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Abstract: With the advent of the Internet in the mid-90s, the number of available options for finding addiction prevention, treatment, and recovery support services has grown exponentially. Nowadays one can search online and instantly find an extensive list of materials and providers, locate them immediately on an interactive map, read testimonials of people who are struggling with similar issues or have already overcome them, and find support in a sea of chat rooms and Web sites. Today’s youth, in particular, are more technologically savvy than ever. Youth-oriented social Web sites can serve as a forum for developing skills and abilities to stay away from addictive substances, for realizing one has a problem, and for offering avenues toward unprecedented treatment methods such as “e-therapy” and “virtual support groups.” This program will highlight the state of recovery in the 21st century and examine how technology has revamped the field of substance use disorder prevention and addiction treatment.
_________________________________________________________________________________________
Panel #1—Treatment and Recovery in the 21st Century 
Key Questions:

1. How prevalent is substance use—and how common is treatment—in the United States? 

2. What is “screening for substance abuse”? How and where can it be done online?
3. How can the Internet increase access to treatment, and what kinds of recovery resources are available online?
Substance Use Statistics (Source: 2007 NSDUH)

· In 2006, among persons aged 12 or older, an estimated 22.6 million (9.2 percent), were classified with substance dependence or abuse in the past year.

· Heavy drinking (classified as five or more drinks on the same occasion on each of 5 or more days in the past 30 days) was reported by 6.9 percent of the population aged 12 or older, or 17 million people.

· In 2006, an estimated 20.4 million Americans aged 12 or older (8.3 percent) had used an illicit drug during the month prior to the survey interview.

Nonmedical Use of Prescription Drugs (Source: 2007 NSDUH)
· In 2006, there were 2.6 million persons aged 12 or older who used psychotherapeutics nonmedically for the first time within the past year.

· Psychotherapeutics include the nonmedical use of any prescription-type pain relievers, tranquilizers, stimulants, or sedatives. (Over-the-counter substances are not included.)

· In both 2005 and 2006, over half of the nonmedical users of prescription-type pain relievers, tranquilizers, stimulants, and sedatives said they obtained the drugs they used most recently "from a friend or relative for free."

Prevalence of Treatment

· In 2006, 4 million persons (1.6 percent of the population) aged 12 or older received some kind of treatment for a problem related to the use of alcohol or illicit drugs. 

· This means that there were 18.6 million Americans in 2006 who were classified with substance dependence or abuse in the past year who did not receive treatment.
Communication as a Gateway to Treatment Services
· The Internet, with its myriad of online communication tools (chat, discussion boards, MSN, e-mail), is an environment where people—and especially youth—connect and interact. (Source: NIDA)
· As such, the Internet can be an effective tool in accessing treatment and recovery services.
Types of Online Recovery Services

· Treatment facility locators and databases

· Alcohol and drug abuse screening questionnaires

· Group and individual counseling

· Chat room-based support groups

Substance Abuse Treatment Facility Locator (Source: SAMHSA.gov) 
· Private and public facilities that are licensed, certified, or otherwise approved for inclusion by their State substance abuse agency.
· Treatment facilities are administered by the Department of Veterans Affairs, the Indian Health Service, and the Department of Defense.
· Makes it possible for clients to access services at any time, any day of the week. 

· Reaches out to clients who are physically unable to leave their homes.
Screening for Substance Abuse and Diagnosing (Source: Mayoclinic.com)
· Diagnosing a drug addiction often starts at the family doctor level, often after one family member has raised concerns about another family member’s behavior. 

· Your doctor may ask questions about the frequency of drug use, whether any family member has criticized your drug use or whether you’ve ever felt you might have a problem. 

· A definitive diagnosis of drug addiction usually occurs after an evaluation by a psychiatrist, psychologist, or a specialized addiction counselor.

· Blood tests often aren’t able to result in a diagnosis of a drug addiction, but these tests can help a doctor detect the presence of a drug when its use has been denied. 

Online Screening for Abuse (Source: alcoholscreening.org)

· Online Screening for Abuse helps individuals assess their own alcohol consumption patterns to determine if their drinking is likely to be harming their health or increasing their risk for future harm. 
· Through education and referral, these sites urge those persons whose drinking is harmful or hazardous to take positive action and informs all adults who consume alcohol about guidelines and caveats for lower-risk drinking. 

· Over 500,000 people have completed screening questionnaires and received scientifically based feedback on their drinking patterns.

· The assessment questionnaires used are based on the Alcohol Use Disorders Identification Test (AUDIT), developed by the World Health Organization to screen for harmful or hazardous alcohol use. 

The Second Road (Source: thesecondroad.org)
· TheSecondRoad.org is a free, not-for-profit, online community to help those in recovery (and the families of those affected by addiction) learn to live with the challenges presented by everyday life and continue on a fulfilling road of recovery.
· The goal of The Second Road to be a new platform for "people helping people."

· It offers:

· A community of trust and understanding

· Twenty-four-hour access

· Inspiring stories from people of diverse cultures and backgrounds

· The knowledge of many experts in the addiction treatment field

· The tools to resist relapse

· A secure, nonthreatening environment.
· The Second Road welcomes people of all stages of recovery using any method that works for them to: 

· Find supporters and community they can relate to.
· Share stories and thoughts and feelings.
· Reach life-changing goals at a pace appropriate for the individual.
eGetgoing (Source: eGetgoing.com)
· Offers a supportive, personal and interactive drug treatment experience through a unique fusion of live video and voice technology that replicates traditional substance abuse treatment and education environments.
· Provides a way for individuals to participate in an alcohol and drug treatment program from any location where they have Internet access.
· Was developed to make high quality chemical dependency treatment available to millions in need by eliminating barriers such as limited treatment center space, high cost, privacy concerns, and inconvenience.
· Does not displace traditional treatment. Instead, its online delivery adds breadth and depth to the existing continuum of chemical dependency care—both complementing existing programs and serving as an alternative for those who otherwise do not have access to treatment.
· Emulating a group session in a treatment facility setting, clients are able to see (via real-time video) and hear (via real-time audio) their eGetgoing drug rehabilitation counselor, which allows each session to be tailored to the needs of the group. 
· Group members communicate with each other and their certified substance abuse counselor verbally using headsets. 
· Because group size is limited to approximately 10 participants, this modality ensures an intimate group drug and alcohol treatment experience that is not always possible in traditional substance abuse treatment environments.
· Remain completely anonymous. 
· Alternatively, one can call toll free at 1–877–75–SOBER.
Panel #2—Youth and Online Dangers
Key Questions:

1. How large a role does the Internet play in the lives of youth as it pertains to the illegal use of alcohol and drugs?

2. What are some of the dangers for youth associated with the Internet regarding drugs and alcohol?
3. What can parents do to minimize the risk posed by the Internet to their children regarding drugs and alcohol,?

4. How can the Internet play a positive role in the lives of youth in addiction, treatment and recovery issues?

The Internet and Youth (Source: family.samhsa.gov)
· Youth spend an average of 16.7 hours online weekly—more than they do watching TV. 
· The Internet also provides a new way to communicate that can help individuals and children who normally find it hard to form friendships. 
Dangers Associated With Substance Use and the Internet (Source: Drugfree.org)
· Unfortunately, the Internet can be a threat to all of us, and especially to our children’s safety and well-being. (Source: family.samhsa.gov)
· Nearly one-third (29 percent) of students surveyed said their parent or guardian would disapprove if they knew what they were doing on the Internet. 
· Sixty-four percent of online teens say that most teens do thing online that they wouldn’t want their parents to know about. 
· Twenty-two percent of Internet-using teens say they have looked for information online about a topic that’s hard to talk about, like drug use, sexual health or depression. 

· Pro-drug Websites commonly include descriptions of the preparation, dose, administration, and psychoactive effects of drugs, as well as recommendations for managing the adverse affects of illicit drugs. 


Accessing Alcohol Online (Source: The Center on Alcohol, Marketing and Youth)
· As the Internet has grown in popularity among teenagers in the last decade, policymakers have repeatedly shown concern about the appeal and attraction of alcohol Web sites to underage youth.
In the first publicly released analysis of underage traffic on alcohol Web sites, comScore Media Metrix, a leading Internet audience measurement service, provided data to the Center showing that between July and December 2003:

· Underage persons initiated 683,588 indepth visits, or 13.1 percent of all indepth visits to 55 branded alcohol sites. 

· The vast majority of the indepth visits—611,800—occurred at 22 sites.

· The analysis also revealed that sites in the distilled spirits and beer categories received the highest percentages of such visits from underage persons, at 15.2 percent and 12.8 percent, respectively. 

Marketing and Promotion of Alcohol to Youth (Source: Robert Wood Johnson Foundation)
· Alcohol companies use the Internet to advertise and promote their products through a variety of marketing techniques that capitalize on the medium’s strong and unique appeal to young people. 

· Hundreds of Web sites offer wine, beer, and distilled spirits for sale by wholesalers and retailers to buyers who charge purchases to a credit card. 

· Web sites include few, if any, warnings about the potential harmful effects of alcohol products. 

· Legal and regulatory measures to prevent marketing of alcohol to children showed that existing laws could be interpreted to cover Internet sales and marketing.

Strategies Employed by Alcohol Companies To Attract Youth Online (Source: Robert Wood Johnson Foundation):
· Themes and icons of youth culture like rock music, fashion, and sports 

· Interactive games and contests 

· Branded merchandise and free giveaways 

· Promotion of "bridge drinks," sweet concoctions that disguise the taste of alcohol and are more appealing to novice drinkers, via Web banners, video clips (on YouTube, for example)
· "Virtual communities" (like those on MySpace and Facebook) based on a product brand that blur the distinction between advertising, entertainment and reality 

· Chat rooms where visitors can talk online with other visitors and post messages on bulletin boards about their alcohol and illicit drug use 

· Online magazines and marketing surveys to collect extensive personal data that can be used to target marketing 

· Fictional narratives that weave advertising messages into imaginative online playgrounds, games and novels designed to engage visitors for extended periods of time 

· Links to other alcohol-related sites.

Parents’ Role in Monitoring or Supervising Teens’ Digital Activities (Source: Drugfree.org)
· Thirty percent of parents allow their teenagers to use the computer in private areas of the house, such as a bedroom or an office.
· Seventy-six percent of 6- to 12-year-olds say their parents are either in the room or nearby all or most of the time they’re online; 35 percent of teenagers report the same. (Source: family.samhsa.gov)
· For unsupervised teens curious about drugs, the Web is a virtual playground of opportunity. With a click of the mouse your son or daughter can find:
· Make-it-yourself drug recipes
· Drug users glorifying all types of substance abuse
· Phony online “pharmacies” that will fill an order without a prescription.
· More than one in five (22 percent) of 13- to 17-year-olds said their parents have never discussed Internet safety with them. 
· While not necessarily dangerous, many teens also use online instant messenger (IM) and text messaging functions on their cell phones as a way to communicate with one another. This can often make parents feel out of touch with their kids, especially if they think this private language can lead to harm.
Prevention and Possibilities: The Positive Side of the Internet (Source: NIDA)
· A key principle of research-based drug abuse prevention programming is that programs focus on enhancing protective factors that make the development of drug misuse less likely.

· Protective factors for youth often include a focus on peer relationships and support. This focus reflects the importance of peers to many youth as they seek independence from their family and/or guardians.

· Programming that focuses on protective factors in different environments (e.g., school, family, individual) can show positive results.

· Through the Internet, not unlike school or social or religious organizations, youth can connect to existing networks and/or plug into new networks of support. 

· For some youth, sensitive topics may be more easily questioned or discussed using the anonymity offered by many online communities. 

· For prevention programming looking to address protective factors with youth, the Internet offers:

· An additional environment through which to reach youth

· An opportunity to connect to youth through peer relationships.

Panel #3—Accessing Preventive and Treatment Methods Online

Key Questions:

1. How can the Internet be an effective tool in preventing and treating substance abuse?  
2. What are the benefits of online chat rooms and message boards?
3. What can be done to combat the online glorification of substance abuse?
4. How can community-based substance abuse prevention and treatment programs expand their reach via the Internet?

The Internet as a Prevention Tool (Source: UNODC)
· Web sites can cross borders and benefit multiple populations—a Web site developed for one community can be used by another, thereby increasing cost effectiveness.
· The Internet is always on and does not require appointment—it is not limited by traditional time and space.  People can connect to information, resources, or interventions at the best time for them.
· Web sites can be updated and modified to meet changing needs.
Tips for Combating the Online Glorification of Substance Use 

(Source: The National Center on Addiction and Substance Abuse at Columbia University)
· Engage in constant dialogue about the consequences of drug use behavior and constant deconstruction of the media messages.

· Foster open discussion of what is seen on these Web pages and talk about the consequences of the behavior.
· Parents can limit what their children view on the Internet and point them to more appropriate Web sites for entertainment.
Using the Internet as a Tool in Comprehensive Prevention Programming (Source: NIDA)
· The Internet is ideal for supporting comprehensive programming at all levels.

· Comprehensive programming has been found to be more likely to be effective than single-focused activities at many levels. 

· Programs can target a variety of substance issues and/or reach the target population at many levels (school, family, community, and individual). 

· Programming seeking a presence in youth environments needs to consider the Internet as part of a comprehensive program strategy.

· Before being able to make the most of the Internet’s capabilities, preventive programming must first address the issue of whether or not universal prevention programs are effective at helping higher risk youth. 

· The Internet is a general medium (anyone with access can use it), but its interactivity and tailoring can ensure that appropriate messages are being communicated consistently to specific youth populations.

CSAP’s Prevention Pathways (http://pathwayscourses.samhsa.gov/)

· Through this site, CSAT offers prevention courses that are free to the public. 
· Some courses are meant for professionals and have continuing education credits available. 
· Other courses are designed to provide helpful information to members of the general public interested in prevention topics.

· Prevention Pathways includes courses on:

· Substance abuse and the elderly

· Domestic violence as a result of Substance Abuse
· Program evaluation.
Join Together (http://jointogether.org)

· Join Together helps community leaders understand and use the most current scientifically valid prevention and treatment approaches. 

· Join Together’s principal constituents include community leaders, public officials, teachers, prevention and treatment professionals, parents, and families.

· Join Together leads initiatives to help communities respond to the harms caused by excessive alcohol and drug use and provides free Internet services supporting their efforts.

· The goals of Join Together are as follows:

· Support advocacy for sound alcohol and drug programs and policies through online campaigns, partnerships with other organizations, direct technical assistance, and the development of research-based policy proposals. 

· Provide information for professionals and lay leaders via www.jointogether.org, used by more than 150,000 individuals every month, which carries up to 15 new items a day and provides indepth information on virtually all tobacco, drug, and alcohol issues.

· Sponsor national policy panels to study and recommend changes in public and private policies by creating panels of distinguished national and local leaders to study the research on particularly important issues, holding hearings to get input from people throughout the country, and recommending new policies that will be more effective.

· Convene and partner with local and national groups to promote science-based solutions to alcohol and drug problems.
· Help individuals and families with alcohol and drug problems through an online guide of effective actions families can take when confronted with serious alcohol or drug problems. This resource also provides information and links to groups and treatment agencies throughout the country.
National Families in Action (www.nationalfamilies.org)
· The mission of National Families in Action (NFIA) is to help families and communities prevent drug use among children by promoting policies based on science.

· NFIA’s Web site contains several guides related to prevention, including:

· NFIA’s Guide to the Drug-Prevention Movement

· NFIA’s Guide to Drugs and the Brain

· NFIA’s Guide to Resources for Parents.
Tips To Prevent Drug Abuse (Source: Narconon Stone Hawk)
· Choose the right circle of friends, as most people are very susceptible to peer pressure. 

· Be fully aware and educated on all the risks and side effects of drug abuse. 

· Extracurricular activities like shopping, jogging, playing sports, playing music, watching movies, or traveling can help divert attention away from temptations like drug abuse and leave less time for such unhealthy behavior.

Online Chat Rooms and Message Boards (Source: recoveryrealm.com)
· Offers not only real-time fellowship chat but also free online meetings for many 12 Step programs including Alcoholics Anonymous (AA) chat, Narcotics Anonymous (NA) chat and Al-Anon chat. 
· Allows an individual to vent, share, and learn about addiction, abuse, and recovery.  Free topic forums include many 12 Step programs such as AA, NA, and Al-Anon. 
· Blogs (or journals) are written by a diverse company of individuals about specific topics associated with recovery, addiction, and prevention.
· Resources —Helpful links to recovery information and phone numbers to crisis centers, free downloads for alcohol, drug abuse, Big Book, and AA-, and NA-related materials. Announcements of free alcohol and drug screening tests to find out if you’re addicted. 
Panel #4—Bridging the Gap Between Online and Traditional Treatment Services
Key Questions:

1. How can the Internet be used as an access point to—or, in combination with—traditional treatment services?

2. What role can the Internet play in recovery-oriented systems of care?

3. How does treatment benefit not only the individual but society as a whole?
4. What are the dangers of stigma and what can be done to reduce it?

5. What is Recovery Month?

Accessing Traditional Treatment Services via the Internet (Source: NIDA)
· Web-based programming can extend the reach of and access to offline program components. Linkages between Web sites and offline programming can be an ideal way to reach out to people—extending the impact of both the online and offline programming. 
· Through exploring links, users can have very different experiences on the same Web site and access very different levels and types of information.
Traditional Treatment Methods

Short- and Long-Term Residential Therapy (Source: ONDCP)
· Short-term residential treatment provides intensive but relatively brief (3- to 6-week) residential treatment based on a modified 12-step approach.

· Treatment is usually followed by extended outpatient therapy and participation in a self-help group, such as AA.

· Long-term residential therapy provides care 24 hours per day, generally in residential, nonhospital settings (“therapeutic communities” or TCs), for planned lengths of stay of 6 to 12 months.

· The typical long-term resident has more severe problems, with more co-occurring mental health problems and more criminal involvement.

· TCs focus on the “resocialization” of the individual and use the program’s entire “community,” including other residents, staff members, and the social context, as active components of treatment.

· Many TCs are quite comprehensive and can include employment training and other support services on site.

· Research shows that TCs can be modified to treat individuals with special needs, including adolescents, women, those with severe mental disorders, and individuals in the criminal justice system.

Counseling and Outpatient Therapy

· Counseling and therapy help people to:

· Address issues of motivation and improve problem-solving abilities.

· Build skills to resist substance use.
· Replace substance-using activities with constructive behavior.
· Develop interpersonal relationships and the ability to function in the family and community.
· Work through mental health and co-occurring issues.
· This type of program does not require individuals to take time off from work, leave their families, or enter a hospital as an inpatient. (Illinois Institute for Addiction Recovery)
Support Groups and Aftercare

· Participation in self-help support groups during and following treatment is helpful in maintaining abstinence.

· Seeking out aftercare following their initial treatment helps people sustain their path of recovery.

· AA, NA, and other 12-step-like programs are self-supporting entities that are not allied with any sect, denomination, politics, organization, or institution. [AA, NA]

· Al-Anon holds regular meetings for spouses and other significant adults in an alcoholic’s life, while Alateen is geared to children of alcoholics. [NIAAA]

Recovery-Oriented Systems of Care 

· Aim to create a paradigm shift from acute treatment model to recovery-oriented system of care.

· Support person-centered and self-directed approaches to care that build on the strengths and resilience of individuals, families, and communities to take responsibility for their sustained health, wellness, and recovery from alcohol and drug problems.  
· Offer a comprehensive menu of services and supports that can be combined and readily adjusted to meet the individual’s needs and chosen pathway to recovery.  
· Encompass and coordinate the operations of multiple systems, providing responsive, outcomes-driven approaches to care.  
· Recovery support services build on capacities that already exist within communities.
· Require collaboration, partnership, and nonduplication of services.

· Must be community-based, client-focused, cost effective, efficient, competency-based, and outcomes-oriented.

The Benefits of Treatment on the Individual and Family (Source: 2007 NSDUH)
· In addition to reducing alcohol and/or drug use, treatment can:

· Improve mental and physical health.

· Reduce personal health costs.

· Increase productivity in the workplace.

· Treatment allows individuals to improve relationships with family, peers, and coworkers.

· People with untreated substance use disorders have a greater risk of suffering from additional diseases, which increases health-related costs, and have a greater chance of death. (CDC)
The Benefits of Treatment on Society as a Whole (Source: 2007 NSDUH)
· Research suggests that treatment can: 

· Reduce criminal activity up to 80 percent.

· Reduce arrests up to 64 percent. (NIDA)
· Effective treatment reduces harm, such as in physical/sexual assaults and motor vehicle crashes, to the general public by the behavior of those who are dependent on alcohol and/or drugs. 

· Treatment is associated with a 19 percent increase in employment and an 11 percent decrease in the number of clients who receive welfare.

· CSAT’s Discretionary Services Program reported the following, from intake to 6 months past intake (CSAT):

· Abstinence from substance abuse increased 63.3 percent.

· Employment and school attendance increased 33.5 percent.

· Those reporting having stable housing increased 20 percent.

Personalizing Treatment and Recovery (SAMHSA)

· Treatment should be tailored to the individual’s needs, substances of misuse, demographics, and available options, and it should incorporate a cohesive group of services.

· An individual’s treatment and services plan must be assessed often and modified to meet the person’s changing needs.

· Just as substance use disorders can affect people regardless of their age, race, ethnicity, class, employment status, or community, treatment services also should respect these unique characteristics.

Importance of Treating Co-Occurring Disorders Simultaneously

· The treatment of both mental health and substance use disorders can help prevent the exacerbation of other health problems, including cardiac and pulmonary diseases.

· Ensuring that treatment is available and accessible for both disorders is essential to providing a successful path of recovery. (TASC)
· Although not readily available, specialized therapeutic community “mentally ill chemical abuse” (MICA) programs are promising for patients with co-occurring mental and addictive problems. (TASC)
Stigma
· In 2001, 19 percent of people in recovery surveyed by Faces and Voices of Recovery were afraid of being fired or discriminated against if they entered treatment.

· An estimated 22 to 23 percent of the U.S. population experiences a mental disorder in any given year, but almost half of these individuals do not seek treatment. (HHS)
· Embarrassment and shame often are listed as the second most common barriers to recovery.

· Stigma is a barrier. Fear of stigma, and the resulting discrimination, discourages individuals and their families from getting the help they need.

Recovery Month

· The Recovery Month effort aims to promote the societal benefits of alcohol and drug use disorder treatment, laud the contributions of treatment providers, and promote the message that recovery from alcohol and drug use disorders in all its forms is possible.

Additional Resources
· The U.S. Department of Health and Human Services (HHS)


www.hhs.gov
· The Substance Abuse and Mental Health Services Administration (SAMHSA)


www.samhsa.gov
· The Center for Substance Abuse Treatment (CSAT)


csat.samhsa.gov
· National Institute on Alcohol Abuse and Alcoholism (NIAAA)


www.niaaa.nih.gov
· National Association for Children of Alcoholics (NACoA)


www.nacoa.org
· Alcoholics Anonymous (AA)


www.alcoholics-anonymous.org
· Narcotics Anonymous (NA)


www.na.org
· Al-Anon/Alateen


www.al-anon.alateen.org
· Faces and Voices of Recovery


www.facesandvoicesofrecovery.org
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