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Opioid Use Disorder

« START NOW is a free, manual-guided skills training psychotherapy that RTC Evaluating START NOW for OUD
integrates cognitive behavior therapy, motivational interviewing, trauma- Carilion Clinic; Virginia Tech Carilion; Fralin Biomedical Research Institute
Informed care, and elements of cognitive neuro-rehabilitation.

« Entirely available in the public domain, START NOW was originally
designed for low-resource settings and as a psychotherapy for
incarcerated individuals who present with mood dysregulation, impulsivity,
aggression, and interpersonal discord (NIJ 2002-1J-CX-K009).

» This program utilizes the “ABC system” for functional analysis of
behavior, teaching participants to analyze their behavior in a systematic
way from the initiating Activator - to the Behavior - and the resulting
Consequences.

* Here, we discuss the available research evaluating START NOW in
various settings and the process by which START NOW is currently being
adapted for other settings and patient populations.

In addition to tracking clinical outcomes such as abstinence rates
through weekly urine drug screens, this investigation is using:
Clinician assessments of disease severity (Clinical Global Impression of
disease severity and improvement)
*Researcher evaluated tests of delayed discounting, a behavioral marker for
impulsive decision-making and devaluation of delayed rewards
Self-report surveys: Barrett Impulsiveness Scale, Buss & Perry Aggression
Questionnaire, Inventory of Interpersonal Problems, and other measures to
capture the patients’ sense of progress in treatment in regards to their
substance use, health, lifestyle, and community

to compare the neural correlates

associated with
delayed discounting
task performance
between treatment
groups

Correctional and Forensic Psychiatry

START NOW is currently implemented in correctional and forensic
psychiatric institutions internationally and in more than a dozen states

Neuronal network architecture of the brain from incentive formation to behavioral execution.
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