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Today’s Talk

• A Warning

• Our experience combining medications for OUD in a
12-step, abstinence based treatment system

• Outcome study results (ISAT 9/19)
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Hazelden Betty Ford Foundation
History

• Opened in 1949
• Added services for women in 1956
• Added Mental Health services in 1956
• Added a counselor training program in 1964
• Added a research department in 1969
• Now the largest non-profit addiction

treatment provider in the country
• COR-12 is based on a solid foundation of evidence based

psychotherapies, medications and recovery support
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Why Change?

• 20 year old female
• High school sophomore; honor role; sports; wonderful daughter
• Knee injury in soccer; placed on oxycodone
• Escalation of use; behavioral changes; decreased school

performance
• Didn’t return to sports as a junior; dropped out as senior
• Heroin use began
• Four episodes of treatment for addiction; six overdoses
• Died of overdose at 20 four days after leaving treatment program

5

The Prevailing Narrative Tells Us…

• Medication assisted therapy (MAT) and the Twelve
Steps cannot co-exist

• Harm reduction and abstinence-based approaches are
mutually exclusive
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The Hazelden Betty Ford Experience
Prior to COR-12
• Increased admissions for opioid dependence
• Problems with treatment retention

• Significant rate of early discharge
• Risk to patientà Relapse occurs in nearly all patients that leave

early without completing treatment

• Unit milieu issues
• Use of opioids during treatment
• Increased incidence of death following treatment

• Ethical imperative to evaluate the treatment model.
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The Hazelden Betty Ford Response:
COR-12

• We added groups, education, and individual sessions for
those with opioid use disorders

• We incorporated two evidence-based medications into
treatment protocols: extended release naltrexone and
buprenorphine/naloxone

• We added intensive case management to the outpatient
setting

• We have studied the results
9
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COR-12 Summary

• Extended, adjunctive use of medications
• In combination with psychological and psychiatric care
• Twelve Step based counseling and other evidence
based therapies

Increases the potential for those with opioid use
disorders to achieve long-term recovery
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High Risk Population

• Those who are addicted to opioids are highly vulnerable,
at-risk patients (Li.X. Huiying.S., Ajay. P. Marsh, D.C. Anis. A.H. 2007)

• They are:
• More likely to leave treatment before it is completed (Blondell, R.D.

Amadasu, A., Servoss, T.J., & Smith, S.J., 2006)

• Hypersensitive to physical and psychic pain, putting them at higher
risk of relapse (Silverman, 2009)

• At higher risk of death from accidental overdose during relapse
(Comish et al., 2010)
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Organizational Change Process

• Team established

• Literature review

• White paper

• Plan for organization

• Training forums

• Communication
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Compatibility with Twelve Step
Abstinence-Based Model

• Naltrexone, which doesn’t cause intoxication, is usually
acceptable in such programs

• Buprenorphine/Naloxone can induce intoxication and is
misused, but primarily for detox or to get by when other opioids
are not available

• Twelve Step model treatment programs tend to avoid use of
buprenorphine

• Our goal is long-term recovery
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Our Experience

• Opioid support group
• Patient engagement
• Long term approach
• Abstinence vs recovery
• Staff bias and passion
• Medications
• Narcan
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COR-12 Study
Background

• Evidence suggests patients who receive either buprenorphine or
naltrexone do better than placebo (no meds) patients
(    treatment engagement and     opioid use)

• Most studies use individual and group counseling as the psychosocial component

• Little is known about how patient choice and clinical practice
drive care decisions

• Is the use of OUD meds (especially buprenorphine) acceptable and feasible in
patients receiving 12-step, abstinence-based treatment?

• What types of outcomes are seen when medications are used with 12-step
treatment? How do patients taking the medications compare to patients who don’t
take meds? No data

• Do patients who take meds over a longer period of time comply with them?
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COR-12 Research Study
Participant Characteristics
253 OUD patients attending Center City residential or day
treatment from June 2013 – June 2017 participated in study

• All patients had an ICD dx of opioid dependence/opioid use
disorder (53% heroin, 30% oxycodone)

• 48% were additionally diagnosed with alcohol use disorder, 42%
with cannabis use disorder

• 68% male, average age of 30.24 years, 96% Caucasian
• 90% diagnosed with at least one DSM mental health disorder
• 62.6% of sample reported previous SUD treatments
• Average length-of-stay was 39.73 days
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COR-12 Study
Patient Preference

• Patients decided to induce on buprenorphine-naloxone,
naltrexone, or no medication

• While injectable naltrexone (Vivitrol) was preferred mode of
delivery, some patients chose oral naltrexone (ReVia), often due to
cost or what their insurance would cover

• Resulted in four medication conditions:
• Buprenorphine-naloxone (34%)
• Oral naltrexone (11%)
• Injectable naltrexone (26%)
• No medication (29%)
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Findings from COR-12 Study
Continuous Abstinence

Consistent with
previous research,
medication compliance
is critical

Patients who were compliant
with their medications were more
likely to remain continuously
abstinent from drugs and alcohol
at 1- and 6-months post-
discharge regardless of which
medication they inducted on
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Findings from COR-12 Study
Differences between medication conditions

• Injectable naltrexone patients who
took their medication as prescribed
were more likely to be continuously
abstinent at 6 months than
buprenorphine-naloxone patients
who were similarly compliant

• No meds patients were more likely
to be continuously abstinent at
6 months than oral naltrexone/non-
compliant patients

- Powerful reminder of the impact
of patient choice on outcomes

Two unexpected findings:
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Findings from COR-12 Study
AA Meetings, Craving, & Alcohol and Drug Use Days

• At 6-month follow-up, injectable naltrexone/compliant patients attended
significantly more AA meetings than buprenorphine-naloxone/compliant
or oral naltrexone/noncompliant patients

• There were no significant differences in cravings scores between
medication conditions at 1 or 6 month follow-up

• While medication condition/compliance was associated with continuous
abstinence from all substances, it did not predict the number of drug use
or alcohol use days at 6 month follow-up for most conditions

• Exception: Being noncompliant with oral naltrexone was a significant
predictor for a decreased likelihood that a patient would remain abstinent
from drugs at 6 month follow-up
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Conclusions and Clinical Applications

MAT was found to be feasible within a 12-step setting
and resulted in engagement high

• 71% successfully inducted on a medication
• 92% of patients successfully completed treatment (CWSA or WSA)
• 73% stepped down within HBFF (with an additional 5.4% to care

outside HBFF)
Medication Compliance is important

• How can compliance be increased?
• Will increase in use of Sublocade (injectable buprenorphine-

naloxone) reduce differences between injectable naltrexone
and buprenorphine-naloxone?
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Current Focus

• Engagement: Improve numbers sustaining long term
outpatient care

• Improve compliance with medications
• Family involvement
• Re-training staff
• Overdose prevention: naloxone
• Research projects: youth, mortality
• One year outcomes
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Summary

• The severity of the opioid crisis requires we use
everything at our disposal, independent of personal
bias, to help those with opioid use disorders

• We have successfully integrated a robust 12 Step
treatment focus, psychotherapies and medications to
improve outcomes
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DISCUSSION


