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50 years 
of criminal justice, 
treatment, and 
public health, 
approaches 

Past 50 yrs since 
declaration of “War on 
drugs” led to large-scale 
federal appropriations and 
a number of paradigm 
shifts…
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Economic Studies
Healthcare Cost Savings

• 3/4 included studies in this category (n reports = 4/5; found 
sig. health care cost saving in favor of the AA/TSF condition. 

• Economic analyses found benefits in favor of AA/TSF relative 
to outpatient treatment, and CBT interventions. 

• Magnitude - large. In addition to sig. increased 
abstinence/remission, compared to CBT interventions 
delivered in residential VA, AA/TSF reduces mental health 
and substance use related healthcare costs over next 2 years 
by over $10,000 per patient (converted to 2018 U.S. dollars). 

• >1M people treated for AUD in U.S. annually -reducing their 
health care costs by this amount would produce large 
aggregate economic savings (e.g., >$10 billion in the U.S. 
alone) as well as improving clinical outcomes

$10-15 Billion/yr savings 
in health care alone TSF AA BETTER OUTCOME

MOBC?

Based on prior mediators of 
AA on outcomes, several 
fully temporally lagged 
multiple mediator and 
moderated multiple 
mediator analyses have 
been conducted…
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Source: Kelly, Hoeppner, Stout, Pagano (2012) , Determining the relative importance of the mechanisms of behavior change within Alcoholics 
Anonymous: A multiple mediator analysis. Addiction 107(2):289-99
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Empirically-supported MOBCs through which AA confers benefit:  AA mobilizes social 
and personal recovery capital…

Kelly, 2022 (adapted from Kelly, 2017; Kelly, Magill, Stout, 2009)

Oxford 
House vs. 
Usual Care

Recovery Residences had – 

• half as many using 
substances across 2 yrs

• 50% more employed 

• 1/3 re-incarceration rate
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Cost-benefit analysis of the 
Oxford House Model

• Sample: 129 adults leaving 
substance use treatment between 
2002 and 2005

• Design: Cost-benefit analysis using 
RCT data

• Intervention: Oxford House vs. 
usual continuing care

• Follow-up: 2 years

• Outcome: Substance use, monthly 
income, incarceration rates
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Two-year net benefit for Oxford 
House: almost $30,000/person/yr



SERVICES PROVIDED

Housing 
Assistance

Basic Needs 
Assistance

NARCAN 
Training

Employment 
Assistance

Recovery 
Coaching

Recreational 
Activities

Volunteering

Peer-Facilitated 
Support Groups

Medication-
Assisted 

Treatment 
Support

Health 
Nutrition 
Exercise

Technology
/Internet

All recovery 
meetings

Mutual-Help 
Meetings

Expressive 
Arts

Education 
Assistance

Family 
Support 
Services

Mental 
Health 

Support

Smoking 
Cessation

Legal 
Assistance

Financial Services

Childcare 
Services

Whereas strong social supportive 
elements were common and highly rated, 
RCCs appear to play a more unique role 
not provided either by formal treatment 
or by MHOs in facilitating the acquisition 
of recovery capital and thereby enhancing 
functioning and quality of life.

Connectingg 
thee Dots

Toward a Recovery-Oriented System of Care 
(ROSC) 

A ROSC  is  a  coordinated network  of  
treatment and community-based  services  
and  supports  that  is person-centered  and  
builds  on  the  strengths  and  resiliencies  of  
individuals,  families,  and communities  to 
help achieve  remission and  improved  
health,  wellness,  and  quality  of  life  for 
those  with  or  at  risk  of  alcohol  and  drug  
problems



What do we know about recovery milestones and trajectories? 

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research

40-Year Time Frame of Recovery Trajectories
National 
Recovery Study 
(NRS)
N=2,002

Changes in Recovery Capital and Quality of life Among Different Primary Substance Groups 
in first 5 yrs of Recovery

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research

Changes in Quality of life, Distress, Happiness Among Different Racial/Ethnic Groups 
in first 5 yrs of Recovery



Spirituality/religion and 
recovery x race/ethnicity

• To what degree are you are spiritual 
or religious person? 

• In terms of resolving your 
alcohol/drug problem, to what 
degree did spirituality help? Religion 
help? 

Kelly and Eddie (2020)

Sexual Minority vs Heterosexual Status and Changes in Functional and 
Well-Being Indices - 40 yr. temporal horizon

Haik et al 2022

2-yr Year Temporal Horizon of Recovery Trajectories

Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research
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Recovery Duration

Convalescence 
(Fire is out; “calm”)

Dawning of Reality 
(Smoke clears; “alarm”)

Assessment and 
Appraisal (paradoxical distress)

Industrial 
Resolution

Reconstruction 
(building materials, 
building permits)

Conservation & 
Growth 
(corrective, preventative, risk-based, maintenance)

Stable (5+yrs)Sustained (1yr-5yr)Early (4-12m)Initial (0-3m)

Based on Kelly et al, 2018; Beyond Abstinence; Alcoholism: Clinical Experimental Research



Thank you for your attention! 
jkelly11@mgh.harvard.edu
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“23 Million 
Americans in 
Recovery” – 

President Joe 
Biden 2022 State 

of the Union  


