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Agenda / Roadmap 

• Learning objectives 

• Beginning the conversation 

• Definition of terms 

• Focus on prevention 

• Focus on recovery 

• Areas of collaboration 

• Closing 
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Presenter
Presentation Notes
Review the agenda and ask if there are any questions.



Objectives 

• Participants will be able to 
– Identify the intersections between prevention and recovery approaches 

– Define common terms used in prevention and recovery  

– Describe a more holistic approach to the continuum of care 

– Describe specific ways in which prevention and recovery practitioners can 
better support one another 
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Presenter
Presentation Notes
Review the learning objectives.



Guiding our conversation 

What?   
What is the current relationship between prevention and recovery? 

So what?  
What is the impact of this relationship?   

Is it less than ideal? 

Now what? 
How can we improve this relationship? 

Presenter
Presentation Notes
Trainer should discuss how these three questions guide the design of the day.



Exploring concepts 

Prevention 

 What are we preventing? 

 What is the goal/focus? 

 In what environment(s) does it happen? 

 What models/frameworks are used? 

Recovery 

 What are we recovering from? 

 What is the goal/focus? 

 In what environment(s) does it happen? 

 What models/frameworks are used? 
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Presenter
Presentation Notes
Instead of having groups focus on either prevention or recovery, it might be a richer discussion to have each group take one of the questions.Small groups will be assigned to focus on either prevention or recovery.  Trainers will then facilitate a report out of small groups to the larger group.  Trainers will facilitate a large group discussion as to what was learned from the exercise.Trainers should make some summary remarks and state that future modules will help us move forward on working together.



LET’S TAKE A LOOK AT THE EVOLUTION 
OF THE CONTINUUM OF CARE 

 



The Continuum of Care 1970s and 
1980s 

 Prevention →  Intervention → Treatment 

▼ 
Prevention →  Intervention →  Treatment  → Aftercare 



The Continuum of Care – 1990s 

 PREVENTION 

INTERVENTION TREATMENT 

AFTERCARE 



Continuum of Care – 2000s 

Prevention 

Intervention 

Treatment 

Recovery 



The Continuum of Care Model (IOM 2009) 
 

Health promotion 

Presenter
Presentation Notes
Refer participants to Information Sheet: Continuum of Care. Make the following overview statements: The Continuum of Care describes the scope of behavioral health services that target individuals before, during, and after they experience a behavioral health problem or disorder.  The Continuum of Care includes Promotion, Prevention, Treatment, and Maintenance. It was first presented by the Institute of Medicine in 1994 as the Mental Health Intervention Spectrum, and was expanded in 2009 to include promotion. The Continuum segments the type and the need of care for various parts of the health care system. It helps us recognize that there are multiple opportunities for addressing behavioral health problems.  The Continuum underscores the interrelationship among promotion, prevention, treatment and maintenance. It shows that each phase along the continuum does not exist in isolation. While some services may be more specific, individualized, or costly than others, “there is no bright line separating promotion from prevention or prevention from treatment.”Ask participants:What are some examples of services related to substance abuse in each phase of the Continuum of Care—promotion, prevention, treatment and maintenance. Connect the Continuum of Care to the online course by pointing out that in the history of substance use and prevention, behavioral health care was not always looked at in this way. Ask participants:In the past, how was the care of behavioral health problems different from how it is today?[SOURCE: National Research Council & Institute of Medicine. (2009). In M. E. O’Connell, T. Boat, & K. E. Warner (Eds.), Preventing Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Possibilities . Washington, DC: The National Academies Press] 
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Prevention 
 Promotes emotional health and wellness, 

prevents or delays the onset of and 
complications from substance use disorders and 
mental illness, and identifies and responds to 
emerging behavioral health issues 
 

 Proactive process of creating conditions and 
fostering attitudes that promote well-being 

 

 

 

SAMHSA Strategic Initiatives Goal 1.1, Leading Change 2.0, Advancing the Behavioral Health of the Nation 2015-2018 

Lofquist, W. (1983). Discovering the Meaning of Prevention: A Practical Approach to Positive Change. 

 



 Specialty centers provide various levels of care to 
individuals with substance use and mental health 
disorders 

 Specialty treatment may include 
 Psychotherapy  
 Medication  
 Case management  
 Hospitalization   
 Support groups 
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Treatment 



***DISCUSSION QUESTION*** 

What is prevention? 
 a.    Promotion of emotional health and wellness. 
 b.      Prevents or delays the onset of and complications from SUD and MH. 
 c.       Responds to emerging BH issues. 
 d.      Proactive process of creating conditions and fostering attitudes that 

promote well-being. 
 e.      A  and D 
 f.        A, B and C 
 g.       All of the above 

 



Recovery 

“A process of change through which 
individuals improve their health and 

wellness, live a self-directed life, and 
strive to reach their full potential.” 

 
-SAMHSA’s working definition 
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Presenter
Presentation Notes
 Definition of Recovery and Its Relationship to Prevention SAMHSA offers a working definition that describes recovery as “a process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential.” It delineates four major dimensions that support a life in recovery:   SAMHSA, (2011). SAMHSA announces a working definition of “recovery” from mental disorders and substance use disorders. In http://www.samhsa.gov/newsroom/advisories/1112223420.aspx. Emerging Trends in the Recovery Movement“the very real potential for permanent personal resolution of alcohol and other drug problems.”  a public health movement that is offering solutions to AOD (alcohol and other drug) problems at the community and cultural levels.”   There is a growing understanding that, because people exist in community, their long term recovery is dependent on and must be supported by the culture in which they live. For example, it is difficult for people to maintain their recovery in a community where alcohol and illicit drugs are easily available, where drinking to excess is tolerated or even celebrated and/or where regulations regarding use are not enforced. This is where prevention’s environmental strategies are so important, creating an environment that makes it easier for people to act in healthy ways. 



Engagement 

 Identifying and making contact with members of the target group in 
their natural environments 

 Establishing rapport 

 Enlisting commitment to behavior change 

 Providing information about risk behaviors and strategies to eliminate or 
reduce risk. 

 

Outreach Competencies: Minimum Standards for Conducting Street Outreach for Hard-to-Reach Populations. 
www.attcnetwork.org/regcenters/productDocs/2/2009%20updated%20Outreach%20Compentencies.pdf 
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Digging Deeper: Focus on 
Prevention and Recovery 
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Presenter
Presentation Notes
Need to make sure this image is publicly availablewww.bing.com/images/search?q=digging+deeper&qs=n&form=QBIDMH&pq=digging+deeper&sc=8-14&sp=-1&sk=#!?q=digging+deeper&view=detailv2&&id=2A14541601351A1CE047EBB242DEBE35C6E94255&selectedIndex=18&ccid=pLhyqZbL&simid=608049142340976833&thid=OIP.Ma4b872a996cbd3f80ccfa93073af695ao0&mode=overlay



A focus on prevention 
18 

Presenter
Presentation Notes
Need to make sure this image is publicly availablewww.bing.com/images/search?q=A%20focus%20on&FORM=BILH1#!?q=A+focus+on&view=detailv2&&id=9782B9713B7C0952B29288AA9C005F554D1ED153&selectedIndex=17&ccid=PNW5Ph2X&simid=608002258478303621&thid=OIP.M3cd5b93e1d979c5a043fa818c824634fo0&mode=overlay



Prevention 

Interventions that occur prior to the onset of a disorder 
and are intended to prevent or reduce risk for the 

disorder. 

Presenter
Presentation Notes
The ultimate goal of prevention is to reduce risk factors and enhance protective factors to maintain and increase individual, family and community wellness. Our goal is to prevent people from moving along on the continuum of care to the point where they need treatment…which has a huge cost, both human and financial, to individuals, families and communities. In prevention we begin by assessing both risk and protective factors.  We tend to focus more of our efforts on reducing risk.Recall the old Lofquist definition: "Prevention is an active process of creating conditions and fostering personal attributes that promote the well-being of people." (Lofquist, 1989) 



Types of interventions 

UNIVERSAL 

SELECTIVE 

INDICATED 

Presenter
Presentation Notes
Explain that the pyramid provides a visual image to help understand these concepts better, since they can be confusing.Universal is the largest, Selective is much smaller, and Indicated is the smallest in terms of the scope of the population being served: Universal focuses on the entire population Selective focuses on very small part of the population Indicated focuses on an even smaller part of the populationThese are explained in greater detail on the following slides. [SOURCE: National Research Council & Institute of Medicine. (2009). In M. E. O’Connell, T. Boat, & K. E. Warner (Eds.), Preventing Mental, Emotional, and Behavioral Disorders Among Young People: Progress and Possibilities (p. 66). Washington, DC: The National Academies Press]. 



Risk factor 

A characteristic at the  
biological, psychological, family, community, or cultural level  

that precedes and is associated  
with a higher likelihood of  

problem outcomes 

 

Presenter
Presentation Notes
Risk & Protective Factor Theory: Hawkins & Catalano (1982) To prevent a problem from happening, one needs to identify the factors that increase the risk of that problem developing and then find ways to reduce that risk. At the same time, we must also identify those factors that buffer individuals from the risk factors present in their environment and then find ways to increase that protection.Risk FactorAsk participants to read the definition of risk factor:A characteristic at the biological, psychological, family, community, or cultural level that precedes and is associated with  a higher likelihood of problem outcomes Then ask participants:Identify or speculate what risk factors there might be in the River parable. Provide an example, such as adults allowing children to swim anywhere, even in unsafe places.



Protective factor 

A characteristic  
at the individual, family  
or community level that  

is associated with a lower  
likelihood of problem outcomes 

Presenter
Presentation Notes
Protective Factor Ask participants to read the definition of protective factor:A characteristic at the individual, family or community level that is associated with a lower likelihood of problem outcomesRefer back to the River story and ask participants:What type of protective factors could have helped prevent drowning related accidents in this community?  Provide an example, such as community swimming lessons for non-swimmers or a policy prohibiting swimming or boating without wearing floatation devices.Emphasize the following:Protective factors can reduce the negative impact of risk factors Resilience is the ability to recover from or adapt to adverse events, life changes and life stressors.



Multiple contexts / Domains 

Individual 

Family 

Community 

Society 

Presenter
Presentation Notes
Point out to participants that the graphic on this slide shows the different contexts that have an influence on people’s health. [Source: Bronfenbrenner U. (1979). The ecology of human development: Experiments by nature and design. Cambridge, MA: Harvard University Press.]Make the following points that connect to risk and protective factors:Individuals have biological and psychological characteristics that put them at risk for, or protect them from, mental, emotional and behavioral problems. Some risk factors include genetic predisposition to addiction or exposure to alcohol prenatally. Protective factors include positive self- image, self-control, and social competence.Individuals don’t exist in isolation. They are part of families, communities, and society. Within each of these contexts, there exist a variety of risk and protective factors. For example:Within families, risk factors include parents who use drugs and alcohol, or who suffer from mental illness, child abuse and maltreatment, and inadequate supervision. A protective factor would be parental involvement. Within communities, risk factors include neighborhood poverty and violence. Protective factors might include availability of after-school activities and churches.Within society, risk factors can include norms and laws favorable to substance use, as well as racism and/or lack of economic opportunity. Protective factors include policies limiting availability of substances and “hate” laws targeted at marginalized populations such as LGBT youth.Make these conclusions:Since there are multiple contexts which have an influence on people’s, multiple interventions are necessary to reduce substance abuse and promote emotional well-being. Since multiple contexts influence health and well-being, it’s important to collaborate with professionals in different sectors of the community such as education, justice, law enforcement.Ask participants for some examples of substance abuse prevention interventions in these different contexts.



A focus on recovery 
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Presenter
Presentation Notes
Need to make sure this image is publicly availablewww.bing.com/images/search?q=A%20focus%20on&FORM=BILH1#!?q=A+focus+on&view=detailv2&&id=9782B9713B7C0952B29288AA9C005F554D1ED153&selectedIndex=17&ccid=PNW5Ph2X&simid=608002258478303621&thid=OIP.M3cd5b93e1d979c5a043fa818c824634fo0&mode=overlay



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  

Presenter
Presentation Notes
Four dimensions of Recovery are:Health: overcoming or managing one’s disease(s) as well as living in a physically and emotionally healthy way;Home: a stable and safe place to live;Purpose: meaningful daily activities, such as a job, school, volunteerism, family caretaking, or creative endeavors, and the independence, income and resources to participate in society; andCommunity: relationships and social networks that provide support, friendship, love, and hope. CONNECT THIS DEFINITION BACK TO THE DEFINITIONS OF PUBLIC AND BEHAVIORAL HEALTH.Public Health: What we, as a society, do collectively to assure the conditions for people to be healthy (WHO)Behavioral Health: A state of mental/emotional being and/or choices and actions that affect wellness (IOM) Bill White says…Recovery is contagious only through interpersonal connection—only in the context of community. …The contagion of addiction is transmitted through a process of infection—the movement of addiction disease from one vulnerable person to another. The contagion of recovery is spread quite differently—not through infection, but affection. Those who spread such affection are recovery carriers. Recovery carriers—because of the nature of their character and the quality of their lives —exert a magnetic attraction to those who are still suffering. Recovery carriers affirm that long-term recovery is possible and that the promises of recovery are far more than the removal of drugs from an otherwise unchanged life. They tell us that we have the potential to get well and to then get better than well. They challenge us to stop being everyone’s problem and to become part of the solution. They relate to us from a position of profound empathy, emotional authenticity, respect and moral equality—lacking even a whisper of contempt. Most importantly, they offer us love. Metaphors of contagion (e.g., epidemic, plague, outbreak) have long been used to describe the rapid social transmission of AOD problems within local communities— particularly during periods of drug panic (Jenikins, 1994).  Recovery is also contagious—is socially transmitted—and can help stem surges in AOD use. A viable goal of AOD-related community intervention strategies is, in the absence of effective prevention, to shorten addiction careers and extend recovery careers. This requires effective strategies of sustained recovery management and service opportunities that turn people who were once addiction carriers into carriers of recovery.



Recovery 

 Is wellness 

 Is contagious  

 Differs from person to person 

 Almost always involves connectedness 

 Requires choice 
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Understanding recovery:  
Things to keep in mind 

 Differs from person to person 

 Absent a sharp delineation of severities of problems 

 Is resolved without treatment or mutual aid by 75% (does not mean doing 
it alone) 

 Exposure to the most acute 10% — those in treatment programs can limit 
our understanding of recovery 

 

 

 

Presenter
Presentation Notes
Citations for percentages in Sandra’s slides?Thus, our understanding of AUDs and related judgments about how they should be treated are limited by our exposure to only the sickest 10% —those in our treatment programs. This attitude is not uncommon in healthcare:We focus first on the people presenting for care, who have the most severe, treatment-resistant form of the disorder and who often also have other unrelated disorders that make managing any one of them more difficult. Examples:Breast cancerSchizophreniaOnly in time does a different picture emerge: The disorder exists in a much more varied form in the community at large, and those entering treatment do not represent the typical person who has it. At first breast cancer was identified only when a tumor became large and unavoidable; now mammograms identify tiny tumors undetectable even by careful examination.Once it was thought that schizophrenia was inevitably severe and totally disabling, requiring long-term hospitalization; but then studies of community populations revealed many milder cases in which people improved over time and were able to work and have relatively normal lives. 



The Prevention and Recovery Connection 

Getting closer: Individual 
engagement 

Because they target individuals, selective and 
indicated prevention interventions begin to 
connect with persons who may need recovery. 



The Prevention and Recovery Connection 

Getting closer: Community  

A person in early recovery is often faced with the 
need to abandon friends and/or social networks 
that promote and help sustain a substance use 
disorder, but has no alternatives to put in their 
place that support recovery.  

 

Presenter
Presentation Notes
Center for Substance Abuse Treatment, What are Peer Recovery Support Services? HHS Publication No. (SMA) 09-4454. Rockville, MD: Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services, 2009. 



The Continuum of Care Re-imagined 
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Based on what you 
have learned about 
recovery what 
changes might you 
make to this model? 
 
What does the 
current model not 
reflect about 
recovery? 
 

Health promotion 



Social capital = Recovery capital 

The internal and external assets  
required to prevent problems  

and to initiate and sustain  
long term recovery. 

Presenter
Presentation Notes
Give examples of these internal and external assetsChild careVolunteersSchoolingMedical care



Types of recovery capital 

Family/ 
Social 

Community 

Personal 

Presenter
Presentation Notes
Refer to handout 5 which goes into depth about each of the types of recovery capitalRecovery Capital:Our goal is to build recovery capital at all levels: Individual, family/social and community.We must assess recovery capital on an ongoing basis. Our work is to support recovery-linked cultural revitalization and community development movements.    We must constantly evaluate the effectiveness of our prevention and recovery programs and your own professional response to the recovery community.Recovery capital is the breadth and depth of internal and external resources that can be drawn upon to initiate and sustain recovery from severe alcohol and other drug problems (Cloud & Granfield, 2004). Recovery capital is conceptually linked to natural recovery, solution-focused therapy, strengths-based case management, recovery management, resilience and protective factors, and the ideas of hardiness, wellness, and global health. There are three types of recovery capital that can be influenced by addictions professionals: Personal, Family/Social and Community (White & Cloud, 2008)Reference:Cloud, W., & Granfield, R. (2004). A life course perspective on exiting addiction: The relevance of recovery capital in treatment. NAD Publication (Nordic Council for Alcohol and Drug Research) 44, 185-202. 



RECOVERY 
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WELLNESS 

Vulnerabilities 
Risk Factors 

Recovery Capital 

Protective Factors 

The prevention and recovery dynamic 



What do prevention and recovery 
have in common? 

 
 
 
 
 
 
 
   

 
 
 
 
 
 
 
 

Goal of  
wellness 

 
Increase 

protective, reduce 
risk 

 
Community 
involvement 

 
Hope 

PREVENTION RECOVERY 



Strategies for health promotion 

 Prevention 

 Engagement 

 Recovery 



Health promotion approaches 
 
 
 
 
 
 
 
   

 
 
 
 
 
 
 
 

PREVENTION RECOVERY 
Strategies focused  
on the environment 
Focus on public at 
large 
Focus on high-risk 
individuals 
Outreach 
Community 
Engagement 
 
 
 
 

Focus on 
persons at 
some risk 
 
 
 
 

Pre-recovery 
supports 
Trans-disciplinary 
interventions 
Specialty 
treatment 
Mutual aid 
Recovery support 
services 
Community re-
engagement 
Recovery-
supportive 
communities 
 Engagement 



Connecting prevention and… 

 Individuals in recovery? 

 The “recovery movement”? 

 Recovery support services? 

 Recovery community organizations? 

 

Presenter
Presentation Notes
Brief didactic presentation to help participants clarify the who/what of this connectedness.  Most of the conversation and materials identify “recovery support services” as the vector being connected.  That, however, does not include all the advocacy, education and community-building activities.  Ask participants to help define the terms.  



***DISCUSSION QUESTION*** 

 What do prevention and recovery have in common? 
 a.       Community involvement 
  b.      Hope 
  c.       Goal of wellness 
  d.      Increase protective factors, decrease risk factors 
  e.      None of the above 
  f.        All of the above 

 



COMMUNITY 

Where substance use 
problems are active 

Where we build and maintain wellness 
(individual, family and community) 

Outreach 

Presenter
Presentation Notes
Does ‘individual, family and community’ need to be in the slide or can it just be mentioned?Outreach activities span prevention and recovery support services in the community.Lasting change occurs at the community level.  Individual change must be supported by the family and the community



Recovery community organizations 

 A recovery community organization (RCO) is an independent, non-profit 
organization led and governed by representatives of local communities of 
recovery 

 The sole mission of an RCO is to mobilize resources within and outside of 
the recovery community to increase the prevalence and quality of long-
term recovery from alcohol and other drug addiction  

 They organize recovery-focused policy advocacy activities, carry out 
recovery-focused community education and outreach programs, and/or 
provide peer-based recovery support services  

Presenter
Presentation Notes
What is a recovery community organization? A recovery community organization (RCO) is an independent, non-profit organization led and governed by representatives of local communities of recovery. These organizations organize recovery-focused policy advocacy activities, carry out recovery-focused community education and outreach programs, and/or provide peer-based recovery support services (P-BRSS). The broadly defined recovery community – people in long-term recovery, their families, friends and allies, including recovery-focused addiction and recovery professionals – includes organizations whose members reflect religious, spiritual and secular pathways of recovery. The sole mission of an RCO is to mobilize resources within and outside of the recovery community to increase the prevalence and quality of long-term recovery from alcohol and other drug addiction. Public education, policy advocacy  and peer-based recovery support services are the strategies through which this mission is achieved. 



Recovery community organizations: 
Core strategies 

 Public education and awareness 

 Policy advocacy 

 Peer-based and other recovery support services 

Presenter
Presentation Notes
Recovery community organizations use three primary strategies to achieve their mission, fostering recovery-focused and oriented values and communities. Each organization determines the mix and priority given to each of these core strategies: Public education and awarenessPutting a face and a voice on recovery to educate the public, policy makers, service providers, and the media about the reality of recovery offers hope and dispels myths and pessimism about the power and reality of long-term addiction recovery. This strategy also draws attention to the social and policy barriers facing people in and seeking recovery. Growing numbers of individuals are speaking out publicly and sharing their experience as members of recovery community organizations. They are using Faces & Voices recovery messaging to advocate while respecting the anonymity traditions of 12-step programs they may participate in – advocating with anonymity. Recovery community organizations have web sites, speakers bureaus, host educational forums at schools, host Town Hall meetings, cable TV shows, and carry out many other public awareness activities. They are training people in recovery and family members as speakers and organizing public events, bringing recovery to the broader community. One well-known national awareness effort is the annual September National Recovery Month observances. Groups across the nation and now worldwide organize walks, rallies and other events to focus attention on the reality of recovery. 2. Policy advocacyTo build recovery-oriented and supportive communities, recovery community organizations are addressing the public policy barriers that keep people from sustaining their recovery for the long haul. One consequence of addressing addiction as a criminal justice, not a public health crisis, has been the imposition of legal barriers on people with criminal records. Advocacy is aimed at ending the punishment and incarceration of people for their status as people with histories of addiction. These barriers make it much more difficult for people to get their lives back on track, get a job, obtain housing, and reunite with their families and friends. Recovery community organizations are also engaged in advocacy at the local, state, and federal levels to promote policies and regulations in health insurance, program development, and resource allocation that make sense for the recovery community. 3. Peer-based and other recovery support services and activitiesRecovery community organizations are innovating and delivering a variety of peer recovery support services and places to deliver those services, building a lasting physical presence in communities. Recovery coaching, telephone recovery support services, all-recovery meetings, and other services are being organized and delivered by trained volunteers and/or paid staff. A growing network of recovery community centers are home to these services as well as a place for community-wide sober social activities, workshops, meetings, and resource connections. www.facesandvoicesofrecovery.org/sites/default/files/resources/7.13.15%20FINAL%20Recovery%20Community%20Organization%20Toolkit.pdf



RCOs and prevention: 
Common tasks 

 Leadership development 

 Community strengths and needs assessments (data collection) 

 Public education and awareness 

 Policy advocacy 



The Prevention and Recovery 
Connection: The Future Is Ours 

 We have examined many possible areas of 
common goals, tasks and potential areas for 
collaboration. 

 Let’s continue the conversation!  
 

 Thank you! 
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