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Rarely Does Behavior Change All At Once!
Treatment (Abstinence only)

Harm Reduction, Recovery Support Services, etc.

Engagement!



Recovery Capital



Abstinence or Resources: Chicken & Egg 
(or is it?)
• Should we wait for individuals to become abstinent before building 

recovery capital?

• Abstinence as a precondition for:
• Housing

• Social services

• Caregiving

• Mental health services

• Continued treatment

• Acceptance in the recovery community

• Recovery as meritocracy: “You’ve gotta want it; you’ve gotta earn it”



We’ve Got it All Upside Down!







Where does the “Recovery Capital” construct 
originate? (White, 2016)

Dr. William Cloud Dr. Robert Granfield



The Elephant 
that No One 
Sees: Natural 
Recovery 
Among Middle 
Class Addicts 
(Granfield and Cloud, 
1996)



That doesn’t even sound right!

• Unassisted recovery
• 50% of people with SUDs (Kelly & White, 2020)

• 75% of people with AUDs (NIAAA, 2009; Sobell & Cunningham, 1996)

• Only 1 in 5 people with a serious SUD problem and who continues to 
drink alcohol will have developed an AUD 3 years later (White, 2012)

• Non-abstinent pathways are successful 10 years later (Witkiewitz et al., 2020)



Adapted from Kelly and Hoeppner (2014)

Remission Recovery Capital

Reduced Biopsychosocial 
stress



Evolving Approach to Addressing Addiction: A 
(Really) Short History



Band-aids and Bullet Wounds (White, Kurtz, & Sanders, 2006)

• “Given the chronic nature of substance dependence disorders 
(McLellan, Lewis, & O’Brien, 2000) and the scarcity of funds for 
treatment, neither single nor serial-episode acute care will ever meet 
the vast need that exists.  Only a focus on ongoing 
recovery/support/management can address effectively the chronic 
nature of this illness.”



Recovery Capital = Nutrients!









Mutual Help Organizations

• AA/NA/CA/HA/CMA…All the As!

• Refuge Recovery

• Self-Management and Recovery Training (SMART)

• All Recovery Meetings (ARMs)





Do Mutual Help Organizations 
Actually Help? (Project Match, 1997)

• Twelve-Step Facilitation (TSF)

• Cognitive-Behavioral Therapy (CBT)

• Motivational Enhancement Therapy (MET)
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Mutual Help Organizations Reduce Healthcare 
Costs (Humphreys & Moos, 2001)





Peer-based Recovery Support Services

TELEPHONE RECOVERY 
SUPPORT (TRS)

RECOVERY COACHING 
(RC)

FRIENDS AND FAMILY 
(F&F) MEETINGS



Telephone Recovery Support



Recovery Coaching



Friends and Family Meetings



What is the Value of Peer-Based Recovery 
Support Services?

Transtheoretical Model: Stages of Change (Prochaska & DiClemente)



What is the Value of Peer-Based Recovery 
Support Services?

Current Treatment 
Paradigm

Telephone Recovery Support/Recovery Coaching/Friends and Family

Engagement!



What is the Value of Peer-Based Recovery 
Support Services?

Engagement:
-Hard to reach populations (syringe exchange clients)
-Take advantage of points of contact (following arrest,
overdose, hospitalization, etc.)
-Engagement during transitions (Reentry, leaving
treatment, etc.)
-Oh yeah…it’s FREE!



What is the Value of Harm Reduction?

• When we don’t “meet people where they are”
• ~23 million in US with SUD
• Only 2.3 million will receive treatment
• (NSDUH, 2015)

• When we DO meet people where they are:
• Hybrid RCO with PSSs and HR services
• 87% of participants had past month 

substance use (Ashford et al., 2019)





Sober Living (Jason, Olson, Ferrari, & Lo Sasso, 2006)



“Good” Sober Living 
(Mericle et al., 2019)

• Buyer Beware: Low Quality 
Sober Living Exists





Recovery Management Check-Ups (Dennis & Scott, 2012)

• N = 446 adults with SUD

• Random assignment: Quarterly 
assessment of usual care vs. 
recovery management

• Recovery Management included 
discussions with a “linkage 
manager” who used MI to discuss 
barriers to recovery



Characteristics of Recovery Management

• Assertive linkages (NOT pamphlets!)

• Warm handoffs (NOT sendoffs!)

• Intimate knowledge of local system and resources
• MOUs with providers (i.e. open bed agreement)

• Established connections



The Elephant in the Room that WE Are Not Talking About: 
Medication for Opioid Use Disorder

• Starting MOUD prior to prison 
release substantially reduces 
overdose deaths 

• From 2016-2017 in Rhode 
Island, new approach to using 
MOUD in jails/prisons began.

• Results indicate a 60.5% 
reduction in mortality.

• For every 11 inmates treated 
with MOUD, 1 death from OD 
was prevented

(Weiss et al., 2019)

(Green et al., 2018)







MOUD is Stigmatized in Recovery Community



Adapted from Kelly and Hoeppner (2014)

Remission Recovery Capital

Reduced Biopsychosocial 
stress

Medication





Voices of Hope RCC

• Recovery Community Centers serve as a hub for 
recovery resources in the community

• Transplant the treatment environment to the 
community





Recovery High Schools and Collegiate Recovery Communities (CRCs)



What Can the 
Marshmallow Test Teach 
Us about Addiction and 
Recovery?

• Higher SES kids waited longer than 
lower SES kids (Watts, Duncan, & Quan, 2018)

• Kids who are told they are patient 
actually display more patience on the 
test (Doebel & Munakata, 2018)

• Pre-treatment abstinence self-efficacy 
predicts 3 month outcomes (Dolan, Martin, and 

Rohsenow, 2008)



Key Takeaways (White & Cloud, 2008)

• Recovery capital plays a major role in the success of both natural and 
assisted recovery

• Increases in recovery capital can spark “turning points” that increase 
coping skills, initiate treatment, and end addiction careers.

• Recovery Capital is NOT equally distributed
• Disparities among historically marginalized groups by race, SES, etc.

• Shift the focus from abstinence to recovery!



Questions or 
Comments?

Alex.Elswick@uky.edu


