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Objectives

1. Define recovery from substance use disorders

2. Identify how recovery differs from treatment 

3. Summarize the principles of  recovery 

4. Highlight evidence-based key findings and 
aspects of  care 

5. Identify current research gaps and 
recommendations for policy
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311 Signs of Substance Use Disorders

- Tolerance
- Withdrawal

-Missed obligations
- Interference with activities
-Personal problems

- Craving/urges to use
- Unsuccessful 

attempts to cut
down

- Excessive amounts
used

- Excessive time
spent 

using/obtaining

DSM-5 released May 2013 “Substance Use
Disorder” terminology

11 diagnostic criteria over a
12-month period:

• Mild: 2-3 symptoms
• Moderate: 4-5 symptoms
• Severe: 6 or more symptoms

Social impairment

Impaired control
Pharmacological 

indicators 

Risky use

- Hazardous use despite
physical danger

- Health problems



Defining Recovery

4

HOW DO YOU DEFINE IT?

Source: SAMHSA (2012) Working definition of recovery. http://store.samhsa.gov/shin/content//PEP12-RECDEF/PEP12-RECDEF.pdf.

1. Define recovery from substance use disorders



Defining Recovery
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A process of  change through which 
individuals improve their health and 
wellness, live a self-directed life, and 
strive to reach their full potential. 

Source: SAMHSA (2012) Working definition of recovery. http://store.samhsa.gov/shin/content//PEP12-RECDEF/PEP12-RECDEF.pdf.

1. Define recovery from substance use disorders

Presenter
Presentation Notes
There are many definitions for recovery. Let’s begin by examining SAMHSA’s working definition of recovery from mental health disorders and/or substance use disorders. According to this definition, recovery is “A process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential.”Recovery is a non-linear process. Recovery has a history that is only recognized recently. 
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1) More than just not using alcohol or other 
substances

2) More than just going through substance 
use disorder treatment

3) A long-term process of  learning to live 
life and solve problems without alcohol 
or other drugs

Recovery Is….

Source: White, W.L., Kurtz, E. and Sanders, M. (2006). Recovery management. Chicago, IL: Great Lakes Addic-on Technology Transfer Center. 

1. Define recovery from substance use disorders



The Difference Between Recovery and Treatment

Recovery and treatment are not the same. 

Treatment can be an important component and foundation for 
recovery.

Treatment definition: 
Services that focus on initiating and maintaining an 
individual’s recovery from alcohol and/or substance 
use and on preventing a return to substance use.

Source: SAMHSA. (2016). Treatment for substance use disorders. http://www.samhsa.gov/treatment/substance-use-disorders.

2. Identify how recovery differs from treatment 

Presenter
Presentation Notes
SayThere is a difference between treatment and recovery. Recovery and treatment are interconnected, but not the same. Treatment is an important component but not the only component to the recovery process. Treatment is like a suitcase full of tools and processes to help a person find recovery. Recovery is a way of life- a process or journey through life.Treatment is defined as inpatient or outpatient services that focus on initiating and maintaining an individual’s recovery from alcohol and/or substance use and on preventing a return to substance use..
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Recovery Principles
1) Holistic 

2) Occurs via many pathways 

3) Person driven 

4) Emerges from hope 

5) Culturally-based and influenced 

6) Addressing trauma 

7) Involves individual, family and community 
strengths and responsibility 

8) Respect 

9) Support by relationships and social network  
(peers/allies)

Adapted from https://www.apa.org/monitor/2012/01/recovery-principles

2. Summarize the principles of  recovery 3. Summarize the principles of  recovery 



Recovery Dimensions
3. Summarize the principles of  recovery 

Source: SAMHSA (2012) Working definition of recovery. http://store.samhsa.gov/shin/content//PEP12-RECDEF/PEP12-RECDEF.pdf.

Health

(mental and 
physical)

Home

(environment 
and family)

Purpose

(personal 
growth, 

employment)

Community

(friends, 
social 

engagement, 
hobbies)
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PubMed 12/3/2021

Recovery 
Research Grows

Presenter
Presentation Notes
Top in 2019 with 107 papers



Process of  Recovery
Recovery is a time-sustained process that is: 

 Highly personal 

 Characterized by continual growth and 
improvement in one’s health and wellness that 
may involve setbacks

 Supported or hindered by how the individual 
experiences the social determinants of  health 
in their life 

Kelly JF, White WL eds. Addiction Recovery Management. Theory, Research and Practice. New York, New York: 
Humana Press. 2011. p.70
Galea S, Vlahov D. Social determinants and the health of drug users: socioeconomic status, homelessness, and 
incarceration. Public Health Rep. 2002;117 Suppl 1(Suppl 1):S135-45. 

4. Highlight evidence-based key findings and aspects of  care 



Recovery: Individual Responsibility

Actions include:

Self-acceptance Take a personal 
inventory

Take back self-control through 
techniques and skills

It involves taking action and doing what needs to be 
done to get well and stay well

There’s a reason personal responsibility is one of  the 
key principles of  recovery

Source: SAMHSA (2012) Working definition of recovery. http://store.samhsa.gov/shin/content//PEP12-RECDEF/PEP12-RECDEF.pdf.

4. Highlight evidence-based key findings and aspects of  care 

Presenter
Presentation Notes
Personal responsibility is such a key principle of recovery as the individual with the illness is the only one who ultimately controls his or her own recovery.Self-responsibility is necessary in recovery and it is important to help the person to begin by accepting him or herself the way he or she is, and where in life the person isIndividuals with SUD need to be taught to take responsibility and not blame othersActions to live a life in recovery include:Self-acceptance meaning – loving the self without having to like one’s past behavior. To forgive the self for things that have been done in the past and accept life on life’s terms. The foundation of positive relationships with others is first accepting and loving one’s self. To take a personal inventory means to take account of things that one has in terms of strengths and ways that one needs to grow and mature. To reflect on that inventory and see how it changes and where one wants to continue to work.Take back self-control by learning and applying techniques, strategies, and skills.Remember, that recovery is only possible when the individual begins to take responsibility for him or herselfTeaching Instructionshttps://pixabay.com/illustrations/mindset-mindfulness-meditation-743166/



Quality and Quantity 
(Time And Type) of  
Recovery

• The indicators can help provide the extent to 
which recovery is being achieved 

• Recovery is a highly individualized process; 
recovery services and supports must be flexible 
and responsive across the life-span

• Recovery must be practiced every day for it to 
work- no matter how long one has been in 
recovery

Neale J, et al. Development and validation of 'sure': a patient reported outcome measure (prom) for recovery from 
drug and alcohol dependence. Drug Alcohol Depend. 2016 Aug 1;165:159-67.

4. Highlight evidence-based key findings and aspects of  care 

Presenter
Presentation Notes
Taking care of physical and mental health, coping with problems without non-prescribed drug use, eating and sleeping well, stable housing, regular legal income, predictable daily routine, enjoying hobbies, etc. 



Recovery Capital
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HOW DO YOU 
DEFINE IT?

4. Highlight evidence-based key findings and aspects of  care 



Recovery Capital
4. Highlight evidence-based key findings and aspects of  care 

White, W. & Cloud, W. (2008). Recovery capital: A primer for addictions professionals. Counselor, 9(5), 22-27.  

Laudet AB, White WL. Recovery capital as prospective predictor of sustained recovery, life satisfaction, and stress among former poly-substance users. Subst Use Misuse. 2008;43(1):27-54

Granfield, R., & Cloud, W. (1999). Coming  clean: Overcoming addiction without  alcohol use disorders. Drug and Alcohol Dependence, 86, 46-5

• The breadth and depth of  internal and 
external resources that can be drawn 
upon to initiate and sustain recovery 
from substance use problems

• Recovery capital enhances the ability to 
cope with stress and enhances life 
satisfaction. 

Presenter
Presentation Notes
Wellness is the totality of many parts. It is also essential for recoveryThere are many models on wellness and many beliefs that frame these models. We are going to focus on one model developed by the Substance Abuse and Mental Health Service Administration (SAMHSA). This model identifies eight different components to wellness. These are similar to the ones we looked at earlier. Take a moment to use the wheel yourself to see how you are doing today.Many recovering persons report quitting their drug use because they are "sick and tired" of the drug life. Recovery is the path to a better life, but that path is often challenging and stressful. There has been little research on the millions of recovering persons in the United States, and most research has focused on substance use outcomes rather than on broader functioning domains. This study builds on our previous cross-sectional findings that recovery capital (social supports, spirituality, religiousness, life meaning, and 12-step affiliation) enhances the ability to cope with stress and enhances life satisfaction. This study (a) tests the hypothesis that higher levels of recovery capital prospectively predict sustained recovery, higher quality of life, and lower stress one year later, and (b) examines the differential effects of recovery capital on outcomes across the stages of recovery. Recovering persons (N = 312), mostly inner-city ethnic minority members whose primary substance had been crack or heroin, were interviewed twice at a one-year interval in New York City between April 2003 and April 2005. Participants were classified into one of four baseline recovery stages: under 6 months, 6-18 months, 18-36 months, and over 3 years. Multiple regression findings generally supported the central hypothesis and suggested that different domains of recovery capital were salient at different recovery stages. The study's limitations are noted and implications of findings for clinical practice and for future research are discussed, including the need for a theoretical framework to elucidate the recovery process. 



Recovery Language
Common Terms Alternative Terms

Addict, Abuser, Junkie, Alcoholic, User Person with a substance use disorder

Substance Abuse, Drug Abuse, 
Prescription Drug Abuse

Substance Use Disorder, Substance 
Misuse, Addiction

Drug of Choice / Drug Habit Drug of Use / Substance Use Disorder

Clean or Dirty Positive / Negative

Lapse or Relapse Return to use, recurrence

Opioid Replacement or Methadone 
Maintenance

Medication for Opioid Use Disorder 
or Alcohol Use Disorder
Medication Assisted Recovery

https://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language- showing-compassion-care-women-infants-families-communities-impacted-substance-use-disorder

4. Highlight evidence-based key findings and aspects of  care 

http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-
http://www.drugabuse.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-language-


Recovery Oriented 
System of  Care
Framework designed to address the 
multidimensional nature of  
recovery 

system for coordinating multiple 
systems, services, and supports that 
are person centered and build on 
the strengths and resiliencies of  
individuals, families, and 
communities. 

Davidson, L., Rowe, M., DiLeo, P., Bellamy, C., & Delphin-Rittmon, M. (2021). Recovery-Oriented Systems of Care: A Perspective on the Past, Present, and Future. Alcohol research : current reviews, 41(1), 09. 
https://doi.org/10.35946/arcr.v41.1.09

185. Identify current research gaps and recommendations for policy



Policy Makers

• Educate the public on the nature of  recovery 
(and its distinction from treatment)

• Highlight the roles of  empathy and personal 
responsibility in the recovery process

• Promote the benefits of  providing recovery 
support to public safety and public health

• Support health departments in requiring 
certification of  recovery support professionals

• Fund long-term supportive care approaches, 
including expansion of  the recovery workforce

5. Identify current research gaps and recommendations for policy

Presenter
Presentation Notes
Need to stop treating substance use disorders with acute care approaches and then blaming the patients and treatment providers when a return to use occurs



Research
• Research the roles of  specific factors in 
producing long-term recovery, e.g nutrition, 
spirituality, etc.

• Evaluate the recovery process, w/ a focus on 
populations w/unique clinical needs

• Examine the role of  technological 
developments to facilitate options in recovery 
management 

• Conduct Economic/Cost Benefit analyses of  
elements in a recovery oriented-system of  care

• Conduct clinical trials comparing outcomes in 
communities w/ and w/o recovery-oriented 
systems of  care

5. Identify current research gaps and recommendations for policy



Substance Use Disorder 
Practitioners/Program 
Directors

Educate families/policymakers on the need to stop 
blaming patients/providers when a return to use occurs

Educate patients/families/communities on roles of  
empathy/ personal responsibility in the recovery process

Ensure that treatment programs engage patients with a 
range of  recovery support options 

Advocate to local/national policymakers the need for 
credentialed recovery support professionals 

Support the hire of  credentialed recovery support 
professionals 

5. Identify current research gaps and recommendations for policy





Thank You
Hendrée E. Jones, Ph.D., 
Phone: 919-407-0211
Hendree_jones@med.unc.edu
www.unchorizons.org
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