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Introduction




Before we start, let’s put things in
perspective
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Summary of the Field

» There are many reasons for this,
some more legitimate than others

» Biomedicalization, profitization,
the demand for “evidence-based
practice” (billable services).

» Class and ethnic concerns have
driven the discourse through fear.

» American systems of care have
always been reactive rather than
proactive.
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From top left: Pew Trust article on
opioid, NYTimes article on Rikers
Prison, Columbia Review, San
Francisco Chronicle







The Direction
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» Biopower and biopolitics (Foucault)- Biopolitics is an intersecti nal e S
field between human biology and.politics. It is a political wisd oo
taking into consideration the administration of life and a locallty.s e o
populations as its subject. { // i e
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» Psychopolitics (Han) - The interaction between humanﬁycholdgy R
and politics.



Necropolitics and Overdose

* is the use of social and political power to
dictate how some people may live and how
some must die.

« “contemporary forms of subjugation of life
to the power of death” forces some bodies
to remain in different states of being
located between life and death.

Mbembe, A. (2006). Necropolitics. Raisons politiques,
(1), 29-60.



https://en.wikipedia.org/wiki/Power_(social_and_political)

Why are we talking about philosophy?

« Because we are talking about the power to define what is legitimate,
what is not, and who benefits from these distinctions.

* The power to define what is and isn’t true also defines who lives and
who dies.

» Recovery depends on individual liberation through social networks and
social systems.

* Those that control the systems determine what is considered effective.
They do so not in the interest of emancipation but in the interests of the
system itself.




The most important reason

If, we, as scholars and practitioners do not establish
the evidence for recovery, and define what
constitutes care, forces other than ourselves will fill
the vacuum. As we have seen with the current crisis,
to lose control of the discussion results in
unnecessary suffering, halfhearted initiatives, and
partial healing of only the most urgent problems.
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Recovery Science Research Collaborative
Definition

“Recovery is an individualized, intentional,

dynamic, and relational process involving
sustained efforts to improve wellness.”

Ashford, R. D., Brown A_, Brown, T., Callis, J., Cleveland, H. H., Eisenhart, E., ... Whiiney, J. (2018).

Defining and Operationalizing the Phenomena of Recovery: A Working Definition from the Recovery
Science Research Collaborative. Addiction Research and Theory.




Recovery-informed Theory

» Grand theory for recovery science

. RIT states that, * dUcCcessful long-term
recovery is self-evident, and is
a fundamentally emancipatory
set of processes.”

Brown, A. M., & Ashford, R. D. (2019). Recovery-informed Theory: Situating the subjective in the science of substance
use disorder recovery. Journal of Recovery Science, 1(3), 1-15.
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Role of treatment, clinicians, recovery scientists

* |t is time for ALL treatment and providers to collect meaningful
interdisciplinary RECOVERY data and collaborate on the sharing of
data, and the production of meaningful research for this
population

» Connect practice-based evidence to research through qualitative
and quantitative data that is independently collected and
analyzed by recovery scientists

 Pairing Researcher & Clinician teams for conferences and speaking
engagement
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Informing Care
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William White

* “When does recovery today predict recovery for
life?” After investigating all of the scientific
evidence | could locate on this question, | have
regularly responded that this point of durability
seems to be reached at 4-5 years of continuous
recovery, meaning that less than 15% of those who
reach that point will re-experience active addiction
within their lifetime (with opioid addiction
potentially being closer to the 25% mark).”

Courtesy of the William White Papers
http:/ /www.williamwhitepapers.com/blog/2013/07/
recovery-durability-the-5-year-set-point.html



http://www.williamwhitepapers.com/blog/2013/07/recovery-durability-the-5-year-set-point.html
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Physicians

McLellan, A. T., Skipper, G. S.,
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https://www.sciencedirect.com/science/article/pii/S0740547214002293#bb0045
https://www.sciencedirect.com/science/article/pii/S0740547214002293#bb0150

What do they have in common?

 Brown & Bohler, 2018:

e “Common elements between CRPs and PHPs are structural and
theoretical. Structural similarities between the populations
include access to clinical residential treatment, outpatient care,
counseling, 12-Step membership, and peer and professional
(academic) support structures; all of which occur over a period of

years.”

« “What is also clear is that identification and support for unique
challenges faced by specific populations is what makes PHPs and

CRPs unique.”
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e

o
A
i

7

D

2
7
AL
2
7
i
PAAL
7
7
7
i
7
7
7
7
7
7
7
7
7
7
7
7
o
7
7
7
7
7
e s
5
7
7
A = .
7
&
7z
5
7
7
A
2
alr
,
s )
7
7
7
7
7
7
7
7
i
7
7
7
7
7
7
7
7
7
7
7
7
7
7
7
i
7
7
7
7
7
7
%
7




What does this mean?

« Continuums aimed toward holistic, integrative and comprehensive
continuum of care that values an end goal of complete remission
of pathology

 When we combine clinical, vocation, family and community
support, over the course of years, we can clear an elusive
threshold of efficacy ranging from 70-90% of stable outcomes for
some populations

* We need to reclaim recovery by building out the evidence of
successful long-term recovery
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