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News for policy and program decision-makers

Going public about seeking treatment or
being in recovery: A dilemma

When a public figure avows that
he will stop drinking, as Pete Hegs-
eth, nominated by President-Elect
Trump to head the Department of
Defense, reportedly said he will
do if confirmed (hitps://abcnews.
go.com/Politics/pete-hegseth-
back-scrutiny-grows-misconduct-
allegations/story?id=116444894),
the recovery movement squirms.
Another public figure, Aaron Pes-
kin, supervisor of San Francisco,
also has a history of drinking, says
he will enter treatment and has
been public about the entire prob-
lem, most recently suggesting that
even Trump and Putin drink when
they are together. It is well known
that Trump does not drink and
derides alcoholism; for this rea-

; Bottom Line...

| Alcohol is legal, and some public
| . .

\ figures drink too much, openly;
| should they say they will stop?

| E——

son many thought he would with-
draw Hegseth’s nomination. But he
hasn’t, and both men indicate that

they will move forward.
Traditionally, recovery experts
have cautioned against public proc-
lamations of recovery until at least
a year has passed. To say that sobri-
ety is in the future while still drink-
ing presents questions. We asked
Bill Stauffer, Executive Director of
the Pennsylvania Recovery Organi-
zation Alliance, which is Pennsylva-
See DRINKING page 2

Bar association panel says N.Y. needs
bolder opioid strategy

A New York State Bar Associa-
tion (NYSBA) task force would
like state officials and legislators to
avoid narrowly defined responses
and take a much more comprehen-
sive approach to combating the opi-
oid crisis. Some task force mem-
bers suggest New York has failed to
keep pace with demand for services
in areas such as workforce develop-
ment, access to naloxone and initi-
ation of medications for opioid use

| Bottom Line...

| Members of the NYSBA’s Task Force

- on Opioid Addiction believe a more

. comprehensive opioid strategy at the
. state level would ensure equitable

| access to timely treatment.

disorder (MOUD) in non-traditional
settings.

Next month the NYSBA’s Task
Force on Opioid Addiction intends
to present a report consisting of
public policy recommendations for
consideration by the association’s
House of Delegates. Earlier this
month, task force members posted
an article on the association website
citing items under consideration as
part of a recommended comprehen-
sive strategy to address opioid over-
dose and addiction.

“There is always the temptation
to settle on quick fixes that may
run the risk of reducing the prob-
lem to a single-dimensional analy-
sis,” the task force members wrote.

See NYSBA page 7
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nia’s statewide recovery organiza-
tion, to help answer these questions.
Stauffer’s comments do not neces-
sarily apply to Hegseth, Peskin or
any other specific individual.

Being in recovery

One of the primary focuses of
what is termed the New Recovery
Advocacy Movement, which began
in the late 1990s, was to transform
how we think about and support
recovery in America, said Stauffer.
The point of the movement “was
having people be more open
about recovery,” he told ADAW.
“We wanted Americans to see that
recovery is the probable outcome
when we get the proper care and
support needed to obtain and sus-
tain long-term recovery.”

There are millions of Americans
in recovery, but until that movement
began, “we led with the pathology
and hid recovery in church base-
ments,” said Stauffer. “It was recog-
nized this needed to change.”

By being open about recov-
ery so that people can see that
it occurs, access to needed care
and support is expanded, and we
improve public perceptions about
recovery from a substance use
condition; this is a critical goal,
said Stauffer. “There are also very
good reasons for the historic tra-
dition of anonymity of recovery,
as negative perceptions about our

capacity to sustain recovery, and
questions about our competency
and moral turpitude unfortunately
remain pervasive in our society.”

Stauffer helped develop a sur-
vey finding that one in three people
view those who use drugs as having
a moderate, lower or no chance of
recovery (https://pro-a.org/wp-con-
tent/uploads/2022/08/How-Bad-is-
it-Really_-Stigma-Against-Drug-Use-
And-Recovery-In-The-United-States-2.
pdf). “There is a deep reservoir of
implicit bias in the general public
against persons with substance use
disorders,” he said. His survey also
found that high percentages of peo-
ple think “we are morally flawed and
at fault for having the condition.”

Seeking help

“Being open about having an
addiction or seeking help can
have negative impacts on the per-
son and those around them,” said
Stauffer, himself in long-term recov-
ery. As described by William White
in his authoritative history of addic-
tion recovery in America, Slaying the
Dragon, there was an era in which
rock stars and politicians shared that
they sought help following bad pub-
licity about their alcohol and other
drug use, noted Stauffer. “Such sto-
ries became almost chic,” he said
wryly. Yet over time there was an
erosion in public perception and
support when those same persons
had problems.

What happened, far too often,
was that these individuals “expe-
rienced tragic outcomes follow-
ing public recovery disclosure.”
Of course, this had broad nega-
tive implications for how healing
from an addiction was viewed in
America. The whole idea that pub-
lic disclosure reduced the stigma
backfired.

“Going to rehab began to be
seen as a way to restore someone’s
positive media presence rather
than a legitimate journey into life-
long healing,” said Stauffer. “In our
current era, we have seen a verita-
ble cottage industry emerge around
recovery story sharing that raises
concerns about the commodifica-
tion of people in recovery.”

Privacy

What is rarely considered today
are the ethics of personal privacy
and public recovery advocacy, said
Stauffer. “It is increasingly apparent
that we need codes of ethical stan-
dards for how and when stories of
recovery are shared, because per-
sonal stories are increasingly being
used to promote treatments and
policy positions with little regard
for the impact...the elevation of
their stories in the media may have
on them, [on] their recovery or ...
on their families and loved ones.”

As it is, negative perceptions
about addiction endure. It follows
that being open about seeking
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help or simply being in recovery
can have “broad deleterious conse-
quences,” said Stauffer.

Proliferation of storytelling

“We are in the midst of a prolif-
eration of recovery storytelling. An
entire industry has emerged around
recovery storytelling. Being open
about recovery is now commonplace
and at times a method for profit or
personal gain. When in the recovery
process a person decides to be pub-
lic about their experiences, how it is
done, who has control of the mes-
sage and its content, who benefits
and how it is messaged all require
broad formal discussion. Policymak-
ers, treatment providers and all asso-
ciated stakeholder groups need to
have a more structured construct to
consider the sharing of recovery sto-
ries at the level of media.”

Stauffer said that he could not
answer the question about when it
is appropriate for an individual to be
open about recovery. “The answer is
complex and at times unclear,” he
said. “I would advocate for a more
formalized approach to the sharing
of recovery status in the media that
includes informed consent; due dil-
igence around the sharing of such
stories is necessary to avoid the very

Bill Stauffer

real risks that can occur when a per-
son who has been thrust into the
media in this way ends up in a car
crash or some other event that casts
us all in a negative light.”

We wish everyone a healthy future,
and access to whatever help they
need and want. Still, despite the prob-
lems that can arise from going public,
we need to note that the late Senator
Harold Hughes and the late astronaut
and Senator John Glenn pushed the
recovery movement forward by eons
and destroyed a big chunk of silent
bias when they came forward more
than half a century ago and said they
were in recovery from alcoholism.

Stauffer recommended the fol-
lowing for further reading.

* Fleming, R. Fogler, S., Stauffer,
W., & Sargent, R. H. (April 2022).
Stigma against drug use and
recovery in the United States how

bad is it, really? htps://pro-a.org/
wp- F(\n:t‘m "’U sloads/2022/08/
How-Ba t-Really_-Stigma-
Against- }/ rug-Use-And-Recovery-
In-The-United-States-2.pdf

° White, W., Stauffer, B., & Torino,
D. (2021). Personal privacy and
public recovery advocacy.
https://www.chestnut.org/
resources/Ocde861e-468b-459¢-
bd88-fbfd4fas546f1/Privacy-
Paper-Final-1.pdf

e White, W. L. (1998). Slaying the
dragon: The history of addic-
tion treatment and recovery in
America. Chestnut Health Sys-
tems/Lighthouse Institute. Page
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Study: Retention better with methadone than buprenorphine

A recent study comparing the effec-
tiveness of buprenorphine and
methadone found that the risk of
discontinuation was greater with
buprenorphine than methadone. For
the study, the researchers looked at
a retrospective cohort of patients via
databases in British Columbia, Can-
ada. The study covered a total of
30,891 patients, who received treat-
ment from 2010 to 2020.

“Buprenorphine/naloxone vs. meth-
adone for the treatment of opioid use
disorder” by Bohdan Nosyk, Ph.D. and
colleagues was published in JAMA.

Actual reasons for patients stay-
ing in treatment or leaving it were
not addressed by the study.

The authors noted that the results
were consistent even after illicit fen-
tanyl became popular.

The risk of death in either med-
ication group was low; however,
new patients on buprenorphine
were more likely to die than new
patients on methadone, probably
because they were also more likely
to drop out of treatment.

“The results add to a growing evi-
dence base consistent with metha-
done offering greater effectiveness
in promoting sustained retention” in
treatment, the researchers wrote. In
addition, because the study was con-
ducted in Canada, it did notrely on the
opioid treatment program structure

that is required for methadone treat-
ment in the United States. Both med-
ications were used in “smaller office-
based settings,” according to the
study, which noted that in the United
States, only buprenorphine is avail-
able in such settings.

First-line treatment

The researchers used this argu-
ment to promote not office-based
treatment here, but rather the use of
methadone as a first-line treatment.
Instead of first using buprenorphine,
clinicians should choose methadone.
And in patients who have relapsed
or not succeeded in maintaining

Continues on page 4
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