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Research on Gender/Sex Differences
Focus on Women: 1990 -

19
90 ORWH  

established  to respond 
to congressional, 
scientific, and 
advocacy concerns 
that a lack of systemic 
and consistent 
inclusion of women in 
NIH-supported clinical 
research applicable to 
women. Celebrated 30th 
Anniversary January 
2020

19
93

-1
99

4 NIH 
Revitalization 
Act and 
GUIDELINES
Women & 
minorities need 
to be included 
in Clinical Trials

20
15

-2
01

6 NIH ў Sex 
as a 
Biological 
Variable in 
human and 
vertebrate 
animal 
research

Shelly F. Greenfield, MD, MPH

Advancing Knowledge in these areas is vital for all human health 
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Kallen AN, et al NEJM May 28 2025

 $V RI umn�’ um \HDU¶V DIWHU WKH 
Revitalization Act mandated women 
be included in clinical trials, the 
majority of studies did not report 
sex-specific results (Geller SE et al, 
Acad Med 2018;93:630-5)

 Including research on alcohol and 
drug use disorders.

 :RPHQ¶V XVH RI substances and 
SUD are on the rise in the U.S.

 And they are less likely to receive 
treatment than their male 
counterparts (Greenfield et al 2024; 
and others)



Narrowing Gender Gap in Prevalence of Substance 
Use Disorders in the United States

 Over the last 3 decades in the U.S., there has been a narrowing 
gender gap in substance use and substance use disorders in the 
U.S. with rising rates of alcohol and drug use disorders in adult 
women. 

  Significantly, the prevalence of  past year substance use disorders  
is now greater in 12-17 year old girls than boys. 

Shelly F. Greenfield MD, MPH



Substance Use Disorder in the Past Year by Gender: Among People 
Aged 12 or Older (NSDUH 2022) ϳ Narrowing Gender Gap

 Males were more likely to 
have a substance use 
disorder than females 

1.3:1 male to female ratio 
in 2021

2.6:1 male to 
female ratio in 
2001

NSDUH 2022; Compton et al 2007; Hasin et al 2007 Shelly F. Greenfield MD, MPH
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Past Year Substance Use Disorders 2013 and 2019 ages 12-17 years 
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Data from SAMHSA 2013 and 2019 National Survey on Drug Use and Health
Shelly F. Greenfield MD, 
MPH
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Alcohol Use Disorder in the Past Year by Gender (NSDUH 
2023)

M:F 1.45:1 M:F  1.5:1F:M: 1.9:1
Shelly F. Greenfield MD, MPH
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Current Substance Use ± High School Students

0%

5%

10%

15%

20%

25%

30%

35%

Marijuana Alcohol Binge drinking Prescription opioid
misuse

Boys
Girls

*

*

Pr
ev

al
en

ce
 o

f U
se

 (%
)

*

* Significantly different from male students, based on t-test (p<0.05)
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Alcohol Use Disorders in the U.S.

1990
  ECA Study

Male-to-Female            
Prevalence 

 

 5:1

2001/2002
NESARC Study

Male-to-Female 
Prevalence
(12 month/lifetime)

  2.3/2.6:1

2012/2013
 NESARC III

Male-to-Female
 Prevalence
12 month\lifetime)

 1.9/2.0:1

Women born after World War II have lower levels of abstaining from 
alcohol, and higher levels of alcohol use disorders compared with earlier 
birth cohorts born prior to World War II (Grucza et al, 2008); and this gap 
narrows with successive birth cohorts end of twentieth and into the 21st 
century Shelly F. Greenfield, MD, MPH



Intersection of Gender and Race/Ethnicity 
SAMHSA 2015-2019 Data

Shelly F. Greenfield MD, MPH



Male to female ratios: 
Hispanic or Latino:  2.4:1
Black or African Am: 1.9:1
White: 1.7:1
Asian: 1.6:1
American Indian or Alaska Native: 1.6:1
Native Hawaiian or Other Pacific Islander: 1.6:1
Two or more races: 1.5:1 Shelly F. Greenfield MD, MPH



Prevalence of Alcohol Use Disorders in Men and Women in 
the US

In the decade between  2001/02 and 2012/13:
 16% increase in the proportion of women who drink alcohol

 58% ĖĲèŘôÍŜôϙĖĲϙſĺıôĲЍŜϙēĖČē-risk drinking* (vs 16% in 
men)
*High-risk drinking = 5+ drinks in men & 4+ drinks in women on one 
occasion once/week

 84% ĖĲèŘôÍŜôϙĖĲϙſĺıôĲЍŜϙĺĲô-year prevalence of AUD (vs 
35% in men) 

@ŘÍĲťϙM>ϣFÍŜĖĲϙ4�ϟϙViaiϙ�ŜƅèēĖÍťŘƅϙ͑͏͖͐Ϣ͖͓ϡ͐͐͘-923
Shelly F. Greenfield MD, MPH



Women and Alcohol

Alcohol-Related Health Risks Through the Lifespan:
� Liver disease
� Brain health/memory
� Cancer ϳ including breast cancer
� Cardiovascular disease
� Mental health consequences

Telescoping course:
Women experience 
greater harms at lower 
doses of alcohol over 
shorter periods of 
time

Shelly F. Greenfield MD, MPH
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Telescoping Course of Alcohol Use Disorders

Phenomenon known as ЊťôīôŜèĺŕĖĲČЋ:
 Women who drink progress more rapidly to serious alcohol related 

physical and social consequences than their male counterparts
 Shorter time between landmarks of illness progression 
 This happens at lower doses of alcohol consumed less frequently 
 Some evidence with other substances:

stimulants, opioids, nicotine

(Randall et al, 1999; Piazza et al, 1989; Lewis & Nixon, 2014)

Shelly F. Greenfield, MD, MPH
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Physiological Basis of Telescoping in 
Alcohol Use Disorders

Compared with men, women have:

 Less alcohol dehydrogenase (ADH) in gastric mucosa   

 Decreased first-pass metabolism; Greater absorption ETOH

 More adipose tissue & lower total body water

 For each ounce alcohol of consumed, ҊϙæīĺĺîϙÍīèĺēĺīϙèĺĲèôĲťŘÍťĖĺĲ

 Heightened vulnerability to adverse physical consequences (e.g., 
brain, heart, skeletal muscle, pancreas, liver, breast)

 Similar findings for other substances including opioids, nicotine, 
stimulants

Shelly F. Greenfield, MD, MPH



17

Adverse Consequences of Alcohol and other Substance Use in Women

Cardiovascular 
disease Liver disease

Gastrointestinal 
disease Breast cancer

Hepatitis C
Exposure to 

intimate partner 
violence

Sexually 
transmitted 
infections

HIV/AIDS

Unintended 
pregnancy Fertility issues

Menstrual cycle 
irregularities

Sexual 
victimization



Alcohol and Cancer Risk

 There is a strong scientific consensus 
that drinking alcohol can cause several 
types of cancer including breast cancer 
(Tin Tin S, Smith-Byrne K, Ferrari P, et al. Cancer. 2024; 130(19): 
3375-3386. doi:10.1002/cncr.35391)

 In January 2025, U.S. Surgeon General 
recommended that cancer-related warning 
labels be placed on alcohol products 
https://www.hhs.gov/sites/default/files/oash-alcohol-
cancer-risk.pdf

 

https://doi.org/10.1002/cncr.35391
https://www.hhs.gov/sites/default/files/oash-alcohol-cancer-risk.pdf
https://www.hhs.gov/sites/default/files/oash-alcohol-cancer-risk.pdf
https://www.hhs.gov/sites/default/files/oash-alcohol-cancer-risk.pdf
https://www.hhs.gov/sites/default/files/oash-alcohol-cancer-risk.pdf
https://www.hhs.gov/sites/default/files/oash-alcohol-cancer-risk.pdf
https://www.hhs.gov/sites/default/files/oash-alcohol-cancer-risk.pdf
https://www.hhs.gov/sites/default/files/oash-alcohol-cancer-risk.pdf




Are there other factors affecting these rates?
 Social media?
 Alcohol advertising?
 Role changes/normalization of substance use in women?
 Stress?
 Social isolation/Loneliness?
 More depression/anxiety?
 Trauma?
 Covid 19 stress and loss?
What are the potential drivers of alcohol and other substance use in women 
and how might they vary across age groups/lifespan
New Study: Њ�ťŘôŜŜϠϙ�ŪæŜťÍĲèôϙ�ŜôϠϙÍĲîϙaôĲťÍīϙFôÍīťēϙĖĲϙ–îŪīťϙ®ĺıôĲϙĖĲϙťēôϙ
�ĲĖťôîϙ�ťÍťôŜЋ 

Shelly F. Greenfield MD, MPH



Community Survey on Substance Use in Women :

 Survey in U.S. of 2,296 women collected 8/16/2024-9/30/2024
 Potential contributing factors correlated with alcohol 

and other substance use patterns
 Interested in Heavy use (compared to Light or Moderate 

use) ϳ across all substances (alcohol, cannabis, 
prescription medications, other drugs) 

 Across all age groups 18-70

Shelly F. Greenfield MD, MPH
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Community Survey on Substance Use in Women: Patterns of Use

Shelly F. Greenfield MD MPH

 Co-use of Alcohol with 
other substances

 Heavy alcohol use more 
common in the older 
age women 44-70 years 
than younger women 
18-43



Alcohol Use and 
Reproductive 
Hormones



Alcohol and Reproductive Hormones
Important ŘôīÍťĖĺĲŜēĖŕϙæôťſôôĲϙÍīèĺēĺīϙÍĲîϙſĺıôĲЍŜϙŘôŕŘĺîŪèťĖŽô hormones:
Menstrual cycle and dysmenorrhea (menstrual pain):
 Alcohol can interfere with the hypothalamic-pituitary-adrenal-ovarian axis ϳ the hormonal system 

responsible for regulating ovulation and menstruation.  Alcohol can disrupt hormone signaling, 
especially estrogen and progesterone. (Carrol HA et al Arch Womens Ment Health. 2015 December ; 18(6): 773ʹ781. 
doi:10.1007/s00737-015-0568-2).   Alcohol may:

 Increase estrogen levels temporarily

 Interfere with ovulation

 Disrupt timing of menstrual cycle

 Depending on dose, effects can include:

 Delayed or missed period

 Delayed ovulation

 Heavier period/cramps

 Increased mood changes

 Menstrual pain may be a risk factor for alcohol/drug use among women in SUD treatment 
(Sugarman DE et al J Addict Med 2025) Shelly F. Greenfield MD, MPH



Alcohol and Reproductive Hormones
Important ŘôīÍťĖĺĲŜēĖŕϙæôťſôôĲϙÍīèĺēĺīϙÍĲîϙſĺıôĲЍŜϙŘôŕŘĺîŪèťĖŽô hormones:
Alcohol and Menopause
Alcohol can:

 Exacerbate symptoms of menopause including vasomotor symptoms (commonly known as hot 
flashes and night sweats) because alcohol can cause vasodilation of blood vessels

 Disrupt high-quality sleep and this can interact with sleep problems that arise during menopause

 Increase dehydration which can in turn promote headache and fatigue

Longitudinal study of 3,622 women demonstrated that light, moderate and heavy drinking appear 
associated with poorer scores on menopause-specific quality of life questionnaire including 
poorer vasomotor, psychosocial, and physical domains
 (Kwon, R., et al. Longitudinal analysis of alcohol consumption pattern and menopauseǦspecific quality of life in 

middleǦaged women undergoing the menopausal transition. Addiction, 2026;121(3), 586ϳ596. 
https://doi.org/10.1111/add.70222)

Tolerance to alcohol decreases with age as metabolism in the liver decreases; same quantity of alcohol 
consumed can be experienced as a higher dose as you age.
 

Shelly F. Greenfield MD, MPH



Alcohol Use and 
Pregnancy
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Alcohol and Pregnancy
According to the CDC (2024):
 Nearly 14% (or 1 in 7) pregnant women reported current drinking alcohol

 Approximately 5% (or 1 in 20) reported binge drinking (4 or more drinks on one 
occasion) in the past 30 days

 In the US, both current alcohol use and binge drinking among pregnant women aged 
18ʹ44 years increased slightly from 2011 to 2018

 No safe drinking levels in pregnancy: risks FAS/FASD  
 Screening for alcohol use in pregnancy (AUDIT-C) 

https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-
Practice.pdf 

Resources for patients: https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy 

https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://everymomentmatters.org.au/wp-content/uploads/FARE_A4_FactSheet_Using-AUDIT-C-In-Practice.pdf
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
https://www.acog.org/womens-health/infographics/alcohol-and-pregnancy
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Treatment interventions for alcohol use in pregnancy
 Meta-analysis of 8 studies of psychosocial 

interventions (1369 participants across 
studies)

 Brief interventions ranged from single 
session of 10-60 minutes up to 5 sessions of 
10 minutes each. 

 Women in the control group received 
treatment as usual (TAU) or similar 
treatments such as alcohol use assessment 
and advice to stop drinking during 
pregnancy.

 Evidence to support that these types of brief 
psychosocial interventions increased the 
rate of continuous abstinence among 
pregnant women who report alcohol use 
during pregnancy

 Additional research needed for this 
population



Women and Alcohol Use Disorders
 Now initiate their use of alcohol and other substances at an earlier age than in 

previous generations, and at approximately the same age as their male 
counterparts

 Advance more rapidly from first use to regular use to first treatment episode

 Can use smaller quantities of alcohol and other substances for fewer years

 Average more medical, psychiatric, and social consequences: the telescoping 
course of alcohol and other substance use disorders in women compared with men

 More likely to have co-occurring depression, anxiety, and trauma-related disorders

Shelly F. Greenfield MD, MPH
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Co-occurring Depression and Anxiety and Lifetime Alcohol 
Use Disorders

35.8
60.7

28.1
53.5

40.6 47.1

Anxiety Disorders

Mood Disorders

Drug Use Disorders

Men Women

Kessler et al., 2004 Shelly F. Greenfield MD, MPH

Anxiety 
Disorders:
Female:Male
1.7:1

Mood 
Disorders:
Female:Male
1.9:1
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Trauma/Abuse and Risk of Substance Use Disorders

 Violence/trauma common in individuals 
with substance use disorder

 Women more likely to experience 
childhood sexual/physical abuse

 Strong relationship between abuse 
history and substance use disorders in 
women

Shelly F. Greenfield, M.D., M.P.H.

F:M Ratio PTSD 2.9:1
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What About Treatment?

Given these emerging trends and risk factors for developing 
Alcohol and other substance use disorders:  

 Are there gender differences in: 
 Barriers to treatment?

 What about gender-specific treatment for women?

Shelly F. Greenfield, MD, MPH
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What About Treatment?

Shelly F. Greenfield, MD, MPH

 Low rates of screening and 
brief interventions and 
treatment utilization in the 
population overall with women 
less likely than men to be 
screened and utilize alcohol 
treatment. Only 15% will ever 
seek treatment.

 Extensive barriers to care 
include provider knowledge, 
structural and attitudinal 
barriers

 Once in treatment, outcomes 
for women equivalent to men 
( Grenfield et al 2007; McCrady et al 2020)
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Specific Barriers to Treatment Entry for Women

Shelly F. Greenfield MD.,MPH.

 Less likely to be screened in primary and mental health care
 Lack of treatment services for pregnant women
 Lack of childcare services for parenting women
 Economic barriers (e.g., lack of insurance; other resources)
 Trauma histories
 Social stigma and discrimination
 Higher risk for certain co-occurring psychiatric disorders such as 

mood, eating, anxiety, and post-traumatic stress disorder

(Brady and Ashley, 2005; Pelissier and Jones, 2005; Grella, 1997;
Brady and Randall, 1998; Gordon et al, 2008; Killeen et al, 2011) 
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Men Outnumber Women in Substance Use Disorders 
Treatment Settings
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Source: SAMHSA Treatment Episode Data Set, 2020
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Accessing Gender-Specific Treatment for Women

SAMHSA: National Survey of Substance Abuse Treatment Services (N-SSATS): 2019, Data On Substance Abuse Treatment Facilities

49.1% 52.5%

42.7%

28.3% 28.1%
24.3%

0%

20%

40%

60%

80%

100%

Adult women Co-occurring
disorders

Trauma Sexual abuse Intimate partner
violence

Pregnant or
postpartum

women

Substance use treatment facilities that offer specifically tailored programs or groups by client type

Of 13,818 treatment facilities in U.S. offering alcohol treatment: 
58.5% offered women-specific programming; 
59% offered trauma therapy, 
55.4% offered Intimate partner violence services
4.6% offered childcare (Feltus et al Subst Use and Addiction Journal 2026)
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Gender-Specific Treatment for Women 

 Gender-ƐƉĞĐŝĨŝĐsƚƌĞĂƚŵĞŶƚƐsĂĚĚƌĞƐƐsǁŽŵĞŶ͛ƐsŶĞĞĚƐ͕s
including:

 Co-occurring mental health disorders
 Trauma
 Family concerns
 Pregnancy
 Parenting and childcare

Gender-specific treatment for women with substance use disorders is 
associated with better treatment outcomes
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Evidence based treatment interventions for women and alcohol

 Early Treatment of Women with Alcohol Addiction 
(EWA) Study ʹ /ŶƚĞŶƐŝǀĞsǁŽŵĞŶ͛ƐsƚƌĞĂƚŵĞŶƚsʹ 
(Dahlgren & Wallander, ACER 1989) with longitudinal 
follow-up @20 years (Berge LI et al 2022)

 Behavioral Couples Therapy (McCrady et al 2009)
 Female Specific Cognitive Behavioral Treatment (FS-CBT 

individual & group formats) ʹ (Epstein et al JSAT 2018)
 tŽŵĞŶ͛ƐsWĂƚŚsƚŽsZĞĐŽǀĞƌǇsʹ (Najavaits et al, Am J 

Addict 2018)
 Helping Women Recover (Covington 2008) ʹ Trauma-

informed
 Seeking Safety (Najavits 2002) ʹ PTSD-SUD
 tŽŵĞŶ͛ƐsZĞĐŽǀĞƌǇslƌŽƵƉs;tZlͿsʹ (Greenfield et al, 

DAD, 2007, 2014)

Gender-specific mutual help groups:
 tŽŵĞŶ͛ƐsppslƌŽƵƉƐs;^ĂŶĚĞƌƐs:͕sϮϬϭϬ͖s

Kelly & Hoeppner, 2013; Witbrodt & 
Delucchi, 2011; [some gender differences]

 Women for Sobriety (WFS),LifeRing, and 
SMART (Zemore SE et al 2018)
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�ēôϙ®ĺıôĲЍŜϙ�ôèĺŽôŘƅϙjŘĺŪŕϙϼ®�jϽ

 Most women receive treatment in mixed-gender substance use treatment   
programs

 Recognized the need for treatment that would be gender-responsive for 
women with alcohol and drug use disorders

 Research to develop an evidence-based group treatment designed for 
women with alcohol and drug use disorders who are heterogeneous with 
respect to their substance disorder, co-occurring other psychiatric 
disorders, trauma histories, and life stage

Shelly F. Greenfield MD MPH
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�ēôϙ®ĺıôĲЍŜϙ�ôèĺŽôŘƅϙjŘĺŪŕϙϼ®�jϽ

 Developed in Stage I and Stage II behavioral therapy     
development trials funded by NIH/NIDA 

 Single-gender group treatment for women with alcohol and drug 
use disorders

 Manual-based relapse prevention group therapy with     
structured sessions and women-focused content

 The WRG is an empirically supported, effective gender-
responsive component of  care that can be disseminated into 
routine clinical practice

 Disseminated into practice in the U.S. and two other countries

 New Adaptations: Veterans; Young Adults 
Shelly F. Greenfield, MD, MPH

(Greenfield, 2016)
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WRG developed in mixed-methods study: 
Stage I and Stage II Trials  

Stage I: (R01 DA 015434 and K24 DA019855) 
Main Outcome: Greenfield et al DAD 2007
Psychiatric Severity: Greenfield et al Am JDAA 2008
Self-efficacy & Outcomes: Cummings et al JGAR 2010
Transdiagnostic Symptom Improvement: McHugh et al J Cogn Psychotherapy 2010
Changes in Coping: Kuper et al AJA 2010
Group Process & Affiliation: Greenfield et al JGAR 2013
�ŪÍīĖťÍťĖŽôϙCĲÍīƅŜĖŜϙĺċϙ®ĺıôĲЍŜϙôƄŕôŘĖôĲèôŜϡϙjŘôôĲċĖôīîϙôťϙÍīϙ�Ūæϙ�ŜôϙЭϙaĖŜŪŜôϙ͑͏͐͒

Stage II: (R01 DA 015434 and K24 DA019855) 
Main Outcome: Greenfield et al DAD 2014
Methods: Implementation of group therapy in real world settings Greenfield et al Am J Addict 2013
Qualitative Analysis of Affiliation: Sugarman et al Am J Addict 2016
Qualitative Analysis of Affiliation predicting treatment outcomes Valeri et al  JSAT 2018
�ŪÍīĖťÍťĖŽôϙCĲÍīƅŜĖŜϙĺċϙ®ĺıôĲЍŜϙÍĲîϙaôĲЍŜϙ:ƄŕôŘĖôĲèôŜϡϙ�ŪČÍŘıÍĲϙôťϙÍīϙ͑͏͑͑

Dissemination Manual Published in 2016
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Hypothesis Regarding Mechanism of Action 

Women-focused group content

Enhanced 
outcomes 
for women 

in WRG

Increase 
group 

cohesiveness
& affiliation

Increase 
comfort and 

support

Increase open 
discussion of 

triggers & relapse 
prevention

Education about 
antecedents of 

alcohol and drug use 
that differentially 
affects women

Education about 
consequences of 

alcohol and drug use 
that differentially 
affects women

All women group composition

Shelly F. Greenfield, MD, MPH 

(R01DA 015434  from NIDA ; Greenfield SF, et al, DAD 2007)
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WRG Therapy Development: Structure of Sessions

90-minute structured relapse prevention
group therapy session:
 Brief check-in
 �ôŽĖôſϙĺċϙŜħĖīīϙŕŘÍèťĖèôϙÍĲîϙīÍŜťϙſôôħЍŜϙťĺŕĖè
 Presentation of session topic
 Discussion by participants
 �ôŽĖôſϙŜôŜŜĖĺĲЍŜϙЊťÍħôϙēĺıôϙıôŜŜÍČôЋϙÍĲîϙŪŕèĺıĖĲČϙſôôħЍŜϙ

skill practice
 Check-out

 �ēôīīƅϙKϟϙjŘôôĲċĖôīîϠϙaϟGϟϠϙaϟ�ϟFϟϠϙϙ®ĺıôĲЍŜϙ�ôèĺŽôŘƅϙjŘĺŪŕϙ�ťŪîƅϠϙbIGCϙ�͏͐GC͏͔͓͓͐͒
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Fourteen (14) Session Topics

8MJQQ^y+Hy,WJJSKNJQIDy2)Dy25-Dy<TRJSѣXy7JHT[JW^y,WTZUy8YZI^Dy3.)3y7om)3omcRsR

1. �ēôϙ:ċċôèťϙĺċϙGŘŪČŜϙÍĲîϙCīèĺēĺīϙĺĲϙϙ®ĺıôĲЍŜϙFôÍīťē
2. What are the Obstacles to Seeking Treatment and Getting into Recovery
3. Managing Mood, Anxiety, and Eating Problems Without Using Substances
4. Violence and Abuse: Getting Help
5. Women and their Partners: The Effect on the Recovery Process
6. Women as Caretakers: Can you take care of yourself while taking care of others?
7. ®ĺıôĲЍŜϙ�Ŝôϙĺċϙ�ŪæŜťÍĲèôŜϙ�ēŘĺŪČēϙťēôϙ[Ėċôϙrƅèīô
8. �ŪæŜťÍĲèôϙ�ŜôϙÍĲîϙ®ĺıôĲЍŜϙ�ôŕŘĺîŪèťĖŽôϙFôÍīťē
9. The Issue of Disclosure: To Tell or Not to Tell
10. How to Manage Triggers and High-Risk Situations
11. Using Self-Help Groups to Help Yourself
12. Can I Have Fun and Not Use Drugs or Alcohol?
13. Coping with Stress
14. Achieving Balance in Your Life 
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®ĺıôĲЍŜϙ�ôèĺŽôŘƅϙjŘĺŪŕϡϙ�ťÍČôϙIϙ�ŘĖÍīϙrĺĲèīŪŜĖĺĲŜ

Stage I Trial:

 In a small Stage 1 pilot study, single-gender WRG produced reductions in 
substance use during the12-week treatment phase equivalent to the effective 
mixed-gender control group, Group Drug Counseling (GDC)

 However, sustained improvements in substance use in the 6-month post-
treatment phase were greater in WRG compared with GDC
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WRG Therapy Development Stage II trial 

  RCT of the WRG vs. mixed-gender Group Drug Counseling (GDC)

 156 Participants (N=100 women; 56 men) 

 Two sites: McLean Hospital and SSTAR Recovery, Fall River MA

 Would the single-gender WRG produce outcomes at least as good as the 
mixed-gender control group in community-based real-world settings?

ϼjŘôôĲċĖôīîϙôťϙÍīϠϙ͑͏͏͖Ϣ͑͏͐͒Ϣ͑͏͓͐Ϣϙ�ēôīīƅϙKϟϙjŘôôĲċĖôīîϠϙaϟGϟϠϙaϟ�ϟFϟϠϙϙ®ĺıôĲЍŜϙ�ôèĺŽôŘƅϙjŘĺŪŕϙ�ťŪîƅϠϙbIGCϙ�͏͐GC͏͔͓͓͐͒Ͻ

�ēôīīƅϙKϟϙjŘôôĲċĖôīîϠϙaϟGϟϠϙaϟ�ϟFϟϠϙϙ®ĺıôĲЍŜϙ�ôèĺŽôŘƅϙjŘĺŪŕϙ�ťŪîƅϠϙbIGCϙ�͏͐GC͏͔͓͓͐͒



Time Plot of Mean Days of Any Substance Use 
(Greenfield et al, DAD 2014)
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WRG Research Findings

During the 6-month post-treatment follow-up, WRG 
members demonstrated a pattern of continued 
reductions in substance use while women in the 
mixed-gender group did not.

The WRG demonstrated comparable effectiveness to 
standard mixed-gender treatment, with women in 
both groups reducing mean number of substance use 
days during treatment and 6 months post-treatment.  
WRG effective single-gender component of care that 
can be implemented in community-based real-world 
settings



Mechanism of Action: Is Affiliation - a Predictor of Outcome?

Operationalized Affiliation by assessing VERBAL Statements 
reflecting empathy, support, shared experiences, strategy 
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WRG Content ϳ Qualitative Feedback-Stage I

(Greenfield, Cummings et al., 2013)

Shelly F. Greenfield, MD, MPH 

͞l ůŽƚ ŽĨ ƚŚĞ ŝŶĨŽƌŵĂƚŝŽŶ ƚŚĂƚ ǁĂƐ 
presented to me I was very unaware of.  In 

particular, women's health and what 
alcohol does to a woman's body...The 

education end of it was huge for me.  Really 
huge, to the point that I was sharing it with 

ŵǇ ĨĂŵŝůǇ ĂŶĚ͙ĨƌŝĞŶĚƐ͘͟
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Using Technology to Deliver 
Gender-Responsive 
Care for Women with 
Substance Use Disorders:
Digital Intervention Development

Welcome 
to the 

Healthy 
Women 

Study

Adult Women with Substance Use Disorders Young Adult Women with Substance 
Use and Co-Occurring Disorders

The Effects of Alcohol and Drugs on 
tŽŵĞŶ͛Ɛs,ĞĂůƚŚ

Managing Mood, Anxiety, and Eating 
Problems without Using Substances

Women and their Partners

The Effects of Alcohol and Drugs on 
tŽŵĞŶ͛Ɛs,ĞĂůƚŚ
Managing Mood, Anxiety, and Eating 
Problems without Using Substances

Women and their Partners

Violence and Abuse: Getting Help

Women as Caregivers

The Effects of Alcohol and Drugs on 
tŽŵĞŶ͛Ɛs,ĞĂůƚŚ
Managing Substance Use and Other 
Mental Health Problems

Women and Relationships

Violence and Abuse: Getting Help

Navigating Everyday Life

Dawn Sugarman PhD
dsugarman@mclean.Harvard.edu

 Sugarman DE, et al. JMIR-
Formative Research, 2026;1-20.

 
 Sugarman, D.E., et al. Feasibility and 

acceptability of a web-based, gender-specific 
intervention for women with substance use 
disorders. Journal of Women's Health, 2020. 29; 
636-646

 Sugarman DE, et al. J 
Dual Diagn. 2021:1-
12. 
doi:10.1080/1550426
3.2021.1940412
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Conclusions

 Narrowing gender gap in prevalence of alcohol and other substance use disorders
 Women born in the last 5 decades have lower rates of  abstinence and higher rates of 

substance use
 Women have a telescoping course of addiction
 There are important considerations by gender & race/ethnicity
 Treatment outcomes can be enhanced by programs that provide services and other 

ŕŘĺČŘÍııĖĲČϙŜŕôèĖċĖèϙťĺϙſĺıôĲЍŜϙĲôôîŜϙϼôϟČϟϠϙèĺ-occurring disorders, trauma, childcare)
 The WRG is a manual-based single-ČôĲîôŘϙſĺıôĲЍŜϙŘôèĺŽôŘƅϙČŘĺŪŕϙſĖťēϙſĺıôĲ-focused 

content may enhance treatment outcomes that can be integrated into community-based 
alcohol and drug treatment programs and other outpatient programs

 Digital adaptations are promising to extend gender-specific treatment to women with alcohol 
and other SUDs

.  

Shelly F. Greenfield, MD, MPH
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Resources
 Health Care Professionals Core Resources on Alcohol:https://www.niaaa.nih.gov/health-professionals-communities/core-

resource-on-alcohol/about-core-resource-alcohol 
 NIAAA Treatment Navigator:https://alcoholtreatment.niaaa.nih.gov/healthcare-

professionals?_gl=1*44pa71*_ga*OTY1ODk1NzA0LjE2NjU2NjQ3ODQ.*_ga_E2D8B2PVE9*MTY2NjQ3MTcyMy4zLjEu
MTY2NjQ3MTc0NS4wLjAuMA 

 https://women.smokefree.gov/ Smoking cessation website for women  
 Opioid Response Network https://opioidresponsenetwork.org/ 
 NIAAA Rethinking Drinking: https://www.rethinkingdrinking.niaaa.nih.gov/ 
 FHOSLQJl5DWLHQWVl:KRlvULQNlORRl–XFKflJlFOLQLFLDQ¶VlJXLGHl

https://pubs.niaaa.nih.gov/publications/practitioner/cliniciansguide2005/guide.pdf 
 8QGHUVWDQGLQJlWKHlyIIHFWVlRIlJOFRKROlRQl:RPHQ¶VlFHDOWKlhttps://www.youtube.com/watch?v=tJfBoiMRrMw 
 Substance Use Disorders: Signs, Common Addictions, and How To Get Treatment 

https://www.youtube.com/watch?v=jOJrfjUeSCo 
 Opioid Addiction: Signs, Symptoms, and Treatment  https://www.youtube.com/watch?v=Qa4v80LdM1w 
 NIDA Screening tools: https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-

screening-tools
https://www.samhsa.gov/data/sites/default/files/reports/rpt35326/2021NSDUHSUChartbook102221B.pdf 
 Racial/Ethnic Differences in Substance Use, Substance Use Disorders, and Substance Use Treatment Utilization among 

People Aged 12 or Older (2015-2019)
 CTN Dissemination Library  http://ctndisseminationlibrary.org/ 

https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
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https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://www.niaaa.nih.gov/health-professionals-communities/core-resource-on-alcohol/about-core-resource-alcohol
https://alcoholtreatment.niaaa.nih.gov/healthcare-professionals?_gl=1*44pa71*_ga*OTY1ODk1NzA0LjE2NjU2NjQ3ODQ.*_ga_E2D8B2PVE9*MTY2NjQ3MTcyMy4zLjEuMTY2NjQ3MTc0NS4wLjAuMA
https://alcoholtreatment.niaaa.nih.gov/healthcare-professionals?_gl=1*44pa71*_ga*OTY1ODk1NzA0LjE2NjU2NjQ3ODQ.*_ga_E2D8B2PVE9*MTY2NjQ3MTcyMy4zLjEuMTY2NjQ3MTc0NS4wLjAuMA
https://alcoholtreatment.niaaa.nih.gov/healthcare-professionals?_gl=1*44pa71*_ga*OTY1ODk1NzA0LjE2NjU2NjQ3ODQ.*_ga_E2D8B2PVE9*MTY2NjQ3MTcyMy4zLjEuMTY2NjQ3MTc0NS4wLjAuMA
https://alcoholtreatment.niaaa.nih.gov/healthcare-professionals?_gl=1*44pa71*_ga*OTY1ODk1NzA0LjE2NjU2NjQ3ODQ.*_ga_E2D8B2PVE9*MTY2NjQ3MTcyMy4zLjEuMTY2NjQ3MTc0NS4wLjAuMA
https://alcoholtreatment.niaaa.nih.gov/healthcare-professionals?_gl=1*44pa71*_ga*OTY1ODk1NzA0LjE2NjU2NjQ3ODQ.*_ga_E2D8B2PVE9*MTY2NjQ3MTcyMy4zLjEuMTY2NjQ3MTc0NS4wLjAuMA
https://women.smokefree.gov/
https://women.smokefree.gov/
https://opioidresponsenetwork.org/
https://www.rethinkingdrinking.niaaa.nih.gov/
https://pubs.niaaa.nih.gov/publications/practitioner/cliniciansguide2005/guide.pdf
https://www.youtube.com/watch?v=tJfBoiMRrMw
https://www.youtube.com/watch?v=jOJrfjUeSCo
https://www.youtube.com/watch?v=Qa4v80LdM1w
https://www.samhsa.gov/data/sites/default/files/reports/rpt35326/2021NSDUHSUChartbook102221B.pdf
http://ctndisseminationlibrary.org/
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C2H5OH  -  A simple molecule that belies the complexity of its 
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Approx. 60% of 
all SUD is AUD



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



Past 50 yrs since 
ĚĞĐůĂƌĂƚŝŽŶcŽĨc͞tĂƌcŽŶc
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federal appropriations and 
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Is AUD a 
category or is it 
dimensional?

Source: Kelly (2022)



Toxic Effects

intoxication

Alcohol Use 
Disorder

Chronic 
Disease

Accidents/injuries (acute 
disease)

Acute social 
problems

Chronic 
Social 

problems

Patterns of use Average volume

Mediators of substance-related harm:
Toxicity, Intoxication, and Alcohol Use Disorder

(Source: Babor et al, 2010)







Stage vs 
Phenotype

Edwards and Gross (1976) 
± Addiction as a clinical syndrome: Not all symptoms 

need be present or present to the same degree, but 
with mounting intensity the syndrome shows 
increasing coherence

± For most, there are hallmarks of initial progression 
into symptomatic use (e.g. increased tolerance, bio-
psycho-social consequences from use), and for some 
ongoing progression to severe SUD/addiction

± But, there is large heterogeneity in expression and 
progression even among similar symptom levels 
(suggesting different types)

± Some do not progress; staying stable at mild or 
moderate levels

± Note: of all SUD cases, the vast majority occur at the 
mild and moderate levels

± Important to consider elements of chronicity, 
complexity, as well as severity
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Multiple Pathways to Recovery

Acknowledges myriad ways in which individuals 
can recover: 

� Clinical pathways (provided by a clinician or 
other medical professional ± both medication and 
psychosocial interventions)

� Nonclinical pathways (services not involving 
clinicians such as Alcoholics Anonymous)

� Self-management pathways (recovery change 
processes that involve no formal services, 
VRPHWLPHVsUHIHUUHGsWRsDVs³QDWXUDOsUHFRYHU\´d











Recovery support services 
have grown intended to 
facilitate access to conducive 
and supportive environments 
ĂŶĚcƌĞĐŽǀĞƌǇcĐĂƉŝƚĂůc͙

Recovery
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SMART vs AA vs Both vs Neither: Group Effects over Time on four outcomes across 6 months
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Results

Kelly et al. (2023)
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Frequency distribution of serious recovery attempts prior to successful resolution
(left: full sample; right: outliers removed)



Frequency distribution of serious recovery attempts prior to successful resolution
(left, full sample; right: outliers removed)

Skewness = 5.89, SE = 0.57; Kurtosis = 50.27, SE  =9.66

SE: Standard Error



Frequency distribution of serious recovery attempts prior to successful resolution
(left, full sample; right: outliers removed)

Mean Median

Full sample 5.35 (13.41) 2 (1, 4)



Median Recovery Attempts by Primary Drug



Number of recovery attempts by clinical and recovery support services use
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Clinical Outcomes: Remission and 
Њ�ôèĺŽôŘƅЋ

xĺĲċŪŜĖĺĲϙĺŽôŘϙſēÍťϙèĺĲŜťĖťŪťôŜϙЊŘôèĺŽôŘƅЋϙÍĲîϙēĺſϙĖťϙîĖċċôŘŜϙċŘĺıϙЊŘôıĖŜŜĖĺĲЋ

�ŪôŜťĖĺĲŜϙŘôıÍĖĲϙÍŜϙťĺϙťēôϙŪťĖīĖťƅϙĺċϙÍϙŜŕôèĖċĖèϙЊŘôèĺŽôŘƅЋϙèÍťôČĺŘĖƏÍťĖĺĲϙťēÍťϙĖŜϙîĖŜťĖĲèťϙċŘĺıϙ
ЊŘôıĖŜŜĖĺĲЋϙ

>ôſϙĺŕôŘÍťĖĺĲÍīϙîôċĖĲĖťĖĺĲŜϙôƄĖŜťϙĺŘϙēÍŽôϙæôôĲϙťôŜťôîϣ

NIAAA (Hagman et al, 2022) was the first to offer a testable operational definition as the definition 
offered both measurable thresholds and minimum durations (akin to diagnostic remission)



National Institute 
of Alcohol Abuse 
and Alcoholism 
(NIAAA) 
Definition of 
Alcohol Use 
Disorder 
Recovery 
(Hagman et al, 
2022): 

Њ�ôèĺŽôŘƅϙĖŜϙÍϙŕŘĺèôŜŜϙťēŘĺŪČēϙſēĖèēϙÍĲϙ
individual pursues both remission from alcohol 
use disorder and cessation from heavy drinking. 
“ĲϙĖĲîĖŽĖîŪÍīϙıÍƅϙæôϙèĺĲŜĖîôŘôîϙЊŘôèĺŽôŘôîЋϙĖċϙ
both remission from alcohol use disorder and 
cessation from heavy drinking are achieved and 
maintained over time. For those experiencing 
alcohol-related functional impairment and other 
adverse consequences, recovery is often marked 
by the fulfillment of basic needs, enhancements in 
social support and spirituality, and improvements 
in physical and mental health, quality of life, and 
other dimensions of well-being. Continued 
improvement in these domains may, in turn, 
ŕŘĺıĺťôϙŜŪŜťÍĖĲôîϙŘôèĺŽôŘƅϟЋ





Study design

� The participants (N=422) are from a longitudinal study examining 
the mechanisms of behavior change in AUD-positive individuals 
making a new recovery attempt. 

� Eligibility criteria: 
� Be between 21 and 65 years old 
� Identify alcohol as their primary substance 
� Meet current DSM-5 criteria for AUD 
� Report NIAAA-defined high-risk drinking in the 30 days prior to their 

recovery attempt
� Have begun either formal AUD treatment or an informal recovery attempt 

within the past 90 days, or be planning to begin in the next 14 days. 



Design

� Four Outcome Groups:

� Remission + abstinence (R+A)

� Remission + Low-risk Drinking (R+LRD)

� Remission + Higher-Risk Drinking (R+HRD)

� Non-Remission (NR)



Proportion of Individuals Achieving NIAAA-
Defined Recovery Over 12 Months

� Across the 12-month follow-up, 34.6% of participants (n=153) achieved 
NIAAA-defined recovery at any time point (i.e., R + A or R + LRD).

� Among those (n=153) who met the NIAAA recovery criteria:
� 66.7% (n=102) achieved abstinent remission (R + A).
� 33.3% (n=51) achieved remission low-risk alcohol use (R + LRD).

� “ϙċŪŘťēôŘϣϙ
� 15.8% (n=70) met remission criteria but engaged in high-risk drinking (R + 

HRD).
� Nearly half of the sample (49.5%, n=221) never achieved remission 

and remained in Non-Remitted (NR) status over the full year.



Stability of Recovery Classifications Over 
Time
NIAAA-defined remission groups show varying stability

� Remission with abstinence (R + A) is the most stable, with 95% remaining in remission across 
the year.

� Remission with low-risk alcohol use (R + LRD) shows moderate stability (86% remain in 
remission).

� Remission with Higher-risk drinking (R + HRD) was the least stable, with 78% remaining in 
remission

� Early improvement: 27% of R + HRD transition to R + LRD between 3ϳ6 months, but this 
improvement does not persist over time.

� Later deterioration:
� Between 6ϳ9 months, both R + LRD (15%) and R + HRD (8%) show movement into Non Remitted (NR).
� Between 9ϳ12 months, heavier and symptomatic alcohol use increases:

� 18% of R + LRD shifts to R + HRD
� 20% of R + HRD shifts to NR losing remission status

� Overall trend: Actively drinking but remitted groups lose remission status over time, 
especially in the second half of the year.





Quality of Life & Well-Being Changes Across 
Recovery Categories
� Across the 12-month follow-up, all remission groups (R + A, R + LRD, R + 

HRD) experienced improvements in quality of life and psychological well-
being.

� R + A and R + LRD showed the largest and most consistent gains across 
quality-of-life and well-being indices.

� R + HRD also improved over time but showed smaller increases, particularly 
in happiness and self-esteem.

� On these domains, R + HRD was more similar to the NR group, which 
demonstrated only modest improvements.

� Overall: Any remissionϴeven non-abstinentϴwas associated with 
substantial gains in well-being, but abstinent and low-risk drinkers 
benefited the most.



Different AUD types
or stages associated
with different 
ĺŪťèĺıôϙČŘĺŪŕŜϣ



Across the 12-month follow-up, 
all remission groups (R + A, R + 
LRD, R + HRD) experienced 
improvements in quality of life 
and psychological well-being.

R + A and R + LRD showed the 
largest and most consistent 
gains across quality-of-life and 
well-being indices.

R + HRD also improved over time 
but showed smaller increases, 
particularly in happiness and 
self-esteem.

On these domains, R + HRD was 
more similar to the NR group, 
which demonstrated only 
modest improvements.

Overall: Any remissionϴeven 
non-abstinentϴwas associated 
with substantial gains in well-
being, but abstinent and low-
risk drinkers benefited the 
most.



In sum, 
While AUD cases are in 
remission, independent of 
alcohol use, they show 
many improvements, but 
remission with heavier 
alcohol use is associated 
with less improvements 
particularly in self-esteem 
and happiness
Abstinent remission shows 
many large improvements 
and this group may 
represent a may more 
severe phenotype in many 
ways similar to the NR 
group suggesting the NR 
group could be the same 
phenotype but at an earlier 
stage in the change 
process on their way to 
abstinent remission in  the 
future given the right 
ŘôŜĺŪŘèôŜϣ



Conclusions 
and Implications 

� While in remission, drinking groups show gains, but the challenge 
is how to stay in remission despite the varying degrees of alcohol 
exposure which appears to destabilize remission and lead back to 
AUD recurrence for many

� Mechanisms through which alcohol exposure may increase AUD 
reinstatement could be indirect and direct: through increased 
socio-ecological alcohol-environment re-exposure, sedation, 
compromised cognitive appraisal/judgement, decision-making, 
increased disinhibition and craving
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ĚƵƌŝŶŐaƚŚĞaĚĞǀĞůŽƉŵĞŶƚaŽĨaĂĚĚŝĐƚŝŽŶaĂŶĚaŽĨaƌĞĐŽǀĞƌǇ͙a

Motivation Ability  Difficulty Difficulty x Time

Adapted from Selye, 1956; McEwen, 1998; 2009



Addiction 
Onset

Help 
Seeking

Full Sustained 
Remission

Risk drops 
below 15%

4-5 years 8 years 5 years

Self-
initiated 

cessation 
attempts

4-5 
Treatment 
episodes/

mutual-
help

Continuing 
care/

mutual-
help

The clinical course of addiction and achievement of stable 
ƌĞĐŽǀĞƌǇaĐĂŶaƚĂŬĞaĂaůŽŶŐaƚŝŵĞa͙

60-75% of 
individuals 
with SUD 

will 
achieve full 
sustained 
remission

Recovery 
Priming

Recovery 
Monitoring

Recovery 
Mentoring

Opportunity 
for earlier 
detection 
through 

screening in 
non-specialty 
settings like 

primary 
care/ED

Kelly JF (2022) Psychiatr Clin North Am
. 



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

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



Main Points

AUD heterogeneity and phenotypes 

Multiple Pathways to Recovery

Recovery trajectories

Long-Term Relapse and Implications 
for Disease Management in AUD



Long-Term Relapse? What happens? - Markers, 
Mechanisms, and Implications for Disease 
Management
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Main Precursor Relapse Risk Domains 

Social

Psych

Bio-
Neuro

RELAPSE

Cue Induced

Stress Induced

Drug Induced

RX/RSS

Kelly, JF Yeterian, JD In: McCrady and Epstein Addictions: A comprehensive Guidebook, Oxford University Press (2013)
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Change factors ranked by frequency
of occurrence 



Change 
factors 
ranked by 
risk 
potency
(degree to 
which  they 
ЊîôċĖĲĖťôīƅЋϙ
contributed 
to relapse)



Marginal graphs 
show change in 
frequency of 
reported change 
factors across 12 
months prior to 
relapse horizon - 
darker colors 
represent 
proportion that 
Њdefinitely 
contributedЋϙ
across the entire 
sample







Such a 
clinical 
checklist 
might be 
deployed in 
long-term 
disease 
management 
(e.g., in 
recovery 
management 
check-ƵƉƐͿ͙

Kelly et al (2026) Frontiers in Public Health



Monitoring Long-Term Relapse Risk in AUD
tƌŝĞĨaĂƐƐĞƐƐŵĞŶƚaŽĨaŵĞĂŶŝŶŐĨƵůaĐŚĂŶŐĞƐaƐŝŶĐĞaƚŚĞaƉĂƚŝĞŶƚ Ɛ͛aůĂƐƚaĂƉƉŽŝŶƚŵĞŶƚ

BIOLOGICAL

Sleep problems

Energy changes

Appetite/eating changes

Weight changes

Chronic/ongoing pain

Recreational drug use

Tobacco-use changes

Physical health problems

Medication changes

PSYCHOLOGICAL

Greater impulsivity

Less focus on recovery

Lower confidence in 
sustaining recovery

Life dissatisfaction

Greater compulsivity

Mental health symptoms

SOCIAL

More time around alcohol

Social isolation

Loneliness

Employment change

Loss of someone close

Living-situation change

Financial change

RECOVERY SUPPORT

Change in addiction 
treatment

Change in mutual-help/12-
step attendance

Change in recovery-support 
services

Change in psychiatric 
medication or counseling

Potential clinical monitoring tool derived from long-term relapse study findings



How the Assessment Can Be Used
A simple 0ʹ4 response scale supports both structured monitoring and clinical conversation

0
Not at all

1
A little bit

2
Moderately

3
Quite a bit

4
A lot

DOMAIN SCORING

Biological   __________________   /36

Psychological   __________________   /24

Social   __________________   /28

Recovery support services   __________________   /16

TOTAL   __________________   /104

CLINICAL USE

ͻa>ŽŽŬaĨŽƌaŶĞǁaŽƌaǁŽƌƐĞŶŝŶŐaĐŚĂŶŐĞƐaĂĐƌŽƐƐaĚŽŵĂŝŶƐͶnot just the total score.

ͻahƐĞaĞŶĚŽƌƐĞĚaŝƚĞŵƐaƚŽaŝĚĞŶƚŝĨǇaƉŽƚĞŶƚŝĂůaƚŚƌĞĂƚƐaƚŽaƌĞĐŽǀĞƌǇaƐƚĂďŝůŝƚǇ͘

ͻarŶǇaĞŶĚŽƌƐĞĚaŝƚĞŵaĐĂŶaďĞĐŽŵĞaĂaĨŽĐƵƐĞĚaƉŽŝŶƚaŽĨaĐůŝŶŝĐĂůaĚŝƐĐƵƐƐŝŽŶ͘

ͻaZĞƉĞĂƚaŽǀĞƌaƚŝŵĞaƚŽaŵĂŬĞaĐŚĂŶŐĞƐaŝŶaƌĞĐŽǀĞƌǇaǀŝŐŝůĂŶĐĞaĂŶĚaƐƵƉƉŽƌƚƐaǀŝƐŝďůĞ͘

Questionnaire scoring: Biological /36; Psychological /24; Social /28; Recovery Support Services /16; Total /104



Thank you!
Contact information: 
John F. Kelly, Ph.D., ABPP
Jkelly11@mgh.harvard.edu

Recovery Research Institute
National Center on Youth Prevention, Treatment, 
and Recovery
Massachusetts General Hospital
151 Merrimac St., Floor 4
Boston, MA 02114

John F. Kelly, Ph.D., ABPP

@johnkellymgh

Recovery Research             

 @RecoveryAnswers

Recoveryanswers.org

@YouthRecoveryAnswers

 @YouthCenterRRI

recoveryanswers.org


