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Presentation outline

1. Does treatment work?

2. From chronic relapsing brain disorder to addiction recovery

3. The role of treatment and support in individuals ’ recovery 

stories

4. What about the effectiveness of various interventions?

5. What to conclude from the evidence?



Does treatment work?



5 year outcomes after community-based and 

residential Tx (NTORS study UK)



1-year outcomes after starting outpatient

alcohol Tx (UKATT, 2005)



What do we know about the role of 

treatment from the literature? 
(Vanderplasschen et al., 2011)

• Importance of Tx (vs. No Tx), despite substantial treatment gap

• Outcome rates slightly better after residential Tx than after

outpatient and short-term Tx in terms of abstinence

• Drop-out and relapse rates after Tx are high

• Improved outcomes associated with retention and continuity of care

• Client variables play a role: SES, family situation, a supportive

social network, job, co-occurring mental health problems

• Also program variables: therapeutic orientation, specialized and 

trained staff, supervision /intervision



Some key findings about treatment & 

recovery (Scott & Dennis, 2003)



From chronic, 

relapsing brain 

disorder to 

addiction 

recovery



Recovery?!



Multiple dimensions of recovery 
(Van der Stel, 2013)

• Clinical recovery

• Personal recovery 

• Functional recovery

• Social recovery

Personal recovery as driving force



The prevalence of addiction recovery 
(Best et al., 2019) 

• Sheedy and Whitter (2009) estimated prevalence at 58%, but 

with marked variability (30% - 72%)

• “Clinical fallacy” and worker attitudes as reasons for 

underestimation

• White (2012) analysed remission rates in a review of 415 

scientif ic reports published between 1868 and 2011:

– White argues that between 5.3–15.3% of the adult population in the US are 

in recovery from a substance use disorder (> 25 mill ion people)

– 49.9% of those with a lifetime substance use disorder will eventually 

achieve stable recovery (increased to 53.9% in studies published since 2000)
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The role of 

treatment and 

support in 

individuals’ recovery 

stories



How do people resolve 

a drug/alcohol problem?

Kelly et al. (2017). Prevalence and pathways of recovery from drug and alcohol problems in the U. S. population. 
Drug and Alcohol Dependence, 181, 162-169. 

46.1% did so 
without support: 
unassisted / 
natural recovery



REC-PATH: Recovery pathways and societal

responses related to illicit drug use in UK, NL & BE

• Multi-country, multi-method study on addiction recovery in Europe, with special focus on:

• Voices of those in recovery

• Women’s recovery pathways

• Recovery stages: 

– Early (< 1 year)

– Sustained (1-5 years) 

– Stable recovery (> 5 years)

• Focus on il l icit drugs 

• Building capacity for future recovery research



REC-PATH study design 
(2017-2021)

Life in 
recovery 
(LiR) survey

Outcomes
Study
at Baseline 
(OSB)

Outcomes
Study at 
Follow-up 
(OSF)

Covid-19 
Follow-up

Photovoice
project with
women in BE

In-depth
interviews

(n = 722)

(n = 8)

(n = 3 x 30)

(12 months, 
n = 311)

(24 months, 
n = 258)

Policy 
analysis

(n = 367)



At least five mechanisms of behaviour

change (Best et al., 2018)

1. 12-step mutual aid

2. Other peer-based support groups

3. Outpatient community treatment

4. Residential treatment

5. Natural/unassisted recovery



Which support mechanisms do persons 

in addiction recovery use (REC-PATH)? 
(Martinelli et al., 2021)



Recovery indicators 

according to recovery stage 

& gender

256 women in recovery (36.7%)
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Findings

Multiple turning points 

- experiences

- facilitators

Layered pieces of an ongoing ‘recovery puzzle’

Turning points towards addiction recovery: 
a contextualized understanding of its 
underlying dynamics (Lore Bellaert, 2022)

Gender Female 15

Male 15

Recovery stage Early (<1) 10

Sustained (1-5) 10

Stable (>5) 10



Turning points towards addiction recovery 
(Bellaert et al., 2022)

Adverse drug-induced experiences

Becoming a parent 

‘Hitting rock bottom’ 

(Dis)engagement of social networks and environments

Addiction treatment



The ambiguous role of contextual dynamics in drug 

addiction recovery (Bellaert et al., 2022)



The importance of recovery capital 

(Best & Laudet, 2010)

Social 

Recovery 

Capital

Collective Recovery 
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Recovery 

Capital



The role of recovery capital

Recovery capital is crucial at different stages of the recovery 

continuum (Best  e . a . ,  2010;  Laudet & White ,  2008;  Best  &  Laudet ,  2010) .

– Personal recovery capital: personal characteristics and skills which can be supportive

for recovery, such as specific competences, severity of dependence and style of attribution

– Social recovery capital : includes the social network of the individual and the extent to

which the individual experiences support and acceptance from this network

– Community recovery capital : concerns the extent of support that is available within the 

wider community, such as housing, employment, training, treatment and self -help groups





Photovoicing Recovery 

Pathways



1. (Re-)building me

2. Untangling what l ife is  and what 

addiction is

3. Becoming (re)connected

4. Enacting future perspectives

https://www.photovoicingrecoverypathwa

ys.com/

4 core themes

https://www.photovoicingrecoverypathways.com/


Photobook ‘Recovery 

Pathways: Day-to-day life 

of women with a drug use 

history’ (OWL PRESS)

https://vimeo.com/52554

4742/12bf08e24b

https://vimeo.com/525544742/12bf08e24b


What about the 

effectiveness of 

various 

interventions/types 

of support?



Mesa Grande: 

a review of 

clinical trials 

of treatments 

for AUD (Miller 

& Wilbourne, 2002)



Manualized AA/TS interventions produced higher rates of continuous 

abstinence; non-manualized AA/TSF performed as wel l as other established 

treatments

AA/TSF may be superior to other treatments for increasing the percentage 

of days of abstinence, particularly in the longer-term. AA/TSF probably 

performs as wel l as other treatments for reducing the intensity of drinking, 

alcohol-related consequences and addiction severity. 

Four of the f ive economics studies found substantial cost-saving benef its for 

AA/TSF

In conclusion, cl inical ly-delivered TSF interventions designed to increase AA 

participation lead to better outcomes in producing higher rates of 

continuous abstinence. This ef fect is achieved largely by fostering AA 

participation beyond the end of the TSF intervention . 



Self-Management and Recovery Training 

(SMART Recovery) (Beck et al., 2017)

• SMART Recovery offers an alternative to predominant 12-step 

approaches to mutual aid (eg, AA). 

• Modest number of studies + diverse methods; inconclusive f indings 

and few studies on functional outcomes

• Given the positive effects of SMART Recovery and SMART Recovery 

informed interventions to enhance client-centred, collaborative care 

that is tailored to the needs and preferences of individuals, clinicians

need to be aware of the range of mutual aid support options available







Opioid substitution treatment 



Contingency management



Cognitive behavioural therapy (CBT)





Treatment-related vs. personal functioning

outcomes



Residential treatment

• Despite limitations, results provide moderate quality evidence for 

the effectiveness of residential treatment in improving outcomes 

across a number of substance use and life domains

• With caution, results suggest that best practice rehabilitation 

treatment integrates mental health services and provides 

continuity of care post-discharge. 





• Systematic review of 16 controlled studies

• Traditional + modified TCs, in prison and community settings

• Retention + participation in aftercare very robust predictors

of TC outcomes, although drop-out in TCs higher than in 

most comparison conditions

• In majority of studies, TC group had better substance use

and legal outcomes than comparison condition

• TCs can promote change regarding various outcome 

indicators, but continuing care approach needed



Preliminary findings



Mobile apps to reduce tobacco, alcohol, 

and illicit drug use (Staiger et al., 2020)

• Review of tr ials evaluating mobi le app interventions for problematic tobacco, 

alcohol, and i l l ic it drug use

• Content considerably diverse: from simple stand -alone apps del ivering sel f -

monitoring or psychoeducation, to multicomponent apps with interactive features 

and audio content, or used as adjuncts alongside face -to-face treatment

• A total of 6 of the 20 app interventions (30%) reported signif icant reductions in 

substance use at fol low-up compared with comparison condit ion (small  to moderate 

ef fect s izes)

• Evidence to date for the ef fect iveness of apps targeting problematic substance use 

is not compell ing

• YET, mobi le te lephone-based contingency management systems of fer a low-cost 

approach that faci l i tates remote monitor ing of behavior and del ivery of re inforcers 

and minimizes issues of staf f ing and resources (Getty et al .,  2019). Part icularly 

effect ive for reducing tobacco and alcohol use among adults not in treatment 



Patient-centred

support

A total of 25 articles were identif ied, of which only f ive included a 

patient-centered indicator other than satisfaction. 

Indicators of patient-centered care showed a generally positive 

association with improved outcomes, particularly between 

satisfaction with treatment and substance use. 

There were demonstrable relationships between patient-centered 

indicators and outcomes for people receiving treatment for 

substance use disorder. However, conclusions are limited due to 

underrepresentation of patient-reported experience measures 

(PREMs). 



What else to conclude from

effectiveness studies in this field?

• Combined behavioral and pharmacological interventions are considered best 

pract ices, with Cognit ive behavioral therapy (CBT) as f i rst - l ine intervention (Ray et 

al ., 2020)

• Strong evidence that CRA with abst inence -contingent ‘ incentives’ is more ef fect ive 

than CRA (non-contingent incentives) alone for cocaine use (Roozen et al ., 2004)

• Eff icacy of contingency management programs for treatment of st imulant use 

disorder (Ronsley et a l ., 2020). 

• Integrated models more ef fect ive than single -treatment strategies: importance of 

comprehensive and sustained psychosocial interventions (Tran et al ., 2021)

• Reentry a cr i t ical t ime to provide evidence-based treatments (EBTs) for substance 

use; no single intervention been proven to be superior (Moore et al ., 2020)

• Best c l inical pract ice for dual  diagnosis (DD) is integrated mental health and 

substance use treatment augmented with Alcohol ics Anonymous (AA) attendance 

af terwards: higher rates of a lcohol abst inence (Tonigan et al ., 2018)

• Effect iveness of occupation-based interventions



• Prison-based interventions:

Results suggest therapeutic communities are effective in reducing 

recidivism and, to a lesser extent substance use after release. There is also 

evidence to suggest that opioid maintenance treatment is ef fective in 

reducing the r isk of drug use after release from prison for opioid users. 

Furthermore, ongoing care af ter release from prison appears to enhance 

treatment effects for both types of interventions (De Andrade et al., 2018)

• To improve retention in outpatient treatment (Dalton et al., 2021)

Review f indings indicate (1) behavioral therapy such as cognitive behavioral 

therapy and contingency management for cannabis and alcohol use 

disorders, or (2) cognitive behavioral therapy paired with opioid -agonist-

therapy for opioid use disorder demonstrate the most promising results



What to 

conclude from 

the evidence?



Conclusions

• Recovery is rather the rule than the exception

• Recovery takes time and is a personal, non-linear process: complex

interplay of turning point experiences and contextual /timely elements

• Most addicts use various treatment mechanisms before achieving recovery

• Treatment /support not always needed, but enhances /facil itates recovery

• Type of intervention /support depends on person, moment, addiction

severity, recovery capital, comorbidity, context, …

• Leave room for innovations: new technologies, person-centred treatment, 

arts-based research and interventions

• Need for a continuum and continuity of care, including a central role for

mutual aid groups and individuals ’ l ived experiences



How to support recovery? 
CHIME-D (Leamy et al., 2011)

Connectedness Hope Identity Meaning Empowerment
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