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Addiction Recovery: From Culture 
to Science



Enhancing Recovery Through Science



Please see if you 
can correctly 

identify all of the 
pictures which 

feature addiction 
treatment 

facilities, and 
which treat other 
health conditions 

… 



I’m a human being who deserves respect

reCOVERY

People suffering from SUD
or are in recovery are not robots… 

They have a heart 

They have feelings 

They deserve to be treated in 
respectful, dignified, environments 
just like 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 they worry they will get poorer-
quality care because of the stigma of their 
disease, they also get the message that they are 
not worthy of high-quality care and 
environments where people with real diseases 
get treated. 

• Improving the clinical and recovery support 
environments for individuals with SUD can help 
alleviate the stigma and shame associated it



People with eating-related 
conditions are always referred to as 
“having an eating disorder”,  never 
as “food abusers”. 

So why are people with substance-
related conditions referred to as 
“substance abusers” and not as 
“having a substance use disorder”?



50 years….
1971-2021



1970

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 20 yrs have moved from more 
punitive ones to public health oriented ones…. 
increasing availability, accessibility and affordability of 
treatment..



Criminal justice 
approaches have 
begun to shift and 
embrace clinical and 
public health 
emphases….

ONDCP Hosts First-Ever Drug Policy Reform Conference (2013, December 13). White House Blog. Retrieved from 
https://www.obamawhitehouse.archives.gov/blog/2013/12/11/ondcp-hosts-first-ever-drug-policy-reform-conference



Public Health Approaches to Addressing Drug-Related Crime: 
Drug Treatment Courts 



Public Health 
Approaches to 
Law Enforcement 

Chief 
Campanello

Angel 
Program 

“Help not 
Handcuffs” 



Federal emphasis on endemic/epidemic drug/alcohol problems led also to birth of major federal 
institutes for research and implementation…  



Has led to a number 
of paradigm shifts…

Etiology

Neurobiology

EpidemiologyPathways

Clinical 
Course

Treatment

We’ve come a long way in
our understanding of SUD 
as biopsychosocial 
disorder, yet stigma and 
discrimination remain at 
large …



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



Stigma Consequences: Public and Personal
• Public:

• Public stigma can lead to: 
• Differential public and political support for treatment policies
• Differential public and political support for criminal justice preferences
• Barriers to employment/education/training
• Reduced housing and social support
• Increased social distance (social isolation) 

• Personal: 
• Internalization of public stigma can lead to: 
• Shame/guilt
• Lowered self-esteem
• Rationalization/minimization; lack of problem acknowledgment 
• Delays in help-seeking
• Less treatment engagement/retention; lowered chance of remission/recovery



Commonly Studied Dimensions of Stigma

Blame – are they responsible for causing their 
problem/disorder? 

Prognostic pessimism/optimism – will they ever 
recover “be normal”, “trustworthy”? 

Social distance – would I have them marry into my 
family, share an apartment with them, have them as a 
babysitter?

Dangerousness – are they unpredictably volatile, a 
threat to my/others’ safety? 



Addiction may be 
most stigmatized 
condition in the 
US and around 
the world: 
Cross-cultural 
views on stigma

Across 14 countries and 18 of the 
most stigmatized conditions… 

Illicit drug addiction ranked 1st

Alcohol addiction ranked 4th

Stigma, social 
inequality and 
alcohol and drug 
use

ROBIN ROOM

Centre for Social 
Research on Alcohol 
and Drugs, Stockholm 
University, Stockholm, 
Sweden

• Sample: Informants from 14 
countries

• Design: Cross-sectional survey
• Outcome: Reaction to people with 

different health conditions

Room, R., Rehm, J., Trotter, R. T. II, Paglia, A., & Üstün, T. B. (2001). Cross-cultural views on stigma valuation parity and 
societal attitudes towards disability. In T. B. Üstün, S. Chatterji, J. E. Bickenbach, R. T. Trotter II, R. Room, & J. Rehm 
(Eds.), Disability and culture: Universalism and diversity (pp. 247–291). Seattle, WA: Hofgrebe & Huber.



SO, WHY IS ADDICTION SO 
STIGMATIZED COMPARED TO OTHER 
SOCIAL PROBLEMS AND HEALTH 
CONDITIONS, AND OTHER MENTAL 
ILLNESSES?



What Factors Influence Stigma?

Cause Controllability Stigma

“It’s not their fault” “They can’t help it” Decreases

“It is their fault” “They really can 
help it” Increases
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Figure 3.



If Drugs Are so Pleasurable, Why Aren’t We 
All Addicted?

Ø Genetics 
substantially 
influence addiction 
risk

Genetically mediated 
response, metabolism, 
reward sensitivity…

Ø Genetic differences affect subjective preference and 
degree of reward from different substances/activities

In terms of cause…Biogenetics

National Institute on Drug Abuse (2019). Teaching Addiction Science: The Neurobiology of Drug Addiction. Retrieved 
from https://www.drugabuse.gov/publications/teaching-addiction-science/neurobiology-drug-addiction



Neural 
Circuits 
Involved in 
Substance 
Use 
Disorders

…all of these brain regions must be considered in developing 
strategies to effectively treat addiction

In terms of controllability…Neurobiology

National Institute on Drug Abuse (2019). Teaching Addiction Science: The Neurobiology of Drug Addiction. Retrieved 
from https://www.drugabuse.gov/publications/teaching-addiction-science/neurobiology-drug-addiction



Pfefferbaum, A. (2000). The Neurotoxicity of 
Alcohol. In U.S. Department of Health and 
Human Services (Ed). 10th Special Report to the 
U.S. Congress on Alcohol and Health (134-142). 



What can we do about stigma and 
discrimination in addiction?

Education about essential nature of these conditions

Personal witness (putting a face and voice on recovery)

Create respectful dignified spaces where people can receive 
treatment and recovery support services

Change our language/terminology to be consistent with the nature of 
the condition and the policies we wish to implement to address it



What can we do about stigma and 
discrimination in addiction?

Education about essential nature of these conditions

Personal witness (putting a face and voice on recovery)

Create respectful dignified spaces where people can receive 
treatment and recovery support services

Change our language/terminology to be consistent with the nature of 
the condition and the policies we wish to implement to address it



MIGHT GREATER 
BIOMEDICAL EMPHASIS AND 
EXPLANATIONS (E.G., 
BIOGENETIC AND/OR
NEUROBIOLOGICAL) HELP 
REDUCE STIGMA? 



Terminology:
What’s the best way to 
describe drug-related 
impairment to reduce 
stigma/discrimination?

• Chronically relapsing 
brain disease

• Brain disease
• Disease
• Illness
• Disorder
• Problem

?

Kelly, J. F., Greene, M. C., & Abry, A. (2020). A U.S. national randomized study to guide how best to reduce stigma when 
describing drug-related impairment in practice and policy. Addiction, [Epub ahead of print]. doi: doi.org/10.1111/add.15333



Design

• N=3,635
• Randomly assigned to receive one of 12 vignettes 

which described someone with opioid-related 
impairment in one of six different ways, as a(n):

• Chronically relapsing brain disease
• Brain disease
• Disease
• Illness
• Disorder
• Problem

“Alex was having serious trouble at home and 
work because of (his/her) increasing opioid 
use. (He/She) is now in a treatment program 
where (he/she) is learning from staff that 
(his/her) drug use is best understood as a 
(TERM) that often impacts multiple areas of 
one’s life. Alex is committed to doing all that 
(he/she) can to ensure success following 
treatment. In the meantime, (he/she) has 
been asked by (his/her) counselor to think 
about what (he/she) has learned with regard 
to understanding (his/her) opioid use as a 
(TERM).”

Kelly, J. F., Greene, M. C., & Abry, A. (2020). A U.S. national randomized study to guide how best to reduce stigma when 
describing drug-related impairment in practice and policy. Addiction, [Epub ahead of print]. doi: doi.org/10.1111/add.15333
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Kelly, J. F., Greene, M. C., & Abry, A. (2020). A U.S. national randomized study to guide how best to reduce stigma when describing drug-related impairment in practice and policy. Addiction, [Epub ahead of print]. doi: doi.org/10.1111/add.15333

Opposite effects of the same
terminology on different
aspects of stigma:

• More medical terminology 
reduced blame the most 
but increased perceived 
danger, social exclusion, and 
decreased perceptions that 
the person could recover

• Less medical terminology 
increased blame the most 
but decreased perceived 
danger, social exclusion, and 
increased perceptions 
regarding likelihood of 
recovery

• Thus, clinical/public health 
communication messaging 
may need to be tailored to 
context and goal



CAN THE USE OF CERTAIN TYPES OF 
MEDICAL TERMINOLOGY USED TO 
DESCRIBE THE PERSONSUFFERING FROM 
DRUG-RELATED IMPAIRMENT HELP REDUCE 
STIGMA  AND DISCRIMINATION? 





Misuse

Harmful Use

Addiction

Hazardous 
useSubstance 

Use Disorder

Dependence

Alcoholism 

Abuse

Substance 
Use

Confusing array of terms Describing the Construct and Spectrum of 
Substance-Related Problems

Problem Use



Junkie

Addict

Drunk

Substance 
Abuser

Substance 
Misuser 

Alcoholic

Array of Terms Describing the Person using or suffering from compulsive substance use

Problem User

Alkie
Smackhead

Crackhead



Does it 
matter? 

Much ado about 
nothing?

“Political 
correctness”?

Mere “semantics”?



Two Commonly Used Terms…
Ø Referring to someone as…

- “a substance abuser” – implies willful misconduct (it 
is their fault and they can help it)

- “having a substance use disorder” – implies a 
medical malfunction (it’s not their fault and they 
cannot help it)

- But, does it really matter how we refer to people with 
these (highly stigmatized) conditions? 

- Can’t we just dismiss this as a well-meaning point, 
but merely “semantics” and “political correctness”?
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Does it matter how we refer to individuals 
with substance-related conditions? A 
randomized study of two commonly used 
terms

John F. Kelly, Cassandra M. Westerhoff

International Journal of Drug Policy

How we talk and write about these 
conditions and  individuals 
suffering them does matter

Kelly, J. F., & Westerhoff, C. M. (2010). Does it matter how we refer to individuals with 
substance-related conditions? A randomized study of two commonly used terms. 
International Journal of Drug Policy, 21(3), 202–207. doi:10.1016/j.drugpo.2009.10.010



Compared to those in “substance use disorder” 
condition, those in “substance abuser” condition 
agreed more with idea that individual was personally 
culpable, needed punishment

“Substance Abuser”
Mr. Williams is a substance abuser and is attending a treatment 
program through the court. As part of the program Mr. Williams 
is required to remain abstinent from alcohol and other drugs…

“Substance Use Disorder”
Mr. Williams has a substance use disorder and is attending a 
treatment program through the court. As part of the program Mr. 
Williams is required to remain abstinent from alcohol and other 
drugs…

Kelly, J. F., & Westerhoff, C. M. (2010). Does it matter how we refer to individuals with 
substance-related conditions? A randomized study of two commonly used terms. 
International Journal of Drug Policy, 21(3), 202–207. doi:10.1016/j.drugpo.2009.10.010



© 2010 by the Journal of Drug Issues

Does Our Choice of Substance-Related Terms 
Influence Perceptions of Treatment Need?
An Empircal Investigation with Two Commonly
Used Terms

John F. Kelly, Sarah J. Dow, Cara Westerhoff

Substance-related terminology is often a 
contentious topic because terms may 
convey meanings that have stigmatizing 
consequences and present a barrier to 
treatment. Chief among these are the 
labels, “abuse” and “abuser.”

Kelly, J. F., Dow, S. J., & Westerhoff, C. (2010). Does our choice of substance-
related terms influence perceptions of treatment need? An empirical 
investigation with two commonly used terms. Journal of Drug Issues, 40(4), 
805-818. doi: 10.1177/002204261004000403
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Kelly, J. F., Dow, S. J., & Westerhoff, C. (2010). Does our choice of 
substance-related terms influence perceptions of treatment need? 
An empirical investigation with two commonly used terms. Journal of 
Drug Issues, 40(4), 805-818. doi: 10.1177/002204261004000403



Implications
Ø Even well-trained clinicians judged same individual 

differently and more punitively depending on which term 
exposed to 

Ø Use of “abuser” term may activate implicit cognitive bias 
perpetuating stigmatizing attitudes–could have broad effects 
(e.g., treatment/funding)

Ø Let’s learn from allied disorders: people with “eating-related 
conditions” uniformly described as “having an eating 
disorder” NEVER as “food abusers”

Ø Referring to individuals as having “substance use disorder” 
may reduce stigma, may enhance treatment and recovery

Kelly, J. F., Dow, S. J., & Westerhoff, C. (2010). Does our choice of substance-
related terms influence perceptions of treatment need? An empirical 
investigation with two commonly used terms. Journal of Drug Issues, 40(4), 
805-818. doi: 10.1177/002204261004000403



Kelly, J. F., Wakeman, S. E., & Saitz, R. (2015). Stop talking 'dirty': clinicians, 
language, and quality of care for the leading cause of preventable death in the 
United States. American Journal of Medicine, 128(1), 8-9. doi: 
10.1016/j.amjmed.2014.07.043

• Avoid “dirty,” “clean,” “abuser” 
language

• Negative urine test for drugs

http://www.amjmed.com/article/S0002-9343(14)00770-0/abstract

EDITORIAL
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www.recoveryanswers.org

Recovery Research Institute (2020). Addictionary®. Retrieved from https://www.recoveryanswers.org/addiction-ary



Our national institutes on addiction have “abuse” embedded in 
their names… This needs to change 



https://actionnetwork.org/petitions/change-the-name-end-the-stigma

https://actionnetwork.org/petitions/change-the-name-end-the-stigma

#changethenames; #endthestigma



Reps. Lisa McLean and David Trone Introduce Bipartison Legislation to 
change then names of NIDA/NIAAA/SAMHSA…



Some progress on stigma… Much more to be done

• Change our physical addiction services 
infrastructure - buildings and environments 
that are undignified, disrespectful; 
individuals with SUD need dignified 
environments MORE than other illnesses

• Thoughtful choices and changes in our 
language both in terms  of how we 
describe the condition and those who 
suffer from it – may need to select optimal 
terminology to suit communication goals

• Putting a face and voice on recovery helps 
dismantles faulty stereotypes and 
disabuse people of false beliefs



NIH Research has led 
to a number of 
paradigm shifts…

Etiology

Neurobiology

EpidemiologyPathways

Clinical 
Course

Treatment

Addiction field now 
experiencing another 
paradigm shift beyond
acute care models 
addressing only clinical 
addiction pathology and 
towards holistic models of 
sustained disease, or 
“recovery”, management 
…



Why?



Addiction 
Onset

Help 
Seeking

Full Sustained 
Remission (1 

year abstinent)

Reinstatement
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

Recognition that clinical course of SUD and achievement of initial and stable 
remission can take years…

Recovery 
Priming

Recovery 
Monitoring

Recovery 
Mentoring

What can be done to shorten this timeframe? 



More rapid initial 
achievement and 

maintenance of stable
remission may occur through 

attending BOTH to clinical 
pathology AND resource 

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



50 years of Progress: 
Burning building 

analogy…

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

• Preventing it from re-igniting (RP) -
strong emphasis, but pragmatic 
disconnect…

• Architectural planning (recovery 
plan) –neglected

• Building materials (recovery capital) 
–neglected

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

 





…and support services 
are growing…

Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Recovery 
Residences

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings



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

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



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

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



Recovery Residences 
Peer Run/Self-Governing

Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Recovery 
Residences

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings



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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Difference

Two-year net benefit for Oxford 
House: $29,022.00 per person



Recovery Community 
Centers

Recovery

Mutual help 
organizations

Peer-based 
recovery 
support 
services

Sober living 
environments

Clinical 
models of 
long-term 
recovery 

management

Recovery 
community 

centers

Recovery 
supports in 
educational 

settings





SERVICES PROVIDED

Housing 
Assistance

Basic Needs 
Assistance

NARCAN 
Training

Employment 
Assistance

Recovery 
Coaching

Recreational 
Activities

Volunteering

Peer-Facilitated 
Support Groups

Medication-
Assisted 

Treatment

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 

Of note, QOL in this 
sample was half a SD 
higher than in 
NRS study despite 
shorter time in recovery 
in this sample….



● 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.



What do we know about recovery milestones and trajectories? 



Questions for 
Treatment and 
Recovery 
Support 
Services 
Field…

Who needs what type of service? 

When in their recovery? 

For what duration? 

At what intensity? 
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Convalescence 
(Fire is out; “calm”)

Dawning of Reality 
(Smoke clears; “alarm”)

Assessment and 
Appraisal (paradoxical distress)

Industrial 
Resolution

Reconstruction 
(building materials, 
building permits)

Conservation & 
Growth 
(corrective, preventative, risk-based, maintenance)

Stable (5+yrs)Sustained (1yr-5yr)Early (4-12m)Initial (0-3m)

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



Recovery Stage Description Dimension Predominant 
Stage Theme

Biological Psychological Social

Initial (0-3m) 
Convalescence

Treatment; medical 
management/
monitoring; oversight; 
social support/ 
attention; (Fire is out)

Safety
Metabolic 
stabilization 
Acute withdrawal 
management

Relief; liberation; 
hope; subjective calm

Disclosure; obtaining 
recovery-specific 
social support; 
relinquish former 
substance-using 
network; 

Hope and optimism

Early (4-12m) 
Appraisal 

Dawning of Reality; 
Industrial resolution; 
“look what I have to 
clear up/Look what I 
have to make up”; 
(Smoke Clears)

Post-acute withdrawal 
management; Physical 
Activity/
Nutrition/Sleep 
(S.A.N.E.)

Subjective alarm
Paradoxical 
distress; emotion 
regulation; reduced 
impulsivity/ improved 
delay discounting;

Social 
integration/reintegrati
on 

Connection; 
Empowerment; 

Sustained (1-5yrs)
Reconstruction 

Re-Building
Building 
materials/permit; 
fireproofing

Post-acute withdrawal 
management; 
emerging physical 
resilience

Self-efficacy
Competence
Effort/industry

Social identity shifts Positive self-
esteem/positive social 
identity

Stable (5+yrs) 
Conservation and 
Growth

Maintenance
(corrective, 
preventative, risk-
based)

Increased physical 
resilience; robustness

Cognitive vigilance;
Gratitude; personal 
growth

Lifestyle changes Meaning and 
purpose

In
cr

ea
si

ng
 R

es
ili

en
ce





A central feature of recovery is 
“community”…social 
enterprises that have the 
power to attract and engage 
people with others with 
similar lived experience …

This can help mitigate feelings 
of shame/guilt and increase 
universality/sense of 
belonging and instill hope that 
can mitigate stress…

And in a “high tech” world, 
recovery at its core, is very 
“low tech” …



Fast Car –
Tracy 
Chapman

“… and your arm felt nice 
wrapped around my shoulder, 
and I felt like I belonged, and I 
felt like I could be someone…”



I’m a human being who deserves respect

reCOVERY

Thank you! 


