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Some terminology

“Alcoholic”  An individual with an alcohol use disorder

“Alcoholism” Alcohol use disorder or alcohol dependence

“Alcohol abuse” Alcohol-related problems

“Alcohol misuse” At risk, risky, or harmful alcohol use

“Alcohol 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
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Alcohol mortality in the US and New Mexico

https://ibis.doh.nm.gov/topic/lifestyle/AlcoholUse.html

86.6New Mexico alcohol-involved death rates, 2000-2020
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Increase in fentanyl and methamphetamine related 
deaths in New Mexico and United States



The majority 
of individuals 
with 
substance 
use disorder 
need and do 
not receive 
treatment



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



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

“93% of respondents reported a drug or alcohol treatment gap…  There was no significant change in the 
prevalence of SUD treatment gap after ACA implementation.”



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

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

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



Prevalence of alcohol use and alcohol use 
disorder in the United States

86%
73%

57%

32%

11%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Ever drink
alcohol

Alcohol past
year

Alcohol past
month

Binge past
month

Alcohol use
disorder

National Survey on Drug Use and Health (NSDUH) 
2015

4+ ♀
5+ ♂



A deeper dive into United States 
alcohol use disorder (AUD)

45%

22%
11% 8% 5% 3% 3% 2% 2% 1%

0%

20%

40%

60%

80%

100%

2 3 4 5 6 7 8 9 10 11
# of alcohol use disorder symptoms endorsed

Past Year AUD in NSDUH 2015 (N=5124)

67% mild 19% moderate 14% severe



What comes to mind when we think 
about treatments for alcohol use 
disorder?



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% 
intensive outpatient in specialist settings

• Less severe AUD = approximately 85%

• Medications in primary care

• Outpatient psychotherapy

• Mutual help

• Guided self-change

• Internet-based programs



Public health approach to drinking 
reduction

• Need to change the conversation

• 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)

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



What level of reduction do we target? 
World Health Organization Risk Levels

World Health Organization Drinking Risk Levels

Low Risk Medium Risk High Risk Very High Risk

Drinks per day  (grams) 1 to 40 g 41 to 60 g 61 to 100 g 101+ g

Drinks per day 0 to 3 drinks 3 to <4 drinks 4 to 7 drinks 7+ drinks

Drinks per week 0 to 20 drinks 21 to 30 drinks 31 to 50 drinks 51+ drinks

Drinks per day  (grams) 1 to 20 g 21 to 40 g 41 to 60 g 61+ g

Drinks per day 0 to 1 drinks 2 to <3 drinks 3 to <4 drinks 4+ drinks

Drinks per week 0 to <10 drinks 10 to <20 drinks 20 to 30 drinks 31+ drinks
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Reductions in WHO risk levels, short of 
total abstinence, are associated with 
improvements in: 

Systolic blood 
pressure

Liver function

Witkiewitz et al., 2017, 2018, 2019, 2020

Drinking Consequences



Drinking reduction may be more desirable and 
are more likely to be achieved by patients
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Summary of findings from the WHO 
risk levels evaluation by the Alcohol 
Clinical Trials Initiative
Reductions in WHO risk levels are:

• 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)

Meyerhoff & Durazzo (2020). ACER. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7383772 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7383772


What about reductions in other drug 
use?



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

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

Approx. 20% of those achieve 
“success” with continuous 
abstinence
~ 1.2 million people (4%  
AUD)

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



The public health impact of a drinking reduction model

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

Assume 50% of the 80% of 
those with current AUD seek 
drinking reduction 
treatment
~ 12 million people with 
AUD 

Approx.  82% of those 
achieve “success” with 
drinking reductions
~ 9.84 million people (33% 
AUD)

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



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
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51%

% of sample in each profile

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

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

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

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

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

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



Latent profile analysis at 3 years indicated four 
profiles distinguished by consumption and function 
in COMBINE

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

*Those with expected classification in Profiles 2, 3, and 4 had large, 
clinically significant reductions in drinking from baseline
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Profile 1 Low functioning frequent heavy drinking (0%
abstainers)

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

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

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

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


• Project MATCH 10 Year (n=146; 65% of those 
consented)

• High functioning profiles had significantly greater 
purpose in life, less depression, and lower anger 
(Witkiewitz et al., 2021, Journal of Addiction 
Medicine, https://osf.io/tmfsu/) 

• COMBINE 7-9 Year (n=127; 64% of those 
consented)

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

Do high functioning profiles (3 and 4) maintain better 
functioning up to a decade following treatment?
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Critical clinical questions

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

reduced consumption?

Can people achieve reductions in drinking?



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

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

Reduced drinking goal

This Photo by Unknown Author is licensed under CC BY

https://diabetesdietblog.com/2020/03/17/monthly-lifestyle-counselling-improves-heart-outcomes/
https://creativecommons.org/licenses/by-sa/3.0/
https://courses.lumenlearning.com/lumencollegesuccessxtraining2/chapter/college-overview/
https://creativecommons.org/licenses/by/3.0/


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)

• 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/


• 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)

• Increase alcohol-free or reduced alcohol 
activities

This Photo by Unknown Author is licensed under CC BY

Targeting reduced drinking goals

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

• 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 CC 
BY

https://www.shadowmeld.com/2019/02/white-daisy-flowers.html
https://creativecommons.org/licenses/by/3.0/
https://creativecommons.org/licenses/by/3.0/


• Project MATCH
• Younger age predicted a significantly greater probability of membership 

in profile 4 compared to profile 1
• Individuals who were non-Hispanic and White had greater odds of 

membership in profile 3 compared to profile 4

• COMBINE
• Males had greater odds of expected membership in profiles 2 and 

profile 4 compared to profile 3
• Older individuals had greater odds of expected membership in profile 3 

compared to profile 4
• Marriage predicted a greater probability of membership in profile 4 

compared to profile 2
• Individuals who were non-Hispanic and White had greater odds of 

membership in profile 3 compared to all other profiles

What sociodemographic factors may be important for 
functioning in the high functioning profiles?
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Importantly, race and 
ethnicity are a proxy for 
social factors

“

”



High and low functioning heavy drinking profiles 
are differentiated by community-level factors

Swan et al (2022, J of Psychoactive Drugs)



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



Socioecological behavioral model of recovery

Individual Person (functional 
behavioral and psychological 

variables, substance-free 
activities predominate)

AUD RecoveryActive AUD
Temporally Extended Patterns of Behavioral and Environmental Events

Individual Person 
(dysfunctional behavior and 

psychological variables,
substance use activities 

predominate)

Extended Context (variation in 
adverse social determinants of 

health, e.g., economic instability, 
structural disadvantage)

Temporally Extended Patterns of Behavioral and Environmental Events

Dynamic changes in 
behavioral allocation 

and socio- 
environmental context

Immediate Context (social 
network, neighborhood factors)

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

structural advantage)

Immediate Context (social 
network, neighborhood factors)



Socioecological behavior model of recovery
AUD RecoveryActive AUD

Immediate Context 
(social network, 

neighborhood factors, 
policy factors, 

environmental factors)

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

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

Individual Person 
(functional behavioral 

and psychological 
variables, choice 

behavior)



Socioecological behavioral model of recovery

AUD RecoveryActive AUD

Immediate Context 
(social network, 

neighborhood factors, 
policy factors, 

environmental factors)

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

Individual Person 
(functional behavioral 

and psychological 
variables, choice 

behavior)

Temporally Extended Patterns of Behavioral and Environmental Events



Socioecological behavioral model of recovery

Individual 
Person

AUD RecoveryActive AUD

Temporally Extended Patterns of Behavioral and Environmental Events

Immediate 
Context

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

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

• Changes in patterns of 
immediate context AND/OR

• Changes in patterns of 
extended context



Socioecological behavioral model of recovery

Individual 
Person

AUD RecoveryActive AUD

Temporally Extended Patterns of Behavioral and Environmental Events

Immediate 
Context

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

• Individual person makes changes in patterns of 
behavior over time (e.g., chooses more substance 
free activities – Alena K’s talk!) AND/OR

• Changes in patterns of immediate context to support 
recovery (e.g., increased role responsibilities, greater 
access to substance free activities) AND/OR

• Changes in patterns of extended context (e.g., 
increased financial support, affordable housing 
becomes available)



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 
perpetuates stigma of alcohol use disorder

• More people may be interested in reductions in use

• 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

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

• Examine utility of drinking reduction message in 
broader public health campaigns

• Embrace continuum models of alcohol and other 
substance use disorder

• Develop, disseminate, and implement more 
treatment options for reductions in use

• Broader dissemination and implementation of harm 
reduction programs

• Internet-based and mobile health interventions



Future Directions for Client Referrals

Coming soon!  

admin@thrivestudy.net
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Being in the community is a priority

Corey RoosMegan Kirouac Adam Wilson Karly EdwardsTori VotawElena Stein

David Moniz-Lewis

Jalene Herron

Alexis Burks

Hanna Hebden

Hannah Carlon

Felicia Tuchman



Thank you
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