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SUBSTANCE USE
LANDSCAPE IN PAKISTAN
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Injecting Drug Users
Cannabis users

430,000

4 Million
6.7 million
Ilicit Drug-Users
Amphetamine-Type Users
49,000 Opiate Users
2.7 Million
Crystal meth (ICE): A growing

Challenge in Pakistan

UNODC,2013
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TREATMENT CAPACITY




478 Psychologists
400 Psychiatrists
(WHOQO-2017)

30,000

Annual Treatment
Capacity

Limited Female -Specific
Centers

Around 96 Drug Treatment
& Rehabilitation Centers
UNODC, 2013




WHAT DO WE MEAN BY RECOVERY?




DEFINITION:

Recovery s process qf change through which

individuals improve their health and wellness, live a

self-directed life, and strive to reach their full
potential

Source: SAMHSA (2012) Working definition of recovery.
http://store.samhsa.gov/shin/content//PEP12-RECDEF/PEP12-RECDEF.pdf




2. Improvement in global

health

3. Citizenship




FOUR DIMENSIONS OF
~ RECOVERY

1. HEALTH

Dvem:rm[ng one’s disease

2. HOME
* Having a stable and safe p[asﬂ to live.

* ths ical, * Enjoying your home
. Fsychﬂiagica[ * Gaining safisfactiun
. Fsychia{-ric: ﬁ'::um Vour home environment

* Substance ﬁ'E!E

3. PURPOSE

. Eﬁlieving and cmii'rijﬂuﬁng

4. COMMUNITY
. Eui[a‘_[ﬂg TE [atimlsh[*ps &

* Social networks

* Engaging in mﬂaningﬁd activities
. I"r"[EEL}’l'l}’lgﬁ-L[WﬂFrQ 19%




THREE TERMS:
DIFFERENT MEANINGS




DIFFERENCE BETWEEN TREATMENT,
DETOXIFICATION, AND RECOVERY

Aspect

Definition

Duration

Focus

Detoxification

A short-term medical intervention to
manage withdrawal symptoms ﬁrom
substances.

Typically, 3—10 days

Physical stabilization and saﬁe’cy

Treatment

A structured intervention to address the

psycho logical, behavioral, and emotional
aspects of substance use.

Weeks to months

Symptom reduction, learn Ing coping skills,
re lapse prevention

Recovery

A long~’cerm process of personal
growth, healing, and

remntegration into soclety.
L'gfelong or long—’cevm

Building 2l meaningful life,
maintaining wellness, enhanc ing

quali‘cy of [gfe



GUIDING PRINCIPLES OF
RECOVYERY :

v’ Person-driven

v Individual and Holistic
v Empowering

v Non-Linear

v S’creng’ch—based

Peer Supported
Respect
“Responsilaili’cy

Hope

v’ Cu ’cwfaUy —]nformed

NN NN




DEFINITION:

= Not just abstinence — about connection, purpose,
an quaﬁ‘cy of l @fe e’

" Recovery is non-linear, individual, and holistic

0®POOOG®
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“Recovery is not a destination, it’s a journey”




RECOVYERY CAPITAL

RECOVERY
CAPITAL




RECOVERY CAPITAL

Recovery Capita[ Vefers to the total sum of resources that individuals can
draw on to start and maintain recovery from substance use disorder.

“shift focus from deficits and pathology to strengths and assets”

THREE MAIN DOMAINS:

1. Personal Recovery Cap ital
2. Family & Social Recovery Cap ital

3. Community & Cultural Recovery Capital

Source: Cloud, W. & Granfield, R. (2001) Natural recovery from substance dependency: Lessons
for treatment providers. Jowrnal of Social Work Practice in the Addictions, 1(1). 83-104




1. PERSONAL RECOVERY CAPITAL

Refevs to the internal resources an individual jpossesses.
o Phys ical health and wellness
* Mental health and emotional resilience
° onb[em-solving and coping skills
* Education and emp loyability
° Self-e]f%cacy (Ioelief N one’s a’oili‘cy to succeed)

2. FAMILY & SOCIAL RECOVERY CAPITAL

Relates to the s’cveng‘ch and qua[i‘ty of an individual’s relations h'qos and
social support systems.

* Supportive family members
* Friends who do not use substances

° RGCOVGVY mentors or SPONSOrs

* Participation in mutual aid groups (e.g., AA, NA, SMART Recovery)




S. COMMUNITY & CULTURAL RECOYERY
CAPITAL

These are the external and environmental resources that support recovery n the
wider community.

® Access to quaii’cy treatment services

*Emp ioymen’c and education opportunities

® Transportation

* Non-stigmatizing and inclusive environments

° Recovery—frienaiiy poiicies and programs

° Availability of cui‘cwaiiy appropriate recovery services

* Recognition of mui’cip le recovery pathways (Faith-based, ]noiigenous heaiing)
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JCURRENT MODEL

“ Acute, episode-based care

W

W

Institution-centered

Clinician-led

Abstinence as the only outcome




WHY PAKISTAN NEEDS A
CONTINUUM OF RECOVERY CARE

>High re lapse rates aﬁer detox & Inpatient treatment
> Limited treatment capacity — need cos’c—effecﬁve recovery Supports

>S’cigma reduces help-seeking —> recovery communities reduce isolation

BUT

J Strong family and community systems already exist
 Faith, mosques, and community elders can support recovery




JANEEDED MODEL

v Long-term recovery support
v Community—cen‘ceved

v" Person- and family— led

v Mulﬁp le recovery outcomes

J
&

ECOVERY

“Recovery does not only happen in Clinics;
it happens in homes, communities, mosques,
workplaces, and peer spaces.”




WHY PAKISTAN NEEDS A
CONTINUUM OF RECOVERY CARE

“A young man comp letes detox/treatment in a rehabilitation center”

J n atreatment model, he is discharged and sent home.

dna Vecovery-orien’ced continuum, he is connected to:
O Apeer mentor

O Family counseling

O Mosque-based community support

O Skills training

O Recovery club
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RECOYERY MANAGEMENT:

Shiﬁs the focus away ﬁrom discrete episodes of

treatment, or acute carve, toward a [ong-’cevm,

client-directed view of recovery

ole




RECOVYERY MANAGEMENT:

 Client empowerment
] Assessment

u Recovery resource development N s )

B Recovevy education and traming
H Ongoing monitoring and support
H Recovery advocacy

A Evidence-based treatment and support services




d CLIENT EMPOWERMENT:

Ensuring that those in treatment participate fuﬂy

n: i Oy 4

V" Their treatment and recovery planning ;"%?

v Empnas 1zes sebf-de’cerminaﬁon, pevsonal \ J
Vesponsibiﬁ‘cy, and nOpe

v Tnvolves goal—setﬂng, decision—maleing, and

promoting independence.
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JASSESSMENT:

W

]denﬁfying both  the pro]olems and the
STRENGTHS of individuals and their families

ole




AJRECOVYERY RESOURCE
DEVELOPMENT:

‘/ . .
Creatmg a ﬁdl continuum of treatment & @ /4\\ O///
recovery support services. U //‘L'
Focuses on Iow[dmg community capactty to vqéf&;“
support recovery: Housing, Emp loymen’c, Peer
networks & Transportaﬂon etc.




JRECOVYERY EDUCATION
&TRAINING:

v Enhancing the recovery—loased knowledge and
skills of individuals in recovery, their families,
service prov iders, and the larger community

v Oﬁers recovery literacy to reduce stigma and

promo‘ce compass Lon.
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JONGOING MONITORING
& SUPPORT:

v Professional checkups o (I PEER
v . . " R SUDDORT
Peer mentoring/recovery coaching Vi GROUPS

v Eneowages engagement In eommunity and

Self-help gV' oups

ole
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JRECOVYERY ADVOCACY:

v Promotes recovery-positive  narratives  to
reduce stigma.
v Tnvolves people with lived experilence in po[icy—

making and service design.

ole




JEVIDENCE BASED TREATMENT
&SUPPORT SERVICES:

v Replac'mg less eﬁfecﬁve treatment and recovery
support services with approaches that have a

sturdier foundaﬁon of scienﬁﬁc support

v Developing services that remove barriers to
recovery and enhance individuals’ recovery

cap ital




RECOYERY-ORIENTED SYSTEM OF
CARE

White (2008) defined a Recovery-Oriented System of Care as;

“the complete network of indigenous and professional serv
ices and relationships that can support the long-term
recovery of individuals and families and the creation of
values and policies in the larger cultural and policy
environment that are supportive of these recovery

Processes” (2008, 28).




ROLE OF ADDICTION COUNSELORS IN

ROSC
Shift from “Fixing the patient”
To
Coaching the recovery journey
J New Roles

" Recovery coach
" Systems connector

- Family educator




BARRIERS/CHALLENGES

" Treatment-Centric Mindset (Not Recovery-Centric)

" Stigma, Shame & Moral Judgment

" Fragmented Services & Poor Inter-Sectoral Collaboration
" Absence of Peer Support & Lived Experience Leadership
" Weak Community & Aftercare Structures

" Gender-Blind Systems (Especially for Women)

" Economic & Structural Constraints

" Limited traming n recovery science

" Jack of Data, Research & Local Evidence
" ]ack of Policy & National Recovery Framework




OBSERVING RECOYERY IN ACTION:
UK RECOYERY MONTH EXPERIENCE




PROFESSOR DAVID BEST
d The world's ﬁrst Professor of Addiction Recovery

J An experienced addiction recovery researcher,

champ ion and advocate.
J Found ing STAR Recovery (Stronger Together Around
Recavevy) to promote eommuni’cy—led, inclusive

addiction recovery through "nclusive Recovery Cities”

mnttiatives




INCLUSIVE RECOVERY CITIES (IRC)

In an IRC, all citizens and organisations commit to working together with people
In recovery to support them in their recovery process.

The requirements to be an IRC are:

Led by Lived Experience Recovery Organisations (LEROs)
Increased visibility and awareness of recovery

Improved access to community resources for people at all stages of recovery
Reduced stigma and exclusion

Positive and inclusive social events - a minimum of four a year that actively engage the community

Contributing to citizenship, volunteering and community participation

Participation in national (and international) forums



“What 1 learned from the UK experience is
that recovery ﬂowris hes when it is visible,

valued, and owned by communities—not

when it is conﬁned to clinics.”




CULTURALLY RELEVANT RECOVYERY

APPROACHES IN PAKISTAN




AdSHIFT THE NARRATIVE

* From (Shame) to (Hope)

X Rep lace fear—based and moralistic language in treatment centers and media with
recovery [anguage

* Introduce the term “Recovery” instead of only “Abstinence”

Pakistan is a storyte[l'mg soclety—peop le connect tlmrough examp les, not concepts

o

o

*

e

*

‘n’cegva‘ce sp irituality without moral po[ic'mg

g

** Collaborate with trained, recovery-aware Veligious scholars

¢ &

\/

* Short recovery stories shared in Friday khutbas, community gatherings, or hosp ital

*

wait'mg areas




AdBUILD CONTINUITY AFTER
TREATMENT

** Biggest Gap in Pakistan
X Every patient leaves treatment with:
" Apeer contact
" A community meeting location
" A family supporter identified
%* People need hand-holding, not paperwork
** First 9o days pos‘c—discharge:
" Weekly peer check-ins
" Fortnightly family check ins




JUSE FAMILIES AS RECOYERY
PARTNERS (NOT JUST CARETAKERS)

X Family is the strongest recovery asset in Pakistan

** Create monthly famdy recovery circles at treatment centers, Parks, Commun ity
centers or mosques

*** Train families on :How not to shame, How to support boundaries, How to recognize
re lapse SIgNS without panic

** Normalize Relapse as Part of Recovery (Not Failure)

*** Train s‘caﬁr and families to Vespond tore lapse with support, not expuls Lon




JESTABLISH LOW-COST RECOVERY
SPACES (BEYOND CLINICS)

s Convert existing spaces nto recoveryﬁiendly areas: Mosque side
rooms/Churches, Community halls, NGO ofﬁces, Hosp ital outpatient rooms
(after hours)

*s* Pakistan values safe communal spaces

X Week[y Recovery Baithak: Tea, Discussion, Peer sharing, No registration, No fee

*$* Peer-led
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JRECOVERY LOUNGE:

“ H Open, Friendly & Sqfe space

L Over a cup of tea/coffee SUPPORT
L Peer support {r}oﬁ?}lw

ole




JdFORMALIZE PEER SUPPORT
(LIVED EXPERIENCE AS AN ASSET)

X ]den’c'gcy stable individuals in recovery (1+ yeav)

** Train them as;

" Recovery buddies,

" Qutreach supporters,

" Family navigators

** Pair one peer with 3-4 new[y discharged patients for week[y check-ins (calls or chai
mee’cuqos).




TRACEY FORD CHRIS SYLVYESTER

IS THICKER THAN

ALCOHOL ”

S THICKER THAN

ALCOHOL |
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TRACENX FORD




JCREATE RECOYERY-FRIENDLY
LIVELIHOOD

X Cul‘cuufally respect (S tied to earning

** Partner with: Small shop owners, vocational traning nstitutes,
Workshops, Tailoring units, Ride-hail'mg or delivery services

** “Recovery-friendly employer” stickers or recognition

X ]nformal apprenﬁceships instead of formal jolos iniﬁaﬂy.




OMAKE RECOVERY VISIBLE IN
COMMUNITIES

*s* Celebrate Recovery month
X Organise Recovery walks, Drives, Community talks
* Celebrate 6 months, 1 year, 2years, 5 years of recovery
X Recovery anniversaries with:
Dua, Family presence, Certiﬁcates
% Start Small, City by City (Inclusive Recovery Communities)

*¢* Pilot Recovevy—FViendly /ones in 1—2 neighborhoods.




OJTRANSFORMING SYSTEMS TO SUPPORT
LONG-TERM RECOVERY IN PAKISTAN:

Develop ROSC guidel'mes

Train profess ionals in recovery orientation
Advocate policy shi

Support peer workforce development
Promote recovery research in Pakistan




CAPACITY BUILDING RESOURCES FOR
RECOYERY-ORIENTED CARE
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PROFESSIONALS
About ISSUP David Best

Yeare nf \,“?,‘: [

David Best is a professor at Leeds Trinity University; honorary
professor at The Australian National University; Honorary Adjunct
Professor at Monash University (Australia); president of the Recovery
Outcomes Institute (ROI, USA) and Affiliate Senior Scientist at the
Ethics Public Health Institute (California, USA). He is an experienced
s [SSUP for? addiction recovery researcher, champion and advocate.

Speaker at
Thessaloniki 2024

cup sceniic conal PTESENAtIONS

Building Bridges: Enhancing Global Recovery Systems for
International Recovery Day

STAR Stronger Together Around B oicover 2 empioyee

Recovery
Mental Health Care

Empowering Recovery. Transforming Systems. Global consultancy

specialising in addiction and recovery.

Follow

About us

Welcome to STAR - Stronger Together Around Recovery - a global consultancy specialising in addiction




CERTIFICATION/CREDENTIALING

Login @ Language ¥ % issupnet/training/resources icap-certfcation
IGAF T1edUnemn=m l'quHb'S J }'b‘dlb’ Ul SUPUIVISUU EKPUIIUIIUU dlu JUU TIOULS Ul

(ITERRHTIONAL

Universal Curricula (UC)

Universal Prevention

incividuals, families, and communities.

Become an International Certified Addiction Professional (ICAP) &
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e ®@ ICAP TreatmentV requires a Master's degree orhigher i SUDIAddicton andlor el
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counseiing subjects 9 years of supervised experience and 00 hours of educafion/training

A Gertfied Professionalin Regavery Support has been trained in the best pracfices of
supporting those n recovery of addiction.
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G

Clobal Care for
| o Special Population Endorsements (coming soon) st il
Professinal - |CAP certification )
Development Speciaized Treatment for Women
Onife LeanitgHub The Genter for Credentialing and Accreditation (CCA)c provides experience verification and Specazed Teamen o Chide hereby certfis tht
| appropriate exams to ensure that govemments and ofher employers are hiring and utiizing
oo Regst the most qualfied professionals to improve the likelihoad of positive outcomes for RECOVEW SUppOFt
UTC Sef Led Courses

~ Asio Almas Ashraf

has met l of the ity standdsor

Curcdim + Help individuals, families, and communities address the devastating impact of addiction. The practice of Recovery Support

‘ + Jse e [atest in research-based prevention, interventions, and freatment and support modalities. established by the Commission and is hereby conferredthe tifle o
Universal Treatment i ini f
Curcdim » Accelerate your career with credentials that indicate passion and commitment fo high standards for 100 hours of substance us disrceSUD)] ecoiey support andpe g

Universal Recovery
Curriculum

freatment

f Year of supenvised experience in a SUD-efated! field

[CAP- Recovery Support

L AIlICAPS are valid o 3 years. Continuing education i ‘ W Ay .
S eguired for Renevel Itennaional Crtied Addiction Profesional - Recovery Support
+ the CAP certficationct

Becoming a Training Provider

+ fhe processt




Pakistan does not lack recovery resources;
it lacks recovery coordination, compassion, and continuity.




JKEY TAKE AWAY:

“People do not recover because they are

treated.; ’chey recover because ’chey are
supported, connected, and believed in”




OPEN FLOOR
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