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PEOPLE MATTER,
WORDS MATTER

Some terminology

“Atcohotic” An individual with an alcohol use disorder

"Atcohotism” Alcohol use disorder or alcohol dependence

"Atcohot abuse” Alcohol-related problems

"Atcohot misuse” At risk, risky, or harmful alcohol use

"Atcohot abuser” Individual who experiences alcohol-related

problems or individual who engages in harmful alcohol use




Alcohol and substance use disorder impacts millions
of Americans and costs over $700 billion/year

Costs (in Billions, 2003-2010 U.S. dollars)

Substance use disorder
Heart disease and stroke m
Cancer
Obesity
Arthritis
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Alcohol mortality in the US and New Mexico
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*Statistically significant change since 2019 at the 95% confidence level,
Source: SHADAC analysis of vital statistics data from the COC WONDER system.
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Increase in fentanyl and methamphetamine related

deaths in New Mexico and United States

Chart 4. Fentanyl and Methamphetamine are Driving
the Increase in Overdose Deaths in New Mexico
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Figure 2. National Drug-Involved Overdose Deaths*,
Number Among All Ages, 1999-2021
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*Includes deaths with underlying causes of unintentional drug poisoning (X40-X44), suicide drug poisoning (X60-X64), homicide drug
poisoning (X85), or drug poisoning of undetermined intent (Y10-Y14), as coded in the International Classification of Diseases, 10th Revision.
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Multiple Cause of Death 1999-2021 on CDC
WONDER Online Database, released 1/2023.



Estimate of the SUD Treatment Gap by Substance, New Mexico, 2018

Alcohol 101,012 27,834 73,178 7,318
Opioids 38,989 33,415 5,574

o ®
Th e m aj O rlty ?&ftf::;;hetamine) 21,694 12,834 8,860 886
® o ®
of individuals
h Total 204,681 70,303 134,378 13,438
WIt SUBSTANCE USE DISORDER TREATMENT GAP ANALYSIS | New Mexico Department of Health | January 2020
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but just 2.6 million received any.

Benzodiazepines 15,987 1,769 14,218 1,422
Cannabis 17,776 10,580 7,196 720

CENTER ON BUDGET AND POLICY PRIORITIES | CBPP.ORG




Is it a provider shortage issue? There is a critical
need for substance use treatment services, a

severe shortage of providers, and 51.8% of SUD
providers in New Mexico are 55 and older

Composition of Behavioral Health Care Workforce, 2020
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Or is it an access and treatment availability issue?
Most individuals with substance use disorder do

not want to stop using and/or do not have access
to treatments that fit with their goals

Drug and Alcohol Dependence Reports 5 (2022) 100115

Contents lists available at ScienceDirect

Drug and Alcohol Dependence Reports

journal homepage: www.elsevier.com/locate/dadr
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ARTICLE INFO ABSTRACT

"93% of respondents reported a drug or alcohol treatment gap...

Weighted prevalence
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prevalence of SUD treatment gap after ACA implementation.”
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stopping use

Self-reported barriers to drug or alcohol treatment

There was no significant change in the



Most people with alcohol use disorder
(approximately 80%) do not receive

treatment

135,000 Felt They
Needed Treatment and
Did Make an Effort

to Get Treatment

14.1 Million

0
(0.9%) Did Not Feel _
They Needed
300,000 Felt They Treatment
Needed Treatment and

(97.0%)

Did Not Make an Effort
to Get Treatment
(2.1%)

14.4 Million Adults Needed but Did Not Receive Alcohol Use Treatment

Of those who
needed but did not
receive treatment,
52% report not
seeking treatment
because they do not
want to abstain

Park-Lee et al (2016). Retrieved from http://www.samhsa.gov/data/




Prevalence of alcohol use and alcohol use
disorder in the United States
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A deeper dive into United States
alcohol use disorder (AUD)

Past Year AUD in NSDUH 2015 (N=5124)
100%
80%

60%  45%
40%

67% mild 19% moderate 14% severe

22%
20% 17 8% 5% ° o o o o
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# of alcohol use disorder symptoms endorsed




What comes to mind when we think
about treatments for alcohol use
disorder?
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A variety of ways of defining
“success”

* Abstinence has long been considered the optimal outcome

 Few individuals achieve continuous abstinence

* No heavy drinking (4/5 drinks for women/men) commonly used, but fails to
consider initial drinking and large reductions in drinking

 Drinking reduction as a dynamic process of health behavior change,
taking a person-centered and public health approach



Treatment options for drinking reductions

* Most severe AUD = approximately 15%

Hazardous
\dﬂnkmg\mm Intensive outpatient In spec:|a||st settings
drinking Moderately
B T e * Less severe AUD = approximately 85%
dependent
drinkin . . . .
] _ More * Medications in primary care
specialist .
Less-intensive treatment ir; * O Ut p atl e nt pSyC h Oth e ra py
genrllst tripedalistesUings
Extended brief interventions in generalst settings _ * Mutual hel P
sinplbelienerthos ngeeralitenttons . » Guided self-change
Uil 5 el o Ll il e N R P S >

* Internet-based programs

Figure 1 A spectrum of responses to alcohol problems
Source: Rastrick et al. (2006)," adapted from Institute of Medicine (1990).2



Public health approach to drinking
reduction

N * Need to change the conversation
yod

* Amount of use is monotonically
associated with increased risk

* Drink-drink-drink culture at odds with
abstinence only model

 Reductions in use = reductions in risk (Hasin
et al., 2017; Knox et al., 2018, 2019, 2020; Witkiewitz et
! al., 2017,2018, 2019, 2020)

é T é T EEa P paR |
o 1 2 3 4 5 7 g 10 11 12 13 14 15
Standard drinks daily

357

Relative risk

Global Burden of Disease Risk Factors Collaborators. 2018. Lancet.



Males

Females

What level

of reduction do we target?

World Health Organization Risk Levels

World Health Organization Drinking Risk Levels

Low Risk Medium Risk High Risk

Drinks per day (grams)
Drinks per day

Drinks per week

1to40g 41to60g 61to 100 g 101+ g
O to 3 drinks 3to<4drinks 4to7drinks 7+ drinks
Oto 20drinks 21 to 30drinks 31 to 50 drinks 51+ drinks

Drinks per day (grams)
Drinks per day

Drinks per week

1to20g 21to40g 41to60g 61+g
O to 1 drinks 2to<3drinks 3to<4drinks 4+ drinks

0 to <10 drinks 10 to <20 drinks 20 to 30 drinks 31+ drinks




Reductions in WHO risk levels, short of
total abstinence, are associated with
improvements in:

Drinking Consequences

—

£ 40 £ 8

(RS

100-130

Systolic blood __
pressure Witkiewitz et al., 2017, 2018, 2019, 2020



Drinking reduction may be more desirable and
are more likely to be achieved by patients

% Achieving Outcome
920%

82%

80%
70% 67%
60%
50%

107 34%
30%

21%

20%

10%

0% S S S S
Abstinent entire treatment No heavy drinking entire WHO 2 Shift based on DPD by WHO 1 Shift based on DPD by
period treatment period month entire treatment period month entire treatment period



Summary of findings from the WHO
risk levels evaluation by the Alcohol
Clinical Trials Initiative

Reductions in WHO risk levels are:

e associated with...

reduced risk of alcohol dependence (Hasin et al 2017, Lancet Psychiatry)

decreases in consequences and improvements in mental health (Witkiewitz et al 2017, ACER)
improvements in quality of life, blood pressure, and liver function (Witkiewitz et al 2018, ACER)
reduced risk of liver disease, depression, and anxiety disorders (Knox et al, 2018, 2019)
medication treatment effects (Falk et al 2019, JAMA Psychiatry)

reductions in health care costs (Aldridge et al in press, J Addiction Medicine)

« stable over time (Witkiewitz et al 2019, ACER; Witkiewitz et al 2021, J Internal Medicine)
* not moderated by alcohol dependence severity (Witkiewitz et al 2020, Addiction)



There may also be recovery of brain volume

among those who achieve low risk drinking level
(2+ risk level reduction)
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Meyerhoff & Durazzo (2020). ACER. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7383772
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Not All Is Lost for Relapsers: Relapsers With Low WHO
Risk Drinking Levels and Complete Abstainers Have

Comparable Regional Gray Matter Volumes

Dieter J. Meyerhoff

, and Timothy C. Durazzo
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What about reductions in other drug
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The public health impact of an abstinence-only model

Approx. 12% of US adults with
current alcohol use disorder (AUD)
~ 30 million people with AUD
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NSDUH (2015)

Approx. 20% of those with
current AUD seek an
abstinence-based treatment
~ 6 million people with AUD

Park-Lee et al (2016)

Approx. 20% of those achieve
“success” with continuous
abstinence

~ 1.2 million people (4%
AUD)

AP

Witkiewitz et al (2017)



The public health impact of a drinking reduction model

Assume 50% of the 80% of
those with current AUD seek
drinking reduction

Approx. 82% of those
achieve “success” with
drinking reductions

Approx. 12% of US adults with
current alcohol use disorder (AUD)
~ 30 million people with AUD

treatment ~ 9.84 million people (33%
~ 12 million people with AUD)
AUD

NSDUH (2015) Park-Lee et al (2016) Witkiewitz et al (2017)



Achieving recovery through
abstinence is commendable
and is rightly celebrated as a
successful pathway, and could
we also widen the focus to
include other pathways?




Can individuals who enroll in alcohol clinical
trials achieve and maintain a non-abstinent
“recovery”?

Project MATCH (n=1726; Project MATCH Research Group, 1997)
 All met criteria for DSM-III-R Alcohol Abuse (10%) or Dependence (90%)
* Recruited from inpatient and community treatment programs for 12 weeks of treatment
« Cognitive behavioral treatment, motivation enhancement treatment, twelve-step facilitation
« Outpatient sample (n=952) with three-year data (n=806; 85% of outpatient sample)
* 10 year follow-up (n=146; 65% of those consented)

COMBINE Study (n=1383; Anton et al 2006)
* All met criteria for DSM-IV Alcohol Dependence

 Recruited from community treatment programs for 16 weeks of treatment
« Medications (acamprosate, naltrexone, or matched placebo) and combined behavioral intervention

« COMBINE Economic Study (n=1144) with three-year data (n=694; 79% of those consented)
« 7-9 year follow-up (n=127; 64% of those consented)



Analyses: Recovery Profiles

* Latent profile analysis of three-year post-treatment drinking and functioning
to examine multidimensional definition of “recovery” at three years following treatment
* Project MATCH (n=806; 85% of outpatient sample)

 Psychosocial functioning and life satisfaction (measured by the Psychosocial
Functioning Inventory)

« unemployment and psychiatric symptoms (measured by the Addiction Severity
Index)

* alcohol and other drug use (measured by the Form 90)

* alcohol related consequences (measured by the Drinker Inventory of Consequences)
« COMBINE (n=694; 79% of those consented)

« Psychosocial functioning and quality of life (QoL) (measured by the SF-12, WHOQOL-BREF)

« unemployment (measured by the Form 90)

* alcohol and other drug use (measured by the Form 90)



Latent profile analysis at 3 years indicated four

profiles distinguished by consumption and function
in MATCH

% of sample in each profile

m Profile 1 Low functioning frequent heavy drinking (0%
abstainers)

m Profile 2 Low functioning infrequent heavy drinking* (27%
abstainers)

m Profile 3 High functioning occasional heavy drinking* (0%
abstainers)

m Profile 4 High functioning infrequent drinking* (49%
abstainers)

*Those with expected classification in Profiles 2, 3, and 4 had large,
clinically significant reductions in drinking from baseline

Witkiewitz et al (2019) Addiction. 114, 69-80.



Latent profile analysis at 3 years indicated four

profiles distinguished by consumption and function
in COMBINE

% of sample in each profile

m Profile 1 Low functioning frequent heavy drinking (0%
abstainers)

H Profile 2 Low functioning infrequent heavy drinking* (33%
abstainers)

m Profile 3 High functioning occasional heavy drinking* (0%
abstainers)

m Profile 4 High functioning infrequent drinking* (61%
abstainers)

*Those with expected classification in Profiles 2, 3, and 4 had large,
clinically significant reductions in drinking from baseline

Witkiewitz et al (2020) ACER, 44, 1862-1874. https://doi.org/10.1111/acer.14413



https://doi.org/10.1111/acer.14413

Do high functioning profiles (3 and 4) maintain better

functioning up to a decade following treatment?

105

* Project MATCH 10 Year (n=146; 65% of those 100

consented) 95

* High functioning profiles had significantly greater 90

purpose in life, less depression, and lower anger o
(Witkiewitz et al., 2021, Journal of Addiction

Medicine, https://osf.io/tmfsu/) 80

100

 COMBINE 7-9 Year (n=127; 64% of those 80

consented) 40

 High functioning profiles had higher self-reported
health and fewer hospital stays (Witkiewitz et al., 2020, 40
ACER, https://doi.org/10.1111/acer.14413) 20

0

Purpose in life

excellent (%)

Health rated good to

m Profile 1: Low
Functioning
Frequent Heavy
Drinking (n = 18)

m Profile 2: Low
Functioning
Infrequent Heavy
Drinking (n = 20)

m Profile 3: High
Functioning Heavy
Drinking (n = 27)

m Profile 1: Low
Functioning
Frequent Heavy
Drinking (n = 18)

m Profile 2: Low
Functioning
Infrequent Heavy
Drinking (n = 20)

m Profile 3: High
Functioning Heavy
Drinking (n = 27)


https://osf.io/tmfsu/
https://doi.org/10.1111/acer.14413

Critical clinical questions

Should treatment content differ, depending on the
patient's expressed goal of abstinence vs.
reduced consumption?




Should treatment content differ, depending on the
patient's expressed goal of abstinence vs. reduced
consumption?

Abstinence goal Reduced drinking goal
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Targeting abstinence goals

* Focus on skills to prevent any drinking
* Identify high risk situations for
drinking
 Avoid people, places, things
* Prepare for abstinence violation effect
 Functional analysis and relapse

prevention following lapses (shame
reduction, re-commitment)

e Increase alcohol-free activities

This Photo by Unknown Author is licensed under CC BY-SA



https://diabetesdietblog.com/2020/03/17/monthly-lifestyle-counselling-improves-heart-outcomes/
https://creativecommons.org/licenses/by-sa/3.0/

Targeting reduced drinking goals

 Focus on setting goals and plans for
drinking reductions

* # of days/week and/or drinks per day
* Train protective behavioral strategies

* Prepare for moderation violation effect

 Functional analysis and prevention of
drinking events that exceed limits (shame
reduction, re-commitment)

e Increase alcohol-free or reduced alcohol
activities


https://courses.lumenlearning.com/lumencollegesuccessxtraining2/chapter/college-overview/
https://creativecommons.org/licenses/by/3.0/

Future directions for thinking about recovery

 Recovery of functioning, well-being, and quality
of life is possible among those with alcohol use
disorder, and abstinence may not be required
to achieve these recovery outcomes

* People with AUD often have drinking reduction
goals

e Shift attention from targeting individual alcohol
use to examining and targeting the causes and
conditions, contextual factors

This Photo by Unknown Author is licensed under
BY
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What sociodemographic factors may be important for
functioning in the high tunctioning profiles?

m Profile 1: Low
Functioning

105 Frequent Heavy
- Project MATCH 100 Drinking (n = 18)
m Profile 2: Low
* Younger age predicted a significantly greater probability of membership 95 Functioning
in profile 4 compared to profile 1 Infrequent Heavy
. e . . . 20 Drinking (n = 20)
* Individuals who were non-Hispanic and White had greater odds of I

m Profile 3: High

membership in profile 3 compared to profile 4 85 Functioning Heavy
Drinking (n = 27)
« COMBINE 80
* Males had greater odds of expected membership in profiles 2 and Purpose in life
profile 4 compared to profile 3 100
* Older individuals had greater odds of expected membership in profile 3 m Profile 1: Low

Functioning
Frequent Heavy
Drinking (n = 18)

m Profile 2: Low
Functioning
Infrequent Heavy
Drinking (n = 20)

m Profile 3: High
Functioning Heavy
Drinking (n = 27)

compared to profile 4 80

* Marriage predicted a greater probability of membership in profile 4 60
compared to profile 2

* Individuals who were non-Hispanic and White had greater odds of 40

membership in profile 3 compared to all other profiles 20

0

Health rated good to
excellent (%)
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Importantly, race and
ethnicity are a proxy for
social factors
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Future directions for thinking about recovery

« Recovery of functioning, well-being, and quality of life is possible
among those with alcohol use disorder, and abstinence may not be
required to achieve these recovery outcomes

« Community-level factors may also be critically important to achieve
recovery

* Only a small proportion of people with substance use disorder receive
treatment, and most do not seek treatment because they do not want to
stop drinking/using substances

* Need to consider broader socioecological context and extended
patterns of behavior over time



Socioecoloaical behavioral model of recove

Temporally Extended Patterns of Behavioral and Environmental Events

Individual Person
(dysfunctional behavior and
psychological variables,
substance use activities
predominate

Individual Person (functional
behavioral and psychological
variables, substance-free
activities predominate)

Dynamic chahges in
behavioral allocation
and socior
environinental context

Immediate Context (social
network, neighborhood factors)

Immediate Context (social
network, neighborhood factors

\ Extended Context (variation in
beneficial social determinants of
health, e.g., economic stability,

structural advantage

Extended Context (variation in
adverse social determinants of
health, e.g., economic instability,
structural disadvantage)

Active AUD AUD Recovery

Temporally Extended Patterns of Behavioral and Environmental Events



Socioecological behavior model of recovery

Active AUD

\\\ Individual Person - Ve

W (functional behavioral .
M\ and psychological . /

variables, choice o ™ /
behavior) /
[ ]

“Immediate Context /7
(social network, 7
neighborhood factors,
policy factors,

2nvironmental factor o

Extended Context (variation in social determinants of health,
e.g., economic stability, structural advantage)

AUD Recovery Two stable states: Active AUD and AUD Recovery

Many different mutable paths between active
AUD and AUD recovery based on person,
context, and environment

Covariation (correlation) over time between
patterns of environmental events and patterns
of behavior, which consist of individual
responses of varying frequency, intensity, and
duration

Individual person and contextual factors may
shift to determine an unstable/dynamical state
whereby changes in person or context interact
over time to predict path to recovery and where
nonlinear change may unfold rapidly (e.g.,
“sudden gains” toward recovery or “relapse” to
active AUD) or more slowly



Socioecological behavioral model of recovery

Temporally Extended Patterns of Behavioral and Environmental Events

AUD Recovery

Active AUD

\ Individual Person /
\ (functional behavioral /

and psychological
variables, choice /

behavior) /

Immediate Context /
(social network, yd

neighborhood factors,
policy factors,

nvironmental factors

Extended Context (variation in social determinants of health,
e.g., economic stability, structural advantage)



Socioecological behavioral model of recovery

Temporally Extended Patterns of Behavioral and Environmental Events

Active AUD
cive AUD Recovery

\ Individual
\ Person /

 Individual person makes
changes in patterns of
behavior over time AND/OR Immediate

» Changes in patterns of Context
immediate context AND/OR

« Changes in patterns of
extended context

Extended Context (variation in social determinants of health,
e.g., economic stability, structural advantage)



Socioecological behavioral model of recovery

Temporally Extended Patterns of Behavioral and Environmental Events

Active AUD

\
\
\

* Individual person makes changes in patterns of '\ Individual
behavior over time (e.g., chooses more substance  \ Person

AUD Recovery

free activities - Alena K's talk!) AND/OR - -
« Changes in patterns of immediate context to support Immediate
recovery (e.g., increased role responsibilities, greater Context

access to substance free activities) AND/OR
« Changes in patterns of extended context (e.g.,
increased financial support, affordable housing

becomes available) Extended Context (variation in social determinants of health,
e.g., economic stability, structural advantage)



Re-defining recovery from alcohol use
disorder: A public health perspective

* De-pathologize and de-stigmatize (and de-criminalize) _

* Requiring abstinence in definitions of recovery Dynamic Pathways
, , to Recovery from
perpetuates stigma of alcohol use disorder Alcohol Use
. . . . Disorder
* More people may be interested in reductions in use Meaning and Methods

* Eliminating substance use may not address the causes
and conditions that led to disorder - focusing on a
broader definition of recovery requires us to target
whole person health and address inequities

Edited by Jalie A. Tucker and Katie Witkiewitz

Tucker et al (2020) Alcohol Research: Current Reviews
Witkiewitz et al (2020) Alcohol Research: Current Reviews



Future directions for research and
practice: Training in harm reduction
approaches

NM Alcohol Use and Ao
Mental Health ECHO 1% & 31 Tuesdays o the

month from 12:00-1:00 pm MT

The New Mexico Alcohol Use and

« Examine utility of drinking reduction message in AT o
twice per month, 1-hour long ECHO Registration is required to
: . sessions designed to reduce stigma, angnd via Zoom 3
broader pu blic health cam paigns it  Reqister Here »
working with those experiencing

hitps://bit ly/nm-alcohol-use-and-

harms from the use of alcohol. meniahealiteso

. Unhealthy alcohol use is a commen condition seen in primary care and
[ E -t | f | h | -t h is an important cause of preventable morbidity and mortality. Many )
Mmorace contnuum maodadaels o1 alConNnol ana otner primary care teams sceen for sl use. Fone, however, ofer [T

formal treatment. Access to treatment centers or specialty care in the Primary Care Providers including

. field of psychiatry and addiction medicine is often limited. Timely Physicians, Nurses,
S u b Sta n Ce u S e d I S O rd e r screening and intervention for alcohol and co-morbid mental health Pharmacists, Physician
problems has the potential to improve outcomes and decrease Assistants, Psychologists,

morbidity. Advanced Practice Providers,

* Develop, disseminate, and implement more T g g s

How to Participate:
Join us using Zoom

Practitioners
Determination
= Brief Therapy Interventions for Alcohol Use Disorder

treatment options for reductions in use " e s o, SR

Engage in interactive
discussions
Complete periodic surveys

* Broader dissemination and implementation of harm [ ot e e [ T

BENEFITS OF THIS PROGRAM:

providers and other specialists. related to treating depressive
. + Improving access to screening disorders
reduction programs Gsorder and co-morid menta
disorder and co-morbid mental
health conditions in

participating communities by
empowering  primary  care

e Internet-based and mobile health interventions o ton s oo

disciplinary specialty team.

Program Email: alcoholE CHO@salud. unm edu
Website: htips /fhsc unm edulecho/partner-portaliprograms/new-mexico/alcohol-mental/ m HEALTH
Register: hitps.//bil. ly/nm-alcohol-use-and-mental-health-echo s ® SCIENCES




Future Directions for Client Referrals

Y

Coming soon!

THRIVE admin@thrivestudy.net

Program to Reduce or
Stop Drinking and thrive@unm.edu

Support Recovery



mailto:admin@thrivestudy.net
mailto:thrive@unm.edu

Being in the community is a priority

CENTER ON ALCOHOL,
SUBSTANCE USE,
& ADDICTIONS

ri Votaw

Megan Kirouac Corey Roos Adam Wilson Elena Stein To

David Moniz-Lewis Alexis Burks

Crossroads

Felicia Tuchman for Women

Jalene Herron Hanna Hebélen



Thank you
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