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Under the leaked passback docu-
ment outlining federal budget prior-
ities for fiscal year 2026 (see ADAW 
https://onlinelibrary.wiley.com/
doi/10.1002/adaw.34493), a key 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
program serving pregnant and 
postpartum women (PPW) would 
be eliminated. The skinny budget, 
released earlier this month, clearly 
indicates that any SAMHSA pro-
grams outside of the Substance Use 
Prevention, Treatment, and Recov-
ery Services (SUPTRS) block grant, 
the CMHS block grant, and the SOR 
grant are at risk. 

Last week, the National Asso-
ciation of State Alcohol and 
Drug Agency Directors (NASA-
DAD) released a footnoted report 

Bottom Line…
Many recovery community 
organizations are experiencing a 
state of  inertia, hesitant to continue 
spending funds that they fear could 
be pulled out from under them at 
any moment.

detailing what SAMHSA’s PPW pro-
gram does, and an overview of 
recent Congressional actions and 
legislative proposals.

Background
Based on 2023 data from the 
National Survey on Drug Use and 
Health, among pregnant women 
aged 15-44 in the United States: 

•	 9.4% (179,000) used tobacco 
products or vaped nicotine in 
the past month 

Mass uncertainty about the extent 
of threatened government cuts 
to human-services programs has 
placed organizations that are at the 
forefront of the recovery movement 
in what one national advocate calls 
a “freeze.” Feeling unable to count 
on the sustainability of their main 
funding sources at the federal or 
state level, many recovery support 

organizations are already pull-
ing back programs and dismissing 
staff even before budget decisions 
have been finalized, though many 
have not yet gone public with their 
actions.

“There is a sense of a reduction in 
the focus on recovery,” Bill Stauffer, 
a nationally prominent recovery 
advocate and executive director of 
the Pennsylvania Recovery Organi-
zation Alliance (PRO-A), told ADAW. 
“It’s been challenging to the morale 
of the people I’ve spoken with.”

Minnesota-based recovery and jus-
tice system reform advocate Randy 
Anderson is directly feeling the effects 
of this in his own consulting work as 

See Recovery page 7

Bottom Line…
A longstanding program serving 
pregnant and postpartum women is 
slated to be cut completely starting 
in October. 

See PPW page 2

Recovery-focused groups feeling 
especially exposed to cost-cutting

SUD services for pregnant and postpartum 
women: SAMHSA program to be cut
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principal of Bold North Recovery. “By 
this time last year, I had four contracts 
with organizations to do peer spe-
cialist training. Today I have none,” 
Anderson told ADAW. “People are too 
scared to spend the money.”

Anderson considers himself 
highly engaged in the political pro-
cess, but admits that the dizzying 
pace of official and rumored devel-
opments in the federal budget pro-
cess is making it difficult for him to 
know what’s really happening. So 
one can imagine what organizations 
on the front lines of offering housing 
and job assistance and other recov-
ery supports to the most vulnerable 
populations must be experiencing.

One of the more tangible devel-
opments amid the chaos nationally 
involves the announced dismantling 
of the Substance Abuse and Men-
tal Health Services Administration 
(SAMHSA), a move seen as poten-
tially crippling to recovery sup-
port organizations (see https://doi.
org/10.1002/adaw.34474).

“SAMHSA has been a huge ally 
for recovery communities and peer 
support, such as by issuing guide-
lines for what peer services are,” 
Anderson said. With peer support 
services being a newer reimbursable 
service in many communities, there 
remains significant fear that momen-
tum will be lost.

Concern brewing for some time
What makes the current environment 
all the more challenging is the fact that 
concerns about losing ground were 
affecting the recovery community 

well before the arrival of the second 
Trump administration, Stauffer said. 
He said the anxiety traces back to 
governments’ earliest responses to the 
opioid overdose crisis.

“With the opioid epidemic came a 
lot of money. With the money came 
a lot of people who were interested 
in money,” Stauffer said. As a result, 
he said, the interests of organizations 
offering the services that help indi-
viduals regain their connection to the 
community often gave way to orga-
nizations that could impress funders 
with flashy marketing campaigns.

“Their proposals looked good, 
but didn’t necessarily build our infra-
structure,” Stauffer said. “Our infra-
structure was not in great shape, and 
we didn’t invest in efforts supporting 
treatment and long-term recovery.”

‘Scrambling for dollars’
Now, with recovery community 
organizations seeing a major restruc-
turing of the federal agency that has 
served as their main source of sup-
port, “They are scrambling for dol-
lars, in limited spaces,” Stauffer said.

There remains a sense that in aus-
tere times, recovery-focused initiatives 

will bear a disproportionate share of 
the hurt vis-a-vis primary treatment, 
criminal justice and other priorities.

“It is possible that recovery support 
services may be more dependent on 
government funding with less safety 
net than the formal treatment system, 
which may have other potential ways 
of pivoting and adapting in the face of 
cuts, but it’s hard to know how things 
will come down,” John F. Kelly, Ph.D., 
the Elizabeth R. Spallin Professor of 
Psychiatry at Harvard Medical School 
and director of the Recovery Research 
Institute at Massachusetts General 
Hospital, told ADAW.

In both the treatment and recov-
ery support communities, Kelly said, 
“There is a lot of anxiety around 
personal job security and relatedly 
being able to achieve the larger mis-
sion to help the millions of individ-
uals and their families who depend 
on this addiction-specific public 
health infrastructure.”

States might not pick up slack
In many cases, it likely won’t be 
possible for recovery support orga-
nizations to look to their state 

Recovery from page 1

Continues on page 8

“There is a lot of anxiety around personal job 
security and relatedly being able to achieve the 
larger mission to help the millions of individuals 
and their families who depend on this addiction-

specific public health infrastructure.”
John F. Kelly, Ph.D.

experience better outcomes, fos-
tered by real-world examples of 
success. By eliminating outdated, 
punitive policies that prevent those 
with lived experience from per-
forming this crucial work in correc-
tional settings, the Peer Reentry and 
Recovery Act advances an evidence-
based, person-centered approach to 
rehabilitation and long-term reen-
try success. We look forward to the 

Governor’s signature on this trans-
formative legislation.”

“Peer support is at the heart of 
our work. From the moment some-
one enters the court system, we 
connect them with peer staff—peo-
ple with similar backgrounds and 
experiences who can offer real 
understanding and support,” said 
Nadia Chait, Senior Director of Pol-
icy & Advocacy at CASES. “Across 

all of our programs, certified peers 
and credible messengers help par-
ticipants meet court requirements, 
access mental health care, and move 
forward with their lives. People who 
are incarcerated deserve the same 
access to peer support. The passage 
of the Peer Reentry and Recovery 
Act will help make that a reality.”

The bill awaits Governor Hochul’s 
signature. •
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In case you haven’t heard…
The federal government released its “skinny budget” on May 2. Here’s what it says 
about the Substance Abuse and Mental Health Services Administration (SAMHSA), 
which is cut by more than $1 billion from the FY 2025 budget. “This 
Administration is committed to combatting the scourge of deadly drugs that have 
ravaged American communities. Unfortunately, under the previous 
administration, SAMHSA grants were used to fund dangerous activities billed as 
“harm reduction,” which included funding “safe smoking kits and supplies” and 
“syringes” for drug users. The Budget proposes to refocus activities that were 
formerly part of SAMHSA and reduces waste by eliminating inefficient funding for 
the Mental Health Programs of Regional and National Significance, Substance Use 
Prevention Programs of Regional and National Significance, and the Substance 
Use Treatment Programs of Regional and National Significance. These programs 
either duplicate other Federal spending or are too small to have a national 
impact. These eliminations also promote federalism as these services are also 
supported by mental health and substance use disorder block grant funding. The 
Budget maintains $5.7 billion for activities that were formerly part of SAMHSA.” 
The SAMHSA budget was $8.1 billion for FY 2025.•

Coming up…
The National Association of Addiction Treatment Providers (NAATP) 
National Conference will be held May 18-20, 2025 in Seattle, Washington.  
For more information, go to https://www.naatp.org/events/national-
addiction-leadership-conference/naatp-national-2025

The annual meeting of the American Psychiatric Association will be held 
May 17-21 2025 in Los Angeles. For more information, go to  
https://www.psychiatry.org/psychiatrists/meetings/annual-meeting

The CPDD annual meeting will be held June 14-18 in New Orleans.  
For more information, go to https://cpdd.org/meetings/current-meeting/

A joint RSA/CPDD program on polysubstance use will be held  
June 19-20 in New Orleans. For more information, go to https://smr. 
plnk.co/?page_id=1419

The RSA annual meeting will be held June 21-25 in New Orleans.  
For more information, go to https://researchsocietyonalcohol.org/ 
2025-meeting/

governments to offset any dam-
age caused by federal funding cuts. 
Anderson’s home state of Minnesota 
offers a stark example.

He explained that back in 2023, 
state legislators could boast of having 
a state budget surplus exceeding $17 
billion (yes, billion with a b). There’d 
be no way to allocate that kind of 
money very quickly and turn that 
surplus into a deficit, right? Wrong.

Anderson said the state is now 
eyeing the possibility of a $6 billion 
deficit for the biennium that will 
start in 2028. “They’ve got to start 
planning for that now,” he said.

This already has added uncer-
tainty to several current initiatives, 
including state legislation now 
under consideration to increase pro-
vider reimbursement rates affecting 
both treatment and recovery sup-
port services. Moreover, “If Medicaid 
gets cut, this is pointless,” Anderson 
said of the proposed rate increases.

He said several colleagues in 
recovery support organizations in 
Minnesota are hesitant to move for-
ward with initiatives. “What if they 
release the money and have it taken 
back?” he said. Some of the organi-
zations work either in rural commu-
nities where they are the sole pro-
vider of recovery support services or 
in inner-city environments serving 
individuals in areas with the highest 
overdose rates, he said.

Holding on to hope
Stauffer wants to remind colleagues 
that the history of the movement is 
not linear and that recovery advo-
cates have experienced and over-
come downturns in the past.

In a Recovery Review posted last 
month, Stauffer referenced the life 
work of field historian William White 
and wrote, “As retrograde is nearly 
inevitable, so in turn is the rebirth of 
community-driven, ground-up pro-
cesses that restore a focus on recovery 
transmission which shall rise again.”

The antithesis of that is what appears 
to be a re-emergence of paternalis-
tic, pathology-oriented approaches at 

Continued from page 7

present, recovery advocates warn (the 
“retrograde” that Stauffer references). 
Anderson suggests this is becoming 
apparent in some of the voices that 
appear to have the Trump administra-
tion’s ear, such as those calling for the 
broadest approach to enforcing drug-
induced homicide laws.

Anderson fears that the direc-
tion of drug policy could be moving 
back toward the kind of Draconian 
drug laws that dominated the War 
on Drugs era.

While acknowledging that some 
recovery support initiatives might 
not survive in the current environ-
ment and it is too soon to know 
how many could be affected, 
Stauffer also wants colleagues to 
know that the recovery movement 
survived similar circumstances in 
other difficult periods, such as in 
the early 1990s.

“These are not hopeful times, 
but we do not want people to lose 
hope,” Stauffer said. •
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