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ABSTRACT

Opioid use disorder (OUD) poses substantial risks to per-
sonal well-being and public health. In online communities,
users support those seeking recovery, in part by promoting
clinically grounded treatments. However, some communi-
ties also promote clinically unverified OUD treatments, such
as unregulated and untested drugs. Little research exists on
which alternative treatments people use, whether these treat-
ments are effective for recovery, or if they cause negative
side effects. We provide the first large-scale social media
study of clinically unverified, alternative treatments in OUD
recovery on Reddit, partnering with an addiction research
scientist. We adopt transfer learning across 63 subreddits to
precisely identify posts related to opioid recovery. Then, we
quantitatively discover potential alternative treatments and
contextualize their effectiveness. Our work benefits health
research and practice by identifying undiscovered recovery
strategies. We also discuss the impacts to online communities
dealing with stigmatized behavior and research ethics.
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1 INTRODUCTION

Opioid use disorder (OUD)' is one of the most pressing public
health concerns today. In the United States alone, OUD has
been deemed an epidemic with substantial resources fund-
ing its treatment [25]. Over 11 million Americans misuse
opioids daily; in 2017, deaths from opioid overdoses (42,000)
outnumbered car accident fatalities [25].

Opioids are a class of drugs that act on the central nervous
system to relieve pain [28]; this includes illicit drugs such
as heroin and prescribed painkillers such as oxycodone and
codeine. Although opioids have numerous pharmaceutical
uses, regular use of opioids holds high risk for OUD with
severe social and medical consequences and potential for
lethal overdose [28, 6]. Clinical OUD recovery combines psy-
chotherapy with prescription maintenance medication, such
as methadone or suboxone [6]. Despite favorable outcomes,
OUD recovery is lengthy and physically taxing [28].

Social media has emerged as places for support around
recovery experiences [92, 15]. For substance abuse disorders
like OUD, research shows individuals turn online to promote
recovery efforts by posting to addiction recovery spaces [10,
56] — examples include Forum77 [56] and communities for
twelve-step programs like Narcotics Anonymous [83, 81].

!We use the more clinically validated, non-stigmatizing OUD instead of
“opioid addiction” to refer to this disease.
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However, other online communities promote clinically un-
verified, alternative methods to ameliorate withdrawal symp-
toms, manage detoxification, and recover from OUD. This
includes off-label use of prescription medication as well as
substances like kratom and iboga. In this paper, we call these
clinically unverified and medically unsupervised alternative
treatments “ATs”.2

The use of ATs for recovery is both controversial and
poorly understood from a clinical perspective [8, 80]. Some
report successful amelioration of withdrawal symptoms [9],
while others report physical dependence and dangerous side
effects [65, 95, 64]. While some ATs may have potential to
ameliorate withdrawal symptoms, there have been no clin-
ical trials or rigorous medical research establishing these
as effective OUD recovery treatments. Further, there is no
grounded list of ATs for use in studying or treating OUD.

Compounding these concerns are issues of stigma affect-
ing disclosure of OUD and AT use. OUD and addiction are
highly stigmatized; for those labeled an “addict,” this stigma
causes many negative outcomes, including embarrassment
and unwillingness to enter treatment [53]. Especially when
OUD behaviors are criminalized, sufferers may feel reticent
to share with clinicians, researchers, and caregivers like fam-
ily and friends [65]. This makes it difficult to gather data
to understand practices around ATs from sufferers through
interviews or patient disclosures.

Our Contributions. We use social media data to under-
stand the use of ATs for OUD recovery. Behaviors such as
drug use, self-reported symptoms, and dependence potential
can be gathered from online communities thriving on social
media that can be studied with computational techniques.
Pseudonymous social media platforms also encourage dis-
closure of stigmatizing social experiences without worry of
negative consequences of disclosure [2]. Accordingly, we use
social media data on first-hand self-reports to study AT use
to overcome the difficulties of soliciting information from
those struggling with stigmatizing experiences such as OUD.
Understanding these behaviors can ultimately provide bet-
ter information on ATs, support better health research that
promotes harm reduction, and improve online communities
that support OUD recovery.

This paper examines Reddit to study ATs in OUD recovery.
Our study considers two research questions:

RQ1: How can we identify conversations in online commu-
nities where OUD recovery is discussed?

RQ2: How can we discover specific drugs used as ATs and
understand their effectiveness and the risks/benefits of use?

2We considered using “alternative recovery strategies” to refer to clini-
cally unverified and medically unsupervised chemicals to aid recovery ef-
forts. Instead, we use “alternative treatments" since “strategy” encompasses
lifestyle/behavior changes, and our focus was on alternative chemical sub-
stances for recovery.

To address these research questions, we present the first
large-scale social media study of ATs in OUD recovery, draw-
ing on advances in machine learning and computational
linguistics. We partner with an addiction research scientist
who is also a clinical psychologist throughout the research
process. First, we develop a transfer learning approach to
automatically infer Reddit content related to OUD recov-
ery with 79% accuracy on expert labeled data. This classifier
successfully discovers over 93,000 posts on OUD recovery,
drawn from 63 expert-curated communities of substance use.
For RQ2, we combine word embedding models and manual
annotation to identify specific ATs. Finally, we present a
qualitative analysis contextualizing practices of AT use.

Our work provides a preliminary list of ATs and an anal-

ysis of practices of use, such as the creation of “kits” or
“stacks” of drugs used in concert to combat OUD and amelio-
rate withdrawal symptoms. Our research demonstrates the
complexities of ATs, as many carry medical risks and addic-
tion potential. This improves our understanding of ATs for
better clinical research and treatment of OUD. In addition to
providing insights for health efforts, this work provides new
methodologies for HCI to study traces of online behavior
around stigmatizing experiences, complementing ongoing
research in the field [3, 2, 81]. Finally, we discuss the chal-
lenges of designing intervention systems on social media in
OUD recovery that must be tempered by concerns for stigma,
and the ethics of researching OUD and stigmatizing topics
on social media.
Ethics and Privacy. In many countries, non-prescribed opi-
oid use is illegal and can cause reputation damage and crimi-
nal investigation. All data was publicly available when gath-
ered, and the researchers had no interactions with users—
therefore, our research did not qualify for ethics board review
at our institutions. However, we are obligated to protect the
privacy and anonymity of the users in our dataset because of
these risks. We adopted several data protections, elaborated
in the paper’s Discussion section, drawing on prior work in
HCI on sensitive populations [56, 3, 14]. Our findings should
not be interpreted to suggest which ATs are better, more
effective, or clinically valid.

2 RELATED WORK
Traditional and Alternative OUD Recovery

Opioids can be highly addictive with prolonged use, and
their euphoria effects attract both recreational use as well as
dependence after medical use [6]. Overdosing on opioids can
cause unconsciousness, respiratory failure, and death, espe-
cially when combined with alcohol or benzodiazepines [28].

Modern OUD recovery involves opioid replacement ther-
apy with less dangerous opioids like methadone or buprenor-
phine/Suboxone, combined with psychotherapy, sober living
communities, and/or attendance at twelve step programs [93].



These techniques are clinically verified to facilitate sobriety
and are more successful than complete abstinence [1, 37].

While inpatient programs can successfully promote so-
briety [37], OUD recovery is difficult. While not necessarily
lethal, withdrawal can produce severe flu-like symptoms that
can last for weeks or months, and can cause significant men-
tal distress that increases risk of dangerous symptoms like
paranoia and suicidality [28]. There are also financial and
social factors complicating access to and success in recovery.
Coverage and cost of recovery treatments strongly depend
on location, insurance status, and type of treatment [11].
Shame surrounding addiction causes many to hide their dis-
ease, and the stigma of being labeled an “addict” prevents
individuals from seeking treatment [67].

Although ATs in OUD have existed for decades [80], in-
ternet access has increased awareness of these drugs and
provided more convenient access [8, 45]. Kratom and iboga
are the most popular and well-studied of ATs [43], with
kratom’s popularity dramatically increasing recently [9, 34].
Kratom is commonly adopted for alleviating opioid with-
drawal symptoms or as a substitute for other substances [9,
94, 80]. In exploratory studies, kratom has been reported to
produce pain-relieving and mood-stabilizing effects [80, 75].
Another popular AT is iboga/ibogaine [79], shown to reduce
self-administration of cocaine and morphine in rats [35].

While baseline pharmacological properties of kratom and
iboga have been explored in case studies [39], human clin-
ical trials do not exist, and thus the safety and therapeutic
effectiveness of these ATs is unknown. Notable negative
side effects have been reported, including risks for depen-
dence and addiction [95, 91], and seizures and coma from
drug interactions [64]. Importantly, there is no empirically
grounded resource of ATs (verified or unverified) for OUD
recovery. This is detrimental to recovery, as professionals
overseeing detoxification and behavioral interventions have
limited insights of how ATs impacts patients and their safety.

Aside from poison control center data and case studies,
social media constitutes one of few data sources for AT use.
We gather data from Reddit and use computational analyses
of self-reported substance use to discover these ATs.

Digital Pharmacovigilance

A growing body of research has used digital traces to un-
derstand public health concerns about physical, mental, and
behavioral health [72, 24, 22]. The area of “digital pharma-
covigilance” combines these digital traces and insights from
social computing, digital health studies, natural language
processing, and information retrieval to study self-reported
use of drugs and related events [97, 85, 47]. In a pioneer-
ing work in this space, Frost et al examine how data from
PatientsLikeMe can identify off-label use of certain medi-
cations [32]. Other work in digital pharmacovigilance has
focused on detecting adverse drug reactions [102, 66, 85, 98],

health misinformation [33], illicit online pharmacies [45],
trends of non-medical prescription drug use [4, 71], identi-
fying new drug slang [90], and anonymous social media in
promoting substance use [49].

Studies of opioids have used Internet data to explore their
use and abuse. In a partnership with Erowid (a major drug
encyclopedia), real-time trends of searches of opioids like
oxycodone were tracked [99]. Internet searches for different
types of heroin have been correlated with emergency depart-
ment visits for heroin overdose [103]. On Twitter, researchers
have examined regional differences in opioid discussion [38]
and tracking drugs by name [86]. Fan et al build a classifier
on Twitter to identify those suffering from OUD [31]. Park
and Conway have explored opioid mentions [70] and link-
sharing behaviors [69] on Reddit. Qualitative work has also
explored prescription drug abuse [89], abuse of #codeine on
Instagram [19], and how one Reddit community supports
clinically grounded recovery behaviors [23].

We draw on data collection techniques and methods from
digital pharmacovigilance to unobtrusively study ATs in
OUD recovery.

Substance Use and Recovery in HCI

In HCI, there is interest in mental and behavioral health
challenges, including substance use and recovery efforts.
Early work in this space focused on identifying social media
displays of alcohol abuse by young adults [26, 62, 59, 96, 48],
interventions for binge drinking [63, 52], and motivations
for illicit substance use like cannabis [12, 60]. Relevant to
our research topic, Shutler et al provided an early qualitative
analysis of prescription drug abuse on Twitter [89], while
Scott et al provided opportunities to reduce prescription drug
abuse by leveraging social media platforms [77].

Several studies have examined technology-mediated peer
support for substance use disorder recovery. Campbell and
Kelly studied the use of early mobile phone support groups
for those in Alcoholics Anonymous [10]. Recently, in work
led by Rubya and Yarosh, they examined peer support for
substance use disorder recovery meetings through video
chat [83, 81], finding that video chat support groups balance
needs of immediacy and convenience while also providing
useful support. New work by these researchers also exam-
ines patterns of anonymity in recovery communities [82].
Finally, Schmitt and Yarosh conducted participatory design
workshops to understand how to build technological inter-
ventions in substance use disorder recovery [87].

However, computational studies of substance use or recov-
ery behaviors in HCI are limited. Research by Tamersoy et
al demonstrated how linguistic cues on Reddit can indicate
a user’s cessation of alcohol and tobacco use, as well as their
risk for relapse [92], and Kornfield et al examine language use
correlating to relapse in alcohol use disorder [51, 50]. Chan-
cellor et al demonstrate how discourse patterns can align



with known measures of anorexia recovery on Tumblr [15].
Closest to our work is Maclean et al, who examine recov-
ery trajectories from substance use disorder, demonstrating
positive correlations between forum use and recovery [56].

We build on this prior work by exploring ATs, both in
identifying recovery behaviors at-scale and contextualizing
the use of ATs for OUD recovery.

3 DATA

We use data from Reddit, a social media and content curation
site with discussion on many topics (including health, re-
covery, and drug use), organized into coherent communities
called “subreddits” Drug behaviors about OUD recovery oc-
cur across many subreddits, not just those related to recovery.
If we limited our study to only one community, we would
exclude discussions of less common ATs popular in other
communities. However, not all discussions across all drug
subreddits relate to OUD recovery. The subreddit r/opiates,
for example, discusses both opioid abuse as well as recov-
ery journeys. To identify ATs across Reddit, we combine
snowball sampling of drug-related communities for cover-
age and human annotations for precision. An overview of
this process is in Figure 1.

Data Collection

We started at the largest OUD recovery community on Reddit,
r/OpiatesRecovery, described as, “a group of people dedicated
to helping each other kick the habit” [78] As of September
2018, this subreddit had more than 14,000 subscribers. The
following is a paraphrased post on this subreddit: “I posted
a few times in the past but always relapsed shortly thereafter.
For the first time in such a long time, I have managed to put
together 10 days clean from [heroin]”.

We capitalize on the Reddit design affordance of a side-
bar, a customized area with rules, links to resource pages,
and importantly, links to related subreddits. We conducted a
breadth-first search across sidebars for related subreddits to a
depth of two in November 2017, starting at r/OpiatesRecovery.
We experimented with deeper search depths, but they iden-
tified many subreddits unrelated to drug use. Then, we sup-
plemented additional subreddits suggested by our addiction
research scientist, including those about opioids (fentanyl,
carfentanil, heroin), non-opioid pain relievers (pregabalin),
and OUD recovery drugs (methadone, suboxone, naltrexone).
After deduplication, we had 225 candidate subreddits. For
this, we used Reddit’s native subreddit search engine®.
Rating Task. To filter these 225 subreddits to those related
to drug use, we adopt a manual rating approach, designed
with input from our addiction research scientist. To be in-
cluded, the subreddit must meet one of two criteria: 1) the

3https://www.reddit.com/subreddits/search/

subreddit’s topic must be about substances considered psy-
choactive by Erowid [29] or Psychonaut Wiki [76], excluding
tobacco and alcohol; or, 2) the subreddit discussed behaviors
related to Rule 1, such as recovery or sourcing/marketplaces.
Three raters explored each subreddit and decided if it met
either criteria. All raters are social computing researchers.
Two have extensive experience in researching social me-
dia and mental health. The third is an emergency medical
technician and has experience in out-of-hospital emergency
medical care. After independent rating, there were six dis-
agreements, resolved through discussion. This rating task
found 63 subreddits, called the General Drug Dataset.
The top three subreddits by subscriber count were r/trees
(1.2M subscribers as of September 2018), r/Drugs (446K), and
r/Psychonaut (169K).
Gathering Subreddit Post Data. For the 63 subreddits, we
gathered all text posts from Google’s BigQuery, a data ware-
house with publicly accessible, complete Reddit datasets [20].
Descriptive statistics of the General Drug Dataset are in
Table 1. The number of posts per subreddit ranged from
5 to 793761, with a mean and median of 25381 and 984
posts/subreddit.

Unique subreddits | 63

Total posts 1,446,948 || Post authors 429,447
Avg post len (words) | 124.792 || Mean post/user 2.12
Median post length 70.0 || Median posts/user 1.0
Std. dev. post length | 193.712 || Std. Dev. posts/user 5.17

Table 1: Statistics of the General Drug Dataset

4 METHODS

Figure 1 presents a summary of our methods to address our
two research questions, elaborated in the subsections below.

RQ1: Identifying OUD Recovery Behaviors

In RQ1, our goal is to identify posts in the General Drug
Dataset that discuss OUD recovery. Manual annotation
would provide high quality labels; however, because of time
and data size (1.45M posts), manually annotating posts would
also not scale to train a stable, robust classifier. In the ab-
sence of gold standard labels, we therefore adopted a binary
supervised transfer learning approach for this problem.

Transfer learning is an approach in machine learning that
trains a reliable supervised model on a different but related
dataset. This technique can better learn holistic meanings
and contexts than keyword dictionaries or regular expres-
sion matching alone, as shown in prior work to infer men-
tal health states in social media [88, 84]. In our case, we
trained on data broadly labeled on recovery status (called the
“source”). We then used this model to “transfer,” or label posts
for recovery/non-recovery in the General Drug Dataset
(the “target”).
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Figure 1: Flowchart of our research pipeline.

Transfer Learning Source Data. We used three precisely-
identified subreddits as the source for recovery-labeled posts

(positive examples): they included r/OpiatesRecovery, r/suboxone,

and r/methadone. The subreddits were validated by the ad-
diction research scientist as the strongest signal of OUD
recovery from the General Drug Dataset. This dataset
contains 16317 posts.

As negative examples, we used two types of posts: drug
discussions and general Reddit discussions, offering diverse
as well as complex examples. Specifically, drug discussions
came from sampling posts from five subreddits: r/trees, r/Drugs,
r/heroin, r/fentanyl, and r/Carfentanil. We sampled from
r/trees and r/Drugs for drug discussion, and we pick three
subreddits about opioid abuse to provide challenging exam-
ples of active use not connected to recovery. To represent
general discussion on Reddit, we sampled from 100,000 posts
from popular text subreddits on Reddit’s homepage, includ-
ing r/gaming, r/IAmA, and r/AskReddit, provided to us by the
authors of [84]. We empirically found that optimal transfer
performance peaked at 20000 negative posts and a 68%/32%
drug discussion/popular split for the composition of class 0.
Classification Task. Our response variable is binary, in-
dicating whether a post is about OUD recovery (1) or not
(0). We preprocessed the data by lowercasing all words, and
removed punctuation, stop words, URLs, and regular expres-
sion matches to “recover™" to prevent overfitting to explicit
declarations of recovery. As features/predictor variables, we
included term frequency-inverse document frequency (TF-
IDF) uni-grams from the posts. We experimented with the
inclusion of bi- and tri-grams and the number of features
(between 100-20,000).

We built several classifiers interpretable for human explo-
ration, including Logistic Regression, Support Vector Ma-
chine, and Random Forests, tested using both k-fold cross-
validation(k=>5) and on a held-out dataset (80/20 training/test
split). Results are reported on the best classifier on the held-
out datasets - a binary logistic regression (12, C=0.1) with the
top 10,000 uni-grams as features.

We applied our transfer learning classifier to machine
label all 1.44M posts in the General Drug Dataset. Since
the posts labeled recovery are of interest in RQ2, we call this
the Recovery Dataset.

RQ2: Identifying Alternative Treatments in Recovery

Next, we examined the posts in the Recovery Dataset to
identify ATs in OUD recovery and contextualize their use.
Word Embeddings. To identify potential ATs, we draw on
the success of advances in deep learning and natural lan-
guage processing with word embeddings [61]. Word embed-
dings learn complex, non-linear relationships in input text
data by projecting words into a continuous vector space. In
health informatics research, word embeddings have success-
fully identified drug slang [90] and contextually relevant
health words [13, 101]. We used word2vec [61] to build cus-
tom word embeddings for our Recovery Dataset, adopting
the continuous bag of words architecture and a minimum
count of 50 to remove misspellings.
Disambiguating ATs. There are challenges in identifying
ATs for OUD recovery from other uses of drugs. First, there
is no resource of drugs, comprehensive or partial, to identify
ATs for OUD recovery. Moreover, many drugs identified with
a purely automated approach may identify drugs co-morbid
with OUD recovery (prescribing an anti-nausea to counteract
withdrawal symptoms) or polydrug use not connected to
recovery (using cocaine and opioids, but not for recovery).
We devised a three step approach to validate our discov-
ery of ATs. Using the results of the word embeddings, we
condensed drug names and their equivalents/slang terms to
a list of regular expressions referring to the same substance.
After obtaining aggregated word frequencies of these drugs
and their slang from the Recovery Dataset, we took the
top 40 potential ATs, randomly selected 10 posts for each
substance, and inspected to see if any posts indicate their
use for OUD recovery.

5 RESULTS
RQ1: Transfer Learning Results

Evaluating Classifier Performance. We begin by present-
ing outcomes of the transfer learning classifier in Table 2. For
the goodness of fit, compared to the Null model, our trans-
fer learning model has a significant decrease in deviance,
demonstrating that our model provides substantial explana-
tory power. The difference between the Null and the de-
viance of our transfer model approximately follows a X? dis-
tribution: X2(9999, N=35634)=55104-22712=32392, p < 1071,
On the 20% heldout data, our model achieved impressive



Model Deviance df x?
Null 55104 0

MODEL 22712 9999 32392
Actual/Predicted | Class 0 Class 1 | Total
Class 0 4867 130 4997
Class 1 557 2674 3231
Accuracy 97.3% 82.7% 91.7% (mean)
Precision 0.90 0.95 0.92
Recall 0.97 0.83 0.92
F-1 0.93 0.89 0.92
AUC 0.901

Table 2: Summary of model fit and performance of the
transfer learning classifier on the 20% heldout dataset.

performance, at 91.7% accuracy and precision/recall/F1 of
0.92/0.92/0.92. In Figure 2, we report the receiver operating
characteristic (ROC) curve, illustrating the false positive and
true positive rate at various settings; the area under the curve
(AUC) is 0.901.

We then ran this
transfer learning clas-
sifier on the General
Drug Dataset and took
the posts marked class
1 (recovery) to generate
the Recovery Dataset.
The classifier identified
93,401 posts related to
OUD recovery from 63
subreddits. We use these 0.5 1.0
posts in RQ2. False Positive Rate

Analysis of Top Pre-
dictors. In Table 3, we
present 20 of the top 30
predictive independent variables/features with their § values
and significance values from the logistic regression. Positive
B values indicate that presence of the feature (n-gram token)
in a post increases its likelihood of belonging to recovery
(class 1), and negative f values from not recovery (class 0).

The variables most associated with recovery (class 1) are
self-explanatory. This include words around opioids (“opi-
ates,” “heroin”), stopping use and symptoms (“clean,” “sober,”
“withdrawal,” “quit,” “cravings,” “relapse”), external resources
to help with recovery (“rehab,” “clinic,” “na” (Narcotics Anony-
mous), “meetings”), as well as verified OUD recovery drugs
(“methadone,” “suboxone”/“sub”). In contrast, the words most
associated with non-recovery and drug use include many
kinds of drugs (“mdma”/“molly,” “weed,” “lsd,” “adderall”),
and continued use and research into the effects of drugs
(“trip,” “smoke,” “took,” “effects,” “tolerance,” “safe”). These re-
sults suggest that our transfer learning classifier is sensitive
to behavioral signals of OUD recovery.

=
o

True Positive Rate
o
vl

o
=)

Figure 2: ROC curve for the trans-
fer learning model.

Feature B Feature S

clean mm 5.79 *** | mdma -2.46 ***
suboxone W 4.26 ***|weed -2.43 ***
methadone W  3.74 ™| trip -2.26 7
days mm 361 *7|lsd -2.12 77
addiction ®m  3.23 ***| smoke -1.84 ***
opiates B 322 " |drugs -1.70 ***
heroin M| 279 ***|adderall -1.57 ***
rehab | 2.48 ***lacid -1.55 ***
addict | 2.37 ***| shrooms -1.48 ***
sober | 2.36 *** | tolerance -1.31 ***
sub | 2.36 *** | effects -1.26 ***
clinic | 2.19 *** | dxm -1.12
withdrawal m 2.12 ***| coke -1.05 ***
relapse | 2.07 *** | friend -1.03 ***
na | 2.07 ***| cocaine -1.02 ***
detox || 1.98 *** | dmt -0.98 ***
meeting | 1.98 *** | took -0.96 ***
quit | 1.97 *** | xanax -0.96 ***
meetings W 1.94 *** | molly -0.94 ***
cravings ] 1.84 *** | safe -0.90 ***

Table 3: Selected features with the largest posi-
tive/negative coefficients (f) given by the transfer
learning classifier. p < 0.001***, adjusted using Bon-
ferroni correction («/10,000)

Verification on Expert Labeled Data. Finally, we verify
the performance of the transfer learning classifier on human-
labeled data drawn from the General Drug Dataset. Two
experts, the addiction research scientist and an expert on
mental health and social media, annotated posts to assess
whether the user was in recovery or advocated behaviors
strongly correlated to recovery, like harm reduction or tem-
porary cessation. The annotators used the Transtheoretical
Model of Behavior Change [74, 73] as a clinically grounded
method to analyze recovery, and correlated recovery signals
recommended by the addiction research scientist [93].

First, the annotators labeled a sample of 200 posts from
the General Drug Dataset and then adjusted their rating
schema. Next, they independently and blindly rated another
200 labeled by the classifier, 100 from each class. On the final
set of 200 posts, the interrater reliability (Cohen’s k) between
the two raters was 0.83; the raters then mutually resolved
disagreements. Compared to the ratings of the experts, the
classifier performed at strong accuracy for transfer learning
of 79%, with precision/recall/F1 of 0.81/0.79/0.79. Class-wise
performance on the recovery class (class 1) was strong, with
precision/recall/F1 of 0.70/0.85/0.77.
Error Analysis. We finish with an error analysis of the
outcomes of the transfer learning classifier, focusing on its
performance on the 100 expert-labeled recovery (Class 1)
posts and the errors the classifier made.

We start with an example of a true positive, a post where
the classifier(P(Class;) = 0.664) and human ratings agreed.



It’s day 4 of being clean...sleeping is so-so, sweating
like crazy. I had bad restless legs until midnight, mela-
tonin is really helping me. Today is way better than
yesterday. (r/OpiatesRecovery)

The author of this post is looking for support through
the initial stages of withdrawal from heroin misuse, and the
classifier was able to correctly identify this.

We move to false positives, or posts incorrectly marked
as recovery by the classifier but annotated not recovery by
human raters.

One category of false positives was semantic ambiguity of
“clean” (P(Class;) = 0.601).

T have a glass bong, and I'm out of my normal cleaning
mix. If i ran some windex first in it, is it a good or bad
idea to clean it? (r/trees)

“Clean” for OUD recovery refers to sobriety, but the classi-
fier often identified when clean referred to the act of cleaning
pipes, bongs, and drug paraphernalia. Because the classifier
uses uni-grams as input, it cannot disambiguate between
these two meanings.

Another example of false positives include expressions of
sadness or suicidal thoughts, but no intention to recover
from OUD (P(Class;) = 0.805):

I've used everyday for the past 4 years, besides jail
and moving. I'd be better off in jail, or even better,
dead. I don’t have anything left in the world..I don’t
think I could ever quit. (7/opiates)

Although this post suggests discontent about OUD, the
author makes no indication that they are moving towards re-
covery or changing their substance use patterns. This means
that they are not moving into the pre-contemplative phase
of the Transtheoretical Model [74]—the rationale for why
the experts labeled the post as non-recovery.

RQ2: Identifying ATs with Word Embeddings

Next, we discuss our word embedding analysis of 93,104
recovery posts to identity ATs for OUD recovery. Table 4
presents the outcomes of this word embedding analysis, con-
taining 1,019,459 unique tokens. For each, we show the 20
most similar tokens in the embedding, based on cosine simi-
larity. Cosine similarity measures the similarity of the angle
between two vectors and ranges from -1 (semantically abso-
lute opposites) to 1 (identical)

To begin identifying ATs, the addiction research scientist
identified four kinds of substances related to OUD recovery:
those grounded in clinical recovery (methadone, suboxone)
or known ATs (kratom, iboga); medications commonly en-
couraged for opioid recovery (phenibut, Imodium); opioids of
abuse (fentanyl, heroin); and finally, drugs with interactions
with opioids (gabapentin, pregabalin), presented in Table 4.

In the tokens identified by word embeddings, we identify
additional opioids and drugs of abuse, such as oxycodone,
acetyl, and opium. The word embeddings also include slang

for OUD recovery drugs (“mmt,” “sub”), and mentions of
benadryl, often used during withdrawal to reduce nausea.
However, we also identify categories of drugs not directly
associated with OUD recovery, such as benzodiazepines, and
other drugs of abuse such as cocaine and methamphetamine.

To disambiguate what drugs are related to AT use rather
than polydrug or other co-morbid drug use (ref. Methods),
recall we identified the most frequently discussed drugs ex-
tracted from the word embeddings in the Recovery Dataset.
To verify these drugs are ATs, we randomly sampled 10 posts
from the dataset that contain the drug names and then man-
ually inspected the content. If at least one post suggests the
user is using the substance as an AT, we consider that sub-
stance a potential AT. One rater, a social computing expert
with expertise in mental health and recovery, completed
this annotation task, with consultation from the addiction
research scientist.

We present the top 20 potential ATs identified by the rater
in Table 5—this preliminary list is the first list of potential ATs
for OUD recovery. We contextualize AT use and effectiveness
for OUD recovery by exploring representative quotes (post
excerpts) from our Recovery Dataset that contain these
drug names.

First, we notice the use of benzodiazipines (xanax, klonopin,
valium, clonazepam, diazepam, clonazolam):

I went to a doctor and have xanax, subs, immodium,
etc to ride out the withdrawal. After three days of
detox...no withdrawals...(r/OpiatesRecovery)

Benzodiazepines can be useful drugs to manage anxiety
and insomnia [42]; however, these drugs bear risks when
used in OUD recovery. First, benzodiazepines are a depres-
sant and when mixed with opioids, can increase the risk for
overdose [44, 18]. Second, benzodiazepines have high risk
for misuse, and withdrawals can be life-threatening [42]. We
see this concern echoed in the dataset:

But over the last week or two I've had to use temaza-
pam to sleep at all...I wish that I hadn’t underesti-
mated how bad withdrawals get after the first few
days; I wouldn’t have taken so many benzos. I'm
afraid I'll swap one addiction for another. (r/quittingkratom)

Users report being afraid of the risks of benzodiazepines,
either replacing their OUD with another substance or be-
coming dependent on both opioids and benzodiazepines.

Next, we move to a known AT: kratom. On one hand,
many users report success tapering off opioids like heroin
and fentanyl, and how it assists with withdrawal symptoms:

I took an unconventional approach to getting clean,
using kratom and LSD...I used the kratom to taper off
heroin and the LSD to relax me..It’s been two months
and I'm still clean. (r/opiates)

On the other hand, there are many users who report that
they start misusing kratom as a replacement for opioids
during self-managed OUD recovery:



Word

Drug-Related Words from Embedding

fentanyl

fent (0.83), morphine (0.77), codeine (0.75), hydromorphone (0.74), oxymorphone (0.72), 50mcg (0.71), heroin (0.7), dilaudid
(0.7), hydromorph (0.7), oxycodone (0.7), acetyl (0.69), ketamine (0.69), oxycontin (0.69), h (0.68), dihydrocodeine (0.68),
diluadid (0.67), methamphetamine (0.67), heroine (0.67), intranasal (0.67), herion (0.66)

heroin

meth (0.87), h (0.82), heroine (0.81), herion (0.79), cocaine (0.75), fentanyl (0.7), opiates (0.68), methamphetamine (0.66),
coke (0.66), dope (0.64), bth (0.64), pot (0.64), marijuana (0.62), polydrug (0.62), fent (0.61), opium (0.61), k (0.61), weed
(0.61), crack (0.61), opiate (0.6)

suboxone

subutex (0.92), methadone (0.91), subs (0.84), bupe (0.81), buprenorphine (0.78), zubsolv (0.76), suboxen (0.74), naltrexone
(0.72), mmt (0.7), suboxonesubutex (0.68), bup (0.68), kratom (0.68), klonopin (0.67), clonazepam (0.66), diclazepam (0.65),
tramadol (0.64), zoloft (0.63), etizolam (0.63), vivitrol (0.63), trams (0.62)

methadone

suboxone (0.91), subutex (0.85), bupe (0.79), buprenorphine (0.77), subs (0.73), mmt (0.73), zubsolv (0.71), bup (0.69),
suboxen (0.69), naltrexone (0.68), suboxonesubutex (0.65), maintenance (0.63), diclazepam (0.63), vivitrol (0.61), tramadol
(0.61), mdone (0.61), zoloft (0.61), klonopin (0.61), diazepam (0.6), clonazepam (0.6)

phenibut

tianeptine (0.85), etizolam (0.85), loperamide (0.85), lope (0.84), clonazolam (0.82), dxm (0.8), etiz (0.79), lyrica (0.79), pst
(0.79), gabapentin (0.79), pregabalin (0.78), immodium (0.78), imodium (0.77), diclazepam (0.76), xanax (0.76), mxe (0.76),
modafinil (0.76), baclofen (0.75), valium (0.75), clam (0.75)

bup

buprenorphine (0.78), zubsolv (0.72), bupe (0.71), methadone (0.69), suboxone/subutex (0.69), suboxone (0.68), subutex
(0.67), methadose (0.67), suboxone/methadone (0.66), naltrexone (0.66), nucynta (0.66), naloxone (0.66), memantine (0.65),
flunitrazepam (0.64), methodone (0.64), sublingual (0.64), Tmcg (0.63), subxone (0.63), uld (0.62), suboxen (0.62)

loperamide

lope (0.87), imodium (0.87), immodium (0.87), phenibut (0.85), agmatine (0.82), pregabalin (0.81), gabapentin (0.81),
tianeptine (0.8), lyrica (0.79), diclazepam (0.77), 5htp (0.77), clonidine (0.77), niacin (0.77), modafinil (0.76), bso (0.76),
etizolam (0.75), baclofen (0.75), neurontin (0.74), dlpa (0.74), clonazolam (0.74)

lope

loperamide (0.87), phenibut (0.84), immodium (0.83), imodium (0.82), gabapentin (0.8), diclazepam (0.77), etizolam (0.77),
clonidine (0.76), 5htp (0.76), etiz (0.75), trams (0.75), clam (0.74), agmatine (0.74), lyrica (0.74), clonazolam (0.73), niacin
(0.73), sampv (0.72), melatonin (0.72), tianeptine (0.71), benadryl (0.71)

pregabalin

lyrica (0.87), baclofen (0.87), clonodine (0.85), promethazine (0.85), gabapentin (0.84), hydroxyzine (0.84), neurontin
(0.83), mirtazapine (0.81), immodium (0.81), imodium (0.81), clonidine (0.81), loperamide (0.81), diphenhydramine (0.81),
lorazepam (0.8), seroquel (0.8), dxm (0.8), tizanidine (0.8), tianeptine (0.8), remeron (0.78), modafinil (0.78)

gabapentin

clonidine (0.92), lyrica (0.91), neurontin (0.89), clonodine (0.87), seroquel (0.87), valium (0.85), pregabalin (0.84), hydrox-
yzine (0.84), immodium (0.83), imodium (0.83), baclofen (0.82), lorazepam (0.81), klonopin (0.81), temazepam (0.81),
loperamide (0.81), clonazepam (0.8), lope (0.8), ativan (0.79), trazadone (0.79), xanax (0.79)

iboga

ayahuasca (0.72), ibogaine (0.72), experimental (0.63), assessment (0.63), np (0.62), evolution (0.62), unconventional
(0.61), comprehensive (0.61), aftercare (0.6), detoxification (0.59), fundamental (0.59), accelerated (0.59), psychiatry (0.59),
author (0.58), ancient (0.58), article (0.58), error (0.58), unbiased (0.58), incarceration (0.58), agent (0.58)

kratom

cannabis (0.75), k (0.75), opiates (0.72), phenibut (0.7), tramadol (0.7), pst (0.68), suboxone (0.68), marijuana (0.67),
loperamide (0.67), mj (0.67), etizolam (0.66), trees (0.66), weed (0.66), tianeptine (0.65), h (0.65), lope (0.64), opis (0.64),
bupe (0.63), subutex (0.63), subs (0.63)

Table 4: Top 20 word embedding tokens most similar to tokens identified by the addiction research scientist.

Numbers in parentheses represent the cosine similarity value between the tokens.

Drug Count || Drug Count || Drug Count We note that there was even a subreddit created to facili-
kratom 8526 || clonidine 643 || seroquel 137 tate recovery from kratom in our dataset, r/quittingkratom.
loperamide 3399 || ativan 404 tianeptine 136 Others describe their difficulties in reducing use of kratom
xanax 2082 clonazepam 364 agmatine 123 . . . . .

. i and comparisons to other kinds of opioid withdrawal:
valium 875 magnesium 359 dxm 118
klonopin . 847 Iyrica. 199 ib.og.a 114 I went thro every kind of opioid withdrawal imagin-
ga.bapentln 803 theanine 151 niacin 91 able - for me, kratom withdrawal was by far worse
etizolam 714 clonazolam 147 than any H[heroin] withdrawal I ever did. (r/OpiatesRecovery)

Table 5: Top 20 potential ATs derived from our word
embeddings analysis. Count represents the occur-
rences in the Recovery Dataset.

I am finally ready to get rid of a burden that once
was a blessing.. Kratom. I take kratom everyday so
I don’t go through withdrawals. (r/quittingkratom)

This replicates findings in the clinical literature around
OUD recovery facilitated by kratom [9]: kratom’s use as an
AT has unclear and controversial effectiveness.

Next, we turn to Imodium, an over-the-counter medicine
commonly prescribed to manage diarrhea, a symptom of
opioid withdrawal. We were surprised to see it being referred



to as “lope,” short for loperamide, as Imodium had acquired
a slang name.

We found that Imodium was being used as an AT prone
to misuse and dependence:

Switched from suboxone and opioids to lope. I take
one bottle of 72 for every twelve hours, and I get a
slight opiate high when I take it...I've been doing this
a year now, now I want to quit it. (r/opiates)

These complaints were frequent enough that one user
wrote an extensive post discussing how to use Imodium to
taper effectively without becoming dependent:

Treat loperamide like Suboxone - it’s an opioid re-
placement and has a bad withdrawal and a long half
life. You're fooling yourself if you think using Imod-
ium to ‘take the edge off’ isn’t extending your WDs
[withdrawals]. (/OpiatesRecovery)

Most medical resources regard Imodium as a well-tolerated
drug, and only one study from 1980 suggests it may be mis-
used during OUD [41]. We find indication that users are
reporting Imodium as an AT with unclear effectiveness.

Finally, we notice the trend of users creating “stacks” or
“kits” of many substances as a comprehensive AT for OUD re-
covery. These users elaborately combine prescription drugs,
illicit drugs, over the counter medications, vitamins/minerals,
and other substances to ameliorate withdrawal symptoms:

I've decided to quit for good - what you guys think
about my withdrawal strategy?...got lots of clonazepam,
xanax, cannabis, and lope, a 6 pack of some IPAs
[beer], and nyquil. (r/opiates)

The user then describes the specific dosing patterns and
timings of using these medications to alleviate withdrawal
and start OUD recovery.

Other users report combining substances all at once to
help with withdrawal symptoms.

Over 8 hours I took 4 muscle relaxers, my dose of
ropinirole, 800mg of advil, magnesium, niacin [a
B vitamin]...and St John’s Wort. (r/OpiatesRecovery)

Mixing drugs poses unintended interaction and could am-
plify overdose if relapse occurs.

To summarize, in RQ2 we used word embeddings and
human annotation to identify a first list of potential ATs
in OUD recovery. Our analysis reveals that many of these
ATs have mixed effectiveness: users report both successes
and risks with their usage in regards to OUD recovery and
managing withdrawal.

6 DISCUSSION
Health Implications and Harm Reduction

Our research provides a major step in improving knowl-
edge of ATs in OUD recovery. The outcomes of our word
embeddings analysis in RQ2 offered an initial list of drugs

being used as ATs, which has the potential to influence OUD
research and treatment.

Promoting Research. The information we discovered in
RQ2 can be useful for researchers investigating new sub-
stances used for OUD. For example, we discovered that Imod-
ium was being used as an AT on Reddit. This surprised us, as
the most recent study on this interaction was from 1980 [41].
In addition to guiding new treatment research, future work
using techniques like ours could guide new explorations
into dosing and treatment protocols, mirroring prior work in
the space [32]. Especially for ATs that have mixed effective-
ness, scientific inquiry is urgently needed to support policy
decisions around these substances [34].

Behavioral Health. Our results may also provide benefits
to behavioral health clinicians to deliver safer and more effec-
tive care for substance use disorders. With patient consent
to share data from social media, we envision the recovery
classifier from RQ1 can provide collateral insights to clin-
icians to understand precipitants of negative outcomes in
their patients. The list of ATs found in RQ2 also gives clini-
cians new information when soliciting prior patient history.
In RQ2, we found that benzodiazepines were being used
to facilitate recovery, something important for behavioral
health clinicians to know when facilitating positive behavior
change. Finally, the discovery of new ATs and resulting scien-
tific exploration could help clinicians better manage dosing
protocols to design more effective treatment practices.
Harm Reduction. Broadly, we see this work as encouraging
the larger, social goal of harm reduction with addiction, OUD
management, and recovery efforts. Harm reduction consists
of policies and attitudes to minimize the risks of dangerous
drug use behaviors [58]. Although harm reduction efforts
have seen great success in needle exchange programs for
injectable drug use [55], responses to ATs for opioids have
been mixed. The US Food and Drug Administration has con-
sidered criminalizing the sale, use, and research on kratom
by moving it to Schedule 1 status [34].

We discovered that users report dependence on ATs, and
in some cases interactions between ATs can be very dan-
gerous. Therefore, we do not endorse these ATs given the
medical and physiological risks. However, these users are at-
tempting to reduce the harm of dependence on opioids, even
if these approaches are clinically unverified or potentially dan-
gerous. These behaviors represent efforts at harm reduction.
Recognizing, rather than eschewing, these behaviors is an im-
portant step to promote safer drug use among OUD patients.
Invalidating the attempts we discover in this paper — at what
could be positive recovery strategies for some individuals—
could add to existing marginalization and stigma and lead
patients to dismiss medical treatments as close-minded West-
ern medicine. We encourage clinicians, therapists, and those
involved in OUD recovery efforts to reconsider how patients



are using ATs in light of our findings and consider how to
incorporate these insights into new investigations.

Stigma & Designing Interventions for Addiction

Any intervention in OUD recovery is complicated by stigma,
a term Goffman defines as an attribute that makes an indi-
vidual undesirable, tainted, or socially unworthy [36]. Being
labeled an “opioid addict” is highly stigmatizing — OUD pa-
tients are perceived as having more control over their dis-
ease, inciting blame and discrediting their need for medical
help [54]. Indeed, most societies look down on addicts, crim-
inalizing their behavior and shunning them from societal
participation. Stigma in OUD leads to many negative conse-
quences, including hiding or concealing behaviors, lack of
social support, reluctance to enter recovery treatment, and
poor treatment outcomes [67, 53]. Even attempting recov-
ery is stigmatized — despite clinical success, participants in
methadone maintenance therapies are frequently reduced to
“dope addicts” or “junkies” [5, 21].

Pseudonymous and anonymous social media platforms
provide a unique opportunity for individuals struggling with
stigmatizing conditions to connect and find support, a topic
of current interest in HCI [3, 2, 57, 82, 83]. We build on
this work and offer several considerations for understanding
and engaging with stigmatizing behaviors like OUD and
addiction in online communities.

Understanding Online Communities. We see the meth-
ods in this paper as a valuable contribution to understanding
stigmatizing behaviors in online communities. In RQ1, we
implemented a transfer learning approach to robustly de-
tect recovery behaviors when no gold standard labels exist
in online communities. This is useful for other quantitative
approaches for analyzing online communities to bootstrap
ground truth labels in difficult contexts. Our human-in-the-
loop approach, which combined word embeddings and man-
ual annotation (RQ2), extracted novel terminology related
to AT use, a technique that can be flexibly adopted for iden-
tifying new language emergence patterns or terminology in
online communities.

Intervention Design and its Challenges. More important
to online communities is how to best design interventions
that might support harm reduction techniques or promote
behavior change with OUD and addiction.

Our approach could broadly be used to facilitate better
health decisions by those suffering from OUD. In RQ1, we
designed a transfer learning classifier that could separate
recovery behaviors from non-recovery behaviors. With fur-
ther improvement of the classifier and expert input, we en-
vision intervention strategies based on classification output.
New community tools could be deployed for Reddit if a user
is identified as posting a recovery post. This could be im-
plemented in support matching techniques to other users
who have been successful in OUD recovery. Tools could also

provide advice to the user, like how to safely managing with-
drawal symptoms. Combining the insights about ATs from
RQ?2, we see potential for campaigns to promote harm re-
duction or promote healthier behaviors in those struggling
with addition. For example, public service announcements,
interstitials, or advertisements could contain information
about the safe use of certain ATs or drug combinations to
avoid (such as mixing benzodiazepines and opioids), guiding
users to make better choices even if not in active recovery.

However, these technological interventions must be de-
signed with stigma at the forefront of consideration. Pro-
viding dignity and respect to OUD sufferers is essential to
promoting better outcomes - yet many questions emerge
when designing technological interventions for OUD. At
what point is intervention appropriate for a person, and how
do we assess that? Do targeted interventions diminish the
agency and respect of individuals who suffer from OUD?
Who is obligated to intervene in cases of AT use that are
dangerous and potentially life-threatening? Is encouraging
certain ATs dangerous enough to warrant removal or ban-
ning content from platforms?

In particular, social media platforms have both the abil-
ity to support stigmatized communities for seeking healthy
behaviors [56, 3] and marginalize with intervention strate-
gies [13]. Prior work in HCI is decidedly mixed on the effec-
tiveness of platforms to manage stigmatizing and deviant
behavior. Research has shown that banning strategies were
successful in pushing abusive behavior off Reddit [17]. How-
ever, efforts at curbing deviant mental health behaviors have
had negative effects on health and community dynamics [16].

Whether using ATs in OUD recovery is a “deviant” recov-
ery behavior that requires intervention is a contentious issue
with no easy answers. However, given the marginalization of
individuals adopting ATs and who have OUD broadly [100],
any form of platform- or community-wide intervention pol-
icy must carefully balance the trade-off between curbing
dangerous health behaviors and providing marginalized in-
dividuals with a “safety valve” through self-disclosure [27].
Platforms face challenges balancing community needs, social
responsibility, and corporate goals in designing interventions
for promoting or discouraging these behaviors. We hope that
interventions would be crafted to promote better health out-
comes as well as respect the agency of those with OUD.

Through our findings and this discussion, we hope to
encourage computational researchers, designers, and social
networks to design technically sound, ethically rigorous,
and compassionate intervention strategies for stigmatizing
conditions and experiences like OUD.

Ethics and Substance Use Research in HCI

As highlighted in the Related Work section, research work
in substance use and recovery, illicit or otherwise, has been
of recent interest to HCI, seen in panels [46], Yarosh’s work



with colleagues [83, 81, 87] and Maclean et al’s investigation
on prescription drug abuse recovery forums [56]. Given this
growing interest and the sensitivities of studying vulnerable
populations, attention to ethical challenges is paramount.
Managing Risk Without Oversight. In our dataset, Reddit
users publicly discuss sourcing, selling, and using a variety
of substances. The coverage of such research by ethics re-
view boards is unclear. Many institutions do not require
ethics board approval for publicly accessible data with no
interactions from researchers; indeed, our institutions do not
require approval on public social media research.

A lack of ethics board approval, however, does not indicate
alack of risk in the research. Aggregating and analyzing data
transforms its initial purpose, and the presence of aggregated
datasets could lead to reidentification of participants. Once
identified as an opioid addict, individuals could suffer harm
to reputation, employment, as well as criminal investigation.

In this research, we deliberately took steps to protect par-

ticipants from these risks. By working with an addiction re-
search scientist at every step, we incorporated their unique
insights about addiction, stigma, and recovery as well as eth-
ically ground our findings in the substance use literature. We
obtained a certificate of confidentiality issued by the National
Institutes of Health to prevent our data and analysis from
forced disclosure, including by government authorities. We
adopted computational and manual curation techniques to
deidentify data, including deidentifying users and locations,
securing data behind firewalled servers, and only download-
ing subsamples of data to local machines. Further, quotes
were lightly edited in the paper to prevent reidentification of
participants, highlighted in recent research as an important
ethical practice [7].
Bad Actors. Beyond ethical considerations and best prac-
tices, researchers must also confront the responsibilities of
their work. This includes risks from deidentification and
from data analysis and insights in real-world scenarios.

One risk is the misuse of algorithmic output for purposes
other than those directly beneficial to participants in these
communities. Benevolent actors intending to assist sufferers
can inadvertently cause harm, as was seen in the case of
Samaritan’s Radar app [68]. The app scanned Twitter for key
phrases, then informed users when their Twitter contacts
were potentially in need of emotional support. Although the
charity had the right intentions - instrumenting social media
activity for suicide prevention — critics identified multiple
issues with deployment, ranging from privacy and consent
concerns to enabling stalkers and bullies to target victims
when they were most vulnerable [30].

Additional risks surface when these algorithms are used
for unsavory and nefarious purposes. OUD is a complex
disease, yet its stigma causes consequences for getting treat-
ment. We worry that health care companies could use this re-
search to identify those using ATs and deny coverage. There

are also actors whose intentions are more complex. Police
departments and law enforcement agencies could develop
monitoring systems to surveil new ATs, identify particularly
risky ATs for risk of overdose, and take measures to remove
them from the market to prevent harm. On the other hand, tri-
angulation of this data with other datasets could re-identify
individuals and risk criminal investigation or arrest.
Consequently, researchers must take responsibility for
work that may cause known and unknown harms, a provoca-
tive stance argued by ACM’s Future of Computing Acad-
emy [40]. We encourage data scientists and quantitative
researchers to consider risks to participants and other stake-
holders when examining new areas of sensitive research.

Limitations and Future Work

We note some limitations in this research. First, self-selection
influences disclosure of OUD recovery behaviors and use of
ATs. There are likely population biases of who discloses on
public social media that they use ATs. We also expect positive
survivorship bias in our dataset, oversampling those who
continue using Reddit — we cannot identify the reasons why
people stop using online communities to discuss ATs. This is
complicated by issues of deviance and stigma within AT use
and OUD. We also deliberately adopted a broad definition of
recovery to develop our recovery transfer learning classifier
in RQ1. This included behaviors seen in the Transtheoret-
ical Model of Behavior Change [74] and harm reduction
behaviors [93]. We did not have labels on whether individu-
als actually were in recovery at the time of their posts. We
caution against using our work to build individual-level pre-
dictions of clinical recovery status in OUD communities. Our
methods are used at the aggregated level to identify potential
ATs reported by these communities.

Future Work. We are excited at future work which may use
our insights for improving health research. Clinical research
could use our insights as springboards for future research
to inform better medicine, addiction treatment, and policy.
In line with the contributions provided by Frost et al [32],
we see our work prompting new investigations into online
communities to understand AT use. There is promising fu-
ture work in analyzing the mechanisms and effectiveness
of the individual ATs we list in RQ2, dosing strategies, prac-
tices of AT use, and other strategies of those using ATs in
OUD recovery. This could involve data analysis of recovery
trajectories, complementing prior work [56, 15].

Mixed methods and qualitative research methods, such
as ethnographic and interview studies, would also provide
rich context and important insights into OUD use and ATs.
With patient consent, future work could supplement online
social media posts with clinically validated assessments and
insights into the recovery process. Domain expertise and
collaborations with clinicians and relevant stakeholders will



supplement this work and assist in understanding AT use
for OUD on social media.

Finally, we see future work unpacking the complexities
of addiction and its presentation in online platforms. By ex-
amining stigmatizing behaviors and disclosure on online
platforms about OUD and AT use, we see this work further-
ing work on stigma and disclosure in online communities [3].
We also envision new technologies that can facilitate healthy
recovery trajectories in the face of stigma.

7 CONCLUSION

We provided a large-scale analysis of alternative therapies
for OUD recovery on Reddit. Collaborating with an addiction
research scientist, we developed a transfer learning classifier
that classifies recovery-related posts with 79% accuracy, and
identified over 93,000 recovery-related posts. We then identi-
fied potential ATs used in OUD recovery using a hybrid deep
learning and human annotation approach. Finally, we pre-
sented a qualitative contextualization of the use of ATs and
potential effectiveness. This paper provides important bene-
fits to clinical researchers, designers, and HCI researchers
interested in a complex and stigmatized area like OUD.

8 ACKNOWLEDGEMENTS

Chancellor and De Choudhury were in part supported by an
NIH grant #R01GM112697.

REFERENCES

[1] Laura Amato, Marina Davoli, Carlo A Perucci, Marica Ferri, Fabrizio
Faggiano, and Richard P Mattick. 2005. An overview of systematic
reviews of the effectiveness of opiate maintenance therapies: avail-
able evidence to inform clinical practice and research. Journal of
substance abuse treatment, 28, 4, 321-329.

[2] Nazanin Andalibi, Oliver L Haimson, Munmun De Choudhury,
and Andrea Forte. 2016. Understanding social media disclosures of
sexual abuse through the lenses of support seeking and anonymity.
In Proceedings of the 2016 CHI Conference on Human Factors in
Computing Systems. ACM, 3906-3918.

[3] Nazanin Andalibi, Pinar Ozturk, and Andrea Forte. 2017. Sensitive
self-disclosures, responses, and social support on instagram: the
case of #depression. In Proceedings of the 2017 ACM Conference on
Computer Supported Cooperative Work and Social Computing. ACM.

[4] Laurie Anderson et al. 2017. Using Social Listening Data to Monitor
Misuse and Nonmedical Use of Bupropion: A Content Analysis.
JMIR Public Health and Surveillance, 3, 1.

[5] Susan Anstice, Carol J Strike, and Bruna Brands. 2009. Supervised
methadone consumption: client issues and stigma. Substance use &
misuse, 44, 6, 794—-808.

[6] American Psychiatric Association et al. 2013. Diagnostic and statis-
tical manual of mental disorders (DSM-5®). American Psychiatric
Pub.

[7] John W Ayers, Theodore L Caputi, Camille Nebeker, and Mark
Dredze. 2018. Don’t quote me: reverse identification of research
participants in social media studies. npj Digital Medicine, 1, 30.

[8] Kavita M. Babu, Christopher R. McCurdy, and Edward W. Boyer.
2008. Opioid receptors and legal highs: salvia divinorum and kratom.
Clinical Toxicology, 46, 2, 146—152. IsSN: 1556-3650.

(10]

(11]

(12]

(13]

(14]

(15]

[16]

(17]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

Edward W. Boyer, Kavita M. Babu, Grace E. Macalino, and Wilson
Compton. 2007. Self-treatment of opioid withdrawal with a dietary
supplement, Kratom. American Journal on Addictions, 16, 5, 352—
356.

Scott W Campbell and Michael J Kelley. 2008. Mobile phone use
among alcoholics anonymous members: new sites for recovery.
New Media & Society, 10, 6, 915-933.

William S Cartwright. 2008. Economic costs of drug abuse: financial,
cost of illness, and services. Journal of Substance Abuse Treatment,
34, 2, 224-233.

Patricia Cavazos-Rehg, Melissa Krauss, Richard Grucza, and Laura
Bierut. 2014. Characterizing the followers and tweets of a marijuana-
focused twitter handle. Journal of medical Internet research, 16, 6.
Stevie Chancellor, Andrea Hu, and Munmun De Choudhury. 2018.
Norms matter: contrasting social support around behavior change
in online weight loss communities. In Proceedings of the 2018 CHI
Conference on Human Factors in Computing Systems. ACM, 666.
Stevie Chancellor, Zhiyuan Jerry Lin, and Munmun De Choudhury.
2016. This post will just get taken down: characterizing removed
pro-eating disorder social media content. In Proceedings of the 2016
CHI Conference on Human Factors in Computing Systems. ACM,
1157-1162.

Stevie Chancellor, Tanushree Mitra, and Munmun De Choudhury.
2016. Recovery amid pro-anorexia: analysis of recovery in social
media. Proceedings of CHI, 2016, 2111-2123.

Stevie Chancellor, Jessica A. Pater, Tristan Clear, Eric Gilbert, and
Munmun De Choudhury. 2016. #thyghgapp: instagram content
moderation and lexical variation in pro-eating disorder communi-
ties. Proceedings of the 19th ACM Conference on Computer-Supported
Cooperative Work & Social Computing, 1201-1213.

Eshwar Chandrasekharan, Umashanthi Pavalanathan, Anirudh
Srinivasan, Adam Glynn, Jacob Eisenstein, and Eric Gilbert. 2017.
You can’t stay here: the efficacy of reddit’s 2015 ban examined
through hate speech. Proceedings of the ACM on Human-Computer
Interaction, 1, CSCW, 31.

Kevin W Chen, Christine C Berger, Darlene P Forde, Christopher
D’Adamo, Eric Weintraub, and Devang Gandhi. 2011. Benzodi-
azepine use and misuse among patients in a methadone program.
BMC psychiatry, 11, 1, 90.

Roy Cherian, Marisa Westbrook, Danielle Ramo, and Urmimala
Sarkar. 2018. Representations of codeine misuse on instagram: con-
tent analysis. JMIR public health and surveillance, 4, 1.

Google Cloud. 2018. Google big query. (2018). https://cloud.google.
com/bigquery/.

Kyaien O Conner and Daniel Rosen. 2008. "you’re nothing but a
junkie": multiple experiences of stigma in an aging methadone main-
tenance population. Journal of social work practice in the addictions,
8, 2, 244-264.

Aron Culotta. 2014. Estimating county health statistics with twit-
ter. In Proceedings of the SIGCHI Conference on Human Factors in
Computing Systems. ACM.

Alexandra R. D’Agostino, Allison R. Optican, Shaina J. Sowles,
Melissa J. Krauss, Kiriam Escobar Lee, and Patricia A. Cavazos-
Rehg. 2017. Social networking online to recover from opioid use
disorder: a study of community interactions. Drug and Alcohol
Dependence, 181, Supplement C, 5-10. 1ssN: 0376-8716.

Munmun De Choudhury, Michael Gamon, Scott Counts, and Eric
Horvitz. 2013. Predicting depression via social media. ICWSM, 13,
1-10.

Center for Disease Control and Prevention. 2017. Drug overdose
death data. (Dec. 2017). https://www.cdc.gov/drugoverdose/data/
statedeaths.html.

Katie G Egan and Megan A Moreno. 2011. Alcohol references on
undergraduate males’ facebook profiles. American journal of men’s
health, 5, 5, 413-420.


https://cloud.google.com/bigquery/
https://cloud.google.com/bigquery/
https://www.cdc.gov/drugoverdose/data/statedeaths.html
https://www.cdc.gov/drugoverdose/data/statedeaths.html

(27]

(28]

[29]
[30]

(31]

(32]

(33]

(34]

(35]

(36]

(37]

(38]

(39]

[40]

[41]

[42]

(43]

[44]

[45]

Tobit Emmens and Andy Phippen. 2010. Evaluating online safety
programs. Harvard Berkman Center for Internet and Society.[23 Fuly
2011].

Elizabeth E Epstein. 2013. Addictions: A comprehensive guidebook.
Oxford University Press.

Erowid. 2018. Erowid. (Sept. 2018). https://www.erowid.org/.
Amaia Eskisabel-Azpiazu, Rebeca Cerezo-Menéndez, and Daniel
Gayo-Avello. 2017. An ethical inquiry into youth suicide prevention
using social media mining. Internet Research Ethics for the Social
Age, 227.

Yujie Fan, Yiming Zhang, Yanfang Ye, and Wanhong Zheng. 2017.
Social Media for Opioid Addiction Epidemiology: Automatic Detec-
tion of Opioid Addicts from Twitter and Case Studies. Proceedings
of the 26th ACM International Conference on Information and Knowl-
edge Management, 1259-1267.

Jeana Frost, Sally Okun, Timothy Vaughan, James Heywood, and
Paul Wicks. 2011. Patient-reported outcomes as a source of evidence
in off-label prescribing: Analysis of data from PatientsLikeMe. Jour-
nal of Medical Internet Research, 13, 1.

Amira Ghenai and Yelena Mejova. 2018. Fake cures: user-centric
modeling of health misinformation in social media. CSCW.

Gerald Gianutsos. 2017. The dea changes its mind on kratom. (2017).
https://www.uspharmacist.com/article/the- dea- changes- its-
mind-on-kratom.

S. D. Glick, M. E. Kuehne, J. Raucci, T. E. Wilson, D. Larson, Jr.
Keller R. W., and J. N. Carlson. 1994. Effects of iboga alkaloids on
morphine and cocaine self-administration in rats: relationship to
tremorigenic effects and to effects on dopamine release in nucleus
accumbens and striatum. Brain Res, 657, 1-2, 14-22.

Erving Goffman. 2009. Stigma: Notes on the management of spoiled
identity. Simon and Schuster.

M. Gossop, A. Johns, and L. Green. 1986. Opiate withdrawal: inpa-
tient versus outpatient programmes and preferred versus random
assignment to treatment. British Medical Journal (Clinical research
ed.), 293, 6539, 103.

Rachel L. Graves, Christopher Tufts, Zachary F. Meisel, Dan Polsky,
Lyle Ungar, and Raina M. Merchant. 2018. Opioid Discussion in the
Twittersphere. Substance Use & Misuse, 6084, 1-8.

Zurina Hassan et al. 2013. From Kratom to mitragynine and its
derivatives: Physiological and behavioural effects related to use,
abuse, and addiction. Neuroscience and Biobehavioral Reviews, 37, 2,
138-151.

Brent Hecht et al. 2018. It’s time to do something: mitigating the neg-
ative impacts of computing through a change to the peer review pro-
cess. (Mar. 2018). https://acm-fca.org/2018/03/29/negativeimpacts/.
Jerome H Jaffe, Maureen Kanzler, and Judith Green. 1980. Abuse
potential of loperamide. Clinical Pharmacology & Therapeutics, 28,
6, 812-819.

Michael Jann, William Klugh Kennedy, and Gaylord Lopez. 2014.
Benzodiazepines: a major component in unintentional prescription
drug overdoses with opioid analgesics. Journal of pharmacy practice,
27,1, 5-16.

Karl LR Jansen and Colin J Prast. 1988. Ethnopharmacology of
kratom and the mitragyna alkaloids. Journal of Ethnopharmacology,
23,1, 115-119.

Jermaine D Jones, Shanthi Mogali, and Sandra D Comer. 2012. Poly-
drug abuse: a review of opioid and benzodiazepine combination
use. Drug and alcohol dependence, 125, 1-2, 8-18.

Takeo Katsuki, Tim Ken Mackey, and Raphael Cuomo. 2015. Es-
tablishing a link between prescription drug abuse and illicit online
pharmacies: Analysis of twitter data. Journal of Medical Internet
Research, 17, 12, 1-12.

[46]

(47]

(48]

[49]

(50]

(51]

(52]

(53]

[54]

(55]

(56]

[57]

(58]

(59]

[60]

[61]

Brian C Keegan, Patricia Cavazos-Rehg, Anh Ngoc Nguyen, Saiph
Savage, Jofish Kaye, Munmun De Choudhury, and Michael ] Paul.
2017. Chi-nnabis: implications of marijuana legalization for and
from human-computer interaction. In Proceedings of the 2017 CHI
Conference Extended Abstracts on Human Factors in Computing Sys-
tems. ACM, 1312-1317.

Sunny Jung Kim, Lisa A Marsch, Jeffrey T Hancock, and Amaren-
dra K Das. 2017. Scaling up research on drug abuse and addiction
through social media big data. Journal of medical Internet research,
19, 10.

Emre Kiciman, Scott Counts, and Melissa Gasser. 2018. Using lon-
gitudinal social media analysis to understand the effects of early
college alcohol use. In ICWSM.

Animesh Koratana, Mark Dredze, Margaret S Chisolm, Matthew
W Johnson, and Michael J Paul. 2016. Studying anonymous health
issues and substance use on college campuses with yik yak. In AAAT
Workshop: WWW and Population Health Intelligence.

Rachel Kornfield, Prathusha K. Sarma, Dhavan V. Shah, Fiona Mc-
Tavish, Gina Landucci, Klaren Pe-Romashko, and David H. Gustafson.
2018. Detecting recovery problems just in time: Application of au-
tomated linguistic analysis and supervised machine learning to an
online substance abuse forum. Journal of Medical Internet Research,
20, 6.

Rachel Kornfield, Catalina L. Toma, Dhavan V. Shah, Tae Joon
Moon, and David H. Gustafson. 2018. What Do You Say Before You
Relapse? How Language Use in a Peer-to-peer Online Discussion
Forum Predicts Risky Drinking among Those in Recovery. Health
Communication, 33, 9, 1184-1193.

Emmanuel Kuntsche, Sandra Kuntsche, Johannes Thrul, and Ger-
hard Gmel. 2017. Binge drinking: health impact, prevalence, corre-
lates and interventions. Psychology & health, 32, 8, 976-1017.
James D. Livingston, Teresa Milne, Mei Lan Fang, and Erica Amari.
2012. The effectiveness of interventions for reducing stigma related
to substance use disorders: A systematic review. Addiction, 107, 1,
39-50.

Charlie Lloyd. 2013. The stigmatization of problem drug users: a
narrative literature review. Drugs: education, prevention and policy,
20, 2, 85-95.

Peter Lurie, AL Reingold, B Bowser, D Chen, ] Foley, J Guydish, JG
Kahn, S Lane, and J Sorensen. 1993. The public health impact of nee-
dle exchange programs in the united states and abroad: summary,
conclusions and recommendations. Atlanta: Centers for Disease Con-
trol and Prevention.

Diana MacLean, Sonal Gupta, Anna Lembke, Christopher Manning,
and Jeffrey Heer. 2015. Forum77: an analysis of an online health
forum dedicated to addiction recovery, 1511-1526.

Lydia Manikonda and Munmun De Choudhury. 2017. Modeling
and understanding visual attributes of mental health disclosures in
social media. In Proceedings of the 2017 CHI Conference on Human
Factors in Computing Systems. ACM, 170-181.

G Alan Marlatt, Mary E Larimer, and Katie Witkiewitz. 2011. Harm
reduction: Pragmatic strategies for managing high-risk behaviors.
Guilford Press.

Tim McCreanor, Antonia Lyons, Christine Griffin, Ian Goodwin,
Helen Moewaka Barnes, and Fiona Hutton. 2013. Youth drinking
cultures, social networking and alcohol marketing: implications for
public health. Critical public health, 23, 1, 110-120.

Meredith C Meacham, Michael J Paul, and Danielle Ramo. 2018.
Understanding emerging forms of cannabis use through an on-
line cannabis community: an analysis of relative post volume and
subjective highness ratings. Drug and Alcohol Dependence.

Tomas Mikolov, Kai Chen, Greg Corrado, and Jeffrey Dean. 2013.
Efficient estimation of word representations in vector space. arXiv
preprint arXiv:1301.3781.


https://www.erowid.org/
https://www.uspharmacist.com/article/the-dea-changes-its-mind-on-kratom
https://www.uspharmacist.com/article/the-dea-changes-its-mind-on-kratom
https://acm-fca.org/2018/03/29/negativeimpacts/

[62]

[63]

[64]

[65]

[66]

[67]

(68]

[69]

[70]

(71]

[72]

(73]

[74]

[75]

[76]

(77]

(78]

[79]

(80]

Megan A Moreno, Dimitri A Christakis, Katie G Egan, Libby N
Brockman, and Tara Becker. 2012. Associations between displayed
alcohol references on facebook and problem drinking among college
students. Archives of pediatrics & adolescent medicine, 166, 2, 157—
163.

Megan A Moreno, Allison Grant, Lauren Kacvinsky, Katie G Egan,
and Michael F Fleming. 2012. College students’ alcohol displays on
facebook: intervention considerations. Journal of American College
Health, 60, 5, 388-394.

Jamie L. Nelsen, Jeff Lapoint, Michael J. Hodgman, and Kenneth M.
Aldous. 2010. Seizure and Coma Following Kratom (Mitragynina
speciosa Korth) Exposure. Journal of Medical Toxicology, 6, 4, 424—
426.

L. S. Nelson and J. Perrone. 2012. Curbing the opioid epidemic in
the united states: the risk evaluation and mitigation strategy (rems).
JAMA, 308, 5, 457-458. 1sSN: 0098-7484.

Karen O’Connor, Pranoti Pimpalkhute, Azadeh Nikfarjam, Rachel
Ginn, Karen L Smith, and Graciela Gonzalez. 2014. Pharmacovig-
ilance on twitter? mining tweets for adverse drug reactions. In
AMIA annual symposium proceedings. Vol. 2014. American Medical
Informatics Association, 924.

Yngvild Olsen and Joshua M Sharfstein. 2014. Confronting the
Stigma of Opioid Use Disorder — and Its Treatment. JAMA, 311,
1393.

Jamie Orme. 2014. Samaritans pulls "suicide watch" radar app over
privacy concerns. The Guardian, 9th November.

Albert Park and Mike Conway. 2018. Opioid surveillance using
social media: how urls are shared among reddit members. Online
Journal of Public Health Informatics, 10, 1.

Albert Park and Mike Conway. 2017. Towards tracking opium
related discussions in social media. Online journal of public health
informatics, 9, 1. 1SSN: 1947-2579.

Michael ] Paul, Margaret S Chisolm, Matthew W Johnson, Ryan G
Vandrey, and Mark Dredze. 2016. Assessing the validity of online
drug forums as a source for estimating demographic and temporal
trends in drug use. Journal of addiction medicine, 10, 5, 324-330.
Michael ] Paul and Mark Dredze. 2011. You are what you Tweet:
Analyzing Twitter for public health. In ICWSM. aaai.org, 265-272.
James O Prochaska and Carlo C DiClemente. 1986. Toward a com-
prehensive model of change. In Treating addictive behaviors. Springer,
3-27.

James O Prochaska, Carlo C DiClemente, and John C Norcross. 1992.
In search of how people change: applications to addictive behaviors.
American psychologist, 47, 9, 1102.

Walter C Prozialeck, Jateen K Jivan, and Shridhar V Andurkar. 2012.
Pharmacology of kratom: an emerging botanical agent with stimu-
lant, analgesic and opioid-like effects. The Journal of the American
Osteopathic Association, 112, 12, 792-799.

PsychonautWiki. 2018. Psychonaut wiki. (Sept. 2018). https://
psychonautwiki.org/wiki/Main_Page.

Kevin R. Scott, Lewis Nelson, Zachary Meisel, and Jeanmarie Per-
rone. 2015. Opportunities for exploring and reducing prescription
drug abuse through social media. Journal of addictive diseases, 34,
2-3,178-184.

Reddit. 2018. R/opiatesrecovery. (2018). https://www.reddit.com/r/
OpiatesRecovery/.

Agnieszka Rondzisty, Karolina Dziekan, and Aleksandra Kowalska.
2015. Psychoactive plants used in designer drugs as a threat to
public health. Herba Polonica, 61, 2, 73-86.

Christopher D Rosenbaum, Stephanie P Carreiro, and Kavita M
Babu. 2012. Here today, gone tomorrow...and back again? a review of
herbal marijuana alternatives (k2, spice), synthetic cathinones (bath

(81]

(82]

(83]

(84]

(85]

(86]

(87]

(88]

(89]

[91]

[92]

(93]

[94]

[95]

salts), kratom, salvia divinorum, methoxetamine, and piperazines.
Journal of medical toxicology, 8, 1, 15-32.

Sabirat Rubya. 2017. Facilitating peer support for recovery from
substance use disorders. In Proceedings of the 2017 CHI Conference
Extended Abstracts on Human Factors in Computing Systems. ACM,
172-177.

Sabirat Rubya and Svetlana Yarosh. 2017. Interpretations of Online
Anonymity in Alcoholics Anonymous and Narcotics Anonymous.
PACMHCI (CSCW), 1, November, 22.

Sabirat Rubya and Svetlana Yarosh. 2017. Video-mediated peer sup-
port in an online community for recovery from substance use dis-
orders. In 2017 ACM Conference on Computer Supported Cooperative
Work and Social Computing, CSCW 2017. ACM.

Koustuv Saha and Munmun De Choudhury. 2017. Modeling stress
with social media around incidents of gun violence on college cam-
puses. Proc. ACM Hum.-Comput. Interact.(CSCW), 92, 1-92.

Abeed Sarker, Rachel Ginn, Azadeh Nikfarjam, Karen O’Connor,
Karen Smith, Swetha Jayaraman, Tejaswi Upadhaya, and Graciela
Gonzalez. 2015. Utilizing social media data for pharmacovigilance:
A review. Journal of Biomedical Informatics, 54, 202—-212.

Abeed Sarker, Karen O’Connor, Rachel Ginn, Matthew Scotch,
Karen Smith, Dan Malone, and Graciela Gonzalez. 2016. Social
media mining for toxicovigilance: automatic monitoring of pre-
scription medication abuse from twitter. Drug Safety, 39, 3, 231-240.
ISSN: 1179-1942.

Zachary Schmitt and Svetlana Yarosh. 2018. Participatory Design of
Technologies to Support Recovery from Substance Use Disorders.
Proceedings of the ACM on Human-Computer Interaction, 2, CSCW,
1-27.

Eva Sharma and Munmun De Choudhury. 2018. Mental Health Sup-
port and its Relationship to Linguistic Accommodation in Online
Communities. Conference on Human Factors in Computing Systems
(CHI).

Lukas Shutler, Lewis S Nelson, Ian Portelli, Courtney Blachford, and
Jeanmarie Perrone. 2015. Drug use in the twittersphere: a qualitative
contextual analysis of tweets about prescription drugs. Journal of
addictive diseases, 34, 4, 303-310.

Sean S Simpson, Nikki Adams, Claudia M Brugman, and Thomas ]
Conners. 2018. Detecting Novel and Emerging Drug Terms Using
Natural Language Processing: A Social Media Corpus Study. JMIR
Public Health and Surveillance, 4, 1. 1SSN: 2369-2960.

Darshan Singh, Christian P. Miiller, and Balasingam K. Vicknasingam.
2014. Kratom (Mitragyna speciosa) dependence, withdrawal symp-
toms and craving in regular users. Drug and Alcohol Dependence,
139, 132-137.

Acar Tamersoy, Munmun De Choudhury, and Duen Horng Chau.
2015. Characterizing smoking and drinking abstinence from social
media. In Proceedings of the 26th ACM Conference on Hypertext &
Social Media. ACM, 139-148.

Jennifer C Veilleux, Peter J Colvin, Jennifer Anderson, Catherine
York, and Adrienne J Heinz. 2010. A review of opioid dependence
treatment: pharmacological and psychosocial interventions to treat
opioid addiction. Clinical psychology review, 30, 2, 155-166.
Balasingam Vicknasingam, Suresh Narayanan, Goh Teik Beng, and
Sharif Mahsufi Mansor. 2010. The informal use of ketum (mitragyna
speciosa) for opioid withdrawal in the northern states of peninsular
malaysia and implications for drug substitution therapy. Interna-
tional Journal of Drug Policy, 21, 4, 283-288. 1ssN: 0955-3959.
Marcus L Warner, Nellie C Kaufman, and Oliver Grundmann. 2016.
The pharmacology and toxicology of kratom: from traditional herb
to drug of abuse. International journal of legal medicine, 130, 1, 127-
138.


https://psychonautwiki.org/wiki/Main_Page
https://psychonautwiki.org/wiki/Main_Page
https://www.reddit.com/r/OpiatesRecovery/
https://www.reddit.com/r/OpiatesRecovery/

[96]

[97]

(98]

[99]

Erin C Westgate, Clayton Neighbors, Hannes Heppner, Susanna
Jahn, and Kristen P Lindgren. 2014. "i will take a shot for every
’like’ i get on this status": posting alcohol-related facebook content
is linked to drinking outcomes. Journal of Studies on Alcohol and
Drugs, 75, 3, 390-398.

Ryen W White, Nicholas P Tatonetti, Nigam H Shah, Russ B Altman,
and Eric Horvitz. 2013. Web-scale pharmacovigilance: listening to
signals from the crowd. Journal of the American Medical Informatics
Association, 20, 3, 404—408.

Ryen W White, Sheng Wang, Apurv Pant, Rave Harpaz, Pushpraj
Shukla, Walter Sun, William DuMouchel, and Eric Horvitz. 2016.
Early identification of adverse drug reactions from search log data.
Journal of biomedical informatics, 59, 42-48.

Rachel S Wightman, Jeanmarie Perrone, Fire Erowid, Earth Erowid,
Zachary F Meisel, and Lewis S Nelson. 2017. Comparative analysis

[100]

[101]

[102]

[103]

of opioid queries on erowid. org: an opportunity to advance harm
reduction. Substance use & misuse, 52, 10, 1315-1319.

Arthur R Williams and Adam Bisaga. 2016. From aids to opioids-
how to combat an epidemic. New England Journal of Medicine, 375,
9, 813-815.

Commitment of Newcomers and Old-timers to Online Health Support
Communities, (2017). ACM.

Elad Yom-Tov and Evgeniy Gabrilovich. 2013. Postmarket drug
surveillance without trial costs: discovery of adverse drug reac-
tions through large-scale analysis of web search queries. Journal of
medical Internet research, 15, 6.

Sean D Young, Kai Zheng, Larry F Chu, and Keith Humphreys. 2018.
Internet searches for opioids predict future emergency department
heroin admissions. Drug and Alcohol Dependence.



	Abstract
	1 Introduction
	2 Related Work
	Traditional and Alternative OUD Recovery
	Digital Pharmacovigilance
	Substance Use and Recovery in HCI

	3 Data
	Data Collection

	4 Methods
	RQ1: Identifying OUD Recovery Behaviors
	RQ2: Identifying Alternative Treatments in Recovery

	5 Results
	RQ1: Transfer Learning Results
	RQ2: Identifying ATs with Word Embeddings

	6 Discussion
	Health Implications and Harm Reduction
	Stigma & Designing Interventions for Addiction
	Ethics and Substance Use Research in HCI
	Limitations and Future Work

	7 Conclusion
	8 Acknowledgements

