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WTOP interviews with Dr. Karlin and General McCaffrey with host Kristi King, aired Friday, April 17 beginning at noon, alternating one each hour

Transcript of interview with Dr. Karlin

Kristi King (Host): Group counseling on the internet allows you to hear what everyone is saying but stay anonymous.

Dr. Barry Karlin:  It’s a very important consideration for a lot of people. You might be a member of the police force, you might be a teacher.

Kristi King: With CRC Health Group, Dr. Barry Karlin invented eGetgoing, said to be just as effective as traditional counseling according to a Johns Hopkins study evaluating everything from attendance to relapses.

Dr. Karlin: The difference is with eGetgoing, there are a number of advantages.  One thing, it’s much less expensive.
Kristi King: More details at our website, wtopnews.com, keyword: “news links.”  

Link to interview with Dr. Karlin: http://www.fileden.com/files/2009/4/18/2408997/KarlinWTOP.mp3 
Transcript of interview with General McCaffrey

Kristi King (Host): Group counseling with a therapist online.

Gen. Barry McCaffrey: It’s such a flexible tool.

Kristi King: Former Drug Czar, General Barry McCaffrey, is now with a group responsible for an online substance abuse treatment program called eGetgoing. 

Gen. McCaffrey: [It’s flexible if] you’re trying to deliver counseling to a rural population or a population that speaks Navajo dialect, or you want to do it in Spanish.  You can do that and you can have your health care professionals at a distance.

Kristi King: A Johns Hopkins study evaluating eGetgoing says it’s just as effective as traditional outpatient group counseling.

Link to interview with Gen. McCaffrey: http://www.fileden.com/files/2009/4/18/2408997/McCaffreyWTOP.mp3 

WTOP also included a link to eGetgoing.com on their website:
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»  Group Therapy Online Guaranteed anonymity and covered by most major insurance companies
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HIGHLIGHTS

A preliminary small-scale study has
found Internet-based counseling to
be as effective as on-site counseling,
when used with at-risk methadone
patients. The Internet platform,
e-Getgoing, was developed by CRC
Health Group, which helped conduct
the research. The concept raises
questions about lack of human
interaction, but also offers promise
as another treatment option. See

story, top of this page.
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LIVE Friday 6:30 AM WBAL NBC Interview with Dr. Karlin and General McCaffrey
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Link to video: http://www.wbaltv.com/video/19207026/index.html 
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Interview of Dr. Karlin and Gen. McCaffrey
WYPR – Maryland Morning with Sheilah Kast

e-therapy (13 minutes 34 seconds)
This morning, a team of researchers from Johns Hopkins Medical School and the Baltimore-based Institute for Behavior Resources are announcing the results of a study of online group therapy for drug addiction. We'll take a look at what their findings mean for accessibility and effectiveness of treatment.

Link to audio of interview: 
http://stream.publicbroadcasting.net/production/mp3/wypr/local-wypr-832103.mp3 
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LIVE 6:40AM WBAL Radio 
In-studio interview with Dr. Karlin and Gen. McCaffrey.
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April 18, 2009
Online drug treatment receives praise

It can be effective, Hopkins study finds

By Kelly Brewington

Online drug treatment programs can be just as effective as traditional in-person group counseling, at least in the short term, according to a new report by Johns Hopkins researchers.

The concept received high praise Friday morning from former U.S. drug czar Gen. Barry McCaffrey, who was at an announcement of the findings at Baltimore's Institute for Behavioral Resources, a partner in the study.

"People need effective, science-based treatment that is appropriate for their community," McCaffrey said. "This Internet delivery behind health care is going to be a big thing for us in the coming years."

Researchers divided 37 participants enrolled in a methadone program into two groups: a traditional counseling group and one that met via video conference online.

After six weeks, the attendance of the online participants was 90 percent, while that of the traditional group was 76 percent. "That's excellent in our treatment setting, and quite frankly in most treatment settings," said Dr. Van King, the study's lead author and an associate professor at Hopkins. In some groups, participants show up just half the time.

Online participants said they liked the treatment more than the group that met in person, suggesting that they may be more likely to stay on the path to recovery. The privacy of online counseling can help remove the stigma of drug treatment for many people struggling with substance abuse problems, researchers said. And its convenience is attractive to people who lead busy lives.

The researchers acknowledged that online treatment is just one tool in recovery and that the study had limitations. Investigators did not study whether the treatment was effective in keeping addicts clean in the long run, and online sessions are not practical for addicts who do not have Internet access.

For Baltimore's hard-core addicts, drug abuse is often complicated by mental health problems or HIV/AIDS. For them, face-to-face counseling might be more effective than virtual treatment, said Greg Warren, executive director of Baltimore Substance Abuse Systems.

For low-income addicts, the price of treatment is a constant barrier, Warren pointed out. The online sessions cost $50 each, and participants take part for 24 sessions. That comes to $1,200 for twice-weekly sessions over three months, only slightly less than in-person treatment, Warren said.

For now, two private insurers - Aetna and Cigna - cover some of the costs, said Dr. Barry Karlin, who invented the online program, known as eGetgoing, five years ago.

Warren said he welcomes any effort to tackle the city's enormous treatment needs. Baltimore is home to 74,000 people who need treatment, according to estimates from the state Alcohol and Drug Abuse Administration. But the city's various programs reach 10 percent of them, Warren said.


Link to original article: www.baltimoresun.com/news/health/bal-md.internet18apr18,0,3370099.story
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April 17, 2009 

Online counseling for addicts can be effective, Hopkins study says
Participants in video conferences signaled they'd be more likely to stay in recovery

By Kelly Brewington

Online drug treatment programs can be just as effective as traditional in-person group counseling, at least in the short term, according to a new report by Johns Hopkins researchers.

The concept received high praise Friday morning from former U.S. drug czar Gen. Barry McCaffrey and U.S. Rep. Elijah E. Cummings, who were at an announcement of the findings at Baltimore's Institute for Behavioral Resources, a partner in the study.

"People need effective, science-based treatment that is appropriate for their community," McCaffrey said. "This Internet delivery behind health care is going to be a big thing for us in the coming years."

Researchers divided 37 participants enrolled in a methadone program into two groups: a traditional counseling group and one that met via video conference online.

After six weeks, the online participants had better attendance and said they liked treatment more than members of the group that met in person, implying to researchers they are more likely to stick on the path to recovery.

Researchers acknowledged that online treatment is just one tool in recovery and that the study had limitations.

Investigators did not study whether the treatment was effective in keeping addicts clean in the long run, and online sessions are not practical for addicts without Internet access. Yet the privacy of online counseling can help remove the stigma of drug treatment for many people struggling with substance abuse problems, researchers said.

Link to original article: www.baltimoresun.com/health/bal-drugs0417,0,3239645.story
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Addicts Can Now Turn To Online Drug Counseling

Apr 17, 2009 6:52 pm US/Eastern
Link to video: http://wjz.com/video/?id=54066@wjz.dayport.com
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BALTIMORE (WJZ) – A new drug treatment for millions of addicts is now on the Internet. Gigi Barnett reports a new study says online drug counseling works just as well as traditional one-on-one sessions.

With a computer, keyboard and an online counselor, this is the new way millions of drug users will receive treatment. A new study released this week found Internet treatment works just as well as face-to-face counseling sessions.

"Let's just say the face-to-face contact would be a 10 on a scale from 10 to 0.  We give this a 7.5. I'll take it," said Rep. Elijah Cummings.

Internet counseling, called eGetgoing, is receiving support from former drug czar, General Barry McCaffrey. He says the online version offers privacy that some drug users want.

"Part of it may be stigma.  I'm an 8th grade teacher, I'm a police officer, I'm a spouse of a banker and I'm afraid to come forward.  This is another tool for health care providers to assist 24 million of us who are in misery," said McCaffrey.

According to the Department of Health and Human Services, about 20 million Americans are addicted to drugs.  But less than five million receive treatment. Researchers say Internet counseling could boost those numbers.

"Do we want to replace all on-site counseling. Well, no, but this is a great way to expand the continuum of care and offer other options to people who would benefit from it," said Dr. Van King, Johns Hopkins School of Medicine.

The study, conducted by researchers at Johns Hopkins and the Institute for Behavior Resources in Baltimore, is the first of its kind. Researchers and lawmakers say it won't be the last because more studies are needed to improve online drug counseling.

"We cannot ever take a methodology and rest on it.  We must continuously measure the results," said Cummings.

The study also found teens would do well with online counseling because they use computers more often than older drug users.

Link to original article: http://wjz.com/local/computer.online.drug.2.987572.html
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WBFF FOX 45 Coverage of press conference, including eGetgoing demonstration.
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Link to video: 
http://www.foxbaltimore.com/newsroom/top_stories/videos/wbff_vid_2295.shtml
[image: image19.png]



Drug Addicts Can Recover with Web Counseling

By LAUREN C. WILLIAMS
Capital News Service
Friday, April 17, 2009
BALTIMORE - "Virtual" drug treatment -- online therapy sessions conducted by home computer -- works, according to a study released Friday.

A 50-patient pilot study published by the Journal of Substance Abuse Treatment unveiled at a news conference Friday showed that participants in online drug addiction counseling were more satisfied with their treatment overall, compared to traditional group sessions.

The conference at the Institutes for Behavior Resources in Baltimore featured Rep. Elijah Cummings, D-Baltimore, former White House drug czar retired Gen. Barry McCaffrey and Maryland health department Deputy Secretary Renata Henry.

The study's patients, from the Addiction Treatment Services program in Baltimore, had ongoing illicit drug use problems. Some were randomly selected to receive online treatment with eGetGoing, an online counseling center, or traditional counseling at a local treatment site.

The idea that addicts need to physically go to treatment is obsolete, said Gregory Warren, president of Baltimore City Substance Abuse Systems.

"(Addiction) is an illness that is progressive in nature, and every opportunity that we have to reach these individuals is valued," said Kathleen Rebbert-Franklin, acting director of the Alcohol and Drug Abuse Administration.

EGetGoing helps patients with severe and chronic abuse problems, and for $400 a month, they get a headset and software that brings the treatment home in a format similar to instant messaging.

Patients, without fear of being stigmatized by their problems, can log on to the site and attend virtual group sessions. Each group member is assigned a screen name and cannot be identified by the others.

Group members see real-time video of their counselor, but not each other, and talk to one another and the counselor as if they were face-to-face. It's like an online forum with microphones.

"It's another tool for health care providers," said McCaffrey.

Adherence to treatment sessions is a big obstacle in addiction treatment, said Dr. Van King, of Johns Hopkins University, co-author of the study. The eGetGoing patients cited more convenience and privacy compared to traditional care.

Online patients attended 92 percent of their scheduled sessions, while those in traditional treatment attended 76 percent.

But the big question is "how can we employ this more in Maryland," said Henry.

In Maryland, many addicts can't get help because there are too few counselors and treatment centers, said Rebbert-Franklin.

"We need to explore new technologies to overcome the barriers," she said.

Even with the potential success of online treatment, there are technical difficulties.

Nine of the selected participants were removed from the study after failing to adhere to mandatory computer software registration appointments. Four others were withdrawn either because they did not have a working computer at home or had problems connecting to the eGetGoing Web site.

"No approach is without limitations," said H. Westley Clark, director for the Center for Substance Abuse Treatment at the Substance Abuse & Mental Health Services Administration. "If you don't have a computer or access to the Internet, this form of treatment is not available to you."

Those access problems could be significant, said Henry.

"Great intervention methods mean nothing unless we can get them into the field," she said.

Glen Conrad, counselor at Institute for Behavior Resources who did not attend the conference, said the benefits of face-to-face counseling cannot be replaced with Internet sessions, unless the counselor could view the patients.

"Body language is so important when you're a counselor," Conrad said. "A patient can say 'I'm fine' and when you see them, you know they're not."

Virtual therapy may not be ideal, some experts acknowledged, but it can be a tool in the treatment arsenal.

"An individual's pathway to recovery can be varied," said Rebbert-Franklin. "There are some who will flourish with online counseling and others will need to face-to-face."

"The ideal form of therapy would be face-to-face," said Westley Clark citing his bias as a psychiatrist. "But I can't help an empty chair. Sometimes it's Internet or nothing."

Link to original article: http://www.journalism.umd.edu/cns/wire/2009-editions/04-April-editions/090417-Friday/VirtualAddiction_CNS-UMCP.html 
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Internet-based counseling is as effective as face-to-face counseling based on one small-scale study. Conducted by Van L. King. M.D. and colleagues, the study, published this month by the Journal of Substance Abuse Treatment, involved high-risk methadone maintenance patients who had been stepped up to an increased number of visits per week.  The study has implications for other treatment modalities as well, according to Thomas Brady, M.D., a study author and medical director of CRC Health Group, which provided its e-Getgoing videoconferencing internet platform for the study.  

For this study, methadone patients who had missed sessions and had continuous drug-positive urine tests were required to go to two groups a week. The study compared outcomes of going to two live group therapies a week at the treatment program to attending two Internet-based group therapies a week. Outcomes were similar for both groups. The Internet group, when asked, said they would prefer online to onsite counseling, mainly for convenience reasons.
A total of 50 patients from Addiction Treatment Services, a methadone program in Baltimore, were enrolled in the study. Of these, 37 were randomized to either the treatment group (two Internet groups a week) or the routine group (two live groups a week). Only patients who reported having access to a computer were selected from the initial 50 in the study group. The counselors were the same for both study groups.

Results

The study period lasted for six weeks, and results across four domains — counseling adherence, drug use, completion of the step (so they could be “stepped down” to one group a week), and treatment satisfaction were measured. 

(Note: The authors state that one drawback of the study was the small sample size.)

• Attendance: Counseling adherence was slightly higher for the e-Getgoing group (92 percent vs. 76 percent for on-site, t=1.90, df=35, p=0.07). This was statistically significant.

• Drug use: Participants in both groups — 100 percent of whom had repeated drug-positive urine tests at the time of enrollment — had marked reductions in drug use during the six-week study period (37 percent for e-Getgoing, vs. 42 percent for on-site). This was not a statistically significant difference.

• Step completion: Most participants of both groups were able to be stepped down to less intensive care in about four weeks (70 percent for e-Getgoing, 71 percent for onsite). The difference was not statistically significant.

• Satisfaction: Both groups were comparably satisfied with their treatment, in terms of counseling convenience, therapist competence, counseling usefulness, and counseling experience. There was no statistically significant difference between the two groups. However, the participants in the e-Getgoing group were further asked whether they would prefer on-site or videoconferencing group therapy, and they reported a “strong preference for the e-Getgoing group counseling,” according to the study. Their reasons were: greater convenience and privacy, as well as the “novel and ‘fun’ experience” of Internet-based  counseling. Patients with full time jobs, as well as those with children who had problems finding child care, stressed the convenience factor. 
Patient satisfaction with treatment predicts good outcomes, said Brady. “This isn’t rocket science. If you stay in treatment — no matter what your condition is — you’ll have the greatest chance of success,” he said. “The beauty of e-Getgoing is that it was designed for people who otherwise wouldn’t go to live counseling.”

Technology

Each therapist had been trained by CRC in the use of e-Getgoing and reported that the technology was easy to use, according to the study. The group leaders could verify the identity of participants on their computer screens, and the participants

could see the group leader on their screens. Participants couldn’t see each other, however. Patients were instructed to attend the group in a private setting. One to four participants was in each e-Getgoing group. 

The program uses a “white board” — a device which connects to a computer and serves as a blackboard would in a classroom or a live group therapy session. The two coleaders write on the white board, using their own handwriting. They can also turn over the control of the white board to individual patients, Brady explained.

“The leader could ask someone to show in the group where the tension is in their body,” Brady said. “The patient then gets IT permission to mark up the white board, with arrows, circles, shading, whatever.” There are many “tricks and gimmicks” that help engage the patients with use of the white board, he said. For example, the therapist could ask “Who is triggered when they go by their old dealers?” and patients could respond. If patients interrupt one another, the group leader can require that they “raise their hand” before speaking.

Down side

“We should have available everything on the shelf in order to provide the best treatment possible to individuals,” said Ronald J. Hunsicker, executive director of the National Association of Addiction Treatment Programs (NAATP). In some areas, geography “probably demands that there be an alternative to face-to-face counseling,” he said. 

But Hunsicker cautions that online counseling isn’t for everyone. “It’s just another option,” he said. “I’d be pretty cautious before saying that we need to provide this to everyone. We shouldn’t fall in love with one format, whether it’s new or old.”

One risk is that patients could hide their issues from their counselors more easily on the Internet, said Hunsicker.

 Brady said that in some cases, the impersonality of the Internet encourages people to be more, not less, truthful. 

“If that is in fact true, then maybe we need to encourage more revealing contacts in person to person encounters,” said Hunsicker. “I think none of us wants to get to a place where we exchange text messaging for real human encounters — or at least I don’t,” he said. “And I don’t want to exchange on-line counseling for the ability to reach out and literally touch somebody else.”

Another downside was technical. Only 20 percent of the patients in the treatment program even had access to a computer, and those that did had problems using it — the computer didn’t have enough memory, or they only had dial-up connections, for example. Over the course of the study, the authors said, they were able to identify and resolve these problems before counseling began.

The e-Getgoing IT (information technology) technician helped patients download the required software. Most were not experienced with computers at the beginning of the study, and some got help from a friend or family member, or from staff at Addiction Treatment Services. 

In addition, computers are expensive. Study authors noted that computer access and technical problems are a challenge that “cannot be easily resolved.”

Broader use?

For the study, videoconferencing was integrated with routine treatment — all patients came to the program for weekly individual counseling and drug testing, and for daily methadone dosing. In that way it differed from “stand-alone” videoconferencing treatment, which is the way CRC uses its e-Getgoing platform, according to the study. 

The study didn’t use CRC’s e-Getgoing counselors, who may run as many as eight online groups a day, according to Brady. “For the online counselors, this is their job day in and day out,” he told ADAW. 

The researchers are planning future studies which they hope will support the idea of using videoconferencing on a broader basis for addiction treatment, to help increase census. Johns Hopkins is sending a proposal for such a study to the National Institute on Drug Abuse this month, Brady told ADAW last week. “If this pans out — and we believe it will — we might license e-Getgoing to non-CRC providers,” Brady said. “That would allow a treatment program to serve many more people.”

Prison systems and physician practices are also possible venues for e-Getgoing, said Brady.

And CRC CEO Barry Karlin says he founded e-Getgoing in 2000 because he observed that many people “were not getting the help they needed.” After talking to CRC clinicians and admissions staffers, Karlin, who had expertise in technology, discovered that one reason was denial — “people didn’t think their problem was severe enough to warrant rehabilitation.” Other reasons were affordability, capacity (especially for adolescents), the desire for anonymity, and convenience, he said. 

Opening up e-Getgoing to the population of at-risk methadone patients was a “gamble,” said Brady. And it worked, at least in this initial study. For many of the patients, it was their first introduction to the Internet, said Brady. “They were thrilled. It opened up their world.” •
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	Ex-White House Drug Czar McCaffrey, U.S. Congress Drug Caucus Chair Cummings, CRC Health CEO Karlin Join Hopkins Researchers at News Conference April 17 on Breakthrough Study: Internet Video Drug Treatment as Effective as Traditional Counseling


	

	

	

	  

BALTIMORE, FRI., APRIL 17, 10AM, INSTITUTES FOR BEHAVIOR RESOURCES, 2104 MARYLAND AVE. 
Demonstration During Event; Major New Tool to Reach Additional Victims
BALTIMORE, April 13 /PRNewswire-USNewswire/ -- Four-Star General Barry McCaffrey, the former White House Drug Czar, Rep. Elijah Cummings (D-Balt), Chair of the Congressional Drug Policy Caucus, and Dr. Barry Karlin, CEO of CRC Health Group, the nation's largest substance abuse treatment provider, join Johns Hopkins University School of Medicine and Institute for Behavioral Resources researchers and state and local drug treatment officials Friday, April 17, in announcing a new report showing that live, Internet-based chemical dependency treatment, including video interaction in group settings, is as effective as traditional approaches to delivering counseling. The higher rate of counseling attendance for patients in the Internet-assisted group supports using this new tool to help programs reach additional people suffering from substance abuse problems. According to the federal department of HHS, 23 million people suffer from drug abuse but only four million receive treatment.

The authors of the important new report, the first scientifically controlled study comparing Internet-based versus traditionally delivered counseling in treatment programs, published in the April issue of The Journal of Substance Abuse Treatment, will announce and discuss their findings. General McCaffrey, Congressman Cummings, Dr. Karlin, and other officials and experts will discuss some of the potential implications to reduce the nation's and Baltimore's drug treatment gap. 

The event, Friday, April 17 at 10AM, will be at the Institutes for Behavior Resources (IBR), 2104 Maryland Avenue, 6th Floor Conference room, Baltimore, MD 21218. Media is welcome. 

The report is published in an article entitled, "Assessing the Effectiveness of an Internet-based Videoconferencing Platform for Delivering Intensified Substance Abuse Counseling." The authors are Van King, M.D. (Johns Hopkins School of Medicine), Kenneth Stoller, M.D. (Johns Hopkins School of Medicine), Michael Kodorf, Ph.D. (Johns Hopkins School of Medicine), Ron Kindbom, M.A., (Johns Hopkins School of Medicine), Steven Hursh, Ph.D. (Institutes of Behavioral Resources), Thomas Brady, M.D. (CRC Health Group, Cupertino, CA), and Robert K. Brooner, Ph.D. (Johns Hopkins School of Medicine).

During the news conference, the model Internet-based program, provided by CRC Health Group's eGetgoing division, will be demonstrated.

The study assessed internet and traditional counseling for opioid-dependent patients receiving methadone. The study reported that while expanded traditional counseling can improve response to treatment, patients using the Internet video platform had reduced time and confidentiality concerns compared to those associated with routine opioid treatment. By allowing patients to participate from home, there was enhanced support for the "convenience and increased confidentiality" with the Internet video technique. The report asserts that "integrating Internet group counseling with on-site treatment" makes the "continuum of care" available to a much wider audience, thus helping to reduce the treatment gap. The report recognizes that one glove does not fit all and that the ongoing responsibility in the struggle against drug addiction is to find many paths to treatment that fit and support the uniqueness of the individual. 

Also attending will be Maryland Department of Health Deputy Secretary of Behavioral Health and Disabilities Renata Henry and Gregory Warren, Executive Director and Treatment Coordinator for Baltimore City Substance Abuse Systems in the Maryland Department of Health.

Contact: Bob Weiner/Rebecca Vander Linde 301-283-0821/202-329-1700
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ASSOCIATED PRESS DAYBOOK-FRIDAY, APRIL 17

10AM -- Former White House Drug Czar Barry McCaffrey joins Johns Hopkins

University Medical School researchers at news conference releasing

report comparing live internet drug treatment to traditional treatment

--  Institutes for Behavior Resources, 2104 Maryland Avenue, 6th Floor,

Baltimore.  Contact: Bob Weiner 301-283-0821 or cell 202-329-1700.
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