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Background

4 Many recovering Ssubstance users repoert quitting
drugs because they are *

4 Recovery Is perceived as the path to a better life

4“1t 1s a challenging and stressful path fer mest —
cravings, temptations to use, “dealing with Wreckage
of the past,” establishing a drug-iree lifie (firnends;
employment), iacing stigma and discriminaton), self-
esteem Issues etc.



Quality of life research
In the addiction field

4 Quality of life (QOL) remains the misSsinG
measurement in the addiction field

“ Thus far, clinical interventions and evaluatiens
have adopted a pathelogy-hased medel and
focused largely on addressing the sympiom
only — substance use

“\We lag behind other biomedical fields in
embracing QOL as a bona filde ouicome
domain



Limitations of existing Quality of life research
In the addiction field

4+ Fewer than 50 studies ever been conducted on QOL In the
addictions

4 Mostly conducted among alcohoel-dependent persens; Vil ne
woerk on QOL amoene iicizdriie depencERITPERSONS

“+ Most studies use cross-sectional or short-term fellow-ups design
(e.g., 6 menths)

4 Alll use health-related QOL (HROOL) measures of lliness-related
limitations in functioning



Quality of life research In the addiction field:
What do we know:?

4 HROOL amoeng activesthsiancertsersiana
[reatment seekers s poor - as low: or lower as that of
patients with other serious chronic disorders and
health conditiens —€.g., lung disease and diaketes

“ HRQOIL InMpIeVESHorSOmEIexichiasE N UIRICBIING)
reduced use and

4. Decreases In HROOL withr return te sulkstance use



Quality of life research In the addiction field:
What do we need to know?

4. | evels of overall global QOL as a
function of recovery

4 Especially among PErsens

4. Staying power ' ofi QOL improvements resulting from
reduced use (pattern ofi QOL change)

4 Predictors ofi QOL at varieus: recoveny stages:



Addiction and recovery

4 Addiction Is conceptualized as a chronic
disorder

4 Remission (recovery) Is experienced as a
process that unfoelds ever time

< Factors associated wWithi receveny initiatien
may. differ frem those implicated I rECeVen
maintenance



Study objectives

This exploratory study addresses three
primary guestions:

1. Levels of satisfaction with QOL at
different stage ofi remission

2. Patterns of overall QOL satisfaction as a
function of remission firem iiicit drugs

3. Predictors of QOL patterns over tine



The Pathways Project: METHODS

NIH-funded Investigation of factors associated with stable
recovery over time conducted in New York City

Naturalistic prospective design: Data collected 3 times at yearly
Intervals (baseline, one- and two-year follow-ups)

Eligibility criteria : (1) self-reported abstinence of ene month o
longer; and (2) net currently in residential treatment @' recrurtment

Voluntary participation based on Infermed consent

Participation incentive: BL = $30, F1 = $40, F2 = $50



Pathways dataset: SUMMARY

A cohort of 354 media-recruited ment ane Welmiensin
fecovery firom one monih te; L0 Vears

100
" ]
92%retention 90%

84%

751

50

25

0 I I I I I
Baseline (N=  One year follow- Two-year follow- Full dataset (N =
354) up (N =317) up (N = 308) 289)



Pathways Sample: SUMMARY

Primarily members of inner-city ethnic, underserved minorities
Long & severe history of (primarily) crack and/or heroin use
Almost all are polysubstance users

Almost all have used formal addiction treatment services and
12-step fellowships

Self-identified as ‘in recovery’ fream ene menth te 10+ years

31% HepC+ and 24% HINV+



Key study domains

Assessed at each data collection point:

“OQOverall QOL Satisfaction:
Visual scale: 1 = ‘not at all,” and 10 “complietely.”

4Drug-free time (* Remission’):
(from 13 among ‘ever’ used substances assessed in the Addiction
severity Index-ASI)

4 Remission stage: Four clinically-
based time-linked stages based on
Baseline drug-free time: Three

years +
26%

18 to 36




Sustained remission one- and two-years post
baseline as function of baseline remission stage
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QOL SATISFACTION

adS a

FUNCTION OF SUBSEQUIENHT
REMISSION



-sectional
analyses



Quality of life satisfaction as a function

of remission duration
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QOL satisfaction at F1 and F2 as a function of

sustained remission in the past one and two years
Both El and EZ2 significant (jp=<.001)

Baseline (total
sample)

F1 (One year)

F2 (Two years)

0 Sustained remission @
follow-up

O Did not sustain
remission

7.6

7.9

6.1

6.1

7.7




PSYCHOSOCIAL
PREDICTORS OF QOL
SATISFACTION



Predictor domains: Recovery capital

4 Most QOL research in the addictions has
Investigated the role of
(age, gender, addiction severity)

< Elucidating the role of
IS necessany to Infierm
clinical practice and the recovery community.

“\We conducted multiple regressions te
examine the combinead and individualirele of
psychosocial factors on QOILL eVer time



-sectional
analyses



Role of recovery capital in buffering stress
and enhancing quality of life @ baseline

Spirituality 17%0
General Social suprt 9.6%0

Length of recovery 9.1%0

Religiousness 8.5%0 Quality

of life

Stress|—— | Recovery support 7.3%0

Life meaning 5.6%0

12-step involvement 3.5%0

12-step attendance O

All betas p<.001 except 12-step attendance
From: Laudet et al., (2006) Alcoholism Treatment Quarterly, 24: 14, 33-74.






Baseline recovery capital
as predictor of QOL at ene-year follew-up

Baseline Remission Stage

Total >6 mos 6-18mo. 18-36 mo. 3years +
N=312 N=87 N=82 N =63 N =80
STEP ONE
R? (% explained variance) 11% 6.5% 6% 4% 15%

STEP TWO: BASELINE RECOVERY CAPITAL

ns ns ns
General Social Support ns ns ns -NS ns
Recovery support ns ns ns ns ns
12-step attendance ns ns ns ns ns
12-step invelvement ns ns ns ns ns
ns ns
ns ns
Religiosity ns ns ns ns ns
Life meaning ns ns ns ns ns

p<.05 **p<01 **p<001

From: Laudet, A. & White, W.. (in/ press - 2007) Recovery Capitallas Prospective Predictor of Sustained Recovery, Liie
satisfaction and Stress among| former poly-substance users. Substance use and Misuse, Vol. 42



Integration of Findings

These exploratory findings indicate that:

4. QOL increases significantly as remission stabilizes

4 QOL is significantly peoerer among individuals whe retuirn te: substance use

4. Spirituality, life meaning, social supports, and 12-steps invoelvement
« Buffer stress, a frequent relapse ‘trigger’; and
« Significantly enhance satisfaction with QOL

4 Different demains appear to he critical tor QOL at diffierent stages ol the
remission pProcess



Future directions

4 This Is particularly true of research amoeng persens whe
are/were dependent illicit drugs

4 The addiction field needs to

« Make a firom patholegy-based to wellness-
focused

* Embrace QOL as a bena fide outcome for clinical practice and
research

« Assess QOL and Its prespective determinants using standardized
measures of overall (positive) QOL

« |dentify additional predictors off QOL as ouir moedel accounts, at
best, for less than one third ofi the variance.



Questions?

Thank you

Shokran
KEPKUIRPRE
Tuji-shay

PDanke Sehoeen
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