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A reflection of my 45+ years dedicated to serving 
the least amongst us, i.e. helping my fellow 
persons in need, especially those I may never see 
or know… my own recovery. 

Three parts:

1. Where we were

2. Where we are

3. Where we’re headed



“If you are going to go through hell, keep going.”

-Winston Churchill



We all deserve a second chance … and a third, 
fourth and twelfth… and each day offers that new 
chance.

- Michael Flaherty



Part I   - Where we were













For the next 50 years, or until around 2000 we 
treated addiction and most mental illness as acute 
illnesses, i.e. illnesses to be fixed and done. 

MH and SU self-help grew. AA, NA, NAMI, MH 
support groups blossomed as ancillary to the 
medical model care. By 2000, more people (52%) 
found SU recovery outside of formal treatment, 
i.e., without ever entering for treatment.



Institute of Medicine. (2001). Crossing the Quality Chasm: A New Health 
System for the 21st Century. Washington, D.C.: National Academy Press.



The American health care delivery system is in  

need of fundamental change. (p.1)

Health care today harms too frequently and   

routinely fails to deliver its potential benefits. (p.1) 



Cancer

Diabetes

Stroke

Arthritis

Asthma

Gall bladder

Stomach ulcers

Back problems

Alzheimer’s and other dementias

Depression and anxiety



We limited the episodes of care

We blamed the individuals for their illness and 
their failure to end it – enhanced stigma.

We incarcerated more individuals than any society 
on earth for having MH/SU illnesses

MH and SU were not even mentioned as in the top 
15 health conditions for 21 century focus in U.S. 
Yet, SU alone led to 9 of those conditions.



Today’s health care providers have more science, 
more research and more technology available to 
them than ever before yet the quality of our care, 
based on outcomes, seems to be diminishing.

We were 43th in the industrialized society ranking 
for health quality outcomes.

Addiction is a recurring acute illness …like a cold.





Mental health and substance use are the leading cause of 
death and disability among women and the second 
highest among men.

The ability to reach those with MH or SU concerns is 
greatly restricted by our “stigmatization” of these 
illnesses.

Less than 5% (SU) and 45% (MH) receive a adequate dose 
(LOS) of treatment for success. 

MH and SU are best treated as potentially chronic 
illnesses, i.e. we have been treating SU wrong for 80 years



Treating Addiction as a Chronic Illness

Addiction/Chronic Illness

Compliance 
Rate (%)

Relapse Rate 
(%)

Alcohol 30-50 50

Opioid 30-50 40

Cocaine 30-50 45

Nicotine 30-50 70

Insulin Dependent Diabetes

Medication <50 30-50

Diet and Foot Care <50 30-50

Hypertension

Medication <30 50-60

Diet <30 50-60

Asthma

Medication <30 60-80

O’Brien CP, McLellan AT. Myths about the Treatment of Addiction 

(1996). The Lancet, Volume 347(8996), 237-240.
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Source: Adapted from Zarkin, G.A., Bray, J.W., Mitra, D., Cisler, R.A., & Kivlahan, D.R. (2005). Cost Methodology of 
COMBINE. Journal of Studies on Alcohol Supplement, (15):50-55.

Benefit-Cost Ratio of the First Treatment Episode (Acute Care Model) 
vs Lifetime Treatment Episodes (Chronic Care Model) for Heroin Users
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BRAIN CHANGES appear prominently in 

positron emission tomography (PET) scans of 

Ecstasy users as well as people who abstain. 

Drug users(right), though, have far less 
serotonin activity, as is indicated by the dark 

areas, compared to the controls (left). New 

studies show that this difference may 

contribute to permanent brain damage.

From: Leutwyler, K. (2004). “Ecstasy's 
Legacy: Several studies have now shown that 

the popular drug causes permanent brain 

damage.” Scientific American. Retrieved on 

September 20, 2006 from 

http://www.sciam.com/article.cfm?articleID=
000863F7-5165-1C75-9B81809EC588EF21

http://www.sciam.com/article.cfm?articleID=000863F7-5165-1C75-9B81809EC588EF21


20-35 million Americans are in recovery today. 11% of adult 
Americans now live in recovery. One in four families struggle with 
MH/SU or have someone in recovery.

- J. Kelley, Harvard Recovery Research Institute, January13, 2022   

(www.recoveryanswers.org)

Three out of every four people who experience addiction 
eventually recover. (ibid)

A recovery science is emerging daily that, beyond treating the 
pathology of addiction or mental disAbility, builds on achieving a 
life in the community, achieved via measures of recovery. 

Unique population pathways to recovery are emerging.

- Flaherty, Kurtz, White & Larson , ATQ, 2014

http://www.recoveryanswers.org/


Recovery is a process if change through which 
individuals improve their health and wellness, live 
self-directed lives, and strive to reach their full 
potential. (SAMHSA, 2022, retrieved 5.9,22)



Reduction of use and/or abstinence

Improved living environment

Improved physical health

Improved emotional health

Improved family relationships and family health

Improved citizenship (e.g. no legal issues; giving back)

Improved quality of life (e.g. spirituality, life meaning)
- Recovery Management and Recovery-Oriented Systems of Care, W. White, 2008

www.williamwhitepapers.com



Recovery isn’t just the reduction of symptoms; its

returning to a full and meaningful life.



A new workforce has emerged, bringing those in recovery or 
experiencing a life with MH or SU into the team.

Peers are now paid support workers in health care in 48 states.

Silos of care are now connected by peers with warm handoffs to 
ensure continuing care.

MH and SU length stays in treatment are reaching 90 and 180 day  
efficacy goals.

Payers are beginning to pay for outcomes (Valued Based Care)



We have increased to over 100,000 OD deaths/yr. 
(opioids 70.6%; average age 19-28; M-59%; F-39%; B/W men now equal; 1,960 in 1999; 
now 100/day or 1,041,000 since 1999; 2020 Md 2,773 (>18%); 13 in Talbot ( ><).

12.5 million use painkillers w/o prescription

There is only a treatment capacity in America for 1 in 10 of those 
with SUD; 55% of those with MH

Only 46% of those with OUD receive MAT(R), the preferred 
treatment of science.

McDonalds pays more per hour than many SU and MH workers 
earn



We don’t have a mental health system; we have a 
mental sick system.  U.S Surgeon General  Richard Carmona, Press 
Conference, 2000.

Our zip code better predicts our health status 
more than our genetic code.  Thomas Insel, M.D., NIMH Dir. 
Healing, 2022

Health care explains only 10% of health outcomes.

. 



“I had to decide. Do I want to kill myself or do I want to 
see a psychiatrist? I hatred myself enough to want to die, 
but not so much that I would become a mental patient.”

- suicide survivor, 2014, Suicide Prevention Task Force

Stigma is the overarching barrier to solving substance use, 
licit or illicit today.  Its so pervasive that most who need 
help hide from it. Stigma is built into today’s medical 
systems of care, by the language we use, by the training 
we don’t do, by our focus on physical health separate of 
mental health, by those we turn away from our ERs, by 
the health benefits we pay, by our ultimate decision that 
we simply cannot afford the address the problem.

- M. Flaherty,  Commonwealth, 2018, http://dx.doi.org/10.15367/com.v20i2-3.188

http://dx.doi.org/10.15367/com.v20i2-3.188


Suicide has now increased to 47,000/yr. with 
veterans, minorities, youth and males highest.  
One every eleven minutes. (NIMH, 2022)

People with severe mental illness die 20 years 
sooner than their peers.  (Insel, above)

One in four teenagers who identified as LQBTQ+ 
reported they attempted suicide in first have of 
2021. 46.8% reported thinking about it. 

(- CDC, Posted April 5th, 2022, https://www.kxan.com/cdc)



Today’s BH challenge is not one of access but of 

personal engagement and connection.



Preventing and illness while building  

health and recovery

- Social determinants – eliminate health inequity

- Mental and Spiritual determinants of health

- Population health (value-based payment)            

- Health care will be driven by local measures and 

local leadership  groups.

BH capacity and workforce will be greatly expanded and 
designed to meet the person where he/she is at, e.g. 
Oregon.



We will regret the liberalization of social and 

medical marijuana, use of stimulants in youth.
(Flaherty personal prediction)

Recovery is not just from an illness but the measure of 
who we are as a people. It is our path to healing for our 
community, our friends, our family, ourselves.

------------------------------



We live in challenging, changing and personally 
demanding times. Divisiveness and diverse 
opinions face us everywhere as well as a need for 
education, careful use of resources, highly skilled 
workers who practice proven ways of healing.

You are the healers. 

Now,  go make some history.


