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Objectives

To outline investigations from a sample of 18-24 year old
individuals who attended residential substance use disorder
(SUD) treatment examining:

1) During-treatment clinical changes and outcomes across the
first post-treatment year

« Co-occurring mood and anxiety disorders

2) The effects of 12-step mutual-help participation on
abstinence across the first post-treatment year

« Co-occurring mood and anxiety disorders

3) The association between professional continuing care
activities and abstinence across the first post-treatment
year




Background

« Focus on emerging adulthood (transition-age youth)

o SUD profiles for 18-25 more similar to 26+, but treatment
seeking more similar to 12-17 in the NSDUH (Bergman &
Kelly, unpublished data, 2015)

 What recovery-related activities help boost treatment
outcomes, and what types of psychiatric phenomena
(e.g., co-occurring disorders; COD) might moderate
effects of these activities?
o Any psychiatric illness, more depressive symptomatology, and

psychiatric severity generally predict poorer SUD treatment
outcomes in adults, and adolescents, though not in all cases

o COD patients constitute greater proportion of treatment-related
financial burden




The Dataset

« 302 emerging adults (18-24) recrwted fro the Hazelden Cente
Youth and Families (now Hazelden Bett dz from October 2006 to
March 2008, followed during reS|dent|a reatment (M = 5
and up to 1 'year post-discharge

« “State-of-the-art”, 28-day abstinence-based Minnesota Model
o Evidence-based SUD treatment (e.g., 12-step facilitation)

o Recreational and spiritual care

o Integrated psychiatric assessment, evidence-based psychological
intervention, psychotropic medication as determined by
multidisciplinary team

« Follow-up rates based on presence of substance use data

o Discharge, 87.4% (n = 264)
o 1 month, 83.4% (n = 252)
o 3 months, 80.5% (n = 243)
o 6 months, 72.5% (n = 219)
O

12 months, 70.2% (n = 212)
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Percent days abstinent (PDA)
Substance use consequences (InDUC-2R)
Dependence severity (Leeds)
Diagnostic profiles (DSM-1V)

Psychiatric symptoms (Global Severity Index [GSI] of
the Brief Symptom Inventory-18)

Self-efficacy (Single item)
Motivation (Single item and Commitment to Sobriety)
Coping skills (Abstinence-Focused Coping)

Addiction Treatment Attitudes (ATAQ)
o Commitment to AA/NA
o Avoiding Risky Situations




Participants

« n = 300 with DSM-1V data
« Mage = 20.4 (SD = 1.6)
* 959% Caucasian; 74% Male

» 44% with high school diploma and 40% with at least some
college

* 38% of non-students were employed
« Half from areas where median household income below $56K

« Compared to private and public sector SUD treatment
patients, sample more likely to be Caucasian; similar on
other demographics




Participants

Lifetime SUDs
75% alcohol and cannabis
45% cocaine
35% opioid
Primary substance

Alcohol, 28

Opioids, 22

Marijuana, 28




Participants

 47% COD, SCID-derived (n = 141)

o 1/3 MDD
o 1/4 GAD
o 1/4 Social Phobia

 Clinical profile at intake
o PDA=.24
o .55 among ARMS young adults (d =-1.12)
o Dependence severity = 19 (0-30)
o 8.5 among ARMS young adults (d = 1.35)
o Substance use consequences = 65.48 (0-150)
o Tonigan et al. (2002): 80 among inpatient adults and 62 among outpatient adults
o 27% hospitalized for SUD in prior year
o More than half arrested in prior year




Study 1

Does presence of co-occurring SUD/psychiatric disorders (COD)
moderate change on clinical targets during treatment and outcomes
across the post-treatment year?

s
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[
"What do you say we blame your parents and
knock off early?”
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“Ready, willing, and (not) able” to change: Young adults’ response to residential
treatment

I.E. Kelly®*, K.A. Urbanoski?, B.B. Hoeppner?, V. Slaymaker®
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ARTICLE INFO ABSTRACT

Article history:

Background: Young adulthood represents a key developmental period for the onset of substance use
Received 15 June 2011

disorder (SUD). While the number of young adults entering treatment has increased, little is known
Received in revised r':'rT 31 August 2011 about the mechanisms of change and early recovery processes in this important clinical population. This
ﬁ;ﬁpﬁi ._E.r?ﬁﬁ.[:zrg I?Szrp_tgr]nlter 2011 st qj.r investigared d urjn_g-rrea_trnenr change j_n ey thera peutlf PrOCESSes I:psyu_:h Dlugi_c al distress, moti-
vation, self-efficacy, coping skills, and commitment to AA/MA), and tested their relation to outcome at
— 3 months post-treatment. Methods: Young adults undergoing residential treatment (M= 303; age 18-24;
M-"“'f"':""fs" B 26% female; 95% Caucasian) were enrolled in a naturalistic prospective study and assessed at intake,
Mechanisms of change \ , . . \
Treatment process mid-treatrment, discharge, and 3 months following discharge. Repeated-measures and regression analy-
Repeated measures ses modeled during-treatment change in process variables and impact on outcome. Results: Statistically
Young adults significant medium to large effect sizes were observed for changes in most processes during treatment,
Minnesota Model with the exception of motivation, which was high at treatment intake and underwent smaller, but still
Alcoholics Anonymous significant, change. In turn, these during-treatment changes all individually predicted 3-month absti-
12 step nence to varying degrees, with self-efficacy emerging as the sole predictor in a simultaneous regression.
Conclusions: Findings help to clarify the mechanisms through which treatment confers recovery-related
benefit among young adults. At treatment intake, high levels of abstinence motivation but lower coping,
self-efficacy, and commitment to AASNA, suggests many entering treatment may be “ready and willing"
to change, but “unable” to do so without help. Treatment appears to work, in part, by helping to maintain
motivation while conferring greater ability and confidence to enact such change.
i 2011 Elsevier Ireland Led. All rights reserved.




Prelim: Positive Response Overall to
Residential SUD Treatment

Table 1
Means, standard deviations, effect sizes, and significance tests of during-treatment change in process variables.

Process variable Intake mean (SD) Discharge % change Effect size d Effect size
mean (SD) interpretation

Distress 63.4(10.0) 53.4(8.7 -16 1.09 Large
Abstinence motivation 0.1(1.8) 4(1.3 3 0.17 Small
Abstinence self-efficacy 7.0(2.5) 4(1.8 20 0.55 Medium
Abstinence coping 42.4(10.8) 6(9.0 15 0.66 Medium-large
AA/NA commitment 21.8(5.0) 4(4.1 12 0.66 Medium-large

« Significant and medium/large during-treatment improvements
» Not pictured, self-efficacy response strongest predictor of 3-month

abstinence (52% increased odds of abstinence [yes/no] for each 1
point increase in self-efficacy)
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Young adults with co-occurring disorders: substance use disorder treatment
response and outcomes
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ARTICLE INFO ABSTRACT

Article history: Compared to other lite stages, yvoung adulthood (ages 18-<24) 15 characterized by qualitative ditferences
Received 24 July 2013 . incleding the highest rates of co-occurring substance use and psychiatric disorders (COD). Little is known,
Received in revised ["J""! " Octoter 2013 however, regarding voung adults' response to substance use disorder (SUD) treatment, especially those with

6 November 2013 COD. Greater knowledge in this area could inform and enhance the effectiveness and efficiency of SUD care for
this patient population. The current study investigated differences between 141 COD and 159 50D
Co-occuring disorders only voung adults attending psychiatrically-integrated residential SUD treatment on intake characteristics,
Dual diagnosis during-treatment changes on clinical targets (e.g., coping skills; abstinence self-efficacy), and outcomes
Young adults during the year post-discharge. Contrary to expectations, despite more severe clinical profiles at intake, COD
Emerging adults patients showed similar during-treatment improvements on clinical target variables, and comparable post
Addiction treatment abstinence rates and psychiatric symptoms. Clinicians reterring young adults with COD to
Substance use disorder treatment specialized care may wish to consider residential SUD treatment programs that integrate evidence-based

psychiatric services.

@ 2014 Elsevier Inc. All rights reserved.




Intake Differences?

Significant Differences

Nonsignificant
Differences

Demographics

Female (+COD; OR = 4.05)

Age

Race

Education
Employment Status

Substance Use Consequences (+COD; d = .47)

Prior year arrest

Clinical Profiles | Dependence Severity (+COD; d = .45) Ecr)lsc,)gi{aeliazraigr?
Psychiatric Symptoms (+COD; d = .86)
PDA
Opioid
Alcohol Use Disorder (+COD; OR =1.72) Cocaine
Lifetime SUDs Polysubstance Dependence (+COD; OR = 2.12) Amphetamine
Cannabis Use Disorder (+SUD-only; OR = 2.67) Anxiolytic

Hallucinogenic




Similar Response to Treatment

Commitment to AA/NA Avoiding Risky Psychiatric
Sobriety Commitment Situations Self-efficacy  Coping Skills Symptoms

0.78

0.80 065 0.69 0.60 0.62

0.60 0.49
0.40 .35 0.32
: 0.26

0.40
0.20 j
< 0.00

-1.00 -0.85

-1.60 -1.46
ECOD OSUD-Only *p < .05




More on Psychiatric
Symptoms

M Intake

M Discharge

SUD-Only

Psych symptoms measured by Global Symptom Inventory of the Brief
Symptom Inventory-18 (Depression, Anxiety, and Somatization in the
past week; M = 50; SD = 10)



No Group Differences for
PDA or Psychiatric Symptoms

P

<
a
o
L
=
[14]
c
=
7]
o
<
w
-
1]
a
L
=
[ ]
[&]
.
[1+]
o

Psychiatric Symptoms (GSI) T

3 4 5 6 7 &8 9 10 11 12 3 4 5 6 7 8 9 10 11 12
Time After Discharge (Months) Time After Discharge (Months)

e COD
e SUD-Only

p-values correspond with COD vs. SUD over time controlling for baseline

(intake) levels of the outcome, and predictors of study drop-out over time (level
of education, treatment length of stay)




Subsidiary Post-Hoc Analyses

» Examined whether COD patients’ more severe profile at
Intake indicated poorer post-treatment prognosis

« Examined longitudinal associations between psychiatric
symptoms, substance use consequences, and dependence
severity at intake and PDA

» Association between substance use consequences — more
severe among COD — and PDA approached significance

(p =.051)




Summary Study 1

« COD patients had more severe clinical profiles at treatment
intake

* Significant and similar improvements on clinical SUD treatment
targets (e.g., self-efficacy) compared to their SUD-only peers

o More improvement on psychiatric symptoms

* Analogous PDA and psychiatric symptoms over time

o Psychiatric symptom disadvantage over time accounted
for by symptoms at intake

o Psychiatrically-integrated residential treatment may help
partially offset COD patients’ poorer prognosis




Clinical Implications

 Referral to psychiatrically-integrated residential treatment as a
front-line approach for COD youth

 Diagnostically, seemingly
Independent psychiatric symptoms
and emotional distress may be
attributable to SUD

 Structured, professional SUD treatments may also facilitate
psychiatric improvement




Study 2

Does presence of COD moderate 12-step participation
and derived benefit?




Background:
Mutual-Help Organizations

« Mutual-help organizations (MHOs): “Non-professional, peer-operated
organizations devoted to helplnég Individuals who have addiction-related
problems” (Humphreys et al. 2004)

« 12-step MHOs (e.g., AA and NA): Encourage abstinence, emphasize disease
Hm?d_el of addiction, encourage emotional and spiritual growth, reciprocal
elping

« Most commonly sought of all professional and non-professional SUD services
(e.g., 53% of “treatment” seekers in 2015 NSDUH)

« Evidence for benefits (and cost-benefits) of 12-step participation — magnified
for active involvement vs. attendance

« Potential barriers for emerging adults; lower likelihood of attendance than
older adults

« Potential barriers for COD; depends on severity of the psychiatric iliness
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Emerging adults’ treatment outcomes in relation to 12-step mutual-help
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ARTICLE [INFO ABSTRACT

Article history: Background: Participation in Alcoholics Anonymous (AA&) and Marcotics Anonymous (MA) during and
Received 31 August 2012 following treatment has been found to confer recovery-related benefit among adults and adolescents,
Received in revised F‘:'r"'ls':":t‘:'b”z':”z but little is known about emerging adults (18-2Z4 years). This transitional life-stage is distinctive for
ifi?lpaﬁg grﬁz:ggclrégt;cr 2012 greater distress, higher density r?'nf psychoparr!qlng.r, and poorer treatment and continu i|_'|gr care cr:nrnpli-
ance. Greater knowledge would inform the utility of treatment referrals to 12-step organizations for this
Keywords: APE-Fraup. . - N . .
Alcohalics Anonvmous J'I.f.‘-._‘.'n'ind_s: Emerging adult; (W=303; 1_3—_24:;&3[5; 263';_feme_|le; 95% White; ':.vl?? comorbid [SC]D—de_mfed]
cohio I N
Narcotics Anomymous axis | disorders) enrolled in a naturalistic study of FESIdEI‘ItI.EIl treatment effectiveness assessed at intale,
12-Step 3, 6, and 12 months on 12-step attendance and involvement and treatment outcomes (percent days
Young adules abstinent [PDA]; percent days heavy drinking [PDHD]). Lazged hierarchical linear models { HLMs) tested
Emerging adults whether attendance and involvement conferred recovery benefits, controlling for a variety of confounds.
Addiction treatment Results: The percentage attending 12-step meetings prior to treatment {36%) rose sharply at 3 months
(B9, was maintained at & months (82%, but declined at 12 months (76%). Average attendance peaked
at about 2 times per week at 3 months dropping to just over once per week at 12 months. Initially high,
but similarly diminishing, levels of active 12-step involvement were also observed. Lagged HLMs found
beneficial effects for attendance, but stronger effects, which increased over time, for active involvement.
Several active 12-step involvement indices were associated individually with outcome benefits.
Conclusions: Ubiquitous 12-step organizations may provide a supportive recovery context for this high-
risk population at a developmental stage where non-using/sober peers are at a premium.
& 2012 Elsevier Ireland Led. All rights reserved.




Prelim:
12-Step MHO Participation and Benefit

TSMHO Attendance (Left Axis) and Active Involvement (Right Axis) Over Time
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Figure 8. 1. Twelve-step mutual help organization attendance and active involvement over 12-month
follow up perod (Source of Data: Kelly et al. 2013).

In Bergman, B. G., Kelly, J. F., Fallah-Sohy, N., & Makhani, S. (2017).
Emerging adults, mutual-help organizations, and addiction recovery: What
does the science tell us? In D. C. Smith (Ed.), Emerging adults in substance
use disorder treatment. New York, NY: Oxford University Press.

Attendance and active involvement
both predicted PDA in lagged, fully-
adjusted models (i.e., 3 month
attendance on 6 month PDA) —
active involvement remained
significant when considered
simultaneously (considering oneself
a member and verbal participation
were especially helpful)
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Psychiatric Comorbidity and 12-Step Participation:
A Longitudinal Investigation of Treated Young Adults

Brandaon 5. Bargrman, M. Claire Greans, Baltina B, Hoappnar, Valarie Slaymaker, and
Jahn F. Kally

Backgrommd: Evidenocs indicates that 12-step mutabheslp orpanizations (MHO:), such as Aleohal-
ics Anomymous (AA) and Marcotics Anonymous (MA), can play an importamt role in extending and
potentiating the ecovery benefits of professionally delivered addiction treatment amaong young adults
with substance we disorders (ST, However, concerns have limgered regarding the switability of
| 2-atep organizations for certain clindcal subgroupa, such as thoss with dial diagneais (T This shody
examinad the influence of diagnostic status (DD va SUD-only) on bot b attendancs and active involve-
ment (g, baving a sponsor, verbal participation during mesting) in, and derived benefits from,
1 2-atep MHOs following residential treatment.

Methods: Y oung adulis (& = 29 18 to 24 years old;, 26% female; 95% Chvcasian; 47% DI
[hasad on structured diagnestic interview]), enrallad in a prospective natwmlatc shody of ST teat-
ment affoctiviensss, wone assessad at intake and 3, &, and 12 months pesttreatiment on 1 2-5tep athen-
danoe/active invalverent and percent days abstiment (FTOA) ~Tests and lageed, hhiemrchical lmsar
models { HL M) examinad the extent to which diagnostic status influenced 1 2-step participation and amy
derived bemafits, respactively.

Resuls: For DD and STTD-only patients, posttreatment attendance and active imvolvement in 13-
atep organmations wene similarly igh, Owverall, Y patients had significantly lower PDRDA relative to
BUD-ondy patients. All patients appeamed to benefit significantly from attendance and active involve-
ment on a combinsd 8-item index. Beganding the primary effacts of interest, sigmificant &ifeenoss did
mat emerge inderived bemefit betwoon DD and SUD-only patients for either attendanos (p = 0438 o
active involwment (g = 0062 Subsidiary analyses showed, however, that DI patiemts expe fencad
significant ly greata abatinenca-me lated benefit from having a 1 2-step sponsor.

Comchusions: Despite comooims wgarding the climical whility of 12-step MBS for DD paticmts, fisd -
imgs indicate that D young adubs participate and benefit as mach as SUTD-only patients, and may
bemefit more from high level of active invalvement, particularly having a 12-step spomsor. Fuhre work
is moaded to clanfy how active 12-step invobrement might offset the additional recovery burden of a
comor bid mental illsess on substancs vEe oulboomes.

Key Waords: Dual Diagnesis, 12-Step Participation, Young Aduls, Co-Oocwming Disonders.
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p < .05 for attendance and active involvement in lagged models
p < .05 for COD status in both models (different from study 1)

Attendance (p = .436) Active Involvement (p = .062)

6 months

12 months

m COD msSUD-Only




Summary Study 2

« COD patients attended and became actively involved at rates
similar to SUD-only patients

« COD patients show attendance and involvement-related
improvement on PDA at least as good as SUD-only




Implications for
Treatment and Recovery

» Future work to test if intensive 12-step involvement helps offset COD poorer
substance use outcome

» Overall, younger COD patients or those with less severe pathology (e.g.,
depressive or anxiety disorders) appear to benefit from 12-step participation

» Appropriate referral to 12-step groups for COD emerging adults — may need 12-
step facilitation that also focuses on obtaining a sponsor (e.g., MAAEZ), not simply
a referral




Study 3

What professional services are associated with enhanced
abstinence post-treatment and does 12-step MHO active
involvement still predict better outcomes when these
services are considered?
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The effects of continuing care on emerging adult outcomes following
residential addiction treatment
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ARTICLE INFO ABSTRACT

Article history: Background: Professional continuing care services enhance recovery rates among adults and adolescents,
Received 18 February 2015 though less is known about emerging adults (18-25 years old). Despite benefit shown from emerging
Received in revised form 13 May 2015 adults’ participation in 12-step mutual-help organizations { MHOs), it is unclear whether participation
Mc?pt‘?d 14 _Ma}r 2015 offers benefit independent of professional continuing care services. Greater knowledge in this area would
Available online xoc . ) L o . )
inform clinical referral and linkage efforts.
Methods: Emerging adults (N=284; 74% male; 95% Caucasian) were assessed during the year after resi-
Substance use disorders dential treatment on outpatient sessions per ch'lf- pcr\ccntdays inresidential treatment and residing ina
Emerging adulthoad sober living environment, substance use disorder{ SUD) medication use, active 12-step MHO involvement
Continuing care (e.g., having a sponsor, completing step work, contact with members outside meetings), and continuous
12-Step mutual-help organizations abstinence (dichotomized yes/no). One generalized estimating equation (GEE) model tested the unique
effect of each professional service on abstinence, and, in a separate GEE model, the unique effect of 12-
step MHO involvement on abstinence over and above professional services, independent of individual
covariates.
Results: Apart from SUD medication, all professional continuing care services were significantly associated
with abstinence over and above individual factors. In the more comprehensive model, relative to zero 12-
step MHO activities, odds of abstinence were 1.3 times greater if patients were involved in one activity,
and 3.2 times greater if involved in five activities (lowest mean number of activities in the sample across
all follow-ups).
Conclusions: Both active involvement in 12-step MHOs and recovery-supportive, professional services
that link patients with these community-based resources may enhance outcomes for emerging adults
after residential treatment.

Kevwords:

© 2015 Elsevier Ireland Ltd. All rights reserved.




Background: Continuing Care

« Chronicity of alcohol and other drug use disorder (AOD)
o Even in “successful” cases, remission/recovery can take years

« Continuing care can help offset relapse risk, and increase chances of
sustaining recovery, among adults and adolescents (Dennis, Scott, &
Funk, 2003; Godley et al. 2007; McKay 2009)

» Professional continuing care in this study
o Further (i.e., step-down) residential treatment (percent days)
o Outpatient treatment (number SUD group + individual sessions per
week)
o Sober living environment (“recovery residence”; percent days)
o SUD medication (e.g., buprenorphine, naltrexone, etc.)

» Differences between methods for Study 3 and Studies 1-2
o Abstinence
o Contemporaneous vs. lagged models
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e.g., Odds of abstinence 4.77 times greater if living in a recovery residence 100% of

days for a follow-up period
e.g., Odds of abstinence 1.26 times greater if involved in one 12-step activity
compared to none, 1.59 for two...3.2 times greater for five (lowest M involvement

score across follow-ups)




Exploratory Interactions with Time

« Residential treatment and 12-step MHO active
involvement interactions significant

« Conducted exploratory analyses at each follow-up
assessment

« Effects of residential treatment on abstinence got
weaker over time, and was not significant at 12m
follow-up (OR = 0.70)

o “Meaning” of being in further residential treatment changes
across the first year after an index episode

« 12-step involvement on abstinence got stronger over
time (ORs = 1.25, 1.04 [ns], 1.43, 1.61)




Summary Study 3

« Further residential common, lessened over time, while
recovery residence and 12-step involvement fairly
stable

« OQutpatient and medication less common in this sample

« Residing in a structured, recovery-supportive
environment helps increase odds of abstinence

« 12-step involvement confers unique benefit, and may
explain some benefit associated with these structured
environments




Clinical Implications and
Future Directions

« Consider referral to structured programs post-treatment that actively
link emerging adults to 12-step MHOs
o Young adult meetings may be considered to enhance initial
engagement (Labbe et al. 2014)

« Studies needed that evaluate and compare services offered at recovery
residences (e.g., drug testing, counseling, mandatory
employment/school)

« Other continuing care studies needed ("mental health” services, like
psychotherapy and psychotropic medications)

 The landscape of medications for SUD has changed since 2006-2008;
what are the naturalistic implications of this re: treatment and
continuing care among emerging adults with SUD?




Studies 1-3: A Recap

« COD emerging adults respond as well during residential
treatment as SUD- onlgl PDA may begin to tail off as
they approach the end of the post-treatment year

o Psychiatric symptoms rapidly improve during treatment,
remain stable, and respond similarly for COD and SUD- onIy

« 12-step MHO attendance, but especially active
involvement, helps boost PDA, and may help buffer
against COD poorer outcomes

« 12-step MHO active involvement effects hold up also
when con5|der|n? professional continuing care -
associated benefits of which may be explained because

these services help link individuals to these community
based resources




Limitations

« External Validity Issues
oe.g., Race/ethnicity
o Program characteristics may not generalize

« Internal Validity Issues
o Design (e.g., regression to the mean on psych symptoms)
o Potential impact of unmeasured characteristics

« Measurement Issues
o SCID-1V upon treatment intake
o Active involvement scale




Future Directions

 Psychiatric symptoms, COD, and SUD treatment/recovery
o Role for neuroscience?

« Controlled trials examining integrated or layered
treatment approaches vs. SUD-focused approaches in
COD young adults

o Residential vs. outpatient

Source: NSDUH 2016

 Engagement, engagement, engagement
o Emerging adults are harder to engage
in treatment, and when we do, harder to engage
in post-treatment recovery support services 181025
096% who don’t get it don’t feel they need it
o Paradigm shift: What is treatment?




BRIEF REPORT

Digital Recovery Management: Characterizing R
Network Site Participation and Perceived Benefit

Brandon G. Bergman, N it | W, / ':.l:lj."'lli.l. —orTi A3 1 nd John F. Kelly

5. and Harvard r[nlll .l|




Action stage

+ Maintain recovery motivation

+ Coping
+ Self-Efficacy

+ Network Support for Recovery

+ Exposure to recovery role
models

+ Flexible access to recovery
support and resources

/

Shared experience
/ Instillation of
hope for recovery
benefits

+ Action stage of
change
+ Positive recovery
expectancies




NIAAA K23 Under Review

Goal: To become an expert in scientific methodologies
that capitalize on social network site (SNS) platforms to
promote, and increase our understanding of, recovery-
related behavior change among emerging adults with
alcohol and other drug use disorders

1) To investigate the clinical utility of recovery
social network sites for emerging adults with
alcohol and other drug use disorders

2) To assess the interplay between online and in-
vivo network influences, and their effects on
treatment outcomes
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