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Sierra Tucson has an innosvative and growing program for reating pabents sutlanng from addiction. This
program uses holishc tfreatmant practces aoross several modakties 1o mprowe unchioning. Thes bricd report
provides mformaton on e auloomes of paficnts who hawe baan trealed at the Sierm Tuoson Addiction
Aecovery Program.

Assessments of Patients in the Addiction Recovery Program

Serra Tucson coliects dala on patients at several points. The Comprehensire Psychological Profile
(CPP] is ghven al eniry. 10 assass pre-treatment symploms, and at mid-treatmand, o assess prograss.
Data has bean coliected tram &0 patlands in $he addichion program from Jdanuary 2021 1o Ochobar 2022
Mnakysis ol this dala provides information on acube treatment response and baselne symplom severity.

Sierra Tucson aled ofters all fomer ragickenis (alumni) ¥ee a00es8 10 the Connect 355 program for ane
year ahar discharga, This program ottars parsanal poinks of contact wish caachas, wha can Nalp residents
saf goals and ik through their post-discharge care plans. As part ol tha program, recovery coachas ask
gt kants fo report on thal iresimant cotcomas ahiar dischanga, Raspansas o ha Connect 385 sunay sllow
us o provida dals on post-discharge ireaimant cutcomas, Thers wears 349 residents in tha Addiction
Aecovary Frogram who apled o complale tha Connact 365 survey adar dschanga,

Conradd 365 datd was collecied & ditierent paints throughoul the ret year afer dischanma, bassed on when
FECOvany Codches wene alde 10 nesch alumni. In this sample, The posl-gdischer e reaporses wang colecied
an average of 4 months afver dischargs. The ear bl messire was colecied &1 leas than 1 moniifs) aler
discharge, amnd the laledl was cillecied al 20 monthe shar dEchange,




Immediate Treatment Response

Paired sample t-tests were performed for 19 key outcomes on the CPP. These statistical tests indicate
whether the change from pre-treatment to mid-treatment in the assessment is likely to be reliable. When
the p-value is < .05, the result is said to be statistically significant, and the change is thought to be large
enough to reliably generalize to all people receiving the treatment.

Cravings for Substances

The strength of residents’ cravings for different substances of abuse were assessed at pre-treatment and
mid-treatment. When conducting analyses on change over time, only people who had some level of craving
pre-treatment were included. In the statistics below, we note how many pecple were included in each
analysis. For some substances, like alcohol and marijuana, over 100 individuals were treated for some
level of craving. For others, like inhalants or club drugs, only a handful (fewer than 10} individuals were
treated.

There were statistically significant reductions in cravings for all substances where at least 20 people were
treated. The largest declines occurred in desire for sedatives, stimulants, marijuana, painkillers, and alcohol.
These indicate substance cravings that Sierra Tucson is particularly good at treating.

In cases where only a few cases (fewer than 10), statistical significance is harder to achieve. This is because
statistical significance is related to whether a change will generalize to anyone who receives treatment, and
our statistical model becomes more certain when it has information about a larger group of pecple. However,
in these groups moderate declines in craving for substances were observed.

Results of statistical testing are provided in the table below, and the change is displayed in the plot. Cravings
for all substances are measured on a 0 to 10 scale.

Variable N Change significance
Painkillers Craving 30 212 =
Stimulants Craving 50 2.80 **
Sedatives Craving 57 3.50
Marijuana Craving 140 241
Cocaine Craving 20 143 *
Club Drugs Craving 9 089 .
Hallucinogens Craving 22 120 *
Heroin Craving 5 1.50
Inhalants Craving 6 1.75
Methamphetamine Craving 7 1.29 .
Alcohol Craving 148 216

Note: *** indicates statistical significance at the p < .001 level, ** indicates statistical significance at the p <
.01 level, and * indicates statistical significance at the p < .05 level.
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Note: the error bars around the points indicate the upper and lower boundaries of the estimate. Larger

bounds indicate more uncertainty.



Comorhid Manial Health Symptoms

Fresicants Al Sherra Tuc2om whoare admitied W our Acdicion Recoery Program oliem alsd have syinplons
of o mental health prodlerms, such &2 depraseion and anxaty. The intenahe and Rodisle SHproach o
Teainenl laken 4 our laclity atdeessas ard oben reduces hese gnvpioms. Below are wels of changs
in s Svpname aironig all the patients i the Addiclion Recosery Program. There wese alalislically
shgniticart dacines Iin all of theses 2ympioms

r Qiverall depresalon stofes  Fre-tsalimen] average. 47 78 Mid-Sealiven] avesagps 26, [ (390) =
249, p< 0N

= Ovarall anxiety scores; Pra-raaiment swerape 914 Mokieaiment avwsmge 6856, F(32) = 1557,
= 00

» Oyorall PTED Symptoms: Fra-traatment average: 4615 Mo-trasiment avarags: 30ES, F (390} =
18 18, p< 000

r The degres fo which pain inberferes with daily I8a: Fre-eatmsnt average: 17 65 Mid-treatment
avarmge; 10,7, ¢ (385} = 5,77, p< 031

¢+ Sellreported sleep distrbances: Pre-teafmant avarage: 2737 Md raatmert aeerage: #1.44, +
(386 = 12891, p= A

» Parceived stress Bvals: Pratraatman avaraoe: 16628 Mid-Teatmant average: 17,84, +(IBE) =

2116, p= 000
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Aoz ilusirale change over tima. Wode that walues ove boan rescaied o that all measures can anly
tase values Irom & o 1. regaedhess of e number of questions. This is relered o =23 2 Perceniage of
htaimien Poszible (POKE) soore in the methadological llersture, and it is cammanly u=ed 10 make batler
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Posiive Funclianing

Fesullz dad indicae That petierts improsed Bed fuecticning during e firs? i weskos o raalimen]. Sials-
Toaly 2ignPieant IMErTvaments wars 2880 in;

v Civepall Gualdy of Like. Pre-ragimen] averape 2 35 Mid-realment geergge. 340 7 {3586} < 2387,
@< Lot

» Phiysical Cusality of Life: Fra-raameent average 2 87 Mokinaaiment syanaga: 5 74, 1388 = -21 55
o < D

» Payehodogleal Cualigy af Like: Pre-ireaimen average 224 Midkresiment sveragec 315, Fi3HE) =
2164, pe D04

» Bocial Cuality of Lite: Pra-ireaimant susrage: 2 687 Mid-iecimant swarsge: 348, |86 = 17 45, 0
= K]

» Contidancs in coping with emotions: Pre-treatmiant averages 296 Mid-inasiment awerage; 44 56, 1
[3HR) = -15 43 0 < DO

+ Contidanca in coping with problams; Pre-traatment average: £9.52 Md-raatment avarags; 58,73,
F(286) =158, o DO

+ Confidanne n being able io mly on sockal support to cope: Pre-teatmant avarage: 235728 Mid-
raatmeard average: 3005, 1 {385) = 12145, p = OO
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Crgerall Immadiate Heapo s

Aesulls ol the sialisical tesis ndicale thet pabents n the Addicion Aecovery Program had relizble im-
prossements in craving and relaled monial bealth symploms ceer S0 sl o weeks ol irestment, sech
o= depresson and anoety Pabiants in e Addction Aeoovery Frogram also reporied beSer qualiy ol lie
and mare confidence in their abilgy 1o cope with several different aspects of ther ves. Cwerall, hee is
zignificart and refiable improvement in peychalogoal furciioning among Siera Tusson adgdichan patients.




Pest-Digcharge Follow-Up

T typas of companzans were made for Individieads post-dischame. Thara wees T cases wheans raeonds
teom the GPP and Comnest 355 poat-0Rchangs quesicnnalrs coulc! De malihed. This was due W0 the 151
mat manching A cass recLired that e incividial agresd 10 parbcipaia in e CPP and alen signed g for e
Gonnect 385 progra, Mot sl indkdduss opt in o this progran, 5o 1hens s nof abeys cases st oo
ba matched.

Aa anathar point of Lomparteon, scorea for al sddicdon patkents at pre-ieaimant and peat-discharge wana
exatiraatend, even il e reconds did nol mach. The advaritage of Bis appoach was Dial mone Gases al both
pre-lresatment and post-eatment could e ssed For pre-realmenl, all CPF cases wene considered, even
if thay didn’ makch a Gonnect 365 recond, For poet-iraatmend, dafs coleciad fom bedora the GPFF was
Implervanied could e consldarad, The deadvantage of ks appesach (s that changs witin inclyiduals
coudel rot b considanad-only diterances betwesn T grouns

Within Person Psychological Functioning

Thers wans statisically slgnificant Incraasss in patents’ overall qualsy of (e, abdliy i handle sress, and

safistacion with relafianships from gee-treatmant fo post-traatment, Al of these changas eprasantad &
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» Overall Cuislity of Lide: Pre-ireaiment average: 2.5 Posi-reatment average: 377, ¢ {09] =-5.02, p =
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Wiithin Person Objective Chiicome Measums

There were slalishcal by st iFprovwemen s in sveral oo messuras al Tundlianing. O parbcula
imEnrante or patenia in the Addoion Hedovey orogram, palenis reportad droppad Tair gubatpncs g
fegm argurd 19 clags in the lasl manth pre-testment 1o only anound 3 Gaye post-ireabimen]. Thers wens alen
signilicarn decines in e ruim ber ol deys reguinng resiment g1 a hoapilal of ER, The proporion of palents
coirplant wih T ireatmant recommeandstans and the nurmSsr o days inchviduals aTendad wlimany
ST E Ty by ) el ]

From pre-ireaiment o posi-seaimant, the iollowing changes wera reoonded:

« Mumber of Days Using Subsiances of Abuse (ot of 30} Pro-treatment overage: 18016 Fost-
treatmen] average: 2.9, 1G58 = 1101, p« 001

« Mumber of Deys Heeding Treatment at & Hospilal or ER {(ouf of 38} Pre-remiment average: 2.54
Pret-iraalmen| average: DO f (G = 243, p= H1A

v Progpanian of Palisnts {'-'III'I'IFHHI'IE wilh Tieatmeenl Fecomnsendaliams. Pre-basimen A A
CUGE Pozs-ireatment average: 008, 168 = <352, o« 001

« Humber of Days Attending Voluntary Suppart Groups (o of 30): Pre-teatment avecage: & 36
Fost-lraalven] average D6 {85 < -378, po 007

Compliant with Recommendabions Dayz Afending Support Grouds
(iE=n] o
0 A5 h
=
0,80+
Py

D754 .
% D.70- .
E E'EE.-. T ] ] T T
= Pra Post St Som
E Chaps Moshng Tiaatrsan Chays Using Sulslanses
= 0
o

254
5
-E. 30 Loy
£y Ly

i04 =8

Pre Post Sre St
Measurement Oecasion




Group Level Psychological Functioning

There were statistically significant differences in all measures of psychological functioning, with people
reporting better functioning after discharge.

« Overall Quality of Life: Pre-treatment average: 235 Post-freatment average: 4.08, t (1363.6) =
-36.15, p < .001

+ Ability to Handle Stress: Pre-treatment average: 2.06 Post-treatment average: 3.97, t (1365.3) =
-39.54, p < 001

» Satisfaction with Relationships. Pre-treatment average: 2.62 Post-treatment average: 3.98, ¢
(1372.4) = -26.65, p < .001

Overall Quality of Life Ability to Handle Stress Satisfaction with Relationships

1.00 4
Q9
=
2 0.75
n? .
£
S
£
S 0.50
=
[ -
o
c
2
S 0.25 1
o
o

0.00 1

P.re F’ést P.re Pcl)st P.re Pést

Measurement Occasion



Group | ewal Cbjeciive dubcmma Measnres

The ggrcep hessss] aribpaes olowed us K inchude many rione indhicusls in our sample, since we did not eerict
cliraabias 00 Those whoes recorde Sould Be maichad, In this Beger Eampks, wa ohaanssd et padiers
repor e g sulslances an average of 10 dags a month belore enleing resrnent Aler inealment,
prabanls reporbd dsng subslances & aenage of 1 deay a month, Thene were ko salitoaly signifizan
incraacae in the proporiion o indhidieala complian? with ieaimant mcormandaiona, the numbar of days
amtancing SupRon grolgs., nd decraaseas in e number of dags mesdng eatmant in & haspna of ER

There were slalistcaly spnificant diflerenoas in all obpeotive measures ol funolioning. Resuls are provided

bl

» Mumber of Days Using Substances of Abuse [od of 30} Pre-iresiment sverage: 10037 Post-

tressirmerd awverage: §.95, ¢ {224 6] = 2078 5« 00

« Mumber of Days Neading Treatment at & Hoaphal or ER (out of 0] Pre-lresiment svecage 349
Fost-ireatmen] average. 0235, ({7373 = 1238 p< 001
* Propadion of Patents Compleant with Trestment Aecommendations: Pre-resiment average:

(53 Poet-lredinent secage: 0082, 110773 = -10088, p < Q00

» Mumbser of Days Arending Volunary
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Conclusions

The different analyses of data from addiction patients at Sierra Tucson all point to the same conclusions:
the Sierra Tucscn Addiction Recovery Program improves cutcomes. Specifically:

+ There are significant decreases in craving for most substances of abuse during the first two weeks of
treatment.

« After discharging from treatment, residents report using substances on substantially fewer days:
among the paired cases, days of use fell from 19 to 3 days a month. Among all measured people,
days of use fell from 10 to 1 day a menth.

» There are significant reductions in comorbid mental health symptoms over the first two weeks of
treatment.

« Quality of life improve significantly after the first two weeks of treatment, and it remains improved after
discharge.

+ There were improvements in several objective indicators of functioning, such as needing less medi-
cal treatment, being more compliant with treatment recommendations, and attending more voluntary
support groups.

10



Methodological Notes
Immediate Treatment Response

As part of the Comprehensive Psychological Profile (CPP) given at pre-treatment and mid-treatment, the
following measures were used:;

PROMIS Pain Interference (PIQ 6b)

Center for Disease Epidemiological Depression Scale-Revised (CESD-R)
Anxiety (GAD-Q-IV)

The PROMIS Sleep Questionnaire

Perceived Stress Scale (PSS)

Post-Traumatic Stress Disorder Checklist (PCL-5)

World Health Organization, Brief Quality of Life survey (WHOQOL-BREF)
Coping Self-Efficacy survey (CSE)

PN oA

Post-Discharge Treatment Response

At both pre-treatment and post-discharge, several questions from the Substance Abuse and Mental Health
Services Administration (SAMHSA) National Outcome Measures (NOM) scale were assessed. These gues-
tions are the source of data for the pre-treatment to post-discharge comparisons.
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