care setting (78%, 18 of 23) than in
the drug treatment setting (52%, 12 of 23; P = 0.06).

A randomized trial of buprenorphine maintenance for heroin dependence in a primary care clinic
for substance users versus a methadone clinic. O'Connor PG1, Oliveto AH, Shi JM, Triffleman
EG, Carroll KM, Kosten TR, Rounsaville BJ, Pakes JA, Schottenfeld RS.
https://www.ncbi.nlm.nih.gov/pubmed/9727815

Retention Rates for MAT
Primary Care Office-based Buprenorphine Treatment
Comparison of Heroin and Prescription Opioid Dependent Patients, small study n=200

Prescription
opioid only
users
Treatment
Completion %

59%

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1829433/

Heroin only
users

30%

Heroin and
prescriptionopioid users

38%

MAT Retention Rates Over Time
Time Period

Retention Rate

Number of
Randomized Clinical
Trials in Review

72%

1

Three Months

19% to 94%

9

Four Months

46% to 92%

4

Six Months

3% to 88%

13

Twelve Months

37% to 91%

6

One Month

Timko, C., and Vittorino, L. “Retention in medication-assisted treatment for opiate
dependence: A systematic review. Journal of Addictive Diseases. 2015 (October).

Recovery Kentucky and BFF Dropout Rates
•

Over a period of 6 years the dropout rates varied between 25 and 33% 1

•

Dropout usually occurs during the first few weeks

•

The Hazelden Betty Ford Foundation Clinic reported a 25% dropout rate
before initiating combined treatment under the COR 12 Program 2

1 University of Kentucky Center for Drug and Alcohol research
2 Conversations with Hazelden Betty Ford Cor 12 Training Team

Remission/Recovery Rates
•

In an analysis of 276 addiction treatment follow-up studies of adult clinical samples,
the average remission/recovery rate across all studies was 47.6% (50.3% in studies
published since 2000).

•

The average remission/recovery rates within those studies with sample sizes of 300
or more and studies with a follow-up period of five or more years (two factors used
as a proxy for more methodologically sophisticated studies) were 46.4% and
46.3%, respectively.

•

In 50 adult clinical studies reporting remission and abstinence rates, the average
remission rate was 52.1% and the average abstinence rate was 30.3%.

W. White (2012) Recovery/Remission from Substance Use Disorders:
Outcomes in 415 Scientific Reports, 1868-2011
https://www.naadac.org/assets/2416/
whitewl2012_recoveryremission_from_substance_abuse_disorders.pdf

An Analysis of Reported

Quotes
“Both my son and I have been
victimized by this broken
[addiction treatment] system. I
have entrusted professionals
with my son’s health and have
rarely felt that he received
effective care. It seems to be a
business fraught with greed,
false hope and ridiculous fees
that play on parents' worst fears
and anxiety.”

As this quote from the Partnership for Drug-Free Kids
Parents Blog illustrates, the costs of ineffective addiction
treatment quality are high.
So I am pleased that the 2018 Opioid Bill—called
SUPPORT (Substance Use-Disorder Prevention that
Promotes Opioid Recovery and Treatment) for Patients and
Communities Act, includes two new policies related to
measuring the quality of opioid use disorder (OUD)
treatment. We need this bill to begin to help patients and
their families find quality, reputable addiction treatment.

https://www.rti.org/insights/how-create-quality-measures-addiction-treatment-improve-outcomes?
utm_campaign=SSES_SSES_ALL_Aware2019&utm_source=IntEmail&utm_medium=Newsletter&utm_content=Op
ioidNewsletterIssue4

Person-Centered Intervention
One Size Does Not Fit All
Assessment Data
• Presence of other health and mental health conditions
• Disease severity (longevity)
• Presence of chronic pain
• History of trauma
• Family and community supports
• Criminal justice involvement
What does the individual want?
What has the individual tried in the past?
What was the individual’s response to past interventions?

A literature review on shared decision-making in the treatment of Substance
Use Disorder reported that only 3 of 25 trials revealed a significant effect
when treatments were matched to patient’s preference.
Fredrichs A., Spies, M., Hanter M., Buchholz A. Patient Preference and Shared Decision-making on the
treatment of substance use disorders, a systematic review of the literature. PLoS One 2016:e0145817.

Consumer-Oriented Care
“A more consumer-oriented approach would be to offer different options. This
would get more people into treatment and keep them longer.”
—Thomas McLellan, PhD, CEO of the Treatment Research Institute in Philadelphia

A 2009 review of psychological studies published in the Journal of Clinical
Psychology indicated that clients matched to their preferred treatment were
about half as likely to drop out of treatment and had close to a 60 percent chance
of showing greater improvement when compared with clients not given a choice.
There’s no question that our addiction treatment system would help more people
if it moved away from one-size-fits-all approaches, recognizing that there are many
different paths to recovery.

https://www.psychologytoday.com/us/blog/inside-rehab/201302/when-addiction-treatment-is-one-size-fits-all

Person-Centered Intervention
What is the right size?
•
•
•

What services and supports are available?
What are the desired outcomes?
How to monitor response?
– Continued use of substance
– Functioning
Self-care
Relationships
Work
Housing
– Wellbeing
Purpose and hope

PROMs

•

Patient Reported Outcome Measure

•

Tracking response over time to make
changes in the intervention approach
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