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CHAPTER 4.
EARLY INTERVENTION, TREATMENT, 
AND MANAGEMENT OF SUBSTANCE USE 
DISORDERS

Chapter 4 Preview 
$�VXEVWDQFH�XVH�GLVRUGHU�LV�D�PHGLFDO�LOOQHVV�FKDUDFWHUL]HG�E\�FOLQLFDOO\�VLJQLæFDQW�LPSDLUPHQWV�LQ�

KHDOWK��VRFLDO�IXQFWLRQ��DQG�YROXQWDU\�FRQWURO�RYHU�VXEVWDQFH�XVH���6XEVWDQFH�XVH�GLVRUGHUV�UDQJH�LQ�

VHYHULW\��GXUDWLRQ��DQG�FRPSOH[LW\�IURP�PLOG�WR�VHYHUH��,Q������������PLOOLRQ�SHRSOH�DJHG����RU�ROGHU�

PHW�FULWHULD�IRU�D�VXEVWDQFH�XVH�GLVRUGHU��:KLOH�KLVWRULFDOO\�WKH�JUHDW�PDMRULW\�RI�WUHDWPHQW�KDV�RFFXUUHG�

LQ�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�ZLWK�OLWWOH�LQYROYHPHQW�E\�SULPDU\�RU�JHQHUDO�

KHDOWK�FDUH��D�VKLIW�LV�RFFXUULQJ�WRZDUG�WKH�GHOLYHU\�RI�WUHDWPHQW�VHUYLFHV�LQ�JHQHUDO�KHDOWK�FDUH�SUDFWLFH��

)RU�WKRVH�ZLWK�PLOG�WR�PRGHUDWH�VXEVWDQFH�XVH�GLVRUGHUV��WUHDWPHQW�WKURXJK�WKH�JHQHUDO�KHDOWK�FDUH�

V\VWHP�PD\�EH�VXèFLHQW��ZKLOH�WKRVH�ZLWK�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV��DGGLFWLRQ��PD\�UHTXLUH�

VSHFLDOW\�WUHDWPHQW��

7KH�JRRG�QHZV�LV�WKDW�D�VSHFWUXP�RI�HIIHFWLYH�VWUDWHJLHV�DQG�

VHUYLFHV�DUH�DYDLODEOH�WR�LGHQWLI\��WUHDW��DQG�PDQDJH�VXEVWDQFH�

XVH�SUREOHPV�DQG�VXEVWDQFH�XVH�GLVRUGHUV��5HVHDUFK�VKRZV�

WKDW�WKH�PRVW�HIIHFWLYH�ZD\�WR�KHOS�VRPHRQH�ZLWK�D�VXEVWDQFH�

XVH�SUREOHP�ZKR�PD\�EH�DW�ULVN�IRU�GHYHORSLQJ�D�VXEVWDQFH�

XVH�GLVRUGHU�LV�WR�LQWHUYHQH�HDUO\��EHIRUH�WKH�FRQGLWLRQ�FDQ�SURJUHVV��:LWK�WKLV�UHFRJQLWLRQ��VFUHHQLQJ�

IRU�VXEVWDQFH�PLVXVH�LV�LQFUHDVLQJO\�EHLQJ�SURYLGHG�LQ�JHQHUDO�KHDOWK�FDUH�VHWWLQJV��VR�WKDW�HPHUJLQJ�

SUREOHPV�FDQ�EH�GHWHFWHG�DQG�HDUO\�LQWHUYHQWLRQ�SURYLGHG�LI�QHFHVVDU\��7KH�DGGLWLRQ�RI�VHUYLFHV�WR�

DGGUHVV�VXEVWDQFH�XVH�SUREOHPV�DQG�GLVRUGHUV�LQ�PDLQVWUHDP�KHDOWK�FDUH�KDV�H[WHQGHG�WKH�FRQWLQXXP�RI�

FDUH��DQG�LQFOXGHV�D�UDQJH�RI�HIIHFWLYH��HYLGHQFH�EDVHG�PHGLFDWLRQV��EHKDYLRUDO�WKHUDSLHV��DQG�VXSSRUWLYH�

VHUYLFHV��+RZHYHU��D�QXPEHU�RI�EDUULHUV�KDYH�OLPLWHG�WKH�ZLGHVSUHDG�DGRSWLRQ�RI�WKHVH�VHUYLFHV��

LQFOXGLQJ�ODFN�RI�UHVRXUFHV��LQVXèFLHQW�WUDLQLQJ��DQG�ZRUNIRUFH�VKRUWDJHV���7KLV�LV�SDUWLFXODUO\�WUXH�IRU�

WKH�WUHDWPHQW�RI�WKRVH�ZLWK�FR�RFFXUULQJ�VXEVWDQFH�XVH�DQG�SK\VLFDO�RU�PHQWDO�GLVRUGHUV���� 

See Chapter 6 - Health Care Systems 
and Substance Use Disorders.
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7KLV�FKDSWHU�SURYLGHV�DQ�RYHUYLHZ�RI�WKH�VFLHQWLæF�HYLGHQFH�VXSSRUWLQJ�WKH�HIIHFWLYHQHVV�RI�WUHDWPHQW�

LQWHUYHQWLRQV��WKHUDSLHV��VHUYLFHV��DQG�PHGLFDWLRQV�DYDLODEOH�WR�LGHQWLI\��WUHDW��DQG�PDQDJH�VXEVWDQFH�XVH�

SUREOHPV�DQG�GLVRUGHUV��

KEY FINDINGS*
• Well-supported scientific evidence shows that substance use disorders can be effectively treated, 

with recurrence rates no higher than those for other chronic illnesses such as diabetes, asthma, and 
hypertension. With comprehensive continuing care, recovery is now an achievable outcome. 

• Only about 1 in 10 people with a substance use disorder receive any type of specialty treatment. The 
great majority of treatment has occurred in specialty substance use disorder treatment programs with 
little involvement by primary or general health care. However, a shift is occurring to mainstream the 
delivery of early intervention and treatment services into general health care practice.  

• Well-supported scientific evidence shows that medications can be effective in treating serious 
substance use disorders, but they are under-used. The U.S. Food and Drug Administration (FDA)
has approved three medications to treat alcohol use disorders and three others to treat opioid use 
disorders. However, an insufficient number of existing treatment programs or practicing physicians offer 
these medications. To date, no FDA-approved medications are available to treat marijuana, cocaine, 
methamphetamine, or other substance use disorders, with the exception of the medications previously 
noted for alcohol and opioid use disorders.

• Supported scientific evidence indicates that substance misuse and substance use disorders can be 
reliably and easily identified through screening and that less severe forms of these conditions often 
respond to brief physician advice and other types of brief interventions. Well-supported scientific 
evidence shows that these brief interventions work with mild severity alcohol use disorders, but only 
promising evidence suggests that they are effective with drug use disorders.  

• Well-supported scientific evidence shows that treatment for substance use disorders—including 
inpatient, residential, and outpatient—are cost-effective compared with no treatment.  

• The primary goals and general management methods of treatment for substance use disorders are the 
same as those for the treatment of other chronic illnesses. The goals of treatment are to reduce key 
symptoms to non-problematic levels and improve health and functional status; this is equally true for 
those with co-occurring substance use disorders and other psychiatric disorders. Key components of 
care are medications, behavioral therapies, and recovery support services (RSS).

• Well-supported scientific evidence shows that behavioral therapies can be effective in treating 
substance use disorders, but most evidence-based behavioral therapies are often implemented with 
limited fidelity and are under-used. Treatments using these evidence-based practices have shown better 
results than non-evidence-based treatments and services. 

• Promising scientific evidence suggests that several electronic technologies, like the adoption of 
electronic health records (EHRs) and the use of telehealth, could improve access, engagement, 
monitoring, and continuing supportive care of those with substance use disorders.      

*The Centers for Disease Control and Prevention (CDC) summarizes strength of evidence as: “Well-supported”: 
when evidence is derived from multiple controlled trials or large-scale population studies; “Supported”: when 
evidence is derived from rigorous but fewer or smaller trials; and “Promising”: when evidence is derived from a 
practical or clinical sense and is widely practiced.8 
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Continuum of Treatment Services
6XEVWDQFH�XVH�GLVRUGHUV�W\SLFDOO\�HPHUJH�GXULQJ�DGROHVFHQFH�

DQG�RIWHQ��EXW�QRW�DOZD\V��SURJUHVV�LQ�VHYHULW\�DQG�FRPSOH[LW\�

ZLWK�FRQWLQXHG�VXEVWDQFH�PLVXVH������&XUUHQWO\��VXEVWDQFH�

XVH�GLVRUGHUV�DUH�FODVVLæHG�GLDJQRVWLFDOO\�LQWR�WKUHH�VHYHULW\�

FDWHJRULHV��PLOG��PRGHUDWH��DQG�VHYHUH��  

6XEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�LV�GHVLJQHG�WR�KHOS�

LQGLYLGXDOV�VWRS�RU�UHGXFH�KDUPIXO�VXEVWDQFH�PLVXVH��LPSURYH�

WKHLU�KHDOWK�DQG�VRFLDO�IXQFWLRQ��DQG�PDQDJH�WKHLU�ULVN�IRU�

UHODSVH��,Q�WKLV�UHJDUG��VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�LV�

HIIHFWLYH�DQG�KDV�D�SRVLWLYH�HFRQRPLF�LPSDFW��5HVHDUFK�VKRZV�

WKDW�WUHDWPHQW�DOVR�LPSURYHV�LQGLYLGXDOVØ�SURGXFWLYLW\��� 
health,������DQG�RYHUDOO�TXDOLW\�RI�OLIH������ In addition, studies 
VKRZ�WKDW�HYHU\�GROODU�VSHQW�RQ�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�VDYHV����LQ�KHDOWK�FDUH�FRVWV�DQG����LQ�FULPLQDO�

MXVWLFH�FRVWV���

0LOG�VXEVWDQFH�XVH�GLVRUGHUV�FDQ�EH�LGHQWLæHG�TXLFNO\�

DQG�UHOLDEO\�LQ�PDQ\�PHGLFDO�DQG�VRFLDO�VHWWLQJV��7KHVH�

FRPPRQ�EXW�OHVV�VHYHUH�GLVRUGHUV�RIWHQ�UHVSRQG�WR�EULHI�PRWLYDWLRQDO�LQWHUYHQWLRQV�DQG�RU�VXSSRUWLYH�

PRQLWRULQJ��UHIHUUHG�WR�DV�JXLGHG�VHOI�FKDQJH����,Q�FRQWUDVW��VHYHUH��FRPSOH[��DQG�FKURQLF�VXEVWDQFH�

XVH�GLVRUGHUV�RIWHQ�UHTXLUH�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�FRQWLQXHG�SRVW�WUHDWPHQW�

VXSSRUW�WR�DFKLHYH�IXOO�UHPLVVLRQ�DQG�UHFRYHU\��7R�DGGUHVV�WKH�VSHFWUXP�RI�VXEVWDQFH�XVH�SUREOHPV�

DQG�GLVRUGHUV��D�FRQWLQXXP�RI�FDUH�SURYLGHV�LQGLYLGXDOV�DQ�DUUD\�RI�VHUYLFH�RSWLRQV�EDVHG�RQ�QHHG��

LQFOXGLQJ�SUHYHQWLRQ��HDUO\�LQWHUYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\�VXSSRUW��)LJXUH�������7UDGLWLRQDOO\��

WKH�YDVW�PDMRULW\�RI�WUHDWPHQW�IRU�VXEVWDQFH�XVH�GLVRUGHUV�KDV�EHHQ�SURYLGHG�LQ�VSHFLDOW\�VXEVWDQFH�XVH�

GLVRUGHU�WUHDWPHQW�SURJUDPV��DQG�WKHVH�SURJUDPV�YDU\�VXEVWDQWLDOO\�LQ�WKHLU�FOLQLFDO�REMHFWLYHV�DQG�LQ�

WKH�IUHTXHQF\��LQWHQVLW\��DQG�VHWWLQJ�RI�FDUH�GHOLYHU\�

Substance Use Disorder Treatment. 
A service or set of services that may 
include medication, counseling, and 
other supportive services designed 
to enable an individual to reduce or 
eliminate alcohol and/or other drug use, 
address associated physical or mental 
health problems, and restore the patient 
to maximum functional ability.3

Continuum of Care. An integrated 
system of care that guides and 
tracks a person over time through 
a comprehensive array of health 
services appropriate to the individual’s 
need. A continuum of care may 
include prevention, early intervention, 
treatment, continuing care, and recovery 
support.4
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Figure 4.1: Substance Use Status and Substance Use Care Continuum

Positive Physical, Social, and 
Mental Health

Substance Misuse Substance Use Disorder

A state of physical, mental, and 
social well-being, free from 
substance misuse, in which an 
individual is able to realize his 
or her abilities, cope with the 
normal stresses of life, work 
productively and fruitfully, and 
make a contribution to his or her 
community.

The use of any substance in a 
manner, situation, amount, or 
frequency that can cause harm to 
the user and/or to those around 
them.

Clinically and functionally significant 
impairment caused by substance 
use, including health problems, 
disability, and failure to meet major 
responsibilities at work, school, or 
home; substance use disorders are 
measured on a continuum from 
mild, moderate, to severe based on 
a person’s number of symptoms.

Substance Use Status Continuum

Substance Use Care Continuum
Enhancing Health Primary 

Prevention
Early 

Intervention
Treatment Recovery 

Support
Promoting 
optimum physical 
and mental 
health and well-
being, free from 
substance misuse, 
through health 
mmunications and 
access to health 
care services, 
income and 
economic security, 
and workplace 
certainty.

Addressing 
individual and 
environmental 
risk factors 
for substance 
use through 
evidence-
based 
programs, 
policies, and 
strategies.

Screening 
and detecting 
substance use 
problems at 
an early stage 
and providing 
brief 
intervention, 
as needed.

Intervening through medication, 
counseling, and other supportive 
services to eliminate symptoms 
and achieve and maintain sobriety, 
physical, spiritual, and mental health 
and maximum functional ability. 
Levels of care include:

• Outpatient services;
• Intensive Outpatient/ Partial 

Hospitalization Services;
• Residential/ Inpatient Services; and
• Medically Managed Intensive 

Inpatient Services.

Removing barriers 
and providing 
supports to 
aid the long-
term recovery 
process. Includes 
a range of social, 
educational, 
legal, and other 
services that 
facilitate recovery, 
wellness, and 
improved quality 
of life.

7KLV�FKDSWHU�GHVFULEHV�WKH�HDUO\�LQWHUYHQWLRQ�DQG�WUHDWPHQW�FRPSRQHQWV�RI�WKH�FRQWLQXXP�RI�FDUH��WKH�

PDMRU�EHKDYLRUDO��SKDUPDFRORJLFDO��DQG�VHUYLFH�FRPSRQHQWV�RI�FDUH��VHUYLFHV�DYDLODEOH��DQG�HPHUJLQJ�

WUHDWPHQW�WHFKQRORJLHV�

 $ Early Intervention,�IRU�DGGUHVVLQJ�VXEVWDQFH�PLVXVH�SUREOHPV�RU�PLOG�GLVRUGHUV�DQG�KHOSLQJ�WR�
SUHYHQW�PRUH�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV��

 $ Treatment engagement and harm reduction interventions��IRU�LQGLYLGXDOV�ZKR�KDYH�D�VXEVWDQFH�XVH�
GLVRUGHU�EXW�ZKR�PD\�QRW�EH�UHDG\�WR�HQWHU�WUHDWPHQW��KHOS�HQJDJH�LQGLYLGXDOV�LQ�WUHDWPHQW�DQG�

UHGXFH�WKH�ULVNV�DQG�KDUPV�DVVRFLDWHG�ZLWK�VXEVWDQFH�PLVXVH��

 $ Substance use disorder treatment��DQ�LQGLYLGXDOL]HG�VHW�RI�HYLGHQFH�EDVHG�FOLQLFDO�VHUYLFHV�GHVLJQHG�
WR�LPSURYH�KHDOWK�DQG�IXQFWLRQ��LQFOXGLQJ�PHGLFDWLRQV�DQG�EHKDYLRUDO�WKHUDSLHV�

 $ Emerging treatment technologies�DUH�LQFUHDVLQJO\�EHLQJ�XVHG�WR�VXSSRUW�WKH�DVVHVVPHQW��WUHDWPHQW��
DQG�PDLQWHQDQFH�RI�FRQWLQXLQJ�FRQWDFW�ZLWK�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��
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Early Intervention: Identifying and Engaging 
Individuals At Risk for Substance Misuse and 
Substance Use Disorders
(DUO\�LQWHUYHQWLRQ�VHUYLFHV�FDQ�EH�SURYLGHG�LQ�D�YDULHW\�RI�VHWWLQJV��H�J���VFKRRO�FOLQLFV��SULPDU\�FDUH�

RèFHV��PHQWDO�KHDOWK�FOLQLFV��WR�SHRSOH�ZKR�KDYH�SUREOHPDWLF�XVH�RU�PLOG�VXEVWDQFH�XVH�GLVRUGHUV����

7KHVH�VHUYLFHV�DUH�XVXDOO\�SURYLGHG�ZKHQ�DQ�LQGLYLGXDO�SUHVHQWV�IRU�DQRWKHU�PHGLFDO�FRQGLWLRQ�RU�VRFLDO�

VHUYLFH�QHHG�DQG�LV�QRW�VHHNLQJ�WUHDWPHQW�IRU�D�VXEVWDQFH�XVH�GLVRUGHU��7KH�JRDOV�RI�HDUO\�LQWHUYHQWLRQ�

DUH�WR�UHGXFH�WKH�KDUPV�DVVRFLDWHG�ZLWK�VXEVWDQFH�PLVXVH��WR�UHGXFH�ULVN�EHKDYLRUV�EHIRUH�WKH\�OHDG�WR�

LQMXU\����WR�LPSURYH�KHDOWK�DQG�VRFLDO�IXQFWLRQ��DQG�WR�SUHYHQW�SURJUHVVLRQ�WR�D�GLVRUGHU�DQG�VXEVHTXHQW�

QHHG�IRU�VSHFLDOW\�VXEVWDQFHV�XVH�GLVRUGHU�VHUYLFHV�������(DUO\�LQWHUYHQWLRQ�FRQVLVWV�RI�SURYLGLQJ�

LQIRUPDWLRQ�DERXW�VXEVWDQFH�XVH�ULVNV��QRUPDO�RU�VDIH�OHYHOV�RI�XVH��DQG�VWUDWHJLHV�WR�TXLW�RU�FXW�GRZQ�RQ�

XVH�DQG�XVH�UHODWHG�ULVN�EHKDYLRUV��DQG�IDFLOLWDWLQJ�SDWLHQW�LQLWLDWLRQ�DQG�HQJDJHPHQW�LQ�WUHDWPHQW�ZKHQ�

QHHGHG��(DUO\�LQWHUYHQWLRQ�VHUYLFHV�PD\�EH�FRQVLGHUHG�WKH�EULGJH�EHWZHHQ�SUHYHQWLRQ�DQG�WUHDWPHQW�

VHUYLFHV��)RU�LQGLYLGXDOV�ZLWK�PRUH�VHULRXV�VXEVWDQFH�PLVXVH��LQWHUYHQWLRQ�LQ�WKHVH�VHWWLQJV�FDQ�VHUYH�DV�

D�PHFKDQLVP�WR�HQJDJH�WKHP�LQWR�WUHDWPHQW���

Populations Who Should Receive Early Intervention 
(DUO\�LQWHUYHQWLRQ�VKRXOG�EH�SURYLGHG�WR�ERWK�DGROHVFHQWV�DQG�DGXOWV�ZKR�DUH�DW�ULVN�RI�RU�VKRZ�VLJQV�RI�

VXEVWDQFH�PLVXVH�RU�D�PLOG�VXEVWDQFH�XVH�GLVRUGHU����2QH�JURXS�W\SLFDOO\�LQ�QHHG�RI�HDUO\�LQWHUYHQWLRQ�

LV�SHRSOH�ZKR�ELQJH�GULQN��SHRSOH�ZKR�KDYH�FRQVXPHG�DW�OHDVW����IRU�PHQ��RU����IRU�ZRPHQ��GULQNV�RQ�

D�VLQJOH�RFFDVLRQ�DW�OHDVW�RQFH�LQ�WKH�SDVW����GD\V����5HFHQW�QDWLRQDO�VXUYH\�GDWD�VXJJHVW�WKDW�RYHU����

PLOOLRQ�LQGLYLGXDOV�DJHG����RU�ROGHU�FDQ�EH�FODVVLæHG�DV�ELQJH�GULQNHUV��� Of particular concern are the 
����PLOOLRQ�ELQJH�GULQNHUV�DJHG����WR�����ZKR�PD\�EH�DW�KLJKHU�ULVN�IRU�IXWXUH�VXEVWDQFH�XVH�GLVRUGHUV�

EHFDXVH�RI�WKHLU�\RXQJ�DJH��� 

2WKHU�JURXSV�ZKR�DUH�OLNHO\�WR�EHQHæW�IURP�HDUO\�LQWHUYHQWLRQ�DUH�SHRSOH�ZKR�XVH�VXEVWDQFHV�ZKLOH�

GULYLQJ�DQG�ZRPHQ�ZKR�XVH�VXEVWDQFHV�ZKLOH�SUHJQDQW��,Q�������DQ�HVWLPDWHG���������ZRPHQ�

FRQVXPHG�DOFRKRO�ZKLOH�SUHJQDQW��DQG�DQ�HVWLPDWHG���������SUHJQDQW�ZRPHQ�XVHG�LOOLFLW�GUXJV��� 

$YDLODEOH�UHVHDUFK�VKRZV�WKDW�EULHI��HDUO\�LQWHUYHQWLRQV��JLYHQ�E\�D�UHVSHFWHG�FDUH�SURYLGHU��VXFK�DV�D�

QXUVH��QXUVH�HGXFDWRU��RU�SK\VLFLDQ��LQ�WKH�FRQWH[W�RI�XVXDO�PHGLFDO�FDUH��IRU�H[DPSOH��D�URXWLQH�PHGLFDO�

H[DP�RU�FDUH�IRU�DQ�LQMXU\�RU�LOOQHVV��FDQ�HGXFDWH�DQG�PRWLYDWH�PDQ\�LQGLYLGXDOV�ZKR�DUH�PLVXVLQJ�

VXEVWDQFHV�WR�XQGHUVWDQG�DQG�DFNQRZOHGJH�WKHLU�ULVN\�EHKDYLRU�DQG�WR�UHGXFH�WKHLU�VXEVWDQFH�XVH������ 

5HJDUGOHVV�RI�WKH�VXEVWDQFH��WKH�æUVW�VWHS�WR�HDUO\�LQWHUYHQWLRQ�LV�VFUHHQLQJ�WR�LGHQWLI\�EHKDYLRUV�WKDW�

SXW�WKH�LQGLYLGXDO�DW�ULVN�IRU�KDUP�RU�IRU�GHYHORSLQJ�D�VXEVWDQFH�XVH�GLVRUGHU��3RVLWLYH�VFUHHQLQJ�UHVXOWV�

VKRXOG�WKHQ�EH�IROORZHG�E\�EULHI�DGYLFH�RU�FRXQVHOLQJ�WDLORUHG�WR�WKH�VSHFLæF�SUREOHPV�DQG�LQWHUHVWV�RI�

WKH�LQGLYLGXDO�DQG�GHOLYHUHG�LQ�D�QRQ�MXGJPHQWDO�PDQQHU��HPSKDVL]LQJ�ERWK�WKH�LPSRUWDQFH�RI�UHGXFLQJ�

VXEVWDQFH�XVH�DQG�WKH�LQGLYLGXDOØV�DELOLW\�WR�DFFRPSOLVK�WKLV�JRDO����/DWHU�IROORZ�XS�PRQLWRULQJ�VKRXOG�

DVVHVV�ZKHWKHU�WKH�VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQ�ZHUH�HIIHFWLYH�LQ�UHGXFLQJ�WKH�VXEVWDQFH�XVH�EHORZ�

ULVN\�OHYHOV�RU�ZKHWKHU�WKH�SHUVRQ�QHHGV�IRUPDO�WUHDWPHQW�
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Components of Early Intervention
2QH�VWUXFWXUHG�DSSURDFK�WR�GHOLYHULQJ�HDUO\�LQWHUYHQWLRQ�WR�SHRSOH�VKRZLQJ�VLJQV�RI�VXEVWDQFH�PLVXVH�

DQG�RU�HDUO\�VLJQV�RI�D�VXEVWDQFH�XVH�GLVRUGHU�LV�WKURXJK�VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQ��6%,����

5HVHDUFK�KDV�VKRZQ�WKDW�VHYHUDO�PHWKRGV�RI�6%,�DUH�HIIHFWLYH�LQ�GHFUHDVLQJ�ÚDW�ULVNÛ�VXEVWDQFH�XVH�DQG�

WKDW�WKH\�ZRUN�IRU�D�YDULHW\�RI�SRSXODWLRQV�DQG�LQ�D�YDULHW\�RI�KHDOWK�FDUH�VHWWLQJV�������$V�PHQWLRQHG�

HDUOLHU��WKLV�UHVHDUFK�KDV�GHPRQVWUDWHG�SRVLWLYH�HIIHFWV�IRU�UHGXFLQJ�DOFRKRO�XVH�������WKH�UHVHDUFK�ZLWK�

6%,�DPRQJ�WKRVH�ZLWK�RWKHU�VXEVWDQFH�XVH�GLVRUGHUV�KDV�VKRZQ�PL[HG�UHVXOWV������ 

,Q�DGGLWLRQ��UHVHDUFK�VKRZV�WKDW�6%,�FDQ�EH�FRVW�HIIHFWLYH��

)RU�H[DPSOH��D�UDQGRPL]HG�VWXG\�FRPSDUHG�6%,�WR�VFUHHQLQJ�

DORQH�IRU�DOFRKRO�DQG�GUXJ�XVH�GLVRUGHUV�DPRQJ�SDWLHQWV�

FRYHUHG�E\�0HGLFDLG�LQ�HLJKW�HPHUJHQF\�PHGLFLQH�FOLQLFV�LQ�

WKH�6WDWH�RI�:DVKLQJWRQ��$�\HDU�ODWHU��LQYHVWLJDWRUV�FRPSDUHG�

WRWDO�0HGLFDLG�H[SHQGLWXUHV�EHWZHHQ�WKH�WZR�JURXSV�DQG�IRXQG�WKDW�WKH�FRVWV�SHU�PHPEHU��SHU�PRQWK�

IRU�WKH�6%,�JURXS�ZHUH������WR������ORZHU�WKDQ�WKH�FRVWV�IRU�WKH�VFUHHQLQJ�RQO\�JURXS��7KLV�DGGHG�XS�

WR�D�VDYLQJV�RI�PRUH�WKDQ��������SHU�SDWLHQW�LQ�RQH�\HDU���  

SBI: Screening 

,GHDOO\��VXEVWDQFH�PLVXVH�VFUHHQLQJ�VKRXOG�RFFXU�IRU�DOO�LQGLYLGXDOV�ZKR�SUHVHQW�LQ�KHDOWK�FDUH�VHWWLQJV��

LQFOXGLQJ�SULPDU\��XUJHQW��SV\FKLDWULF��DQG�HPHUJHQF\�FDUH��3URIHVVLRQDO�RUJDQL]DWLRQV��LQFOXGLQJ�WKH�

$PHULFDQ�&ROOHJH�RI�2EVWHWULFLDQV�DQG�*\QHFRORJLVWV��WKH�$PHULFDQ�0HGLFDO�$VVRFLDWLRQ��WKH�$PHULFDQ�

$FDGHP\�RI�)DPLO\�3K\VLFLDQV��DQG�WKH�$PHULFDQ�$FDGHP\�RI�3HGLDWULFV�UHFRPPHQG�XQLYHUVDO�DQG�

RQJRLQJ�VFUHHQLQJ�IRU�VXEVWDQFH�XVH�DQG�PHQWDO�KHDOWK�LVVXHV�IRU�DGXOWV�DQG�DGROHVFHQWV������ Such 
VFUHHQLQJ�SUDFWLFHV�FDQ�KHOS�LGHQWLI\�WKH�VHYHULW\�RI�WKH�LQGLYLGXDOØV�VXEVWDQFH�XVH�DQG�ZKHWKHU�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�PD\�EH�QHFHVVDU\��

:LWKLQ�WKHVH�FRQWH[WV��VXEVWDQFH�PLVXVH�FDQ�EH�UHOLDEO\�LGHQWLæHG�WKURXJK�GLDORJXH��REVHUYDWLRQ��

PHGLFDO�WHVWV��DQG�VFUHHQLQJ�LQVWUXPHQWV����6HYHUDO�YDOLGDWHG�VFUHHQLQJ�LQVWUXPHQWV�KDYH�EHHQ�GHYHORSHG�

WR�KHOS�QRQ�VSHFLDOW\�SURYLGHUV�LGHQWLI\�LQGLYLGXDOV�ZKR�PD\�KDYH��RU�EH�DW�ULVN�IRU��D�VXEVWDQFH�XVH�

disorder.

7DEOH���� SURYLGHV�H[DPSOHV�RI�DYDLODEOH�VXEVWDQFH�XVH�VFUHHQLQJ�WRROV��KRZ�WKH\�DUH�XVHG��DQG�IRU�ZKLFK�
DJH�JURXSV��,Q�DGGLWLRQ�WR�WKHVH�WRROV��VLQJOH�LWHP�VFUHHQV�IRU�SUHVHQFH�RI�GUXJ�XVH��Ú+RZ�PDQ\�WLPHV�LQ�

WKH�SDVW�\HDU�KDYH�\RX�XVHG�DQ�LOOHJDO�GUXJ�RU�XVHG�D�SUHVFULSWLRQ�PHGLFDWLRQ�IRU�QRQPHGLFDO�UHDVRQV"Û��

DQG�IRU�DOFRKRO�XVH��Ú+RZ�PDQ\�WLPHV�LQ�WKH�SDVW�\HDU�KDYH�\RX�KDG�;�RU�PRUH�GULQNV�LQ�D�GD\"Û��ZKHUH�

;�LV���IRU�PHQ�DQG���IRU�ZRPHQ��KDYH�EHHQ�YDOLGDWHG�DQG�VKRZQ�LQ�SULPDU\�FDUH�WR�DFFXUDWHO\�LGHQWLI\�

LQGLYLGXDOV�DW�ULVN�IRU�RU�H[SHULHQFLQJ�D�VXEVWDQFH�XVH�GLVRUGHU������

See Chapter 6 - Health Care Systems 
and Substance Use Disorders.
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Table 4.1: Evidence-Based Screening Tools for Substance Use

Screening Tool
Substance Type Age Group

Alcohol Drugs Adolescents Adults
Alcohol Screening and Brief 
Intervention for Adolescents and 
Youth: A Practitioner’s Guide

� �

Alcohol Use Disorders Identification 
Test (AUDIT) � �

Alcohol Use Disorders Identification 
Test-C (AUDIT-C) � �

Brief Screener for Tobacco, 
Alcohol, and Other Drugs (BSTAD) � � �

CRAFFT � � �

CRAFFT (Part A) � � �

Drug Abuse Screen Test (DAST-10 ) � �

DAST-20: Adolescent version � �

Helping Patients Who Drink Too 
Much: A Clinicians’ Guide � � �

NIDA Drug Use Screening Tool � � �

NIDA Drug Use Screening Tool: 
Quick Screen � �

See APA Adapted 
NM ASSIST tools �

Opioid Risk Tool � �

S2BI � � �

Source: National Institute on Drug Abuse, (2015).43

SBI: Brief Interventions 

%ULHI�LQWHUYHQWLRQV��RU�EULHI�DGYLFH��UDQJH�IURP�LQIRUPDO�FRXQVHOLQJ�WR�VWUXFWXUHG�WKHUDSLHV��7KH\�RIWHQ�

LQFOXGH�IHHGEDFN�WR�WKH�LQGLYLGXDO�DERXW�WKHLU�OHYHO�RI�XVH�UHODWLYH�WR�VDIH�OLPLWV��DV�ZHOO�DV�DGYLFH�WR�DLG�

WKH�LQGLYLGXDO�LQ�GHFLVLRQ�PDNLQJ��� 

0RWLYDWLRQDO�LQWHUYLHZLQJ��0,��LV�D�FOLHQW�FHQWHUHG�

FRXQVHOLQJ�VW\OH�WKDW�DGGUHVVHV�D�SHUVRQØV�DPELYDOHQFH�WR�

FKDQJH��$�FRXQVHORU�XVHV�D�FRQYHUVDWLRQDO�DSSURDFK�WR�KHOS�

WKHLU�FOLHQW�GLVFRYHU�WKHLU�LQWHUHVW�LQ�FKDQJLQJ�WKHLU�VXEVWDQFH�

XVLQJ�EHKDYLRU��7KH�FRXQVHORU�DVNV�WKH�FOLHQW�WR�H[SUHVV�WKHLU�

GHVLUH�IRU�FKDQJH�DQG�DQ\�DPELYDOHQFH�WKH\�PLJKW�KDYH�DQG�

WKHQ�EHJLQV�WR�ZRUN�ZLWK�WKH�FOLHQW�RQ�D�SODQ�WR�FKDQJH�WKHLU�

EHKDYLRU�DQG�WR�PDNH�D�FRPPLWPHQW�WR�WKH�FKDQJH�SURFHVV��7KH�PDLQ�SXUSRVH�RI�0,�LV�WR�H[DPLQH�DQG�

UHVROYH�DPELYDOHQFH��DQG�WKH�FRXQVHORU�LV�LQWHQWLRQDOO\�GLUHFWLYH�LQ�SXUVXLQJ�WKLV�JRDO��� It is effective 
LQ�UHGXFLQJ�WKH�VXEVWDQFH�PLVXVH�RI�SDWLHQWV�ZKR�FRPH�WR�PHGLFDO�VHWWLQJV�IRU�RWKHU�KHDOWK�UHODWHG�

conditions.���,Q�WKHVH�VHWWLQJV��LQGLYLGXDOV�ZKR�UHFHLYH�0,�DUH�PRUH�OLNHO\�WR�DGKHUH�WR�D�WUHDWPHQW�SODQ�

DQG��VXEVHTXHQWO\��WR�KDYH�EHWWHU�RXWFRPHV������  

SAMHSA SBIRT Education
SAMHSA offers free SBIRT Continuing 
Medical Education and Continuing 
Education courses for providers.
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Adding Referral to Treatment When Necessary

:KHQ�DQ�LQGLYLGXDOØV�VXEVWDQFH�XVH�SUREOHP�PHHWV�FULWHULD�IRU�D�VXEVWDQFH�XVH�GLVRUGHU��DQG�RU�ZKHQ�

EULHI�LQWHUYHQWLRQV�GR�QRW�SURGXFH�FKDQJH��LW�PD\�EH�QHFHVVDU\�WR�PRWLYDWH�WKH�SDWLHQW�WR�HQJDJH�LQ�

VSHFLDOL]HG�WUHDWPHQW��7KLV�LV�FDOOHG�6FUHHQLQJ��%ULHI�,QWHUYHQWLRQ��DQG�5HIHUUDO�WR�7UHDWPHQW��6%,57���

,Q�VXFK�FDVHV��WKH�FDUH�SURYLGHU�PDNHV�D�UHIHUUDO�IRU�D�FOLQLFDO�DVVHVVPHQW�IROORZHG�E\�D�FOLQLFDO�

WUHDWPHQW�SODQ�GHYHORSHG�ZLWK�WKH�LQGLYLGXDO�WKDW�LV�WDLORUHG�WR�PHHW�WKH�SHUVRQØV�QHHGV����(IIHFWLYH�

UHIHUUDO�SURFHVVHV�VKRXOG�LQFRUSRUDWH�VWUDWHJLHV�WR�PRWLYDWH�SDWLHQWV�WR�DFFHSW�WKH�UHIHUUDO��$OWKRXJK�WKH�

VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQ�FRPSRQHQWV�RI�6%,57�DUH�WKH�VDPH�DV�6%,��UHIHUUDO�WR�WUHDWPHQW�KHOSV�

WKH�LQGLYLGXDO�DFFHVV��VHOHFW��DQG�QDYLJDWH�EDUULHUV�WR�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��

7KH�OLWHUDWXUH�RQ�WKH�HIIHFWLYHQHVV�RI�GUXJ�IRFXVHG�EULHI�LQWHUYHQWLRQ�LQ�SULPDU\�FDUH�DQG�HPHUJHQF\�

GHSDUWPHQWV�LV�OHVV�FOHDU��ZLWK�VRPH�VWXGLHV�æQGLQJ�QR�LPSURYHPHQWV�DPRQJ�WKRVH�UHFHLYLQJ�EULHI�

interventions.������+RZHYHU��DW�OHDVW�RQH�VWXG\�IRXQG�VLJQLæFDQW�UHGXFWLRQV�LQ�VXEVHTXHQW�GUXJ�XVH��� 
(YHQ�LI�EULHI�LQWHUYHQWLRQV�DUH�QRW�IRXQG�WR�EH�VXèFLHQW�WR�DGGUHVV�SDWLHQWVØ�GUXJ�XVH�GLVRUGHUV��JHQHUDO�

KHDOWK�FDUH�VHWWLQJV�VWLOO�KDYH�DQ�LPSRUWDQW�UROH�WR�SOD\�LQ�DGGUHVVLQJ�GUXJ�XVH�GLVRUGHUV��E\�SURYLGLQJ�

PHGLFDWLRQ�DVVLVWHG�WUHDWPHQW��0$7���SURYLGLQJ�PRUH�UREXVW�PRQLWRULQJ�DQG�FDUH�FRRUGLQDWLRQ��DQG�

DFWLYHO\�SURPRWLQJ�HQJDJHPHQW�LQ�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

7ULDOV�HYDOXDWLQJ�GLIIHUHQW�W\SHV�RI�VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQV�IRU�GUXJ�XVH�LQ�D�UDQJH�RI�VHWWLQJV�

DQG�RQ�D�UDQJH�RI�SDWLHQW�FKDUDFWHULVWLFV�DUH�ODFNLQJ��5HFHQWO\��HIIRUWV�KDYH�EHHQ�PDGH�WR�DGDSW�6%,57�

IRU�DGROHVFHQWV�DQG�IRU�DOO�JURXSV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�������7KH�UHVXOWV�RI�SUHOLPLQDU\�VWXGLHV�

DUH�SURPLVLQJ�������EXW�JDSV�LQ�NQRZOHGJH�DERXW�6%,57�IRU�DGROHVFHQWV�VWLOO�QHHG�WR�EH�æOOHG��� 

Treatment Engagement: Reaching and Reducing 
Harm Among Those Who Need Treatment
Populations Who Need Treatment but Are Not Receiving It
'HVSLWH�WKH�IDFW�WKDW�VXEVWDQFH�XVH�GLVRUGHUV�DUH�ZLGHVSUHDG��

RQO\�D�VPDOO�SHUFHQWDJH�RI�SHRSOH�UHFHLYH�WUHDWPHQW��5HVXOWV�

IURP�WKH������National Survey of Drug Use and Health��16'8+��
UHYHDO�WKDW�RQO\�DERXW�����PLOOLRQ�SHRSOH�ZLWK�D�VXEVWDQFH�

XVH�GLVRUGHU��RU�DERXW���LQ����DIIHFWHG�LQGLYLGXDOV��UHFHLYHG�

DQ\�W\SH�RI�WUHDWPHQW�LQ�WKH�\HDU�EHIRUH�WKH�VXUYH\�ZDV�DGPLQLVWHUHG����7KLV�ÚWUHDWPHQW�JDSÛ�LV�D�ODUJH�

DQG�FRVWO\�FRQFHUQ�IRU�LQGLYLGXDOV��IDPLOLHV��DQG�FRPPXQLWLHV��2I�WKRVH�ZKR�QHHGHG�WUHDWPHQW�EXW�

GLG�QRW�UHFHLYH�WUHDWPHQW��RYHU���PLOOLRQ�ZHUH�ZRPHQ�DQG�PRUH�WKDQ���PLOOLRQ�ZHUH�DGROHVFHQWV�DJHG�

���WR�������6RPH�UDFLDO�DQG�HWKQLF�JURXSV�H[SHULHQFH�GLVSDULWLHV�LQ�HQWHULQJ�DQG�UHFHLYLQJ�VXEVWDQFH�

use disorder treatment services.���)RU�H[DPSOH��DSSUR[LPDWHO\����PLOOLRQ�RI�WKRVH�ZKR�GLG�QRW�UHFHLYH�
WUHDWPHQW�ZHUH�QRQ�+LVSDQLF�RU�QRQ�/DWLQR�:KLWHV��DERXW���PLOOLRQ�ZHUH�+LVSDQLFV�RU�/DWLQRV��DQG�

DERXW���PLOOLRQ�ZHUH�QRQ�+LVSDQLF�%ODFNV�RU�$IULFDQ�$PHULFDQV����$PRQJ�DOO�LQGLYLGXDOV�ZKR�PHW�

FULWHULD�IRU�D�VXEVWDQFH�XVH�GLVRUGHU��DOFRKRO�ZDV�E\�IDU�WKH�PRVW�SUHYDOHQW�VXEVWDQFH�UHSRUWHG��IROORZHG�

E\�PDULMXDQD��PLVXVH�RI�SUHVFULSWLRQ�SDLQ�UHOLHYHUV��FRFDLQH��DQG�PHWKDPSKHWDPLQHV��DQG�DERXW���LQ�

See Chapter 1 - Introduction and 
Overview.
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���UHSRUWHG�XVH�RI�PXOWLSOH�VXEVWDQFHV����$GGLWLRQDOO\��RYHU���PLOOLRQ�LQGLYLGXDOV��RU�DERXW����SHUFHQW�

RI�WKRVH�ZLWK�D�VXEVWDQFH�XVH�GLVRUGHU��DOVR�KDG�D�PHQWDO�GLVRUGHU�GLDJQRVHG�LQ�WKH�\HDU�EHIRUH�WKH�

VXUYH\����1RQHWKHOHVV��RQO\�����SHUFHQW�RI�WKHVH�LQGLYLGXDOV�UHFHLYHG�WUHDWPHQW�IRU�ERWK�FRQGLWLRQV��DQG�

�����SHUFHQW�UHFHLYHG�QR�WUHDWPHQW�DW�DOO����0DQ\�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�DOVR�KDYH�

UHODWHG�SK\VLFDO�KHDOWK�SUREOHPV��6XEVWDQFH�XVH�FDQ�FRQWULEXWH�WR�PHGLFDO�LVVXHV��VXFK�DV�DQ�LQFUHDVHG�

ULVN�RI�OLYHU��OXQJ��RU�FDUGLRYDVFXODU�GLVHDVH��DV�ZHOO�DV�LQIHFWLRXV�GLVHDVHV�VXFK�DV�+HSDWLWLV�%�RU�&��DQG�

+,9�$,'6��DQG�FDQ�ZRUVHQ�WKHVH�KHDOWK�RXWFRPHV��� 

Reasons for Not Seeking Treatment  
7KHUH�DUH�PDQ\�UHDVRQV�SHRSOH�GR�QRW�VHHN�WUHDWPHQW��7KH�PRVW�FRPPRQ�UHDVRQ�LV�WKDW�WKH\�DUH�

XQDZDUH�WKDW�WKH\�QHHG�WUHDWPHQW��WKH\�KDYH�QHYHU�EHHQ�WROG�WKH\�KDYH�D�VXEVWDQFH�XVH�GLVRUGHU�RU�

WKH\�GR�QRW�FRQVLGHU�WKHPVHOYHV�WR�KDYH�D�SUREOHP��7KLV�LV�RQH�UHDVRQ�ZK\�VFUHHQLQJ�IRU�VXEVWDQFH�XVH�

GLVRUGHUV�LQ�JHQHUDO�KHDOWK�FDUH�VHWWLQJV�LV�VR�LPSRUWDQW��,Q�DGGLWLRQ��DPRQJ�WKRVH�ZKR�GR�SHUFHLYH�WKDW�

WKH\�QHHG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��PDQ\�VWLOO�GR�QRW�VHHN�LW��)RU�WKHVH�LQGLYLGXDOV��WKH�PRVW�

FRPPRQ�UHDVRQV�JLYHQ�DUH���

 $ 1RW�UHDG\�WR�VWRS�XVLQJ�������SHUFHQW���$�FRPPRQ�

FOLQLFDO�IHDWXUH�DVVRFLDWHG�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV�LV�DQ�LQGLYLGXDOØV�WHQGHQF\�WR�XQGHUHVWLPDWH�

WKH�VHYHULW\�RI�WKHLU�SUREOHP�DQG�WR�RYHU�HVWLPDWH�

WKHLU�DELOLW\�WR�FRQWURO�LW��7KLV�LV�OLNHO\�GXH�WR�

VXEVWDQFH�LQGXFHG�FKDQJHV�LQ�WKH�EUDLQ�FLUFXLWV�WKDW�FRQWURO�LPSXOVHV��PRWLYDWLRQ��DQG�GHFLVLRQ�

PDNLQJ�

 $ 'R�QRW�KDYH�KHDOWK�FDUH�FRYHUDJH�FRXOG�QRW�DIIRUG�������SHUFHQW���

 $ 0LJKW�KDYH�D�QHJDWLYH�HIIHFW�RQ�MRE�������SHUFHQW��RU�FDXVH�QHLJKERUV�FRPPXQLW\�WR�KDYH�D�

QHJDWLYH�RSLQLRQ������SHUFHQW��

 $ 'R�QRW�NQRZ�ZKHUH�WR�JR�IRU�WUHDWPHQW�������SHUFHQW��RU�QR�SURJUDP�KDV�WKH�W\SH�RI�WUHDWPHQW�

GHVLUHG�������SHUFHQW���

 $ 'R�QRW�KDYH�WUDQVSRUWDWLRQ��SURJUDPV�DUH�WRR�IDU�DZD\��RU�KRXUV�DUH�LQFRQYHQLHQW�������

percent). 

7KH�FRVWV�RI�FDUH�DQG�ODFN�RI�LQVXUDQFH�FRYHUDJH�DUH�SDUWLFXODUO\�LPSRUWDQW�LVVXHV�IRU�SHRSOH�ZLWK�

VXEVWDQFH�XVH�GLVRUGHUV��7KH������16'8+�IRXQG�WKDW�DPRQJ�LQGLYLGXDOV�ZKR�QHHGHG�DQG�PDGH�DQ�

HIIRUW�WR�JHW�WUHDWPHQW�EXW�GLG�QRW�UHFHLYH�VSHFLDOW\�VXEVWDQFH�XVH�WUHDWPHQW�������SHUFHQW�UHSRUWHG�WKDW�

WKH\�GLG�QRW�KDYH�LQVXUDQFH�FRYHUDJH�DQG�FRXOG�QRW�DIIRUG�WR�SD\�IRU�WUHDWPHQW����7KXV��D�ZD\�WR�UHGXFH�

KHDOWK�GLVSDULWLHV�LV�WR�LQFUHDVH�WKH�QXPEHU�RI�SHRSOH�ZKR�KDYH�KHDOWK�LQVXUDQFH��+RZHYHU��HYHQ�LI�DQ�

LQGLYLGXDO�LV�LQVXUHG��WKH�SD\RU�PD\�QRW�FRYHU�VRPH�W\SHV�RU�FRPSRQHQWV�RI�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQWV��SDUWLFXODUO\�PHGLFDWLRQV�������7KHVH�FKDOOHQJHV�DUH�PDJQLæHG�IXUWKHU�IRU�WKRVH�ZKR�OLYH�LQ�

UXUDO�DUHDV��ZKHUH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV�FDQ�EH�GLVWDQW�DQG�WKXV�GLèFXOW�WR�UHDFK��DV�

ZHOO�DV�H[SHQVLYH�EHFDXVH�RI�WUDYHO�WLPH�DQG�FRVW��� 

See Chapter 2 - The Neurobiology of 
Substance Use, Misuse, and Addiction.
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Strategies to Reduce Harm
6WUDWHJLHV�WR�UHGXFH�WKH�KDUPV�DVVRFLDWHG�ZLWK�VXEVWDQFH�XVH�KDYH�EHHQ�GHYHORSHG�DV�D�ZD\�WR�HQJDJH�

SHRSOH�LQ�WUHDWPHQW�DQG�WR�DGGUHVV�WKH�QHHGV�RI�WKRVH�ZKR�DUH�QRW�\HW�UHDG\�WR�SDUWLFLSDWH�LQ�WUHDWPHQW��

+DUP�UHGXFWLRQ�SURJUDPV�SURYLGH�SXEOLF�KHDOWK�RULHQWHG��HYLGHQFH�EDVHG��DQG�FRVW�HIIHFWLYH�VHUYLFHV�WR�

SUHYHQW�DQG�UHGXFH�VXEVWDQFH�XVH�UHODWHG�ULVNV�DPRQJ�WKRVH�DFWLYHO\�XVLQJ�VXEVWDQFHV����DQG�VXEVWDQWLDO�

evidence supports their effectiveness.������7KHVH�SURJUDPV�ZRUN�ZLWK�SRSXODWLRQV�ZKR�PD\�QRW�EH�
UHDG\�WR�VWRS�VXEVWDQFH�XVH�Õ�RIIHULQJ�LQGLYLGXDOV�VWUDWHJLHV�WR�UHGXFH�ULVNV�ZKLOH�VWLOO�XVLQJ�VXEVWDQFHV��

6WUDWHJLHV�LQFOXGH�RXWUHDFK�DQG�HGXFDWLRQ�SURJUDPV��QHHGOH�V\ULQJH�H[FKDQJH�SURJUDPV��RYHUGRVH�

SUHYHQWLRQ�HGXFDWLRQ��DQG�DFFHVV�WR�QDOR[RQH�WR�UHYHUVH�SRWHQWLDOO\�OHWKDO�RSLRLG�RYHUGRVH�������7KHVH�

VWUDWHJLHV�DUH�GHVLJQHG�WR�UHGXFH�VXEVWDQFH�PLVXVH�DQG�LWV�QHJDWLYH�FRQVHTXHQFHV�IRU�WKH�XVHUV�DQG�

WKRVH�DURXQG�WKHP��VXFK�DV�WUDQVPLVVLRQ�RI�+,9�DQG�RWKHU�LQIHFWLRXV�GLVHDVHV����7KH\�DOVR�VHHN�WR�KHOS�

LQGLYLGXDOV�HQJDJH�LQ�WUHDWPHQW�WR�UHGXFH��PDQDJH��DQG�VWRS�WKHLU�VXEVWDQFH�XVH�ZKHQ�DSSURSULDWH��

Outreach and Education

2XWUHDFK�DFWLYLWLHV�VHHN�WR�LGHQWLI\�WKRVH�ZLWK�DFWLYH�VXEVWDQFH�XVH�GLVRUGHUV�ZKR�DUH�QRW�LQ�WUHDWPHQW�

DQG�KHOS�WKHP�UHDOL]H�WKDW�WUHDWPHQW�LV�DYDLODEOH��DFFHVVLEOH��DQG�QHFHVVDU\��2XWUHDFK�DQG�HQJDJHPHQW�

PHWKRGV�PD\�LQFOXGH�WHOHSKRQH�FRQWDFWV��IDFH�WR�IDFH�VWUHHW�RXWUHDFK��FRPPXQLW\�HQJDJHPHQW��� or 
DVVHUWLYH�RXWUHDFK�DIWHU�D�UHIHUUDO�LV�PDGH�E\�D�FOLQLFLDQ�RU�FDVHZRUNHU��7KHVH�HIIRUWV�RIWHQ�RFFXU�ZLWKLQ�

RU�LQ�FROODERUDWLRQ�ZLWK�SURJUDPV�IRU�LQWLPDWH�SDUWQHU�YLROHQFH��KRPHOHVVQHVV��RU�+,9�$,'6������ One 
VWXG\�VKRZHG�WKDW����SHUFHQW�RI�UHIHUUDOV�WR�WUHDWPHQW�DPRQJ�VXEVWDQFH�XVLQJ�LQGLYLGXDOV�HQUROOHG�LQ�

D�KRPHOHVVQHVV�RXWUHDFK�SURMHFW�VXFFHVVIXOO\�UHVXOWHG�LQ�WUHDWPHQW�HQUROOPHQW����7KLV�LV�QRWDEOH�DQG�

SURPLVLQJ��EXW�DGGLWLRQDO�UHVHDUFK�LV�QHHGHG�WR�YDOLGDWH�WKDW�RXWUHDFK�HIIRUWV�JHDUHG�DW�LGHQWLI\LQJ�

LQGLYLGXDOV�ZKR�QHHG�WUHDWPHQW�DUH�VXFFHVVIXO�DW�LQFUHDVLQJ�VXEVWDQFH�XVH�WUHDWPHQW�HQUROOPHQW�DQG�

VXEVHTXHQW�RXWFRPHV�

(GXFDWLRQDO�FDPSDLJQV�DUH�DOVR�D�FRPPRQ�VWUDWHJ\�IRU�UHGXFLQJ�KDUPV�DVVRFLDWHG�ZLWK�VXEVWDQFH�

XVH��6XFK�FDPSDLJQV�KDYH�KLVWRULFDOO\�EHHQ�WDUJHWHG�WRZDUG�VXEVWDQFH�XVLQJ�LQGLYLGXDOV��JLYLQJ�WKHP�

LQIRUPDWLRQ�DQG�JXLGDQFH�RQ�ULVNV�DVVRFLDWHG�ZLWK�VKDULQJ�PHGLFDWLRQV�RU�QHHGOHV��KRZ�WR�DFFHVV�ORZ�RU�

QR�FRVW�WUHDWPHQW�VHUYLFHV��DQG�KRZ�WR�SUHYHQW�D�GUXJ�RYHUGRVH�GHDWK�������2WKHU�HGXFDWLRQ�FDPSDLJQV�

WDUJHW�WKH�RYHUDOO�SXEOLF�WR�LPSURYH�JHQHUDO�XQGHUVWDQGLQJ�DERXW�DGGLFWLRQ��FRPPXQLW\�KHDOWK�DQG�VDIHW\�

ULVNV��DQG�KRZ�WR�DFFHVV�DYDLODEOH�WUHDWPHQW�VHUYLFHV�������7ZR�H[DPSOHV�DUH�6$0+6$ØV�National Recovery 
Month��ZKLFK�VHHNV�WR�LQFUHDVH�DZDUHQHVV�DQG�XQGHUVWDQGLQJ�RI�PHQWDO�DQG�VXEVWDQFH�XVH�LVVXHV��DQG�WKH�
Anyone.Anytime. FDPSDLJQ�LQ�1HZ�+DPSVKLUH��ZKLFK�ZDV�LPSOHPHQWHG�VWDWHZLGH�WR�HGXFDWH�WKH�SXEOLF�DQG�
SURIHVVLRQDOV�DERXW�DGGLFWLRQ��HPHUJHQF\�RYHUGRVH�PHGLFDWLRQ��DQG�DFFHVVLELOLW\�WR�VXSSRUW�VHUYLFHV�IRU�

WKRVH�ZLWK�RSLRLG�XVH�GLVRUGHUV��7KH�1DWLRQDO�+LJKZD\�7UDèF�6DIHW\�$GPLQLVWUDWLRQØV��1+76$ØV��DQQXDO�

Drive Sober or Get Pulled Over�FDPSDLJQ�LV�DQRWKHU�H[DPSOH��DLPHG�DW�UHGXFLQJ�GUXQN�GULYLQJ�DQG�SUHYHQWLQJ�
DOFRKRO�LPSDLUHG�IDWDOLWLHV�

1HHGOH�6\ULQJH�([FKDQJH�3URJUDPV

'UXJV�VXFK�DV�KHURLQ�DQG�RWKHU�RSLRLGV��FRFDLQH��DQG�PHWKDPSKHWDPLQH�DUH�FRPPRQO\�XVHG�E\�

LQMHFWLRQ��DQG�WKLV�URXWH�RI�DGPLQLVWUDWLRQ�KDV�EHHQ�D�PDMRU�VRXUFH�RI�LQIHFWLRXV�GLVHDVH�WUDQVPLVVLRQ�

LQFOXGLQJ�+,9��+HSDWLWLV�%��+HSDWLWLV�&��DQG�RWKHU�EORRG�ERUQH�GLVHDVHV��'DWD�IURP�WKH�&'&�UHYHDO�
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WKDW�HYHQ�WKRXJK�+,9�DPRQJ�SHRSOH�ZKR�LQMHFW�GUXJV�LV�GHFOLQLQJ��LW�LV�VWLOO�D�VLJQLæFDQW�SUREOHP����

SHUFHQW���������RI�WKH��������QHZO\�GLDJQRVHG�FDVHV�RI�+,9�LQIHFWLRQ�LQ�WKH�8QLWHG�6WDWHV�LQ������ZHUH�

DWWULEXWDEOH�WR�LQMHFWLRQ�GUXJ�XVH��DQG�DQRWKHU���SHUFHQW���������LQYROYHG�PDOH�WR�PDOH�VH[XDO�FRQWDFW�

FRPELQHG�ZLWK�LQMHFWLRQ�GUXJ�XVH�������1HDUO\��������SHRSOH�GLHG�IURP�+HSDWLWLV�&�LQ�������DQG�����

PLOOLRQ�DUH�OLYLQJ�ZLWK�+HSDWLWLV�&��1HZ�FDVHV�RI�+HSDWLWLV�&�LQIHFWLRQ�LQFUHDVHG�����SHUFHQW�EHWZHHQ�

�����DQG�������DQG�RFFXU�SULPDULO\�DPRQJ�\RXQJ�:KLWH�SHRSOH�ZKR�LQMHFW�GUXJV���  

%HFDXVH�RI�WKHVH�GDWD��SURYLGLQJ�VWHULOH�QHHGOHV�DQG�V\ULQJHV�WR�SHRSOH�ZKR�LQMHFW�GUXJV�KDV�EHFRPH�DQ�

LPSRUWDQW�VWUDWHJ\�IRU�UHGXFLQJ�GLVHDVH�WUDQVPLVVLRQ��7KH�JRDO�RI�QHHGOH�V\ULQJH�H[FKDQJH�SURJUDPV�LV�

WR�PLQLPL]H�LQIHFWLRQ�WUDQVPLVVLRQ�ULVNV�E\�JLYLQJ�LQGLYLGXDOV�ZKR�LQMHFW�GUXJV�VWHULOH�HTXLSPHQW�DQG�

other support services at little or no cost.���$GGLWLRQDO�VHUYLFHV�IURP�WKHVH�SURJUDPV�RIWHQ�LQFOXGH�+,9�
$,'6�FRXQVHOLQJ�DQG�WHVWLQJ��VWUDWHJLHV�DQG�HGXFDWLRQ�IRU�SUHYHQWLQJ�VH[XDOO\�WUDQVPLWWHG�LQIHFWLRQV��

LQFOXGLQJ�FRQGRP�XVH�DQG�XVH�RI�PHGLFDWLRQV�EHIRUH�RU�DIWHU�H[SRVXUH�WR�+,9�WR�UHGXFH�WKH�ULVN�RI�

EHFRPLQJ�LQIHFWHG��SUH�H[SRVXUH�SURSK\OD[LV�>3U(3@�RU�SRVW�H[SRVXUH�SURSK\OD[LV�>3(3@���DQG�RWKHU�

KHDOWK�FDUH�VHUYLFHV��1HHGOH�V\ULQJH�H[FKDQJH�SURJUDPV�DOVR�DWWHPSW�WR�HQFRXUDJH�LQGLYLGXDOV�WR�HQJDJH�

LQ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW���  

(YDOXDWLRQ�VWXGLHV�KDYH�FOHDUO\�VKRZQ�WKDW�QHHGOH�V\ULQJH�H[FKDQJH�SURJUDPV�DUH�HIIHFWLYH�LQ�UHGXFLQJ�

+,9�WUDQVPLVVLRQ�DQG�GR�QRW�LQFUHDVH�UDWHV�RI�FRPPXQLW\�GUXJ�XVH����+RZHYHU��PRVW�RI�WKH�UHVHDUFK�KDV�

QRW�H[DPLQHG�WKH�LPSDFW�RI�WKHVH�SURJUDPV�RQ�+HSDWLWLV�&�WUDQVPLVVLRQ��WKHUHIRUH�FXUUHQWO\�DYDLODEOH�

GDWD�DUH�LQVXèFLHQW�WR�DGGUHVV�WKLV�TXHVWLRQ���

Naloxone

Opioid overdose incidents and deaths, either from prescription pain relievers or heroin, are a serious 
WKUHDW�WR�SXEOLF�KHDOWK�LQ�WKH�8QLWHG�6WDWHV��2YHUGRVH�GHDWKV�IURP�RSLRLG�SDLQ�UHOLHYHUV�DQG�KHURLQ 
KDYH�ULVHQ�GUDPDWLFDOO\�LQ�WKH�SDVW����\HDUV����IURP�������LQ������WR��������LQ�������DQG�PRVW�ZHUH�

SUHYHQWDEOH��5DWHV�RI�RSLRLG�RYHUGRVH�GHDWKV�DUH�SDUWLFXODUO\�KLJK�DPRQJ�LQGLYLGXDOV�ZLWK�DQ�RSLRLG�XVH�

GLVRUGHU�ZKR�KDYH�UHFHQWO\�VWRSSHG�WKHLU�XVH�DV�D�UHVXOW�RI�GHWR[LæFDWLRQ�RU�LQFDUFHUDWLRQ��$V�D�UHVXOW��

WKHLU�WROHUDQFH�IRU�WKH�GUXJ�LV�UHGXFHG��PDNLQJ�WKHP�PRUH�YXOQHUDEOH�WR�DQ�RYHUGRVH��7KRVH�ZKR�PL[�

RSLRLGV�ZLWK�DOFRKRO��EHQ]RGLD]HSLQHV��RU�RWKHU�GUXJV�DOVR�KDYH�D�KLJK�ULVN�RI�RYHUGRVH��� 

2SLRLG�RYHUGRVH�GRHV�QRW�RFFXU�LPPHGLDWHO\�DIWHU�D�SHUVRQ�KDV�WDNHQ�WKH�GUXJ��5DWKHU��WKH�HIIHFWV�

GHYHORS�JUDGXDOO\�DV�WKH�GUXJ�GHSUHVVHV�D�SHUVRQØV�EUHDWKLQJ�DQG�KHDUW�UDWH��7KLV�HYHQWXDOO\�OHDGV�WR�

FRPD�DQG�GHDWK�LI�WKH�RYHUGRVH�LV�QRW�WUHDWHG��7KLV�JUDGXDO�SURJUHVV�PHDQV�WKDW�WKHUH�LV�W\SLFDOO\�D����WR�

��KRXU�ZLQGRZ�RI�RSSRUWXQLW\�DIWHU�D�XVHU�KDV�WDNHQ�WKH�GUXJ�LQ�ZKLFK�E\VWDQGHUV�FDQ�WDNH�DFWLRQ�WR�

SUHYHQW�WKH�XVHUØV�GHDWK���   

1DOR[RQH�LV�DQ�RSLRLG�DQWDJRQLVW�PHGLFDWLRQ�DSSURYHG�E\�WKH�)'$�WR�UHYHUVH�RSLRLG�RYHUGRVH�LQ�

LQMHFWDEOH�DQG�QDVDO�VSUD\�IRUPV��,W�ZRUNV�E\�GLVSODFLQJ�RSLRLGV�IURP�UHFHSWRUV�LQ�WKH�EUDLQ��WKHUHE\�

EORFNLQJ�WKHLU�HIIHFWV�RQ�EUHDWKLQJ�DQG�KHDUW�UDWH��

7KH�ULVLQJ�QXPEHU�RI�GHDWKV�IURP�RSLRLG�RYHUGRVH�KDV�OHG�WR�LQFUHDVLQJ�SXEOLF�KHDOWK�HIIRUWV�WR�PDNH�

QDOR[RQH�DYDLODEOH�WR�DW�ULVN�LQGLYLGXDOV�DQG�WKHLU�IDPLOLHV��DV�ZHOO�DV�WR�HPHUJHQF\�PHGLFDO�WHFKQLFLDQV��

SROLFH�RèFHUV��DQG�RWKHU�æUVW�UHVSRQGHUV��RU�WKURXJK�FRPPXQLW\�EDVHG�RSLRLG�RYHUGRVH�SUHYHQWLRQ�

SURJUDPV��$OWKRXJK�UHJXODWLRQV�YDU\�E\�VWDWH��VRPH�VWDWHV�KDYH�SDVVHG�ODZV�H[SDQGLQJ�DFFHVV�WR�
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QDOR[RQH�ZLWKRXW�D�SDWLHQW�VSHFLæF�SUHVFULSWLRQ�LQ�VRPH�ORFDOLWLHV�������$GGLWLRQDOO\��VRPH�VFKRROV�DFURVV�

WKH�FRXQWU\�DUH�VWRFNLQJ�QDOR[RQH�IRU�XVH�E\�WUDLQHG�QXUVHV��

,QWHUYHQWLRQV�WKDW�GLVWULEXWH�WDNH�KRPH�GRVHV�RI�QDOR[RQH�DORQJ�ZLWK�HGXFDWLRQ�DQG�WUDLQLQJ�IRU�WKRVH�

DFWLYHO\�XVLQJ�RSLRLGV�DQG�WKHLU�SHHUV�DQG�IDPLO\�PHPEHUV��KDYH�WKH�SRWHQWLDO�WR�KHOS�GHFUHDVH�RYHUGRVH�

related deaths.������&XUUHQW�HYLGHQFH�IURP�QRQUDQGRPL]HG�VWXGLHV�DOVR�VXJJHVWV�WKDW�IDPLO\��IULHQGV��DQG�
RWKHU�FRPPXQLW\�PHPEHUV�ZKR�DUH�SURSHUO\�WUDLQHG�FDQ�DQG�ZLOO�DGPLQLVWHU�QDOR[RQH�DSSURSULDWHO\�

GXULQJ�DQ�RYHUGRVH�LQFLGHQW����$QG��GHVSLWH�FRQFHUQ�WKDW�DFFHVV�WR�QDOR[RQH�PLJKW�LQFUHDVH�WKH�

SUHYDOHQFH�RU�IUHTXHQF\�RI�RSLRLG�XVH��UHVHDUFK�GHPRQVWUDWHV�WKDW�QHLWKHU�RI�WKHVH�SUREOHPV�KDV�

occurred.��

Acute Stabilization and Withdrawal Management 
:LWKGUDZDO�PDQDJHPHQW��RIWHQ�FDOOHG�ÚGHWR[LæFDWLRQ�Û�LQFOXGHV�LQWHUYHQWLRQV�DLPHG�DW�PDQDJLQJ�

WKH�SK\VLFDO�DQG�HPRWLRQDO�V\PSWRPV�WKDW�RFFXU�DIWHU�D�SHUVRQ�VWRSV�XVLQJ�D�VXEVWDQFH��:LWKGUDZDO�

V\PSWRPV�YDU\�LQ�LQWHQVLW\�DQG�GXUDWLRQ�EDVHG�RQ�WKH�VXEVWDQFH�V��XVHG��WKH�GXUDWLRQ�DQG�DPRXQW�RI�

XVH��DQG�WKH�RYHUDOO�KHDOWK�RI�WKH�LQGLYLGXDO��6RPH�VXEVWDQFHV��VXFK�DV�DOFRKRO��RSLRLGV��VHGDWLYHV��DQG�

WUDQTXLOL]HUV��SURGXFH�VLJQLæFDQW�SK\VLFDO�ZLWKGUDZDO�HIIHFWV��ZKLOH�RWKHU�VXEVWDQFHV��VXFK�DV�PDULMXDQD��

VWLPXODQWV��DQG�FDIIHLQH��SURGXFH�SULPDULO\�HPRWLRQDO�DQG�FRJQLWLYH�ZLWKGUDZDO�V\PSWRPV��0RVW�

SHULRGV�RI�ZLWKGUDZDO�DUH�UHODWLYHO\�VKRUW����WR���GD\V��DQG�DUH�PDQDJHG�ZLWK�PHGLFDWLRQV�FRPELQHG�

ZLWK�YLWDPLQV��H[HUFLVH��DQG�VOHHS��2QH�LPSRUWDQW�H[FHSWLRQ�LV�ZLWKGUDZDO�IURP�DOFRKRO�DQG�VHGDWLYHV�

WUDQTXLOL]HUV��HVSHFLDOO\�LI�WKH�ODWWHU�DUH�FRPELQHG�ZLWK�KHDY\�DOFRKRO�XVH��5DSLG�RU�XQPDQDJHG�

ZLWKGUDZDO�IURP�WKHVH�VXEVWDQFHV�FDQ�EH�SURWUDFWHG�DQG�FDQ�SURGXFH�VHL]XUHV�DQG�RWKHU�KHDOWK�

complications.�� 

:LWKGUDZDO�PDQDJHPHQW�LV�KLJKO\�HIIHFWLYH�LQ�SUHYHQWLQJ�LPPHGLDWH�DQG�VHULRXV�PHGLFDO�FRQVHTXHQFHV�

DVVRFLDWHG�ZLWK�GLVFRQWLQXLQJ�VXEVWDQFH�XVH����EXW�E\�LWVHOI�LW�LV�QRW�DQ�HIIHFWLYH�WUHDWPHQW�IRU�DQ\�

VXEVWDQFH�XVH�GLVRUGHU��,W�LV�EHVW�FRQVLGHUHG�VWDELOL]DWLRQ��7KH�SDWLHQW�LV�DVVLVWHG�WKURXJK�D�SHULRG�RI�

DFXWH�GHWR[LæFDWLRQ�DQG�ZLWKGUDZDO�WR�EHLQJ�PHGLFDOO\�VWDEOH�DQG�VXEVWDQFH�IUHH��6WDELOL]DWLRQ�LQFOXGHV�

FDA Approval of Naloxone Nasal Spray
Naloxone, a safe medication that can quickly restore normal breathing to a person in danger of dying from an 
opioid overdose, is already carried by emergency medical personnel and other first responders. But by the time 
an overdosing person is reached and treated, it is often too late to save them. To solve this problem, several 
experimental Overdose Education and Naloxone Distribution (OEND) programs have given naloxone directly 
to opioid users, their friends or loved ones, and other potential bystanders, along with brief training on how to 
use this medication. These programs have been shown to be an effective, as well as cost-effective, way of saving 
lives.

Until recently, only injectable forms of naloxone were approved by the FDA. However, in November 2015, the 
FDA approved a user-friendly intranasal formulation of naloxone that matches the injectable version in terms 
of how much of the medication gets into the body and how rapidly. According to the CDC, more than 74 
Americans die each day from an overdose involving prescription pain relievers or heroin. To reverse these trends, 
it is important to do everything possible to ensure that emergency personnel, as well as at-risk opioid users and 
their loved ones, have access to lifesaving medications like naloxone.
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SUHSDULQJ�WKH�LQGLYLGXDO�IRU�WUHDWPHQW�DQG�LQYROYLQJ�WKH�LQGLYLGXDOØV�IDPLO\�DQG�RWKHU�VLJQLæFDQW�SHRSOH�

LQ�WKH�SHUVRQØV�OLIH��DV�DSSURSULDWH��WR�VXSSRUW�WKH�SHUVRQØV�WUHDWPHQW�SURFHVV��6WDELOL]DWLRQ�LV�FRQVLGHUHG�

D�æUVW�VWHS�WRZDUG�UHFRYHU\��PXFK�OLNH�DFXWH�PDQDJHPHQW�RI�D�GLDEHWLF�FRPD�RU�D�K\SHUWHQVLYH�VWURNH�

LV�VLPSO\�WKH�æUVW�VWHS�WRZDUG�PDQDJLQJ�WKH�XQGHUO\LQJ�LOOQHVV�RI�GLDEHWHV�RU�KLJK�EORRG�SUHVVXUH��

6LPLODUO\��DFXWH�VWDELOL]DWLRQ�DQG�ZLWKGUDZDO�PDQDJHPHQW�DUH�PRVW�HIIHFWLYH�ZKHQ�IROORZLQJ�HYLGHQFH�

EDVHG�VWDQGDUGV�RI�FDUH���

8QIRUWXQDWHO\��PDQ\�LQGLYLGXDOV�ZKR�UHFHLYH�ZLWKGUDZDO�PDQDJHPHQW�GR�QRW�EHFRPH�HQJDJHG�LQ�

WUHDWPHQW��6WXGLHV�KDYH�IRXQG�WKDW�KDOI�WR�WKUHH�TXDUWHUV�RI�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�

ZKR�UHFHLYH�ZLWKGUDZDO�PDQDJHPHQW�VHUYLFHV�GR�QRW�HQWHU�WUHDWPHQW��� One common result of not 
HQJDJLQJ�LQ�FRQWLQXLQJ�FDUH�LV�UDSLG�UHDGPLVVLRQ�WR�D�GHWR[LæFDWLRQ�FHQWHU��DQ�HPHUJHQF\�GHSDUWPHQW��

RU�D�KRVSLWDO��)RU�H[DPSOH�����SHUFHQW�RI�SHRSOH�ZKR�UHFHLYHG�GHWR[LæFDWLRQ�VHUYLFHV�QRW�IROORZHG�E\�

FRQWLQXLQJ�FDUH�ZHUH�UHDGPLWWHG�ZLWKLQ���\HDU�WR�SXEOLF�GHWR[LæFDWLRQ�VHUYLFHV�LQ�'HODZDUH��2NODKRPD��

DQG�:DVKLQJWRQ����%HJLQQLQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�ZLWKLQ����GD\V�RI�GLVFKDUJH�IURP�

ZLWKGUDZDO�PDQDJHPHQW��KRZHYHU��KDV�EHHQ�VKRZQ�WR�UHGXFH�UHDGPLVVLRQ�UDWHV��� 

2QH�RI�WKH�PRVW�VHULRXV�FRQVHTXHQFHV�ZKHQ�LQGLYLGXDOV�GR�QRW�EHJLQ�FRQWLQXLQJ�FDUH�DIWHU�ZLWKGUDZDO�

PDQDJHPHQW�LV�RYHUGRVH��%HFDXVH�ZLWKGUDZDO�PDQDJHPHQW�UHGXFHV�PXFK�RI�DQ�LQGLYLGXDOØV�DFTXLUHG�

WROHUDQFH��WKRVH�ZKR�DWWHPSW�WR�UH�XVH�WKHLU�IRUPHU�VXEVWDQFH�LQ�WKH�VDPH�DPRXQW�RU�IUHTXHQF\�FDQ�

H[SHULHQFH�SK\VLFDO�SUREOHPV��,QGLYLGXDOV�ZLWK�RSLRLG�XVH�GLVRUGHUV�PD\�EH�OHIW�SDUWLFXODUO\�YXOQHUDEOH�

WR�RYHUGRVH�DQG�HYHQ�GHDWK��,W�LV�FULWLFDOO\�LPSRUWDQW�IRU�KHDOWK�FDUH�SURYLGHUV�WR�EH�SUHSDUHG�WR�SURSHUO\�

DVVHVV�WKH�QDWXUH�DQG�VHYHULW\�RI�WKHLU�SDWLHQWVØ�FOLQLFDO�SUREOHPV�IROORZLQJ�ZLWKGUDZDO�VR�WKDW�WKH\�FDQ�

IDFLOLWDWH�HQJDJHPHQW�LQWR�WKH�DSSURSULDWH�LQWHQVLW\�RI�WUHDWPHQW��� 

Principles of Effective Treatment and Treatment 
Planning 
Principles and Goals of Treatment
7UHDWPHQW�FDQ�RFFXU�LQ�D�YDULHW\�RI�VHWWLQJV�EXW�PRVW�WUHDWPHQW�IRU�VXEVWDQFH�XVH�GLVRUGHUV�KDV�

WUDGLWLRQDOO\�EHHQ�SURYLGHG�LQ�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV��)RU�WKLV�UHDVRQ��

WKH�PDMRULW\�RI�UHVHDUFK�KDV�EHHQ�SHUIRUPHG�ZLWKLQ�WKHVH�VSHFLDOW\�VHWWLQJV����7KH�IROORZLQJ�VHFWLRQV�

GHVFULEH�ZKDW�LV�NQRZQ�IURP�WKLV�UHVHDUFK�DERXW WKH�SURFHVVHV��VWDJHV�RI��DQG�RXWFRPHV�IURP�WUDGLWLRQDO�
VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�

7KH�1DWLRQDO�,QVWLWXWH�RQ�'UXJ�$EXVH��1,'$��KDV�GHWDLOHG�WKH�HYLGHQFH�EDVHG�SULQFLSOHV�RI�HIIHFWLYH�

WUHDWPHQW�IRU�DGXOWV�DQG�DGROHVFHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�WKDW�DSSO\�UHJDUGOHVV�RI�WKH�SDUWLFXODU�

VHWWLQJ�RI�FDUH�RU�W\SH�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDP��7DEOH����).����� 
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Table 4.2: Principles of Effective Treatment for Substance Use Disorders

Principles of Effective Treatment for Adults Principles of Effective Treatment for Adolescents
1. Addiction is a complex but treatable disease that 

affects brain function and behavior.

2. No single treatment is appropriate for everyone.

3. Treatment needs to be readily available.

4. Effective treatment attends to multiple needs of 
the individual, not just his or her drug abuse.

5. Remaining in treatment for an adequate period of 
time is critical.

6. Behavioral therapies—including individual, family, 
or group counseling-- are the most commonly 
used forms of drug abuse treatment.

7. Medications are an important element of 
treatment for many patients, especially when 
combined with counseling and other behavioral 
therapies.

8. An individual’s treatment and services plan 
must be assessed continually and modified as 
necessary to ensure that it meets his or her 
changing needs.

9. Many drug-addicted individuals also have other 
mental disorders.

10. Medically assisted detoxification is only the first 
stage of addiction treatment and by itself does 
little to change long-term drug abuse.

11. Treatment does not need to be voluntary to be 
effective.

12. Drug use during treatment must be monitored 
continuously, as lapses during treatment do occur.

13. Treatment programs should test patients for 
the presence of HIV/AIDS, Hepatitis B and C, 
tuberculosis, and other infectious diseases, 
provide risk-reduction counseling, and link 
patients to treatment if necessary.

1. Adolescent substance use needs to be identified 
and addressed as soon as possible.

2. Adolescents can benefit from a drug abuse 
intervention even if they are not addicted to a 
drug.

3. Routine annual medical visits are an opportunity to 
ask adolescents about drug use.

4. Legal interventions and sanctions or family pressure 
may play an important role in getting adolescents 
to enter, stay in, and complete treatment.

5. Substance use disorder treatment should be 
tailored to the unique needs of the adolescent.

6. Treatment should address the needs of the whole 
person, rather than just focusing on his or her drug 
use.

7. Behavioral therapies are effective in addressing 
adolescent drug use.

8. Families and the community are important aspects 
of treatment.

9. Effectively treating substance use disorders in 
adolescents requires also identifying and treating 
any other mental health conditions they may have.

10. Sensitive issues such as violence and child abuse or 
risk of suicide should be identified and addressed.

11. It is important to monitor drug use during 
treatment.

12. Staying in treatment for an adequate period 
of time and continuity of care afterward are 
important.

13. Testing adolescents for sexually transmitted 
diseases like HIV, as well as Hepatitis B and C, is an 
important part of drug treatment.

Source: National Institute on Drug Abuse, (2012)85 and (2014).92

7KH�JRDOV�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DUH�VLPLODU�WR�WKRVH�RI�WUHDWPHQWV�IRU�RWKHU�VHULRXV��

RIWHQ�FKURQLF��LOOQHVVHV��UHGXFH�WKH�PDMRU�V\PSWRPV�RI�WKH�LOOQHVV��LPSURYH�KHDOWK�DQG�VRFLDO�IXQFWLRQ��

DQG�WHDFK�DQG�PRWLYDWH�SDWLHQWV�WR�PRQLWRU�WKHLU�FRQGLWLRQ�DQG�PDQDJH�WKUHDWV�RI�UHODSVH��6XEVWDQFH�

XVH�GLVRUGHU�WUHDWPHQW�FDQ�EH�SURYLGHG�LQ�LQSDWLHQW�RU�RXWSDWLHQW�VHWWLQJV��GHSHQGLQJ�RQ�WKH�QHHGV�RI�

WKH�SDWLHQW��DQG�W\SLFDOO\�LQFRUSRUDWHV�D�FRPELQDWLRQ�RI�EHKDYLRUDO�WKHUDSLHV��PHGLFDWLRQV��DQG�566��

+RZHYHU��XQOLNH�WUHDWPHQWV�IRU�PRVW�RWKHU�PHGLFDO�LOOQHVVHV��VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�KDV�

WUDGLWLRQDOO\�EHHQ�SURYLGHG�LQ�SURJUDPV��ERWK�UHVLGHQWLDO�DQG�RXWSDWLHQW��RXWVLGH�RI�WKH�PDLQVWUHDP�

KHDOWK�FDUH�V\VWHP��7KH�LQWHQVLW\�RI�WKH�WUHDWPHQW�UHJLPHQV�RIIHUHG�FDQ�YDU\�VXEVWDQWLDOO\�DFURVV�

SURJUDP�W\SHV��7KH�$PHULFDQ�6RFLHW\�RI�$GGLFWLRQ�0HGLFLQH��$6$0��KDV�FDWHJRUL]HG�WKHVH�SURJUDPV�

LQWR�ÚOHYHOVÛ�RI�FDUH�WR�JXLGH�UHIHUUDO�EDVHG�RQ�DQ�LQGLYLGXDO�SDWLHQWØV�QHHGV������  
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'HVSLWH�GLIIHUHQFHV�LQ�FDUH�GHOLYHU\�DQG�GLIIHUHQFHV�LQ�

UHLPEXUVHPHQW��VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQWV�KDYH�

DSSUR[LPDWHO\�WKH�VDPH�UDWHV�RI�SRVLWLYH�RXWFRPHV�DV�

WUHDWPHQW�IRU�RWKHU�FKURQLF�LOOQHVVHV��5HODSVH�UDWHV�IRU�

VXEVWDQFH�XVH�GLVRUGHUV�����WR����SHUFHQW��DUH�FRPSDUDEOH�

WR�WKRVH�IRU�FKURQLF�GLVHDVHV��VXFK�DV�GLDEHWHV�����WR����

SHUFHQW���K\SHUWHQVLRQ�����WR����SHUFHQW���DQG�DVWKPD�����WR�

���SHUFHQW���� 

7KH�JHQHUDO�SURFHVV�RI�WUHDWPHQW�SODQQLQJ�DQG�GHOLYHU\�IRU�

LQGLYLGXDOV�ZLWK�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV�LV�GHVFULEHG�

EHORZ��DORQJ�ZLWK�DQ�H[SODQDWLRQ�RI�WKH�HYLGHQFH�EDVHG�

WKHUDSLHV��PHGLFDWLRQV��DQG�566�VKRZQ�WR�EH�HIIHFWLYH�LQ�

treatment. 

Treatment Planning

Assessment and Diagnosis

$PRQJ�WKH�æUVW�VWHSV�LQYROYHG�LQ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DUH�DVVHVVPHQW�DQG�GLDJQRVLV��7KH�

GLDJQRVLV�RI�VXEVWDQFH�XVH�GLVRUGHUV�LV�EDVHG�SULPDULO\�RQ�WKH�UHVXOWV�RI�D�FOLQLFDO�LQWHUYLHZ��6HYHUDO�

DVVHVVPHQW�LQVWUXPHQWV�DUH�DYDLODEOH�WR�KHOS�VWUXFWXUH�DQG�HOLFLW�WKH�LQIRUPDWLRQ�UHTXLUHG�WR�GLDJQRVH�

VXEVWDQFH�XVH�GLVRUGHUV��7KH�GLDJQRVLV�RI�D�VXEVWDQFH�XVH�

GLVRUGHU�LV�PDGH�E\�D�WUDLQHG�SURIHVVLRQDO�EDVHG�RQ����

V\PSWRPV�GHæQHG�LQ�WKH�)LIWK�(GLWLRQ�RI�WKH�Diagnostic and 
Statistical Manual of Mental Disorders �'60�����7KHVH�V\PSWRPV��

ZKLFK�DUH JHQHUDOO\�UHODWHG�WR�ORVV�RI�FRQWURO�RYHU�VXEVWDQFH�
use,�� are presented in 7DEOH������LQ�&KDSWHU����7KH�QXPEHU�RI�
GLDJQRVWLF�V\PSWRPV�SUHVHQW�GHæQHV�WKH�VHYHULW\�RI�WKH�GLVRUGHU��UDQJLQJ�IURP�PLOG�WR�VHYHUH��L�H���IHZHU�

WKDQ���V\PSWRPV� �QR�GLVRUGHU����WR���V\PSWRPV� �PLOG�GLVRUGHU����WR���V\PSWRPV� �PRGHUDWH�GLVRUGHU��

��RU�PRUH�V\PSWRPV� �VHYHUH�GLVRUGHU���� 

&RQGXFWLQJ�D�FOLQLFDO�DVVHVVPHQW�LV�HVVHQWLDO�WR�XQGHUVWDQGLQJ�WKH�QDWXUH�DQG�VHYHULW\�RI�WKH�SDWLHQWØV�

KHDOWK�DQG�VRFLDO�SUREOHPV�WKDW�PD\�KDYH�OHG�WR�RU�UHVXOWHG�IURP�WKH�VXEVWDQFH�XVH��7KLV�DVVHVVPHQW�

LV�LPSRUWDQW�LQ�GHWHUPLQLQJ�WKH�LQWHQVLW\�RI�FDUH�WKDW�ZLOO�EH�UHFRPPHQGHG�DQG�WKH�FRPSRVLWLRQ�RI�

the treatment plan.���6HYHUDO�YDOLGDWHG�DVVHVVPHQW�WRROV�FDQ�SURYLGH�LQIRUPDWLRQ�DERXW�DQ�LQGLYLGXDOØV�
VXEVWDQFH�XVH�GLVRUGHU��7DEOH���� JLYHV�D�EULHI�RYHUYLHZ�RI�VRPH�RI�WKH�WRROV�WKDW�DUH�DYDLODEOH�

Treatment varies depending on 
substance(s) used, severity of substance 
use disorder, comorbidities, and the 
individual’s preferences.

Treatment typically includes medications 
and counseling as well as other social 
supports such as linkage to community 
recovery groups depending on an 
individual patient’s needs and level of 
existing family and social support.

See Chapter 1 - Introduction and 
Overview.
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Table 4.3: Detailed Information on Substance Use Disorder Assessment Tools

Addiction Severity 
Index (ASI)98

Substance Abuse 
Module (SAM)99

Global Appraisal of 
Individual Needs 

(GAIN)299

Psychiatric Research 
Interview for 

Substance and Mental 
Disorders (PRISM)100

• Semi-structured 
interview. 

• Addresses seven 
potential problem 
areas in substance 
using individuals: 
medical status, 
employment and 
support, drug use, 
alcohol use, legal 
status, family/social 
status, and psychiatric 
status. 

• Provides an overview 
of problems related to 
substance, rather than 
focusing on any single 
area. 

• Used extensively for 
treatment planning 
and outcome 
evaluation. 

• A shorter, self-report 
version of the ASI 
called the ASI-Lite is 
also available. 

• Expanded and more 
detailed version of the 
substance use section 
of the Composite 
International Diagnostic 
Interview (CIDI).

• Designed to assess 
mental disorders 
as defined by the 
Diagnositic and 
Statistical Manual of 
Mental Disorders, Fourth 
Edition (DSM-IV).

• Contains four diagnostic 
sections on tobacco, 
alcohol, drugs, and 
caffeine. 

• Includes questions about 
when symptoms began 
and how recent they are, 
withdrawal symptoms, 
and the physical, social 
and psychological 
consequences of each 
substance assessed.

• Assesses the 
respondent’s impairment 
and treatment seeking. 

• Can assess substance 
use disorders quickly 
and accurately in the 
clinical setting.

• Series of measures 
(screener, standardized 
biopsychosocial intake 
assessment battery, 
follow-up assessment 
battery) which integrate 
research and clinical 
assessment.

• Contains 99 scales and 
subscales, that are 
designed to measure the 
recency, breadth, and 
frequency of problems 
and service utilization 
related to substance 
use (including diagnosis 
and course, treatment 
motivation, and relapse 
potential), physical 
health, risk/protective 
involvement, mental 
health, environment and 
vocational situation.

• Can assess change over 
time.

• Semi-structured, 
clinician-administered 
interview.

• Measures the major 
DSM-IV diagnoses 
of alcohol, drug, and 
psychiatric disorders.

• Provides clear 
guidelines for 
differentiating 
between the effects 
of intoxication and 
withdrawal, substance-
induced disorders, and 
primary disorders.

Individualized Treatment Planning 

$IWHU�D�IRUPDO�DVVHVVPHQW��WKH�LQIRUPDWLRQ�LV�GLVFXVVHG�ZLWK�WKH�SDWLHQW�WR�MRLQWO\�GHYHORS�D�

SHUVRQDOL]HG�WUHDWPHQW�SODQ�GHVLJQHG�WR�DGGUHVV�WKH�SDWLHQWØV�QHHGV��������7KH�WUHDWPHQW�SODQ�DQG�

JRDOV�VKRXOG�EH�SHUVRQ�FHQWHUHG�DQG�LQFOXGH�VWUHQJWK�EDVHG�DSSURDFKHV��RU�RQHV�WKDW�GUDZ�XSRQ�DQ�

LQGLYLGXDOØV�VWUHQJWKV��UHVRXUFHV��SRWHQWLDO��DQG�DELOLW\�WR�UHFRYHU��WR�NHHS�WKH�SDWLHQW�HQJDJHG�LQ�FDUH��

,QGLYLGXDOL]HG�WUHDWPHQW�SODQV�VKRXOG�FRQVLGHU�DJH��JHQGHU�LGHQWLW\��UDFH�DQG�HWKQLFLW\��ODQJXDJH��KHDOWK�

OLWHUDF\��UHOLJLRQ�VSLULWXDOLW\��VH[XDO�RULHQWDWLRQ��FXOWXUH��WUDXPD�KLVWRU\��DQG�FR�RFFXUULQJ�SK\VLFDO�

DQG�PHQWDO�KHDOWK�SUREOHPV��6XFK�FRQVLGHUDWLRQV�DUH�FULWLFDO�IRU�XQGHUVWDQGLQJ�WKH�LQGLYLGXDO�DQG�IRU�

WDLORULQJ�WKH�WUHDWPHQW�WR�KLV�RU�KHU�VSHFLæF�QHHGV��7KLV�LQFUHDVHV�WKH�OLNHOLKRRG�RI�VXFFHVVIXO�WUHDWPHQW�

HQJDJHPHQW�DQG�UHWHQWLRQ��DQG�UHVHDUFK�VKRZV�WKDW�WKRVH�ZKR�SDUWLFLSDWH�PRUH�IXOO\�LQ�WUHDWPHQW�

W\SLFDOO\�KDYH�EHWWHU�RXWFRPHV�����7KURXJKRXW�WUHDWPHQW��LQGLYLGXDOV�VKRXOG�EH�SHULRGLFDOO\�UHDVVHVVHG�

WR�GHWHUPLQH�UHVSRQVH�WR�WUHDWPHQW�DQG�WR�PDNH�DQ\�QHHGHG�DGMXVWPHQWV�WR�WKH�WUHDWPHQW�SODQ�
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Maintaining Treatment Engagement and Retention 

7UHDWPHQW�SODQV�VKRXOG�EH�SHUVRQDOL]HG�DQG�LQFOXGH�HQJDJHPHQW�DQG�UHWHQWLRQ�VWUDWHJLHV�WR�SURPRWH�

participation, motivation, and adherence to the plan.���5HVHDUFK�KDV�IRXQG�WKDW�LQGLYLGXDOV�ZKR�UHFHLYHG�
SURDFWLYH�HQJDJHPHQW�VHUYLFHV�VXFK�DV�GLUHFW�RXWUHDFK�DQG�D�VSHFLæF�IROORZ�XS�SODQ�DUH�PRUH�OLNHO\�WR�

UHPDLQ�HQJDJHG�LQ�VHUYLFHV�WKURXJKRXW�WKH�WUHDWPHQW�SURFHVV�����������

7UHDWPHQW�SURYLGHUV�FDQ�LPSURYH�HQJDJHPHQW�DQG�UHWHQWLRQ�LQ�SURJUDPV�E\�EXLOGLQJ�D�VWURQJ�

WKHUDSHXWLF�DOOLDQFH�ZLWK�WKH�SDWLHQW��HIIHFWLYHO\�XVLQJ�HYLGHQFH�EDVHG�PRWLYDWLRQDO�VWUDWHJLHV��

DFNQRZOHGJLQJ�WKH�SDWLHQWØV�LQGLYLGXDO�EDUULHUV��PDNLQJ�UHPLQGHU�SKRQH�FDOOV��DQG�FUHDWLQJ�D�SRVLWLYH�

environment.����)XUWKHU��SURYLGHUV�ZKR�FDQ�UHFRPPHQG�DQG�RU�SURYLGH�D�EURDG�UDQJH�RI�566��VXFK�DV�
FKLOG�FDUH��KRXVLQJ��DQG�WUDQVSRUWDWLRQ��FDQ�LPSURYH�UHWHQWLRQ�LQ�WUHDWPHQW����

(QJDJLQJ��HIIHFWLYH�WUHDWPHQW�DOVR�LQYROYHV�FXOWXUDOO\�FRPSHWHQW�FDUH��)RU�H[DPSOH��WUHDWPHQW�SURJUDPV�

WKDW�SURYLGH�JHQGHU�VSHFLæF�DQG�JHQGHU�UHVSRQVLYH�FDUH�DUH�PRUH�OLNHO\�WR�HQKDQFH�ZRPHQØV�WUHDWPHQW�

outcomes.����7DLORULQJ�WUHDWPHQW�WR�LQYROYH�IDPLO\�DQG�FRPPXQLW\�LV�SDUWLFXODUO\�HIIHFWLYH�IRU�FHUWDLQ�
JURXSV��)RU�H[DPSOH��$PHULFDQ�,QGLDQV�RU�$ODVND�1DWLYHV�PD\�UHTXLUH�VSHFLæF�HOHPHQWV�LQ�WKHLU�

WUHDWPHQW�SODQ�WKDW�UHVSRQG�WR�WKHLU�XQLTXH�FXOWXUDO�H[SHULHQFHV�DQG�WR�LQWHUJHQHUDWLRQDO�DQG�KLVWRULFDO�

trauma and trauma from violent encounters.����/DQJXDJH�DQG�OLWHUDF\��LQFOXGLQJ�KHDOWK�OLWHUDF\��PD\�
DOVR�DIIHFW�KRZ�D�SHUVRQ�UHVSRQGV�WR�WKH�WUHDWPHQW�HQYLURQPHQW���������5DFH�DQG�HWKQLFLW\��VH[XDO�

RULHQWDWLRQ��JHQGHU�LGHQWLW\��DQG�HFRQRPLF�VWDWXV�FDQ�SOD\�VLJQLæFDQW�UROHV�LQ�WUHDWPHQW�LQLWLDWLRQ��

HQJDJHPHQW��DQG�FRPSOHWLRQ������������ 

6XEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�DOVR�KDYH�DQ�REOLJDWLRQ�WR�SUHSDUH�IRU�GLVDVWHUV�ZLWKLQ�

WKHLU�FRPPXQLWLHV�WKDW�FDQ�DIIHFW�WKH�DYDLODELOLW\�RI�VHUYLFHV��$�GLVDVWHU�FDQ�GLVUXSW�D�SURJUDPØV�DELOLW\�

WR�SURYLGH�WUHDWPHQW�VHUYLFHV�RU�DQ�LQGLYLGXDOØV�DELOLW\�WR�PDLQWDLQ�WUHDWPHQW��,QGLYLGXDOV�LQ�UHFRYHU\��

IRU�H[DPSOH��PD\�UHODSVH�GXH�WR�VXGGHQ�GLVFRQWLQXDWLRQ�RI�VHUYLFHV�RU�VWUHVV�ZKHQ�KDYLQJ�WR�FRSH�

ZLWK�HIIHFWV�RI�D�GLVDVWHU��,QGLYLGXDOV�UHFHLYLQJ�0$7�FRXOG�EH�DW�ULVN�RI�VHULRXV�ZLWKGUDZDO�V\PSWRPV�

LI�PHGLFDWLRQV�DUH�VWRSSHG�DEUXSWO\��2WKHUV�PD\�IDFH�FKDOOHQJHV�ZLWKRXW�WKHLU�WUHDWPHQW�SURJUDPØV�

support.����7KHUHIRUH��SODQQLQJ�IRU�GLVDVWHUV�DQG�RWKHU�ODUJH�VFDOH�HPHUJHQFLHV�LV�FULWLFDO�WR�SUHYHQW�RU�
reduce the impact of interruptions in treatment services. 

Treatment Setting and the Continuum of Care

$V�LQGLFDWHG�DERYH��WKH�WUHDWPHQW�RI�DGGLFWLRQ�LV�GHOLYHUHG�LQ�SUHGRPLQDQWO\�IUHHVWDQGLQJ�SURJUDPV�

WKDW�GLIIHU�LQ�WKHLU�VHWWLQJ��KRVSLWDO��UHVLGHQWLDO��RU�RXWSDWLHQW���LQ�WKH�IUHTXHQF\�RI�FDUH�GHOLYHU\��GDLO\�

VHVVLRQV�WR�PRQWKO\�YLVLWV���LQ�WKH�UDQJH�RI�WUHDWPHQW�FRPSRQHQWV�RIIHUHG��DQG�LQ�WKH�SODQQHG�GXUDWLRQ�

RI�FDUH��,Q�JHQHUDO��DV�SDWLHQWV�SURJUHVV�LQ�WUHDWPHQW�DQG�EHJLQ�WR�PHHW�WKH�JRDOV�RI�WKHLU�LQGLYLGXDOL]HG�

WUHDWPHQW�SODQ��WKH\�WUDQVIHU�IURP�FOLQLFDO�PDQDJHPHQW�LQ�UHVLGHQWLDO�RU�LQWHQVLYH�RXWSDWLHQW�SURJUDPV�

WR�OHVV�FOLQLFDOO\�LQWHQVLYH�RXWSDWLHQW�SURJUDPV�WKDW�SURPRWH�SDWLHQW�VHOI�PDQDJHPHQW��
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$�W\SLFDO�SURJUHVVLRQ�IRU�VRPHRQH�ZKR�KDV�D�VHYHUH�VXEVWDQFH�XVH�GLVRUGHU�PLJKW�VWDUW�ZLWK���WR���GD\V�LQ�

D�PHGLFDOO\�PDQDJHG�ZLWKGUDZDO�SURJUDP��IROORZHG�E\�D����WR���PRQWK�SHULRG�RI�LQWHQVLYH�UHKDELOLWDWLYH�

FDUH�LQ�D�UHVLGHQWLDO�WUHDWPHQW�SURJUDP��IROORZHG�E\�FRQWLQXLQJ�FDUH��æUVW�LQ�DQ�LQWHQVLYH�RXWSDWLHQW�

SURJUDP����WR���GD\V�SHU�ZHHN�IRU�D�IHZ�PRQWKV��DQG�ODWHU�LQ�

D�WUDGLWLRQDO�RXWSDWLHQW�SURJUDP�WKDW�PHHWV���WR���WLPHV�SHU�

PRQWK��)RU�PDQ\�SDWLHQWV�ZKRVH�FXUUHQW�OLYLQJ�VLWXDWLRQV�

DUH�QRW�FRQGXFLYH�WR�UHFRYHU\��RXWSDWLHQW�VHUYLFHV�VKRXOG�EH�

SURYLGHG�LQ�FRQMXQFWLRQ�ZLWK�UHFRYHU\�VXSSRUWLYH�KRXVLQJ�

,Q�JHQHUDO��SDWLHQWV�ZLWK�VHULRXV�VXEVWDQFH�XVH�GLVRUGHUV�DUH�UHFRPPHQGHG�WR�VWD\�HQJDJHG�IRU�DW�OHDVW�

��\HDU�LQ�WKH�WUHDWPHQW�SURFHVV��ZKLFK�PD\�LQYROYH�SDUWLFLSDWLRQ�LQ�WKUHH�WR�IRXU�GLIIHUHQW�SURJUDPV�RU�

VHUYLFHV�DW�UHGXFHG�OHYHOV�RI�LQWHQVLW\��DOO�RI�ZKLFK�DUH�LGHDOO\�GHVLJQHG�WR�KHOS�WKH�SDWLHQW�SUHSDUH�IRU�

FRQWLQXHG�VHOI�PDQDJHPHQW�DIWHU�WUHDWPHQW�HQGV��������7KLV�H[SHFWHG�WUDMHFWRU\�RI�FDUH�H[SODLQV�ZK\�

HIIRUWV�WR�PDLQWDLQ�SDWLHQW�PRWLYDWLRQ�DQG�HQJDJHPHQW�DUH�LPSRUWDQW��%ULHI�VXPPDULHV�RI�WKH�PDMRU�

OHYHOV�RI�WKH�WUHDWPHQW�FRQWLQXXP�DUH�GLVFXVVHG�EHORZ�

Medically monitored and managed inpatient care is an intensive 
VHUYLFH�GHOLYHUHG�LQ�DQ�DFXWH��LQSDWLHQW�KRVSLWDO�VHWWLQJ��� 
7KHVH�SURJUDPV�DUH�W\SLFDOO\�QHFHVVDU\�IRU�LQGLYLGXDOV�ZKR�

UHTXLUH�ZLWKGUDZDO�PDQDJHPHQW��SULPDU\�PHGLFDO�DQG�

QXUVLQJ�FDUH��DQG�IRU�WKRVH�ZLWK�FR�RFFXUULQJ�PHQWDO�DQG�

SK\VLFDO�KHDOWK�FRQGLWLRQV����7UHDWPHQW�LV�XVXDOO\�SURYLGHG�E\�

DQ�LQWHUGLVFLSOLQDU\�WHDP�RI�KHDOWK�FDUH�SURIHVVLRQDOV��DYDLODEOH����KRXUV�D�GD\��ZKR�FDQ�DGGUHVV�VHULRXV�

PHQWDO�DQG�SK\VLFDO�KHDOWK�QHHGV������ 

Residential services�RIIHU�RUJDQL]HG�VHUYLFHV��DOVR�LQ�D����KRXU�VHWWLQJ�EXW�RXWVLGH�RI�D�KRVSLWDO��7KHVH�
SURJUDPV�W\SLFDOO\�SURYLGH�VXSSRUW��VWUXFWXUH��DQG�DQ�DUUD\�RI�HYLGHQFH�EDVHG�FOLQLFDO�VHUYLFHV��� Such 
SURJUDPV�DUH�DSSURSULDWH�IRU�SK\VLFDOO\�DQG�HPRWLRQDOO\�VWDELOL]HG�LQGLYLGXDOV�ZKR�PD\�QRW�KDYH�D�

OLYLQJ�VLWXDWLRQ�WKDW�VXSSRUWV�UHFRYHU\��PD\�KDYH�D�KLVWRU\�RI�UHODSVH��RU�KDYH�FR�RFFXUULQJ�SK\VLFDO�DQG�

or mental illnesses. 

Partial hospitalization and intensive outpatient services UDQJH�IURP�FRXQVHOLQJ�DQG�HGXFDWLRQ�WR�FOLQLFDOO\�
LQWHQVLYH�SURJUDPPLQJ����3DUWLDO�KRVSLWDOL]DWLRQ�SURJUDPV�DUH�XVHG�DV�D�VWHS�GRZQ�WUHDWPHQW�RSWLRQ�

DIWHU�FRPSOHWLQJ�UHVLGHQWLDO�WUHDWPHQW�DQG�DUH�XVXDOO\�DYDLODEOH���WR���KRXUV�D�GD\�GXULQJ�WKH�ZRUN�

ZHHN����7KHVH�VHUYLFHV�DUH�FRQVLGHUHG�WR�EH�DSSUR[LPDWHO\�DV�LQWHQVLYH�EXW�OHVV�UHVWULFWLYH�WKDQ�

UHVLGHQWLDO�SURJUDPV���DQG�DUH�DSSURSULDWH�IRU�SDWLHQWV�OLYLQJ�LQ�DQ�HQYLURQPHQW�WKDW�VXSSRUWV�UHFRYHU\�

EXW�ZKR�QHHG�VWUXFWXUH�WR�DYRLG�UHODSVH�

Outpatient services�SURYLGH�ERWK�JURXS�DQG�LQGLYLGXDO�EHKDYLRUDO�LQWHUYHQWLRQV�DQG�PHGLFDWLRQV�ZKHQ�
appropriate.���7KHVH�FRPSRQHQWV�RI�FDUH�FDQ�EH�RIIHUHG�GXULQJ�WKH�GD\��EHIRUH�RU�DIWHU�ZRUN�RU�VFKRRO��
RU�LQ�WKH�HYHQLQJV�DQG�ZHHNHQGV��7\SLFDOO\��RXWSDWLHQW�SURJUDPV�DUH�DSSURSULDWH�DV�WKH�LQLWLDO�OHYHO�

RI�FDUH�IRU�LQGLYLGXDOV�ZLWK�D�PLOG�WR�PRGHUDWH�VXEVWDQFH�XVH�GLVRUGHU�RU�DV�FRQWLQXLQJ�FDUH�DIWHU�

FRPSOHWLQJ�PRUH�LQWHQVLYH�WUHDWPHQW����2XWSDWLHQW�SURJUDPV�DUH�DOVR�VXLWDEOH�IRU�LQGLYLGXDOV�ZLWK�FR�

RFFXUULQJ�PHQWDO�KHDOWK�FRQGLWLRQV��

See the section on “Acute Stabilization 
and Withdrawal Management” earlier in 
this chapter.

See Chapter 5 - Recovery: The Many 
Paths to Wellness.
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Evidence-based Treatment: Components of Care 
5HJDUGOHVV�RI�WKH�VXEVWDQFH�IRU�ZKLFK�WKH�LQGLYLGXDO�

VHHNV�WUHDWPHQW�RU�WKH�VHWWLQJ�RU�OHYHO�RI�FDUH��DOO�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�DUH�H[SHFWHG�

WR�RIIHU�DQ�LQGLYLGXDOL]HG�VHW�RI�HYLGHQFH�EDVHG�FOLQLFDO�

FRPSRQHQWV��7KHVH�FRPSRQHQWV�DUH�FOLQLFDO�SUDFWLFHV�WKDW�

UHVHDUFK�KDV�VKRZQ�WR�EH�HIIHFWLYH�LQ�UHGXFLQJ�VXEVWDQFH�

XVH�DQG�LPSURYLQJ�KHDOWK�DQG�IXQFWLRQLQJ��7KHVH�LQFOXGH�

EHKDYLRUDO�WKHUDSLHV��PHGLFDWLRQV��DQG�566��7UHDWPHQW�

SURJUDPV�WKDW�RIIHU�PRUH�RI�WKHVH�HYLGHQFH�EDVHG�

FRPSRQHQWV�KDYH�WKH�JUHDWHVW�OLNHOLKRRG�RI�SURGXFLQJ�EHWWHU�RXWFRPHV��

Medications and Medication-Assisted Treatment
)LYH�PHGLFDWLRQV��DSSURYHG�E\�WKH�)'$��KDYH�EHHQ�GHYHORSHG�WR�WUHDW�DOFRKRO�DQG�RSLRLG�XVH�GLVRUGHUV��

&XUUHQWO\��QR�DSSURYHG�PHGLFDWLRQV�DUH�DYDLODEOH�WR�WUHDW�PDULMXDQD��DPSKHWDPLQH��RU�FRFDLQH�XVH�

disorders.��� 7DEOH���� OLVWV�WKHVH�PHGLFDWLRQV�DQG�WKH\�DUH�GLVFXVVHG�LQGLYLGXDOO\�LQ�WKH�WH[W�WKDW�IROORZV�

Table 4.4: Pharmacotherapies Used to Treat Alcohol and Opioid Use Disorders

Medication Use Dosage Form DEA 
Schedule*

Application

Buprenorphine-
Naloxone

Opioid 
use 
disorder

Sublingual film**:118

2mg/0.5mg, 4mg/1mg,
8mg/2mg, and 12mg/3mg

Sublingual tablet:
1.4mg/0.36mg,
2mg/0.5mg, 2.9/0.71mg, 
5.7mg/1.4mg,
8mg/2mg, 8.6mg/2.1mg, 
11.4mg/2.9mg

Buccal film: 
2.1mg/0.3mg, 4.2mg/0.7mg, 
6.3mg/1mg 

CIII Used for detoxification or 
maintenance of abstinence for 
individuals aged 16 or older. 
Physicians who wish to prescribe 
buprenorphine, must obtain a 
waiver from SAMHSA and be 
issued an additional registration 
number by the U.S. Drug 
Enforcement Administration (DEA).

Buprenorphine 
Hydrochloride

Opioid 
use 
disorder

Sublingual tablet:  
2mg, 4mg, 8mg, and 12mg

CIII This formulation is indicated for 
treatment of opioid dependence 
and is preferred for induction. 
However, it is considered the 
preferred formulation for pregnant 
patients, patients with hepatic 
impairment, and patients with 
sensitivity to naloxone. It is also 
used for initiating treatment 
in patients transferring from 
methadone, in preference to 
products containing naloxone, 
because of the risk of precipitating 
withdrawal in these patients.

Evidence-Based Practices
Research continues to identify new effective 
components of care. SAMHSA manages the 
National Registry of Evidence-based 
Programs and Practices (NREPP) that was 
developed to inform the public and to guide 
individual choices about treatment.
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Medication Use Dosage Form DEA 
Schedule*

Application

Probuphine® implants: 
80mgx4 implants for a total 
of 320mg

For those already stable on low 
to moderate dose buprenorphine. 
The administration of the implant 
dosage form requires specific 
training and must be surgically 
inserted and removed.

Methadone Opioid 
use 
disorder

Tablet:  
5mg, 10mg

Tablet for suspension:
40mg

Oral concentrate: 
10mg/mL

Oral solution: 
5mg/5mL,
10mg/5mL

Injection: 
10mg/mL

CII Methadone used for the 
treatment of opioid addiction in 
detoxification or maintenance 
programs shall be dispensed only 
by Opioid Treatment Programs 
(OTPs) certified by SAMHSA and 
approved by the designated state 
authority. Under federal regulations 
it can be used in persons under 
age 18 at the discretion of an OTP 
physician.119

Naltrexone Opioid 
use 
disorder; 
alcohol 
use 
disorder

Tablets:  
25mg, 50mg, and 100mg

Extended-release injectable 
suspension:  
380mg/vial

Not 
Scheduled 
under the 
Controlled 
Substances 
Act

Provided by prescription; 
naltrexone blocks opioid 
receptors, reduces cravings, and 
diminishes the rewarding effects 
of alcohol and opioids. Extended-
release injectable naltrexone 
is recommended to prevent 
relapse to opioids or alcohol. 
The prescriber need not be a 
physician, but must be licensed 
and authorized to prescribe by the 
state.

Acamprosate Alcohol 
use 
disorder

Delayed-release tablet:
333mg

Not 
Scheduled 
under the 
Controlled 
Substances 
Act

Provided by prescription; 
acamprosate is used in the 
maintenance of alcohol 
abstinence. The prescriber need 
not be a physician, but must 
be licensed and authorized to 
prescribe by the state.

Disulfiram Alcohol 
use 
disorder

Tablet:  
250mg, 500mg

Not 
Scheduled 
under the 
Controlled 
Substances 
Act

When taken in combination with 
alcohol, disulfiram causes severe 
physical reactions, including 
nausea, flushing, and heart 
palpitations. The knowledge that 
such a reaction is likely if alcohol 
is consumed acts as a deterrent to 
drinking.

Notes: *For more information about the DEA Schedule and classification of specific drugs, see Appendix D - Important Facts

about Alcohol and Drugs.

**This dosage form may be used via sublingual or buccal routes of administration; sublingual means placed under the tongue, 
buccal means applied to the buccal area (in the cheek).

Source: Adapted from Lee et al., (2015).120
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/LNH�DOO�RWKHU�)'$�DSSURYHG�PHGLFDWLRQV��WKRVH�OLVWHG�LQ�7DEOH�����GHPRQVWUDWH�ÚZHOO�VXSSRUWHGÛ�

H[SHULPHQWDO�HYLGHQFH�RI�VDIHW\�DQG�HIIHFWLYHQHVV����IRU�LPSURYLQJ�RXWFRPHV�IRU�LQGLYLGXDOV�ZLWK�

alcohol and opioid use disorders.����$W�WKH�VDPH�WLPH��DOO�RI�WKHVH�PHGLFDWLRQV�KDYH�VLGH�HIIHFWV��WZR�
�PHWKDGRQH�DQG�EXSUHQRUSKLQH��KDYH�WKH�SRWHQWLDO�WR�EH�PLVXVHG��DQG�PHWKDGRQH��DQG�WR�D�OHVVHU�H[WHQW�

EXSUHQRUSKLQH��KDV�WKH�SRWHQWLDO�IRU�RYHUGRVH��)RU�WKHVH�UHDVRQV��RQO\�DSSURSULDWHO\�WUDLQHG�KHDOWK�FDUH�

SURIHVVLRQDOV�VKRXOG�GHFLGH�ZKHWKHU�PHGLFDWLRQ�LV�QHHGHG�DV�SDUW�RI�WUHDWPHQW��KRZ�WKH�PHGLFDWLRQ�LV�

SURYLGHG�LQ�WKH�FRQWH[W�RI�RWKHU�FOLQLFDO�VHUYLFHV��DQG�XQGHU�ZKDW�FRQGLWLRQV�WKH�PHGLFDWLRQ�VKRXOG�EH�

ZLWKGUDZQ�RU�WHUPLQDWHG��

7KH�FRPELQDWLRQ�RI�EHKDYLRUDO�LQWHUYHQWLRQV�DQG�PHGLFDWLRQV�WR�WUHDW�VXEVWDQFH�XVH�GLVRUGHUV�LV�

FRPPRQO\�UHIHUUHG�WR�DV�0$7�����0$7�LV�D�KLJKO\�HIIHFWLYH�WUHDWPHQW�RSWLRQ�IRU�LQGLYLGXDOV�ZLWK�

DOFRKRO�DQG�RSLRLG�XVH�GLVRUGHUV��6WXGLHV�KDYH�UHSHDWHGO\�GHPRQVWUDWHG�WKH�HèFDF\�RI�0$7�DW�UHGXFLQJ�

LOOLFLW�GUXJ�XVH�DQG�RYHUGRVH�GHDWKV���������LPSURYLQJ�UHWHQWLRQ�LQ�WUHDWPHQW�����DQG�UHGXFLQJ�+,9�

transmission.��� 

6RPH�PHGLFDWLRQV�XVHG�WR�WUHDW�RSLRLG�XVH�GLVRUGHUV�FDQ�EH�

XVHG�WR�PDQDJH�ZLWKGUDZDO�DQG�DV�PDLQWHQDQFH�WUHDWPHQW�WR�

UHGXFH�FUDYLQJ��OHVVHQ�ZLWKGUDZDO�V\PSWRPV��DQG�PDLQWDLQ�

UHFRYHU\����7KHVH�PHGLFDWLRQV�DUH�XVHG�WR�KHOS�D�SDWLHQW�

IXQFWLRQ�FRPIRUWDEO\�ZLWKRXW�LOOLFLW�RSLRLGV�RU�DOFRKRO�ZKLOH�

EDODQFH�LV�JUDGXDOO\�UHVWRUHG�WR�WKH�EUDLQ�FLUFXLWV�WKDW�KDYH�EHHQ�DOWHUHG�E\�SURORQJHG�VXEVWDQFH�XVH��

3UHVFULEHG�LQ�WKLV�IDVKLRQ��PHGLFDWLRQV�IRU�VXEVWDQFH�XVH�GLVRUGHUV�DUH�LQ�VRPH�ZD\V�OLNH�LQVXOLQ�IRU�

SDWLHQWV�ZLWK�GLDEHWHV��,QVXOLQ�UHGXFHV�V\PSWRPV�E\�QRUPDOL]LQJ�JOXFRVH�PHWDEROLVP��EXW�LW�LV�SDUW�

RI�D�EURDGHU�GLVHDVH�FRQWURO�VWUDWHJ\�WKDW�DOVR�HPSOR\V�GLHW�FKDQJH��HGXFDWLRQ�RQ�KHDOWK\�OLYLQJ��DQG�

VHOI�PRQLWRULQJ��:KHWKHU�WUHDWLQJ�GLDEHWHV�RU�D�VXEVWDQFH�XVH�GLVRUGHU��PHGLFDWLRQV�DUH�EHVW�HPSOR\HG�

DV�SDUW�RI�D�EURDGHU�WUHDWPHQW�SODQ�LQYROYLQJ�EHKDYLRUDO�KHDOWK�WKHUDSLHV�DQG�566��DV�ZHOO�DV�UHJXODU�

PRQLWRULQJ��

6WDWH�DJHQFLHV�WKDW�RYHUVHH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�XVH�D�YDULHW\�RI�VWUDWHJLHV�WR�

SURPRWH�LPSOHPHQWDWLRQ�RI�0$7��LQFOXGLQJ�HGXFDWLRQ�DQG�WUDLQLQJ��æQDQFLDO�LQFHQWLYHV��H�J���OLQNLQJ�

IXQGLQJ�WR�WKH�SURYLVLRQ�RI�0$7���SROLF\�PDQGDWHV��DQG�VXSSRUW�IRU�LQIUDVWUXFWXUH�GHYHORSPHQW�� 
1HYHUWKHOHVV��PXOWLSOH�IDFWRUV�FUHDWH�EDUULHUV�WR�ZLGHVSUHDG�XVH�RI�0$7��7KHVH�LQFOXGH�SURYLGHU��

SXEOLF��DQG�FOLHQW�DWWLWXGHV�DQG�EHOLHIV�DERXW�0$7��ODFN�RI�DQ�DSSURSULDWH�LQIUDVWUXFWXUH�IRU�SURYLGLQJ�

PHGLFDWLRQV��QHHG�IRU�VWDII�WUDLQLQJ�DQG�GHYHORSPHQW��DQG�OHJLVODWLRQ��SROLFLHV��DQG�UHJXODWLRQV�WKDW�OLPLW�

0$7�LPSOHPHQWDWLRQ��

Medication-Assisted Treatment for Opioid Use Disorders 

0$7�IRU�SDWLHQWV�ZLWK�D�FKURQLF�RSLRLG�XVH�GLVRUGHU�PXVW�EH�GHOLYHUHG�IRU�DQ�DGHTXDWH�GXUDWLRQ�LQ�RUGHU�

WR�EH�HIIHFWLYH��3DWLHQWV�ZKR�UHFHLYH�0$7�IRU�IHZHU�WKDQ����GD\V�KDYH�QRW�VKRZQ�LPSURYHG�RXWFRPHV���� 
2QH�VWXG\�VXJJHVWHG�WKDW�LQGLYLGXDOV�ZKR�UHFHLYH�0$7�IRU�IHZHU�WKDQ���\HDUV�DUH�PRUH�OLNHO\�WR�UHODSVH�

WKDQ�WKRVH�ZKR�DUH�LQ�WUHDWPHQW�IRU���RU�PRUH�\HDUV�����7KUHH�PHGLFDWLRQV�DUH�FRPPRQO\�XVHG�WR�WUHDW�

RSLRLG�XVH�GLVRUGHUV��PHWKDGRQH��EXSUHQRUSKLQH��DQG�QDOWUH[RQH�

See Chapter 2 - The Neurobiology of 
Substance Use, Misuse, and Addiction.
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0HWKDGRQH LV�D�V\QWKHWLF�RSLRLG�DJRQLVW�WKDW�KDV�EHHQ�XVHG�
WR�WUHDW�WKH�V\PSWRPV�RI�ZLWKGUDZDO�IURP�KHURLQ�DQG�RWKHU�

opioids.����0RUH�WKDQ����\HDUV�RI�UHVHDUFK�VXSSRUW�WKH�

use of methadone as an effective treatment for opioid use 
disorder.����������� It is also used in the treatment of patients 
ZLWK�FKURQLF��VHYHUH�SDLQ��� as a therapeutic alternative to 
PRUSKLQH�VXOIDWH�DQG�RWKHU�RSLRLG�DQDOJHVLFV�����$Q\�OLFHQVHG�

SK\VLFLDQ�FDQ�SUHVFULEH�PHWKDGRQH�IRU�WKH�WUHDWPHQW�RI�

SDLQ��EXW�PHWKDGRQH�PD\�RQO\�EH�GLVSHQVHG�IRU�WUHDWPHQW�RI�DQ�RSLRLG�XVH�GLVRUGHU�ZLWKLQ�OLFHQVHG�

PHWKDGRQH�WUHDWPHQW�SURJUDPV�

/RQJ�WHUP�PHWKDGRQH�PDLQWHQDQFH�WUHDWPHQW�IRU�RSLRLG�XVH�GLVRUGHUV�KDV�EHHQ�VKRZQ�WR�EH�PRUH�

HIIHFWLYH�WKDQ�VKRUW�WHUP�ZLWKGUDZDO�PDQDJHPHQW���� and it has demonstrated improved outcomes for 
LQGLYLGXDOV��LQFOXGLQJ�SUHJQDQW�ZRPHQ�DQG�WKHLU�LQIDQWV��ZLWK�RSLRLG�XVH�GLVRUGHUV���� Studies have also 
LQGLFDWHG�WKDW�PHWKDGRQH�UHGXFHV�GHDWKV��+,9�ULVN�EHKDYLRUV��DQG�FULPLQDO�EHKDYLRU�DVVRFLDWHG�ZLWK�

RSLRLG�GUXJ�VHHNLQJ��������

7KH�XVH�RI�PHWKDGRQH�WR�WUHDW�RSLRLG�XVH�GLVRUGHUV�KDV�PXFK�LQ�FRPPRQ�ZLWK�WUHDWPHQWV�IRU�RWKHU�

VXEVWDQFH�XVH�GLVRUGHUV�DQG�RWKHU�FKURQLF�LOOQHVVHV��+RZHYHU��LW�KDV�RQH�VLJQLæFDQW�VWUXFWXUDO�DQG�

FXOWXUDO�GLIIHUHQFH��8QGHU�UHJXODWLRQV�GDWLQJ�EDFN�WR�WKH�HDUO\�����V��WKH�IHGHUDO�JRYHUQPHQW�FUHDWHG�

VSHFLDO�PHWKDGRQH�SURJUDPV�IRU�DGXOWV�ZLWK�RSLRLG�XVH�GLVRUGHUV��2ULJLQDOO\�UHIHUUHG�WR�DV�ÚPHWKDGRQH�

WUHDWPHQW�SURJUDPV�Û�WKHVH�WUHDWPHQW�IDFLOLWLHV�ZHUH�FUHDWHG�WR�SURYLGH�VSHFLDO�PDQDJHPHQW�RI�WKH�

PHGLFDO�DQG�OHJDO�LVVXHV�DVVRFLDWHG�ZLWK�WKH�XVH�RI�WKLV�SRWHQW��ORQJ�DFWLQJ�RSLRLG��

7KH�XVH�RI�RSLRLG�DJRQLVW�PHGLFDWLRQV�WR�WUHDW�RSLRLG�XVH�

GLVRUGHUV�KDV�DOZD\V�KDG�LWV�FULWLFV��0DQ\�SHRSOH��LQFOXGLQJ�

VRPH�SROLF\PDNHUV��DXWKRULWLHV�LQ�WKH�FULPLQDO�MXVWLFH�

V\VWHP��DQG�WUHDWPHQW�SURYLGHUV��KDYH�YLHZHG�PDLQWHQDQFH�

WUHDWPHQWV�DV�ÚVXEVWLWXWLQJ�RQH�VXEVWDQFH�IRU�DQRWKHUÛ�� and 
KDYH�DGKHUHG�LQVWHDG�WR�DQ�DEVWLQHQFH�RQO\�SKLORVRSK\�WKDW�

DYRLGV�WKH�XVH�RI�PHGLFDWLRQV��HVSHFLDOO\�WKRVH�WKDW�DFWLYDWH�

RSLRLG�UHFHSWRUV��6XFK�YLHZV�DUH�QRW�VFLHQWLæFDOO\�VXSSRUWHG��

WKH�UHVHDUFK�FOHDUO\�GHPRQVWUDWHV�WKDW�0$7�OHDGV�WR�EHWWHU�

WUHDWPHQW�RXWFRPHV�FRPSDUHG�WR�EHKDYLRUDO�WUHDWPHQWV�DORQH��0RUHRYHU��ZLWKKROGLQJ�PHGLFDWLRQV�

JUHDWO\�LQFUHDVHV�WKH�ULVN�RI�UHODSVH�WR�LOOLFLW�RSLRLG�XVH�DQG�RYHUGRVH�GHDWK��'HFDGHV�RI�UHVHDUFK�KDYH�

VKRZQ�WKDW�WKH�EHQHæWV�RI�0$7�JUHDWO\�RXWZHLJK�WKH�ULVNV�DVVRFLDWHG�ZLWK�GLYHUVLRQ��

7RGD\��PHWKDGRQH�WUHDWPHQW�SURJUDPV��QRZ�FDOOHG�2SLRLG�7UHDWPHQW�3URJUDPV��273V���PXVW�EH�

FHUWLæHG�E\�6$0+6$�DQG�UHJLVWHUHG�E\�WKH�8�6��'UXJ�(QIRUFHPHQW�$GPLQLVWUDWLRQ��'($���273V�DUH�

SUHGRPLQDQWO\�RXWSDWLHQW�SURJUDPV��DSSUR[LPDWHO\����SHUFHQW��WKDW�SURYLGH�SKDUPDFRWKHUDS\�LQ�

FRPELQDWLRQ�ZLWK�EHKDYLRUDO�WKHUDSLHV�DQG�RWKHU�566�����273V�LQFRUSRUDWH�SULQFLSOHV�RI�KDUP�UHGXFWLRQ�

DQG�EHQHæW�ERWK�SURJUDP�SDUWLFLSDQWV�DQG�WKH�FRPPXQLW\����E\�UHGXFLQJ�RSLRLG�XVH��PRUWDOLW\��

FULPH�DVVRFLDWHG�ZLWK�RSLRLG�XVH�GLVRUGHUV��DQG�LQIHFWLRXV�GLVHDVH�WUDQVPLVVLRQ��%XSUHQRUSKLQH�DQG�

QDOWUH[RQH�PD\�DOVR�EH�SURYLGHG�LQ�273V���

Drug diversion. A medical and legal 
concept involving the transfer of any 
legally prescribed controlled substance 
from the person for whom it was 
prescribed to another person for any 
illicit use.

Agonist. A chemical substance that 
binds to and activates certain receptors 
on cells, causing a biological response. 
Fentanyl and methadone are examples 
of opioid receptor agonists.
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,QGLYLGXDOV�UHFHLYLQJ�PHGLFDWLRQ�IRU�RSLRLG�XVH�GLVRUGHUV�LQ�DQ�273�PXVW�LQLWLDOO\�WDNH�WKHLU�GRVHV�GDLO\�

XQGHU�REVHUYDWLRQ���������$IWHU�D�SHULRG�RI�RULHQWDWLRQ��SDWLHQWV�DUH�W\SLFDOO\�VWDUWHG�DW�D�GRVH�RI����WR����

PJ�DQG�JUDGXDOO\�LQFUHDVHG�WR����PJ�RU�PRUH�SHU�GD\��XQWLO�FUDYLQJ�DQG�RSLRLG�PLVXVH�DUH�VLJQLæFDQWO\�

UHGXFHG��'XULQJ�WKLV�SHULRG��DOO�GRVLQJ�RFFXUV�DW�WKH�273��EXW�IROORZLQJ�VWDELOL]DWLRQ�DQG�LQLWLDOO\�

SRVLWLYH�UHVXOWV��WKH�VWDELOL]HG�SDWLHQW�PD\�EH�JLYHQ�D�ÚWDNH�KRPHÛ�VXSSO\�RI�KLV�RU�KHU�GRVH�WR�VHOI�

DGPLQLVWHU�SHU�WKH�IHGHUDO�RSLRLG�WUHDWPHQW�VWDQGDUG�UHJXODWLRQV����&)5������L���

Buprenorphine�LV�DYDLODEOH�DV�D�VXEOLQJXDO�WDEOHW�DQG�D�VXEOLQJXDO�RU�EXFFDO�æOP��,Q�DGGLWLRQ��LQ�0D\�

������DQ�LPSODQWDEOH�IRUPXODWLRQ�RI�EXSUHQRUSKLQH�ZDV�DSSURYHG�E\�WKH�)'$��)RU�LQGLYLGXDOV�ZKR�DUH�

DOUHDG\�RQ�D�VWDEOH�ORZ�WR�PRGHUDWH�GRVH�RI�EXSUHQRUSKLQH��WKH�LPSODQW�GHOLYHUV�D�FRQVWDQW�ORZ�GRVH�

RI�EXSUHQRUSKLQH�IRU���PRQWKV��%XSUHQRUSKLQH�LV�DVVRFLDWHG�ZLWK�LPSURYHG�RXWFRPHV�FRPSDUHG�WR�

SODFHER�IRU�LQGLYLGXDOV��LQFOXGLQJ�SUHJQDQW�ZRPHQ�DQG�WKHLU�LQIDQWV��ZLWK�RSLRLG�XVH�GLVRUGHUV���� and it 
LV�HIIHFWLYH�LQ�UHGXFLQJ�LOOHJDO�RSLRLG�XVH���� 

%XSUHQRUSKLQH�LV�D�SDUWLDO�RSLRLG�DJRQLVW��PHDQLQJ�WKDW�LW�ELQGV�WR�DQG�DFWLYDWHV�RSLRLG�UHFHSWRUV�EXW�

ZLWK�OHVV�LQWHQVLW\�WKDQ�IXOO�DJRQLVWV��$V�D�UHVXOW��WKHUH�LV�DQ�XSSHU�OLPLW�WR�KRZ�PXFK�HXSKRULD��SDLQ�

UHOLHI��RU�UHVSLUDWRU\�GHSUHVVLRQ�EXSUHQRUSKLQH�FDQ�SURGXFH��������+RZHYHU��EXSUHQRUSKLQH�VWLOO�PD\�

UHVXOW�LQ�RYHUGRVH�LI�XVHG�ZLWK�WUDQTXLOL]HUV�DQG�RU�DOFRKRO��DQG�VRPH�GLYHUVLRQ�KDV�EHHQ�UHSRUWHG��

DOWKRXJK�VWXGLHV�VXJJHVW�PRVW�GLYHUWHG�EXSUHQRUSKLQH�LV�XVHG�WKHUDSHXWLFDOO\��H�J���WR�FRQWURO�FUDYLQJV���

QRW�WR�JHW�KLJK��������

&OLQLFDO�H[SHULHQFH�DQG�UHVHDUFK�SURWRFROV�LQGLFDWH�WKDW�EXSUHQRUSKLQH�LQLWLDWLRQ�DQG�VWDELOL]DWLRQ�

GXULQJ�WKH�LQGXFWLRQ�SHULRG�LV�DQ�LPSRUWDQW�SDUW�RI�VXFFHVVIXO�WUHDWPHQW�IRU�LQGLYLGXDOV�ZLWK�RSLRLG�

use disorder.����%XSUHQRUSKLQH�FDQ�EH�SUHVFULEHG�DORQH�RU�DV�D�FRPELQDWLRQ�PHGLFDWLRQ�WKDW�LQFOXGHV�
QDOR[RQH��DQ�RSLRLG�DQWDJRQLVW�PHGLFDWLRQ�����,I�WKLV�FRPELQHG�PHGLFDWLRQ�LV�WDNHQ�DV�SUHVFULEHG��WKH�

QDOR[RQH�KDV�QR�DSSUHFLDEOH�HIIHFWV��+RZHYHU��LI�WKH�FRPELQHG�PHGLFDWLRQ�LV�LQMHFWHG��WKH�QDOR[RQH�

FRPSRQHQW�FDQ�SUHFLSLWDWH�DQ�RSLRLG�ZLWKGUDZDO�V\QGURPH��DQG�LQ�WKLV�ZD\�VHUYHV�DV�D�GHWHUUHQW�WR�

PLVXVH�E\�LQMHFWLRQ���� 

%XSUHQRUSKLQH�PD\�EH�SUHVFULEHG�E\�SK\VLFLDQV�ZKR�KDYH�PHW�WKH�VWDWXWRU\�UHTXLUHPHQWV�IRU�D�ZDLYHU�

LQ�DFFRUGDQFH�ZLWK�WKH�&RQWUROOHG�6XEVWDQFHV�$FW�����8�6�&������J�����'��LLL�������+RZHYHU��SK\VLFLDQV�

XVLQJ�WKH�ZDLYHU�DUH�OLPLWHG�LQ�WKH�QXPEHU�RI�SDWLHQWV�WKH\�FDQ�WUHDW�ZLWK�WKLV�PHGLFDWLRQ��7KLV�SDWLHQW�

OLPLW�GRHV�QRW�DSSO\�WR�273V�WKDW�GLVSHQVH�EXSUHQRUSKLQH�RQ�VLWH�EHFDXVH�WKH�273�RSHUDWLQJ�LQ�WKLV�

FDSDFLW\�LV�GRLQJ�VR�XQGHU����8�6�&������J�����DQG����&)5�3DUW����DQG�QRW�XQGHU����8�6�&������J�����%���

:KHQ�WKH\�æUVW�UHFHLYH�WKHLU�ZDLYHU��SK\VLFLDQV�FDQ�SURYLGH�EXSUHQRUSKLQH�WUHDWPHQW�IRU�RQO\�XS�WR�

���LQGLYLGXDOV��$IWHU�WKH�æUVW�\HDU�WKH\�FDQ�UHTXHVW�WR�WUHDW�XS�WR���������+RZHYHU��ODFN�RI�SK\VLFLDQ�

DYDLODELOLW\�WR�SUHVFULEH�EXSUHQRUSKLQH�KDV�EHHQ�D�VLJQLæFDQW�OLPLWDWLRQ�RQ�DFFHVV�WR�WKLV�HIIHFWLYH�

PHGLFDWLRQ��$OWKRXJK�DSSUR[LPDWHO\���������SULPDU\�FDUH�SK\VLFLDQV�SUDFWLFH�PHGLFLQH�LQ�WKH�8QLWHG�

States,����RQO\�VOLJKWO\�PRUH�WKDQ��������KDYH�D�EXSUHQRUSKLQH�ZDLYHU�����DQG�RQO\�DERXW�KDOI�RI�WKRVH�
DUH�DFWXDOO\�WUHDWLQJ�RSLRLG�XVH�GLVRUGHUV�����7R�DGGUHVV�WKLV�OLPLWDWLRQ�DQG�QDUURZ�WKH�WUHDWPHQW�JDS��D�

æQDO�UXOH�ZDV�SXEOLVKHG�RQ�-XO\����������H[SDQGLQJ�DFFHVV�WR�0$7�E\�DOORZLQJ�HOLJLEOH�SUDFWLWLRQHUV�WR�

UHTXHVW�DSSURYDO�WR�WUHDW�XS�WR�����SDWLHQWV����
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$GGLWLRQDOO\��RQ�-XO\�����������WKH�&RPSUHKHQVLYH�$GGLFWLRQ�

DQG�5HFRYHU\�$FW��&$5$��ZDV�VLJQHG�LQWR�ODZ��&$5$�

WHPSRUDULO\�H[SDQGV�HOLJLELOLW\�WR�SUHVFULEH�EXSUHQRUSKLQH�

EDVHG�GUXJV�IRU�0$7�IRU�VXEVWDQFH�XVH�GLVRUGHUV�WR�

TXDOLI\LQJ�QXUVH�SUDFWLWLRQHUV�DQG�SK\VLFLDQ�DVVLVWDQWV�

WKURXJK�2FWREHU����������

1DOWUH[RQH LV�DQ�RSLRLG�DQWDJRQLVW�WKDW�ELQGV�WR�RSLRLG�UHFHSWRUV�DQG�EORFNV�WKHLU�DFWLYDWLRQ��LW�SURGXFHV�
QR�RSLRLG�OLNH�HIIHFWV�DQG�LV�QRW�DEXVDEOH��,W�SUHYHQWV�RWKHU�RSLRLGV�IURP�ELQGLQJ�WR�RSLRLG�UHFHSWRUV�

VR�WKDW�WKH\�KDYH�OLWWOH�WR�QR�HIIHFW��,W�DOVR�LQWHUUXSWV�WKH�HIIHFWV�RI�DQ\�RSLRLGV�LQ�D�SHUVRQØV�V\VWHP��

SUHFLSLWDWLQJ�DQ�RSLRLG�ZLWKGUDZDO�V\QGURPH�LQ�RSLRLG�GHSHQGHQW�SDWLHQWV��VR�LW�FDQ�EH�DGPLQLVWHUHG�

RQO\�DIWHU�D�FRPSOHWH�GHWR[LæFDWLRQ�IURP�RSLRLGV��7KHUH�LV�DOVR�QR�ZLWKGUDZDO�IURP�QDOWUH[RQH�ZKHQ�

WKH�SDWLHQW�VWRSV�WDNLQJ�LW��1DOWUH[RQH�PD\�EH�DSSURSULDWH�IRU�SHRSOH�ZKR�KDYH�EHHQ�VXFFHVVIXOO\�

WUHDWHG�ZLWK�EXSUHQRUSKLQH�RU�PHWKDGRQH�ZKR�ZLVK�WR�GLVFRQWLQXH�XVH�EXW�VWLOO�EH�SURWHFWHG�IURP�

UHODSVH��SHRSOH�ZKR�SUHIHU�QRW�WR�WDNH�DQ�RSLRLG�DJRQLVW��SHRSOH�ZKR�KDYH�FRPSOHWHG�GHWR[LæFDWLRQV�

DQG�RU�UHKDELOLWDWLRQ�RU�DUH�EHLQJ�UHOHDVHG�IURP�LQFDUFHUDWLRQ�DQG�H[SHFW�WR�UHWXUQ�WR�DQ�HQYLURQPHQW�

ZKHUH�GUXJV�PD\�EH�XVHG�DQG�ZLVK�WR�DYRLG�UHODSVH��DQG�DGROHVFHQWV�RU�\RXQJ�DGXOWV�ZLWK�RSLRLG�

dependence.���

%HFDXVH�QDOWUH[RQH�LV�QRW�D�FRQWUROOHG�VXEVWDQFH��LW�FDQ�EH�SUHVFULEHG�RU�DGPLQLVWHUHG�E\�DQ\�SK\VLFLDQ��

QXUVH�SUDFWLWLRQHU��RU�SK\VLFLDQ�DVVLVWDQW�ZLWK�SUHVFULELQJ�DXWKRULW\��1DOWUH[RQH�FRPHV�LQ�WZR�

IRUPXODWLRQV��RUDO�DQG�H[WHQGHG�UHOHDVH�LQMHFWDEOH��2UDO�QDOWUH[RQH�FDQ�EH�HIIHFWLYH�IRU�WKRVH�LQGLYLGXDOV�

ZKR�DUH�KLJKO\�PRWLYDWHG�DQG�RU�VXSSRUWHG�ZLWK�REVHUYHG�GDLO\�GRVLQJ��([WHQGHG�UHOHDVH�LQMHFWDEOH�

QDOWUH[RQH��ZKLFK�LV�DGPLQLVWHUHG�RQ�D�PRQWKO\�EDVLV��DGGUHVVHV�WKH�SRRU�FRPSOLDQFH�DVVRFLDWHG�

ZLWK�RUDO�QDOWUH[RQH�VLQFH�LW�SURYLGHV�H[WHQGHG�SURWHFWLRQ�IURP�UHODSVH�DQG�UHGXFHV�FUDYLQJV�IRU����

GD\V��������

Medication-Assisted Treatment for Alcohol Use Disorders 

$�QXPEHU�RI�IDFWRUV�VKRXOG�EH�ZHLJKHG�LQ�GHWHUPLQLQJ�WKH�QHHG�IRU�PHGLFDWLRQ�ZKHQ�WUHDWLQJ�DQ�

LQGLYLGXDO�IRU�DQ�DOFRKRO�XVH�GLVRUGHU��VXFK�DV�WKH�SDWLHQWØV�PRWLYDWLRQ�IRU�WUHDWPHQW��SRWHQWLDO�IRU�

UHODSVH��DQG�VHYHULW\�RI�FR�H[LVWLQJ�FRQGLWLRQV�����7KUHH�)'$�DSSURYHG�PHGLFDWLRQV�DUH�FXUUHQWO\�

DYDLODEOH�WR�WUHDW�DOFRKRO�XVH�GLVRUGHU��GLVXOæUDP��QDOWUH[RQH��DQG�DFDPSURVDWH�����1RQH�RI�WKHVH�

PHGLFDWLRQV�FDUULHV�D�ULVN�RI�PLVXVH�RU�DGGLFWLRQ��DQG�WKXV�QRQH�LV�D�'($�VFKHGXOHG�VXEVWDQFH��(DFK�

KDV�D�GLVWLQFW�HIIHFWLYHQHVV�DQG�VLGH�HIIHFW�SURæOH��3UHVFULELQJ�KHDOWK�FDUH�SURIHVVLRQDOV�VKRXOG�EH�

IDPLOLDU�ZLWK�WKHVH�VLGH�HIIHFWV�DQG�WDNH�WKHP�LQWR�FRQVLGHUDWLRQ�EHIRUH�SUHVFULELQJ�����3URYLGHUV�FDQ�

REWDLQ�DGGLWLRQDO�LQIRUPDWLRQ�IURP�PDWHULDOV�SURGXFHG�E\�WKH�1DWLRQDO�,QVWLWXWH�RQ�$OFRKRO�$EXVH�DQG�

$OFRKROLVP��1,$$$��DQG�6$0+6$��������  

5HVHDUFK�VWXGLHV�RQ�WKH�HèFDF\�RI�PHGLFDWLRQV�WR�WUHDW�DOFRKRO�XVH�GLVRUGHUV�KDYH�GHPRQVWUDWHG�

WKDW�PRVW�SDWLHQWV�VKRZ�EHQHæW��DOWKRXJK�LQGLYLGXDO�UHVSRQVH�FDQ�EH�GLèFXOW�WR�SUHGLFW���������0$7�

LQWHUYHQWLRQV�IRU�DOFRKRO�XVH�GLVRUGHUV�FDQ�EH�SURYLGHG�LQ�ERWK�QRQ�VSHFLDOW\�DQG�VSHFLDOW\�FDUH�VHWWLQJV�

DQG�DUH�PRVW�EHQHæFLDO�ZKHQ�FRPELQHG�ZLWK�EHKDYLRUDO�LQWHUYHQWLRQV�DQG�EULHI�VXSSRUW����

See the section on “Comprehensive 
Addiction and Recovery Act (CARA)” in 
Chapter 6 - Health Care Systems and 
Substance Use Disorders.
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'LVXOILUDP�LV�D�PHGLFDWLRQ�WKDW�LQKLELWV�QRUPDO�EUHDNGRZQ�RI�DFHWDOGHK\GH�ZKLFK�LV�SURGXFHG�E\�WKH�

PHWDEROLVP�RI�DOFRKRO��WKXV�UDSLGO\�LQFUHDVLQJ�DFHWDOGHK\GH�LQ�WKH�EORRG�ZKLFK�SURGXFHV�DQ�DYHUVLYH�

response. 7KXV��RQFH�GLVXOæUDP�LV�WDNHQ�E\�PRXWK��DQ\�DOFRKRO�FRQVXPHG�UHVXOWV�LQ�UDSLG�EXLOGXS�RI�
DFHWDOGHK\GH�DQG�D�QHJDWLYH�UHDFWLRQ�RU�VLFNQHVV�UHVXOWV��7KH�LQWHQVLW\�RI�WKLV�UHDFWLRQ�LV�GHSHQGHQW�

RQ�WKH�GRVH�RI�GLVXOæUDP�DQG�WKH�DPRXQW�RI�DOFRKRO�FRQVXPHG�����(IIHFWV�IURP�D�GLVXOæUDP�DOFRKRO�

UHDFWLRQ�LQFOXGH�ZDUPWK�DQG�çXVKLQJ�RI�WKH�VNLQ��LQFUHDVHG�KHDUW�UDWH��SDOSLWDWLRQV��D�GURS�LQ�EORRG�

SUHVVXUH��QDXVHD�DQG�RU�YRPLWLQJ��VZHDWLQJ��GL]]LQHVV��DQG�KHDGDFKH�����,Q�WKLV�ZD\��GLVXOæUDP�

HVVHQWLDOO\�SXQLVKHV�DOFRKRO�FRQVXPSWLRQ�DQG�LQGLUHFWO\�UHZDUGV�DEVWLQHQFH����

'LVXOæUDP�ZDV�WKH�æUVW�PHGLFDWLRQ�DSSURYHG�E\�WKH�)'$�WR�WUHDW�DOFRKRO�XVH�GLVRUGHU�DQG�LWV�HèFDF\�

KDV�EHHQ�ZLGHO\�VWXGLHG�����0RVW�VWXGLHV�KDYH�GHPRQVWUDWHG�WKDW�GLVXOæUDP��ZKHQ�JLYHQ�XQGHU�

VXSHUYLVLRQ��LV�PRUH�HIIHFWLYH�WKDQ�SODFHER�LQ�WUHDWLQJ�DOFRKRO�XVH�GLVRUGHUV�����$�PDMRU�OLPLWDWLRQ�

RI�GLVXOæUDP�LV�DGKHUHQFH��ZKLFK�LV�W\SLFDOO\�SRRU��WKHUHE\�UHGXFLQJ�WKH�PHGLFDWLRQØV�HIIHFWLYHQHVV��

'LVXOæUDP�LV�PRVW�HIIHFWLYH�ZKHQ�LWV�XVH�LV�VXSHUYLVHG�RU�REVHUYHG��ZKLFK�KDV�EHHQ�IRXQG�WR�LQFUHDVH�

compliance.��������1HJRWLDWLQJ�ZLWK�WKH�SDWLHQW�WR�KDYH�D�VSRXVH�RU�VLJQLæFDQW�RWKHU�SURYLGH�VXSHUYLVLRQ�
RIIHUV�ERWK�WKH�LQFHQWLYH�WR�WDNH�WKH�PHGLFDWLRQ�DQG�WKH�GRFXPHQWDWLRQ�WKDW�WKH�PHGLFDWLRQ�LV�EHLQJ�

WDNHQ�����7KH�EHVW�FDQGLGDWHV�IRU�GLVXOæUDP�DUH�SDWLHQWV�ZLWK�PRWLYDWLRQ�IRU�WUHDWPHQW�DQG�D�GHVLUH�

WR�EH�DEVWLQHQW��7KXV��DQ�LQGLYLGXDO�ZKR�ZDQWV�WR�UHGXFH��EXW�QRW�VWRS��GULQNLQJ�LV�not a candidate for 
GLVXOæUDP��'LVXOæUDP�VKRXOG�DOVR�EH�DYRLGHG�LQ�LQGLYLGXDOV�ZLWK�DGYDQFHG�OLYHU�GLVHDVH���� 

1DOWUH[RQH LV�WKH�RSLRLG�DQWDJRQLVW�GHVFULEHG�DERYH�WKDW�LV�XVHG�WR�WUHDW�RSLRLG�XVH�GLVRUGHU��%HFDXVH�LW�
EORFNV�VRPH�RSLRLG�UHFHSWRUV��QDOWUH[RQH�FRXQWHUDFWV�VRPH�RI�WKH�SOHDVXUDEOH�DVSHFWV�RI�GULQNLQJ�������� 
8QOLNH�GLVXOæUDP��QDOWUH[RQH�GRHV�QRW�LQWHUDFW�ZLWK�DOFRKRO�WR�SURGXFH�D�VHYHUH�UHDFWLRQ�����$V�QRWHG�

EHIRUH��QDOWUH[RQH�FRPHV�LQ�WZR�IRUPXODWLRQV��RUDO�DQG�H[WHQGHG�UHOHDVH�LQMHFWDEOH��

0DQ\�VWXGLHV�KDYH�H[DPLQHG�WKH�HIIHFWLYHQHVV�RI�QDOWUH[RQH�LQ�WUHDWLQJ�DOFRKRO�XVH�GLVRUGHUV���� Several 
UHVHDUFK�UHYLHZV�KDYH�IRXQG�WKDW�LW�UHGXFHV�WKH�ULVN�RI�KHDY\�GULQNLQJ�LQ�SDWLHQWV�ZKR�DUH�DEVWLQHQW�

IRU�DW�OHDVW�VHYHUDO�GD\V�DW�WKH�WLPH�WUHDWPHQW�EHJLQV���������+RZHYHU��DV�ZLWK�GLVXOæUDP��PHGLFDWLRQ�

FRPSOLDQFH�FDQ�EH�D�SUREOHP�ZLWK�WKH�RUDO�IRUPXODWLRQ��$GKHUHQFH�WR�WDNLQJ�WKH�PHGLFDWLRQ�LQFUHDVHV�

XQGHU�FRQGLWLRQV�ZKHUH�LW�LV�DGPLQLVWHUHG�DQG�REVHUYHG�E\�D�WUXVWHG�IDPLO\�PHPEHU�RU�ZKHQ�WKH�

H[WHQGHG�UHOHDVH�LQMHFWDEOH��ZKLFK�UHTXLUHV�RQO\�D�VLQJOH�PRQWKO\�LQMHFWLRQ��LV�XVHG�����1DOWUH[RQH�

VKRXOG�QRW�EH�SUHVFULEHG�WR�SDWLHQWV�ZLWK�DFXWH�KHSDWLWLV��UHQDO�IDLOXUH��RU�OLYHU�IDLOXUH���� 

$FDPSURVDWH LV�D�PHGLFDWLRQ�WKDW�QRUPDOL]HV�WKH�DOFRKRO�UHODWHG�QHXURFKHPLFDO�FKDQJHV�LQ�WKH�
EUDLQ�JOXWDPDWH�V\VWHPV�DQG�WKHUHE\�UHGXFHV�WKH�V\PSWRPV�RI�FUDYLQJ�WKDW�FDQ�SURPSW�D�UHODSVH�

WR�SDWKRORJLFDO�GULQNLQJ�����$FDPSURVDWH�KDV�EHHQ�IRXQG�WR�EH�DQ�HIIHFWLYH�PHGLFDWLRQ�ZKHQ�XVHG�

FRQFXUUHQWO\�ZLWK�EHKDYLRUDO�LQWHUYHQWLRQV�DQG��DV�ZLWK�RWKHU�PHGLFDWLRQV�IRU�DOFRKRO�XVH�GLVRUGHUV��

ZRUNV�EHVW�LQ�PRWLYDWHG�SDWLHQWV���������5HYLHZV�VKRZ�WKDW�DFDPSURVDWH�LV�HIIHFWLYH�LQ�UHGXFLQJ�UHODSVH��� 
DQG�HIIHFWLYH�ZKHQ�XVHG�WR�PDLQWDLQ�DEVWLQHQFH�IURP�DOFRKRO����
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Behavioral Therapies
%HKDYLRUDO�WKHUDSLHV�FDQ�EH�SURYLGHG�LQ�LQGLYLGXDO��JURXS��DQG�RU�IDPLO\�VHVVLRQV�LQ�YLUWXDOO\�DOO�

WUHDWPHQW�VHWWLQJV�������7KHVH�VWUXFWXUHG�WKHUDSLHV�KHOS�SDWLHQWV�UHFRJQL]H�WKH�LPSDFW�RI�WKHLU�EHKDYLRUV�

Õ�VXFK�DV�WKRVH�GHDOLQJ�ZLWK�VWUHVV�RU�LQWHUDFWLQJ�LQ�LQWHUSHUVRQDO�UHODWLRQVKLSV�Õ�RQ�WKHLU�VXEVWDQFH�

XVH�DQG�DELOLW\�WR�IXQFWLRQ�LQ�D�KHDOWK\��VDIH��DQG�SURGXFWLYH�PDQQHU��7KHVH�WKHUDSLHV�DOVR�WHDFK�DQG�

PRWLYDWH�SDWLHQWV�LQ�KRZ�WR�FKDQJH�WKHLU�EHKDYLRUV�DV�D�ZD\�WR�FRQWURO�WKHLU�VXEVWDQFH�XVH�GLVRUGHUV���  

)RU�HYLGHQFH�EDVHG�EHKDYLRUDO�WKHUDSLHV�WR�EH�GHOLYHUHG�DSSURSULDWHO\��WKH\�PXVW�EH�SURYLGHG�E\�

TXDOLæHG��WUDLQHG�SURYLGHUV��'HVSLWH�WKLV��PDQ\�FRXQVHORUV�DQG�WKHUDSLVWV�ZRUNLQJ�LQ�VXEVWDQFH�XVH�

GLVRUGHU�WUHDWPHQW�SURJUDPV�KDYH�QRW�EHHQ�WUDLQHG�WR�SURYLGH�HYLGHQFH�EDVHG�EHKDYLRUDO�WKHUDSLHV��

DQG�JHQHUDO�JURXS�FRXQVHOLQJ�UHPDLQV�WKH�PDMRU�IRUP�RI�EHKDYLRUDO�LQWHUYHQWLRQ�DYDLODEOH�LQ�PRVW�

WUHDWPHQW�SURJUDPV�����8QIRUWXQDWHO\��GHVSLWH�GHFDGHV�RI�UHVHDUFK��LW�FDQQRW�EH�FRQFOXGHG�WKDW�JHQHUDO�

JURXS�FRXQVHOLQJ�LV�UHOLDEO\�HIIHFWLYH�LQ�UHGXFLQJ�VXEVWDQFH�XVH�RU�UHODWHG�SUREOHPV�������� 

7KH�IROORZLQJ�VHFWLRQV�GHVFULEH�EHKDYLRUDO�WKHUDSLHV�WKDW�KDYH�EHHQ�VKRZQ�WR�EH�HIIHFWLYH�LQ�WUHDWLQJ�

VXEVWDQFH�XVH�GLVRUGHUV��7KHVH�WKHUDSLHV�KDYH�EHHQ�VWXGLHG�H[WHQVLYHO\��KDYH�D�ZHOO�VXSSRUWHG�HYLGHQFH�

EDVH�LQGLFDWLQJ�WKHLU�HIIHFWLYHQHVV��DQG�KDYH�EHHQ�EURDGO\�DSSOLHG�DFURVV�PDQ\�W\SHV�RI�VXEVWDQFH�XVH�

GLVRUGHUV�DQG�DFURVV�DJHV��VH[HV��DQG�UDFLDO�DQG�HWKQLF�JURXSV�  

,QGLYLGXDO�FRXQVHOLQJ�LV�GHOLYHUHG�LQ�VWUXFWXUHG�VHVVLRQV�WR�KHOS�SDWLHQWV�UHGXFH�VXEVWDQFH�XVH�DQG�

LPSURYH�IXQFWLRQ�E\�GHYHORSLQJ�HIIHFWLYH�FRSLQJ�VWUDWHJLHV�DQG�OLIH�VNLOOV��������,QGLYLGXDO�FRXQVHOLQJ�

KDV�EHHQ�H[WHQVLYHO\�VWXGLHG�LQ�PDQ\�VSHFLDOW\�FDUH�VHWWLQJV�EXW�UDUHO\�ZLWKLQ�QRQ�VSHFLDOW\�VHWWLQJV��

0RVW�VWXGLHV�VXSSRUW�WKH�XVH�RI�LQGLYLGXDO�FRXQVHOLQJ�DV�DQ�HIIHFWLYH�LQWHUYHQWLRQ�IRU�LQGLYLGXDOV�ZLWK�

VXEVWDQFH�XVH�GLVRUGHUV���������$V�LQGLFDWHG�DERYH��JURXS�FRXQVHOLQJ�LV�D�VWDQGDUG�SDUW�RI�PRVW�VXEVWDQFH�

XVH�GLVRUGHU�WUHDWPHQWV��EXW�VKRXOG�SULPDULO\�EH�XVHG�RQO\�LQ�FRQMXQFWLRQ�ZLWK�LQGLYLGXDO�FRXQVHOLQJ��� 
RU�RWKHU�IRUPV�RI�LQGLYLGXDO�WKHUDS\���  

Cognitive-Behavioral Therapy 

�7KH�WKHRUHWLFDO�IRXQGDWLRQ�IRU�&RJQLWLYH�%HKDYLRUDO�7KHUDS\��&%7��LV�WKDW�VXEVWDQFH�XVH�GLVRUGHUV�

GHYHORS��LQ�SDUW��DV�D�UHVXOW�RI�PDODGDSWLYH�EHKDYLRU�SDWWHUQV�DQG�G\VIXQFWLRQDO�WKRXJKWV�����&%7�

WUHDWPHQWV�WKXV�LQYROYH�WHFKQLTXHV�WR�PRGLI\�VXFK�EHKDYLRUV�DQG�LPSURYH�FRSLQJ�VNLOOV�E\�HPSKDVL]LQJ�

WKH�LGHQWLæFDWLRQ�DQG�PRGLæFDWLRQ�RI�G\VIXQFWLRQDO�WKLQNLQJ�����&%7�LV�D�VKRUW�WHUP�DSSURDFK��XVXDOO\�

LQYROYLQJ����WR����ZHHNO\�LQGLYLGXDO�VHVVLRQV��7KHVH�VHVVLRQV�W\SLFDOO\�H[SORUH�WKH�SRVLWLYH�DQG�QHJDWLYH�

FRQVHTXHQFHV�RI�VXEVWDQFH�XVH��DQG�WKH\�XVH�VHOI�PRQLWRULQJ�DV�D�PHFKDQLVP�WR�UHFRJQL]H�FUDYLQJV�DQG�

RWKHU�VLWXDWLRQV�WKDW�PD\�OHDG�WKH�LQGLYLGXDO�WR�UHODSVH��7KH\�DOVR�KHOS�WKH�LQGLYLGXDO�GHYHORS�FRSLQJ�

VWUDWHJLHV��� 

&%7�PD\�EH�WKH�PRVW�UHVHDUFKHG�DQG�HYDOXDWHG�RI�DOO�WKH�WKHUDSLHV�IRU�VXEVWDQFH�XVH�GLVRUGHUV�������� 
5HVHDUFK�VXJJHVWV�WKDW�VHOI�PRQLWRULQJ�DQG�FUDYLQJ�UHFRJQLWLRQ�VNLOOV�FDQ�EH�OHDUQHG�GXULQJ�&%7�

DQG�WKDW�WKRVH�VNLOOV�FRQWLQXH�WR�EH�HPSOR\HG�E\�WKH�LQGLYLGXDO�DIWHU�WUHDWPHQW�KDV�FRQFOXGHG����&%7�

LQWHUYHQWLRQV�KDYH�EHHQ�IRXQG�WR�EH�TXLWH�HIIHFWLYH��DQG�RXWFRPHV�DUH�HQKDQFHG�ZKHQ�&%7�LV�FRPELQHG�

ZLWK�RWKHU�EHKDYLRUDO�DQG�RU�SKDUPDFRORJLF�FRPSRQHQWV�RI�FDUH���� 
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5HVHDUFK�KDV�VKRZQ�WKDW�&%7�LV�DOVR�DQ�HIIHFWLYH�WUHDWPHQW�IRU�LQGLYLGXDOV�ZLWK�FR�RFFXUULQJ�PHQWDO�

GLVRUGHUV��,QGLYLGXDOV�ZLWK�D�VXEVWDQFH�XVH�GLVRUGHU�DQG�FR�RFFXUULQJ�PHQWDO�GLVRUGHU�ZKR�UHFHLYHG�

&%7�KDG�VLJQLæFDQWO\�LPSURYHG�RXWFRPHV�RQ�YDULRXV�PHDVXUHV�RI�VXEVWDQFH�XVH�DQG�PHQWDO�KHDOWK�

V\PSWRPV�DV�FRPSDUHG�WR�WKRVH�ZKR�GLG�QRW�UHFHLYH�&%7������������

Contingency Management

%HKDYLRU�FKDQJH�LQYROYHV�OHDUQLQJ�QHZ�EHKDYLRUV�DQG�FKDQJLQJ�ROG�EHKDYLRUV��3RVLWLYH�UHZDUGV�RU�

LQFHQWLYHV�IRU�WKHVH�FKDQJHV�FDQ�DLG�WKLV�SURFHVV��&RQWLQJHQF\�PDQDJHPHQW��ZKLFK�LQYROYHV�JLYLQJ�

WDQJLEOH�UHZDUGV�WR�LQGLYLGXDOV�WR�VXSSRUW�SRVLWLYH�EHKDYLRU�FKDQJH����KDV�EHHQ�IRXQG�WR�EH�HIIHFWLYH�

LQ�WUHDWLQJ�VXEVWDQFH�XVH�GLVRUGHUV�����,Q�WKLV�WKHUDS\��SDWLHQWV�UHFHLYH�D�YRXFKHU�ZLWK�PRQHWDU\�YDOXH�

WKDW�FDQ�EH�H[FKDQJHG�IRU�IRRG�LWHPV��KHDOWK\�UHFUHDWLRQDO�RSWLRQV��H�J���PRYLHV���RU�RWKHU�VRXJKW�DIWHU�

JRRGV�RU�VHUYLFHV�ZKHQ�WKH\�H[KLELW�GHVLUHG�EHKDYLRU�VXFK�DV�GUXJ�IUHH�XULQH�WHVWV�RU�SDUWLFLSDWLRQ�

in treatment activities.���&OLQLFDO�VWXGLHV�FRPSDULQJ�YRXFKHU�EDVHG�UHLQIRUFHPHQW�WR�WUDGLWLRQDO�
WUHDWPHQW�UHJLPHQV�KDYH�IRXQG�WKDW�YRXFKHU�EDVHG�UHLQIRUFHPHQW�LV�DVVRFLDWHG�ZLWK�ORQJHU�WUHDWPHQW�

HQJDJHPHQW��ORQJHU�SHULRGV�RI�DEVWLQHQFH��DQG�JUHDWHU�LPSURYHPHQWV�LQ�SHUVRQDO�IXQFWLRQ�����7KHVH�

SRVLWLYH�æQGLQJV��LQLWLDOO\�GHPRQVWUDWHG�ZLWK�LQGLYLGXDOV�ZLWK�FRFDLQH�XVH�GLVRUGHUV��KDYH�EHHQ�

UHSURGXFHG�LQ�LQGLYLGXDOV�ZLWK�DOFRKRO��RSLRLG��DQG�PHWKDPSKHWDPLQH�XVH�GLVRUGHUV����  

&RQWLQJHQF\�PDQDJHPHQW�PD\�EH�FRPELQHG�ZLWK�RWKHU�WKHUDSLHV�RU�WUHDWPHQW�FRPSRQHQWV��)RU�

H[DPSOH��FRQWLQJHQF\�PDQDJHPHQW�KDV�EHHQ�VKRZQ�WR�LPSURYH�RXWFRPHV�IRU�DGXOWV�ZLWK�FRFDLQH�

GHSHQGHQFH�ZKHQ�DGGHG�WR�&%7�����6LPLODUO\��FRQWLQJHQF\�PDQDJHPHQW�LPSURYHV�RXWFRPHV�IRU�\RXQJ�

DGXOWV�ZLWK�PDULMXDQD�GHSHQGHQFH�ZKHQ�LQFOXGHG�ZLWK�0RWLYDWLRQDO�(QKDQFHPHQW�7KHUDS\��GHVFULEHG�

EHORZ��DQG�&%7����  

Community Reinforcement Approach

&RPPXQLW\�5HLQIRUFHPHQW�$SSURDFK��&5$��3OXV�9RXFKHUV�LV�DQ�LQWHQVLYH����ZHHN�RXWSDWLHQW�SURJUDP�

WKDW�XVHV�LQFHQWLYHV�DQG�UHLQIRUFHUV�WR�UHZDUG�LQGLYLGXDOV�ZKR�UHGXFH�WKHLU�VXEVWDQFH�XVH��� Individuals 
DUH�UHTXLUHG�WR�DWWHQG�RQH�WR�WZR�FRXQVHOLQJ�VHVVLRQV�HDFK�ZHHN�WKDW�HPSKDVL]H�LPSURYLQJ�UHODWLRQV��

DFTXLULQJ�VNLOOV�WR�PLQLPL]H�VXEVWDQFH�XVH��DQG�UHFRQVWUXFWLQJ�VRFLDO�DFWLYLWLHV�DQG�QHWZRUNV�WR�VXSSRUW�

UHFRYHU\����,QGLYLGXDOV�UHFHLYLQJ�WKLV�WUHDWPHQW�DUH�HOLJLEOH�WR�UHFHLYH�YRXFKHUV�ZLWK�PRQHWDU\�YDOXH�LI�

WKH\�SURYLGH�GUXJ�IUHH�XULQH�WHVWV�VHYHUDO�WLPHV�SHU�ZHHN����5HVHDUFK�KDV�GHPRQVWUDWHG�WKDW�&5$�3OXV�

9RXFKHUV�SURPRWHV�WUHDWPHQW�HQJDJHPHQW�DQG�IDFLOLWDWHV�DEVWLQHQFH����5HFHQW�VWXGLHV�KDYH�DOVR�VKRZQ�

LPSURYHPHQWV�LQ�SV\FKRVRFLDO�IXQFWLRQLQJ�DQG�DEVWLQHQFH�DPRQJ�LQGLYLGXDOV�ZKR�UHFHLYHG�&5$�3OXV�

9RXFKHUV�FRPSDUHG�WR�WKRVH�ZKR�UHFHLYHG�DQ�LQWHUYHQWLRQ�RI�VWDQGDUG�FDUH�RQO\���� 

&5$�ZLWKRXW�YRXFKHUV�KDV�EHHQ�VXFFHVVIXOO\�DGDSWHG�IRU�DGROHVFHQWV��7KH�$GROHVFHQW�&RPPXQLW\�

5HLQIRUFHPHQW�$SSURDFK��$�&5$��LV�D�VLPLODU�SURJUDP�WDUJHWLQJ����WR����\HDU�ROGV�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV��$�&5$��ZKLFK�KDV�EHHQ�LPSOHPHQWHG�LQ�RXWSDWLHQW�DQG�UHVLGHQWLDO�WUHDWPHQW�VHWWLQJV��VHHNV�

WR�LQFUHDVH�IDPLO\��VRFLDO��DQG�HGXFDWLRQDO�DQG�YRFDWLRQDO�VXSSRUWV�WR�UHLQIRUFH�DEVWLQHQFH�DQG�UHFRYHU\�

IURP�VXEVWDQFH�XVH��7KH�HIIHFWLYHQHVV�RI�$�&5$�KDV�EHHQ�VXSSRUWHG�LQ�PXOWLSOH�UDQGRPL]HG�FOLQLFDO�

WULDOV�ZLWK�DGROHVFHQWV�IURP�GLIIHUHQW�VHWWLQJV��VH[HV��DQG�UDFLDO�JURXSV�������� Studies have found that 
$�&5$�LQFUHDVHG�ORQJ�WHUP�DEVWLQHQFH�IURP�PDULMXDQD�DQG�DOFRKRO�DQG�GHFUHDVHG�IUHTXHQF\�RI�RWKHU�

VXEVWDQFH�XVH���� 
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Motivational Enhancement Therapy

0RWLYDWLRQDO�(QKDQFHPHQW�7KHUDS\��0(7��LV�D�FRXQVHOLQJ�DSSURDFK�WKDW�XVHV�PRWLYDWLRQDO�LQWHUYLHZLQJ�

WHFKQLTXHV�WR�KHOS�LQGLYLGXDOV�UHVROYH�DQ\�XQFHUWDLQWLHV�WKH\�KDYH�DERXW�VWRSSLQJ�WKHLU�VXEVWDQFH�XVH��

0(7�ZRUNV�E\�SURPRWLQJ�HPSDWK\��GHYHORSLQJ�SDWLHQW�DZDUHQHVV�RI�WKH�GLVFUHSDQF\�EHWZHHQ�WKHLU�JRDOV�

DQG�WKHLU�XQKHDOWK\�EHKDYLRU��DYRLGLQJ�DUJXPHQW�DQG�FRQIURQWDWLRQ��DGGUHVVLQJ�UHVLVWDQFH��DQG�VXSSRUWLQJ�

VHOI�HèFDF\���WR�HQFRXUDJH�PRWLYDWLRQ�DQG�FKDQJH��������7KH�WKHUDSLVW�VXSSRUWV�WKH�SDWLHQW�LQ�H[HFXWLQJ�WKH�

EHKDYLRUV�QHFHVVDU\�IRU�FKDQJH�DQG�PRQLWRUV�SURJUHVV�WRZDUG�SDWLHQW�H[SUHVVHG�JRDOV��

0(7�KDV�EHHQ�VKRZQ�WR�EH�DQ�HIIHFWLYH�WUHDWPHQW�LQ�D�UDQJH�RI�SRSXODWLRQV�DQG�KDV�GHPRQVWUDWHG�IDYRUDEOH�

RXWFRPHV�VXFK�DV�UHGXFLQJ�VXEVWDQFH�XVH�DQG�LPSURYLQJ�WUHDWPHQW�HQJDJHPHQW�����$V�ZLWK�RWKHU�WKHUDSLHV�

UHYLHZHG��0(7�LV�RIWHQ�XVHG�FRQFXUUHQWO\�ZLWK�RWKHU�EHKDYLRUDO�LQWHUYHQWLRQV�����+RZHYHU��WKH�UHVXOWV�RI�

0(7�DUH�PL[HG�IRU�SHRSOH�ZKR�XVH�GUXJV�VXFK�DV�KHURLQ��FRFDLQH��DQG�QLFRWLQH��DQG�IRU�DGROHVFHQWV�������� 
7KH�FRPELQDWLRQ�RI�0(7�DQG�&%7�KDV�VKRZQ�IDYRUDEOH�UHVXOWV�IRU�DGROHVFHQWV�IRU�PXOWLSOH�VXEVWDQFHV����

The Matrix Model

7KH�0DWUL[�0RGHO�LV�D�VWUXFWXUHG��PXOWL�FRPSRQHQW�EHKDYLRUDO�WUHDWPHQW�WKDW�FRQVLVWV�RI�HYLGHQFH�

EDVHG�SUDFWLFHV��LQFOXGLQJ�UHODSVH�SUHYHQWLRQ��IDPLO\�WKHUDS\��JURXS�WKHUDS\��GUXJ�HGXFDWLRQ��DQG�

VHOI�KHOS��GHOLYHUHG�LQ�D�VHTXHQWLDO�DQG�FOLQLFDOO\�FRRUGLQDWHG�PDQQHU����7KH�PRGHO�FRQVLVWV�RI����ZHHNV�

RI�JURXS�VHVVLRQV�KHOG�WKUHH�WLPHV�SHU�ZHHN��ZKLFK�FRPELQH�&%7��IDPLO\�HGXFDWLRQ��VRFLDO�VXSSRUW��

LQGLYLGXDO�FRXQVHOLQJ��DQG�XULQH�GUXJ�WHVWLQJ����   

6HYHUDO�UDQGRPL]HG�FRQWUROOHG�WULDOV�RYHU�WKH�SDVW����\HDUV�KDYH�GHPRQVWUDWHG�WKDW�WKH�0DWUL[�0RGHO�

LV�HIIHFWLYH�DW�UHGXFLQJ�VXEVWDQFH�PLVXVH�DQG�DVVRFLDWHG�ULVN\�EHKDYLRUV����)RU�H[DPSOH��RQH�VWXG\�

GHPRQVWUDWHG�WKH�PRGHOØV�HIIHFWLYHQHVV�LQ�SURGXFLQJ�VXVWDLQHG�UHGXFWLRQV�LQ�VH[XDO�ULVN�EHKDYLRUV�

DPRQJ�LQGLYLGXDOV�ZKR�XVH�PHWKDPSKHWDPLQHV��WKXV�GHFUHDVLQJ�WKHLU�ULVN�RI�JHWWLQJ�RU�WUDQVPLWWLQJ�

+,9�����7KH�0DWUL[�0RGHO�KDV�DOVR�EHHQ�DGDSWHG�WR�IRFXV�PRUH�RQ�UHODWLRQVKLSV��SDUHQWLQJ��ERG\�LPDJH��

DQG�VH[XDOLW\�LQ�RUGHU�WR�LPSURYH�ZRPHQØV�UHWHQWLRQ�LQ�WUHDWPHQW�DQG�IDFLOLWDWH�UHFRYHU\����

Twelve-Step Facilitation Therapy

7ZHOYH�6WHS�)DFLOLWDWLRQ��76)���DQ�LQGLYLGXDO�WKHUDS\�

W\SLFDOO\�GHOLYHUHG�LQ����ZHHNO\�VHVVLRQV��LV�GHVLJQHG�WR�

SUHSDUH�LQGLYLGXDOV�WR�XQGHUVWDQG��DFFHSW��DQG�EHFRPH�

HQJDJHG�LQ�$OFRKROLFV�$QRQ\PRXV��$$���1DUFRWLFV�

$QRQ\PRXV��1$���RU�VLPLODU����VWHS�SURJUDPV���������$V�

GLVFXVVHG�LQ�WKH�QH[W�FKDSWHU�����VWHS�SURJUDPV�DQG�RWKHU�PXWXDO�DLG�JURXSV�DUH�QRW�WKHPVHOYHV�PHGLFDO�

WUHDWPHQWV�EXW�IDOO�XQGHU�WKH�FDWHJRU\�RI�566��:HOO�VXSSRUWHG�HYLGHQFH�VKRZV�WKDW�76)�LQWHUYHQWLRQV�DUH�

HIIHFWLYH�LQ�D�YDULHW\�RI�ZD\V�

 $ $V�D�VWDQG�DORQH�LQWHUYHQWLRQ��������

 $ :KHQ�LQWHJUDWHG�ZLWK�RWKHU�WUHDWPHQWV��VXFK�DV�&%7����

 $ $V�D�GLVWLQFW�FRPSRQHQW�RI�D�PXOWL�WUHDWPHQW�SDFNDJH���� and

 $ $V�D�PRGXODU�DSSHQGDJH�WR�WUHDWPHQW����

See Chapter 5 - Recovery: The Many 
Paths to Wellness.
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6RPH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�WKDW�HPSOR\�

76)�DOVR�W\SLFDOO\�HQFRXUDJH�$$�RU�1$�SDUWLFLSDWLRQ�WKURXJK�

JURXS�FRXQVHOLQJ�����+RZHYHU��76)�LV�TXLWH�GLIIHUHQW�IURP�

JHQHULF�JURXS�FRXQVHOLQJ��QRW�RQO\�EHFDXVH�LW�LV�DQ�LQGLYLGXDO�

WKHUDS\��EXW�DOVR�EHFDXVH�LW�LQYROYHV�D�V\VWHPDWLF�VHW�RI�

VHTXHQWLDO�VHVVLRQV�IRFXVHG�RQ�WKUHH�NH\�LGHDV���

 $ Acceptance���UHDOL]LQJ�WKDW�WKHLU�VXEVWDQFH�XVH�LV�SDUW�
RI�D�GLVRUGHU��WKDW�OLIH�KDV�EHFRPH�XQPDQDJHDEOH�

EHFDXVH�RI�DOFRKRO�RU�GUXJV��WKDW�ZLOOSRZHU�DORQH�ZLOO�

QRW�RYHUFRPH�WKH�SUREOHP��DQG�WKDW�DEVWLQHQFH�LV�WKH�

EHVW�DOWHUQDWLYH��

 $ Surrender���JLYLQJ�RQHVHOI�WR�D�KLJKHU�SRZHU��DFFHSWLQJ�
WKH�IHOORZVKLS�DQG�VXSSRUW�VWUXFWXUH�RI�RWKHU�

UHFRYHULQJ�LQGLYLGXDOV��DQG�IROORZLQJ�WKH�UHFRYHU\�DFWLYLWLHV�ODLG�RXW�E\�D����VWHS�SURJUDP��DQG

 $ Active involvement in a 12-step program. 

76)�KDV�EHHQ�HIIHFWLYH�LQ�UHGXFLQJ�DOFRKRO�XVH�GXULQJ�WKH�æUVW�PRQWK�RI�WUHDWPHQW�IRU�LQGLYLGXDOV�ZLWK�

DOFRKRO�XVH�GLVRUGHUV��EXW�WKHVH�HIIHFWV�GLVDSSHDUHG�UDSLGO\�IROORZLQJ�WUHDWPHQW�FRPSOHWLRQ���� In one 
VWXG\��DOFRKRO�GHSHQGHQW�ZRPHQ�ZHUH�UDQGRPO\�DVVLJQHG�WR�76)��&%7��RU�D�VWDQGDUG�FRXQVHOLQJ�JURXS��

7KH�ZRPHQ�ZKR�UHFHLYHG�76)�DQG�&%7�RYHU����ZHHNV�ERWK�KDG�EHWWHU�RXWFRPHV�RQ�SHUFHLYHG�VRFLDO�

VXSSRUW�IURP�IULHQGV�DQG�RQ�VRFLDO�IXQFWLRQLQJ�WKDQ�WKRVH�LQ�WKH�FRXQVHOLQJ�JURXS��DQG�WKH�GLIIHUHQFHV�

EHWZHHQ�WKRVH�UHFHLYLQJ�76)�DQG�&%7�ZHUH�PLQLPDO���� 

,Q�DQRWKHU�VWXG\��D�UDQGRPL]HG�FRQWUROOHG�WULDO�FRPSDUHG�D�&%7�WUHDWPHQW�SURJUDP�DORQH�WR�WKH�

VDPH�WUHDWPHQW�FRPELQHG�ZLWK�76)��76)�LQ�DGGLWLRQ�WR�&%7�LQFUHDVHG�$$�LQYROYHPHQW�DQG�GD\V�RI�

DEVWLQHQFH�RYHU�D����PRQWK�IROORZ�XS�SHULRG�DV�FRPSDUHG�WR�&%7�DORQH�����6WDWLVWLFDO�DQDO\VLV�VKRZHG�

WKH�EHQHæWV�RI�WKH�76)�VWHPPHG�IURP�LWV�DELOLW\�WR�LQFUHDVH�$$�SDUWLFLSDWLRQ�LQ�WKH�SHULRG�DIWHU�

WUHDWPHQW�HQGHG��)XUWKHU��DQRWKHU�UDQGRPL]HG�FRQWUROOHG�WULDO�RI�RXWSDWLHQWV�ZLWK�VHYHUH�DOFRKRO�XVH�

GLVRUGHU�HYDOXDWHG�D�WUHDWPHQW�WKDW�DLPHG�WR�FKDQJH�SHRSOHØV�VRFLDO�QHWZRUNV�DZD\�IURP�KHDY\�GULQNHUV�

DQG�WRZDUG�QRQ�GULQNLQJ�LQGLYLGXDOV��LQFOXGLQJ�$$�PHPEHUV�����7KRVH�UHFHLYLQJ�WKH�VRFLDO�QHWZRUN�

HQKDQFHPHQW�WUHDWPHQW�KDG����SHUFHQW�PRUH�DEVWLQHQW�GD\V�DQG�JUHDWHU�$$�SDUWLFLSDWLRQ�DW���\HDU�

IROORZ�XS�WKDQ�GLG�SDWLHQWV�DVVLJQHG�WR�UHFHLYH�VWDQGDUG�FDVH�PDQDJHPHQW��$JDLQ��$$�SDUWLFLSDWLRQ�

DQG�WKH�QXPEHU�RI�DEVWLQHQW�IULHQGV�LQ�WKH�VRFLDO�QHWZRUN�ZHUH�IRXQG�WR�DFFRXQW�IRU�WKH�WUHDWPHQWØV�

effectiveness.���

Project MATCH��WKH�ODUJHVW�VWXG\�RI�DOFRKRO�XVH�GLVRUGHU�WUHDWPHQW�HYHU�FRQGXFWHG��IRXQG�WKDW�76)�
LQFUHDVHG�UDWHV�RI�FRQWLQXRXV�DEVWLQHQFH�DQG�VXVWDLQHG�UHPLVVLRQ�DW�WKH�VDPH�UDWHV�DV�WZR�RWKHU�

HYLGHQFHG�EDVHG�WUHDWPHQWVÖ&%7�DQG�0(7��$OO�WKUHH�WUHDWPHQWV�UHGXFHG�WKH�TXDQWLW\�DQG�IUHTXHQF\�

RI�DOFRKRO�XVH�LPPHGLDWHO\�DIWHU�WUHDWPHQW��)XUWKHU��UHODWLYH�WR�WKH�&%7�DQG�0(7�WUHDWPHQW�FRQGLWLRQV��

VLJQLæFDQWO\�PRUH�RI�WKH�SDWLHQWV�UHFHLYLQJ�76)�WUHDWPHQW�PDLQWDLQHG�FRQWLQXRXV�DEVWLQHQFH�LQ�WKH�\HDU�

IROORZLQJ�WUHDWPHQW�����7KH�VDPH�SDWWHUQ�RI�UHVXOWV�ZDV�DOVR�HYLGHQW�DW�IROORZ�XS���\HDUV�ODWHU�����/LNH�

WKH�RWKHU�VWXGLHV�GLVFXVVHG��GDWD�DQDO\VLV�VKRZHG�WKDW�WKH�HIIHFWLYHQHVV�RI�WKH�76)�WUHDWPHQW�ZDV�EDVHG�

RQ�LWV�GLIIHUHQWLDO�DELOLW\�WR�LQFUHDVH�SRVW�WUHDWPHQW�SDUWLFLSDWLRQ�LQ�$$���� 

12-Step Program. A group providing 
mutual support and fellowship for 
people recovering from addictive 
behaviors. The first 12-step program 
was Alcoholics Anonymous (AA), 
founded in 1935; an array of 12-step 
groups following a similar model have 
since emerged and are the most widely 
used mutual aid groups and steps for 
maintaining recovery from alcohol and 
drug use disorders. It is not a form of 
treatment, and it is not to be confused 
with the treatment modality called TSF.   



T R E A T M E N T

P A G E  |  4 - 3 0

7KH�æUVW�FOLQLFDO�WULDO�RI�76)�IRU�SDWLHQWV�LQ�WUHDWPHQW�IRU�VWLPXODQW�XVH�GLVRUGHU�ZDV�UHFHQWO\�

FRPSOHWHG��,QGLYLGXDOV�UDQGRPL]HG�WR�76)�KDG�KLJKHU�UDWHV�RI�DWWHQGLQJ�JURXSV�VXFK�DV�&U\VWDO�0HWK�

$QRQ\PRXV�DQG�KLJKHU�UDWHV�RI�DEVWLQHQFH�DW�IROORZ�XS�DV�ZHOO���� 

*LYHQ�WKH�FRPPRQ�JURXS�DQG�VRFLDO�RULHQWDWLRQ�DQG�WKH�VLPLODU�WKHUDSHXWLF�IDFWRUV�RSHUDWLQJ�DFURVV�

GLIIHUHQW�PXWXDO�DLG�JURXSV���������SDUWLFLSDWLRQ�LQ�PXWXDO�DLG�JURXSV�RWKHU�WKDQ�$$�PLJKW�FRQIHU�VLPLODU�

EHQHæWV�DW�DQDORJRXV�OHYHOV�RI�DWWHQGDQFH���������<HW�V\VWHPDWLF�HIIRUWV�WR�IDFLOLWDWH�HQWU\�LQWR�QRQ����

VWHS�PXWXDO�DLG�JURXSV�KDYH�UDUHO\�EHHQ�VWXGLHG�����2QH�H[FHSWLRQ�LV�D�FOLQLFDO�WULDO�HYDOXDWLQJ�60$57�

5HFRYHU\��D�FRJQLWLYH�EHKDYLRUDO��HYLGHQFH�EDVHG�PXWXDO�DLG�JURXS��3DWLHQWV�LQ�WUHDWPHQW�IRU�ÚKHDY\�

GULQNLQJÛ�ZHUH�UDQGRPO\�DVVLJQHG�WR�UHFHLYH�IDFH�WR�IDFH�60$57�5HFRYHU\�PHHWLQJV�RU�WR�DQ�RQ�

OLQH�:HE�PHHWLQJ��%RWK�JURXSV�VKRZHG�DSSUR[LPDWHO\�HTXDO�UDWHV�RI�SRVW�WUHDWPHQW�SDUWLFLSDWLRQ�LQ�

60$57�5HFRYHU\�DQG�LQ�DEVWLQHQFH���� 

Family Therapies

0DLQVWUHDP�KHDOWK�FDUH�KDV�ORQJ�DFNQRZOHGJHG�WKH�EHQHæWV�RI�HQJDJLQJ�IDPLO\�DQG�VRFLDO�VXSSRUWV�

WR�LPSURYH�WUHDWPHQW�DGKHUHQFH�DQG�WR�SURPRWH�EHKDYLRUDO�FKDQJHV�QHHGHG�WR�HIIHFWLYHO\�WUHDW�PDQ\�

chronic illnesses.����7KLV�LV�DOVR�WUXH�IRU�SDWLHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��6WXGLHV�RI�YDULRXV�IDPLO\�
WKHUDSLHV�KDYH�GHPRQVWUDWHG�SRVLWLYH�æQGLQJV�IRU�ERWK�DGXOWV�DQG�DGROHVFHQWV����)DPLO\�WKHUDSLHV�

HQJDJH�SDUWQHUV�DQG�RU�SDUHQWV�DQG�FKLOGUHQ�WR�KHOS�WKH�LQGLYLGXDO�DFKLHYH�SRVLWLYH�RXWFRPHV�EDVHG�RQ�

EHKDYLRU�FKDQJH��6HYHUDO�HYLGHQFH�EDVHG�IDPLO\�WKHUDSLHV�KDYH�EHHQ�HYDOXDWHG��

)DPLO\�EHKDYLRU�WKHUDS\��)%7��LV�D WKHUDSHXWLF�DSSURDFK�XVHG�IRU�ERWK�DGROHVFHQWV�DQG�DGXOWV�WKDW�
DGGUHVVHV�QRW�RQO\�VXEVWDQFH�XVH�EXW�RWKHU�LVVXHV�WKH�IDPLO\�PD\�DOVR�EH�H[SHULHQFLQJ��VXFK�DV�PHQWDO�

GLVRUGHUV�DQG�IDPLO\�FRQçLFW����)%7�LQFOXGHV�XS�WR����WUHDWPHQW�VHVVLRQV�WKDW�IRFXV�RQ�GHYHORSLQJ�

VNLOOV�DQG�VHWWLQJ�EHKDYLRUDO�JRDOV��%DVLF�QHFHVVLWLHV�DUH�UHYLHZHG�DQG�LQYHQWRULHG�ZLWK�WKH�FOLHQW��DQG�

WKH�IDPLO\�SXUVXHV�UHVROXWLRQ�VWUDWHJLHV�DQG�DGGUHVVHV�DFWLYLWLHV�RI�GDLO\�OLYLQJ��LQFOXGLQJ�YLROHQFH�

SUHYHQWLRQ�DQG�+,9�$,'6�SUHYHQWLRQ���� 

)DPLO\�WKHUDSLHV�XVHG�VSHFLæFDOO\�IRU�WUHDWLQJ�VXEVWDQFH�XVH�GLVRUGHUV�LQ�DGROHVFHQWV�LQFOXGH�0XOWL�

6\VWHPLF�7KHUDS\��067���0XOWL�'LPHQVLRQDO�)DPLO\�7KHUDS\��0')7���%ULHI�6WUDWHJLF�)DPLO\�7KHUDS\�

�%6)7���DQG�)XQFWLRQDO�)DPLO\�7KHUDS\��))7�����0RVW�RI�WKHVH�WKHUDSLHV�FRQVLVW�RI�VHVVLRQV�WKDW�LQFOXGH�

WKH�DGROHVFHQW�DQG�DW�OHDVW�RQH�RWKHU�IDPLO\�PHPEHU��DOWKRXJK�0')7�XVHV�D�FRPELQDWLRQ�RI�ERWK�

LQGLYLGXDO�DQG�IDPLO\�VHVVLRQV����7KHVH�LQWHUYHQWLRQV�XVH�GLIIHUHQW�DSSURDFKHV��UDQJLQJ�IURP�DGGUHVVLQJ�

DQWLVRFLDO�EHKDYLRUV��067��DQG�XQIDYRUDEOH�LQçXHQFHV��0')7��RQ�DGROHVFHQWV�WR�LGHQWLI\LQJ�SDWWHUQV�RI�

QHJDWLYH�EHKDYLRUV�DQG�LQWHUDFWLRQV�ZLWKLQ�WKH�IDPLO\��%6)7�DQG�))7���� 

3HUKDSV�WKH�PRVW�ZLGHO\�VWXGLHG�DQG�DSSOLHG�IDPLO\�WKHUDS\�KDV�EHHQ�%HKDYLRUDO�&RXSOHV�7KHUDS\�

�%&7���$�FDUGLQDO�IHDWXUH�RI�%&7�LV�WKH�ÚGDLO\�VREULHW\�FRQWUDFWÛ�EHWZHHQ�WKH�DIIHFWHG�SDWLHQW�DQG�

KLV�KHU�VSRXVH�LQ�ZKLFK�WKH�SDWLHQW�VWDWHV�KLV�RU�KHU�LQWHQW�QRW�WR�GULQN�RU�XVH�GUXJV��DQG�WKH�VSRXVH�

H[SUHVVHV�VXSSRUW�IRU�WKH�SDWLHQWØV�HIIRUWV�WR�VWD\�DEVWLQHQW��%&7�DOVR�WHDFKHV�FRPPXQLFDWLRQ�DQG�QRQ�

VXEVWDQFH�DVVRFLDWHG�SRVLWLYH�DFWLYLWLHV�IRU�FRXSOHV��)LQGLQJV�VKRZ�WKDW�%&7�SURGXFHV�PRUH�DEVWLQHQFH�

DQG�EHWWHU�IXQFWLRQLQJ�UHODWLRQVKLSV�WKDQ�W\SLFDO�LQGLYLGXDO�EDVHG�WUHDWPHQW�DQG�WKDW�LW�DOVR�UHGXFHV�

social costs and intimate partner violence.���  
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:HOO�VXSSRUWHG�HYLGHQFH�GHPRQVWUDWHV�WKH�HIIHFWLYHQHVV�RI�VXEVWDQFH�XVH�GLVRUGHU�WKHUDSLHV�WKDW�

HQJDJH�WKH�VSRXVH�RU�SDUWQHU�DQG�WKH�IDPLO\�LQ�UHGXFLQJ�VXEVWDQFH�XVH�DQG�RU�PLVXVH�SUREOHPV�DQG�

DGGUHVVLQJ�RWKHU�LVVXHV��VXFK�DV�SRRU�FRPPXQLFDWLRQ��QHJOHFW��FRQçLFW��DQG�LQWLPDWH�SDUWQHU�YLROHQFH��,Q�

D�UHFHQW�UHYLHZ�RI�FRQWUROOHG�VWXGLHV�ZLWK�DOFRKRO�GHSHQGHQW�SDWLHQWV��PDULWDO�DQG�IDPLO\�WKHUDS\��DQG�

SDUWLFXODUO\�EHKDYLRUDO�FRXSOHV�WKHUDS\��ZDV�VLJQLæFDQWO\�PRUH�HIIHFWLYH�WKDQ�LQGLYLGXDO�WUHDWPHQWV�DW�

LQGXFLQJ�DQG�VXVWDLQLQJ�DEVWLQHQFH��LPSURYLQJ�UHODWLRQVKLS�IXQFWLRQLQJ�DQG�UHGXFLQJ�LQWLPDWH�SDUWQHU�

YLROHQFH��DQG�UHGXFLQJ�HPRWLRQDO�SUREOHPV�RI�FKLOGUHQ���������6LPLODU�æQGLQJV�KDYH�EHHQ�VKRZQ�ZLWK�

SDWLHQWV�KDYLQJ�RSLRLG�DQG�FRFDLQH�XVH�GLVRUGHUV��������DQG�ZLWK�JD\�DQG�OHVELDQ�IDPLOLHV���� 

Tobacco Use Cessation Efforts in Substance Use Disorder Treatment Programs

3HRSOH�ZLWK�PHQWDO�DQG�RU�VXEVWDQFH�XVH�GLVRUGHUV�DFFRXQW�IRU����SHUFHQW�RI�DOO�FLJDUHWWHV�VPRNHG�LQ�WKH�

United States.����0DQ\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�IDFLOLWLHV�DQG�SURJUDPV�KDYH�DGRSWHG�WREDFFR�

IUHH�SROLFLHV�DQG�WREDFFR�FHVVDWLRQ�SURJUDPV��5HVHDUFK�KDV�VKRZQ�WKDW�LQFRUSRUDWLQJ�WREDFFR�FHVVDWLRQ�

SURJUDPV�LQWR�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�GRHV�QRW�MHRSDUGL]H�WUHDWPHQW�RXWFRPHV��� and is 
DVVRFLDWHG�ZLWK�D����SHUFHQW�LQFUHDVH�LQ�WKH�OLNHOLKRRG�RI�PDLQWDLQLQJ�ORQJ�WHUP�DEVWLQHQFH�IURP�DOFRKRO�

DQG�GUXJ�PLVXVH����

Recovery Support Services
5HFRYHU\�VXSSRUW�VHUYLFHV��566���SURYLGHG�E\�ERWK�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�DQG�FRPPXQLW\�

RUJDQL]DWLRQV��KHOS�WR�HQJDJH�DQG�VXSSRUW�LQGLYLGXDOV�LQ�

WUHDWPHQW��DQG�SURYLGH�RQJRLQJ�VXSSRUW�DIWHU�WUHDWPHQW��

7KHVH�VXSSRUWLYH�VHUYLFHV�DUH�W\SLFDOO\�GHOLYHUHG�E\�WUDLQHG�

FDVH�PDQDJHUV��UHFRYHU\�FRDFKHV��DQG�RU�SHHUV��6SHFLæF�VXSSRUWV�LQFOXGH�KHOS�ZLWK�QDYLJDWLQJ�V\VWHPV�

RI�FDUH��UHPRYLQJ�EDUULHUV�WR�UHFRYHU\��VWD\LQJ�HQJDJHG�LQ�WKH�UHFRYHU\�SURFHVV��DQG�SURYLGLQJ�D�VRFLDO�

FRQWH[W�IRU�LQGLYLGXDOV�WR�HQJDJH�LQ�FRPPXQLW\�OLYLQJ�ZLWKRXW�VXEVWDQFH�XVH�����566�FDQ�EH�HIIHFWLYH�LQ�

SURPRWLQJ�KHDOWK\�OLIHVW\OH�WHFKQLTXHV�WR�LQFUHDVH�UHVLOLHQFH�VNLOOV��UHGXFH�WKH�ULVN�RI�UHODSVH��DQG�KHOS�

WKRVH�DIIHFWHG�E\�VXEVWDQFH�XVH�GLVRUGHUV�DFKLHYH�DQG�PDLQWDLQ�UHFRYHU\��� 

,QGLYLGXDOV�ZKR�SDUWLFLSDWH�LQ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�566�W\SLFDOO\�KDYH�EHWWHU�ORQJ�

WHUP�UHFRYHU\�RXWFRPHV�WKDQ�LQGLYLGXDOV�ZKR�UHFHLYH�HLWKHU�DORQH��)XUWKHU��DFWLYH�UHFRYHU\�DQG�VRFLDO�

VXSSRUWV��ERWK�GXULQJ�DQG�IROORZLQJ�WUHDWPHQW��DUH�LPSRUWDQW�LQ�PDLQWDLQLQJ�UHFRYHU\�����7KLV�KDV�DOVR�

EHHQ�GHPRQVWUDWHG�IRU�DGROHVFHQWV��WKH�FRPELQDWLRQ�RI�EHKDYLRUDO�WUHDWPHQWV�ZLWK�DVVHUWLYH�FRQWLQXLQJ�

FDUH�KDV�\LHOGHG�SRVLWLYH�UHVXOWV�IRU�WKLV�DJH�JURXS��EH\RQG�WUHDWPHQW�DORQH���� 

See Chapter 5 - Recovery: The Many 
Paths to Wellness.
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Emerging Treatment Technologies
7HFKQRORJLFDO�DGYDQFHPHQWV�DUH�FKDQJLQJ�QRW�RQO\�WKH�IDFH�

RI�KHDOWK�FDUH�JHQHUDOO\��EXW�DOVR�WKH�WUHDWPHQW�RI�VXEVWDQFH�

XVH�GLVRUGHUV��,Q�WKLV�UHJDUG��DSSUR[LPDWHO\����SHUFHQW�RI�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�KDYH�DGRSWHG�

HOHFWURQLF�KHDOWK�UHFRUG��(+5��V\VWHPV��:LWK�WKH�JURZLQJ�

DGRSWLRQ�RI�(+5V��LQGLYLGXDOV�DQG�WKHLU�SURYLGHUV�FDQ�

PRUH�HDVLO\�DFFHVV�DQG�VKDUH�WUHDWPHQW�UHFRUGV�WR�LPSURYH�

coordination of care.����,Q�WXUQ��LQIRUPDWLRQ�VKDULQJ�WKURXJK�
(+5V�FDQ�OHDG�WR�LPSURYHG�TXDOLW\�DQG�HèFLHQF\�RI�VHUYLFH�

GHOLYHU\��UHGXFHG�WUHDWPHQW�JDSV��DQG�LQFUHDVHG�FRVW�VDYLQJV�

WR�KHDOWK�V\VWHPV��

7KH�XVH�RI�WHOHKHDOWK�WR�GHOLYHU�KHDOWK�FDUH��SURYLGH�KHDOWK�

information or education, and monitor the effects of care, has 
DOVR�UDSLGO\�LQFUHDVHG�����7HOHKHDOWK�FDQ�EH�IDFLOLWDWHG�WKURXJK�

D�YDULHW\�RI�PHGLD��LQFOXGLQJ�VPDUWSKRQHV��WKH�,QWHUQHW��

YLGHRFRQIHUHQFLQJ��ZLUHOHVV�FRPPXQLFDWLRQ��DQG�VWUHDPLQJ�

PHGLD��,W�RIIHUV�DOWHUQDWLYH��FRVW�HIIHFWLYH�FDUH�RSWLRQV�IRU�

LQGLYLGXDOV�OLYLQJ�LQ�UXUDO�RU�UHPRWH�DUHDV�RU�ZKHQ�SK\VLFDOO\�

WUDYHOOLQJ�WR�D�KHDOWK�FDUH�IDFLOLW\�SRVHV�VLJQLæFDQW�FKDOOHQJHV��

7HFKQRORJ\�EDVHG�LQWHUYHQWLRQV�RIIHU�PDQ\�SRWHQWLDO�DGYDQWDJHV��7KH\�FDQ�LQFUHDVH�DFFHVV�WR�FDUH�LQ�

XQGHUVHUYHG�DUHDV�DQG�VHWWLQJV��IUHH�XS�WLPH�VR�WKDW�VHUYLFH�SURYLGHUV�FDQ�FDUH�IRU�PRUH�FOLHQWV��SURYLGH�

DOWHUQDWLYH�FDUH�RSWLRQV�IRU�LQGLYLGXDOV�KHVLWDQW�WR�VHHN�LQ�SHUVRQ�WUHDWPHQW��LQFUHDVH�WKH�FKDQFHV�

WKDW�LQWHUYHQWLRQV�ZLOO�EH�GHOLYHUHG�DV�WKH\�ZHUH�GHVLJQHG�DQG�LQWHQGHG�WR�EH�GHOLYHUHG��DQG�GHFUHDVH�

costs.��������)XUWKHU��VWXGLHV�VKRZ�WKDW�PRVW�LQGLYLGXDOV�DOUHDG\�KDYH�DFFHVV�WR�WKH�QHFHVVDU\�WRROV�WR�
HQJDJH�LQ�WHFKQRORJ\�EDVHG�FDUH��DERXW����SHUFHQW�RI�8QLWHG�6WDWHV�DGXOWV�RZQ�D�FHOO�SKRQH����DQG����

percent use the Internet.���  

5HVHDUFK�RQ�WKH�HIIHFWLYHQHVV�RI�WHFKQRORJ\�DVVLVWHG�FDUH�ZLWKLQ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

IRFXVHV�RQ�WKUHH�PDLQ�DSSOLFDWLRQV������WHFKQRORJ\�DV�DQ�DGG�RQ�WR�HQKDQFH�VWDQGDUG�FDUH������WHFKQRORJ\�

DV�D�VXEVWLWXWH�IRU�D�SRUWLRQ�RI�VWDQGDUG�FDUH��DQG�����WHFKQRORJ\�DV�D�UHSODFHPHQW�IRU�VWDQGDUG�FDUH���� 
7KH�FXUUHQW�HYLGHQFH�EDVH�RI�WHFKQRORJ\�EDVHG�LQWHUYHQWLRQV�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

LV�OLPLWHG��WKRXJK�LW�LV�JURZLQJ�������������)RU�WKLV�UHDVRQ��WKHVH�WHFKQRORJLHV�FDQ�RQO\�EH�FRQVLGHUHG�

ÚSURPLVLQJÛ�DW�WKLV�WLPH��7DEOH���� VKRZV�WKH�VWDWH�RI�HYLGHQFH�VXSSRUWLQJ�LQQRYDWLYH�WHFKQRORJ\�DVVLVWHG�
LQWHUYHQWLRQV��VHYHUDO�RI�ZKLFK�DUH�GLVFXVVHG�LQ�WKH�(OHFWURQLF�7UHDWPHQW�,QWHUYHQWLRQV�DQG�(OHFWURQLF�

&OLQLFDO�DQG�5HFRYHU\�6XSSRUW�7RROV sections.

Telehealth. The use of digital technologies 
such as EHRs, mobile applications, 
telemedicine, and web-based tools to 
support the delivery of health care, health-
related education, or other health-related 
services and functions.1

Telemedicine. Two-way, real-time 
interactive communication between 
a patient and a physician or other 
health care professional at a distant 
site. Telemedicine is a subcategory of 
telehealth. Telemedicine refers specifically 
to remote clinical services, whereas 
telehealth can include remote non-
clinical services such as provider training, 
administrative meetings, and continuing 
medical education, and patient-focused 
technologies, in addition to clinical 
services.
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Table 4.5: Examples of Technology-Assisted Interventions

Intervention Intervention 
Overview

Sample (at pretest) 
/Ethnicity/ Setting 

Design
Summary/Results Source

Addiction–
Comprehensive 
Health 
Enhancement 
Support System 
(A-CHESS)

Smartphone-
based application 
offering 
monitoring, 
information, 
communication, 
and support 
services.

N = 349 individuals with 
alcohol dependence 
entering treatment at 
residential programs

Varied settings, 
multiethnic

RCT

At 4-, 8- and 12-month follow-
up, intervention group reported 
significantly fewer risky drinking 
days (1.39 vs. 2.75 days on 
average) and a higher likelihood 
of consistent abstinence (51.9% 
vs. 39.6%) as compared to the 
control group.

Gustafson et 
al., (2014)228

CBT4CBT Six-module 
computer-
based cognitive 
behavioral 
therapy training.

N = 101 cocaine-
dependent individuals 
maintained on 
methadone

Urban, multiethnic

RCT

After completing an 8-week 
program, participants who 
received the intervention were 
significantly more likely to attain 
3 or more consecutive weeks 
of abstinence from cocaine 
than were participants who 
did not receive the program 
(36% vs.17%). 6-month follow-
up data indicated continued 
improvement for intervention 
group.

Carroll et al., 
(2014)229

HealthCall 60 days 
of patient 
automated 
telephone 
interactive voice 
response (IVR) 
calls to self-
monitor alcohol- 
and other health-
related behaviors 
as adjunct to 
motivational 
interviewing.

N = 258 HIV-positive 
individuals reporting 
alcohol misuse

Urban HIV primary care 
clinic, multiethnic

RCT

After 60 days, members 
of intervention group with 
alcohol dependence reported 
significantly fewer drinks per 
drinking day as compared 
to control group (3.55 vs. 
6.07). Lower rates of drinks 
per drinking day among 
intervention group maintained 
at 12-month follow-up.

Hasin et al., 
(2013)230

Reduce Your 
Use

Self-guided web-
based treatment 
program for 
cannabis use 
disorder based 
on cognitive, 
motivational, 
and behavioral 
principles.

N = 225 individuals 
looking to reduce or 
cease cannabis use

Varied settings

RCT

After 6 weeks, the intervention 
group reported significantly 
fewer days of cannabis use in 
the past month, significantly 
lower past-month quantity of 
cannabis use, and significantly 
fewer symptoms of cannabis 
abuse compared to the control 
group. Similar results at 
3-month follow-up.

Rooke et al.,
(2013)231
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Intervention Intervention 
Overview

Sample (at pretest) 
/Ethnicity/ Setting 

Design
Summary/Results Source

Self-Help for 
Alcohol and 
other Drug Use 
and Depression 
(SHADE)

Nine sessions 
of computer-
delivered 
motivational 
interviewing 
and cognitive 
behavior 
therapy with 
brief therapist 
assistance.

N = 274 individuals with 
comorbid depression 
and alcohol/cannabis 
misuse

Community-based, 
Australia

RCT 

At 3-month follow-up, the 
intervention group that received 
computer-delivered care 
achieved 4 times the reduction 
in alcohol consumption 
compared to the control group, 
and 2.5 times the reduction 
of the group who received 
therapist-delivered care.

Kay-Lambkin et 
al., (2011)232

Therapeutic 
Education 
System (TES)

62 computer-
interactive 
modules teaching 
skills for achieving 
and maintaining 
abstinence, 
as well as 
prize-based 
motivational 
incentives based 
on abstinence 
and treatment 
adherence.

N = 507 adult men and 
women 

Outpatient addiction 
treatment programs

RCT

Compared to the control 
group, those receiving 
TES reduced dropout from 
treatment (Hazard Ratio=0.72) 
and increased abstinence 
(Odds Ratio=1.62).

Cambell et al., 
(2015)233

Note: RCT = randomized controlled trial.

Electronic Assessments and Early Intervention
6HYHUDO�VWXGLHV�KDYH�EHHQ�FRQGXFWHG�RQ�WHFKQRORJ\�DVVLVWHG�VFUHHQLQJ��DVVHVVPHQW��DQG�EULHI�LQWHUYHQWLRQ�

IRU�VXEVWDQFH�XVH�GLVRUGHUV��0DQ\�RI�WKHVH�VWXGLHV�IRFXV�RQ�,QWHUQHW�EDVHG�DVVHVVPHQWV�DQG�EULHI�

LQWHUYHQWLRQV�IRU�DW�ULVN��FROOHJH�DJH�SRSXODWLRQV��([DPSOHV�RI�HYDOXDWHG�WRROV�LQFOXGH�WKH�Check Your 
Drinking screener,����HOHFWURQLF�DOFRKRO�VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQ��e-SBI),��� Drinker’s Check-up,��� 
Alcohol electronic Check-Up to Go (e-CHUG,)���and Marijuana eCHECKUP TO GO.��� Other studies assessed 
LQWHUYHQWLRQV�WKDW�FDQ�EH�LPSOHPHQWHG�LQ�JHQHUDO�KHDOWK�FDUH�VHWWLQJV��LQFOXGLQJ�Project QUIT��D�EULHI�
LQWHUYHQWLRQ�LQ�D�SULPDU\�FDUH�VHWWLQJ�WKDW�DOVR�LQFOXGHV�IROORZ�XS�FRDFKLQJ�FDOOV�IRU�LQGLYLGXDOV�ZKR�

KDYH�EHHQ�LGHQWLæHG�WKURXJK�VFUHHQLQJ�DV�HQJDJLQJ�LQ�ULVN\�GUXJ�XVH����DQG�XVH�RI�NLRVNV�LQ�HPHUJHQF\�

GHSDUWPHQWV�WR�VFUHHQ�IRU�DOFRKRO�DQG�GUXJ�XVH�����,Q�WKH�ODWWHU�VWXG\��SDWLHQWV�LQ�WKH�HPHUJHQF\�

GHSDUWPHQW�ZHUH�IRXQG�WR�EH�VLJQLæFDQWO\�PRUH�OLNHO\�WR�GLVFORVH�WKHLU�VXEVWDQFH�XVH�DW�D�NLRVN�

FRPSDUHG�WR�D�KHDOWK�FDUH�SURIHVVLRQDO�RU�RWKHU�LQWHUYLHZHU��2WKHU�VWXGLHV�IRFXV�RQ�WHOHSKRQH�EDVHG�

DVVHVVPHQWV�DQG�EULHI�LQWHUYHQWLRQV�UHODWHG�WR�DOFRKRO�DQG�GUXJ�XVH��LQFOXGLQJ�DIAL,240�DQG�D�WHOHSKRQH�

EDVHG�PRQLWRULQJ�DQG�EULHI�FRXQVHOLQJ�LQWHUYHQWLRQ�����3UHOLPLQDU\�HYLGHQFH�VKRZV�WKDW�:HE��DQG�

WHOHSKRQH�EDVHG�DVVHVVPHQWV�DQG�EULHI�LQWHUYHQWLRQV�DUH�VXSHULRU�WR�QR�WUHDWPHQW�LQ�UHGXFLQJ�VXEVWDQFH�

XVH��DQG�RIWHQ�UHVXOW�LQ�VLPLODU�RU�LPSURYHG�RXWFRPHV�ZKHQ�FRPSDUHG�WR�DOWHUQDWLYH�EULHI�LQWHUYHQWLRQ�

options.�����������
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Electronic Treatment Interventions
$�ODUJHU�SRRO�RI�UHVHDUFK�VWXGLHV�KDV�DVVHVVHG�WKH�HIIHFWLYHQHVV�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

DSSURDFKHV��ODUJHO\�RXWSDWLHQW��WKDW�LQFRUSRUDWH�:HE��DQG�WHOHSKRQH�EDVHG�WHFKQRORJ\��7KHVH�

LQWHUYHQWLRQV�IRFXV�RQ�D�ZLGHU�UDQJH�RI�VXEVWDQFHV��LQFOXGLQJ�DOFRKRO��H�J���Drinking Less,��� HealthCall���), 
RSLRLGV��H�J���Therapeutic Education System,��� CBT4CBT������DQG�PDULMXDQD��H�J���Reduce Your Use,��� SHADE���), 
DQG�WDUJHW�YDULRXV�VXESRSXODWLRQV��LQFOXGLQJ�YHWHUDQV�DQG�LQGLYLGXDOV�ZLWK�FR�RFFXUULQJ�GLVRUGHUV�DQG�

other chronic illnesses.����������� 

0DQ\�RI�WKHVH�WHFKQRORJ\�HQKDQFHG�WUHDWPHQW�LQWHUYHQWLRQV�DUH�:HE�EDVHG�YHUVLRQV�RI�HYLGHQFH�EDVHG��

LQ�SHUVRQ�WUHDWPHQW�FRPSRQHQWV�VXFK�DV�&%7�DQG�0(7��(DUO\�UHVHDUFK�VXJJHVWV�WKH�YDOXH�RI�DSSO\LQJ�

:HE�EDVHG�WUHDWPHQW�DSSURDFKHV�IRU�PRGHUDWH�OHYHOV�RI�VXEVWDQFH�PLVXVH�DQG�IRU�LQGLYLGXDOV�ZKR�PD\�

QRW�RWKHUZLVH�VHHN�IDFH�WR�IDFH�WUHDWPHQW���������$PRQJ�VWXGLHV�HYDOXDWLQJ�:HE�EDVHG�LQWHUYHQWLRQ�

VXSSRUW�DV�DQ�DGG�RQ�WR�VWDQGDUG�LQ�SHUVRQ�WUHDWPHQW��SUHOLPLQDU\�HYLGHQFH�VKRZV�UHGXFHG�VXEVWDQFH�

XVH��EHWWHU�UHWHQWLRQ��DQG�KLJKHU�PRWLYDWLRQ�WR�FKDQJH�DPRQJ�WKH�LQWHUYHQWLRQ�JURXS�����������������One 
VWXG\�H[SORUHG�UHSODFLQJ�WUDGLWLRQDO�LQ�SHUVRQ�&%7�ZLWK�D�:HE�EDVHG�YHUVLRQ�DQG�IRXQG�DW�OHDVW�

HTXLYDOHQW�RXWFRPHV�DPRQJ�WKH�LQWHUYHQWLRQ�JURXS��LQGLFDWLQJ�JUHDW�SRWHQWLDO�IRU�WKHVH�:HE�EDVHG�

LQWHUYHQWLRQV�WR�EURDGHQ�WKH�GLVVHPLQDWLRQ�RI�HYLGHQFH�EDVHG�WUHDWPHQWV����

5HFHQW�VWXGLHV�RI�WHOHSKRQH�EDVHG�LQWHUYHQWLRQV�DV�DGMXQFWV�WR�RU�UHSODFHPHQWV�IRU�VWDQGDUG�FDUH�

LQWHUYHQWLRQV�VKRZHG�VLPLODUO\�SURPLVLQJ�UHVXOWV��)RU�H[DPSOH��RQH�VWXG\�H[SORUHG�WKH�HIIHFW�RI�DGGLQJ�

GDLO\�VHOI�PRQLWRULQJ�FDOOV�WR�DQ�LQWHUDFWLYH�YRLFH�UHVSRQVH�WHFKQRORJ\�V\VWHP�ZLWK�SHUVRQDOL]HG�IHHGEDFN�

DQG�FRPSDUHG�LW�WR�VWDQGDUG�PRWLYDWLRQDO�HQKDQFHPHQW�SUDFWLFH��6WXG\�UHVXOWV�VKRZHG�WKDW�WKRVH�ZKR�

UHFHLYHG�WKH�LQWHUYHQWLRQ�UHGXFHG�WKH�QXPEHU�RI�GULQNV�WKH\�KDG�RQ�WKH�GD\V�WKH\�GLG�GULQN���� 

Electronic Clinical and Recovery Support Tools
6HYHUDO�VWXGLHV�KDYH�H[DPLQHG�WKH�DSSOLFDWLRQ�RI�WHFKQRORJ\�DVVLVWHG�WRROV�WR�566��,Q�JHQHUDO��:HE��DQG�

WHOHSKRQH�EDVHG�UHFRYHU\�VXSSRUW�WRROV�IRFXV�RQ�SURYLGLQJ�UHPRWH�VXSSRUW�WR�LQGLYLGXDOV�IROORZLQJ�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��([DPSOHV�RI�H�UHFRYHU\�VXSSRUW�WRROV�LQFOXGH��A-CHESS, a smartphone 
DSSOLFDWLRQ�WKDW�SURYLGHV�PRQLWRULQJ��LQIRUPDWLRQ��FRPPXQLFDWLRQ��DQG�VXSSRUW�VHUYLFHV�WR�SDWLHQWV��

LQFOXGLQJ�ZD\V�IRU�LQGLYLGXDOV�DQG�FRXQVHORUV�WR�VWD\�LQ�FRQWDFW���� and MORE��D�:HE�EDVHG�UHFRYHU\�

VXSSRUW�SURJUDP�WKDW�GHOLYHUV�DVVHVVPHQWV��FOLQLFDO�FRQWHQW��DQG�DFFHVV�WR�UHFRYHU\�FRDFKLQJ�VXSSRUW�

online.����3UHOLPLQDU\�HYLGHQFH�VKRZV�WKDW�WHFKQRORJ\�DVVLVWHG�UHFRYHU\�VXSSRUW�DSSURDFKHV�PD\�EH�
HIIHFWLYH�LQ�KHOSLQJ�LQGLYLGXDOV�WR�PDLQWDLQ�WKHLU�UHFRYHU\�������������,Q�������D�VWXG\�IRXQG�WKDW�273�

SDUWLFLSDQWV�UHFHLYLQJ�RQJRLQJ�FRXQVHOLQJ�VHUYLFHV�WKURXJK�:HE�EDVHG�YLGHRFRQIHUHQFLQJ�WHFKQRORJ\�

H[SHULHQFHG�FRPSDUDEOH�UDWHV�RI�GHFUHDVHG�GUXJ�XVH�DQG�SURJUDP�DWWHQGDQFH�DV�GLG�LQGLYLGXDOV�

UHFHLYLQJ�LQ�SHUVRQ�FDUH����
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Considerations for Specific Populations
Culturally Competent Care
$�YDULHW\�RI�WUHDWPHQW�DSSURDFKHV�KDYH�EHHQ�GHYHORSHG�WR�DGGUHVV�WKH�QHHGV�RI�LQGLYLGXDOV�ZLWK�

VXEVWDQFH�XVH�GLVRUGHUV��+RZHYHU��GLVSDULWLHV�H[LVW�LQ�WKH�RXWFRPHV�DQG�HIIHFWLYHQHVV�RI�VXEVWDQFH�XVH�

treatment for different populations.��������5HVHDUFK�KDV�VKRZQ�WKDW�WUHDWPHQW�QHHGV�FDQ�GLIIHU�DFURVV�
various populations,��������VXJJHVWLQJ�WKDW�WUHDWPHQW�LQWHUYHQWLRQV�VKRXOG�EH�LQGLYLGXDOO\�WDLORUHG�
DQG�LQFRUSRUDWH�FXOWXUDOO\�FRPSHWHQW�DQG�OLQJXLVWLFDOO\�DSSURSULDWH�SUDFWLFHV�UHOHYDQW�WR�VSHFLæF�

SRSXODWLRQV�DQG�VXESRSXODWLRQ�JURXSV���� 

Racial and Ethnic Groups
$�VWXG\�H[DPLQLQJ�D�FXOWXUDOO\�VHQVLWLYH�VXEVWDQFH�XVH�GLVRUGHU�LQWHUYHQWLRQ�SURJUDP�WDUJHWHG�DW�

+LVSDQLF�RU�/DWLQR�DQG�%ODFN�RU�$IULFDQ�$PHULFDQ�DGROHVFHQWV�FDOOHG�Alcohol Treatment Targeting 
Adolescents in Need (ATTAIN) IRXQG�VLJQLæFDQW�UHGXFWLRQV�LQ�DOFRKRO�DQG�PDULMXDQD�XVH�IRU�DOO�UDFLDO�DQG�
HWKQLF�JURXSV�����&XOWXUDO�IDFWRUV��LQFOXGLQJ�GLVFULPLQDWLRQ��DFFXOWXUDWLRQ��HWKQLF�SULGH��DQG�FXOWXUDO�

PLVWUXVW��ZHUH�DVVRFLDWHG�ZLWK�WKH�SUH�LQWHUYHQWLRQ�OHYHOV�RI�DOFRKRO�DQG�GUXJ�XVH��7KH�VWXG\�FRQFOXGHG�

WKDW�DFFRXQWLQJ�IRU�WKHVH�IDFWRUV�ZKHQ�WDLORULQJ�D�VXEVWDQFH�XVH�GLVRUGHU�LQWHUYHQWLRQ�LV�FULWLFDO�WR�

PHHWLQJ�WKH�QHHGV�RI�WKH�FRPPXQLW\�LW�LV�DLPLQJ�WR�VHUYH��

0DQ\�RI�WKH�LQWHUYHQWLRQV�GHYHORSHG�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV�LQ�JHQHUDO�KDYH�

EHHQ�HYDOXDWHG�LQ�SRSXODWLRQV�WKDW�LQFOXGHG�%ODFN�RU�$IULFDQ�$PHULFDQ�SDWLHQWV��DQG�PDQ\�RI�WKHVH�

LQWHUYHQWLRQV�DUH�DV�HIIHFWLYH�IRU�%ODFN�RU�$IULFDQ�$PHULFDQ�SDWLHQWV�DV�WKH\�DUH�IRU�:KLWH�SDWLHQWV�������� 
6RPH�PRWLYDWLRQDO�LQWHUYHQWLRQV�WKDW�DUH�DOLJQHG�ZLWK�WKH�FXOWXUDO�YDOXHV�RI�WKH�SRSXODWLRQ�KDYH�EHHQ�

IRXQG�WR�UHGXFH�VXEVWDQFH�XVH�DPRQJ�%ODFNV�RU�$IULFDQ�$PHULFDQV������� 

Dialectical Behavior Therapy (DBT)�LV�DQ�HYLGHQFH�EDVHG�WKHUDS\�WKDW�WHDFKHV�D�VNLOO�FDOOHG�PLQGIXOQHVV��
0XOWLSOH�UHVHDUFK�VWXGLHV�KDYH�QRWHG�WKDW�PLQGIXOQHVV��DQ�DWWHQWLRQDO�H[HUFLVH�RULJLQDOO\�GHYHORSHG�LQ�

%XGGKLVW�FXOWXUHV��LV�SRWHQWLDOO\�XVHIXO�LQ�KHOSLQJ�SHRSOH�JDLQ�PDVWHU\�RYHU�VXEVWDQFH�FUDYLQJV�����$�

VWXG\�H[DPLQLQJ�SDWLHQWV�LQ�D�VXEVWDQFH�XVH�GLVRUGHU�UHVLGHQWLDO�WUHDWPHQW�FHQWHU�WKDW�LQFRUSRUDWHG�

'%7�ZLWK�VSHFLæF�FXOWXUDO��WUDGLWLRQDO��DQG�VSLULWXDO�SUDFWLFHV�IRU�$PHULFDQ�,QGLDQ�RU�$ODVND�1DWLYH�

DGROHVFHQWV�IRXQG�WKDW����SHUFHQW�RI�WKH�DGROHVFHQWV�LQ�WKHLU�VDPSOH�HLWKHU�ÚUHFRYHUHGÛ�RU�ÚLPSURYHG�Û��� 
7UHDWPHQW�LQFOXGHG�DOO�DVSHFWV�RI�FRPSUHKHQVLYH�'%7�DQG�LQFOXGHG�FRQVXOWDWLRQ�ZLWK�WULEDO�OHDGHUV�

IURP�WKH�JRYHUQLQJ�ERG\�DQG�D�PHGLFLQH�PDQ�VSLULWXDO�FRXQVHORU�IURP�D�ORFDO�WULEH�

$VLDQ�SDWLHQWV�WHQG�WR�HQWHU�WUHDWPHQW�ZLWK�OHVV�VHYHUH�VXEVWDQFH�PLVXVH�SUREOHPV�WKDQ�GR�PHPEHUV�RI�

RWKHU�UDFLDO�RU�HWKQLF�JURXSV�����SODFH�OHVV�YDOXH�RQ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��DQG�DUH�OHVV�OLNHO\�

to use such services.����6WXGLHV�RQ�$VLDQV�DQG�1DWLYH�+DZDLLDQV�DQG�3DFLæF�,VODQGHUV�KDYH�LGHQWLæHG�
FXOWXUDOO\�VSHFLæF�EDUULHUV�DQG�IDFLOLWDWRUV�WR�HQWHULQJ�DQG�FRPSOHWLQJ�VXEVWDQFH�XVH�WUHDWPHQW��H�J���

IDPLO\��SHHUV��VKDPH��DQG�LQYROYHPHQW�LQ�WKH�FULPLQDO�MXVWLFH�V\VWHP������$VVHVVLQJ�SDWLHQW�H[SHULHQFH�RI�

VKDPH�LV�DQ�LPSRUWDQW�VWHS�ZKHQ�SURYLGLQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�WR�$VLDQ�SDWLHQWV�EHFDXVH�

VKDPH�DQG�KXPLOLDWLRQ�FDQ�EH�VLJQLæFDQW�EDUULHUV�WR�WUHDWPHQW�HQJDJHPHQW�IRU�WKLV�SRSXODWLRQ���� 
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Lesbian, Gay, Bisexual, and Transgender Populations 
/HVELDQ��JD\��ELVH[XDO��DQG�WUDQVJHQGHU��/*%7��SRSXODWLRQV�RIWHQ�HQWHU�WUHDWPHQW�ZLWK�PRUH�VHYHUH�

VXEVWDQFH�PLVXVH�SUREOHPV�����KDYH�D�JUHDWHU�OLNHOLKRRG�RI�H[SHULHQFLQJ�D�VXEVWDQFH�XVH�GLVRUGHU�LQ�

WKHLU�OLIHWLPH��DQG�LQLWLDWH�DOFRKRO�FRQVXPSWLRQ�HDUOLHU�WKDQ�KHWHURVH[XDO�FOLHQWV�����WKXV��GHYHORSLQJ�

HIIHFWLYH�WUHDWPHQW�SURJUDPV�WKDW�DGGUHVV�WKH�VSHFLæF�QHHGV�RI�WKHVH�SRSXODWLRQV�LV�FULWLFDO��)RU�H[DPSOH��

WKH������National Health Interview Survey,�FRQGXFWHG�E\�WKH�8�6��&HQVXV�%XUHDX��IRXQG�WKDW�D�KLJKHU�
SHUFHQWDJH�RI�/*%7�DGXOWV��DJHG����WR�����KDG�æYH�RU�PRUH�GULQNV�RQ�RQH�GD\�LQ�WKH�SDVW�\HDU�FRPSDUHG�

WR�KHWHURVH[XDO�DGXOWV�����5HVHDUFK�KDV�DOVR�VKRZQ�WKDW�/*%�DGROHVFHQWV�UHSRUW�KLJKHU�UDWHV�RI�VXEVWDQFH�

XVH�FRPSDUHG�WR�KHWHURVH[XDO�\RXWK��RQ�DYHUDJH�VXEVWDQFH�XVH�DPRQJ�/*%�\RXWK�ZDV�����SHUFHQW�KLJKHU�

Combining Evidence-based Care with 
Traditional, Spiritual, and Cultural 
Beliefs 
Agency or Organization:

Desert Visions Youth Wellness Center (Desert Visions), Indian 
Health Service, Sacaton, Arizona

Purpose:

Desert Visions is a federally-operated adolescent residential 
center whose purpose is to provide substance use and 
behavioral health treatment to American Indians and Alaska 
Natives. Desert Visions offers a multi-disciplinary treatment 
that includes bio-psychosocial, health, education, and 
cultural activities. Desert Visions uses Dialectical Behavior 
Therapy (DBT) as the treatment modality, and clients are 
taught to use the DBT skills to improve their quality of life. 

Goals:

• Provide holistic care and treatment for the physical, spiritual, and emotional needs of American Indian and 
Alaska Native adolescents.

• Provide superior outcomes in treating substance use/co-occurring disorders.  

• Utilize the DBT skill of mindfulness to allow for the introduction of cultural, spiritual, and traditional practices 
into treatment while still maintaining fidelity to this evidence-based approach. In essence, the goal of using 
DBT is to combine the best of “Western-Based” interventions with traditional American Indian/Alaska Native 
interventions.  

Outcomes:

A 3-year program/statistical review of outcome data found that of 229 patients who were enrolled in the 
treatment program:

• 201 met the criteria for clinically significant change, (i.e., “recovered” or “reliable change” or 
“improved”) and 10 showed no change.  

• None of the youth in treatment deteriorated during the treatment period.

• The findings represent a first investigation of the use of DBT within American Indian and Alaska Native 
populations.

“The results demonstrated by the 
outcome data far exceeded expectations.  
DBT has dramatically improved the 
care of adolescents at our facilities.  A 
VHUHQGLSLWRXV�EHQHƛLW�KDV�EHHQ�WKH�

enhancement of the relationship with the 
multiplicity of referral sources.  Our tribal 
partners have commented positively on the 
integration of DBT with those traditional, 
cultural, and spiritual practices that are 
common to the many tribal nations.”

–  Rear Admiral Vincent Berkley, USPHS, 
Retired Medical Director, Youth Treatment 
Centers of Arizona and Nevada



T R E A T M E N T

P A G E  |  4 - 3 8

WKDQ�IRU�KHWHURVH[XDO�\RXWK������SHUFHQW�KLJKHU�IRU�ELVH[XDO�\RXWK��DQG�����SHUFHQW�KLJKHU�IRU�OHVELDQV�

DQG�ELVH[XDO�IHPDOHV�����7UHDWPHQW�SURJUDPV�ZLWK�VSHFLDOL]HG�JURXSV�IRU�JD\�DQG�ELVH[XDO�FOLHQWV�KDYH�

VKRZQ�EHWWHU�RXWFRPHV�IRU�PHQ�FRPSDUHG�WR�JD\�DQG�ELVH[XDO�PHQ�LQ�QRQ�VSHFLDOL]HG�SURJUDPV���� 
$FFRUGLQJ�WR�RQH�DQDO\VLV��D�VLJQLæFDQW�PLQRULW\�RI�WKH�QDWLRQØV�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

DJHQFLHV�LQGLFDWHG�WKDW�WKH\�RIIHU�WUHDWPHQW�VHUYLFHV�WDLORUHG�WR�/*%7�SRSXODWLRQV��DOWKRXJK�RQO\�D�VPDOO�

SRUWLRQ������SHUFHQW��RIIHUHG�D�VHUYLFH�WKDW�WKH\�FRXOG�LGHQWLI\�DV�DQ�/*%7�VSHFLDOL]HG�VHUYLFH���� 

5HVHDUFK�KDV�VKRZQ�WKDW�WUHDWPHQW�SURYLGHUV�VKRXOG�EH�NQRZOHGJHDEOH�DERXW�VH[XDOLW\��VH[XDO�

RULHQWDWLRQ��DQG�XQLTXH�DVSHFWV�RI�/*%7�GHYHORSPHQWDO�DQG�VRFLDO�H[SHULHQFHV�����)RU�H[DPSOH��IDFWRUV�

VXFK�DV�WUDQVSKRELD�RU�KRPRSKRELD��ERWK�LQWHUQDO�DQG�VRFLHWDO���YLROHQFH��IDPLO\�LVVXHV��DQG�VRFLDO�

LVRODWLRQ��DPRQJ�RWKHU�SUREOHPV��PD\�QHHG�WR�EH�DGGUHVVHG�ZLWKLQ�WKH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

HQYLURQPHQW�IRU�WUDQVJHQGHU�SHRSOH�����,W�LV�DOVR�LPSRUWDQW�WR�FRQVLGHU�WKH�W\SHV�RI�WUHDWPHQW�WKDW�KDYH�

EHHQ�VKRZQ�HIIHFWLYH�ZLWK�WKH�/*%7�SRSXODWLRQ��0RWLYDWLRQDO�LQWHUYLHZLQJ��VRFLDO�VXSSRUW�WKHUDS\��

FRQWLQJHQF\�PDQDJHPHQW��DQG�&%7�KDYH�DOO�GHPRQVWUDWHG�HIIHFWLYHQHVV�VSHFLæFDOO\�IRU�JD\�RU�ELVH[XDO�

PHQ�ZLWK�D�VXEVWDQFH�XVH�GLVRUGHU���� 

Veterans 
%HLQJ�D�YHWHUDQ�RU�DQ�DFWLYH�PHPEHU�RI�WKH�PLOLWDU\�LV�D�XQLTXH�ZD\�RI�OLIH�WKDW�LQYROYHV�H[SHULHQFHV�DQG�

VDFULæFHV�E\�WKH�VHUYLFH�PHPEHU�DQG�WKH�PHPEHUØV�IDPLO\��0LOLWDU\�VHUYLFH�PHPEHUV��YHWHUDQV��DQG�WKHLU�

IDPLOLHV�KDYH�QHHGV�XQOLNH�RWKHU�LQGLYLGXDOV�WKDW�UHTXLUH�FXOWXUDOO\�FRPSHWHQW�DSSURDFKHV�WR�WUHDWPHQW�

DQG�VHUYLFHV��9HWHUDQV�UHSRUW�KLJK�UDWHV�RI�VXEVWDQFH�PLVXVH��EHWZHHQ������DQG�����������SHUFHQW�RI�

DOO�YHWHUDQV�PHW�WKH�FULWHULD�IRU�D�VXEVWDQFH�XVH�GLVRUGHU�����6WXGLHV�RI�IHPDOH�YHWHUDQV�KDYH�VKRZQ�WKDW�

EHWZHHQ���DQG����SHUFHQW�RI�YHWHUDQV�UHSRUWHG�DOFRKRO�PLVXVH����WR����SHUFHQW�UHSRUWHG�ELQJH�GULQNLQJ��

DQG�EHWZHHQ���DQG����SHUFHQW�UHSRUWHG�VXEVWDQFH�XVH�GLVRUGHUV�����0XFK�RI�WKH�OLWHUDWXUH�RQ�VXEVWDQFH�

XVH�LQ�WKH�PLOLWDU\�H[DPLQHV�WKH�UHODWLRQVKLS�EHWZHHQ�SRVW�WUDXPDWLF�VWUHVV�GLVRUGHU��376'��DQG�DOFRKRO�

DQG�GUXJ�XVH��)RU�H[DPSOH��D�ODUJH�VWXG\�H[DPLQHG�LPSURYHPHQW�LQ�VXEVWDQFH�XVH�RXWFRPHV�DPRQJ�

�������YHWHUDQV�ZKR�ZHUH�GLDJQRVHG�ZLWK�376'�DQG�D�VXEVWDQFH�XVH�GLVRUGHU�DQG�WUHDWHG�LQ�VSHFLDOL]HG�

LQWHQVLYH�YHWHUDQVØ�WUHDWPHQW�SURJUDPV��7KH�VWXG\�IRXQG�WKDW�WUHDWPHQW�LQ�ORQJHU�WHUP�SURJUDPV��

ZLWK�SUHVFULEHG�SV\FKLDWULF�PHGLFDWLRQ�DQG�SODQQHG�SDUWLFLSDWLRQ�LQ�SURJUDP�UHXQLRQV�IRU�SRVW�

GLVFKDUJH�VXSSRUW��ZHUH�DOO�DVVRFLDWHG�ZLWK�LPSURYHG�RXWFRPHV�����5HGXFWLRQV�LQ�VXEVWDQFH�XVH�ZHUH�

DOVR�DVVRFLDWHG�ZLWK�LPSURYHPHQWV�LQ�376'�V\PSWRPV�DQG�YLROHQW�EHKDYLRU��7KH�æQGLQJV�VXJJHVWHG�

WKDW�LQWHQVLYH�WUHDWPHQW�FRPELQHG�ZLWK�SURSHU�GLVFKDUJH�SODQQLQJ�IRU�YHWHUDQV�ZLWK�VHYHUH�376'�

DQG�D�VXEVWDQFH�XVH�GLVRUGHU�PD\�UHVXOW�LQ�EHWWHU�RXWFRPHV�WKDQ�WUDGLWLRQDO�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW��$�VWXG\�DPRQJ�KRPHOHVV�YHWHUDQV�ZLWK�D�GLDJQRVLV�RI�D�VXEVWDQFH�XVH�GLVRUGHU�DV�ZHOO�DV�D�

PHQWDO�GLVRUGHU�IRXQG�WKDW�WKRVH�ZKR�WRRN�SDUW�LQ�D�ORZ�LQWHQVLW\�ZUDS�DURXQG�LQWHUYHQWLRQ�VKRZHG�

LPSURYHPHQWV�LQ�D�QXPEHU�RI�VXEVWDQFH�XVH��PHQWDO�KHDOWK��DQG�EHKDYLRUDO�KHDOWK�RXWFRPHV�IURP�WKH�

EHJLQQLQJ�RI�WKH�VWXG\�WR�IROORZ�XS����PRQWKV�ODWHU����

Criminal Justice Populations  
,W�KDV�EHHQ�HVWLPDWHG�WKDW�KDOI�RI�WKH�8QLWHG�6WDWHV�SULVRQ�SRSXODWLRQ�KDV�DQ�DFWLYH�VXEVWDQFH�XVH�

disorder.����0DQ\�LQFDUFHUDWHG�LQGLYLGXDOV�ZLOO�H[SHULHQFH�D�ORZHU�WROHUDQFH�IRU�VXEVWDQFHV�GXH�WR�

DEVWLQHQFH�ZKLOH�LQ�SULVRQ��XSRQ�UHOHDVH��PDQ\�ZLOO�UHWXUQ�WR�GDQJHURXV�XVH�OHYHOV��QRW�UHDOL]LQJ�WKHLU�
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tolerance is diminished.����7KLV�LV�SDUWLFXODUO\�LPSRUWDQW�DV�LW�UDLVHV�WKH�ULVN�RI�RSLRLG�RYHUGRVH�GHDWKV�
DIWHU�UHOHDVH�IURP�LQFDUFHUDWLRQ��RQH�VWXG\�IRXQG�WKDW������SHUFHQW�RI�DOO�IRUPHU�SULVRQHU�GHDWKV�IURP�

�����WR������ZHUH�UHODWHG�WR�RSLRLGV�����7KHUH�LV�W\SLFDOO\�LQVXèFLHQW�SUH�UHOHDVH�FRXQVHOLQJ�DQG�SRVW�

UHOHDVH�IROORZ�XS�SURYLGHG�WR�WKLV�SRSXODWLRQ�WR�UHGXFH�WKHVH�ULVNV����

,Q�D�UDQGRPL]HG�FRQWUROOHG�WULDO�RI�PHWKDGRQH�PDLQWHQDQFH�IRU�SULVRQHUV��SDUWLFLSDQWV�ZHUH�UDQGRPO\�

DVVLJQHG�WR�FRXQVHOLQJ�ZLWK�SDVVLYH�UHIHUUDO�WR�PHWKDGRQH�PDLQWHQDQFH�WUHDWPHQW��007��DIWHU�UHOHDVH��

FRXQVHOLQJ�ZLWK�WUDQVIHU�WR�007��RU�FRXQVHOLQJ�ZLWK�SUH�UHOHDVH�007��3ULVRQHUV�ZKR�UHFHLYHG�

FRXQVHOLQJ�DQG�007�LQ�SULVRQ�SULRU�WR�UHOHDVH�DQG�FRQWLQXHG�ZLWK�FRPPXQLW\�EDVHG�007�DIWHU�

UHOHDVH�ZHUH�VLJQLæFDQWO\�OHVV�OLNHO\�WR�XVH�RSLRLGV�DQG�HQJDJH�LQ�FULPLQDO�DFWLYLW\�SRVW�UHOHDVH���� 
,QFUHDVHG�DFFHVV�WR�RSLRLG�DJRQLVW�PDLQWHQDQFH�PD\�SRVLWLYHO\�LPSDFW�WKH�QHHGV�RI�VXEVWDQFH�XVH�

GLVRUGHUV�DPRQJ�LQFDUFHUDWHG�LQGLYLGXDOV���� 

$QRWKHU�UDQGRPL]HG�WULDO�DVVLJQHG�VRPH�SDUWLFLSDQWV�WR�H[WHQGHG�UHOHDVH�QDOWUH[RQH�WUHDWPHQW�

DQG�RWKHUV�WR�XVXDO�WUHDWPHQW��FRQVLVWLQJ�RI�EULHI�FRXQVHOLQJ�DQG�UHIHUUDOV�WR�FRPPXQLW\�WUHDWPHQW�

SURJUDPV��7KRVH�ZKR�UHFHLYHG�H[WHQGHG�UHOHDVH�QDOWUH[RQH�KDG�D�ORZHU�UDWH�RI�UHODSVH�����SHUFHQW�

YV�����SHUFHQW���DQG�D�KLJKHU�UDWH�RI�RSLRLG�QHJDWLYH�XULQH�VDPSOHV�����SHUFHQW�YV�����SHUFHQW���DQG�WKH�

DYHUDJH�WLPH�EHWZHHQ�WUHDWPHQW�DQG�UHODSVH�ZDV�IRXQG�WR�EH�ORQJHUÖ�����ZHHNV��FRPSDUHG�ZLWK�����

ZHHNV�IRU�WKRVH�ZKR�UHFHLYHG�XVXDO�WUHDWPHQW��,PSRUWDQWO\��SRVLWLYH�HIIHFWV�GLPLQLVKHG�DIWHU�WUHDWPHQW�

ZLWK�H[WHQGHG�UHOHDVH�QDOWUH[RQH�ZDV�GLVFRQWLQXHG���� 

Drug Courts
'UXJ�FRXUWV�DUH�D�GLYHUVH�JURXS�RI�VSHFLDOL]HG�SURJUDPV�WKDW�IRFXV�RQ�DGXOW�RU�MXYHQLOH�RIIHQGHUV��DV�

ZHOO�DV�SDUHQWV�XQGHU�FKLOG�SURWHFWLYH�VXSHUYLVLRQ�ZKR�KDYH�VXEVWDQFH�XVH�UHODWHG�GLVRUGHUV�����'UXJ�

FRXUWV�SURYLGH�WUHDWPHQW�DQG�RWKHU�VHUYLFHV��RYHUVHHQ�E\�D�MXGJH��LQ�OLHX�RI�EHLQJ�SURFHVVHG�WKURXJK�WKH�

WUDGLWLRQDO�MXVWLFH�V\VWHP��%\�������PRUH�WKDQ�������GUXJ�FRXUWV�ZHUH�LQ�RSHUDWLRQ�DFURVV�WKH�8QLWHG�

States.����$Q�HVWLPDWHG��������GHIHQGDQWV�SHU�\HDU�SDUWLFLSDWH�LQ�DGXOW�GUXJ�FRXUWV���������ZLWK�HDFK�FRXUW�
VHUYLQJ�D�FDVHORDG�RI�DSSUR[LPDWHO\����LQGLYLGXDOV�HDFK�\HDU�����7KHVH�LQWHUYHQWLRQV�VHHN�WR�KDUQHVV�

WKH�FRHUFLYH�SRZHU�RI�WKH�FULPLQDO�MXVWLFH�V\VWHP�WR�SHUVXDGH�GUXJ�LQYROYHG�RIIHQGHUV�WR�FHDVH�WKHLU�

SUREOHPDWLF�GUXJ�XVH��

([LVWLQJ�UHVHDUFK��LQFOXGLQJ�UDQGRPL]HG�FRQWUROOHG�WULDOV��KDYH�IRXQG�SRVLWLYH�HIIHFWV�RI�GUXJ�FRXUWV��

LQFOXGLQJ�KLJK�UDWHV�RI�WUHDWPHQW�FRPSOHWLRQ�DQG�UHGXFHG�UDWHV�RI�UHFLGLYLVP��LQFDUFHUDWLRQ��DQG�

VXEVHTXHQW�GUXJ�XVH���������5HYLHZV�RI�WKHVH�HYDOXDWLRQV�KDYH�FRQFOXGHG�WKDW�WKH�DYHUDJH�HIIHFW�RI�DGXOW�

GUXJ�FRXUW�SDUWLFLSDWLRQ�LV�DQDORJRXV�WR�D�GURS�LQ�UHFLGLYLVP�IURP����SHUFHQW�WR����SHUFHQW��DQG�WKDW�

WKLV�HIIHFW�ODVWV�XS�WR���\HDUV�����(YDOXDWLRQV�RI�GULYLQJ�XQGHU�WKH�LQçXHQFH��'8,��GUXJ�FRXUWV�JHQHUDOO\�

æQG�VLPLODU�UHGXFWLRQV�DV�DGXOW�GUXJ�FRXUWV�DQG�VXEVWDQWLDOO\�VPDOOHU�HIIHFWV�WKDQ�DUH�IRXQG�LQ�MXYHQLOH�

GUXJ�FRXUWV�����/DUJHU�UHGXFWLRQV�LQ�UHFLGLYLVP�ZHUH�IRXQG�LQ�DGXOW�GUXJ�FRXUWV�WKDW�KDG�KLJK�JUDGXDWLRQ�

UDWHV�DQG�WKDW�DFFHSWHG�RQO\�QRQYLROHQW�RIIHQGHUV��VXJJHVWLQJ�WKDW�WKLV�LQWHUYHQWLRQ�PD\�EH�PRUH�

HIIHFWLYH�DPRQJ�WKDW�VHJPHQW�RI�WKH�VXEVWDQFH�XVLQJ�SRSXODWLRQ�

'HVSLWH�WKH�UDSLG�H[SDQVLRQ�RI�GUXJ�FRXUWV��WKH�QXPEHU�RI�GHIHQGDQWV�ZKR�SDVV�WKURXJK�VXFK�SURJUDPV�

UHPDLQV�D�VPDOO�SURSRUWLRQ�RI�WKH�PRUH�WKDQ���PLOOLRQ�RIIHQGHUV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�ZKR�

SDVV�WKURXJK�WKH�8QLWHG�6WDWHV�FULPLQDO�MXVWLFH�V\VWHP�HDFK�\HDU��&DSDFLW\�FRQVWUDLQWV�SURYLGH�WKH�PRVW�

important limitation.���
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'UXJ�FRXUW�SURJUDPV�UHTXLUH�UDQGRP�GUXJ�WHVWV�DQG�RWKHU�PRQLWRULQJ�PHDVXUHV��5HTXLUHG�DEVWLQHQFH�

LQYROYHV�PDNLQJ�VDQFWLRQV�FHUWDLQ�DQG�LPPHGLDWH��Hawaii’s Opportunity Probation with Enforcement (HOPE) 
SURJUDP�KDV�LPSOHPHQWHG�FRHUFHG�DEVWLQHQFH�IRU�WKH�HQWLUH�SUREDWLRQ�SRSXODWLRQ��3URPLVLQJ�UHVXOWV�

RI�D�UDQGRPL]HG�WULDO�KDYH�VSDUNHG�LQWHUHVW�LQ�EURDGHU�UHSOLFDWLRQ�����2EVHUYHG�UHFLGLYLVP�UDWHV�ZHUH�

GUDPDWLFDOO\�ORZHU�WKDQ�IRU�WKH�SULRU�SUREDWLRQ�SRSXODWLRQ��DQG�WKH�WUHDWPHQW�JURXS�ZDV�LQFDUFHUDWHG�

IRU�URXJKO\�KDOI�DV�PDQ\�GD\V�DV�WKH�FRQWURO�JURXS��,QWHUYHQWLRQV�VXFK�DV�HOPE�GR�QRW�QHFHVVDULO\�
LQYROYH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��WKLV�UHçHFWV�WKH�UHDOLW\�WKDW�PDQ\�GUXJ�LQYROYHG�RIIHQGHUV�GR�

QRW�PHHW�WKH�FULWHULD�IRU�VXEVWDQFH�XVH�GLVRUGHUV��)RU�PDQ\�LQGLYLGXDOV��UHJXODU�PRQLWRULQJ��DORQJVLGH�

WKH�DGYHUVH�FRQVHTXHQFHV�RI�D�IDLOHG�XULQH�WHVW��SURYLGH�SRZHUIXO�PRWLYDWLRQ�WR�DEVWDLQ���� 

$�IXUWKHU�H[DPSOH�LV�WKH������6REULHW\�3URMHFW���������D�6RXWK�'DNRWD�LQQRYDWLYH�SURJUDP�WR�VXSHUYLVH�

LQGLYLGXDOV�ZKR�ZHUH�DUUHVWHG�LQ�FRQQHFWLRQ�ZLWK�DOFRKRO�UHODWHG�RIIHQVHV��,W�DGGUHVVHV�SUREOHP�

GULQNLQJ�E\�LPSRVLQJ�FORVH�PRQLWRULQJ��IROORZHG�E\�VZLIW��FHUWDLQ��\HW�PRGHVW�VDQFWLRQV�ZKHQ�WKHUH�LV�

HYLGHQFH�RI�UHQHZHG�DOFRKRO�XVH��8QGHU�������SUREOHP�GULQNHUV�UHDUUHVWHG�IRU�'8,�DQG�VHOHFWHG�RWKHU�

DOFRKRO�UHODWHG�YLRODWLRQV�ZHUH�VXEMHFW�WR�LQWHQVLYH�PRQLWRULQJ�DQG�VDQFWLRQV��$V�D�FRQGLWLRQ�RI�EDLO��

SDUWLFLSDQWV�ZHUH�UHTXLUHG�WR�WDNH�PRUQLQJ�DQG�HYHQLQJ�EUHDWKDO\]HU�WHVWV�RU�ZHDU�FRQWLQXRXV�DOFRKRO�

PRQLWRULQJ�EUDFHOHWV��%HWZHHQ������DQG������ ���� SDUWLFLSDQWV�ZHUH�RUGHUHG�WR�WDNH�DSSUR[LPDWHO\�
����PLOOLRQ�EUHDWKDO\]HU�WHVWV��DQG�DFKLHYHG�D�SDVV�UDWH�RI�DSSUR[LPDWHO\������SHUFHQW�����$�5$1'�

&RUSRUDWLRQ�SURJUDP�HYDOXDWLRQ�IRXQG�WKDW������WDQJLEO\�LPSURYHG�SXEOLF�VDIHW\�LQ�FRXQWLHV�ZKHUH�WKH�

SURJUDP�ZDV�LPSOHPHQWHG�DW�VFDOH�����,Q�FRXQWLHV�ZKHUH�WKH�QXPEHU�RI������SDUWLFLSDQWV�UHDFKHG�RQH�

TXDUWHU�RI�'8,�DUUHVWV��WKH�LQWHUYHQWLRQ�ZDV�DVVRFLDWHG�ZLWK�D�VLJQLæFDQW�UHGXFWLRQ�LQ�UHSHDW�'8,�DQG�

LQWLPDWH�SDUWQHU�YLROHQFH�DUUHVWV��6LPLODU�UHVXOWV�KDYH�EHHQ�UHSOLFDWHG�LQ�0RQWDQD����

Recommendations for Research
$OWKRXJK�WKH�æHOG�RI�WUHDWPHQW�IRU�VXEVWDQFH�XVH�GLVRUGHUV�KDV�PDGH�VXEVWDQWLDO�SURJUHVV��DGGLWLRQDO�

W\SHV�RI�UHVHDUFK�DUH�QHHGHG��5HVHDUFK�LQYROYLQJ�HDUO\�LQWHUYHQWLRQV�DQG�YDULRXV�FRPSRQHQWV�RI�

WUHDWPHQW�PXVW�PRYH�IURP�ULJRURXVO\�FRQWUROOHG�WULDOV�WR�QDWXUDO�GHOLYHU\�VHWWLQJV�DQG�D�EURDGHU�PL[�

RI�SDWLHQW�W\SHV��%HFDXVH�ULJRURXVO\�FRQWUROOHG�WULDOV�PXVW�IRFXV�RQ�VSHFLæF�GLDJQRVHV�DQG�FDUHIXOO\�

FKDUDFWHUL]HG�SDWLHQW�W\SHV��LW�LV�RIWHQ�WKH�FDVH�WKDW�WKH�VDPSOHV�XVHG�LQ�WKHVH�WULDOV�DUH�QRW�UHSUHVHQWDWLYH�

RI�WKH�UHDO�ZRUOG�SRSXODWLRQV�ZKR�QHHG�WUHDWPHQW��)RU�H[DPSOH��PDQ\�RSLRLG�PHGLFDWLRQ�WULDOV�LQYROYH�

ÚRSLRLG�RQO\Û�SRSXODWLRQV��ZKHUHDV�LQ�SUDFWLFH�PRVW�SDWLHQWV�ZLWK�RSLRLG�XVH�GLVRUGHUV�DOVR�KDYH�

DOFRKRO��PDULMXDQD��DQG�RU�FRFDLQH�XVH�GLVRUGHUV��5LJRURXVO\�FRQWUROOHG�WULDOV�DUH�QHFHVVDU\�WR�HVWDEOLVK�

HèFDF\��EXW�LQWHUYHQWLRQV�WKDW�VHHP�WR�EH�HIIHFWLYH�LQ�WKHVH�VWXGLHV�WRR�RIWHQ�FDQQRW�EH�LPSOHPHQWHG�

LQ�UHDO�ZRUOG�VHWWLQJV�EHFDXVH�RI�D�ODFN�RI�ZRUNIRUFH�WUDLQLQJ��LQDGHTXDWH�LQVXUDQFH�FRYHUDJH��DQG�DQ�

LQDELOLW\�WR�DGHTXDWHO\�HQJDJH�WKH�LQWHQGHG�SDWLHQW�SRSXODWLRQ��

$V�KDV�EHHQ�GRFXPHQWHG�LQ�VHYHUDO�FKDSWHUV�ZLWKLQ�WKLV�Report��WKH�JUHDW�PDMRULW\�RI�SDWLHQWV�ZLWK�
VXEVWDQFH�XVH�GLVRUGHUV�GR�QRW�UHFHLYH�DQ\�IRUP�RI�WUHDWPHQW��1RQHWKHOHVV��PDQ\�RI�WKHVH�LQGLYLGXDOV�

GR�DFFHVV�SULPDU\�RU�JHQHUDO�PHGLFDO�FDUH�LQ�FRPPXQLW\�FOLQLFV�RU�VFKRRO�VHWWLQJV�DQG�UHVHDUFK�LV�

QHHGHG�WR�GHWHUPLQH�WKH�DYDLODELOLW\�DQG�HèFDF\�RI�WUHDWPHQW�LQ�WKHVH�VHWWLQJV�DQG�WR�LGHQWLI\�ZD\V�

LQ�ZKLFK�DFFHVV�WR�WUHDWPHQW�LQ�WKHVH�VHWWLQJV�FRXOG�EH�LPSURYHG��7KH�FXUUHQW�IDLOXUH�WR�DFNQRZOHGJH�

DQG�DGGUHVV�VXEVWDQFH�XVH�GLVRUGHUV�LQ�WKHVH�VHWWLQJV�KDV�UHGXFHG�WKH�TXDOLW\�DQG�LQFUHDVHG�WKH�FRVWV�
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RI�KHDOWK�FDUH��0RUHRYHU��DFFHVV�DQG�UHIHUUDO�WR�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�FDUH�IURP�SULPDU\�

FDUH�VHWWLQJV�LV�QHLWKHU�HDV\�QRU�TXLFN��%HWWHU�LQWHJUDWLRQ�EHWZHHQ�SULPDU\�FDUH�DQG�VSHFLDOW\�FDUH�DQG�

DGGLWLRQDO�WUHDWPHQW�RSWLRQV�ZLWKLQ�SULPDU\�FDUH�DUH�QHHGHG��3ULPDU\�FDUH�SK\VLFLDQV�QHHG�WR�EH�EHWWHU�

SUHSDUHG�WR�LGHQWLI\��DVVLVW��DQG�UHIHU�SDWLHQWV��ZKHQ�DSSURSULDWH��,I�WUHDWPHQW�LV�GHOLYHUHG�LQ�SULPDU\�

FDUH��LW�VKRXOG�EH�SUDFWLFDO�IRU�GHOLYHU\�ZLWKLQ�WKHVH�VHWWLQJV�DQG�DWWUDFWLYH��HQJDJLQJ��DFFHVVLEOH�DQG�

DIIRUGDEOH�IRU�DIIHFWHG�SDWLHQWV��

%XSUHQRUSKLQH�RU�QDOR[RQH�WUHDWPHQW�IRU�RSLRLG�PLVXVH�VKRXOG�DOVR�EH�DYDLODEOH�LQ�HPHUJHQF\�

departments.����+HUH��WKH�JRDOV�RI�WUHDWPHQW�ZRXOG�EH�WKH�UHGXFWLRQ�RI�VXEVWDQFH�XVH�FRPELQHG�
ZLWK�EHWWHU�HQJDJHPHQW�LQ�DQG�DGKHUHQFH�WR�WUHDWPHQW�IRU�DQ\�DVVRFLDWHG�PHGLFDO�LOOQHVV��7KHUHIRUH��

WUHDWPHQW�UHVHDUFK�RXWVLGH�RI�WUDGLWLRQDO�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�LV�QHHGHG����

$V�RI�-XQH�������IRXU�VWDWHV��SOXV�WKH�'LVWULFW�RI�&ROXPELD��KDYH�OHJDOL]HG�UHFUHDWLRQDO�PDULMXDQD��DQG�

PDQ\�PRUH�KDYH�SHUPLWWHG�PHGLFDO�PDULMXDQD�XVH��7KH�LPSDFW�RI�WKH�FKDQJHV�RQ�OHYHOV�RI�PDULMXDQD�

DQG�RWKHU�GUXJ�DQG�DOFRKRO�XVH��VLPXOWDQHRXV�XVH��DQG�UHODWHG�SUREOHPV�VXFK�DV�PRWRU�YHKLFOH�FUDVKHV�

DQG�GHDWKV��RYHUGRVHV��KRVSLWDOL]DWLRQV��DQG�SRRU�VFKRRO�DQG�ZRUN�SHUIRUPDQFH��PXVW�EH�HYDOXDWHG�

FORVHO\��$FFXUDWH�DQG�SUDFWLFDO�PDULMXDQD�VFUHHQLQJ�DQG�HDUO\�LQWHUYHQWLRQ�SURFHGXUHV�IRU�XVH�LQ�JHQHUDO�

DQG�SULPDU\�FDUH�VHWWLQJV�DUH�QHHGHG��1RW�RQO\�PXVW�LW�EH�GHWHUPLQHG�ZKLFK�DVVHVVPHQW�WRROV�DUH�

DSSURSULDWH�IRU�WKH�YDULRXV�SRSXODWLRQV�WKDW�XVH�PDULMXDQD��EXW�DOVR�ZKLFK�WUHDWPHQWV�DUH�JHQHUDOL]DEOH�

IURP�UHVHDUFK�WR�SUDFWLFH��HVSHFLDOO\�LQ�SULPDU\�FDUH�DQG�JHQHUDO�PHQWDO�KHDOWK�FDUH�VHWWLQJV�

&XUUHQW�UHVHDUFK�VXJJHVWV�WKDW�LW�LV�XVHIXO�WR�HGXFDWH�DQG�WUDLQ�æUVW�UHVSRQGHUV��SHHUV��DQG�IDPLO\�

PHPEHUV�RI�WKRVH�ZKR�XVH�RSLRLGV�WR�XVH�QDOR[RQH�WR�SUHYHQW�DQG�UHYHUVH�SRWHQWLDO�RYHUGRVH�

UHODWHG�GHDWKV��+RZHYHU��PRUH�UHVHDUFK�LV�QHHGHG�WR�LGHQWLI\�VWUDWHJLHV�WR�HQFRXUDJH�WKH�VXEVHTXHQW�

HQJDJHPHQW�RI�WKRVH�ZKR�KDYH�UHFRYHUHG�IURP�RYHUGRVH�LQWR�DSSURSULDWH�WUHDWPHQW��,Q�WKLV�ZRUN��LW�

ZLOO�EH�LPSRUWDQW�WR�FRQVLGHU�FRQWH[WXDO�IDFWRUV�VXFK�DV�DJH��JHQGHU�LGHQWLW\��UDFH�DQG�HWKQLFLW\��VH[XDO�

RULHQWDWLRQ��HFRQRPLF�VWDWXV��FRPPXQLW\�UHVRXUFHV��IDLWK�EHOLHIV��FR�RFFXUULQJ�PHQWDO�RU�SK\VLFDO�

LOOQHVV��DQG�PDQ\�RWKHU�SHUVRQDO�LVVXHV�WKDW�FDQ�ZRUN�DJDLQVW�WKH�DSSURSULDWHQHVV�DQG�XOWLPDWHO\�WKH�

XVHIXOQHVV�RI�D�WUHDWPHQW�VWUDWHJ\�

2SLRLG�DJRQLVW�WKHUDSLHV�DUH�HIIHFWLYH�LQ�VWDELOL]LQJ�WKH�OLYHV�RI�LQGLYLGXDOV�ZLWK�VHYHUH�RSLRLG�XVH�

GLVRUGHUV��+RZHYHU��PDQ\�LPSRUWDQW�FOLQLFDO�DQG�VRFLDO�TXHVWLRQV�UHPDLQ�DERXW�ZKHWKHU��ZKHQ��DQG�

KRZ�WR�GLVFRQWLQXH�PHGLFDWLRQV�DQG�UHODWHG�VHUYLFHV��7KLV�LV�DQ�LPSRUWDQW�TXHVWLRQ�IRU�PDQ\�RWKHU�

DUHDV�RI�PHGLFLQH�ZKHUH�PDLQWHQDQFH�PHGLFDWLRQV�DUH�FRQWLQXHG�ZLWKRXW�VLJQLæFDQW�FKDQJH�DQG�RIWHQ�

ZLWKRXW�DWWHQWLRQ�WR�RWKHU�DUHDV�RI�FOLQLFDO�SURJUHVV��

$W�WKH�VDPH�WLPH��LW�LV�FOHDU�IURP�PDQ\�VWXGLHV�RYHU�WKH�GHFDGHV�WKDW�GHWR[LæFDWLRQ�IROORZLQJ�DQ�

DUELWUDU\�PDLQWHQDQFH�WLPH�SHULRG��H�J������GD\V������GD\V���RU�SHUIRUPHG�ZLWKRXW�FRQWLQXLQJ�VXSSRUWV��

LV�UDUHO\�HIIHFWLYH�LQ�GLVHQJDJLQJ�SDWLHQWV�IURP�RSLRLG�XVH�GLVRUGHUV�DQG�PD\�OHDG�WR�UHODSVH�DQG�

RYHUGRVH��7KXV��PRUH�UHVHDUFK�LV�QHHGHG�WR�H[SORUH�LI��ZKHQ��DQG�KRZ�SDWLHQWV�FDQ�EH�WUDQVLWLRQHG�IURP�

0$7�WR�QRQ�PHGLFDWLRQ�VWDWXV�ZLWKLQ�WKH�FRQWH[W�RI�ÚSHUVRQDOL]HG�PHGLFLQH�Û�WR�SURYLGH�ERWK�SDWLHQWV�

DQG�FOLQLFDO�VWDII�DSSURSULDWH�WKHUDSHXWLF�JXLGDQFH�
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5HJDUGLQJ�SHUVRQDOL]HG�PHGLFLQH��UHVHDUFK�LV�QHHGHG�RQ�KRZ�WR�LPSOHPHQW�PXOWLGLVFLSOLQDU\��

FROODERUDWLYH��DQG�SDWLHQW�FHQWHUHG�FDUH�IRU�SHUVRQV�ZLWK�RSLRLG�XVH�GLVRUGHUV�DQG�FKURQLF�SDLQ��LQ�

D�PDQQHU�HIIHFWLYHO\�WUHDWLQJ�ERWK�GLVHDVHV�WRJHWKHU�ZLWK�DQ\�SV\FKLDWULF�FRPRUELGLWLHV�WKDW�PD\�

XQGHUPLQH�UHFRYHU\��3UHFLVLRQ�PHGLFLQH�UHVHDUFK�LV�DOVR�QHHGHG�RQ�KRZ�WR�LQGLYLGXDOO\�WDLORU�VXFK�

LQWHUYHQWLRQV�WR�RSWLPL]H�FDUH�PDQDJHPHQW�IRU�SDWLHQW�JURXSV�LQ�ZKLFK�WKHUH�LV�RYHUODS�EHWZHHQ�SDLQ�

UHODWHG�SV\FKRORJLFDO�GLVWUHVV�DQG�VWUHVV�UHODWHG�RSLRLG�PLVXVH����
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CHAPTER 5.
RECOVERY: THE MANY PATHS  
TO WELLNESS

Chapter 5 Preview
2Q�2FWREHU����������WHQV�RI�WKRXVDQGV�RI�SHRSOH�DWWHQGHG�WKH�81,7(�WR�)DFH�$GGLFWLRQ�UDOO\�LQ�

:DVKLQJWRQ��'�&��7KH�HYHQW�ZDV�RQH�RI�PDQ\�VLJQV�WKDW�D�QHZ�PRYHPHQW�LV�HPHUJLQJ�LQ�$PHULFD��

3HRSOH�LQ�UHFRYHU\��WKHLU�IDPLO\�PHPEHUV��DQG�RWKHU�VXSSRUWHUV�DUH�EDQGLQJ�WRJHWKHU�WR�GHFUHDVH�WKH�

GLVFULPLQDWLRQ�DVVRFLDWHG�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�DQG�VSUHDG�WKH�PHVVDJH�WKDW�SHRSOH�GR�UHFRYHU� 
0XFK�RI�WKH�VXFFHVV�RI�WKH�HYHQW�KLQJHG�RQ�WKH�JURZLQJ�QHWZRUN�RI�UHFRYHU\�FRPPXQLW\�RUJDQL]DWLRQV�

�5&2V��WKDW�KDYH�SUROLIHUDWHG�DFURVV�WKH�FRXQWU\��FUHDWLQJ�FXOWXUHV�RI�UHFRYHU\�DQG�DGYDQFLQJ�UHFRYHU\�

SRVLWLYH�DWWLWXGHV��SURJUDPV��DQG�SUHYHQWLRQ�VWUDWHJLHV��5HFRYHU\�DGYRFDWHV�KDYH�FUHDWHG�D�RQFH�

XQLPDJLQHG�YRFDO�DQG�YLVLEOH�UHFRYHU\�SUHVHQFH��DV�OLYLQJ�SURRI�WKDW�ORQJ�WHUP�UHFRYHU\�H[LVWV�LQ�WKH�

PLOOLRQV�RI�LQGLYLGXDOV�ZKR�KDYH�DWWDLQHG�GHJUHHV�RI�KHDOWK�DQG�ZHOOQHVV��DUH�OHDGLQJ�SURGXFWLYH�OLYHV��

DQG�PDNLQJ�YDOXDEOH�FRQWULEXWLRQV�WR�VRFLHW\��0HDQZKLOH��SROLF\PDNHUV�DQG�KHDOWK�FDUH�V\VWHP�OHDGHUV�

LQ�WKH�8QLWHG�6WDWHV�DQG�DEURDG�DUH�EHJLQQLQJ�WR�HPEUDFH�UHFRYHU\�DV�DQ�RUJDQL]LQJ�IUDPHZRUN�IRU�

DSSURDFKLQJ�DGGLFWLRQ�DV�D�FKURQLF�GLVRUGHU�IURP�ZKLFK�LQGLYLGXDOV�FDQ�UHFRYHU��VR�ORQJ�DV�WKH\�KDYH�

DFFHVV�WR�HYLGHQFH�EDVHG�WUHDWPHQWV�DQG�UHVSRQVLYH�ORQJ�WHUP�VXSSRUWV���� 

'HVSLWH�WKH�JURZLQJ�SRSXODULW\�DQG�LPSRUWDQFH�RI�ÚUHFRYHU\Û�DV�D�FRQFHSW��PDQ\�SHRSOH�ZRQGHU�ZKDW�

WKH�WHUP�UHDOO\�PHDQV�DQG�ZK\�LW�PDWWHUV��7KLV�FKDSWHU�DQVZHUV�WKHVH�TXHVWLRQV�E\�æUVW�GHæQLQJ�WKH�

FRQFHSW�RI�UHFRYHU\�IURP�VXEVWDQFH�XVH�GLVRUGHUV�DQG�WKHQ�UHYLHZLQJ�WKH�UHVHDUFK�RQ�WKH�PHWKRGV�

DQG�SURFHGXUHV�XVHG�E\�PXWXDO�DLG�JURXSV�DQG�UHFRYHU\�VXSSRUW�VHUYLFHV��566��WR�IRVWHU�DQG�VXVWDLQ�

UHFRYHU\��
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Recovery Definitions, Values, and Controversies 
“Recovery” Has Many Meanings 
7KH�ZRUG�ÚUHFRYHU\Û�LV�XVHG�WR�PHDQ�D�UDQJH�RI�GLIIHUHQW�WKLQJV�����)RU�H[DPSOH��PHPEHUV�RI�$OFRKROLFV�

$QRQ\PRXV��$$��PD\�VD\�WKH\�DUH�ÚLQ�UHFRYHU\Û�RU�DUH�ÚUHFRYHULQJ�DOFRKROLFV�Û�6XEVWDQFH�XVH�WUHDWPHQW�

SURJUDP�GLUHFWRUV�VRPHWLPHV�VSHDN�RI�WKHLU�ÚUHFRYHU\�UDWH�Û�PHDQLQJ�WKH�SURSRUWLRQ�RI�SDWLHQWV�ZKR�

KDYH�JUDGXDWHG�DQG�UHPDLQHG�DEVWLQHQW��6RPH�DFWLYLVWV�GHVFULEH�WKHPVHOYHV�DV�EHLQJ�SDUW�RI�D�ÚUHFRYHU\�

PRYHPHQW�Û�2QH�VLPSOH�ZD\�WR�PDNH�VHQVH�RI�WKHVH�GLIIHUHQW�GHæQLWLRQV�RI�UHFRYHU\�LV�WR�GLYLGH�WKHP�

LQWR�WKRVH�WKDW�GHVFULEH�LQGLYLGXDO�SHRSOH�DQG�WKHLU�H[SHULHQFH�DQG�WKRVH�WKDW�GHVFULEH�D�VHW�RI�UHFRYHU\�

YDOXHV�DQG�EHOLHIV�WKDW�FRXOG�EH�HPEUDFHG�E\�LQGLYLGXDOV��RUJDQL]DWLRQV��DQG�DFWLYLVW�PRYHPHQWV�

KEY FINDINGS*
• Recovery from substance use disorders has had several definitions. Although specific elements of these 

definitions differ, all agree that recovery goes beyond the remission of symptoms to include a positive 
change in the whole person. In this regard, “abstinence,” though often necessary, is not always sufficient 
to define recovery.  

• Remission from substance use disorders—the reduction of key symptoms below the diagnostic 
threshold—is more common than most people realize. “Supported” scientific evidence indicates that 
approximately 50 percent of adults who once met diagnostic criteria for a substance use disorder—or 
about 25 million people—are currently in stable remission (1 year or longer). Even so, remission from a 
substance use disorder can take several years and multiple episodes of treatment, RSS, and/or mutual 
aid.

• There are many paths to recovery. People will choose their pathway based on their cultural values, their 
socioeconomic status, their psychological and behavioral needs, and the nature of their substance use 
disorder.

• Mutual aid groups and newly emerging recovery support programs and organizations are a key part 
of the system of continuing care for substance use disorders in the United States. A range of recovery 
support services have sprung up all over the United States, including in schools, health care systems, 
housing, and community settings.

• The state of the science is varied in the recovery field. 

 � Well-supported scientific evidence demonstrates the effectiveness of 12-step mutual aid groups fo-
cused on alcohol and 12-step facilitation interventions.

 � Evidence for the effectiveness of other recovery supports (educational settings, drug-focused mutual 
aid groups, and recovery housing) is promising. 

 � Many other recovery supports have been studied little or not at all.      

*The Centers for Disease Control and Prevention (CDC) summarizes strength of evidence as: “Well-supported”: 
when evidence is derived from multiple controlled trials or large-scale population studies; “Supported”: when 
evidence is derived from rigorous but fewer or smaller trials; and “Promising”: when evidence is derived from a 
practical or clinical sense and is widely practiced.6 
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Recovery as a Term for Individuals 

/LNH�DQ\�RWKHU�FKURQLF�KHDOWK�FRQGLWLRQ��VXEVWDQFH�XVH�

GLVRUGHUV�FDQ�JR�LQWR�UHPLVVLRQ��$PRQJ�LQGLYLGXDOV�ZLWK�

VXEVWDQFH�XVH�GLVRUGHUV��WKLV�FRPPRQO\�LQYROYHV�WKH�SHUVRQ�

VWRSSLQJ�VXEVWDQFH�XVH��RU�DW�OHDVW�UHGXFLQJ�LW�WR�D�VDIHU�OHYHOÖ

IRU�H[DPSOH��D�VWXGHQW�ZKR�ZDV�ELQJH�GULQNLQJ�VHYHUDO�QLJKWV�

D�ZHHN�GXULQJ�FROOHJH�EXW�UHGXFHG�KLV�DOFRKRO�FRQVXPSWLRQ�

WR�RQH�RU�WZR�GULQNV�D�GD\�DIWHU�JUDGXDWLRQ��,Q�JHQHUDO�KHDOWK�

FDUH��WUHDWPHQWV�WKDW�UHGXFH�PDMRU�GLVHDVH�V\PSWRPV�WR�QRUPDO�RU�ÚVXE�FOLQLFDOÛ�OHYHOV�DUH�VDLG�WR�

SURGXFH�UHPLVVLRQ��DQG�VXFK�WUHDWPHQWV�DUH�WKHUHE\�FRQVLGHUHG�HIIHFWLYH��+RZHYHU��VHULRXV�VXEVWDQFH�

XVH�GLVRUGHUV�DUH�FKURQLF�FRQGLWLRQV�WKDW�FDQ�LQYROYH�F\FOHV�RI�DEVWLQHQFH�DQG�UHODSVH��SRVVLEO\�RYHU�

VHYHUDO�\HDUV�IROORZLQJ�DWWHPSWV�WR�FKDQJH��������7KXV��VXVWDLQLQJ�UHPLVVLRQ�DPRQJ�WKRVH�VHULRXVO\�

DIIHFWHG�W\SLFDOO\�UHTXLUHV�D�SHUVRQDO�SURJUDP�RI�VXVWDLQHG�UHFRYHU\�PDQDJHPHQW���

)RU�VRPH�SHRSOH�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��HVSHFLDOO\�WKRVH�ZKRVH�SUREOHPV�DUH�QRW�VHYHUH��

UHPLVVLRQ�LV�WKH�HQG�RI�D�FKDSWHU�LQ�WKHLU�OLIH�WKDW�WKH\�UDUHO\�WKLQN�DERXW�ODWHU��LI�DW�DOO��%XW�IRU�RWKHUV��

SDUWLFXODUO\�WKRVH�ZLWK�PRUH�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV��UHPLVVLRQ�LV�D�FRPSRQHQW�RI�D�EURDGHU�

FKDQJH�LQ�WKHLU�EHKDYLRU��RXWORRN��DQG�LGHQWLW\��7KDW�FKDQJH�SURFHVV�EHFRPHV�DQ�RQJRLQJ�SDUW�RI�KRZ�

WKH\�WKLQN�DERXW�WKHPVHOYHV�DQG�WKHLU�H[SHULHQFH�ZLWK�VXEVWDQFHV��6XFK�SHRSOH�GHVFULEH�WKHPVHOYHV�DV�

EHLQJ�ÚLQ�UHFRYHU\�Û�

9DULRXV�GHæQLWLRQV�RI�LQGLYLGXDO�UHFRYHU\�KDYH�EHHQ�RIIHUHG�QDWLRQDOO\�DQG�LQWHUQDWLRQDOO\�������$OWKRXJK�

WKH\�GLIIHU�LQ�VRPH�UHVSHFWV��DOO�RI�WKHVH�UHFRYHU\�GHæQLWLRQV�GHVFULEH�SHUVRQDO�FKDQJHV�WKDW�DUH�ZHOO�

EH\RQG�VLPSO\�VWRSSLQJ�VXEVWDQFH�XVH��$V�VXFK��WKH\�DUH�FRQFHSWXDOO\�EURDGHU�WKDQ�ÚDEVWLQHQFHÛ�RU�

ÚUHPLVVLRQ.Û )RU�H[DPSOH��WKH�%HWW\�)RUG�,QVWLWXWH�&RQVHQVXV�3DQHO�GHæQHG�UHFRYHU\�DV�ÚD�YROXQWDULO\�
PDLQWDLQHG�OLIHVW\OH�FKDUDFWHUL]HG�E\�VREULHW\��SHUVRQDO�KHDOWK��DQG�FLWL]HQVKLS�Û���6LPLODUO\��WKH�

6XEVWDQFH�$EXVH�DQG�0HQWDO�+HDOWK�6HUYLFHV�$GPLQLVWUDWLRQ��6$0+6$��GHæQHV�UHFRYHU\�DV�ÚD�SURFHVV�

RI�FKDQJH�WKURXJK�ZKLFK�LQGLYLGXDOV�LPSURYH�WKHLU�KHDOWK�DQG�ZHOOQHVV��OLYH�D�VHOI�GLUHFWHG�OLIH��DQG�

VWULYH�WR�UHDFK�WKHLU�IXOO�SRWHQWLDO�Û�� 

7KH�VSHFLæF�PHDQLQJ�RI�UHFRYHU\�FDQ�DOVR�YDU\�DFURVV�FXOWXUHV�DQG�FRPPXQLWLHV��$PRQJ�VRPH�

$PHULFDQ�,QGLDQV��UHFRYHU\�LV�LQKHUHQWO\�XQGHUVWRRG�WR�LQYROYH�WKH�HQWLUH�IDPLO\���DQG�WR�GUDZ�XSRQ�

FXOWXUDO�DQG�FRPPXQLW\�UHVRXUFHV��VHH��IRU�H[DPSOH��WKH�RUJDQL]DWLRQ�:KLWH�%LVRQ���2Q�WKH�RWKHU�KDQG��

(XURSHDQ�$PHULFDQV�WHQG�WR�GHæQH�UHFRYHU\�LQ�PRUH�LQGLYLGXDO�WHUPV��%ODFNV�RU�$IULFDQ�$PHULFDQV�

DUH�PRUH�OLNHO\�WKDQ�LQGLYLGXDOV�RI�RWKHU�UDFLDO�EDFNJURXQGV�WR�VHH�UHFRYHU\�DV�UHTXLULQJ�FRPSOHWH�

DEVWLQHQFH�IURP�DOFRKRO�DQG�GUXJV����:LWKLQ�VRPH�FRPPXQLWLHV��UHFRYHU\�LV�VHHQ�DV�EHLQJ�DOLJQHG�ZLWK�

D�SDUWLFXODU�UHOLJLRQ��\HW�LQ�RWKHU�FRPPXQLWLHV�VXFK�DV�WKH�$$�IHOORZVKLS��UHFRYHU\�LV�H[SOLFLWO\�QRW�

UHOLJLRXV�EXW�LV�LQVWHDG�FRQVLGHUHG�VSLULWXDO��6WLOO�RWKHU�FRPPXQLWLHV��VXFK�DV�/LIH5LQJ�6HFXODU�5HFRYHU\��

60$57�5HFRYHU\��DQG�6HFXODU�2UJDQL]DWLRQ�IRU�6REULHW\��YLHZ�UHFRYHU\�DV�DQ�HQWLUHO\�VHFXODU�SURFHVV�

$GGLQJ�IXUWKHU�WR�WKH�GLYHUVLW\�RI�FRQFHSWV�DQG�GHæQLWLRQV�DVVRFLDWHG�ZLWK�UHFRYHU\��LQ�UHFHQW�\HDUV�

WKH�WHUP�KDV�EHHQ�LQFUHDVLQJO\�DSSOLHG�WR�UHFRYHU\�IURP�PHQWDO�LOOQHVV��6WXGLHV�RI�SHRSOH�ZLWK�

VFKL]RSKUHQLD��VRPH�RI�ZKRP�KDYH�FR�RFFXUULQJ�VXEVWDQFH�XVH�GLVRUGHUV��KDYH�IRXQG�WKDW�UHFRYHU\�LV�

RIWHQ�FKDUDFWHUL]HG�E\�LQFUHDVHG�KRSH�DQG�RSWLPLVP��DQG�JUHDWHU�OLIH�VDWLVIDFWLRQ����7KLV�VDPH�UHVHDUFK�

Remission. A medical term meaning 
that major disease symptoms are 
eliminated or diminished below a pre-
determined, harmful level.
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UHYHDOHG�WKDW�ZKHWKHU�VRPHRQH�H[SHULHQFHG�VXFK�EHQHæWV�ZDV�VWURQJO\�UHODWHG�WR�WKHLU�H[SHULHQFH�ZLWK�

EURDGHU�UHFRYHU\�EHQHæWV��VXFK�DV�LPSURYHG�KHDOWK��LPSURYHG�æQDQFHV��DQG�D�EHWWHU�VRFLDO�OLIH��� 

Recovery-Related Values and Beliefs
:KHQ�SHRSOH�WDON�DERXW�WKH�UHFRYHU\�PRYHPHQW��WKH\�RIWHQ�LQYRNH�D�VHW�RI�YDOXHV�DQG�EHOLHIV�WKDW�PD\�

EH�HPEUDFHG�E\�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��IDPLOLHV��WUHDWPHQW�SURIHVVLRQDOV��DQG�HYHQ�

HQWLUH�KHDOWK�FDUH�V\VWHPV��6RPH�H[DPSOHV�RI�WKHVH�YDOXHV�DQG�EHOLHIV�LQFOXGH��� 

 $ 3HRSOH�ZKR�VXIIHU�IURP�VXEVWDQFH�XVH�GLVRUGHUV��UHFRYHULQJ�RU�QRW��KDYH�HVVHQWLDO�ZRUWK�DQG�

GLJQLW\�

 $ 7KH�VKDPH�DQG�GLVFULPLQDWLRQ�WKDW�SUHYHQWV�PDQ\�LQGLYLGXDOV�IURP�VHHNLQJ�KHOS�PXVW�EH�

YLJRURXVO\�FRPEDWHG�

 $ 5HFRYHU\�FDQ�EH�DFKLHYHG�WKURXJK�GLYHUVH�SDWKZD\V�DQG�VKRXOG�EH�FHOHEUDWHG�

 $ $FFHVV�WR�KLJK�TXDOLW\�WUHDWPHQW�LV�D�KXPDQ�ULJKW��DOWKRXJK�UHFRYHU\�LV�PRUH�WKDQ�WUHDWPHQW�

 $ 3HRSOH�LQ�UHFRYHU\�DQG�WKHLU�IDPLOLHV�KDYH�YDOXDEOH�H[SHULHQFHV�DQG�HQFRXUDJHPHQW�WR�RIIHU�

RWKHUV�ZKR�DUH�VWUXJJOLQJ�ZLWK�VXEVWDQFH�XVH�

Conceptual Controversies in Recovery 
0RVW�SHRSOH�ZKR�GHæQH�WKHPVHOYHV�DV�EHLQJ�ÚLQ�UHFRYHU\Û�KDYH�H[SHULHQFH�ZLWK����VWHS�RULHQWHG�

PXWXDO�DLG�JURXSV�VXFK�DV�$$�DQG�1DUFRWLFV�$QRQ\PRXV��1$���EXW�PDQ\�RWKHUV�HQWHU�UHFRYHU\�WKURXJK�

SURIHVVLRQDO�WUHDWPHQW�VHUYLFHV��QRQ����VWHS�PXWXDO�DLG�JURXSV��RU�RWKHU�URXWHV�RI�VXSSRUW��VXFK�DV�

IDPLO\��IULHQGV��RU�IDLWK�EDVHG�RUJDQL]DWLRQV���7KH�GLYHUVLW\�LQ�SDWKZD\V�WR�UHFRYHU\�KDV�VRPHWLPHV�

SURYRNHG�GHEDWH�DERXW�WKH�YDOXH�RI�VRPH�SDWKZD\V�RYHU�RWKHUV��

)RU�H[DPSOH��SHRSOH�ZKR�DFKLHYH�UHFRYHU\�ZLWK�WKH�VXSSRUW�RI�PHGLFDWLRQV��H�J���PHWKDGRQH��

EXSUHQRUSKLQH��GLVXOæUDP��DFDPSURVDWH��QDOWUH[RQH��RU�HYHQ�DQWLGHSUHVVDQWV��KDYH�VRPHWLPHV�EHHQ�

GHQRXQFHG�E\�WKRVH�ZKR�GR�QRW�WDNH�PHGLFDWLRQV��EDVHG�RQ�DVVXPSWLRQV�WKDW�XVLQJ�PHGLFDWLRQ�LV�

LQFRQVLVWHQW�ZLWK�UHFRYHU\�SULQFLSOHV�RU�D�IRUP�RI�GUXJ�VXEVWLWXWLRQV�RU�UHSODFHPHQW��1RQHWKHOHVV��

PHPEHUV�RI�WKH�1DWLRQDO�$OOLDQFH�IRU�0HGLFDWLRQ�$VVLVWHG�5HFRYHU\�RU�0HWKDGRQH�$QRQ\PRXV�UHIHU�WR�

WKHPVHOYHV�DV�SUDFWLFLQJ�PHGLFDWLRQ�DVVLVWHG�UHFRYHU\���

)LQDOO\��VRPH�SHRSOH�ZKR�KDYH�KDG�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV�LQ�WKH�SDVW�EXW�QR�ORQJHU�PHHW�FULWHULD�

IRU�D�VXEVWDQFH�XVH�GLVRUGHU�GR�QRW�WKLQN�RI�WKHPVHOYHV�DV�RSHUDWLQJ�IURP�D�UHFRYHU\�SHUVSHFWLYH�RU�

FRQVLGHU�WKHPVHOYHV�SDUW�RI�D�UHFRYHU\�PRYHPHQW��HYHQ�LI�WKH\�HQGRUVH�VRPH�RU�DOO�RI�WKH�EHOLHIV�DQG�

YDOXHV�DVVRFLDWHG�ZLWK�UHFRYHU\�

Perspectives of Those in Recovery
7KH�PRVW�FRPSUHKHQVLYH�VWXG\�RI�KRZ�SHRSOH�GHæQH�UHFRYHU\�UHFUXLWHG�RYHU�������LQGLYLGXDOV�ZLWK�

SUHYLRXV�VXEVWDQFH�XVH�GLVRUGHUV�IURP�D�UDQJH�RI�UHFRYHU\�SDWKZD\V��$OPRVW�DOO�����SHUFHQW��UHSRUWHG�

FKDUDFWHULVWLFV�WKDW�PHW�IRUPDO�PHGLFDO�FULWHULD�IRU�D�VHYHUH�VXEVWDQFH�XVH�GLVRUGHU�DQG�WKUHH�TXDUWHUV�
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ODEHOHG�WKHPVHOYHV�DV�EHLQJ�ÚLQ�UHFRYHU\�Û��7KH�VWXG\�UHVXOWV�VKHG�OLJKW�RQ�KRZ�SHRSOH�YDU\�LQ�WKHLU�

XQGHUVWDQGLQJ�RI�UHFRYHU\��

 $ $EVWLQHQFH�������SHUFHQW�VDZ�DEVWLQHQFH�DV�SDUW�RI�WKHLU�UHFRYHU\��7KH�UHPDLQGHU�HLWKHU�GLG�QRW�

WKLQN�DEVWLQHQFH�ZDV�SDUW�RI�UHFRYHU\�LQ�JHQHUDO�RU�IHOW�LW�ZDV�QRW�LPSRUWDQW�IRU�WKHLU�UHFRYHU\�� 
(QGRUVHPHQW�RI�DEVWLQHQFH�DV�ÚHVVHQWLDOÛ�ZDV�PRVW�FRPPRQ�DPRQJ�WKRVH�ZKR�ZHUH�DèOLDWHG�

ZLWK����VWHS�PXWXDO�DLG�JURXSV����7KLV�æQGLQJ�ZDV�FRQVLVWHQW�ZLWK�SUHYLRXV�UHVHDUFK�VKRZLQJ�

WKDW�WKH�JUHDW�PDMRULW\�RI�SHRSOH��DERXW���LQ����ZKR�KDYH�H[SHULHQFHG�VHULRXV�VXEVWDQFH�XVH�

GLVRUGHUV�FRQVLGHU�DEVWLQHQFH�HVVHQWLDO�IRU�UHFRYHU\���

 $ 3HUVRQDO�JURZWK��Ú%HLQJ�KRQHVW�ZLWK�P\VHOIÛ�ZDV�HQGRUVHG�DV�SDUW�RI�UHFRYHU\�E\������SHUFHQW�RI�

participants.��2WKHU�DOPRVW�XQLYHUVDOO\�HQGRUVHG�HOHPHQWV�LQFOXGHG�ÚKDQGOLQJ�QHJDWLYH�IHHOLQJV�
ZLWKRXW�XVLQJ�DOFRKRO�RU�GUXJVÛ�DQG�ÚEHLQJ�DEOH�WR�HQMR\�OLIH�ZLWKRXW�DOFRKRO�RU�GUXJV�Û�$OPRVW�

DOO�VWXG\�SDUWLFLSDQWV�YLHZHG�WKHLU�UHFRYHU\�DV�D�SURFHVV�RI�JURZWK�DQG�GHYHORSPHQW��DQG�DERXW�

WZR�WKLUGV�VDZ�LW�DV�KDYLQJ�D�VSLULWXDO�GLPHQVLRQ�

 $ 6HUYLFH�WR�RWKHUV��(QJDJLQJ�LQ�VHUYLFH�WR�RWKHUV�ZDV�DQRWKHU�SURPLQHQW�FRPSRQHQW�RI�KRZ�

VWXG\�SDUWLFLSDQWV�GHæQHG�UHFRYHU\��SHUKDSV�EHFDXVH�GXULQJ�SHULRGV�RI�KHDY\�VXEVWDQFH�XVH��

LQGLYLGXDOV�RIWHQ�GR�GDPDJH�WR�RWKHUV�WKDW�WKH\�ODWHU�UHJUHW��,PSRUWDQWO\��VHUYLFH�WR�RWKHUV�KDV�

HYLGHQFH�RI�KHOSLQJ�LQGLYLGXDOV�PDLQWDLQ�WKHLU�RZQ�UHFRYHU\�������$�VXUYH\�RI�PRUH�WKDQ�������

SHRSOH�LQ�UHFRYHU\�LQGLFDWHG�WKDW�IXOæOOLQJ�LPSRUWDQW�UROHV�DQG�EHLQJ�FLYLFDOO\�HQJDJHG��VXFK�DV�

SD\LQJ�WD[HV��KROGLQJ�D�MRE��DQG�EHLQJ�D�UHVSRQVLEOH�SDUHQW�DQG�QHLJKERU��EHFDPH�PXFK�PRUH�

FRPPRQ�DIWHU�WKHLU�VXEVWDQFH�XVH�HQGHG��� 

Estimating the Number of People “In Recovery” 
+RZ�PXFK�UHFRYHU\�RQH�VHHV�LQ�WKH�ZRUOG�GHSHQGV�RQ�ZKHUH�

RQH�ORRNV��6XEVWDQFH�XVH�GLVRUGHUV�DUH�KLJKO\�YDULDEOH�LQ�

WKHLU�FRXUVH��FRPSOH[LW\��VHYHULW\��DQG�LPSDFW�RQ�KHDOWK�DQG�

ZHOO�EHLQJ��,Q�WKH�JHQHUDO�SRSXODWLRQ��PDQ\�SHRSOH�ZKR�RQFH�

PHW�GLDJQRVWLF�FULWHULD�IRU�ORZ�VHYHULW\��ÚPLOGÛ�VXEVWDQFH�XVH�

GLVRUGHUV�EXW�ZKR�ODWHU�GULQN�RU�XVH�GUXJV�ZLWKRXW�UHODWHG�SUREOHPV�GR�QRW�GHæQH�WKHPVHOYHV�DV�EHLQJ�

LQ�UHFRYHU\��7KLV�UHDOLW\�KDV�WZR�LPSOLFDWLRQV��

 $ )LUVW��WKH�QXPEHU�RI�SHRSOH�ZKR�DUH�LQ�UHPLVVLRQ�IURP�D�VXEVWDQFH�XVH�GLVRUGHU�LV��E\�GHæQLWLRQ��

JUHDWHU�WKDQ�WKH�QXPEHU�RI�SHRSOH�ZKR�GHæQH�WKHPVHOYHV�DV�EHLQJ�LQ�UHFRYHU\�

 $ Second��GHSHQGLQJ�RQ�KRZ�VXUYH\�TXHVWLRQV�DUH�DVNHG�DQG�LQWHUSUHWHG�E\�UHVSRQGHQWV��HVWLPDWHV�
RI�UHFRYHU\�SUHYDOHQFH�PD\�GLIIHU�VXEVWDQWLDOO\��6RPHRQH�ZKR�RQFH�PHW�IRUPDO�FULWHULD�IRU�D�

VXEVWDQFH�XVH�GLVRUGHU�EXW�QR�ORQJHU�GRHV�PD\�UHVSRQG�Ú<HVÛ�WR�D�TXHVWLRQ�DVNLQJ�ZKHWKHU�WKH\�

KDG�ÚHYHU�KDG�D�SUREOHP�ZLWK�DOFRKRO�RU�GUXJV�Û�EXW�PD\�VD\�Ú1RÛ�ZKHQ�DVNHG�Ú'R�\RX�FRQVLGHU�

\RXUVHOI�DV�EHLQJ�LQ�UHFRYHU\"Û�

3HUKDSV�EHFDXVH�RI�WKLV�GHæQLWLRQDO�FRPSOH[LW\��PRVW�FOLQLFDO�RXWFRPH�VWXGLHV�DQG�FRPPXQLW\�VWXGLHV�

RI�VXEVWDQFH�XVH�GLVRUGHUV�RYHU�WKH�\HDUV�KDYH�QRW�LQFOXGHG�ÚUHFRYHU\Û�DV�DQ�RXWFRPH�PHDVXUH��,QVWHDG��

DEVWLQHQFH�RU�UHPLVVLRQ�DUH�XVXDOO\�WKH�RXWFRPHV�WKDW�DUH�FRQVLGHUHG�WR�LQGLFDWH�UHFRYHU\��� 

See Chapter 1 - Introduction and 
Overview.
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6XPPDUL]LQJ�GDWD�IURP�VL[�ODUJH�VWXGLHV��RQH�DQDO\VLV�HVWLPDWHG�WKDW�WKH�SURSRUWLRQ�RI�WKH�8QLWHG�6WDWHV�

DGXOW�SRSXODWLRQ�WKDW�LV�LQ�UHPLVVLRQ�IURP�D�VXEVWDQFH�XVH�GLVRUGHU�RI�DQ\�VHYHULW\�LV�DSSUR[LPDWHO\������

SHUFHQW��ZLWK�D�UDQJH�RI�����WR������SHUFHQW�����7KLV�HVWLPDWH�LV�FRQVLVWHQW�ZLWK�æQGLQJV�IURP�D�GLIIHUHQW�

QDWLRQDO�VXUYH\��ZKLFK�IRXQG�WKDW�DSSUR[LPDWHO\����SHUFHQW��RU���LQ�����RI�8QLWHG�6WDWHV�DGXOWV�VD\��Ú<HV�Û�

ZKHQ�DVNHG��Ú'LG�\RX�RQFH�KDYH�D�SUREOHP�ZLWK�GUXJV�RU�DOFRKRO�EXW�QR�ORQJHU�GR"Û�7KHVH�SHUFHQWDJHV�

WUDQVODWH�WR�URXJKO\����PLOOLRQ�8QLWHG�6WDWHV�DGXOWV�EHLQJ�LQ�UHPLVVLRQ����,W�LV�QRW�\HW�NQRZQ�ZKDW�

SURSRUWLRQ�RI�DGROHVFHQWV�GHæQHV�WKHPVHOYHV�DV�EHLQJ�LQ�UHFRYHU\��

'HVSLWH�QHJDWLYH�VWHUHRW\SHV�RI�ÚKRSHOHVV�DGGLFWV�Û�ULJRURXV�IROORZ�XS�VWXGLHV�RI�WUHDWHG�DGXOW�

SRSXODWLRQV��ZKR�WHQG�WR�KDYH�WKH�PRVW�FKURQLF�DQG�VHYHUH�GLVRUGHUV��VKRZ�PRUH�WKDQ����SHUFHQW�

DFKLHYLQJ�VXVWDLQHG�UHPLVVLRQ��GHæQHG�DV�UHPLVVLRQ�WKDW�ODVWHG�IRU�DW�OHDVW���\HDU��� Latest estimates from 
QDWLRQDO�HSLGHPLRORJLFDO�UHVHDUFK�XVLQJ�WKH�)LIWK�(GLWLRQ�RI�WKH�Diagnostic and Statistical Manual of Mental 
Disorders �'60����FULWHULD�IRU�VXEVWDQFH�XVH�GLVRUGHU�VKRZ�VLPLODU�UDWHV�RI�UHPLVVLRQ������ Despite these 
æQGLQJV��ZLGHO\�KHOG�SHVVLPLVWLF�YLHZV�DERXW�WKH�FKDQFHV�RI�UHPLVVLRQ�RU�UHFRYHU\�IURP�VXEVWDQFH�XVH�

GLVRUGHUV�PD\�FRQWLQXH�WR�DIIHFW�SXEOLF�RSLQLRQ�LQ�SDUW�EHFDXVH�VXVWDLQHG�UHFRYHU\�ODVWLQJ�D�\HDU�RU�

ORQJHU�FDQ�WDNH�VHYHUDO�\HDUV�DQG�PXOWLSOH�HSLVRGHV�RI�WUHDWPHQW��UHFRYHU\�VXSSRUW��DQG�RU�PXWXDO�DLG�

VHUYLFHV�WR�DFKLHYH��%\�VRPH�HVWLPDWHV��LW�FDQ�WDNH�DV�ORQJ�DV���RU���\HDUV�DIWHU�D�SHUVRQ�æUVW�VHHNV�IRUPDO�

KHOS�WR�DFKLHYH�VXVWDLQHG�UHFRYHU\������ 

,Q�VWXGLHV�SXEOLVKHG�VLQFH�������WKH�UDWH�RI�VXVWDLQHG�UHPLVVLRQ�IROORZLQJ�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�DPRQJ�DGROHVFHQWV�LV�URXJKO\����SHUFHQW��7KLV�HVWLPDWH�LV�SURYLVLRQDO�EHFDXVH�PRVW�VWXGLHV�

XVHG�VPDOO�VDPSOHV�DQG�RU�KDG�VKRUW�IROORZ�XS�GXUDWLRQV����'HVSLWH�WKH�SRWHQWLDOO\�ORZHU�UHPLVVLRQ�UDWH�

IRU�DGROHVFHQWV��HDUO\�GHWHFWLRQ�DQG�LQWHUYHQWLRQ�FDQ�KHOS�D�\RXQJ�SHUVRQ�JHW�WR�UHPLVVLRQ�IDVWHU��� 

Recovery-oriented Systems of Care 
,QFUHDVLQJO\��566�DUH�EHLQJ�RUJDQL]HG�LQWR�D�IUDPHZRUN�IRU�LQIXVLQJ�WKH�HQWLUH�KHDOWK�DQG�VRFLDO�VHUYLFH�

V\VWHP�ZLWK�UHFRYHU\�UHODWHG�EHOLHIV��YDOXHV��DQG�DSSURDFKHV����7KLV�WUDQVIRUPDWLRQ�KDV�EHHQ�GHVFULEHG�

DV�

…a shift away from crisis-oriented, deficit-focused, and professionally-directed models of care to a 
vision of care that is directed by people in recovery, emphasizes the reality and hope of long-term 
recovery, and recognizes the many pathways to healing for people with addiction and mental 
health challenges.35

5HFRYHU\�RULHQWHG�6\VWHPV�RI�&DUH��526&��HPEUDFH�WKH�LGHD�WKDW�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV�

DUH�PRVW�HIIHFWLYHO\�DGGUHVVHG�WKURXJK�D�FKURQLF�FDUH�PDQDJHPHQW�PRGHO�WKDW�LQFOXGHV�ORQJHU�WHUP��

RXWSDWLHQW�FDUH��UHFRYHU\�KRXVLQJ��DQG�UHFRYHU\�FRDFKLQJ�DQG�PDQDJHPHQW�FKHFNXSV����5HFRYHU\�

RULHQWHG�V\VWHPV�DUH�GHVLJQHG�WR�EH�HDV\�WR�QDYLJDWH�IRU�SHRSOH�VHHNLQJ�KHOS��WUDQVSDUHQW�LQ�WKHLU�

RSHUDWLRQV��DQG�UHVSRQVLYH�WR�WKH�FXOWXUDO�GLYHUVLW\�RI�WKH�FRPPXQLWLHV�WKH\�VHUYH����7UHDWPHQW�LQ�

UHFRYHU\�RULHQWHG�V\VWHPV�LV�RIIHUHG�DV�RQH�FRPSRQHQW�LQ�D�UDQJH�RI�RWKHU�VHUYLFHV��LQFOXGLQJ�UHFRYHU\�

VXSSRUWV��7UHDWPHQW�SURIHVVLRQDOV�DFW�LQ�D�SDUWQHUVKLS�FRQVXOWDWLRQ�UROH��GUDZLQJ�XSRQ�HDFK�SHUVRQØV�

JRDOV�DQG�VWUHQJWKV��IDPLO\�VXSSRUWV��DQG�FRPPXQLW\�UHVRXUFHV��2Q�D�V\VWHPV�OHYHO��RXWFRPHV�IURP�

&RQQHFWLFXWØV�'HSDUWPHQW�RI�0HQWDO�+HDOWK�DQG�$GGLFWLRQ�6HUYLFHV��'0+$6��526&�LQLWLDWLYH�KDYH�
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GHPRQVWUDWHG�D����SHUFHQW�LQFUHDVH�LQ�LQGLYLGXDOV�VHUYHG��ZLWK����SHUFHQW�XVLQJ�RXWSDWLHQW�FDUH�DW�ORZHU�

FRVWV��UHVXOWLQJ�LQ�D�GHFUHDVH�RI����SHUFHQW�DQQXDO�FRVW�SHU�FOLHQW�DQG�D����SHUFHQW�GHFUHDVH�LQ�RYHUDOO�

WUHDWPHQW�H[SHQVHV���

$Q�H[DPSOH�RI�D�VXFFHVVIXO�PXQLFLSDO�526&�KDV�EHHQ�HYROYLQJ�VLQFH������LQ�3KLODGHOSKLDØV�'HSDUWPHQW�

RI�%HKDYLRUDO�+HDOWK�DQG�,QWHOOHFWXDO�GLV$ELOLW\�6HUYLFHV��'%+,'6���7KUHH�IRFXV�DUHDV�ZHUH�DOLJQHG�WR�

DFKLHYH�D�FRPSOHWH�V\VWHPV�WUDQVIRUPDWLRQ�LQ�WKH�GHVLJQ�DQG�GHOLYHU\�RI�UHFRYHU\�RULHQWHG�VHUYLFHV��

D�FKDQJH�LQ�WKLQNLQJ��FRQFHSW���D�FKDQJH�LQ�EHKDYLRU��SUDFWLFH���DQG�D�FKDQJH�LQ�æVFDO��SROLF\��DQG�

DGPLQLVWUDWLYH�IXQFWLRQV��FRQWH[W���7R�DFKLHYH�VXFFHVVIXO�LPSOHPHQWDWLRQ��'%+,'6�FRQGXFWHG�RQJRLQJ�

DFWLYLWLHV�ZLWK�D�YDULHW\�RI�VWDNHKROGHUV�LQFOXGLQJ�LQGLYLGXDOV�LQ�UHFRYHU\�DQG�WKHLU�IDPLO\�PHPEHUV��

SHHU�DQG�SURIHVVLRQDO�SURYLGHUV��DGPLQLVWUDWRUV�DQG�æVFDO�DJHQWV��DQG�DJHQF\�VWDII�DQG�OHDGHUVKLS���

6$0+6$�KDV�EHHQ�LQVWUXPHQWDO�LQ�VHWWLQJ�WKH�VWDJH�IRU�WKH�HPHUJHQFH�RI�WKH�RUJDQL]HG�UHFRYHU\�

FRPPXQLW\�DQG�LWV�UROH�LQ�WKH�GHYHORSPHQW�RI�526&��DV�ZHOO�DV�SHHU�DQG�RWKHU�566��%HJLQQLQJ�ZLWK�

WKH�5HFRYHU\�&RPPXQLW\�6XSSRUW�3URJUDP��5&63��LQ�������6$0+6$ØV�&HQWHU�IRU�6XEVWDQFH�$EXVH�

7UHDWPHQW�LQWURGXFHG�D�QXPEHU�RI�JUDQW�LQLWLDWLYHV�WKDW�VXSSRUW�UHFRYHU\��VXFK�DV�$FFHVV�WR�5HFRYHU\�

DQG�7DUJHWHG�&DSDFLW\�([SDQVLRQ�JUDQWV�IRU�526&�DQG�3HHU�WR�3HHU�SURJUDPV��7KHVH�JUDQWV�KDYH�JLYHQ�

VWDWHV��WULEHV��DQG�FRPPXQLW\�EDVHG�RUJDQL]DWLRQV�UHVRXUFHV�DQG�RSSRUWXQLWLHV�WR�FUHDWH�LQQRYDWLYH�

SUDFWLFHV�DQG�SURJUDPV�WKDW�DGGUHVV�VXEVWDQFH�XVH�GLVRUGHUV�DQG�SURPRWH�ORQJ�WHUP�UHFRYHU\��9DOXDEOH�

OHVVRQV�IURP�WKHVH�JUDQWV�KDYH�EHHQ�DSSOLHG�WR�HQKDQFH�WKH�æHOG��FUHDWLQJ�PRYHPHQW�WRZDUGV�D�VWURQJ�

UHFRYHU\�RULHQWDWLRQ��DQG�KLJKOLJKW�WKH�QHHG�IRU�ULJRURXV�UHVHDUFK�WR�LGHQWLI\�HYLGHQFH�EDVHG�SUDFWLFHV�

IRU�UHFRYHU\�

,Q�������6$0+6$�UROOHG�RXW�5HFRYHU\�6XSSRUWV�DV�RQH�RI�LWV�6WUDWHJLF�,QLWLDWLYHV��KLJKOLJKWLQJ�WKH�

LPSRUWDQFH�RI�UHFRYHU\�DV�D�YDOXDEOH�FRPSRQHQW�LQ�WKH�FRQWLQXXP�RI�FDUH��'LUHFWO\�IROORZLQJ�WKH�

HVWDEOLVKPHQW�RI�WKH�5HFRYHU\�6XSSRUW�6WUDWHJLF�,QLWLDWLYH��6$0+6$�GHYHORSHG�D�æYH�\HDU�WHFKQLFDO�

DVVLVWDQFH�FRQWUDFW�WR�VXSSRUW�UHFRYHU\��NQRZQ�DV�%566�7$&6��%ULQJLQJ�5HFRYHU\�6XSSRUWV�WR�6FDOH�

Õ�7HFKQLFDO�$VVLVWDQFH�&HQWHU�6WUDWHJ\���7KURXJK�D�VHULHV�RI�DFWLRQV�DQG�DFWLYLWLHV��WKLV�LQLWLDWLYH�KDV�

VHUYHG�WR�FRQFHSWXDOL]H�DQG�LPSOHPHQW�UHFRYHU\�RULHQWHG�VHUYLFHV�DQG�V\VWHPV�DFURVV�WKH�FRXQWU\��

H[DPLQHG�WKH�VFRSH�DQG�GHSWK�RI�H[LVWLQJ�DQG�QHHGHG�UHFRYHU\�VXSSRUWV��VXSSRUWHG�WKH�JURZWK�DQG�

TXDOLW\�RI�WKH�SHHU�ZRUNIRUFH��HQKDQFHG�DQG�H[WHQGHG�ORFDO��UHJLRQDO��DQG�VWDWH�UHFRYHU\�LQLWLDWLYHV��DQG�

VXSSRUWHG�FROODERUDWLRQV�DQG�FDSDFLW\�ZLWKLQ�WKH�UHFRYHU\�PRYHPHQW�

Recovery Supports 
(YHQ�DIWHU�D�\HDU�RU���RI�UHPLVVLRQ�LV�DFKLHYHGÖWKURXJK�WUHDWPHQW�RU�VRPH�RWKHU�URXWHÖLW�FDQ�WDNH�

��WR���PRUH�\HDUV�EHIRUH�WKH�ULVN�RI�UHODSVH�GURSV�EHORZ����SHUFHQW��WKH�OHYHO�RI�ULVN�WKDW�SHRSOH�LQ�WKH�

JHQHUDO�SRSXODWLRQ�KDYH�RI�GHYHORSLQJ�D�VXEVWDQFH�XVH�GLVRUGHU�LQ�WKHLU�OLIHWLPH����$V�D�UHVXOW��VLPLODU�

WR�RWKHU�FKURQLF�FRQGLWLRQV��D�SHUVRQ�ZLWK�D�VHULRXV�VXEVWDQFH�XVH�GLVRUGHU�RIWHQ�UHTXLUHV�RQJRLQJ�

PRQLWRULQJ�DQG�PDQDJHPHQW�WR�PDLQWDLQ�UHPLVVLRQ�DQG�WR�SURYLGH�HDUO\�UH�LQWHUYHQWLRQ�VKRXOG�

the person relapse.������5HFRYHU\�VXSSRUW�VHUYLFHV�UHIHU�WR�WKH�FROOHFWLRQ�RI�FRPPXQLW\�VHUYLFHV�WKDW�
FDQ�SURYLGH�HPRWLRQDO�DQG�SUDFWLFDO�VXSSRUW�IRU�FRQWLQXLQJ�UHPLVVLRQ�DV�ZHOO�DV�GDLO\�VWUXFWXUH�DQG�

UHZDUGLQJ�DOWHUQDWLYHV�WR�VXEVWDQFH�XVH��
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-XVW�DV�WKH�GHYHORSPHQW�RI�D�VXEVWDQFH�XVH�GLVRUGHU�LQYROYHV�SURIRXQG�FKDQJHV�LQ�WKH�EUDLQ��EHKDYLRU��

DQG�VRFLDO�IXQFWLRQLQJ�������WKH�SURFHVV�RI�UHFRYHU\�DOVR�LQYROYHV�FKDQJHV�LQ�WKHVH�DQG�RWKHU�DUHDV��7KHVH�

FKDQJHV�DUH�W\SLFDOO\�PDUNHG�DQG�SURPRWHG�E\�DFTXLULQJ�KHDOWK\�OLIH�UHVRXUFHVÖVRPHWLPHV�FDOOHG�

ÚUHFRYHU\�FDSLWDO�Û���������7KHVH�UHFRYHU\�UHVRXUFHV�LQFOXGH�KRXVLQJ��HGXFDWLRQ��HPSOR\PHQW��DQG�VRFLDO�

UHVRXUFHV��DV�ZHOO�DV�EHWWHU�RYHUDOO�KHDOWK�DQG�ZHOO�EHLQJ��5HFRYHU\�VXSSRUW�VHUYLFHV�KDYH�EHHQ�HYDOXDWHG�

IRU�HIIHFWLYHQHVV�DQG�DUH�UHYLHZHG�LQ�WKH�IROORZLQJ�VHFWLRQV�

Mutual Aid Groups
0XWXDO�DLG�JURXSV��VXFK�DV����VWHS�JURXSV��DUH�SHUKDSV�WKH�EHVW�NQRZQ�W\SH�RI�566��DQG�WKH\�VKDUH�D�

QXPEHU�RI�IHDWXUHV��7KH�PHPEHUV�VKDUH�D�SUREOHP�RU�VWDWXV�DQG�WKH\�YDOXH�H[SHULHQWLDO�NQRZOHGJHÖ

OHDUQLQJ�IURP�HDFK�RWKHUØV�H[SHULHQFHV�LV�D�FHQWUDO�HOHPHQWÖDQG�WKH\�IRFXV�RQ�SHUVRQDO�FKDQJH�JRDOV��

7KH�JURXSV�DUH�YROXQWDU\�DVVRFLDWLRQV�WKDW�FKDUJH�QR�IHHV�DQG�DUH�VHOI�OHG�E\�WKH�PHPEHUV��� 

0XWXDO�DLG�JURXSV�IRFXVHG�RQ�VXEVWDQFH�XVH�GLIIHU�IURP�RWKHU�566�LQ�LPSRUWDQW�UHVSHFWV��)LUVW��WKH\�

KDYH�EHHQ�LQ�H[LVWHQFH�ORQJHU��KDYLQJ�RULJLQDOO\�EHHQ�FUHDWHG�E\�$PHULFDQ�,QGLDQV�LQ�WKH���th�FHQWXU\�

DIWHU�WKH�LQWURGXFWLRQ�RI�DOFRKRO�WR�1RUWK�$PHULFD�E\�(XURSHDQV����7KH�EHVW�NQRZQ�PXWXDO�DLG�

JURXS�WRGD\��$$��ZDV�IRXQGHG�LQ�������2WKHU�PRUH�UHFHQW�566�LQQRYDWLRQV�DQG�KDYH�\HW�WR�EH�VWXGLHG�

H[WHQVLYHO\����6HFRQG��PXWXDO�DLG�JURXSV�DGYDQFH�VSHFLæF�SDWKZD\V�WR�UHFRYHU\��LQ�FRQWUDVW�WR�WKH�

JHQHUDO�VXSSRUWV�SURYLGHG�E\�RWKHU�566��7KH\�KDYH�EHHQ�VWXGLHG�H[WHQVLYHO\�IRU�SUREOHPV�ZLWK�DOFRKRO��

EXW�QRW�ZLWK�LOOLFLW�GUXJV��)RU�H[DPSOH��DQ�H[SHULHQFHG�$$�PHPEHU�ZLOO�KHOS�QHZ�PHPEHUV�OHDUQ�DQG�

LQFRUSRUDWH�$$ØV�VSHFLæF�DSSURDFK�WR�UHFRYHU\��,Q�FRQWUDVW��UHFRYHU\�FRDFKHV�ZLOO�VXSSRUW�D�YDULHW\�

RI�UHFRYHU\�RSWLRQV�DQG�VXSSRUW�VHUYLFHV��RI�ZKLFK�$$�PD\�EH�RQH�RI�PDQ\��7KLUG��PXWXDO�DLG�JURXSV�

KDYH�WKHLU�RZQ�VHOI�VXSSRUWLQJ�HFRV\VWHP�WKDW�LQWHUDFWV�ZLWK��EXW�LV�IXQGDPHQWDOO\�LQGHSHQGHQW�RI��

RWKHU�KHDOWK�DQG�VRFLDO�VHUYLFH�V\VWHPV��,Q�FRQWUDVW��RWKHU�566�DUH�RIWHQ�SDUW�RI�IRUPDO�KHDOWK�DQG�VRFLDO�

VHUYLFH�V\VWHPV��

12-Step Mutual Aid Groups

0XWXDO�DLG�JURXSV�VXFK�DV�$$��:RPHQ�IRU�6REULHW\��60$57�

5HFRYHU\��DQG�PDQ\�RWKHUV�DUH�WKH�KLVWRULFDO�SUHFXUVRUV�RI�

566�������0RVW�PXWXDO�DLG�JURXS�UHVHDUFK�KDV�EHHQ�FRQGXFWHG�

RQ�$$��EHFDXVH�$$�LV�WKH�PRVW�ZLGHO\�DFFHVVHG�DQG�EHVW�

NQRZQ�IRUP�RI�KHOS�IRU�DOFRKRO�SUREOHPV�LQ�WKH�8QLWHG�

States.���5HVHDUFK�RQ�$$�LQFOXGHV�V\VWHPDWLF�UHYLHZV�RI�LWV�HIIHFWLYHQHVV�DQG�UDQGRPL]HG�FRQWUROOHG�
WULDOV�RQ�$$�RULHQWHG�LQWHUYHQWLRQV�WKDW�DFWLYHO\�OLQN�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�WR�PXWXDO�

DLG�JURXSV�������5HVHDUFK�VXJJHVWV�WKDW�SURIHVVLRQDO�WUHDWPHQW�SURJUDPV�WKDW�IDFLOLWDWH�LQYROYHPHQW�LQ�$$�

DQG�1$�ORZHU�KHDOWK�FDUH�FRVWV�E\�UHGXFLQJ�UHODSVHV�DQG�QHHG�IRU�IXUWKHU�WUHDWPHQW������ 

%HJLQQLQJ�LQ�WKH�����V��WKH�$$�DSSURDFK�ZDV�DGDSWHG�WR�LOOHJDO�GUXJV�E\�WKH�IRXQGHUV�RI�1$��DQG�LQ�

ODWHU�GHFDGHV�LW�ZDV�DGDSWHG�WR�RWKHU�GUXJV�DV�ZHOO��H�J���&RFDLQH�$QRQ\PRXV��0DULMXDQD�$QRQ\PRXV��

&U\VWDO�0HWK�$QRQ\PRXV���$OFRKROLFV�$QRQ\PRXV�DQG�LWV�GHULYDWLYH�SURJUDPV�VKDUH�WZR�PDMRU�

FRPSRQHQWV��$�VRFLDO�IHOORZVKLS�DQG�D����VWHS�SURJUDP�RI�DFWLRQ�WKDW�ZDV�IRUPXODWHG�EDVHG�RQ�

PHPEHUVØ�H[SHULHQFHV�RI�UHFRYHU\�IURP�VHYHUH�DOFRKRO�XVH�GLVRUGHUV��7KHVH����VWHSV�DUH�RUGHUHG�LQ�D�

ORJLFDO�SURJUHVVLRQ��EHJLQQLQJ�ZLWK�DFFHSWLQJ�WKDW�RQH�FDQQRW�FRQWURO�RQHØV�VXEVWDQFH�XVH��IROORZHG�

See Chapter 1 - Introduction and 
Overview.
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E\�DEVWDLQLQJ�IURP�VXEVWDQFHV�SHUPDQHQWO\��DQG�WUDQVIRUPLQJ�RQHØV�VSLULWXDO�RXWORRN��FKDUDFWHU��DQG�

UHODWLRQVKLSV�ZLWK�RWKHU�SHRSOH��

0HPEHUV�RI����VWHS�PXWXDO�DLG�JURXSV�WHQG�WR�KDYH�D�KLVWRU\�RI�FKURQLF�DQG�VHYHUH�VXEVWDQFH�XVH�

GLVRUGHUV�DQG�SDUWLFLSDWH�LQ����VWHS�JURXSV�WR�VXSSRUW�WKHLU�ORQJ�WHUP�UHFRYHU\��$ERXW����SHUFHQW�RI�

DGXOWV�ZKR�EHJLQ�SDUWLFLSDWLRQ�LQ�D����VWHS�SURJUDP�DIWHU�SDUWLFLSDWLQJ�LQ�D�WUHDWPHQW�SURJUDP�DUH�VWLOO�

DWWHQGLQJ���\HDUV�ODWHU����5DWHV�RI�FRQWLQXHG�DWWHQGDQFH�IRU�LQGLYLGXDOV�ZKR�VHHN�$$�GLUHFWO\�ZLWKRXW�

æUVW�JRLQJ�WR�WUHDWPHQW�DUH�DOVR�KLJK��ZLWK������SHUFHQW�RI�WKRVH�ZKR�VWDUW�JRLQJ�WR�PHHWLQJV�VWLOO�

DWWHQGLQJ���WR����\HDUV�ODWHU���

,Q�WKH�\HDUV�VLQFH�WKH�,QVWLWXWH�RI�0HGLFLQH�FDOOHG�IRU�PRUH�

ULJRURXV�UHVHDUFK�RQ�$$ØV�HIIHFWV�DQG�PHFKDQLVPV�LQ�LWV������

report Broadening the Base of Treatment for Alcohol Problems,�� 
UHVHDUFK�KDV�PRYHG�IURP�FRUUHODWLRQDO�VWXGLHV�ZLWK�QR�

FRQWURO�JURXSV�WR�FDUHIXOO\�FRQGXFWHG�UDQGRPL]HG�FRQWUROOHG�

WULDOV��7KH�PRVW�ULJRURXV�RI�WKHVH�FOLQLFDO�WULDOV�KDYH�

FRPSDUHG�WUHDWPHQWV�WKDW�OLQN�SDWLHQWV�WR����VWHS�PXWXDO�DLG�

JURXSV�WR�WKH�VDPH�WUHDWPHQWV�ZLWKRXW�WKH�$$�OLQNDJH��0RVW�

RI�WKHVH�WULDOV�KDYH�IRFXVHG�H[FOXVLYHO\�RQ�$$��EXW�VRPH�KDYH�

LQYROYHG�PXWXDO�DLG�JURXSV�IRU�GUXJ�XVH�GLVRUGHU�DV�HLWKHU�DQ�

DOWHUQDWLYH�RU�D�VXSSOHPHQW�WR�$$����������$�VXEVWDQWLDO�ERG\�RI�

UHVHDUFK�LQGLFDWHV�$$�LV�DQ�HIIHFWLYH�UHFRYHU\�UHVRXUFH������ 
1$�KDV�EHHQ�VWXGLHG�OHVV�H[WHQVLYHO\�WKDQ�$$��EXW�HYLGHQFH�

RQ�LWV�HIIHFWLYHQHVV�LV�SURPLVLQJ���

5HVHDUFK�VWXG\LQJ����VWHS�PXWXDO�DLG�JURXSV��VSHFLæFDOO\�

WKRVH�IRFXVHG�RQ�DOFRKRO��KDV�VKRZQ�WKDW�SDUWLFLSDWLRQ�LQ�WKH�JURXSV�SURPRWHV�DQ�LQGLYLGXDOØV�UHFRYHU\�

E\�VWUHQJWKHQLQJ�UHFRYHU\�VXSSRUWLYH�VRFLDO�QHWZRUNV��LQFUHDVLQJ�PHPEHUVØ�DELOLW\�WR�FRSH�ZLWK�

ULVN\�VRFLDO�FRQWH[WV�DQG�QHJDWLYH�HPRWLRQV��DXJPHQWLQJ�PRWLYDWLRQ�WR�UHFRYHU��UHGXFLQJ�GHSUHVVLRQ��

FUDYLQJ��DQG�LPSXOVLYLW\��DQG�HQKDQFLQJ�SV\FKRORJLFDO�DQG�VSLULWXDO�ZHOO�EHLQJ�������7KXV��ZLWK�SHUKDSV�

WKH�H[FHSWLRQ�RI�VSLULWXDOLW\��PDQ\�RI�WKH�VDPH�PHFKDQLVPV�RI�EHKDYLRU�FKDQJH�WKRXJKW�WR�RSHUDWH�LQ�

SURIHVVLRQDO�WUHDWPHQWV�DOVR�DSSHDU�WR�EH�LPSRUWDQW�EHQHæWV�RI�$$�SDUWLFLSDWLRQ���  

$�VWUHQJWK�RI����VWHS�PXWXDO�DLG�JURXS�UHVHDUFK�LV�WKDW�LW�KDV�LQFOXGHG�PDQ\�VWXGLHV�LQYROYLQJ�SHRSOH�RI�

GLYHUVH�UDFLDO�EDFNJURXQGV��DV�ZHOO�DV�VWXGLHV�IRFXVHG�H[FOXVLYHO\�RQ�ZRPHQ����)RU�H[DPSOH��$PHULFDQ�

,QGLDQ�DQG�$ODVNDQ�1DWLYH�JURXSV�KDYH�DGDSWHG�$$�WR�LQFRUSRUDWH�1DWLYH�VSLULWXDOLW\�DQG�WR�DOORZ�

DWWHQGDQFH�E\�HQWLUH�IDPLOLHV��7KHVH�JURXSV�GR�QRW�OLPLW�WDONLQJ�WLPH�DQG�LQFRUSRUDWH�FXOWXUDO�WUDGLWLRQV�

DQG�ODQJXDJHV����$�FXOWXUDOO\�DSSURSULDWH�YDULDWLRQ�RI�$$�� includes The Red Road to Wellbriety��D�1DWLYH�
DGDSWDWLRQ�RI�WKH�EDVLF�WH[W�RI�$$����6LPLODUO\��$$�DGDSWDWLRQV�E\�/DWLQR�LPPLJUDQWV�LQFRUSRUDWH�ODQJXDJHV�

DQG�LQWHUDFWLRQ�VW\OHV�IURP�PHPEHUVØ�FRXQWULHV�RI�RULJLQ�������&KDSWHUV�IRFXVHG�RQ�VHUYLQJ�%ODFN�RU�$IULFDQ�

$PHULFDQ�RU�JD\�DQG�OHVELDQ�SDUWLFLSDQWV�DOVR�WDLORU����VWHS�PXWXDO�DLG�JURXSV�WR�D�VW\OH�WKDW�æWV�WKH�

culture of the participants.������7KLV�FXOWXUDO�DGDSWDELOLW\��FRPELQHG�ZLWK�WKH�IDFW�WKDW����VWHS�JURXSV�DUH�
HDVLO\�DYDLODEOH��IUHH�RI�FKDUJH��DQG�UHTXLUH�QR�SDSHUZRUN�RU�LQVXUDQFH�FRPSDQ\�GRFXPHQWDWLRQ�WR�DWWHQG��

KHOSV�H[SODLQ�ZK\�WKHVH�JURXSV�DUH�DWWUDFWLYH�WR�D�UHPDUNDEO\�GLYHUVH�UDQJH�RI�SHRSOH���

Clinical trial. Any research study that 
prospectively assigns human participants 
or groups of participants to one or more 
health-related interventions to evaluate 
the effects on health outcomes.

Randomized controlled trial.  A clinical 
trial of an intervention in which people 
are randomly assigned either to a group 
receiving the intervention being studied 
or to a control group receiving a standard 
intervention, a placebo (a medicine with 
no therapeutic effect), or no intervention. 
At the end of the study, the results from 
the different groups are compared.
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(YHQ�WKRXJK�PXWXDO�DLG�JURXSV�DUH�UXQ�E\�SHHUV��SURIHVVLRQDOV�FDQ�DQG�VKRXOG�SOD\�DQ�LPSRUWDQW�UROH�

LQ�KHOSLQJ�SDWLHQWV�HQJDJH�DQG�SDUWLFLSDWH��0XOWLSOH�FOLQLFDO�WULDOV�KDYH�GHPRQVWUDWHG�WKDW�VHYHUDO�

FOLQLFDO�SURFHGXUHV�DUH�HIIHFWLYH�LQ�LQFUHDVLQJ�SDUWLFLSDWLRQ�LQ�PXWXDO�DLG�JURXSV��DQG�LQFUHDVH�WKH�

FKDQFHV�IRU�VXVWDLQHG�UHPLVVLRQ�DQG�UHFRYHU\��+HDOWK�FDUH�SURIHVVLRQDOV�ZKR�KHOS�OLQN�SDWLHQWV�ZLWK�

PHPEHUV�RI�D�PXWXDO�DLG�JURXS�FDQ�VLJQLæFDQWO\�LQFUHDVH�WKH�OLNHOLKRRG�WKDW�WKH�SDWLHQWV�ZLOO�DWWHQG�WKH�

JURXS����������������$OVR��WKH�PRUH�WLPH�KHDOWK�FDUH�SURIHVVLRQDOV�VSHQG�LQWURGXFLQJ��H[SODLQLQJ��GLVFXVVLQJ��

DQG�HQFRXUDJLQJ�PXWXDO�DLG�JURXS�SDUWLFLSDWLRQ�GXULQJ�WUHDWPHQW�VHVVLRQV��WKH�PRUH�OLNHO\�WKH�SDWLHQWV�

ZLOO�HQJDJH��VWD\�LQYROYHG��DQG�EHQHæW������������������ 

1RQ����VWHS�PXWXDO�DLG�JURXS�PHHWLQJV�DUH�IDU�OHVV�DYDLODEOH�WKDQ�DUH����VWHS�PXWXDO�DLG�JURXS�

PHHWLQJV����7KLV�SRLQWV�WR�D�QHHG�IRU�PRUH�JURXSV�DLPHG�DW�WKRVH�QRW�FRPIRUWDEOH�ZLWK�WKH����VWHS�

approach,���DV�ZHOO�DV�VWXGLHV�DVVHVVLQJ�WKHLU�HIIHFWLYHQHVV�

Al-Anon Family Groups

)ULHQGV�DQG�IDPLO\�PHPEHUV�RIWHQ�VXIIHU�ZKHQ�D�ORYHG�RQH�KDV�D�VXEVWDQFH�XVH�GLVRUGHU��7KLV�PD\�

EH�GXH�WR�ZRUU\�DERXW�WKH�ORYHG�RQH�H[SHULHQFLQJ�DFFLGHQWV��LQMXULHV��QHJDWLYH�VRFLDO�DQG�OHJDO�

FRQVHTXHQFHV��GLVHDVHV��RU�GHDWK��DV�ZHOO�DV�IHDU�RI�WKH�ORYHG�RQH�HQJDJLQJ�LQ�GHVWUXFWLYH�EHKDYLRU��VXFK�

DV�VWHDOLQJ��PDQLSXODWLQJ��RU�EHLQJ�YHUEDOO\�RU�SK\VLFDOO\�DJJUHVVLYH��&RQVHTXHQWO\��D�QXPEHU�RI�PXWXDO�

DLG�JURXSV�KDYH�HPHUJHG�WR�SURYLGH�HPRWLRQDO�VXSSRUW�WR�FRQFHUQHG�VLJQLæFDQW�RWKHUV�DQG�IDPLOLHV�DQG�

WR�KHOS�WKHP�V\VWHPDWLFDOO\�DQG�VWUDWHJLFDOO\�DOWHU�WKHLU�RZQ�XQSURGXFWLYH�EHKDYLRUV�WKDW�KDYH�HPHUJHG�

LQ�WKHLU�HIIRUWV�WR�GHDO�ZLWK�WKH�VXEVWDQFH�XVH�SUREOHPV�RI�WKHLU�DIIHFWHG�ORYHG�RQH��

$O�$QRQ�LV�D�PXWXDO�DLG�JURXS�FRPPRQO\�VRXJKW�E\�IDPLOLHV�GHDOLQJ�ZLWK�VXEVWDQFH�XVH�LQ�D�ORYHG�

RQH��/LNH�$$��$O�$QRQ�LV�EDVHG�RQ�D����VWHS�SKLORVRSK\���DQG�SURYLGHV�VXSSRUW�WR�FRQFHUQHG�IDPLO\�

PHPEHUV��DIIHFWHG�VLJQLæFDQW�RWKHUV��DQG�IULHQGV�WKURXJK�D�QHWZRUN�RI�IDFH�WR�IDFH�DQG�RQOLQH�

PHHWLQJV��ZKHWKHU�RU�QRW�WKHLU�ORYHG�RQH�VHHNV�KHOS�DQG�DFKLHYHV�UHPLVVLRQ�RU�UHFRYHU\��0RUH�WKDQ����

SHUFHQW�RI�$O�$QRQ�PHPEHUV�DUH�ZRPHQ����7KH�SULQFLSDO�JRDO�RI�$O�$QRQ�LV�WR�IRVWHU�HPRWLRQDO�VWDELOLW\�

DQG�ÚORYLQJ�GHWDFKPHQWÛ�IURP�WKH�ORYHG�RQH�UDWKHU�WKDQ�FRDFKLQJ�PHPEHUV�WR�ÚJHW�WKHLU�ORYHG�RQH�LQWR�

WUHDWPHQW�RU�UHFRYHU\�Û�$O�$QRQ�LQFOXGHV�$ODWHHQ��ZKLFK�IRFXVHV�RQ�WKH�VSHFLæF�QHHGV�RI�DGROHVFHQWV�

DIIHFWHG�E\�D�SDUHQWØV�RU�RWKHU�IDPLO\�PHPEHUØV�VXEVWDQFH�XVH�

&OLQLFDO�WULDOV�DQG�RWKHU�VWXGLHV�RI�$O�$QRQ�VKRZ�WKDW�SDUWLFLSDWLQJ�IDPLO\�PHPEHUV�H[SHULHQFH�UHGXFHG�

GHSUHVVLRQ��DQJHU��DQG�UHODWLRQVKLS�XQKDSSLQHVV��DW�UDWHV�DQG�OHYHOV�FRPSDUDEOH�WR�WKRVH�RI�LQGLYLGXDOV�

UHFHLYLQJ�SV\FKRORJLFDO�WKHUDSLHV�������'HVFULSWLYH�UHVHDUFK�VXJJHVWV�WKDW�DERXW�KDOI�RI�WKH�QHZFRPHUV�WR�

$O�$QRQ�DUH�VWLOO�DWWHQGLQJ���PRQWKV�ODWHU����0DQ\�RWKHU�IDPLO\�IRFXVHG�PXWXDO�DLG�JURXSV��VXFK�DV�1DU�

$QRQ��&R�$QRQ��DQG�*ULHI�5HFRYHU\�$IWHU�6XEVWDQFH�3DVVLQJ��KDYH�QRW�EHHQ�UHVHDUFKHG�

Recovery Coaching 
9ROXQWDU\�DQG�SDLG�UHFRYHU\�FRDFK�SRVLWLRQV�DUH�D�QHZ�GHYHORSPHQW�LQ�WKH�DGGLFWLRQ�æHOG��&RDFKHV�GR�

QRW�SURYLGH�ÚWUHDWPHQWÛ�SHU�VH��EXW�WKH\�RIWHQ�KHOS�LQGLYLGXDOV�GLVFKDUJLQJ�IURP�WUHDWPHQW�WR�FRQQHFW�WR�

FRPPXQLW\�VHUYLFHV�ZKLOH�DGGUHVVLQJ�DQ\�EDUULHUV�RU�SUREOHPV�WKDW�PD\�KLQGHU�WKH�UHFRYHU\�SURFHVV��� 
$�UHFRYHU\�FRDFKØV�UHVSRQVLELOLWLHV�PD\�LQFOXGH�SURYLGLQJ�VWUDWHJLHV�WR�PDLQWDLQ�DEVWLQHQFH��FRQQHFWLQJ�

SHRSOH�WR�UHFRYHU\�KRXVLQJ�DQG�VRFLDO�VHUYLFHV��DQG�KHOSLQJ�SHRSOH�GHYHORS�SHUVRQDO�VNLOOV�WKDW�PDLQWDLQ�

UHFRYHU\����5HFRYHU\�FRDFKHV�PD\�RU�PD\�QRW�EH�LQ�UHFRYHU\�WKHPVHOYHV��EXW�LQ�HLWKHU�FDVH�WKH\�GR�QRW�
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SUHVXPH�WKDW�WKH�VDPH�SDWK�WRZDUG�UHFRYHU\�ZLOO�ZRUN�IRU�HYHU\RQH�WKH\�FRDFK��6RPH�FRPPXQLW\�EDVHG�

UHFRYHU\�RUJDQL]DWLRQV�RIIHU�WUDLQLQJ�SURJUDPV�IRU�UHFRYHU\�FRDFKHV����EXW�QR�QDWLRQDO�VWDQGDUGL]HG�

DSSURDFK�WR�WUDLQLQJ�FRDFKHV�KDV�EHHQ�GHYHORSHG��%HFDXVH�RI�WKH�UROH�WKDW�UHFRYHU\�FRDFKHV�SOD\�LQ�OLQNLQJ�

SDWLHQWV�WR�566��WKH\�DUH�LQFUHDVLQJO\�EHFRPLQJ�D�SDUW�RI�IRUPDO�FOLQLFDO�WUHDWPHQW�WHDPV��� 

5HFRYHU\�FRDFKLQJ�KDV�WKH�SRWHQWLDO�WR�EHFRPH�DQ�LPSRUWDQW�

SDUW�RI�566�DQG�WKH�UHFRYHU\�SURFHVV��$�GHVFULSWLYH�VWXG\�RI�

���UHFHQWO\�KRPHOHVV�YHWHUDQV�ZLWK�VXEVWDQFH�XVH�GLVRUGHU�

VXJJHVWHG�WKDW�VXSSOHPHQWLQJ�SV\FKRWKHUDS\�ZLWK�UHFRYHU\�

FRDFKLQJ�LQFUHDVHG�OHQJWK�RI�DEVWLQHQFH�DW�IROORZ�XS���

months later.���5HFRYHU\�FRDFKHV�PD\�FRPSOHPHQW��DOWKRXJK�
QRW�UHSODFH��SURIHVVLRQDO�FDVH�PDQDJHPHQW�VHUYLFHV�LQ�WKH�

FKLOG�ZHOIDUH��FULPLQDO�MXVWLFH��DQG�HGXFDWLRQDO�V\VWHPV��� 
2QH�ODUJH�UDQGRPL]HG�WULDO�VKRZHG�WKDW�SURYLGLQJ�UHFRYHU\�

FRDFKHV�WR�PRWKHUV�ZLWK�D�VXEVWDQFH�XVH�GLVRUGHU�ZKR�ZHUH�LQYROYHG�LQ�WKH�FKLOG�ZHOIDUH�V\VWHP�

UHGXFHG�WKH�OLNHOLKRRG�RI�WKH�PRWKHUØV�FKLOG�EHLQJ�DUUHVWHG�E\����SHUFHQW����2WKHU�ULJRURXV�VWXGLHV�KDYH�

IRXQG�WKDW�SURYLGLQJ�UHFRYHU\�FRDFKHV�IRU�PRWKHUV�ZLWK�VXEVWDQFH�XVH�GLVRUGHU�UHGXFHV�VXEVHTXHQW�

ELUWKV�ZLWK�SUHQDWDO�VXEVWDQFH�H[SRVXUH���DQG�DOVR�LQFUHDVHV�UDWHV�RI�IDPLO\�UHXQLæFDWLRQ��� 

Recovery Housing 
5HFRYHU\�VXSSRUWLYH�KRXVHV�SURYLGH�ERWK�D�VXEVWDQFH�IUHH�HQYLURQPHQW�DQG�PXWXDO�VXSSRUW�IURP�

IHOORZ�UHFRYHULQJ�UHVLGHQWV��0DQ\�UHVLGHQWV�VWD\�LQ�UHFRYHU\�KRXVLQJ�GXULQJ�DQG�RU�DIWHU�RXWSDWLHQW�

WUHDWPHQW��ZLWK�VHOI�GHWHUPLQHG�UHVLGHQF\�ODVWLQJ�IRU�VHYHUDO�PRQWKV�WR�\HDUV��5HVLGHQWV�RIWHQ�

LQIRUPDOO\�VKDUH�UHVRXUFHV�ZLWK�HDFK�RWKHU��JLYLQJ�DGYLFH�ERUQH�RI�H[SHULHQFH�DERXW�KRZ�WR�DFFHVV�

KHDOWK�FDUH��æQG�HPSOR\PHQW��PDQDJH�OHJDO�SUREOHPV��DQG�LQWHUDFW�ZLWK�WKH�VRFLDO�VHUYLFH�V\VWHP��6RPH�

UHFRYHU\�KRXVHV�DUH�FRQQHFWHG�ZLWK�DèOLDWHV�RI�WKH�1DWLRQDO�$OOLDQFH�RI�5HFRYHU\�5HVLGHQFHV��D�QRQ�

SURæW�RUJDQL]DWLRQ�WKDW�VHUYHV����UHJLRQDO�DèOLDWH�RUJDQL]DWLRQV�WKDW�FROOHFWLYHO\�VXSSRUW�PRUH�WKDQ�

�������SHUVRQV�LQ�UHFRYHU\�DFURVV�RYHU�������FHUWLæHG�UHFRYHU\�UHVLGHQFHV�

$�OHDGLQJ�H[DPSOH�RI�UHFRYHU\�VXSSRUWLYH�KRXVHV�LV�2[IRUG�+RXVHV��ZKLFK�DUH�SHHU�UXQ��VHOI�VXVWDLQLQJ��

VXEVWDQFH�IUHH�UHVLGHQFHV�WKDW�KRVW���WR����UHFRYHULQJ�LQGLYLGXDOV�SHU�KRXVH�DQG�UHTXLUH�WKDW�DOO�

PHPEHUV�PDLQWDLQ�DEVWLQHQFH����7KH\�HQFRXUDJH��EXW�GR�QRW�UHTXLUH��SDUWLFLSDWLRQ�LQ����VWHS�PXWXDO�DLG�

JURXSV��$�UDQGRPL]HG�FRQWUROOHG�WULDO�IRXQG�WKDW�SHRSOH�ZLWK�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV�ZKR�ZHUH�

UDQGRPO\�DVVLJQHG�WR�OLYH�LQ�DQ�2[IRUG�+RXVH�DIWHU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�ZHUH�WZR�WLPHV�

PRUH�OLNHO\�WR�EH�DEVWLQHQW�DQG�KDG�KLJKHU�PRQWKO\�LQFRPHV�DQG�ORZHU�LQFDUFHUDWLRQ�UDWHV�DW�IROORZ�

XS���\HDUV�ODWHU�WKDQ�VLPLODU�LQGLYLGXDOV�DVVLJQHG�WR�UHFHLYH�VWDQGDUG�FRQWLQXLQJ�FDUH����'HVSLWH�KLJK�

LQWHUYHQWLRQ�FRVWV��WKH�QHW�FRVW�EHQHæW�WR�WKH�KHDOWK�FDUH�DQG�FULPLQDO�MXVWLFH�V\VWHPV�IURP�WKH�2[IRUG�

+RXVH�DVVLJQPHQW�UHODWLYH�WR�VWDQGDUG�FDUH�ZDV�HVWLPDWHG�DW�DSSUR[LPDWHO\���������SHU�SHUVRQ�RYHU�

WKH���\HDU�IROORZ�XS�SHULRG�����6XFK�EHQHæFLDO�HIIHFWV�RI�UHFRYHU\�KRXVLQJ�PD\�EH�IXUWKHU�HQKDQFHG�IRU�

SDWLHQWV�ZLWK�KLJK�OHYHOV�RI����VWHS�PXWXDO�DLG�JURXS�SDUWLFLSDWLRQ��������

6REHU�OLYLQJ�KRPHV�DUH�DQRWKHU�W\SH�RI�VXEVWDQFH�IUHH�OLYLQJ�HQYLURQPHQW�����0DQ\�RI�WKHVH�KDYH�

D�KRXVH�PDQDJHU�RU�OHDGHU�DQG�PDQGDWH�DWWHQGDQFH�E\�UHVLGHQWV�DW����VWHS�PXWXDO�DLG�JURXSV��$Q�

���PRQWK�GHVFULSWLYH�VWXG\�IRXQG�WKDW�UHVLGHQWV�LQ�VREHU�OLYLQJ�KRPHV�UHGXFHG�WKHLU�DOFRKRO�DQG�RWKHU�

Case management. A coordinated 
approach to delivering general health 
care, substance use disorder treatment, 
mental health, and social services. This 
approach links clients with appropriate 
services to address specific needs and 
goals.
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GUXJ�XVH�DV�ZHOO�DV�LQFUHDVHG�HPSOR\PHQW�RYHU�WLPH���������+RZHYHU��XQOLNH�WKH�FOLQLFDO�WULDO�RI�2[IRUG�

+RXVH��WKLV�VWXG\�KDG�QR�FRPSDULVRQ�JURXS��DQG�LQGLYLGXDOV�FKRVH�ZKHWKHU�WR�UHVLGH�LQ�VREHU�OLYLQJ�

KRPHV�UDWKHU�WKDQ�EHLQJ�UDQGRPO\�DVVLJQHG�WR�RQH��7KHUHIRUH��UHVLGHQFH�LQ�WKH�VREHU�OLYLQJ�KRPH�

FDQQRW�EH�DVVXPHG�WR�KDYH�FDXVHG�WKH�EHWWHU�RXWFRPHV�REVHUYHG��

7DNHQ�WRJHWKHU��WKHVH�VWXGLHV�SURYLGH�SURPLVLQJ�HYLGHQFH�WR�VXJJHVW�WKDW�UHFRYHU\�VXSSRUWLYH�KRXVLQJ�

FDQ�EH�ERWK�FRVW�HIIHFWLYH�DQG�HIIHFWLYH�LQ�VXSSRUWLQJ�UHFRYHU\��

PEER RECOVERY COACHES: WHAT THEY ARE AND WHAT THEY ARE NOT
While some RSS described in this chapter can be delivered by people who are not in recovery, peer recovery 
coaches identify as being in recovery and use their knowledge and lived experience to inform their work. 
Although research on peer RSS is limited, results so far are promising.5 The following are some important 
distinctions regarding peer recovery coaches.

Peer recovery coaches are…

• Individuals in recovery who help others with substance use disorders achieve and maintain recovery using 
four types of support: 

 � Emotional (empathy, caring, concern); 

 � Informational (practical knowledge and vocational assistance); 

 � Instrumental (concrete assistance to help individuals gain access to health and social services); 

 � Affiliational (introductions to healthy social contacts and recreational pursuits).  

• Embedded in the community in a variety of settings, including recovery community organizations; 
community health, mental health, or addiction clinics; sober living homes and recovery residences; and 
recovery high school and collegiate recovery programs. 

• Peer workers in various treatment and recovery contexts including primary care, emergency departments, 
mental health clinics, criminal justice, child welfare, homeless agencies, and crisis outreach teams.  

They are not…

• Substance use disorder treatment counselors. They do not diagnose or provide formal treatment. Rather, 
they focus on instilling hope and modeling recovery through the personal, lived experience of addiction and 
recovery. 

• Case managers. Case management typically involves professional or patient service delivery models. The 
terms “peer” and “recovery coach” are used purposely to reflect a mutual, peer-based collaboration to help 
people achieve sustained recovery.90

• AA or NA sponsors. Peer recovery coaches do not espouse any specific recovery pathway or orientation but 
rather facilitate all pathways to recovery. 

• Nationally standardized, with manuals describing their activities. Peer recovery coaches vary around the 
country. This stems from the newness of this practice and the diversity of the populations that recovery 
coaches serve. As use of this type of support expands, some national norms of practice and behavior will 
likely form over time, but with significant flexibility to enable sensitivity to local realities.
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Recovery Management
5HFRYHU\�RULHQWHG�FDUH�RIWHQ�XVH�ORQJ�WHUP�UHFRYHU\�PDQDJHPHQW�SURWRFROV��VXFK�DV�UHFRYHU\�

PDQDJHPHQW�FKHFN�XSV��50&V������DQG�WHOHSKRQH�FDVH�PRQLWRULQJ���������7KHVH�PRGHOV�KDYH�RQO\�EHHQ�

VWXGLHG�ZLWK�SURIHVVLRQDOV��EXW�VLPLODU�SURWRFROV�DUH�DOVR�EHLQJ�XVHG�LQ�SHHU�GLUHFWHG�566��ZKHUH�WKH\�

KDYH�\HW�WR�EH�IRUPDOO\�HYDOXDWHG��

Recovery Management Check-ups

7KH�50&�PRGHO�IRU�VXEVWDQFH�XVH�GLVRUGHUV�GUDZV�KHDYLO\�IURP�PRQLWRULQJ�DQG�HDUO\�UH�LQWHUYHQWLRQ�

SURWRFROV�XVHG�IRU�RWKHU�FKURQLF�GLVHDVHV��VXFK�DV�GLDEHWHV�DQG�K\SHUWHQVLRQ��:LWK�WKH�FRUH�FRPSRQHQWV�

RI�WUDFNLQJ��DVVHVVPHQW��OLQNDJH��HQJDJHPHQW��DQG�UHWHQWLRQ��SDWLHQWV�DUH�PRQLWRUHG�TXDUWHUO\�IRU�VHYHUDO�

\HDUV�IROORZLQJ�DQ�LQLWLDO�WUHDWPHQW��,I�D�UHODSVH�RFFXUV��WKH�SDWLHQW�LV�FRQQHFWHG�ZLWK�WKH�QHFHVVDU\�

VHUYLFHV�DQG�HQFRXUDJHG�WR�UHPDLQ�LQ�WUHDWPHQW��7KH�PDLQ�DVVXPSWLRQ�LV�WKDW�HDUO\�GHWHFWLRQ�DQG�

WUHDWPHQW�RI�UHODSVH�ZLOO�LPSURYH�ORQJ�WHUP�RXWFRPHV�����

RECOVERY HOUSING
Agency or Organization:

Oxford House, Inc. - Silver Spring, Maryland

Purpose:

Oxford House, Inc. is a publicly-supported, nonprofit 
umbrella organization that provides an oversight 
network connecting Oxford Houses in 43 states and 
the District of Columbia. Each Oxford House is a 
self-supporting and democratically-run substance-free 
residence.

Goals:

• Provide substance-free housing to individuals in 
recovery as an effective cost-efficient model.

• Ensure that houses are self-governed and run 
according to Oxford House standards and 
guidelines.

• Implement infrastructure to oversee existing houses and establish new houses in areas of need.

Outcomes:

• An 87 percent abstinence rate at the end of a 2-year period living in an Oxford House, four to five times 
greater than typical outcomes following detoxification and treatment. 

• Comparisons between a group living in Oxford House and going to AA/NA versus a similar group that only 
goes to AA/NA show that the group living in an Oxford House had higher and more positive rates of self-
efficacy and self-mastery.

• In a comparison study between Oxford House residents and a group that was assigned usual aftercare 
services, the Oxford House group had significantly lower substance use (31.3 percent vs. 64.8 percent), 
higher monthly income ($989 vs. $440), and lower incarceration rates (3 percent vs. 9 percent).

“Living in an Oxford House reinforced and 
reestablished a lot of things that I was not able 
to do or unwilling to do when I was using. 
Things like paying rent and working. Things 
like learning how to live without using drugs. 
Things like becoming a responsible person. 
Things like developing healthy relationships. 
While I resided at an Oxford House, I started 
working for Oxford House, Inc. As a result, I 
was willing to help open more Oxford Houses, 

especially for women.”

– Debbie D., former Oxford House resident
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$�FOLQLFDO�WULDO�VKRZHG�WKDW��FRPSDUHG�ZLWK�SDWLHQWV�DVVLJQHG�WR�XVXDO�FDUH��LQGLYLGXDOV�UHFHLYLQJ�50&V�

UHWXUQHG�WR�WUHDWPHQW�VRRQHU�DIWHU�UHODSVHV��KDG�IHZHU�PLVXVH�SUREOHPV��KDG�PRUH�GD\V�RI�DEVWLQHQFH��

DQG�ZHUH�OHVV�OLNHO\�WR�QHHG�WUHDWPHQW�DW�IROORZ�XS���DQG���\HDUV�ODWHU���������5HFRYHU\�PDQDJHPHQW�

FKHFN�XSV�KDYH�DOVR�EHHQ�VKRZQ�WR�EH�HIIHFWLYH�IRU�SHRSOH�ZKR�KDYH�FR�RFFXUULQJ�VXEVWDQFH�XVH�

disorders and mental illnesses����DQG�IRU�ZRPHQ�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�ZKR�KDYH�EHHQ�UHOHDVHG�
IURP�MDLO�����50&V�DUH�DOVR�FRVW�HIIHFWLYH�����$OWKRXJK�WKH�FKHFN�XSV�DGG�VRPHZKDW�WR�DQQXDO�FDUH�FRVWV��

D�UDQGRPL]HG�VWXG\�VKRZHG�WKDW�WKH\�SURGXFH�JUHDWHU�UHGXFWLRQV�LQ�FRVWV�DVVRFLDWHG�ZLWK�KHDOWK�FDUH�DQG�

FULPLQDO�MXVWLFH���� 

Telephone Case Monitoring

7HOHSKRQH�FDVH�PRQLWRULQJ�LV�DQRWKHU�ORQJ�WHUP�UHFRYHU\�PDQDJHPHQW�DQG�PRQLWRULQJ�PHWKRG�IRU�

PDLQWDLQLQJ�FRQWDFW�ZLWK�SDWLHQWV�ZLWKRXW�UHTXLULQJ�DQ�LQ�SHUVRQ�DSSRLQWPHQW��,W�FDQ�EH�SURYLGHG�E\�

SURIHVVLRQDOV�RU�E\�SHHUV��DOWKRXJK�RQO\�WKH�IRUPHU�DSSURDFK�KDV�EHHQ�ULJRURXVO\�VWXGLHG��2QH�H[DPSOH�

LV�DQ�H[WHQGHG�FDVH�PRQLWRULQJ�LQWHUYHQWLRQ��ZKLFK�FRQVLVWHG�RI�SKRQH�FDOOV�RQ�D�WDSHULQJ�VFKHGXOH�RYHU�

WKH�FRXUVH�RI�VHYHUDO�\HDUV��ZLWK�FRQWDFW�EHFRPLQJ�PRUH�IUHTXHQW�ZKHQ�QHHGHG��VXFK�DV�ZKHQ�ULVN�RI�

UHODSVH�ZDV�KLJK��7KLV�LQWHUYHQWLRQ�ZDV�GHVLJQHG�WR�RSWLPL]H�WKH�FRVW�HIIHFWLYHQHVV�RI�DOFRKRO�WUHDWPHQW�

WKURXJK�ORQJ�WHUP�HQJDJHPHQW�ZLWK�FOLHQWV�EH\RQG�WKH�UHODWLYHO\�VKRUW�WUHDWPHQW�HSLVRGHV���� 

,Q�D�UDQGRPL]HG�FOLQLFDO�WULDO��SDWLHQWV�UHFHLYLQJ�WHOHSKRQH�FDVH�PRQLWRULQJ�ZHUH�KDOI�DV�OLNHO\�DV�

WKRVH�QRW�UHFHLYLQJ�LW�WR�GULQN�KHDYLO\�DW���\HDU�IROORZ�XS��&DVH�PRQLWRULQJ�DOVR�UHGXFHG�WKH�FRVWV�RI�

VXEVHTXHQW�RXWSDWLHQW�WUHDWPHQW�E\������SHU�SHUVRQ�DW���\HDU�IROORZ�XS��UHODWLYH�WR�SDWLHQWV�ZKR�GLG�

QRW�UHFHLYH�WKH�WHOHSKRQH�PRQLWRULQJ�����$QRWKHU�FOLQLFDO�WULDO�FRPSDUHG�ZHHNO\�WHOHSKRQH�PRQLWRULQJ�

SOXV�EULHI�FRXQVHOLQJ�ZLWK�WZR�RWKHU�WUHDWPHQWV��VWDQGDUG�FRQWLQXLQJ�FDUH�DQG�LQGLYLGXDOL]HG�UHODSVH�

SUHYHQWLRQ��7HOHSKRQH�PRQLWRULQJ�SURGXFHG�WKH�KLJKHVW�UDWHV�RI�DEVWLQHQFH�IURP�DOFRKRO�DW�IROORZ�

XS����PRQWKV�ODWHU�����)XUWKHUPRUH��DW����PRQWKV��SDUWLFLSDQWV�ZKR�UHFHLYHG�WHOHSKRQH�PRQLWRULQJ�

FRQWLQXHG�WR�KDYH�VLJQLæFDQWO\�KLJKHU�UDWHV�RI�WRWDO�DEVWLQHQFH�WKDQ�WKRVH�LQ�VWDQGDUG�FDUH�����$GGLQJ�

WHOHSKRQH�PRQLWRULQJ�DQG�FRXQVHOLQJ�WR�LQWHQVLYH�RXWSDWLHQW�WUHDWPHQW�DOVR�KDV�EHHQ�VKRZQ�WR�LPSURYH�

DOFRKRO�XVH�RXWFRPHV�LQ�D�UDQGRPL]HG�FOLQLFDO�WULDO�����

Recovery Community Centers 
7R�IXUWKHU�GLVWLQJXLVK�WKH�SHHU�OHG�VHUYLFHV�RI�WKHVH�FHQWHUV�IURP�SURIHVVLRQDO�WUHDWPHQW�VHUYLFHV��

LQGLYLGXDOV�XVLQJ�WKH�FHQWHU�DUH�UHIHUUHG�WR�DV�ÚSHHUVÛ�RU�ÚPHPEHUVÛ�DQG�FHQWHU�VWDII�KROG�SRVLWLRQV�VXFK�

DV�ÚSHHU�OHDGHUVÛ�RU�ÚUHFRYHU\�PHQWRUV�Û����� 

7KHVH�FHQWHUV�PD\�KRVW�PXWXDO�DLG�JURXS�PHHWLQJV�DQG�RIIHU�UHFRYHU\�FRDFKLQJ��UHFRYHU\�IRFXVHG�

HGXFDWLRQDO�DQG�VRFLDO�HYHQWV��DFFHVV�WR�UHVRXUFHV��LQFOXGLQJ�KRXVLQJ��HGXFDWLRQ��DQG�HPSOR\PHQW��

WHOHSKRQH�EDVHG�UHFRYHU\�VHUYLFHV��DQG�DGGLWLRQDO�UHFRYHU\�FRPPXQLW\�HGXFDWLRQ��DGYRFDF\��DQG�VHUYLFH�

events.�������6RPH�UHFRYHU\�FRPPXQLW\�FHQWHUV�DUH�VLWHV�LQ�ZKLFK�FRPPXQLW\�PHPEHUV�FDQ�HQJDJH�LQ�
DGYRFDF\�WR�FRPEDW�QHJDWLYH�SXEOLF�DWWLWXGHV��HGXFDWH�WKH�FRPPXQLW\��DQG�LPSURYH�VXSSRUWV�IRU�UHFRYHU\�

LQ�WKH�FRPPXQLW\��0DQ\�UHFRYHU\�FRPPXQLW\�FHQWHUV�DUH�W\SLFDOO\�RSHUDWHG�E\�UHFRYHU\�FRPPXQLW\�

RUJDQL]DWLRQV����

5HFRYHU\�FRPPXQLW\�FHQWHUV�KDYH�\HW�WR�EH�VWXGLHG�LQ�D�ULJRURXV�IDVKLRQ��WKHUHIRUH�LW�LV�QRW�SRVVLEOH�

WR�HVWLPDWH�WKHLU�HIIHFWLYHQHVV��(YDOXDWLRQ�VWXGLHV�FXUUHQWO\�XQGHUZD\�PD\�SURYLGH�D�PRUH�FRQFOXVLYH�
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MXGJPHQW�RI�ZKHWKHU�DQG�KRZ�UHFRYHU\�FRPPXQLW\�FHQWHUV�EHQHæW�WKHLU�PHPEHUV��5HFRYHU\�

FRPPXQLW\�FHQWHUV�DUH�GLIIHUHQW�IURP�SURIHVVLRQDOO\�RSHUDWHG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

SURJUDPV�EHFDXVH�WKH\�RIIHU�VXSSRUW�EH\RQG�WKH�FOLQLFDO�VHWWLQJ�

Recovery-based Education 
+LJK�VFKRRO�DQG�FROOHJH�HQYLURQPHQWV�FDQ�EH�GLèFXOW�IRU�VWXGHQWV�LQ�UHFRYHU\�EHFDXVH�RI�SHUFHLYHG�DQG�

DFWXDO�KLJK�OHYHOV�RI�VXEVWDQFH�XVH�DPRQJ�RWKHU�VWXGHQWV��SHHU�SUHVVXUH�WR�HQJDJH�LQ�VXEVWDQFH�XVH��DQG�

ZLGHVSUHDG�DYDLODELOLW\�RI�DOFRKRO�DQG�GUXJV���������7KH�HPHUJHQFH�RI�KLJK�VFKRRO�DQG�FROOHJLDWH�UHFRYHU\�

VXSSRUW�SURJUDPV�LV�DQ�LPSRUWDQW�UHVSRQVH�WR�WKLV�FKDOOHQJH�LQ�WKDW�WKH\�SURYLGH�UHFRYHU\�VXSSRUWLYH�

HQYLURQPHQWV��UHFRYHU\�QRUPV��DQG�SHHU�HQJDJHPHQW�ZLWK�RWKHU�VWXGHQWV�LQ�UHFRYHU\��

Recovery High Schools 

5HFRYHU\�KLJK�VFKRROV�KHOS�VWXGHQWV�LQ�UHFRYHU\�IRFXV�RQ�DFDGHPLF�OHDUQLQJ�ZKLOH�VLPXOWDQHRXVO\�

UHFHLYLQJ�566��6XFK�VFKRROV�VXSSRUW�DEVWLQHQFH�DQG�VWXGHQW�HIIRUWV�WR�RYHUFRPH�SHUVRQDO�LVVXHV�WKDW�

PD\�FRPSURPLVH�DFDGHPLF�SHUIRUPDQFH�RU�WKUHDWHQ�FRQWLQXHG�UHFRYHU\�����7KH�HDUOLHVW�NQRZQ�SURJUDP�

RSHQHG�LQ�������DQG�WKH�QXPEHU�VORZO\�LQFUHDVHG�WR�DSSUR[LPDWHO\����VFKRROV�LQ����VWDWHV�E\��������� 

$�VWXG\�RI����UHFRYHU\�KLJK�VFKRROV�IRXQG�WKDW�PRVW�KDG�VPDOO�DQG�UDSLGO\�FKDQJLQJ�HQUROOPHQWV��UDQJLQJ�

IURP����WR����VWXGHQWV��5DWHV�RI�DEVWLQHQFH�IURP�ÚDOO�DOFRKRO�DQG�RWKHU�GUXJVÛ�LQFUHDVHG�IURP����SHUFHQW�

GXULQJ�WKH����GD\V�EHIRUH�HQUROOLQJ�WR����SHUFHQW�VLQFH�HQUROOLQJ��6WXGHQWVØ�RSLQLRQV�RI�WKH�VFKRROV�ZHUH�

SRVLWLYH��ZLWK����SHUFHQW�UHSRUWLQJ�RYHUDOO�VDWLVIDFWLRQ�����$�VWXG\�RI�JUDGXDWHV�IURP�RQH�UHFRYHU\�KLJK�

VFKRRO�IRXQG�WKDW����SHUFHQW�UHSRUWHG�QR�GUXJ�RU�DOFRKRO�XVH�LQ�WKH�SDVW����GD\V�DQG�PRUH�WKDQ����SHUFHQW�

KDG�HQUROOHG�LQ�FROOHJH�����7KHVH�UHVXOWV�DUH�SURPLVLQJ��SRLQWLQJ�WR�WKH�QHHG�IRU�PRUH�UHVHDUFK��$�ULJRURXV�

RXWFRPHV�VWXG\�LV�QHDULQJ�FRPSOHWLRQ�WKDW�ZLOO�JLYH�D�EHWWHU�LGHD�RI�WKH�LPSDFW�RI�UHFRYHU\�KLJK�VFKRROV��

Recovery in Colleges 

&ROOHJLDWH�UHFRYHU\�VXSSRUW�SURJUDPV�YDU\�LQ�QXPEHU�DQG�W\SH�RI�566��0RVW�SURYLGH�VRPH�FRPELQDWLRQ�

RI�UHFRYHU\�UHVLGHQFH�KDOOV�RU�UHFRYHU\�VSHFLæF�ZLQJV��FRXQVHOLQJ�VHUYLFHV��RQ�VLWH�PXWXDO�DLG�JURXS�

PHHWLQJV��DQG�RWKHU�HGXFDWLRQDO�DQG�VRFLDO�VXSSRUWV��7KHVH�VHUYLFHV�DUH�SURYLGHG�ZLWKLQ�DQ�HQYLURQPHQW�

WKDW�IDFLOLWDWHV�VRFLDO�UROH�PRGHOLQJ�RI�VREULHW\�DQG�FRQQHFWLRQ�DPRQJ�UHFRYHULQJ�SHHUV��7KH�SURJUDPV�

RIWHQ�UHTXLUH�SDUWLFLSDQWV�WR�GHPRQVWUDWH���WR���PRQWKV�ZLWK�QR�XVH�RI�DOFRKRO�DQG�GUXJV�DV�D�

UHTXLUHPHQW�IRU�DGPLVVLRQ��5HFRYHULQJ�FROOHJH�SHHUV�PD\�KHOS�WKHVH�QHZ�VWXGHQWV�HIIHFWLYHO\�PDQDJH�WKH�

HQYLURQPHQWDO�ULVNV�SUHVHQW�RQ�PDQ\�FROOHJH�FDPSXVHV���� 

3DUWLFLSDQWV�LQ�FROOHJLDWH�UHFRYHU\�SURJUDPV�RIWHQ�KDYH�VLJQLæFDQW�DFFRPSDQ\LQJ�PHQWDO�KHDOWK�

SUREOHPV��VXFK�DV�GHSUHVVLRQ�RU�DQ�HDWLQJ�GLVRUGHU��LQ�DGGLWLRQ�WR�WKHLU�VXEVWDQFH�XVH�GLVRUGHU��ZKLFK�

FDQ�FRPSOLFDWH�UHFRYHU\�����1HYHUWKHOHVV��REVHUYDWLRQDO�GDWD�IURP�WZR�PRGHO�SURJUDPV�VXJJHVW�WKDW�UDWHV�

RI�UHWXUQ�WR�XVH��GHæQHG�DV�DQ\�XVH�RI�DOFRKRO�RU�RWKHU�VXEVWDQFH��DUH�RQO\���WR����SHUFHQW�LQ�DQ\�JLYHQ�

semester.������������)XUWKHU��WKH�DFDGHPLF�DFKLHYHPHQW��JUDGH�SRLQW�DYHUDJH�DQG�JUDGXDWLRQ�UDWHV��RI�VWXGHQWV�
LQ�FROOHJLDWH�UHFRYHU\�VXSSRUW�SURJUDPV�LV�EHWWHU�WKDQ�WKDW�RI�WKH�UHVW�RI�WKH�XQGHUJUDGXDWHV�DW�WKH�VDPH�

institution.������������$OWKRXJK�WKHVH�UHVXOWV�DUH�SURPLVLQJ��PRUH�UHVHDUFK�LV�QHHGHG�RQ�WKHVH�SURJUDPV��� to 
IXOO\�HYDOXDWH�WKHLU�HIIHFWLYHQHVV���� 
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Social and Recreational Recovery Infrastructures 
and Social Media
,Q�NHHSLQJ�ZLWK�WKH�QHHG�WR�VXSSRUW�ORQJ�WHUP�UHPLVVLRQ�DQG�UHFRYHU\�IURP�VXEVWDQFH�XVH�GLVRUGHUV��

VRFLDO�DQG�UHFUHDWLRQDO�HQWLWLHV�DUH�HPHUJLQJ�WKDW�PDNH�LW�HDVLHU�IRU�SHRSOH�LQ�UHFRYHU\�WR�HQMR\�DFWLYLWLHV�

DQG�VRFLDO�LQWHUDFWLRQ�WKDW�GR�QRW�LQYROYH�DOFRKRO�RU�GUXJV��([DPSOHV�LQFOXGH�UHFRYHU\�FDIHV�DQG�

FOXEKRXVHV��UHFRYHU\�VSRUWV�OHDJXHV�DQG�RWKHU�VSRUWLQJ�DFWLYLWLHV��DQG�D�YDULHW\�RI�UHFRYHU\�IRFXVHG�

FUHDWLYH�DUWV��LQFOXGLQJ�PXVLF�DQG�PXVLFLDQVØ�RUJDQL]DWLRQV��YLVXDO�DUWV��DQG�WKHDWUH�DQG�SRHWU\�HYHQWV��� 
3URYLGLQJ�WKHVH�SRVLWLYH�DOWHUQDWLYHV�LV�LQWHQGHG�WR�VXSSRUW�UHFRYHU\�DV�ZHOO�DV�SURYLGH�DFFHVV�WR�KHDOWK\��

HQMR\DEOH�DFWLYLWLHV��+RZHYHU��QR�UHVHDUFK�KDV�\HW�H[DPLQHG�ZKHWKHU�SDUWLFLSDWLRQ�LQ�WKHVH�DFWLYLWLHV�

SURGXFHV�D�VLJQLæFDQW�EHQHæW�EH\RQG�ZKDW�PLJKW�EH�REWDLQHG�IURP�RWKHU�566��

6RFLDO�PHGLD��PRELOH�KHDOWK�DSSOLFDWLRQV��DQG�UHFRYHU\�VSHFLæF�RQOLQH�VRFLDO�QHWZRUNLQJ�DQG�VXSSRUW�

VLWHV�DUH�JURZLQJ�SODWIRUPV�IRU�SURYLGLQJ�ERWK�LQWHUYHQWLRQ�DQG�ORQJ�WHUP�566�IRU�LQGLYLGXDOV�ZLWK�

VXEVWDQFH�XVH�GLVRUGHUV��DV�ZHOO�DV�VRFLDO�LQWHUDFWLRQ��IULHQGVKLS��DQG�KXPRU��7KHVH�DUH�HDVLO\�DFFHVVLEOH�

DQG�KDYH�ZLGH�UHDFK��$OWKRXJK�UHVHDUFK�RQ�WKH�LPSDFW�RI�WKHVH�QHZ�WRROV�LV�OLPLWHG��VWXGLHV�DUH�

EHJLQQLQJ�WR�VKRZ�SRVLWLYH�EHQHæWV��SDUWLFXODUO\�LQ�SUHYHQWLQJ�UHODSVH�DQG�VXSSRUWLQJ�UHFRYHU\�������� 
6RFLDO�PHGLD�VXSSRUWV�DSSHDU�WR�EH�HVSHFLDOO\�KHOSIXO�IRU�\RXQJ�SHRSOH�LQ�SDUWLFXODU���� 

Specific Populations and Recovery
$V�PHQWLRQHG�HDUOLHU��SUDFWLFH�DQG�UHVHDUFK�LQ�WKH�UHFRYHU\�æHOG�DUH�UHODWLYHO\�QHZ��7KLV�KDV�

GLVDGYDQWDJHV�LQ�WHUPV�RI�KRZ�PXFK�LV�NQRZQ�IURP�VFLHQWLæF�UHVHDUFK��EXW�LW�KDV�D�FRPSHQVDWLQJ�

DGYDQWDJH��0RVW�VWXGLHV�KDYH�EHHQ�FRQGXFWHG�UHFHQWO\�DQG�XVXDOO\�ZLWK�GLYHUVH�SRSXODWLRQV��,QGHHG��

WKH�PDMRULW\�RI�SDUWLFLSDQWV�LQ�PDQ\�RI�WKH�VWXGLHV�FLWHG�LQ�WKLV�FKDSWHU�KDYH�LQFOXGHG�%ODFNV�RU�$IULFDQ�

$PHULFDQV��+LVSDQLFV�RU�/DWLQRV��DQG�$PHULFDQ�,QGLDQV�RU�$ODVND�1DWLYHV�

5HFRYHU\�RULHQWHG�SROLFLHV�KDYH�DOVR�VXSSRUWHG�GLYHUVH�SRSXODWLRQV��)RU�H[DPSOH��6$0+6$ØV�5HFRYHU\�

&RPPXQLW\�6HUYLFHV�3URJUDP�PDGH�DGYDQFLQJ�UHFRYHU\�LQ�GLYHUVH�FRPPXQLWLHV�D�FHQWUDO�JRDO�DQG�

KHOSHG�VXSSRUW�RUJDQL]DWLRQV�VHUYLQJ�D�EURDG�UDQJH�RI�HWKQLF��UDFLDO��DQG�VH[XDO�PLQRULW\�FRPPXQLWLHV��

)XUWKHU�����VWHS�IHOORZVKLSV�VXFK�DV�$$�DQG�1$�KDYH�D�ORQJ�KLVWRU\�RI�VXSSRUWLQJ�PHHWLQJ�VSDFHV�WKDW�

DUH�VSHFLæF�WR�ZRPHQ��/HVELDQ��*D\��%LVH[XDO��DQG�7UDQVJHQGHU��/*%7��SRSXODWLRQV��\RXQJ�SHRSOH��DQG�

RWKHU�JURXSV��LQFOXGLQJ�PHHWLQJV�WKDW�DUH�FRQGXFWHG�LQ�RWKHU�ODQJXDJHV�

)RU�DOO�WKHVH�UHDVRQV��WKH�UHVHDUFK�DQG�SUDFWLFH�FRQFOXVLRQV�RI�WKLV�FKDSWHU�FDQ�EH�DVVXPHG�WR�EH�EURDGO\�

DSSOLFDEOH�WR�D�UDQJH�RI�SRSXODWLRQV��+RZHYHU��QRW�HYHU\�VLQJOH�SRSXODWLRQ�KDV�UHFHLYHG�FRPSDUDEOH�

DWWHQWLRQ�

 $ %ODFNV�RU�$IULFDQ�$PHULFDQV�KDYH�EHHQ�ZHOO�UHSUHVHQWHG�LQ�UHFRYHU\�UHVHDUFK��LQFOXGLQJ�LQ�WKH�

VWXGLHV�RI�526&��PXWXDO�DLG�JURXSV��DQG�UHFRYHU\�KRXVLQJ�GLVFXVVHG�LQ�WKLV�FKDSWHU�

 $ $PHULFDQ�,QGLDQV�RU�$ODVND�1DWLYHV�KDYH�PDLQWDLQHG�UHFRYHU\�PRYHPHQWV�IRU�FHQWXULHV��0RUH�

UHFHQWO\�FXOWXUDOO\�VSHFLæF�DGDSWDWLRQV�RI�UHFRYHU\�DSSURDFKHV��H�J���The Red Road to Wellbriety) 
KDYH�EHHQ�GHYHORSHG��+LVSDQLF�RU�/DWLQR�DGDSWDWLRQV�RI�$$�KDYH�EHHQ�VWXGLHG��DQG�526&�KDYH�

EHHQ�VWXGLHG�LQ�DUHDV�ZLWK�VLJQLæFDQW�+LVSDQLF�RU�/DWLQR�SRSXODWLRQV��H�J���3KLODGHOSKLD��
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 $ 1DWLYH�+DZDLLDQV�RU�2WKHU�3DFLæF�,VODQGHUV�KDYH�QRW�EHHQ�VWXGLHG�E\�UHFRYHU\�UHVHDUFKHUV��

SUREDEO\�EHFDXVH�RI�WKHLU�VPDOO�QXPEHU��RQH�WHQWK�RI�RQH�SHUFHQW�RI�WKH�SRSXODWLRQ���7KH\�DUH�D�

SRSXODWLRQ�WKDW�VKRXOG�EH�VWXGLHG�LQ�WKH�IXWXUH��

 $ $VLDQ�WDLORUHG�UHFRYHU\�LQWHUYHQWLRQV�KDYH�QRW�EHHQ�H[WHQVLYHO\�VWXGLHG�DQG�UHPDLQ�DQ�

important focus for future research.

 $ 5HVHDUFK�RQ�WKH�HIIHFWLYHQHVV�RI�YDULRXV�UHFRYHU\�SDWKZD\V�ZLWKLQ�/*%7�FRPPXQLWLHV�KDV�EHHQ�

OLPLWHG�LQ�TXDQWLW\�DQG�FRPSDUDELOLW\�DFURVV�VWXGLHV�

Recommendations for Research
+HDOWK�DQG�VRFLDO�VHUYLFH�SURYLGHUV��IXQGHUV��SROLF\PDNHUV��DQG�PRVW�RI�DOO�SHRSOH�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV�DQG�WKHLU�IDPLOLHV�QHHG�EHWWHU�LQIRUPDWLRQ�DERXW�WKH�HIIHFWLYHQHVV�RI�WKH�UHFRYHU\�RSWLRQV�

UHYLHZHG�LQ�WKLV�FKDSWHU��7KXV��D�NH\�UHVHDUFK�JRDO�IRU�WKH�IXWXUH�LV�WR�XQGHUVWDQG�DQG�HYDOXDWH�WKH�

HIIHFWLYHQHVV��DQG�FRVW�HIIHFWLYHQHVV��RI�WKH�HPHUJLQJ�UDQJH�RI�PXWXDO�DLG�JURXSV�DQG�566��SDUWLFXODUO\�

SHHU�UHFRYHU\�VXSSRUW�VHUYLFHV�DQG�SUDFWLFHV�DQG�UHFRYHU\�FRDFKHV��$QRWKHU�IRFXV�RI�UHVHDUFK�LV�QHZ��

FXOWXUDOO\�VSHFLæF�DGDSWDWLRQV�RI�ORQJ�H[LVWHQW�UHFRYHU\�VXSSRUWV��VXFK�DV�$$�DQG�1$��DV�WKH\�HYROYH�

WR�PHHW�WKH�QHHGV�RI�DQ�LQFUHDVLQJO\�GLYHUVH�PHPEHUVKLS��6XFK�UHVHDUFK�FRXOG�LQFUHDVH�SXEOLF�DQG�

SURIHVVLRQDO�DZDUHQHVV�RI�WKHVH�SRWHQWLDOO\�FRVW�HIIHFWLYH�UHFRYHU\�VWUDWHJLHV�DQG�UHVRXUFHV��

5HVHDUFK�LV�DOVR�QHHGHG�RQ�KRZ�KHDOWK�FDUH�V\VWHPV�WKHPVHOYHV�FDQ�ZRUN�EHVW�ZLWK�566�DQG�WKH�

ZRUNIRUFH�WKDW�SURYLGHV�566��3URIHVVLRQDO�DQG�IRUPDO�WUHDWPHQW�VHUYLFHV�DQG�566�KDYH�GLIIHUHQW�URRWV�

DQG�UHSUHVHQW�GLIIHUHQW�FXOWXUHV�KLVWRULFDOO\��&UHDWLQJ�D�çXLG��UHVSRQVLYH��DQG�PRUH�HIIHFWLYH�UHFRYHU\�

RULHQWHG�ÚV\VWHPÛ�ZLOO�UHTXLUH�JUHDWHU�VHQVLWLYLW\�DQG�XQGHUVWDQGLQJ�RI�WKH�VWUHQJWKV�DQG�EHQHæWV�

RI�HDFK��LQFOXGLQJ�ULJRURXV�FURVV�VLWH�HYDOXDWLRQV�IRU�SURIHVVLRQDO�566�VWUDWHJLHV��5HVHDUFK�VKRXOG�

GHWHUPLQH�WKH�HèFDF\�RI�SHHU�VXSSRUWV�LQFOXGLQJ�SHHU�UHFRYHU\�VXSSRUW�VHUYLFHV��UHFRYHU\�KRXVLQJ��

UHFRYHU\�FKURQLF�GLVHDVH�PDQDJHPHQW��KLJK�VFKRRO�DQG�FROOHJLDWH�UHFRYHU\�SURJUDPV��DQG�UHFRYHU\�

FRPPXQLW\�FHQWHUV�WKURXJK�ULJRURXV��FURVV�VLWH�HYDOXDWLRQV�

$OWKRXJK�WKH�SURIHVVLRQDOO\�OHG�KHDOWK�DQG�VRFLDO�VHUYLFH�V\VWHP�VKRXOG�HQJDJH�ZLWK�SHHU�OHG�VHUYLFH�

RUJDQL]DWLRQV��PDLQWDLQLQJ�WKH�LQIRUPDO��JUDVVURRWV�QDWXUH�RI�PDQ\�566�PD\�EH�FHQWUDO�WR�WKHLU�DSSHDO�

DQG�TXLWH�SRVVLEO\�WKHLU�HIIHFWLYHQHVV��7KXV��D�GLYHUVH�JURXS�RI�VWDNHKROGHUV�LQ�WKH�UHFRYHU\�æHOG�VKRXOG�

FRPH�WRJHWKHU�WR�FUHDWH�D�VWUDWHJLF�UHVHDUFK�DJHQGD�WKDW�LQFOXGHV�

 $ 7KH�HVWDEOLVKPHQW�RI�UHFRYHU\�RXWFRPHV�DQG�PHDVXUHV�

 $ 7KH�GHYHORSPHQW�RI�D�FUHGLEOH�PHWKRGRORJ\�IRU�HVWLPDWLQJ�WKH�SUHYDOHQFH�RI�WKRVH�LQ�UHFRYHU\�

 $ 3URWRFROV�RQ�LQLWLDWLQJ��VWDELOL]LQJ��DQG�VXVWDLQLQJ�ORQJ�WHUP�UHFRYHU\��DQG

 $ 0HDVXULQJ�WKH�YDOXH�RI�526&�
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CHAPTER 6.
HEALTH CARE SYSTEMS AND 
SUBSTANCE USE DISORDERS

Chapter 6 Preview
6HUYLFHV�IRU�WKH�SUHYHQWLRQ�DQG�WUHDWPHQW�RI�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV�KDYH�WUDGLWLRQDOO\�

EHHQ�GHOLYHUHG�VHSDUDWHO\�IURP�RWKHU�PHQWDO�KHDOWK�DQG�JHQHUDO�KHDOWK�FDUH�VHUYLFHV��%HFDXVH�VXEVWDQFH�PLVXVH�

KDV�WUDGLWLRQDOO\�EHHQ�VHHQ�DV�D�VRFLDO�RU�FULPLQDO�SUREOHP��SUHYHQWLRQ�VHUYLFHV�ZHUH�QRW�W\SLFDOO\�FRQVLGHUHG�

D�UHVSRQVLELOLW\�RI�KHDOWK�FDUH�V\VWHPVi��DQG�SHRSOH�QHHGLQJ�FDUH�IRU�VXEVWDQFH�XVH�GLVRUGHUV�KDYH�KDG�DFFHVV�

WR�RQO\�D�OLPLWHG�UDQJH�RI�WUHDWPHQW�RSWLRQV�WKDW�ZHUH�JHQHUDOO\�

QRW�FRYHUHG�E\�LQVXUDQFH��(IIHFWLYH�LQWHJUDWLRQ�RI�SUHYHQWLRQ��

WUHDWPHQW��DQG�UHFRYHU\�VHUYLFHV�DFURVV�KHDOWK�FDUH�V\VWHPV�LV�

NH\�WR�DGGUHVVLQJ�VXEVWDQFH�PLVXVH�DQG�LWV�FRQVHTXHQFHV�DQG�

LW�UHSUHVHQWV�WKH�PRVW�SURPLVLQJ�ZD\�WR�LPSURYH�DFFHVV�WR�DQG�

TXDOLW\�RI�WUHDWPHQW��5HFHQW�KHDOWK�FDUH�UHIRUP�ODZV��DV�ZHOO�DV�

D�ZLGH�UDQJH�RI�RWKHU�WUHQGV�LQ�WKH�KHDOWK�FDUH�ODQGVFDSH��DUH�

IDFLOLWDWLQJ�JUHDWHU�LQWHJUDWLRQ�WR�EHWWHU�VHUYH�LQGLYLGXDO�DQG�

SXEOLF�KHDOWK��UHGXFH�KHDOWK�GLVSDULWLHV��DQG�UHGXFH�FRVWV�WR�VRFLHW\��

7KLV�FKDSWHU�GHVFULEHV�WKH�NH\�FRPSRQHQWV�RI�KHDOWK�FDUH�

V\VWHPV��KLVWRULFDO�UHDVRQV�VXEVWDQFH�XVH�DQG�LWV�FRQVHTXHQFHV�KDYH�EHHQ�DGGUHVVHG�VHSDUDWHO\�IURP�

RWKHU�KHDOWK�SUREOHPV��WKH�NH\�UROH�WKDW�KHDOWK�FDUH�V\VWHPV�FDQ�SOD\�LQ�SURYLGLQJ�SUHYHQWLRQ��WUHDWPHQW��

DQG�UHFRYHU\�VXSSRUW�VHUYLFHV��566��IRU�VXEVWDQFH�XVH�GLVRUGHUV��DQG�WKH�UHFHQW�GHYHORSPHQWV�WKDW�DUH�

OHDGLQJ�WR�LPSURYHG�LQWHJUDWLRQ�RI�VXEVWDQFH�XVH�UHODWHG�FDUH�ZLWK�WKH�UHVW�RI�PHGLFLQH��7KLV�FKDSWHU�

DOVR�GHVFULEHV�WKH�FKDOOHQJHV�WR�HIIHFWLYH�LQWHJUDWLRQ��DV�ZHOO�DV�SURPLVLQJ�WUHQGV��VXFK�DV�LQ�KHDOWK�

LQIRUPDWLRQ�WHFKQRORJ\��KHDOWK�,7��WKDW�ZLOO�IDFLOLWDWH�LW��%HFDXVH�WKHVH�FKDQJHV�DUH�VWLOO�XQGHUZD\��PXFK�

L� 7KH�:RUOG�+HDOWK�2UJDQL]DWLRQ�GHæQHV�D�KHDOWK�FDUH�V\VWHP�DV�����DOO�WKH�DFWLYLWLHV�ZKRVH�SULPDU\�SXUSRVH�LV�WR�

SURPRWH��UHVWRUH��DQG�RU�PDLQWDLQ�KHDOWK��DQG�����WKH�SHRSOH��LQVWLWXWLRQV��DQG�UHVRXUFHV��DUUDQJHG�WRJHWKHU�LQ�

DFFRUGDQFH�ZLWK�HVWDEOLVKHG�SROLFLHV��WR�LPSURYH�WKH�KHDOWK�RI�WKH�SRSXODWLRQ�WKH\�VHUYH�1�+HDOWK�FDUH�V\VWHPV�

PD\�SURYLGH�D�ZLGH�UDQJH�RI�FOLQLFDO�VHUYLFHV��IURP�SULPDU\�WKURXJK�VXEVSHFLDOW\�FDUH�DQG�EH�GHOLYHUHG�LQ�RèFHV��

FOLQLFV��DQG�KRVSLWDOV��7KH\�FDQ�EH�UXQ�E\�SULYDWH��JRYHUQPHQW��QRQ�SURæW��RU�IRU�SURæW�DJHQFLHV�DQG�RUJDQL]DWLRQV�

Integration. The systematic coordination 
of general and behavioral health care. 
Integrating services for primary care, 
mental health, and substance use-
related problems together produces the 
best outcomes and provides the most 
effective approach for supporting whole-
person health and wellness.3
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of the relevant research is still formative and descriptive; information presented in this chapter often 
derives from reports and descriptive papers. 

KEY FINDINGS*
• Well-supported scientific evidence shows that the traditional separation of substance use disorder 

treatment and mental health services from mainstream health care has created obstacles to successful 
care coordination. Efforts are needed to support integrating screening, assessments, interventions, use 
of medications, and care coordination between general health systems and specialty substance use 
disorder treatment programs or services.   

• Supported scientific evidence indicates that closer integration of substance use-related services in 
mainstream health care systems will have value to both systems. Substance use disorders are medical 
conditions and their treatment has impacts on and is impacted by other mental and physical health 
conditions. Integration can help address health disparities, reduce health care costs for both patients 
and family members, and improve general health outcomes. 

• Supported scientific evidence indicates that individuals with substance use disorders often access the 
health care system for reasons other than their substance use disorder. Many do not seek specialty 
treatment but they are over-represented in many general health care settings. 

• Promising scientific evidence suggests that integrating care for substance use disorders into mainstream 
health care can increase the quality, effectiveness, and efficiency of health care. Many of the health home 
and chronic care model practices now used by mainstream health care to manage other diseases could 
be extended to include the management of substance use disorders. 

• Insurance coverage for substance use disorder services is becoming more robust as a result of the 
Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act (MHPAEA) and the 
Affordable Care Act. The Affordable Care Act also requires non-grandfathered individual and small 
group market plans to cover services to prevent and treat substance use disorders. 

• Health care delivery organizations, such as health homes and accountable care organizations (ACOs), 
are being developed to better integrate care. The roles of existing care delivery organizations, such 
as community health centers, are also being expanded to meet the demands of integrated care for 
substance use disorder prevention, treatment, and recovery.

• Use of Health IT is expanding to support greater communication and collaboration among providers, 
fostering better integrated and collaborative care, while at the same time protecting patient privacy. 
It also has the potential for expanding access to care, extending the workforce, improving care 
coordination, reaching individuals who are resistant to engaging in traditional treatment settings, and 
providing outcomes and recovery monitoring. 

• Supported evidence indicates that one fundamental way to address racial and ethnic disparities in 
health care is to increase the number of people who have health insurance coverage.

• Well-supported evidence shows that the current substance use disorder workforce does not have the 
capacity to meet the existing need for integrated health care, and the current general health care 
workforce is undertrained to deal with substance use-related problems. Health care now requires a new, 
larger, more diverse workforce with the skills to prevent, identify, and treat substance use disorders, 
providing “personalized care” through integrated care delivery.   

*The Centers for Disease Control and Prevention (CDC) summarizes strength of evidence as: “Well-supported”: 
when evidence is derived from multiple controlled trials or large-scale population studies; “Supported”: when 
evidence is derived from rigorous but fewer or smaller trials; and “Promising”: when evidence is derived from a 
practical or clinical sense and is widely practiced.5 
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Key Components of Health Care Systems
,Q������������PLOOLRQ�$PHULFDQV�KDG�D�VXEVWDQFH�XVH�GLVRUGHU��$V�GLVFXVVHG�LQ�&KDSWHU�����,QWURGXFWLRQ�

DQG�2YHUYLHZ��WKHVH�GLVRUGHUV�YDU\�LQ�LQWHQVLW\�DQG�PD\�UHVSRQG�WR�GLIIHUHQW�LQWHQVLWLHV�RI�LQWHUYHQWLRQ��

'LYHUVH�KHDOWK�FDUH�V\VWHPV�KDYH�PDQ\�UROHV�WR�SOD\�LQ�DGGUHVVLQJ�RXU�QDWLRQØV�VXEVWDQFH�PLVXVH�DQG�

VXEVWDQFH�XVH�GLVRUGHU�SUREOHPV��LQFOXGLQJ�

 $ 6FUHHQLQJ�IRU�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV�

 $ 'HOLYHULQJ�SUHYHQWLRQ�LQWHUYHQWLRQV�WR�SUHYHQW�VXEVWDQFH�PLVXVH�DQG�UHODWHG�KHDOWK�

FRQVHTXHQFHV��

 $ (DUO\�LQWHUYHQWLRQ�WR�SUHYHQW�HVFDODWLRQ�RI�PLVXVH�WR�D�VXEVWDQFH�XVH�GLVRUGHU�

 $ (QJDJLQJ�SDWLHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�LQWR�WUHDWPHQW�

 $ 7UHDWLQJ�VXEVWDQFH�XVH�GLVRUGHUV�RI�DOO�OHYHOV�RI�VHYHULW\�

 $ &RRUGLQDWLQJ�FDUH�DFURVV�ERWK�KHDOWK�FDUH�V\VWHPV�DQG�VRFLDO�VHUYLFHV�V\VWHPV�LQFOXGLQJ�

FULPLQDO�MXVWLFH��KRXVLQJ�DQG�HPSOR\PHQW�VXSSRUW��DQG�FKLOG�ZHOIDUH��

 $ /LQNLQJ�SDWLHQWV�WR�566��DQG

 $ /RQJ�WHUP�PRQLWRULQJ�DQG�IROORZ�XS�

7KHUH�LV�D�JUHDW�GLYHUVLW\�RI�KHDOWK�FDUH�V\VWHPV�DFURVV�WKH�8QLWHG�6WDWHV��ZLWK�YDU\LQJ�OHYHOV�RI�

LQWHJUDWLRQ�DFURVV�KHDOWK�FDUH�VHWWLQJV�DQG�ZLGH�UDQJLQJ�ZRUNIRUFHV�WKDW�LQFRUSRUDWH�GLYHUVH�VWUXFWXUDO�

DQG�æQDQFLQJ�PRGHOV�DQG�OHYHUDJH�GLIIHUHQW�OHYHOV�RI�WHFKQRORJ\����

Health Care Settings
+HDOWK�FDUH�V\VWHPV�DUH�PDGH�XS�RI�GLYHUVH�KHDOWK�FDUH�RUJDQL]DWLRQV�UDQJLQJ�IURP�SULPDU\�FDUH��

VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��LQFOXGLQJ�UHVLGHQWLDO�DQG�RXWSDWLHQW�VHWWLQJV���PHQWDO�

KHDOWK�FDUH��LQIHFWLRXV�GLVHDVH�FOLQLFV��VFKRRO�FOLQLFV��FRPPXQLW\�KHDOWK�FHQWHUV��KRVSLWDOV��HPHUJHQF\�

departments, and others. 

,W�LV�NQRZQ�WKDW�PRVW�SHRSOH�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�GR�QRW�VHHN�WUHDWPHQW�RQ�WKHLU�RZQ��PDQ\�

EHFDXVH�WKH\�GR�QRW�EHOLHYH�WKH\�QHHG�LW�RU�WKH\�DUH�QRW�UHDG\�IRU�LW��DQG�RWKHUV�EHFDXVH�WKH\�DUH�QRW�

DZDUH�WKDW�WUHDWPHQW�H[LVWV�RU�KRZ�WR�DFFHVV�LW��%XW�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�RIWHQ�GR�

DFFHVV�WKH�KHDOWK�FDUH�V\VWHP�IRU�RWKHU�UHDVRQV��LQFOXGLQJ�DFXWH�KHDOWK�SUREOHPV�OLNH�LOOQHVV��LQMXU\��RU�

RYHUGRVH��DV�ZHOO�DV�FKURQLF�KHDOWK�FRQGLWLRQV�VXFK�DV�+,9�$,'6��KHDUW�GLVHDVH��RU�GHSUHVVLRQ��7KXV��

VFUHHQLQJ�IRU�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV�LQ�GLYHUVH�KHDOWK�FDUH�VHWWLQJV�LV�WKH�æUVW�

VWHS�WR�LGHQWLI\LQJ�VXEVWDQFH�XVH�SUREOHPV�DQG�HQJDJLQJ�SDWLHQWV�LQ�WKH�DSSURSULDWH�OHYHO�RI�FDUH��

0LOG�VXEVWDQFH�XVH�GLVRUGHUV�PD\�UHVSRQG�WR�EULHI�FRXQVHOLQJ�VHVVLRQV�LQ�SULPDU\�FDUH��ZKLOH�VHYHUH�

VXEVWDQFH�XVH�GLVRUGHUV�DUH�RIWHQ�FKURQLF�FRQGLWLRQV�UHTXLULQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�OLNH�

VSHFLDOW\�UHVLGHQWLDO�RU�LQWHQVLYH�RXWSDWLHQW�WUHDWPHQW�DV�ZHOO�DV�ORQJ�WHUP�PDQDJHPHQW�WKURXJK�

SULPDU\�FDUH��$�ZLGH�UDQJH�RI�KHDOWK�FDUH�VHWWLQJV�LV�QHHGHG�WR�HIIHFWLYHO\�PHHW�WKH�GLYHUVH�QHHGV�RI�

patients. 
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Workforce
-XVW�DV�D�GLYHUVLW\�RI�KHDOWK�FDUH�VHWWLQJV�LV�QHHGHG�WR�PHHW�WKH�QHHGV�RI�SDWLHQWV��D�GLYHUVLW\�RI�KHDOWK�

FDUH�SURIHVVLRQDOV�LV�DOVR�FULWLFDO��+HDOWK�FDUH�VHUYLFHV�FDQ�EH�GHOLYHUHG�E\�D�ZLGH�UDQJH�RI�SURYLGHUV�

LQFOXGLQJ�GRFWRUV��QXUVHV��QXUVH�SUDFWLWLRQHUV��SV\FKRORJLVWV��OLFHQVHG�FRXQVHORUV��FDUH�PDQDJHUV��

VRFLDO�ZRUNHUV��KHDOWK�HGXFDWRUV��SHHU�ZRUNHUV��DQG�RWKHUV��:LWK�OLPLWHG�UHVRXUFHV�IRU�SUHYHQWLRQ�DQG�

WUHDWPHQW��PDWFKLQJ�SDWLHQWV�WR�WKH�DSSURSULDWH�OHYHO�RI�FDUH��GHOLYHUHG�E\�WKH�DSSURSULDWH�OHYHO�RI�

SURYLGHU��LV�FUXFLDO�IRU�H[WHQGLQJ�WKRVH�UHVRXUFHV�WR�UHDFK�WKH�PRVW�SDWLHQWV�SRVVLEOH��

Structural and Financing Models
$�UDQJH�RI�SURPLVLQJ�KHDOWK�FDUH�VWUXFWXUHV�DQG�æQDQFLQJ�

PRGHOV�DUH�FXUUHQWO\�EHLQJ�H[SORUHG�IRU�LQWHJUDWLQJ�JHQHUDO�

KHDOWK�FDUH�DQG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�ZLWKLQ�

KHDOWK�FDUH�V\VWHPV��DV�ZHOO�DV�LQWHJUDWLQJ�WKH�VXEVWDQFH�

XVH�GLVRUGHU�WUHDWPHQW�V\VWHP�ZLWK�WKH�RYHUDOO�KHDOWK�FDUH�

V\VWHP��$V�SDUW�RI�RQJRLQJ�KHDOWK�UHIRUP�HIIRUWV��ERWK�IHGHUDO�

DQG�VWDWH�JRYHUQPHQWV�DUH�LQYHVWLQJ�LQ�PRGHOV�DQG�LQQRYDWLRQV�UDQJLQJ�IURP�KHDOWK�KRPHV�DQG�$&2V��

WR�PDQDJHG�FDUH�DQG�&RRUGLQDWHG�&DUH�2UJDQL]DWLRQV��&&2V���WR�SD\�IRU�SHUIRUPDQFH�DQG�VKDUHG�

VDYLQJV�PRGHOV��7KHVH�QHZ�PRGHOV�DUH�GHYHORSLQJ�DQG�WHVWLQJ�VWUDWHJLHV�IRU�HIIHFWLYHO\�DQG�VXVWDLQDEO\�

æQDQFLQJ�KLJK�TXDOLW\�FDUH�WKDW�LQWHJUDWHV�EHKDYLRUDO�KHDOWK�DQG�JHQHUDO�KHDOWK�FDUH�

Technology Integration
7HFKQRORJ\�FDQ�SOD\�D�NH\�UROH�LQ�VXSSRUWLQJ�WKHVH�

LQWHJUDWHG�FDUH�PRGHOV��(OHFWURQLF�KHDOWK�UHFRUGV��(+5V���

WHOHKHDOWK��KHDOWK�LQIRUPDWLRQ�H[FKDQJHV��+,(���SDWLHQW�

UHJLVWULHV��PRELOH�DSSOLFDWLRQV��:HE�EDVHG�WRROV��DQG�RWKHU�

LQQRYDWLYH�WHFKQRORJLHV�KDYH�WKH�SRWHQWLDO�WR�H[WHQG�WKH�

UHDFK�RI�WKH�ZRUNIRUFH��VXSSRUW�TXDOLW\�PHDVXUHPHQW�DQG�

LPSURYHPHQW�LQLWLDWLYHV�WR�GULYH�D�OHDUQLQJ�KHDOWK�FDUH�

V\VWHP��HOHFWURQLFDOO\�GHOLYHU�SUHYHQWLRQ��WUHDWPHQW��DQG�

UHFRYHU\�LQWHUYHQWLRQV��HèFLHQWO\�PRQLWRU�SDWLHQWV��LGHQWLI\�

SRSXODWLRQ�KHDOWK�WUHQGV�DQG�WKUHDWV��DQG�HQJDJH�SDWLHQWV�

ZKR�DUH�KHVLWDQW�WR�SDUWLFLSDWH�LQ�IRUPDO�FDUH�

The Promise of Integration
:KHQ�KHDOWK�FDUH�LV�QRW�ZHOO�LQWHJUDWHG�DQG�FRRUGLQDWHG�DFURVV�V\VWHPV��WRR�PDQ\�SDWLHQWV�IDOO�WKURXJK�WKH�

FUDFNV��OHDGLQJ�WR�PLVVHG�RSSRUWXQLWLHV�IRU�SUHYHQWLRQ�RU�HDUO\�LQWHUYHQWLRQ��LQHIIHFWLYH�UHIHUUDOV��LQFRPSOHWH�

WUHDWPHQW��KLJK�UDWHV�RI�KRVSLWDO�DQG�HPHUJHQF\�GHSDUWPHQW�UHDGPLVVLRQV��DQG�LQGLYLGXDO�WUDJHGLHV�WKDW�

FRXOG�KDYH�EHHQ�SUHYHQWHG��)RU�H[DPSOH��D�UHFHQW�VWXG\�IRXQG�WKDW�GRFWRUV�FRQWLQXH�WR�SUHVFULEH�RSLRLGV�

IRU����SHUFHQW�RI�SDWLHQWV�ZKR�VXIIHUHG�D�QRQ�IDWDO�RYHUGRVH��ZLWK����SHUFHQW�RI�WKRVH�SDWLHQWV�FRQWLQXLQJ�

WR�UHFHLYH�KLJK�GRVHV�����SHUFHQW�RI�WKHVH�SDWLHQWV�RYHUGRVHG�DJDLQ�ZLWKLQ���\HDUV���(IIHFWLYH�FRRUGLQDWLRQ�

EHWZHHQ�HPHUJHQF\�GHSDUWPHQWV�DQG�SULPDU\�FDUH�SURYLGHUV�FDQ�KHOS�WR�SUHYHQW�WKHVH�WUDJHGLHV��

See the sections on “Health Homes” 
and “Accountable Care Organizations” 
later in this chapter. 

Learning Health Care System. As 
described by the Institute of Medicine 
(IOM), a learning health care system 
is “designed to generate and apply 
the best evidence for the collaborative 
healthcare choices of each patient 
and provider; to drive the process of 
discovery as a natural outgrowth of 
patient care; and to ensure innovation, 
quality, safety, and value in health care.”4
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2WKHU�WUDJHGLHV�RFFXU�ZKHQ�SDWLHQWV�FRPSOHWH�WUHDWPHQW�DQG�

WKH�KHDOWK�FDUH�V\VWHP�IDLOV�WR�SURYLGH�DGHTXDWH�IROORZ�XS�

DQG�FRRUGLQDWLRQ�RI�WKH�ZUDS�DURXQG�VHUYLFHV�RU�UHFRYHU\�

VXSSRUWV�QHFHVVDU\�WR�KHOS�WKHP�PDLQWDLQ�WKHLU�UHFRYHU\��

OHDGLQJ�WR�UHODSVH��7KH�ULVN�IRU�RYHUGRVH�LV�SDUWLFXODUO\�KLJK�

DIWHU�D�SHULRG�RI�DEVWLQHQFH��GXH�WR�UHGXFHG�WROHUDQFHÖ

SDWLHQWV�QR�ORQJHU�NQRZ�ZKDW�D�VDIH�GRVH�LV�IRU�WKHPÖDQG�

WKLV�DOO�WRR�RIWHQ�UHVXOWV�LQ�RYHUGRVH�GHDWKV��7KLV�LV�D�FRPPRQ�

VWRU\�ZKHQ�SDWLHQWV�DUH�UHOHDVHG�IURP�SULVRQ�ZLWKRXW�D�

FRRUGLQDWHG�SODQ�IRU�FRQWLQXLQJ�WUHDWPHQW�LQ�WKH�FRPPXQLW\��

2QH�VWXG\�IURP�WKH�:DVKLQJWRQ�6WDWH�'HSDUWPHQW�RI�

&RUUHFWLRQV�IRXQG�WKDW�GXULQJ�WKH�æUVW���ZHHNV�DIWHU�UHOHDVH��WKH�ULVN�RI�GHDWK�DPRQJ�IRUPHU�LQPDWHV�

ZDV������WLPHV�KLJKHU�WKDQ�DPRQJ�VWDWH�UHVLGHQWV�RI�WKH�VDPH�DJH��VH[��DQG�UDFH��+HDOWK�FDUH�V\VWHPV�

SOD\�D�NH\�UROH�LQ�SURYLGLQJ�WKH�FRRUGLQDWLRQ�QHFHVVDU\�WR�DYHUW�WKHVH�WUDJLF�RXWFRPHV�� 

Substance Use Disorder Services Have Traditionally 
Been Separate From Mental Health and General 
Health Care 
7KH�VHSDUDWLRQ�RI�WKH�WUHDWPHQW�V\VWHPV�IRU�VXEVWDQFH�XVH�GLVRUGHUV��PHQWDO�LOOQHVV��DQG�JHQHUDO�

health care has historical roots.�����)RU�H[DPSOH��$OFRKROLFV�$QRQ\PRXV��$$��ZDV�IRXQGHG�LQ������LQ�
SDUW�EHFDXVH�PDLQVWUHDP�SV\FKLDWULF�DQG�JHQHUDO�PHGLFDO�SURYLGHUV�GLG�QRW�DWWHQG�WR�VXEVWDQFH�XVH�

GLVRUGHUV��,I�WUHDWHG�DW�DOO��DOFRKROLVP�ZDV�PRVW�RIWHQ�WUHDWHG�LQ�DV\OXPV��VHSDUDWH�IURP�WKH�UHVW�RI�

KHDOWK�FDUH��7KH�VHSDUDWLRQ�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�JHQHUDO�KHDOWK�FDUH�ZDV�IXUWKHU�

LQçXHQFHG�E\�VRFLDO�DQG�SROLWLFDO�WUHQGV�RI�WKH�����V��$W�WKDW�WLPH��VXEVWDQFH�PLVXVH�DQG�DGGLFWLRQ�ZHUH�

JHQHUDOO\�YLHZHG�DV�VRFLDO�SUREOHPV�EHVW�GHDOW�ZLWK�WKURXJK�FLYLO�DQG�FULPLQDO�MXVWLFH�LQWHUYHQWLRQV�

VXFK�DV�LQYROXQWDU\�FRPPLWPHQW�WR�SV\FKLDWULF�KRVSLWDOV��SULVRQ�UXQ�ÚQDUFRWLF�IDUPV�Û�RU�RWKHU�IRUPV�RI�

FRQæQHPHQW����+RZHYHU��ZKHQ�PDQ\�FROOHJH�VWXGHQWV�DQG�UHWXUQLQJ�9LHWQDP�YHWHUDQV�ZHUH�PLVXVLQJ�

DOFRKRO��XVLQJ�GUXJV��DQG�RU�EHFRPLQJ�DGGLFWHG�WR�LOOLFLW�VXEVWDQFHV��KLJK�QXPEHUV�RI�DUUHVWV�DQG�RWKHU�

IRUPV�RI�SXQLVKPHQW�EHFDPH�SROLWLFDOO\�DQG�HFRQRPLFDOO\�LQIHDVLEOH��$W�WKLV�WLPH��WKHUH�ZDV�D�PDMRU�

SXVK�WR�VLJQLæFDQWO\�H[SDQG�VXEVWDQFH�PLVXVH�SUHYHQWLRQ�DQG�WUHDWPHQW�VHUYLFHV�

'HVSLWH�WKH�FRPSHOOLQJ�QDWLRQDO�QHHG�IRU�WUHDWPHQW��WKH�

H[LVWLQJ�KHDOWK�FDUH�V\VWHP�ZDV�QHLWKHU�WUDLQHG�WR�FDUH�IRU��

QRU�HVSHFLDOO\�HDJHU�WR�DFFHSW��SDWLHQWV�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV��)RU�WKHVH�UHDVRQV��QHZ�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�SURJUDPV�ZHUH�FUHDWHG��XOWLPDWHO\�H[SDQGLQJ�WR�

SURJUDPV�LQ�PRUH�WKDQ��������ORFDWLRQV�DFURVV�WKH�8QLWHG�

6WDWHV��7KLV�PHDQW�WKDW�ZLWK�WKH�H[FHSWLRQ�RI�ZLWKGUDZDO�PDQDJHPHQW�LQ�KRVSLWDOV��GHWR[LæFDWLRQ���

YLUWXDOO\�DOO�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�ZDV�GHOLYHUHG�E\�SURJUDPV�WKDW�ZHUH�JHRJUDSKLFDOO\��

æQDQFLDOO\��FXOWXUDOO\��DQG�RUJDQL]DWLRQDOO\�VHSDUDWH�IURP�PDLQVWUHDP�KHDOWK�FDUH��

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders.

Wrap-Around Services. Wrap-around 
services are non-clinical services that 
facilitate patient engagement and 
retention in treatment as well as their 
ongoing recovery. This can include 
services to address patient needs related 
to transportation, employment, childcare, 
housing, and legal and financial 
problems, among others.
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(YHQ�WKRXJK�WKHVH�SURJUDPV�ZHUH�VHSDUDWH�IURP�WKH�UHVW�RI�KHDOWK�FDUH��WKHVH�QHZ�GHOLYHU\�VLWHV�ZHUH�D�

FULWLFDO�VWHS�WRZDUG�EHWWHU�DGGUHVVLQJ�WKH�JURZLQJ�SUREOHPV�UHODWHG�WR�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�

GLVRUGHUV��2QH�SRVLWLYH�FRQVHTXHQFH�ZDV�WKH�LQLWLDO�GHYHORSPHQW�RI�HIIHFWLYH�DQG�LQH[SHQVLYH�EHKDYLRUDO�

FKDQJH�VWUDWHJLHV�UDUHO\�XVHG�LQ�WKH�WUHDWPHQW�RI�RWKHU�FKURQLF�LOOQHVVHV��+RZHYHU��WKH�VHSDUDWLRQ�RI�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�IURP�JHQHUDO�KHDOWK�FDUH�DOVR�FUHDWHG�XQLQWHQGHG�DQG�HQGXULQJ�

LPSHGLPHQWV�WR�WKH�TXDOLW\�DQG�UDQJH�RI�FDUH�RSWLRQV�DYDLODEOH�WR�SDWLHQWV�LQ�ERWK�V\VWHPV��)RU�H[DPSOH��LW�

WHQGHG�WR�UHLQIRUFH�WKH�QRWLRQ�WKDW�VXEVWDQFH�XVH�GLVRUGHUV�ZHUH�GLIIHUHQW�IURP�RWKHU�PHGLFDO�FRQGLWLRQV��

'HVSLWH�QXPHURXV�UHVHDUFK�VWXGLHV�GRFXPHQWLQJ�KLJK�SUHYDOHQFH�UDWHV�RI�VXEVWDQFH�XVH�GLVRUGHUV�DPRQJ�

SDWLHQWV�LQ�HPHUJHQF\�GHSDUWPHQWV��KRVSLWDOV��DQG�JHQHUDO�PHGLFDO�FDUH�VHWWLQJV��PDLQVWUHDP�KHDOWK�FDUH�

JHQHUDOO\�IDLOHG�WR�UHFRJQL]H�RU�DGGUHVV�VXEVWDQFH�XVH�UHODWHG�KHDOWK�SUREOHPV�������� 

7KH�FRQWLQXHG�VHSDUDWLRQ�RI�VXEVWDQFH�XVH�DQG�JHQHUDO�KHDOWK�

FDUH�VHUYLFHV�KDV�EHHQ�FRVWO\��RIWHQ�KDUPIXO��DQG�IRU�VRPH�

LQGLYLGXDOV�HYHQ�IDWDO��$�UHFHQW�VWXG\�RI�ZRUOG�KHDOWK�VHWWLQJV�

VKRZHG�WKDW�WKH�SUHVHQFH�RI�D�VXEVWDQFH�XVH�GLVRUGHU�RIWHQ�

GRXEOHV�WKH�RGGV�WKDW�D�SHUVRQ�ZLOO�GHYHORS�DQRWKHU�FKURQLF�

DQG�FRVWO\�PHGLFDO�LOOQHVV��VXFK�DV�DUWKULWLV��FKURQLF�SDLQ��

KHDUW�GLVHDVH��VWURNH��K\SHUWHQVLRQ��GLDEHWHV��RU�DVWKPD����<HW�

GHVSLWH�WKH�LPSDFW�RI�VXEVWDQFH�XVH�RQ�SK\VLFDO�KHDOWK��IHZ�

PHGLFDO��QXUVLQJ��GHQWDO��RU�SKDUPDF\�VFKRROV�WHDFK�WKHLU�

VWXGHQWV�KRZ�WR�LGHQWLI\��SUHYHQW��DQG�WUHDW�VXEVWDQFH�XVH�GLVRUGHUV�������DQG��XQWLO�UHFHQWO\��IHZ�LQVXUHUV�

RIIHUHG�FRPSDUDEOH�UHLPEXUVHPHQW�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV������

(YHQ�QRZ��WKHUH�DUH�KHDOWK�FDUH�SURIHVVLRQDOV�ZKR�FRQWLQXH�WR�EH�KHVLWDQW�WR�SURYLGH�SDWLHQWV�ZLWK�

PHGLFDWLRQ�DVVLVWHG�WUHDWPHQW��0$7���HVSHFLDOO\�PDLQWHQDQFH�PHGLFDWLRQV��PHWKDGRQH�DQG�EXSUHQRUSKLQH��

IRU�RSLRLG�XVH�GLVRUGHUV��EHFDXVH�RI�GHHSO\�LQJUDLQHG�EXW�HUURQHRXV�PLVFRQFHSWLRQV�DERXW�WKHVH�WUHDWPHQWV��

VXFK�DV�WKH�LGHD�WKDW�WKH\�ÚVXEVWLWXWH�RQH�DGGLFWLRQ�IRU�DQRWKHU�Û���7KLV�KDV�KLQGHUHG�WKH�DGRSWLRQ�RI�WKHVH�

HIIHFWLYH�PHGLFDWLRQV�HYHQ�E\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�IDFLOLWLHV��DQG�ZKHQ�WKH\�DUH�XVHG�E\�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURYLGHUV��WKH\�DUH�RIWHQ�SUHVFULEHG�DW�LQVXèFLHQW�GRVHV��IRU�LQVXèFLHQW�

GXUDWLRQV��FRQWULEXWLQJ�WR�WUHDWPHQW�IDLOXUH�DQG�UHLQIRUFLQJ�D�EHOLHI�WKDW�WKH\�DUH�QRW�HIIHFWLYH������ In fact, 
DPSOH�UHVHDUFK�VKRZV�WKDW��ZKHQ�XVHG�FRUUHFWO\��0$7�FDQ�UHGXFH�RU�HOLPLQDWH�LOOLFLW�GUXJ�XVH�DQG�DVVRFLDWHG�

FULPLQDOLW\�DQG�LQIHFWLRXV�GLVHDVH�WUDQVPLVVLRQ�DQG�UHVWRUH�SDWLHQWV�WR�KHDOWK\�IXQFWLRQLQJ��������� 

A Growing Impetus for Integration
$Q�LQWHJUDWHG�V\VWHP�RI�SUHYHQWLRQ��HDUO\�LQWHUYHQWLRQ��

WUHDWPHQW��DQG�UHFRYHU\�WKDW�FDQ�DGGUHVV�WKH�IXOO�VSHFWUXP�

RI�VXEVWDQFH�XVH�UHODWHG�KHDOWK�SUREOHPV�LV�D�ORJLFDO�DQG�

QHFHVVDU\�VKLIW�WKDW�RXU�VRFLHW\�PXVW�PDNH�WR�SUHYHQW�

VXEVWDQFH�PLVXVH�DQG�LWV�FRQVHTXHQFHV�DQG�PHHW�WKH�QHHGV�RI�

LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��3URYLGLQJ�VHUYLFHV�

WR�SHRSOH�ZLWK�PLOG�DQG�PRGHUDWH�VXEVWDQFH�XVH�GLVRUGHUVÖE\�IDU�WKH�ODUJHVW�SURSRUWLRQ�RI�DOO�WKRVH�

GLDJQRVHGÖLQ�JHQHUDO�KHDOWK�FDUH�VHWWLQJV�ZLOO�OLNHO\�OHVVHQ�WKH�QHHG�IRU�LQWHQVLYH�DQG�FRVWO\�VXEVWDQFH�

Inpatient treatment. Intensive, 
24-hour-a-day services delivered in a 
hospital setting. 

Residential treatment. Intensive, 
24-hour-a-day services delivered in 
settings other than a hospital.

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders.
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XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV�ODWHU��HYHQ�WKRXJK�VSHFLDOW\�FDUH�LV�VWLOO�HVVHQWLDO�IRU�SHRSOH�ZLWK�VHULRXV�

VXEVWDQFH�XVH�GLVRUGHUV��MXVW�DV�LW�LV�IRU�SDWLHQWV�ZLWK�RWKHU�VHYHUH�GLVHDVHV�DQG�FRQGLWLRQV���

%HJLQQLQJ�LQ�WKH�����V��D�QXPEHU�RI�HYHQWV�FRQYHUJHG�WR�OD\�WKH�IRXQGDWLRQ�IRU�LQWHJUDWHG�FDUH��

)LUVW��D�QXPEHU�RI�,20�UHSRUWV�DQG�RWKHU�PDMRU�DUWLFOHV�HVWDEOLVKHG�WKDW�VXEVWDQFH�XVH�GLVRUGHUV�DUH�

LQKHUHQWO\�KHDOWK�FRQGLWLRQV�WKDW�UHTXLUH�D�FROODERUDWLRQ�EHWZHHQ�JHQHUDO�KHDOWK�FDUH�VHWWLQJV�DQG�

VSHFLDOW\�FDUH�� to improve treatment���DQG�UHGXFH�JDSV�LQ�TXDOLW\�IRU�KHDOWK�FDUH�EURDGO\�� and for 
PHQWDO�GLVRUGHUV�DQG�VXEVWDQFH�XVH�GLVRUGHUV�LQ�SDUWLFXODU�������7KLV�ZDV�IROORZHG��LQ�PRUH�UHFHQW�\HDUV��

E\�OHJLVODWLRQ�WKDW�DLPV�WR�WUDQVIRUP�WKH�ZD\�VHUYLFHV�DUH�SURYLGHG�DQG�WR�IDFLOLWDWH�DFFHVV�WR�SUHYHQWLRQ�

DQG�WUHDWPHQW�VHUYLFHV�WKURXJK�H[SDQGHG�LQVXUDQFH�FRYHUDJH��7KH�3DXO�:HOOVWRQH�DQG�3HWH�'RPHQLFL�

0HQWDO�+HDOWK�3DULW\�DQG�$GGLFWLRQ�(TXLW\�$FW�RI�������0+3$($��UHTXLUHV�WKH�æQDQFLDO�UHTXLUHPHQWV�

DQG�WUHDWPHQW�OLPLWDWLRQV�LPSRVHG�E\�PRVW�KHDOWK�SODQV�DQG�LQVXUHUV�IRU�VXEVWDQFH�XVH�GLVRUGHUV�EH�QR�

PRUH�UHVWULFWLYH�WKDQ�WKH�æQDQFLDO�UHTXLUHPHQWV�DQG�WUHDWPHQW�OLPLWDWLRQV�WKH\�LPSRVH�IRU�PHGLFDO�DQG�

VXUJLFDO�FRQGLWLRQV��

)XUWKHU��WKH�$IIRUGDEOH�&DUH�$FW��SDVVHG�LQ�������UHTXLUHV�WKDW�QRQ�JUDQGIDWKHUHG�KHDOWK�FDUH�SODQV�

RIIHUHG�LQ�WKH�LQGLYLGXDO�DQG�VPDOO�JURXS�PDUNHWV�ERWK�LQVLGH�DQG�RXWVLGH�LQVXUDQFH�H[FKDQJHV�SURYLGH�

FRYHUDJH�IRU�D�FRPSUHKHQVLYH�OLVW�RI����FDWHJRULHV�RI�LWHPV�DQG�VHUYLFHV��NQRZQ�DV�ÚHVVHQWLDO�KHDOWK�

EHQHæWV�Û�2QH�RI�WKHVH�HVVHQWLDO�KHDOWK�EHQHæW�FDWHJRULHV�LV�PHQWDO�KHDOWK�DQG�VXEVWDQFH�XVH�GLVRUGHU�

VHUYLFHV��LQFOXGLQJ�EHKDYLRUDO�KHDOWK�WUHDWPHQW��7KLV�UHTXLUHPHQW�UHSUHVHQWV�D�VLJQLæFDQW�FKDQJH�LQ�

WKH�ZD\�PDQ\�KHDOWK�LQVXUHUV�UHVSRQG�WR�WKHVH�GLVRUGHUV��7KH�$IIRUGDEOH�&DUH�$FW�DOVR�UHDèUPHG�

0+3$($�E\�UHTXLULQJ�WKDW�PHQWDO�KHDOWK�DQG�VXEVWDQFH�XVH�GLVRUGHU�EHQHæWV�FRYHUHG�E\�SODQV�RIIHUHG�

WKURXJK�WKH�H[FKDQJHV�EH�RIIHUHG�FRQVLVWHQW�ZLWK�WKH�SDULW\�UHTXLUHPHQWV�XQGHU�0+3$($��

$�PDMRU�JRDO�RI�WKH�$IIRUGDEOH�&DUH�$FW�LV�WR�H[SDQG�LQVXUDQFH�FRYHUDJH�DQG�UHGXFH�WKH�QXPEHU�RI�

uninsured individuals.���$V�RI�0DUFK�������PRUH�WKDQ����PLOOLRQ�SUHYLRXVO\�XQLQVXUHG�LQGLYLGXDOV�

�LQFOXGLQJ�FKLOGUHQ�RQ�SDUHQWVØ�SODQV��KDG�QHZ�EHQHæWV�XQGHU�WKH�$IIRUGDEOH�&DUH�$FW����7KHVH�

HQUROOPHQW�æJXUHV�LQFOXGH�WKRVH�ZKR�ZHUH�SUHYLRXVO\�XQLQVXUHG��DV�ZHOO�DV���PLOOLRQ�ZKR�SUHYLRXVO\�KDG�

HPSOR\HU�EDVHG�FRYHUDJH�DQG���PLOOLRQ�ZKR�SUHYLRXVO\�KDG�QRQ�JURXS�DQG�RWKHU�LQVXUDQFH�FRYHUDJH��� 
,QGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�DUH�RYHUUHSUHVHQWHG�LQ�WKH�QHZO\�LQVXUHG�SRSXODWLRQ��LQFOXGLQJ�

FKLOGUHQ�QRZ�RQ�SDUHQWVØ�SODQV���EHFDXVH�WKH\�ZHUH�SUHYLRXVO\�GLVSURSRUWLRQDWHO\�XQLQVXUHG��\RXQJ�

DGXOWV�ZLWKRXW�GHSHQGHQW�FKLOGUHQ��7KH\�QRZ�DUH�HOLJLEOH�IRU�FRYHUDJH�XQGHU�WKH�$IIRUGDEOH�&DUH�$FW��

ZKLFK�ZLOO�HQDEOH�WKHP�WR�UHFHLYH�VXEVWDQFH�XVH�GLVRUGHU�SUHYHQWLRQ��WUHDWPHQW��DQG�566��� 

Medicaid Expansion under the Affordable Care Act
To more broadly cover uninsured individuals, the Affordable Care Act includes a provision that allows states to 
expand Medicaid coverage. In those states (“Medicaid expansion states”), individuals in households with incomes 
below 138 percent of the federal poverty level are eligible for Medicaid. Benefits include mental health and 
substance use disorder treatment services with coverage equivalent to that of general health care services.

Medicaid expansion is a key lever for expanding access to substance use treatment because many of the most 
vulnerable individuals with substance use disorders have incomes below 138 percent of the federal poverty 
level. As of fall 2015, an estimated 3 million adults have incomes that make them eligible for Medicaid under the 
Affordable Care Act but live in a state that has declined to expand Medicaid eligibility as permitted under the new 
law.36,37
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0RVW�UHFHQWO\��&RQJUHVV�SDVVHG�WKH�3URWHFWLQJ�$FFHVV�WR�0HGLFDUH�$FW��ZKLFK��LQ�DGGLWLRQ�WR�LWV�

0HGLFDUH�SURYLVLRQV��IXQGV�SLORW�SURJUDPV�WR�LQFUHDVH�DFFHVV�WR��DQG�0HGLFDLG�SD\PHQW�IRU��FRPPXQLW\�

PHQWDO�KHDOWK�DQG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV��7KLV�LV�DQ�LPSRUWDQW�RSSRUWXQLW\�IRU�

LQWHJUDWLRQ�

2WKHU�FKDQJHV��GHVFULEHG�ODWHU�LQ�WKLV�FKDSWHU��DUH�DOVR�KHOSLQJ�WR�FUHDWH�PRPHQWXP�IRU�LQWHJUDWLRQ��

7KHVH�LQFOXGH�QHZ�RU�LPSURYHG�RUJDQL]DWLRQDO�VWUXFWXUHV��VXFK�DV�PHGLFDO�KRPHV��KHDOWK�KRPHV��DQG�

$&2V��LPSURYHG�KHDOWK�,7��VXFK�DV�(+5V��FOLQLFDO�DSSURDFKHV��VXFK�DV�QHZ�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�PHGLFDWLRQV�WKDW�FDQ�EH�SUHVFULEHG�LQ�SULPDU\�FDUH�VHWWLQJV��DQG�HIIHFWLYH�DSSURDFKHV�WR�

LGHQWLI\LQJ�DQG�SUHYHQWLQJ�VXEVWDQFH�PLVXVH�SUREOHPV��,Q�DGGLWLRQ��RUJDQL]DWLRQV�LQFOXGLQJ�WKH�

$PHULFDQ�&ROOHJH�RI�3K\VLFLDQV�DQG�WKH�$PHULFDQ�6RFLHW\�RI�$GGLFWLRQ�0HGLFLQH��$6$0��QRZ�

UHFRPPHQG�LQWHJUDWLRQ�RI�VXEVWDQFH�XVH�UHODWHG�DQG�PHQWDO�KHDOWK�VHUYLFHV�ZLWK�SULPDU\�FDUH��� Of 
KLVWRULFDO�QRWH��DOWKRXJK�WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ�DQG�WKH�$PHULFDQ�0HGLFDO�$VVRFLDWLRQ�KDYH�

ORQJ�LGHQWLæHG�DOFRKRO�DQG�GUXJ�XVH�GLVRUGHUV�DV�PHGLFDO�FRQGLWLRQV��LW�ZDV�RQO\�LQ������WKDW�DGGLFWLRQ�

PHGLFLQH�ZDV�IRUPDOO\�UHFRJQL]HG�DV�D�QHZ�VXEVSHFLDOW\�E\�WKH�$PHULFDQ�%RDUG�RI�0HGLFDO�6SHFLDOWLHV�

XQGHU�WKH�$PHULFDQ�%RDUG�RI�3UHYHQWLYH�0HGLFLQH��

)LJXUH�����VXPPDUL]HV�D�IHZ�RI�WKH�NH\�FKDQJHV�WKDW�DUH�RFFXUULQJ�DV�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

VHUYLFHV�DUH�LQWHJUDWHG�LQWR�PDLQVWUHDP�KHDOWK�FDUH��

Figure 6.1: Substance Use Disorders Services: Past and Future

Past Future
Substance use mainly ignored in primary care Substance use screened and monitored in primary care 

Focus on the most severe problems Addresses full spectrum of problems 

Paper charts: little contact between specialty 
substance use disorders and health care 

EHR, clinical coordination, patient portals, health IT 
treatment options that focus on coordination of care 

Limited use of health IT Leveraging technologies including patient portals, 
HIEs, technology delivered treatments 

Little focus on physical health issues Addresses medical problems with focus on whole 
person wellness 

Medications seldom available Medications readily available 

Separate oversight structures and reporting Performance and outcomes measurement, ongoing 
quality improvement 

12-step programs 12-step and other RSS, social network innovations

+HDOWK�FDUH�SURIHVVLRQDOV�DUH�EHLQJ�HQFRXUDJHG�WR�RIIHU�SUHYHQWLRQ�DGYLFH��VFUHHQ�SDWLHQWV�IRU�VXEVWDQFH�

PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV��DQG�SURYLGH�HDUO\�LQWHUYHQWLRQV�LQ�WKH�IRUP�RI�PRWLYDWLRQDO�DS�

SURDFKHV��ZKHQ�DSSURSULDWH������

3ULPDU\�FDUH�KDV�D�FHQWUDO�UROH�LQ�WKLV�SURFHVV��EHFDXVH�LW�LV�WKH�VLWH�IRU�PRVW�SUHYHQWLYH�DQG�RQJRLQJ�

FOLQLFDO�FDUH�IRU�SDWLHQWVÖWKH�SDWLHQWØV�DQFKRU�LQ�WKH�KHDOWK�FDUH�V\VWHP��)RU�H[DPSOH��SULPDU\�FDUH�

VHWWLQJV�FDQ�VHUYH�DV�D�FRQGXLW�WR�KHOS�SDWLHQWV�HQJDJH�LQ�DQG�PDLQWDLQ�UHFRYHU\��$OVR��DSSURDFKHV�VXFK�

DV�VFUHHQLQJ��EULHI�LQWHUYHQWLRQ��DQG�UHIHUUDO�WR�WUHDWPHQW��6%,57��SURYLGH�SULPDU\�FDUH�SURYLGHUV�

ZLWK�WRROV�IRU�DGGUHVVLQJ�SDWLHQWVØ�VXEVWDQFH�PLVXVH��%DVHG�XSRQ�WKH�VWUHQJWK�RI�WKH�HYLGHQFH�IRU�WKHLU�

HIIHFWLYHQHVV��WKH�8�6��3UHYHQWLYH�6HUYLFHV�7DVN�)RUFH��86367)��KDV�UHFRPPHQGHG�DOFRKRO�VFUHHQLQJ�
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DQG�EULHI�EHKDYLRUDO�FRXQVHOLQJ�LQWHUYHQWLRQV�IRU�DGXOWV�LQ�

SULPDU\�FDUH�DQG�JLYHQ�WKH�VXSSRUWLQJ�HYLGHQFH�IRU�WKHVH�

VHUYLFHV�D�Ú%Û�JUDGH��7KLV�LV�VLJQLæFDQW�EHFDXVH�XQGHU�WKH�

$IIRUGDEOH�&DUH�$FW��SUHYHQWLYH�VHUYLFHV�JLYHQ�D�JUDGH�RI�$�

RU�%�E\�WKH�86367)�PXVW�EH�FRYHUHG�E\�PRVW�KHDOWK�SODQV�

ZLWKRXW�FRVW�VKDULQJ�������7KH�86367)�UHFRPPHQGDWLRQ�

VXSSRUWV�WKH�H[SHFWDWLRQ�WKDW�SULPDU\�FDUH�SURYLGHUV�ZLOO�VRRQ�URXWLQHO\�VFUHHQ�DGXOWV�RI�DOO�DJHV�

IRU�XQKHDOWK\�DOFRKRO�XVH�DV�WKH\�QRZ�GR�IRU�EORRG�SUHVVXUH�DQG�ZHLJKW��5HODWHGO\��WKH�1DWLRQDO�

&RPPLVVLRQ�RQ�3UHYHQWLRQ�3ULRULWLHV�RI�WKH�3DUWQHUVKLS�IRU�3UHYHQWLRQ�UDQNV�SULPDU\�FDUH�EDVHG�

LQWHUYHQWLRQV�WR�UHGXFH�DOFRKRO�PLVXVH�DPRQJ�WKH�PRVW�YDOXDEOH�FOLQLFDO�SUHYHQWLYH�VHUYLFHV������

7KH�OLWHUDWXUH�RQ�WKH�HIIHFWLYHQHVV�RI�GUXJ�IRFXVHG�EULHI�LQWHUYHQWLRQ�LQ�SULPDU\�FDUH�DQG�HPHUJHQF\�

GHSDUWPHQWV�LV�OHVV�FOHDU��ZLWK�VRPH�VWXGLHV�æQGLQJ�QR�LPSURYHPHQWV�DPRQJ�WKRVH�UHFHLYLQJ�EULHI�

interventions.������+RZHYHU��DW�OHDVW�RQH�VWXG\�IRXQG�VLJQLæFDQW�UHGXFWLRQV�LQ�VXEVHTXHQW�GUXJ�XVH��� 
7ULDOV�HYDOXDWLQJ�GLIIHUHQW�W\SHV�RI�VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQV�IRU�GUXJ�XVH�LQ�GLYHUVH�VHWWLQJV�

ZLWK�D�UDQJH�RI�SDWLHQW�JURXSV�DUH�ODFNLQJ��7KH�86367)ØV�FXUUHQW�UDWLQJ�IRU�LOOLFLW�GUXJ�VFUHHQLQJ�

DQG�EULHI�LQWHUYHQWLRQ�UHPDLQV�Ú,Û�IRU�LQVXèFLHQW�HYLGHQFH�WR�VXSSRUW�LWV�XVH�DV�D�SUHYHQWLYH�VHUYLFH��

+RZHYHU��DVVHVVPHQW�IRU�GUXJ�XVH�LV�UHFRPPHQGHG�XQGHU�QXPHURXV�FLUFXPVWDQFHV��LQFOXGLQJ�WUHDWLQJ�

DQ\�FRQGLWLRQ�IRU�ZKLFK�GUXJ�XVH�PLJKW�LQWHUIHUH�ZLWK�WKH�WUHDWPHQW��FRQVLGHULQJ�SRWHQWLDO�LQWHUDFWLRQV�

ZLWK�SUHVFULEHG�PHGLFDWLRQV��VXSSRUWLQJ�LQWHJUDWLRQ�RI�EHKDYLRUDO�KHDOWK�FDUH��DQG�PRQLWRULQJ�SDWLHQW�

ULVN�ZKHQ�SUHVFULELQJ�RSLRLG�SDLQ�PHGLFDWLRQV�RU�VHGDWLYHV�WUDQTXLOL]HUV��

,W�LV�DOVR�LPSRUWDQW�WR�HPSKDVL]H�WKDW�EULHI�SULPDU\�FDUH�EDVHG�LQWHUYHQWLRQV�E\�WKHPVHOYHV�DUH�OLNHO\�

QRW�VXèFLHQW�WR�DGGUHVV�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV��+RZHYHU��SULPDU\�FDUH�SURYLGHUV�FDQ�XVH�

RWKHU�LQWHUYHQWLRQV�ZLWK�WKLV�SRSXODWLRQ��LQFOXGLQJ�SURYLGLQJ�0$7��SURYLGLQJ�PRUH�UREXVW�PRQLWRULQJ�

and patient education,������DQG�LPSRUWDQWO\��UHIHUULQJ�LQGLYLGXDOV�WR�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�
WUHDWPHQW��(IIHFWLYH�UHIHUUDO�DUUDQJHPHQWV�WKDW�LQFOXGH�PRWLYDWLQJ�SDWLHQWV�WR�DFFHSW�WKH�UHIHUUDO�DUH�

FULWLFDO�HOHPHQWV�WR�HQFRXUDJH�LQGLYLGXDOV�WR�HQJDJH�LQ�WUHDWPHQW�IRU�WKHLU�VXEVWDQFH�XVH�GLVRUGHU��

Reasons Why Integrating Substance Use Disorder Services and 
Mainstream Health Care Is Necessary
$�QXPEHU�RI�VWURQJ�DUJXPHQWV�XQGHUSLQ�WKH�JURZLQJ�PRPHQWXP�WR�LQWHJUDWH�VXEVWDQFH�XVH�GLVRUGHU�

VHUYLFHV�DQG�PDLQVWUHDP�KHDOWK�FDUH��7KH�PDLQ�DUJXPHQW�LV�WKDW�VXEVWDQFH�XVH�GLVRUGHUV�DUH�PHGLFDO�

FRQGLWLRQV�OLNH�DQ\�RWKHUÖWKH�RYHUDUFKLQJ�WKHPH�RI�PXFK�RI�WKLV�Report��5HFRJQLWLRQ�RI�WKDW�IDFW�PHDQV�
LW�QR�ORQJHU�PDNHV�VHQVH�WR�NHHS�VXEVWDQFH�XVH�GLVRUGHUV�VHJUHJDWHG�IURP�RWKHU�KHDOWK�LVVXHV��$�QXPEHU�

RI�RWKHU�UHDOLWLHV�VXSSRUW�WKH�QHHG�IRU�LQWHJUDWLRQ��� 

 $ 6XEVWDQFH�XVH��PHQWDO�GLVRUGHUV��DQG�RWKHU�JHQHUDO�PHGLFDO�FRQGLWLRQV�DUH�RIWHQ�LQWHUFRQQHFWHG�

 $ ,QWHJUDWLRQ�KDV�WKH�SRWHQWLDO�WR�UHGXFH�KHDOWK�GLVSDULWLHV�

 $ 'HOLYHULQJ�VXEVWDQFH�XVH�GLVRUGHU�VHUYLFHV�LQ�PDLQVWUHDP�KHDOWK�FDUH�FDQ�EH�FRVW�HIIHFWLYH�DQG�

PD\�UHGXFH�LQWDNH�WUHDWPHQW�ZDLW�WLPHV�DW�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�IDFLOLWLHV��DQG

 $ ,QWHJUDWLRQ�FDQ�OHDG�WR�LPSURYHG�KHDOWK�RXWFRPHV�WKURXJK�EHWWHU�FDUH�FRRUGLQDWLRQ�

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders.
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Health Systems and Opioids
Physician prescribing patterns, patient drug diversion (selling, sharing, or using medications prescribed 
for another person), and doctor shopping behaviors have all contributed to the ongoing opioid overdose 
epidemic.51 For example, evidence indicates that chronic pain patients with substance use disorders are 
prescribed opioids more often than other individuals with chronic pain, with the trend increasing over time.52 
Also, a study in two health systems found opioid prescription rates for older persons, particularly older women,53 
to be higher over time than for other individuals with long-term chronic pain. 

In March 2015, the U.S. Department of Health and Human Services (HHS) made addressing the opioid misuse 
crisis a high priority, announcing a national opioid initiative focused on three priority areas: (1) providing training 
and educational resources, including updated prescriber guidelines, to assist health professionals in making 
informed prescribing decisions; (2) increasing use of the opioid overdose reversal drug naloxone; and (3) 
expanding the use of MAT. Since then, HHS has initiated many efforts to help reduce prescription opioid misuse 
and use disorders. Improving prescribing practices is one of these important efforts.54 In March 2016, the CDC 
released the Guideline for Prescribing Opioids for Chronic Pain, which provides recommendations about the 
appropriate prescribing of opioid pain relievers and other treatment options to improve pain management and 
patient safety.55 The guideline is not intended to regulate necessary and appropriate opioid prescribing. Rather, 
the guideline is meant to inform health care professionals about some of the consequences of treatment with 
opioids for chronic pain and to consider, when appropriate, tapering and changing prescribing practices, as 
well as considering alternative pain therapies. The same month, HHS also released the National Pain Strategy, 
which outlines the federal government’s first coordinated plan for addressing chronic pain that affects so many 
Americans.56 The goals of the National Pain Strategy will be achieved through a broad effort that includes 
improved pain care and safer prescribing practices, such as those recommended by the CDC Guideline.

The National Heroin Task Force, which consisted of law enforcement, doctors, public health officials, and 
education experts, was convened to develop strategies to confront the heroin problem and decrease the 
escalating overdose epidemic and death rate.57 In 2015, the Task Force developed a report outlining the 
steps being taking to address the opioid problem. This included a multifaceted strategy of enforcement and 
prevention efforts, as well as increased access to substance use disorder treatment and recovery services. 
Although only about 4 percent of those who misuse prescription opioids transition to using heroin, concern 
is growing that tightening restrictions on opioid prescribing could potentially have unintended consequences 
resulting in new populations using heroin.58 The Task Force states that “evidence shows that some people who 
misuse opioid medications migrate to heroin because heroin is more accessible and less costly than prescription 
opioids.”59 In fact, nearly 80 percent of recent heroin initiates reported that they began their opioid use through 
the nonmedical use of prescription opioid medications.”58

The concern about opioid overdoses has also triggered efforts 
by health systems to increase access to naloxone, an opioid 
antagonist that prevents overdose fatalities by rapidly restoring 
normal respiration to a person whose breathing has slowed 
or stopped as a result of opioid use. Since 1996, community-
based organizations in many states have implemented overdose 
education and naloxone distribution programs for people who 
use heroin or misuse pharmaceutical opioids and efforts are 
underway to expand access to naloxone to patients who are prescribed opioids for pain. Expanded access 
to naloxone through large health systems could prevent overdose fatalities in broad populations of patients, 
including patients who may experience accidental overdose from misusing their medications. The Substance 
Abuse and Mental Health Services Administration (SAMHSA) has developed an easy-to-use toolkit to be 
distributed with naloxone.60 Prior research has suggested the potential to translate overdose education and 
naloxone distribution into routine primary care practice61 and examination of the perspectives of primary care 
providers on this practice revealed knowledge gaps about naloxone but also a willingness to follow standardized 
naloxone prescribing practices when they emerge.62 

See Chapter 4 - Early Intervention, 
Treatment, and Management of 
Substance Use Disorders.
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Substance Use Disorders, Mental Disorders, and Other Medical Conditions Are Interconnected

0DQ\�LQGLYLGXDOV�ZKR�FRPH�WR�PDLQVWUHDP�KHDOWK�FDUH�VHWWLQJV��VXFK�DV�SULPDU\�FDUH��REVWHWULFV�DQG�

J\QHFRORJ\��HPHUJHQF\�GHSDUWPHQWV��DQG�KRVSLWDOV��DOVR�KDYH�D�VXEVWDQFH�XVH�GLVRUGHU��,Q�D�VWXG\�

ZLWKLQ�RQH�KHDOWK�SODQ��RQH�WKLUG�RI�WKH�PRVW�FRPPRQ�DQG�FRVWO\�PHGLFDO�FRQGLWLRQV�ZHUH�PDUNHGO\�

PRUH�SUHYDOHQW�DPRQJ�SDWLHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�WKDQ�WKH\�ZHUH�DPRQJ�VLPLODU�KHDOWK�

V\VWHP�PHPEHUV�ZKR�GLG�QRW�KDYH�D�VXEVWDQFH�XVH�GLVRUGHU����6LPLODUO\��PDQ\�LQGLYLGXDOV�ZKR�SUHVHQW�

DW�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�KDYH�RWKHU�PHGLFDO�FRQGLWLRQV�������LQFOXGLQJ�

K\SHUWHQVLRQ��+,9�$,'6��FRURQDU\�DUWHU\�GLVHDVH��KHSDWLWLV��FKURQLF�OLYHU�GLVHDVH��DQG�SV\FKLDWULF�

disorders.��

%HFDXVH�VXEVWDQFH�XVH�FRPSOLFDWHV�PDQ\�RWKHU�PHGLFDO�FRQGLWLRQV��HDUO\�LGHQWLæFDWLRQ�DQG�

PDQDJHPHQW�RI�VXEVWDQFH�PLVXVH�RU�XVH�GLVRUGHUV�SUHVHQWV�DQ�LPSRUWDQW�RSSRUWXQLW\�WR�LPSURYH�

health outcomes  and reduce health care costs.���5HVHDUFK�VKRZV�WKDW�SULPDU\�FDUH�SDWLHQWV�ZLWK�PLOG�
RU�PRGHUDWH�VXEVWDQFH�XVH�KDYH�KLJKHU�UDWHV�RI�RWKHU�PHGLFDO�SUREOHPV��LQFOXGLQJ�LQMXU\��K\SHUWHQVLRQ��

DQG�SV\FKLDWULF�GLVRUGHUV��DV�ZHOO�DV�KLJKHU�FRVWV����)RU�H[DPSOH��FRFDLQH�XVH�LV�DVVRFLDWHG�ZLWK�

cardiovascular complications���������DQG�QHXURORJLFDO�DQG�SV\FKLDWULF�GLVRUGHUV�������DQG�ORQJ�WHUP�
PDULMXDQD�XVH�KDV�EHHQ�DVVRFLDWHG�ZLWK�FKURQLF�EURQFKLWLV�DQG�FDUGLRYDVFXODU�SUREOHPV�������$OFRKRO�

PLVXVH�LV�DVVRFLDWHG�ZLWK�OLYHU�DQG�SDQFUHDWLF�GLVHDVHV��K\SHUWHQVLRQ��UHSURGXFWLYH�V\VWHP�GLVRUGHUV��

WUDXPD��VWURNH����DQG�FDQFHUV�RI�WKH�RUDO�FDYLW\��HVRSKDJXV��ODU\Q[��SKDU\Q[��OLYHU��FRORQ��DQG�UHFWXP������� 
(YHQ�RQH�GULQN�SHU�GD\�PD\�LQFUHDVH�WKH�ULVN�RI�EUHDVW�FDQFHU����������

,Q�DGGLWLRQ�WR�WKH�KHDOWK�SUREOHPV�IDFHG�E\�LQGLYLGXDOV�HQJDJHG�LQ�VXEVWDQFH�XVH�PHQWLRQHG�DERYH��

VXEVWDQFH�XVH�FDQ�DGYHUVHO\�DIIHFW�D�GHYHORSLQJ�IHWXV��,Q�WKH�8QLWHG�6WDWHV��IHWDO�DOFRKRO�VSHFWUXP�

GLVRUGHUV��)$6'��UHPDLQ�KLJKO\�SUHYDOHQW�DQG�SUREOHPDWLF��HYHQ�WKRXJK�WKH\�DUH�SUHYHQWDEOH����$�VWXG\�

RI�FKLOGUHQ�LQ�SXEOLF�DQG�SULYDWH�VFKRROV�LQ�D�0LGZHVWHUQ�FRPPXQLW\�FDOFXODWHG�UDWHV�RI�)$6'�WR�EH�DV�

KLJK�DV���WR���SHU���������  

2SLRLG�SDLQ�UHOLHYHU�XVH�DPRQJ�SUHJQDQW�ZRPHQ�KDV�DOVR�EHFRPH�D�PDMRU�FRQFHUQ�GXH�WR�QHRQDWDO�

DEVWLQHQFH�V\QGURPH��1$6���D�WUHDWDEOH�FRQGLWLRQ�WKDW�QHZERUQV�H[SHULHQFH�DIWHU�H[SRVXUH�WR�GUXJV�

ZKLOH�LQ�WKH�PRWKHUØV�ZRPE����1$6�PD\�FDXVH�QHXURORJLFDO�H[FLWDELOLW\��JDVWURLQWHVWLQDO�G\VIXQFWLRQ��

DQG�DXWRQRPLF�G\VIXQFWLRQ��1HZERUQV�ZLWK�1$6�DUH�PRUH�OLNHO\�WKDQ�RWKHU�EDELHV�WR�DOVR�KDYH�ORZ�

ELUWKZHLJKW�DQG�UHVSLUDWRU\�FRPSOLFDWLRQV��7KH�LQFLGHQFH�RI�1$6�KDV�LQFUHDVHG�GUDPDWLFDOO\�LQ�WKH�ODVW�

GHFDGH�DORQJ�ZLWK�LQFUHDVHG�RSLRLG�PLVXVH����,Q�������DQ�HVWLPDWHG��������LQIDQWV�ZHUH�ERUQ�ZLWK�1$6��

D�æYH�IROG�LQFUHDVH�VLQFH�������0RUHRYHU��LQ�������QHZERUQV�ZLWK�1$6�VWD\HG�LQ�WKH�KRVSLWDO�DQ�DYHUDJH�

RI������GD\V��PRUH�WKDQ�HLJKW�WLPHV�WKH�QXPEHU�RI�GD\V�RWKHU�QHZERUQV�VWD\�LQ�WKH�KRVSLWDO������GD\V���� 
7KHVH�QHZERUQV�ZLWK�1$6�FRVW�KRVSLWDOV�DQ�HVWLPDWHG������ELOOLRQ��DQG����SHUFHQW�RI�WKHVH�FRVWV�ZHUH�

SDLG�E\�VWDWH�0HGLFDLG�SURJUDPV����7KHVH�GDWD�VXJJHVW�WKH�QHHG�WR�GHYHORS�DQG�WHVW�PHDVXUHV�WR�UHGXFH�

QHZERUQ�H[SRVXUH�WR�RSLRLGV��)RU�ZRPHQ�ZKR�DUH�FRQVLGHULQJ�JHWWLQJ�SUHJQDQW�RU�DUH�DOUHDG\�SUHJQDQW��

DEVWDLQLQJ�IURP�DOO�VXEVWDQFHV�LV�UHFRPPHQGHG��VLQFH�1$6�LV�QRW�H[FOXVLYHO\�FDXVHG�E\�RSLRLGV���

$GROHVFHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�H[SHULHQFH�KLJKHU�UDWHV�RI�RWKHU�SK\VLFDO�DQG�PHQWDO�LOOQHVVHV��

DV�ZHOO�DV�GLPLQLVKHG�RYHUDOO�KHDOWK�DQG�ZHOO�EHLQJ�������6H[XDOO\�WUDQVPLWWHG�LQIHFWLRQV�DQG�+,9�$,'6��� 
DSSHWLWH�FKDQJHV�DQG�ZHLJKW�ORVV��GHUPDWRORJLFDO�SUREOHPV��JDVWURLQWHVWLQDO�SUREOHPV��KHDGDFKHV��� 
LQVRPQLD�DQG�FKURQLF�IDWLJXH����DQG�KHDUW��OXQJ��DQG�DEGRPLQDO�DEQRUPDOLWLHV�DUH�RQO\�VRPH�RI�WKH�
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SUREOHPV�WKDW�DIIHFW�WKH�KHDOWK�RI�\RXQJ�SHRSOH�ZKR�PLVXVH�DOFRKRO�DQG�GUXJV����$�VWXG\�RI�DGROHVFHQWV�

HQWHULQJ�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQWÖDV�FRPSDUHG�ZLWK�DJH�PDWFKHG�DGROHVFHQW�

SDWLHQWV�ZLWKRXW�D�VXEVWDQFH�XVH�GLVRUGHUÖIRXQG�KLJKHU�UDWHV�RI�FOLQLFDOO\�GLDJQRVHG�VLQXVLWLV��DVWKPD��

DEGRPLQDO�SDLQ��VOHHS�GLVRUGHUV��LQMXULHV�DQG�RYHUGRVHV��� 

,Q�DGGLWLRQ�WR�WKH�SK\VLFDO�KHDOWK�SUREOHPV�GHVFULEHG�DERYH��

PHQWDO�KHDOWK�SUREOHPV�DUH�DOVR�RYHU�UHSUHVHQWHG�DPRQJ�

DGROHVFHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�������SDUWLFXODUO\�

DWWHQWLRQ�GHæFLW�K\SHUDFWLYLW\�GLVRUGHU������ conduct 
disorders,���DQ[LHW\�GLVRUGHUV���� and mood disorders.������� In 
DGGLWLRQ��DOFRKRO�DQG�GUXJ�XVH�DUH�DVVRFLDWHG�ZLWK�VHULRXV�SHUVRQDO�DQG�VRFLDO�SUREOHPV�IRU�XVHUV�DQG�

IRU�WKRVH�DURXQG�WKHP�LQFOXGLQJ�HOHYDWHG�UDWHV�RI�PRUELGLW\�DQG�PRUWDOLW\�UHODWHG�WR�WUDèF�FUDVKHV��

LQWLPDWH�SDUWQHU�YLROHQFH��ULVN\�VH[��DQG�XQLQWHQWLRQDO�LQMXULHV��LQFOXGLQJ�GHDWK�IURP�RYHUGRVH��������

Integration Can Lead to Improved Health Outcomes through Better Care Coordination 

7UHDWPHQW�RI�VXEVWDQFH�XVH�GLVRUGHUV�KDV�KLVWRULFDOO\�EHHQ�SURYLGHG�HSLVRGLFDOO\��ZKHQ�D�SHUVRQ�H[SHULHQFHV�

a crisis or a relapse occurs.���7KLV�LV�QHLWKHU�JRRG�TXDOLW\�QRU�HèFLHQW�FDUH��EHFDXVH�VHYHUH�VXEVWDQFH�XVH�
GLVRUGHUV�DUH�FKURQLF�KHDOWK�SUREOHPV��VLPLODU�WR�RWKHU�KHDOWK�FRQGLWLRQV�DQG�ZLWK�VLPLODU�RXWFRPHV������� 
6WXGLHV�FRQGXFWHG�RYHU�H[WHQGHG�SHULRGV�RI�WLPH�KDYH�IRXQG�WKDW�DQQXDO�SULPDU\�FDUH�YLVLWV�ZHUH�DVVRFLDWHG�

ZLWK�EHWWHU�RXWFRPHV�DQG�UHGXFHG�KHDOWK�FDUH�FRVWV�IROORZLQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW���������EXW�

UHVHDUFK�RQ�PRGHOV�RI�FKURQLF�FDUH�PDQDJHPHQW�LV�RQO\�EHJLQQLQJ�DQG�WKXV�IDU�QR�FRQVHQVXV�KDV�HPHUJHG�

RQ�WKH�EHVW�DSSURDFK���������7KHVH�W\SHV�RI�ORQJ�WHUP�VWXGLHV�ZLOO�EH�PRUH�LQIRUPDWLYH�DV�WKH�VXEVWDQFH�XVH�

GLVRUGHU�WUHDWPHQW��KHDOWK�FDUH��DQG�PHQWDO�KHDOWK�V\VWHPV�EHFRPH�PRUH�LQWHJUDWHG�DQG�DV�UHVHDUFKHUV�EXLOG�

RQ�GLVHDVH�PDQDJHPHQW�PRGHOV�WKDW�DUH�HIIHFWLYH�IRU�RWKHU�PHGLFDO�FRQGLWLRQV��

,Q�DGGLWLRQ�WR�FKURQLF�FDUH�PDQDJHPHQW�IRU�VHYHUHO\�DIIHFWHG�LQGLYLGXDOV��FRRUGLQDWLQJ�VHUYLFHV�IRU�

WKRVH�ZLWK�PLOG�RU�PRGHUDWH�SUREOHPV�LV�DOVR�LPSRUWDQW��6WXGLHV�RI�YDULRXV�PHWKRGV�IRU�LQWHJUDWLQJ�

VXEVWDQFH�XVH�VHUYLFHV�DQG�JHQHUDO�PHGLFDO�FDUH�KDYH�W\SLFDOO\�VKRZQ�EHQHæFLDO�RXWFRPHV������������7KH�

HIIHFWLYHQHVV�RI�SURYLGLQJ�DOFRKRO�VFUHHQLQJ�DQG�EULHI�FRXQVHOLQJ�LQ�SULPDU\�FDUH�LV�VXSSRUWHG�E\�D�

UREXVW�HYLGHQFH�EDVH�����DQG�D�JURZLQJ�OLWHUDWXUH�LV�VKRZLQJ�LWV�EHQHæWV�DV�D�æUVW�WRRO�LQ�PDQDJLQJ�FKURQLF�

KHDOWK�FRQGLWLRQV�WKDW�PD\�DULVH�IURP��RU�EH�H[DFHUEDWHG�E\��DOFRKRO�XVH���������3ULPDU\�FDUH�EDVHG�DOFRKRO�

XVH�GLVRUGHU�FDVH�PDQDJHPHQW�LQYROYLQJ�SKDUPDFRWKHUDS\�DQG�SV\FKRVRFLDO�VXSSRUW�KDV�EHHQ�IRXQG�WR�

LQFUHDVH�HQJDJHPHQW�LQ�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�WR�GHFUHDVH�KHDY\�GULQNLQJ����

&DUH�FRRUGLQDWLRQ�LV�DQ�HVVHQWLDO�SDUW�RI�TXDOLW\�LQ�DOO�KHDOWK�FDUH��7KH�+HDOWKFDUH�(IIHFWLYHQHVV�'DWD�DQG�

,QIRUPDWLRQ�6HW��+(',6���7KH�-RLQW�&RPPLVVLRQ��DQG�RUJDQL]DWLRQV�VXFK�DV�WKH�1DWLRQDO�&RPPLWWHH�

IRU�4XDOLW\�$VVXUDQFH�HPSKDVL]H�FRRUGLQDWLRQ�DQG�DFFRXQWDELOLW\�DQG�WKH�XVH�RI�HYLGHQFH�EDVHG�FDUH�

DQG�SHUIRUPDQFH�LQGLFDWRUV�WR�HVWDEOLVK�DQG�PRQLWRU�TXDOLW\�DQG�YDOXH��7KLV�DSSURDFK�WR�FDUH�GHOLYHU\�

SURFHHGV�RQ�WKH�DVVXPSWLRQ�WKDW�VHUYLFHV�IRU�WKH�UDQJH�RI�VXEVWDQFH�XVH�GLVRUGHUV�VKRXOG�EH�IXOO\�

LQWHJUDWHG�FRPSRQHQWV�RI�PDLQVWUHDP�KHDOWK�FDUH�

See Chapter 1 - Introduction and 
Overview.
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$�IXQGDPHQWDO�FRQFHSW�LQ�FDUH�FRRUGLQDWLRQ�EHWZHHQ�WKH�KHDOWK�FDUH��VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��

DQG�PHQWDO�KHDOWK�V\VWHPV�LV�WKDW�WKHUH�VKRXOG�EH�ÚQR�ZURQJ�GRRU�Û����7KLV�PHDQV�WKDW�QR�PDWWHU�ZKHUH�

LQ�WKH�KHDOWK�FDUH�V\VWHP�WKH�QHHG�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�LV�LGHQWLæHG�WKH�SDWLHQW�ZLOO�EH�

HIIHFWLYHO\�OLQNHG�ZLWK�DSSURSULDWH�VHUYLFHV�

6HYHUDO�PRGHOV�RI�FRRUGLQDWLRQ�KDYH�EHHQ�GHVFULEHG�E\�UHVHDUFKHUV��,Q�RQH�VXFK�PRGHO��FRRUGLQDWLRQ�

UDQJHV�IURP�UHIHUUDO�DJUHHPHQWV�WR�FR�ORFDWHG�VXEVWDQFH�XVH�GLVRUGHU��PHQWDO�KHDOWK��DQG�RWKHU�KHDOWK�

FDUH�VHUYLFHV��2QVLWH�SURJUDPV�KDG�WKH�KLJKHVW�UDWHV�RI�WUHDWPHQW�HQJDJHPHQW�����$�UHFHQW�PHWD�

DQDO\VLV�FRQFOXGHG�WKDW�LQWHJUDWHG�WUHDWPHQW�RI�DGROHVFHQW�VXEVWDQFH�XVH�GLVRUGHUV��DORQJ�ZLWK�PHQWDO�

GLVRUGHUV�DQG�PHGLFDO�FDUH��SURGXFHG�EHWWHU�RXWFRPHV�WKDQ�ZKHQ�WUHDWPHQW�ZDV�SURYLGHG�VHSDUDWHO\���� 
2WKHU�REVHUYDWLRQDO�UHVHDUFK�KDV�IRXQG�WKDW�FR�ORFDWLRQ�RI�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

DQG�PHQWDO�KHDOWK�FDUH�LV�DVVRFLDWHG�ZLWK�EHWWHU�RXWFRPHV�LQ�DGROHVFHQWV����6$0+6$�DQG�WKH�+HDOWK�

5HVRXUFHV�DQG�6HUYLFHV�$GPLQLVWUDWLRQ��+56$��KDYH�DOVR�GHYHORSHG�D�PRGHO�ZLWK�VL[�OHYHOV�RI�

coordination ()LJXUH����). 

Quality and Performance Measurement and Accountability
Publicly available quality measurement information helps consumers, health care purchasers, and other groups 
make informed decisions when choosing services, providers, and care settings. Performance measurement has 
the dual purpose of accountability and quality improvement. 

A 2015 IOM study on Psychosocial Interventions for Mental and Substance Use Disorders recommended 
that the substance use disorder field develop approaches to measure quality, similar to approaches used for 
other diseases. This includes the development of performance measures, use of health IT for standardized 
measurement, and utilization of these measures to support quality improvement.127 

Measures have been proposed by a variety of organizations, including SAMHSA, as part of its 2013 National 
Behavioral Health Quality Framework; by the ASAM, as part of its development of standards of care for specialist 
addiction medicine physicians; by the Behavioral Health Steering Committee of the National Quality Forum; and 
by accrediting bodies such as The Joint Commission. Many measures are being tested by public and private 
health plans, though most have not been adopted widely for quality improvement and accountability. The single 
substance use measure included in HEDIS is “initiation and engagement of alcohol and other drug dependence 
treatment.” Although the HEDIS measure is limited, it does provide health systems a beginning benchmark for 
tracking substance use disorders. A measure of care continuity after emergency department use for substance 
use disorders is in process. 

Because substance use disorder treatment is currently not well integrated and services are often provided by 
multiple systems, it can be challenging to effectively measure treatment quality and related outcomes. The ability to 
track service delivery across these multiple environments will be critical for addressing this challenge. For example, 
community monitoring systems to assess risk and protection for adolescents are being developed.128-130 

Pay-for-performance is an approach for improving quality and for incentivizing programs or health care 
professionals to produce particular outcomes (for example, treatment retention and treatment outcomes). 
It has been used more in general health care than in substance use disorder treatment. However, Delaware 
and Maine have experimented with it in their public substance use disorder treatment systems, and several 
studies have found improvement in retention and outcomes.131,132 Potential concerns with pay-for-performance 
are that treatment programs may not accept the most severe patients and that methods of risk adjustment to 
compensate programs that accept those patients are not well-established. Although pay-for-performance is a 
promising approach, more research is needed to address these concerns. 
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Figure 6.2: A Continuum of Collaboration between Health Care and Specialty Services

Coordinated
Key Element: Communication

Co-located
Key Element: Physical Proximity

Integrated
Key Element: Practice Change

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4 LEVEL 5 LEVEL 6

Minimal 
Collaboration

Basic 
Collaboration at 

a Distance

Basic 
Collaboration 

Onsite

Close 
Collaboration 
Onsite with 

Some System 
Integration

Close 
Collaboration 
Approaching 
an Integrated 

Practice

Full 
Collaboration in 
a Transformed/ 

Merged 
Integrated 

Practice

Behavioral health, primary care, and other health care professionals work:

In separate 
facilities, where 
they:

In separate 
facilities, where 
they:

In same facility 
not necessarily 
same offices, 
where they:

In same space 
within the same 
facility, where 
they:

In same space 
within the same 
facility (some 
shared space), 
where they:

In same space 
within the same 
facility, sharing all 
practice space, 
where they:

• Have separate 
systems

• Communicate 
about cases 
only rarely 
and under 
compelling 
circumstances

• Communicate, 
driven by 
provider need

• May never 
meet in person

• Have limited 
understanding 
of each other’s 
roles

• Have separate 
systems

• Communicate 
periodically 
about shared 
patients

• Communicate, 
driven by 
specific patient 
issues

• May meet as 
part of a larger 
community

• Appreciate 
each other’s 
roles as 
resources

• Have separate 
systems

• Communicate 
regularly 
about shared 
patients, by 
phone or e-mail

• Collaborate, 
driven by need 
for each other’s 
services and 
more reliable 
referral

• Meet 
occasionally to 
discuss cases 
due to close 
proximity

• Feel part of a 
larger yet non-
formal team

• Share some 
systems, like 
scheduling 
or medical 
records

• Communicate 
in person as 
needed

• Collaborate, 
driven by need 
for consultation 
and 
coordinated 
plans for 
difficult 
patients

• Have regular 
face-to-face 
interactions 
about some 
patients

• Have a basic 
understanding 
of roles and 
culture

• Actively 
seek system 
solutions 
together or 
develop work-
a-rounds

• Communicate 
frequently in 
person

• Collaborate, 
driven by 
desire to be a 
member of the 
care team

• Have regular 
team meetings 
to discuss 
overall patient 
care and 
specific patient 
issues

• Have an 
in-depth 
understanding 
of roles and 
culture

• Have resolved 
most or all 
system issues, 
functioning as 
one integrated 
system

• Communicate 
consistently 
at the system, 
team, and 
individual levels

• Collaborate, 
driven by 
shared concept 
of team care

• Have formal 
and informal 
meetings 
to support 
integrated 
model of care

• Have roles and 
cultures that 
blur or blend 

Source: Heath, et al., (2013).136 

7KHVH�PRGHOV��DV�ZHOO�DV�UHFRYHU\�RULHQWHG�V\VWHPV�RI�FDUH��SURYLGH�RSSRUWXQLWLHV�IRU�VXEVWDQFH�XVH�

GLVRUGHU�VHUYLFHV�DQG�PDLQVWUHDP�KHDOWK�FDUH�WR�HQJDJH�LQ�YDULRXV�W\SHV�RI�FROODERUDWLYH�HIIRUWV�WR�

LQWHJUDWH�WKHLU�VHUYLFHV�DW�DOO�VWDJHV��SUHYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\��,PSRUWDQWO\��WKH�PRGHOV�DOO�

HPSKDVL]H�WKH�UHODWLRQVKLS�EHWZHHQ�SHUVRQ�FHQWHUHG��KLJK�TXDOLW\�FDUH�DQG�IXOO\�LQWHJUDWHG�PRGHOV��

,QQRYDWLYH�æQDQFLQJ�PHFKDQLVPV�QRZ�EHLQJ�H[SORUHG�DOVR�DOORZ�IRU�IRUPDO�DUUDQJHPHQWV�WR�LPSOHPHQW�

VRPH�RI�WKH�PRGHOV�GLVFXVVHG�DERYH��LQFOXGLQJ�OLQNLQJ�WR�RII�VLWH�KHDOWK�SURIHVVLRQDOV�LQ�VSHFLDOW\�
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VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHWWLQJV��DQG�YLFH�YHUVD��ZKHQ�ORFDWLQJ�PXOWLSOH�VHUYLFHV�DW�RQH�VLWH�LV�

QRW�IHDVLEOH�

Integration Can Help Address Health Disparities 

,QWHJUDWLQJ�VXEVWDQFH�XVH�VHUYLFHV�ZLWK�JHQHUDO�KHDOWK�FDUH��H�J���LQ�FRPPXQLW\�KHDOWK�FHQWHUV��SURYLGHV�

RSSRUWXQLWLHV�WR�DGGUHVV�ORQJVWDQGLQJ�KHDOWK�GLVSDULWLHV��3UHYDOHQFH�RI�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�

XVH�GLVRUGHUV�GLIIHUV�E\�UDFH�DQG�HWKQLFLW\��VH[��DJH��VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��DQG�GLVDELOLW\��

DQG�WKHVH�IDFWRUV�DUH�DOVR�DVVRFLDWHG�ZLWK�GLIIHULQJ�UDWHV�RI�DFFHVV�WR�ERWK�KHDOWK�FDUH�DQG�VXEVWDQFH�XVH�

GLVRUGHU�WUHDWPHQW��7KHVH�GLIIHUHQFHV�DUH�RIWHQ�H[DFHUEDWHG�E\�VRFLRHFRQRPLF�YDULDEOHV�������� Some 
UDFLDO�DQG�HWKQLF�JURXSV�H[SHULHQFH�GLVSDULWLHV�LQ�HQWHULQJ�DQG�HQJDJLQJ�LQ�WUHDWPHQW��$�VWXG\�RI�D�ODUJH�

KHDOWK�V\VWHP�IRXQG�WKDW�%ODFN�RU�$IULFDQ�$PHULFDQ�ZRPHQ�EXW�QRW�/DWLQD�RU�$VLDQ�$PHULFDQ�ZRPHQ�

ZHUH�OHVV�OLNHO\�WR�DWWHQG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��DIWHU�FRQWUROOLQJ�IRU�RWKHU�IDFWRUV��WKHUH�

ZHUH�QR�HWKQLFLW\�GLIIHUHQFHV�IRU�PHQ����

,Q�DGGLWLRQ��DQ�DQDO\VLV�RI�ORQJLWXGLQDO�GDWD�IURP�WKH�National Epidemiologic Survey on Alcohol and Related 
Conditions�VKRZHG�WKDW�LQGLYLGXDOV�IURP�PRVW�UDFLDO�DQG�HWKQLF�JURXSV�ZHUH�OHVV�OLNHO\�WR�UHFHLYH�DQ�
DOFRKRO�LQWHUYHQWLRQ�WKDQ�ZHUH�:KLWH�LQGLYLGXDOV�RYHU�D���\HDU�SHULRG�����&RQWUROOLQJ�IRU�VRFLRHFRQRPLF�

VWDWXV�DQG�FOLQLFDO�FRQGLWLRQV�LQFUHDVHG�WKH�GLVSDULW\��DQG�+LVSDQLF�RU�/DWLQR�LQGLYLGXDOV�ZHUH�WKH�

OHDVW�OLNHO\�WR�UHFHLYH�VHUYLFHV��'LIIHUHQFHV�ZLWKLQ�WKH�YDULRXV�UDFLDO�DQG�HWKQLF�JURXSV�E\�VH[�ZHUH�QRW�

studied. 

$�IXQGDPHQWDO�ZD\�WR�DGGUHVV�GLVSDULWLHV�LV�WR�LQFUHDVH�WKH�QXPEHU�RI�SHRSOH�ZKR�KDYH�KHDOWK�FRYHUDJH��7KH�

$IIRUGDEOH�&DUH�$FW�SURYLGHV�VHYHUDO�PHFKDQLVPV�WKDW�EURDGHQ�DFFHVV�WR�FRYHUDJH��$V�D�UHVXOW��PRUH�ORZ�

LQFRPH�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�KDYH�JDLQHG�KHDOWK�FRYHUDJH��FKDQJHG�WKHLU�SHUFHSWLRQV�

DERXW�EHLQJ�DEOH�WR�REWDLQ�WUHDWPHQW�VHUYLFHV�LI�QHHGHG��DQG�LQFUHDVHG�WKHLU�DFFHVV�WR�WUHDWPHQW�����+RZHYHU��

LQ�VWDWHV�WKDW�KDYH�HOHFWHG�QRW�WR�H[SDQG�0HGLFDLG��VRPH�ORZ�LQFRPH�DGXOWV�ZKR�QHHG�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW��HVSHFLDOO\�VLQJOH�FKLOGOHVV�DGXOWV��DUH�XQDEOH�WR�UHFHLYH�WKHVH�VHUYLFHV��,QGLYLGXDOV�ZKRVH�LQFRPHV�

DUH�WRR�KLJK�WR�TXDOLI\�IRU�0HGLFDLG�EXW�DUH�QRW�KLJK�HQRXJK�WR�EH�HOLJLEOH�IRU�TXDOLæHG�KHDOWK�SODQ�SUHPLXP�

WD[�FUHGLWV�DOVR�UDUHO\�KDYH�FRYHUDJH�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�����$V�)LJXUH���� VKRZV��PRUH�%ODFNV�
RU�$IULFDQ�$PHULFDQV�DUH�LQ�WKH�FRYHUDJH�JDS�WKDQ�RWKHU�JURXSV��DQG�PRUH�+LVSDQLFV�RU�/DWLQRV�DUH�LQHOLJLEOH�

GXH�WR�LPPLJUDWLRQ�VWDWXV�����2QH�VWXG\�FRQGXFWHG�E\�7KH�3HZ�&KDULWDEOH�7UXVWV�UHSRUWHG�WKDW����SHUFHQW�

RI�WKH�ORZ�LQFRPH�DGXOWV�ZKR�DUH�QHZO\�HOLJLEOH�IRU�0HGLFDLG�XQGHU�WKH�$IIRUGDEOH�&DUH�$FW�KDYH�GUXJ�DQG�

DOFRKRO�DGGLFWLRQV��FRPSDUHG�WR����SHUFHQW�LQ�WKH�JHQHUDO�SRSXODWLRQ��%HFDXVH�WKH�QHZ�0HGLFDLG�SRSXODWLRQ�

LQFOXGHV�ODUJH�QXPEHUV�RI�\RXQJ��VLQJOH�PHQÖD�JURXS�DW�PXFK�KLJKHU�ULVN�IRU�DOFRKRO�DQG�GUXJ�PLVXVHÖ

0HGLFDLG�HQUROOHHV�QHHGLQJ�WUHDWPHQW�FRXOG�PRUH�WKDQ�GRXEOH��IURP�����PLOOLRQ�SULRU�WR�WKH������0HGLFDLG�

H[SDQVLRQ�WR�DERXW���PLOOLRQ�LQ�WKH�QH[W�æYH�\HDUV����������
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Figure 6.3: Eligibility for Affordable Care Act Coverage Among the Nonelderly Uninsured by 
Race and Ethnicity, as of 2015

Notes: Totals may not sum to 100 percent due to rounding. Ineligible for Financial Assistance share includes those ineligible due 
to offer of employer sponsored insurance or income. Tax Credit Eligible share includes adults in MN and NY who are eligible for 
coverage through the Basic Health Plan. 

Source: Kaiser Family Foundation analysis based on 2015 Medicaid eligibility levels and 2015 Current Population Survey.142 

$QRWKHU�ZD\�WR�DGGUHVV�GLVSDULWLHV�LV�WR�HQVXUH�WKDW�VXEVWDQFH�PLVXVH�SUHYHQWLRQ��LQWHUYHQWLRQV��

WUHDWPHQWV��DQG�UHFRYHU\�VHUYLFHV�DUH�WDLORUHG�DQG�UHOHYDQW�WR�WKH�SRSXODWLRQV�UHFHLYLQJ�WKHP��6HYHUDO�

LQWHUYHQWLRQV�KDYH�EHHQ�DGDSWHG�H[SOLFLWO\�WR�DGGUHVV�GLIIHUHQFHV�LQ�VSHFLæF�SRSXODWLRQV��WKH\�ZHUH�

HLWKHU�FRQGXFWHG�ZLWKLQ�KHDOWK�FDUH�VHWWLQJV�RU�DUH�LPSOHPHQWDEOH�LQ�WKRVH�VHWWLQJV��7KH�OLVW�EHORZ�

SURYLGHV�H[DPSOHV�RI�VXFK�SURJUDPV�WKDW�KDYH�EHHQ�VKRZQ�WR�EH�HIIHFWLYH�LQ�GLYHUVH�SRSXODWLRQV��

 $ $Q�HYLGHQFH�EDVHG�SUHYHQWLRQ�LQWHUYHQWLRQ�IRFXVHG�

RQ�ZRPHQ�ZKR�DUH�DW�ULVN�IRU�DQ�DOFRKRO�H[SRVHG�

SUHJQDQF\�EHFDXVH�RI�ULVN\�GULQNLQJ�DQG�QRW�XVLQJ�

FRQWUDFHSWLRQ�FRQVLVWHQWO\�DQG�FRUUHFWO\�����7KH�

SURJUDP�KDV�EHHQ�DGDSWHG�WR�VHUYH�$PHULFDQ�,QGLDQ�

ZRPHQ�RI�WKH�2JODOD�6LRX[�7ULEH���� Implementation 
RI�WKLV�LQWHUYHQWLRQ�LQ�KHDOWK�FDUH�VHWWLQJV�KDV�KLJK�

SRWHQWLDO�IRU�LPSURYLQJ�RXWFRPHV��

See Chapter 3 - Prevention 
Programs and Policies and Chapter 
4 - Early Intervention, Treatment, 
and Management of Substance Use 
Disorders.
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 $ $�VWXG\�RI�D�FRPSXWHUL]HG�VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQ�LQ�ERWK�6SDQLVK�DQG�(QJOLVK�XVHG�

LQ�D�SXEOLF�KHDOWK�FHQWHUØV�REVWHWULFV�J\QHFRORJ\�GHSDUWPHQW�ZDV�VKRZQ�WR�EH�IHDVLEOH�DQG�

DFFHSWHG�E\�SDWLHQWV����

 $ $�VPDOO�WULDO�RI�/DWLQR�KHDY\�GULQNHUV�FRPSDUHG�FXOWXUDOO\�DGDSWHG�PRWLYDWLRQDO�LQWHUYLHZLQJ�WR�

PRWLYDWLRQDO�LQWHUYLHZLQJ�WKDW�ZDV�QRW�FXOWXUDOO\�DGDSWHG��7KH�WULDO�VXJJHVWHG�VWURQJHU�UHVXOWV�

IRU�WKH�FXOWXUDOO\�DGDSWHG�SURJUDP���� 

 $ $�VWXG\�FRPSDULQJ�UXUDO�DQG�XUEDQ�GLIIHUHQFHV�LQ�VFUHHQLQJ�IRU�VXEVWDQFH�XVH�GLVRUGHUV�LQ�

PHQWDO�KHDOWK�FOLQLFV�GLG�QRW�æQG�VLJQLæFDQW�GLIIHUHQFHV�LQ�VFUHHQLQJ�RXWFRPHV��+RZHYHU��UXUDO�

FOLQLFV�GLG�VLJQLæFDQWO\�OHVV�IROORZLQJ�XS�IRU�VXEVWDQFH�XVH�SUREOHPV�LQ�WKHLU�SDWLHQWV�WKDQ�WKHLU�

XUEDQ�FRXQWHUSDUWV��/DUJHU�UXUDO�FOLQLFV�GLG�EHWWHU�WKDQ�VPDOO�RQHV����

,PSRUWDQWO\��LI�KHDOWK�FDUH�V\VWHPV�V\VWHPDWLFDOO\�VFUHHQ�WR�LGHQWLI\�LQGLYLGXDOV�ZLWK�ULVN\�XVH�RU�SRWHQWLDO�

VXEVWDQFH�XVH�GLVRUGHUV��DQG�UHVSRQG�DSSURSULDWHO\�WR�WKH�OHYHO�RI�WKH�LGHQWLæHG�SUREOHP��ZLWK�EULHI�

LQWHUYHQWLRQV��PHGLFDWLRQV��DQG�RU�UHIHUUDO�WR�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW���GLVSDULWLHV�LQ�

WKH�XVH�RI�WUHDWPHQW�DPRQJ�WKRVH�SRSXODWLRQV�VKRXOG�OHVVHQ�GUDPDWLFDOO\��,Q�RWKHU�ZRUGV��LW�LV�H[SHFWHG�

WKDW�WKH�QXPEHU�RI�SHRSOH�ZKR�VHHN�WUHDWPHQW�DFURVV�DOO�UDFLDO�DQG�HWKQLF�JURXSV�ZLOO�LQFUHDVH��

)HZ�VWXGLHV�KDYH�GLUHFWO\�FRPSDUHG�WUHDWPHQW�SRSXODWLRQV�E\�UDFH�DQG�HWKQLFLW\��+RZHYHU��VRPH�VWXGLHV�

KDYH�H[DPLQHG�UDFH�DQG�HWKQLFLW\�DV�SUHGLFWRUV�RI�RXWFRPHV�LQ�DQDO\VHV�FRQWUROOLQJ�IRU�PDQ\�RWKHU�

IDFWRUV��VXFK�DV�DJH��VXEVWDQFH�XVH�GLVRUGHU�VHYHULW\��PHQWDO�KHDOWK�VHYHULW\��VRFLDO�VXSSRUWV���DQG�WKH\�

VKRZHG�WKDW�DIWHU�DFFRXQWLQJ�IRU�WKHVH�VRFLRHFRQRPLF�IDFWRUV��RXWFRPHV�GLG�QRW�GLIIHU�E\�UDFH�DQG�

HWKQLFLW\��6RPH�H[DPSOHV�IURP�DQ�LQWHJUDWHG�KHDOWK�V\VWHP�LQFOXGH�DGROHVFHQW�VWXGLHV�FRPSDULQJ�%ODFNV�

RU�$IULFDQ�$PHULFDQV��$PHULFDQ�,QGLDQV�RU�$ODVND�1DWLYHV��+LVSDQLFV�RU�/DWLQRV��DQG�:KLWHV���������7KH�

VDPH�LV�WUXH�IRU�VKRUW�WHUP�DQG�ORQJ�WHUP�WUHDWPHQW�RXWFRPHV�RI�DGXOWV������������ 

7KLV�ERG\�RI�UHVHDUFK�KDV�VRPH�NH\�FDYHDWV��)RU�H[DPSOH��

VWXGLHV�KDYH�IRXQG�WKDW�PDWFKLQJ�SURJUDPV�DQG�SURYLGHUV�E\�

UDFH�RU�HWKQLFLW\�PD\�SURGXFH�EHWWHU�UHVXOWV�IRU�+LVSDQLFV�RU�

/DWLQRV�WKDQ�IRU�RWKHU�UDFLDO�DQG�HWKQLF�JURXSV�����+RZHYHU��

WKLV�UHVHDUFK�DOVR�VXJJHVWV�WKDW�DOO�UDFLDO�DQG�HWKQLF�JURXSV�

FDQ�EHQHæW�HTXDOO\�IURP�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��$W�

WKH�VDPH�WLPH��RIIHULQJ�SURJUDPV�WKDW�DUH�WDLORUHG�WR�SDWLHQW�

characteristics or that incorporate health care professionals 
ZKR�VKDUH�VLPLODULWLHV�ZLWK�WKHLU�SDWLHQWV�LQ�VH[��DJH��RU�UDFH�RU�HWKQLFLW\�PD\�LPSURYH�ZLOOLQJQHVV�WR�

HQWHU�DQG�HQJDJH�LQ�WUHDWPHQW��������

,W�VKRXOG�DOVR�EH�QRWHG�WKDW�FLYLO�ULJKWV�ODZV��VXFK�DV�6HFWLRQ�����RI�WKH�5HKDELOLWDWLRQ�$FW��WKH�$PHULFDQV�

ZLWK�'LVDELOLWLHV�$FW��$'$���DQG�6HFWLRQ������RI�WKH�$IIRUGDEOH�&DUH�$FW��SURWHFW�PDQ\�SHRSOH�ZLWK�

VXEVWDQFH�XVH�GLVRUGHUV�DQG�LPSRVH�UHTXLUHPHQWV�RQ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV��7KHVH�

ODZV�UHTXLUH�LQGLYLGXDO�DVVHVVPHQW�RI�D�SHUVRQ�ZLWK�D�GLVDELOLW\��LGHQWLI\LQJ�DQG�LPSOHPHQWLQJ�QHHGHG�

UHDVRQDEOH�PRGLæFDWLRQV�RI�SROLFLHV�DQG�SUDFWLFHV�ZKHQ�QHFHVVDU\�WR�SURYLGH�DQ�HTXDO�RSSRUWXQLW\�IRU�

D�SHUVRQ�ZLWK�D�GLVDELOLW\�WR�SDUWLFLSDWH�LQ�DQG�EHQHæW�IURP�WUHDWPHQW�SURJUDPV��0RUH�JHQHUDOO\��WKHVH�

ODZV�SURKLELW�SURJUDPV�IURP�H[FOXGLQJ�LQGLYLGXDOV�IURP�WUHDWPHQW�SURJUDPV�RQ�WKH�EDVLV�RI�D�FR�

RFFXUULQJ�GLVDELOLW\��LI�WKH�LQGLYLGXDO�PHHWV�WKH�TXDOLæFDWLRQV�IRU�WKH�SURJUDP��$GGLWLRQDOO\��XQGHU�7LWOH�

See the section on “Considerations 
for Specific Populations” in Chapter 
4 - Early Intervention, Treatment, 
and Management of Substance Use 
Disorders.
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9,�RI�WKH�&LYLO�5LJKWV�$FW�DQG�6HFWLRQ������RI�WKH�$IIRUGDEOH�&DUH�$FW��SURYLGHUV�ZKR�UHFHLYH�IHGHUDO�

æQDQFLDO�DVVLVWDQFH�PXVW�DGGUHVV�WKH�QHHGV�RI�SHRSOH�ZLWK�OLPLWHG�(QJOLVK�SURæFLHQF\��7KH�$'$�DQG�

6HFWLRQ�����DOVR�DSSO\�WR�GLVFULPLQDWRU\�]RQLQJ�ODZV�DQG�GHFLVLRQV�WKDW�RSHUDWH�DV�D�EDUULHU�WR�SURYLGHUV�

VHHNLQJ�WR�RSHQ�RU�H[SDQG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV����

$V�WKH�VHFWLRQ�RQ�(OHFWURQLF�+HDOWK�5HFRUGV�DQG�+HDOWK�,QIRUPDWLRQ�7HFKQRORJ\�VKRZV��KHDOWK�,7�

KROGV�WUHPHQGRXV�SURPLVH�WR�SURYLGH�FXOWXUDOO\�DSSURSULDWH�VHUYLFHV�LQ�PXOWLSOH�ODQJXDJHV�DQG�WKDW�

LQFRUSRUDWH�KHDOWK�FDUH�SURIHVVLRQDOV�ZLWK�FKDUDFWHULVWLFV�VLPLODU�WR�WKH�WDUJHW�SDWLHQWVØ�SRSXODWLRQ��2QH�

H[DPSOH�ZLWK�FXOWXUDO�UHOHYDQFH�LV�D�SLORW�UDQGRPL]HG�WULDO�RI�D�FRPSXWHU�GHOLYHUHG�EULHI�LQWHUYHQWLRQ�LQ�

D�SUHQDWDO�FOLQLF��ZKLFK�PDWFKHG�KHDOWK�FDUH�SURIHVVLRQDOV�DQG�SDWLHQWV�RQ�UDFH�HWKQLFLW\��SDWLHQWV�IRXQG�

WKH�LQWHUYHQWLRQ�WR�EH�HDV\�WR�XVH�DQG�KHOSIXO�����6XFK�VHUYLFHV�KDYH�WKH�SRWHQWLDO�WR�EH�FRVW�HIIHFWLYH�

DQG�WR�UHDFK�LQGLYLGXDOV�LQ�UXUDO�RU�XUEDQ�VHWWLQJV�DQG�WKRVH�ZKR�KDYH�GLèFXOW\�DWWHQGLQJ�WUHDWPHQW��

LQFOXGLQJ�WKRVH�ZLWK�GLVDELOLWLHV�

Integration Can Reduce Costs of Delivering Substance Use Services 

:LWK�VFDUFH�UHVRXUFHV�DQG�PDQ\�VRFLDO�SURJUDPV�FRPSHWLQJ�IRU�OLPLWHG�IXQGLQJ��FRVW�HIIHFWLYHQHVV�LV�D�

FULWLFDO�DVSHFW�RI�VXEVWDQFH�XVH�UHODWHG�VHUYLFHV��2YHU�WKH�SDVW����\HDUV��VHYHUDO�FRPSUHKHQVLYH�OLWHUDWXUH�

UHYLHZV�KDYH�H[DPLQHG�WKH�HFRQRPLFV�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��������

$OWKRXJK�WKH�8QLWHG�6WDWHV�VSHQGV�URXJKO\�����ELOOLRQ�DFURVV�SXEOLF�DQG�SULYDWH�SD\RUV�WR�WUHDW�

VXEVWDQFH�XVH�GLVRUGHUV���������WKH�VRFLDO�DQG�HFRQRPLF�FRVWV�DVVRFLDWHG�ZLWK�WKHVH�GLVRUGHUV�DUH�PDQ\�

WLPHV�KLJKHU��$QQXDO�FRVWV�RI�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV�LQ�WKH�8QLWHG�6WDWHV�DUH�

HVWLPDWHG�DW�PRUH�WKDQ������ELOOLRQ���������7KXV��WUHDWLQJ�VXEVWDQFH�XVH�GLVRUGHUV�KDV�WKH�SRWHQWLDO�

IRU�SRVLWLYH�QHW�HFRQRPLF�EHQHæWV��QRW�MXVW�LQ�UHJDUG�WR�WUHDWPHQW�VHUYLFHV�EXW�DOVR�JHQHUDO�KHDOWK�

care.������������)RU�H[DPSOH��RQ�DYHUDJH�LQGLYLGXDOV�ZLWK�FKURQLF�PHGLFDO�FRQGLWLRQV�LQFXU�KHDOWK�FDUH�
FRVWV�WZR�WR�WKUHH�WLPHV�KLJKHU�ZKHQ�WKH\�KDYH�D�FRPRUELG�VXEVWDQFH�XVH�GLVRUGHU�FRPSDUHG�ZLWK�

LQGLYLGXDOV�ZLWKRXW�WKLV�FRPRUELGLW\�����7KH�QHW�EHQHæWV�RI�LQWHJUDWHG�WUHDWPHQW�LQFOXGH�LPSURYHG�

health care outcomes and reduced health care costs, as 
ZHOO�DV�UHGXFHG�FULPH��LPSURYHG�FKLOG�ZHOIDUH��DQG�JUHDWHU�

HPSOR\PHQW�SURGXFWLYLW\�������������0DMRU�LQGLYLGXDO�DQG�

VRFLHWDO�VDYLQJV�DOVR�VWHP�IURP�IHZHU�LQWHUSHUVRQDO�FRQçLFWV��

JUHDWHU�ZRUNSODFH�SURGXFWLYLW\��UHGXFHG�LQIHFWLRXV�GLVHDVH�

WUDQVPLVVLRQ��DQG�IHZHU�GUXJ�UHODWHG�DFFLGHQWV��LQFOXGLQJ�RYHUGRVHV�DQG�GHDWKV���� 

(YDOXDWLRQV�RI�0HGLFDLG�H[SHQGLWXUHV�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VKRZ�WKDW�WKH�FRVWV�RI�

WUHDWLQJ�VXEVWDQFH�XVH�GLVRUGHUV�DUH�PRUH�WKDQ�RIIVHW�E\�WKH�DFFRPSDQ\LQJ�VDYLQJV�WR�0HGLFDLG�LQ�

UHGXFHG�KHDOWK�FDUH�FRVWV��VXFK�DV�UHGXFWLRQV�LQ�IXWXUH�VXEVWDQFH�XVH�GLVRUGHU�UHODWHG�KRVSLWDOL]DWLRQV�

and residential treatment costs.��������)RU�H[DPSOH��DV�GLVFXVVHG�EHORZ��DQ�DQDO\VLV�RI�:DVKLQJWRQ�6WDWH�
0HGLFDLG�IRXQG�WKDW�SURYLGLQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�UHVXOWHG�LQ�DJJUHJDWH�QHW�VDYLQJV�WR�WKH�

0HGLFDLG�SURJUDP��LQ�WKH�PLOOLRQV�RI�GROODUV�����7KHVH�DQG�RWKHU�VWXGLHV�SRLQW�RXW�WKDW�LQYHVWPHQWV�LQ�

HQJDJLQJ�SHRSOH�LQWR�HIIHFWLYH�WUHDWPHQW�IRU�VXEVWDQFH�XVH�GLVRUGHUV�ZLOO�UHGXFH�FRVWV�LQ�PDQ\�DUHDV�

Net economic benefit. The value of 
total benefits minus total costs. 
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Costs of Substance Use Disorders in Other Service Systems
Costs associated with substance use disorders are not limited to health care. The accumulated costs to the 
individual, the family, and the community are staggering and arise as a consequence of many direct and indirect 
effects, including compromised physical and mental health, loss of productivity, reduced quality of life, increased 
crime and violence, misuse and neglect of children, and health care costs. 

Criminal Justice System
As described elsewhere in this Report, a substance use disorder is a substantial risk factor for committing a 
criminal offense. Reduced crime is thus a key component of the net benefits associated with prevention and 
treatment interventions. Overall, within the criminal justice system, more than two thirds of jail detainees and 
half of prison inmates experience substance use disorders.180,181 Many require treatment interventions, although 
only approximately 10 percent of prison inmates receive substance use disorder treatment services.181 Applying 
inflation-adjusted estimates of the costs of in-prison care, the public sector spends approximately $400 million on 
such prison-based services, with substantial additional costs for after-care.182 

Child Welfare and Related Service Systems
Substance use-related costs are also prominent within child welfare and related services. The estimated 
prevalence of substance use disorders among parents involved in the child welfare system varies across service 
populations, time, and place. One widely cited estimate is that between one-third and two-thirds of parents 
involved with the child welfare system experience some form of substance use problem.183 

The National Survey of Child and Adolescent Well-Being found that caseworkers perceived substance misuse 
problems in 23 percent of cases, which was correlated with significantly higher probabilities of severe harm 
to children (24 percent), compared with parents with no such indication (5 percent).184 Consistent with these 
findings, caseworker-perceived substance misuse problems were associated with more than twice the risk of 
out-of-home, or foster care, placement (38 percent vs. 16 percent) within this sample. Children of parents with 
substance use problems were more likely than others to require child protective services at younger ages, to 
experience repeated neglect and abuse from parents, and to otherwise require more intensive and intrusive 
services.183 An estimated 19 percent of adolescents served by the child welfare system have experienced some 
substance use disorder, highlighting another challenge facing these service systems.185

In fiscal year 2016, approximately $5.2 billion was proposed for Federal Title IV-B, IV-E, and child abuse 
prevention services. Substance use disorders appear to account for a large proportion of child welfare, foster 
care, and related expenditures in the United States. 

Military Health System
The United States military health system includes Department of Defense (DoD), Army, Navy, Air Force, and 
Marine Corps programs as well as health care outside the direct care system (TRICARE) for military members and 
their dependents, both in the United States and abroad. It is one of the largest health care systems in the United 
States. The IOM conducted a comprehensive study of military prevention and treatment services for substance 
use disorders.186 As found in other health systems discussed in this Report, the prevalence of alcohol problems 
is high. A study of the economic impact of alcohol misuse among beneficiaries of the DoD’s TRICARE insurance 
program found that the DoD spent approximately $1.2 billion to address problems related to alcohol use in 
2006: $425 million in medical costs and $745 million in reduced readiness and misconduct.187 In addition, opioid 
use disorders, often initiated when opioids are prescribed following injuries during deployment, are increasing at 
a high rate and are of high concern. Further, service members and veterans suffer from high rates of co-occurring 
health problems that pose significant treatment challenges, including traumatic brain injury, post-traumatic stress 
disorder, depression, and anxiety. Along with other recommendations, the IOM report recommended conducting 
routine screening, integrating substance use treatment with other health care, and implementing evidence-based 
treatments.
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Economic Analyses can Assess the Value of Substance Use Interventions

'LIIHUHQW�NLQGV�RI�HFRQRPLF�DQDO\VHV�FDQ�EH�SDUWLFXODUO\�XVHIXO�LQ�KHOSLQJ�KHDOWK�FDUH�V\VWHPV��FRPPXQLW\�

OHDGHUV��DQG�SROLF\PDNHUV�LGHQWLI\�SURJUDPV�RU�SROLFLHV�WKDW�ZLOO�EULQJ�WKH�JUHDWHVW�YDOXH�IRU�DGGUHVVLQJ�WKHLU�

QHHGV��7ZR�FRPPRQO\�XVHG�W\SHV�RI�DQDO\VHV�DUH�FRVW�HIIHFWLYHQHVV�DQDO\VLV����DQG�FRVW�EHQHæW�DQDO\VLV��

%RWK�W\SHV�RI�VWXGLHV�KDYH�EHHQ�XVHG�WR�H[DPLQH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�SUHYHQWLRQ�SURJUDPV��

6WXGLHV�KDYH�IRXQG�D�QXPEHU�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQWV��LQFOXGLQJ�RXWSDWLHQW�PHWKDGRQH��DOFRKRO�

XVH�GLVRUGHU�PHGLFDWLRQV��DQG�EXSUHQRUSKLQH��WR�EH�FRVW�HIIHFWLYH�FRPSDUHG�ZLWK�QR�WUHDWPHQW�������������7KH�

VDPH�LV�WUXH�IRU�RXWSDWLHQW�VHUYLFHV�ZLWKRXW�0$7�DQG�UHVLGHQWLDO�OHYHOV�RI�WUHDWPHQW��

Cost-effectiveness Analyses
7UHDWPHQW�6HWWLQJV�DQG�$SSURDFKHV��$������VWXG\�HVWLPDWLQJ�

WKH�FRVW�HIIHFWLYHQHVV�RI�IRXU�GLIIHUHQW�WUHDWPHQW�PRGDOLWLHVÖ

inpatient, residential, outpatient methadone, and outpatient 
ZLWKRXW�0$7ÖIRXQG�WKDW�WKH�WUHDWPHQW�RI�VXEVWDQFH�

XVH�GLVRUGHUV�LV�FRVW�HIIHFWLYH�FRPSDUHG�WR�RWKHU�KHDOWK�

LQWHUYHQWLRQV��ZLWK�RXWSDWLHQW�SURJUDPV�ZLWKRXW�0$7�EHLQJ�

WKH�PRVW�FRVW�HIIHFWLYH��(VWLPDWHG�FRVW�SHU�DEVWLQHQW�FDVH�

UDQJHG�IURP���������IRU�RXWSDWLHQW�WUHDWPHQW�ZLWKRXW�0$7�WR�

��������LQ�WKH�LQSDWLHQW�VHWWLQJ��ZLWK�DQ�DYHUDJH�FRVW�DFURVV�DOO�

PRGDOLWLHV�RI���������SHU�DEVWLQHQW�VWXG\�SDUWLFLSDQW��DGMXVWHG�

WR������GROODUV����� 

0HWKDGRQH�0DLQWHQDQFH�YHUVXV�0HWKDGRQH�'HWR[LILFDWLRQ��$������

VWXG\�HYDOXDWLQJ�WKH�LQFUHPHQWDO�FRVW�HIIHFWLYHQHVV�RI�VXVWDLQHG�

PHWKDGRQH�PDLQWHQDQFH�UHODWLYH�WR�D�����GD\�PHWKDGRQH�

GHWR[LæFDWLRQ�HQULFKHG�ZLWK�LQWHQVLYH�SV\FKRVRFLDO�VHUYLFHV�

IROORZHG�E\�GUXJ�IUHH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�IRXQG�WKDW�PHWKDGRQH�PDLQWHQDQFH�\LHOGHG�EHWWHU�

RXWFRPHV��LQFOXGLQJ�UHGXFHG�RSLRLG�XVH�DQG�ORZHU�VXEVHTXHQW�EHKDYLRUDO�KHDOWK�FDUH�FRVWV��DQG�KDG�D�FRVW�

HIIHFWLYHQHVV�UDWLR�RI�DSSUR[LPDWHO\���������SHU�OLIH�\HDU�JDLQHG����

0HWKDGRQH�0DLQWHQDQFH�YHUVXV�0DLQWHQDQFH�ZLWK�2WKHU�0HGLFDWLRQV��$V�WKH�XVH�RI�0$7�RSWLRQV�KDV�

JURZQ��FRVW�HIIHFWLYHQHVV�VWXGLHV�KDYH�FRPSDUHG�DOWHUQDWLYH�0$7�LQWHUYHQWLRQV�DQG�0$7�FRPSDUHG�WR�

PHGLFDWLRQ�IUHH�EHKDYLRUDO�WKHUDSLHV��)RU�H[DPSOH��D������VWXG\�H[DPLQLQJ�LQMHFWDEOH��H[WHQGHG�UHOHDVH�

QDOWUH[RQH�FRPSDUHG�ZLWK�PHWKDGRQH�PDLQWHQDQFH�WUHDWPHQW�DQG�EXSUHQRUSKLQH�PDLQWHQDQFH�WUHDWPHQW�

Cost-effectiveness study. A 
comparative analysis of two or more 
interventions against their health and 
economic outcomes. These outcomes 
could be lives saved, illnesses 
prevented, or years of life gained.

Cost-benefit study. A study that 
determines the economic worth of an 
intervention by quantifying its costs in 
monetary terms and comparing them 
with the benefits, also expressed in 
monetary terms. Total benefits divided 
by total costs is called a cost-benefit 
ratio. If the ratio is greater than 1, the 
benefits outweigh the costs.

Costs of Substance Use Disorders in Other Service Systems, continued

These illustrative examples underscore that the costs associated with substance use disorders are incurred 
across diverse service systems that serve vulnerable populations. These expenditures might be reduced through 
more aggressive measures to address substance misuse problems and accompanying disorders. Moreover, 
many substance use-related services provided through criminal justice, child welfare, or other systems seek to 
ameliorate serious harms that have already occurred, and that might have been prevented with greater impact or 
cost-effectiveness through the delivery of evidence-based prevention or early treatment interventions. 
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IRU�RSLRLG�GHSHQGHQFH�IRXQG�WKDW�H[WHQGHG�UHOHDVH�QDOWUH[RQH�ZDV�PRUH�HIIHFWLYH�DPRQJ�SDWLHQWV�

UHPDLQLQJ�LQ�WUHDWPHQW�EXW�DOVR�PRUH�FRVWO\�WKDQ�WKH�RWKHU�RSWLRQV�����WRWDOLQJ�DQ�DGGLWLRQDO�����SHU�

RSLRLG�IUHH�GD\��+RZHYHU��H[WHQGHG�UHOHDVH�QDOWUH[RQH�LV�QRW�RII�SDWHQW��DQG�WKHUHIRUH�WKHVH�FRVW�æQGLQJV�

ZLOO�OLNHO\�FKDQJH�ZKHQ�LW�EHFRPHV�JHQHULF��

([WHQGHG�%XSUHQRUSKLQH�1DOR[RQH�7UHDWPHQW�YHUVXV�%ULHI�

'HWR[LILFDWLRQ��$������VWXG\�RI�H[WHQGHG�EXSUHQRUSKLQH�

QDOR[RQH�WUHDWPHQW�IRU�RSLRLG�GHSHQGHQW�\RXWK�HVWLPDWHG�

WKDW�WKH�FRVW�HIIHFWLYHQHVV�UDWLR�IRU�EXSUHQRUSKLQH�FRPSDUHG�

WR�GHWR[LæFDWLRQ�ZDV����������RXWSDWLHQW�WUHDWPHQW�SURJUDP�

FRVWV�IRU�XS�WR����ZHHNV��SHU�4XDOLW\�$GMXVWHG�/LIH�<HDU�

�4$/<������5HVXOWV�OLNH�WKLV�LQGLFDWH�WKDW�EXSUHQRUSKLQH�

LV�KLJKO\�FRVW�HIIHFWLYH�E\�WKH�VWDQGDUG�EHQFKPDUNV�RIWHQ�

HPSOR\HG�WR�HYDOXDWH�FOLQLFDO�DQG�SRSXODWLRQ�KHDOWK�

LQWHUYHQWLRQV����������WR����������SHU�4$/<���

%XSUHQRUSKLQH�1DOR[RQH�YHUVXV�1R�7UHDWPHQW��$������VWXG\�H[DPLQHG�LQGLYLGXDOV�ZLWK�RSLRLG�XVH�GLVRUGHUV�

ZKR�KDG�FRPSOHWHG���PRQWKV�RI�EXSUHQRUSKLQH�QDOR[RQH�WUHDWPHQW�ZLWKLQ�D�SULPDU\�FDUH�VHWWLQJ��,W�

HVWLPDWHG�WKDW�RèFH�EDVHG�EXSUHQRUSKLQH�QDOR[RQH�WUHDWPHQW�IRU�FOLQLFDOO\�VWDEOH�SDWLHQWV�KDV�D�FRVW�

HIIHFWLYHQHVV�UDWLR�RI���������SHU�4$/<�FRPSDUHG�WR�QR�WUHDWPHQW�DIWHU����PRQWKV�����7KH�FRVW�HIIHFWLYHQHVV�

UDWLR�ZDV�PHDVXUHG�E\�FDOFXODWLQJ�WKH�GLIIHUHQFH�LQ�WUHDWPHQW�FRVWV�EHWZHHQ�WKRVH�UHFHLYLQJ�EXSUHQRUSKLQH�

QDOR[RQH�WUHDWPHQW�DQG�WKRVH�WKDW�GLG�QRW�DQG�GLYLGLQJ�WKHP�E\�WKH�GLIIHUHQFH�LQ�SDWLHQWVØ�KHDOWK�RXWFRPHV�

6%,��$������UHYLHZ�RI�FRVW�HIIHFWLYHQHVV�VWXGLHV�IRU�DOFRKRO�6%,�LQ�D�SULPDU\�FDUH�VHWWLQJ�IRXQG�

FRQVLGHUDEOH�YDULDELOLW\�LQ�WKH�HVWLPDWHG�FRVW�HIIHFWLYHQHVV�UDWLRV�DQG�FRVW�VDYLQJV�DFURVV�VWXGLHV���� 
+RZHYHU��DOPRVW�DOO�WKH�VWXGLHV�IRXQG�6%,�WR�EH�FRVW�HIIHFWLYH�RU�WR�SURGXFH�FRVW�VDYLQJV��)RU�H[DPSOH��

D������DQDO\VLV�RI�DOFRKRO�6%,�LQ�SULPDU\�FDUH�VHWWLQJV�IRXQG�DQ�LQFUHPHQWDO�FRVW�HIIHFWLYHQHVV�UDWLR�

IRU�6%,�RI��������SHU�4$/<�JDLQHG�FRPSDUHG�WR�D�GR�QRWKLQJ�VFHQDULR��LQ������GROODUV�����7KH�DXWKRUV�

FRPSDUHG�WKH�FRVW�HIIHFWLYHQHVV�RI�DOFRKRO�6%,�WR����RWKHU�SUHYHQWLYH�VHUYLFHV�WKDW�KDYH�EHHQ�GHHPHG�

HIIHFWLYH�E\�WKH�86367)��8VLQJ�WKDW�FRPSDULVRQ��DOFRKRO�PLVXVH�VFUHHQLQJ�DFKLHYHG�D�FRPELQHG�VFRUH�

VLPLODU�WR�VFUHHQLQJ�IRU�FRORUHFWDO�FDQFHU��K\SHUWHQVLRQ��RU�YLVLRQ��IRU�DGXOWV�ROGHU�WKDQ�DJH������DQG�

WR�LQçXHQ]D�RU�SQHXPRFRFFDO�LPPXQL]DWLRQ��%HFDXVH�FXUUHQW�OHYHOV�RI�6%,�GHOLYHU\�DUH�PXFK�ORZHU�

WKDQ�GHVLUHG��WKLV�VHUYLFH�GHVHUYHV�VSHFLDO�DWWHQWLRQ�E\�KHDOWK�FDUH�SURIHVVLRQDOV�DQG�FDUH�GHOLYHU\�

V\VWHPV����,PSRUWDQWO\��DOO�RI�WKH�LQWHUYHQWLRQV�WKDW�KDYH�SURYHG�WR�EH�FRVW�HIIHFWLYH�DUH�DSSURSULDWH�IRU�

LPSOHPHQWDWLRQ�LQ�SULPDU\�FDUH�

Cost-Benefit Analyses
,QWHUYHQWLRQV�WKDW�SUHYHQW�VXEVWDQFH�XVH�GLVRUGHUV�FDQ�\LHOG�DQ�HYHQ�JUHDWHU�HFRQRPLF�UHWXUQ�WKDQ�WKH�

VHUYLFHV�WKDW�WUHDW�WKHP��)RU�H[DPSOH��D�UHFHQW�VWXG\�RI�SUHYHQWLRQ�SURJUDPV�HVWLPDWHG�WKDW�HYHU\�GROODU�

VSHQW�RQ�HIIHFWLYH��VFKRRO�EDVHG�SUHYHQWLRQ�SURJUDPV�FDQ�VDYH�DQ�HVWLPDWHG�����LQ�FRVWV�UHODWHG�WR�

SUREOHPV�ODWHU�LQ�OLIH���� 

7KH�:DVKLQJWRQ�6WDWH�,QVWLWXWH�IRU�3XEOLF�3ROLF\�KDV�XVHG�D�VWDQGDUGL]HG�PRGHO�WR�HVWLPDWH�WKH�FRVW�EHQHæW�

RI�GLYHUVH�SUHYHQWLRQ��HDUO\�LQWHUYHQWLRQ��DQG�WUHDWPHQW�SURJUDPV��%HQHæW�SHU�GROODU�LQYHVWHG�UDWLRV�IRU�

HYLGHQFH�EDVHG�LQWHUYHQWLRQV��(%,V��LQFOXGH��������IRU�HYHU\�GROODU�LQYHVWHG�LQ�EULHI�LQWHUYHQWLRQ�LQ�SULPDU\�

Quality-Adjusted Life Year (QALY). A 
measure of the burden of disease used 
in economic evaluations of the value of 
health care interventions that accounts 
for both the years of life lived and the 
quality of life experienced during those 
years, relative to quality associated with 
perfect health.
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FDUH���������IRU�EULHI�LQWHUYHQWLRQ�LQ�D�PHGLFDO�KRVSLWDO��������

IRU�EULHI�LQWHUYHQWLRQ�LQ�DQ�HPHUJHQF\�GHSDUWPHQW����������IRU�

FRJQLWLYH�EHKDYLRU�FRSLQJ�VNLOOV�WKHUDS\���������IRU�FRQWLQJHQF\�

PDQDJHPHQW�IRU�VXEVWDQFH�XVH���������IRU�PRWLYDWLRQDO�

LQWHUYLHZLQJ�WR�HQKDQFH�WUHDWPHQW�HQJDJHPHQW���������IRU�EULHI�

PDULMXDQD�GHSHQGHQFH�FRXQVHOLQJ��DQG��������IRU�EULHI�FRJQLWLYH�EHKDYLRUDO�LQWHUYHQWLRQ�IRU�DPSKHWDPLQH�

users.����$OWKRXJK�VRPH�RI�WKH����LQWHUYHQWLRQV�VWXGLHG�KDG�VPDOOHU�EHQHæW�WR�FRVW�UDWLRV�WKDQ�RWKHUV��H�J���
������IRU�PHWKDGRQH�PDLQWHQDQFH�WUHDWPHQW�DQG�������IRU�EXSUHQRUSKLQH�EXSUHQRUSKLQH�QDOR[RQH�

WUHDWPHQW���DOO�KDG�EHQHæWV�JUHDWHU�WKDQ�WKHLU�FRVWV�

How Much Does Alcohol or Drug Screening and Treatment Cost?
In a 2005 literature review of the economics of substance use disorder treatment, one study highlighted the 
variability in cost estimates for substance use disorder treatment delivered in specialty settings. For example, 
they reported per-patient weekly costs ranging from $90 to $208 for standard outpatient treatment; $682 to 
$936 for residential treatment; and $100 to $125 for methadone maintenance treatment.162 Another study, 
estimated service costs in 170 methadone maintenance treatment programs and found that methadone dosing 
was $33 per patient per week, individual counseling was $49 per patient per session (approximately 43 minutes 
per session), and group counseling was $12 per patient per session (approximately 77 minutes per session).191 
A 2009 study estimated service costs for 70 standard outpatient programs and found that individual counseling 
was $75 per patient per hour and group counseling was $9 per patient per hour.192

A 2012 review of 17 studies on the cost of alcohol screening and brief intervention (SBI), found considerable 
variability, with costs ranging from $0.56 to $663.74 per screen and $3.76 to $268.16 per brief intervention.193 
Median costs were approximately $4 per screen and $53 per brief intervention. Costs were typically lower when 
activity-based costing (assigning the cost and amount of each activity that is part of the intervention) was employed 
and when the SBI occurred in a primary care setting or was performed by a provider who was not a physician. 
Additionally, variation was attributed to the wage of the person conducting the screening and the amount of time 
the screening took. A 2015 study examined costs of SBI for illicit drug use in primary care settings; they estimated 
that per-person costs were $16.43 for screening, $40.98 for a brief negotiated interview, and $265.49 for an 
adaptation of motivational interviewing.194 

In recent years, use of MAT has increased. Recent studies have examined extended-release naltrexone, 
buprenorphine, and methadone for opioid use disorder treatment.195-197 These studies found that health care costs 
were generally as low or lower for individuals receiving extended-release naltrexone compared to individuals 
receiving other treatments for opioid use disorder. Individuals with opioid use disorders who received extended-
release naltrexone had $8,170 lower costs compared to those receiving methadone maintenance. Individuals 
receiving buprenorphine with counseling had significantly lower total health care costs than individuals receiving 
little or no treatment for their opioid use disorder ($13,578 compared to $31,055). However, those receiving 
buprenorphine plus counseling did not differ significantly in total health care costs when compared to those 
receiving only counseling (mean health care costs for those receiving counseling only were $17,017).196 It is 
important to note, however, that while some treatments may be less costly, they may also be less effective.

Another study, the Combined Pharmacotherapies and Behavioral Interventions (COMBINE) trial, examined nine 
treatment alternatives for alcohol treatment, including MAT. They reported mean per-patient cost estimates of 
$631 for a combined behavioral intervention (CBI) without MAT, $766 for naltrexone with medical management, 
and $865 for acamprosate with medical management. Combining CBI with a MAT option increased cost 
estimates to $1,183 for naltrexone plus CBI and $1,285 for acamprosate plus CBI.198 However, in the COMBINE 
study, naltrexone combined with medical management was found to be the most cost-effective treatment. While 
other treatments may be less costly, they are also somewhat less effective.

 *All costs in this sidebar are calculated in 2014 dollars.

See Chapter 3 - Prevention Programs 
and Policies.
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Financing Systems for Substance Use Disorder 
Services
,Q�������DERXW�WKUHH�TXDUWHUV�RI�DOO�JHQHUDO�KHDOWK�FDUH�SXUFKDVHG�LQ�WKH�8QLWHG�6WDWHV�ZDV�SDLG�IRU�E\�

SULYDWH�LQVXUDQFH��0HGLFDUH��RU�0HGLFDLG��7KH�UHVW�ZDV�FRYHUHG�E\�FRQVXPHUV�SD\LQJ�RXW�RI�SRFNHW��

E\�RWKHU�IHGHUDO�KHDOWK�JUDQWV��DQG�E\�SURJUDPV�DQG�RWKHU�LQVXUDQFH�SURYLGHG�E\�WKH�'R'��'HSDUWPHQW�

RI�9HWHUDQV�$IIDLUV��DQG�RWKHU�VWDWH�DQG�ORFDO�SURJUDPV�����,Q�WKH�FDVH�RI�WUHDWPHQW�IRU�VXEVWDQFH�XVH�

GLVRUGHUV��RQO\�DERXW����SHUFHQW�RI�VSHQGLQJ�ZDV�WKURXJK�SULYDWH�LQVXUDQFH��0HGLFDUH��RU�0HGLFDLG��,Q�

������WKH�ODUJHVW�VKDUH�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�æQDQFLQJ�ZDV�IURP�VWDWH��QRQ�0HGLFDLG��DQG�

ORFDO�JRYHUQPHQWV�����SHUFHQW����� 

Private Insurance 
,Q������������SHUFHQW�RI�LQGLYLGXDOV�LQ�WKH�8QLWHG�6WDWHV�KDG�SULYDWH�KHDOWK�LQVXUDQFH��HLWKHU�REWDLQHG�

WKURXJK�HPSOR\HUV�RU�LQGLYLGXDOO\�����$SSUR[LPDWHO\���SHUFHQW�RI�LQVXUHG�LQGLYLGXDOV�PHW�FULWHULD�

IRU�D�GLDJQRVLV�RI�VXEVWDQFH�XVH�GLVRUGHU��DV�GHæQHG�E\�WKH�)RXUWK�(GLWLRQ�RI�WKH�Diagnostic and 
Statistical Manual of Mental Disorders��'60�,9������+RZHYHU��LQ�������RQO\���SHUFHQW�RI�SULYDWHO\�LQVXUHG�

LQGLYLGXDOV�DJHG����DQG�ROGHU�ZLWK�D�VXEVWDQFH�XVH�GLVRUGHU�UHFHLYHG�WUHDWPHQW�IURP�VSHFLDOW\�WUHDWPHQW�

providers,����DQG�WRWDO�VSHQGLQJ�RQ�WUHDWPHQW�IRU�VXEVWDQFH�XVH�GLVRUGHUV�PDNHV�XS�RQO\�����SHUFHQW�RI�
RYHUDOO�SULYDWH�LQVXUDQFH�VSHQGLQJ�

&RYHUDJH�RI�VXEVWDQFH�XVH�GLVRUGHU�VHUYLFHV�XQGHU�SULYDWH�LQVXUDQFH�KDV�ZD[HG�DQG�ZDQHG�RYHU�WKH�SDVW�

���\HDUV��'XULQJ�WKH�����V��LQVXUDQFH�EHQHæWV�DQG�VSHFLDOW\�DGGLFWLRQ�SURYLGHUV�H[SDQGHG�������� and from 
�����WR�������VXEVWDQFH�XVH�GLVRUGHU�VSHQGLQJ�JUHZ�E\�����SHUFHQW�DQQXDOO\��D�VXEVWDQWLDO�LQFUHDVH�EXW�

VWLOO�VLJQLæFDQWO\�EHORZ�WKH������SHUFHQW�DQQXDO�JURZWK�UDWH�RI�DOO�KHDOWK�FDUH�VSHQGLQJ�RYHU�WKH�VDPH�

SHULRG��7KLV�H[SDQVLRQ�ZDV�IROORZHG�E\�PDQDJHG�FDUH�UHVWULFWLRQV�RQ�UHLPEXUVHPHQW�IRU�VXEVWDQFH�XVH�

GLVRUGHU�WUHDWPHQW�LQ�LQSDWLHQW�VHWWLQJV��VXFK�DV�OLPLWDWLRQV�RQ�OHQJWK�RI�UHVLGHQWLDO�UHKDELOLWDWLRQ�VWD\V��D�

FRPPRQ�WUHDWPHQW�UHJLPHQ����������$V�D�UHVXOW��LQSDWLHQW�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV�GHFOLQHG�

IURP�DFFRXQWLQJ�IRU����SHUFHQW�RI�WRWDO�VSHQGLQJ�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�LQ������WR�RQO\����

SHUFHQW�LQ����� ()LJXUH�������)XUWKHU��WKH�VKDUH�RI�VXEVWDQFH�XVH�GLVRUGHU�æQDQFLQJ�IURP�SULYDWH�LQVXUDQFH�
GURSSHG�GUDPDWLFDOO\�EHWZHHQ������DQG�������IURP����SHUFHQW�LQ������WR����SHUFHQW�LQ�������WKLV�ZDV�

IROORZHG�E\�DQ�LQFUHDVH�WR����SHUFHQW�LQ�������OLNHO\�GXH�WR�0+3$($�DQG�TXDOLæHG�KHDOWK�SODQ�FRYHUDJH�

QRZ�EHLQJ�DYDLODEOH�WKURXJK�WKH�$IIRUGDEOH�&DUH�$FW����

Medicaid 
$SSUR[LPDWHO\����SHUFHQW�RI�SHRSOH�LQ�WKH�8QLWHG�6WDWHV�KDYH�

KHDOWK�FRYHUDJH�WKURXJK�0HGLFDLG��D�MRLQW�IHGHUDO�DQG�VWDWH�

KHDOWK�FRYHUDJH�SURJUDP�WKDW�SURYLGHV�PHGLFDO�DVVLVWDQFH�

IRU�FKLOGUHQ��IDPLOLHV��DQG�LQGLYLGXDOV�ZLWK�ORZ�LQFRPH�

DQG�OLPLWHG�UHVRXUFHV��DQ�HVWLPDWHG����SHUFHQW�RI�DGXOW�

0HGLFDLG�EHQHæFLDULHV�KDYH�D�VXEVWDQFH�XVH�GLVRUGHU�����7KH�IHGHUDO�JRYHUQPHQW�æQDQFHV�DSSUR[LPDWHO\�

���SHUFHQW��QDWLRQDO�DYHUDJH��RI�0HGLFDLG�DQG�WKH�VWDWHV�æQDQFH�WKH�EDODQFH�����7KH�IHGHUDO�PHGLFDO�

DVVLVWDQFH�SHUFHQWDJHV��RU�ÚPDWFKÛ��YDU\�VLJQLæFDQWO\�DPRQJ�VWDWHV��EDVHG�RQ�WKH�VWDWHØV�SHU�FDSLWD�

income and other factors. 

See the section on “A Growing Impetus 
for Integration” earlier in this chapter.
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Figure 6.4: Percentage Distribution of Spending on Substance Misuse Treatment by Setting, 
1986–2014

Source: Substance Abuse and Mental Health Services Administration, (2016).167

7KH�IHGHUDO�JRYHUQPHQW�HVWDEOLVKHV�EDVLF�UHTXLUHPHQWV�WKDW�VWDWHV�PXVW�IROORZ�LQ�GHVLJQLQJ�WKHLU�0HGLFDLG�

SURJUDPV��LQFOXGLQJ�VRPH�PDQGDWHG�VHUYLFHV�WKDW�PXVW�EH�FRYHUHG�DQG�JXLGDQFH�UHJDUGLQJ�SD\PHQW�

UDWH�VHWWLQJ�DQG�FRQWUDFWXDO�DUUDQJHPHQWV��HOLJLELOLW\�DQG�TXDOLW\�VWDQGDUGV��DQG�SURYLVLRQ�RI�RSWLRQDO�

services.����+RZHYHU��VWDWH�LPSOHPHQWDWLRQ�GHFLVLRQV�FDQ�KDYH�D�VLJQLæFDQW�LPSDFW�RQ�ZKDW�VHUYLFHV�DUH�
FRYHUHG�DQG�IRU�ZKRP��6WDWHV�FDQ�FKRRVH�WR�FRYHU�RU�QRW�FRYHU�VSHFLæF�WUHDWPHQWV�RU�WR�SODFH�UHVWULFWLRQV�

RQ�FRYHUHG�VHUYLFHV��,Q�WKH�SDVW��VRPH�VWDWHV�KDYH�QRW�LQFOXGHG�FHUWDLQ�FULWLFDO�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�RSWLRQV�LQ�WKHLU�EHQHæW�SDFNDJHV��H�J���PHWKDGRQH���RU�WKH\�KDYH�UHVWULFWHG�WKH�GRVHV�RU�OHQJWK�RI�

WUHDWPHQW��RU�DGGHG�UHTXLUHPHQWV�VXFK�DV�SULRU�DXWKRUL]DWLRQ�SURFHVVHV�WR�REWDLQ�VRPH�WUHDWPHQWV��H�J���

EXSUHQRUSKLQH���,Q�PDQ\�VWDWHV��0HGLFDLG�DOVR�GRHV�QRW�FRYHU�UHVLGHQWLDO�WUHDWPHQW��HVSHFLDOO\�IRU�DGXOWV��

)RU�WKRVH�ZKR�DUH�HOLJLEOH�DQG�KDYH�VXEVWDQFH�XVH�GLVRUGHUV��0HGLFDLG�LV�DQ�H[WUHPHO\�LPSRUWDQW�

SURJUDP��DV�LW�FDQ�FRYHU�PDQ\�VHUYLFHV�WKDW�VXFK�LQGLYLGXDOV�PD\�QHHG��VXFK�DV�FULVLV�VHUYLFHV�DQG�PDQ\�

SUHYHQWLYH�VHUYLFHV��,Q�DGGLWLRQ��ZKLOH�0HGLFDLG�GRHV�QRW�SURYLGH�SD\PHQWV�IRU�KRXVLQJ��H�J���UHQWDO�

VXEVLGLHV��RU�RWKHU�URRP�DQG�ERDUG�FRVWV�LQ�WKH�FRPPXQLW\��VWDWHV�FDQ�VXSSOHPHQW�0HGLFDLG�FRYHUDJH�

ZLWK�VXSSRUWLYH�VHUYLFHV�WR�KHOS�SHRSOH�PDLQWDLQ�KRXVLQJ�LQ�FROODERUDWLRQ�ZLWK�KRXVLQJ�DXWKRULWLHV���� 

,Q�VWDWHV�WKDW�GLG�QRW�H[SDQG�0HGLFDLG��UDFLDO�DQG�HWKQLF�PLQRULWLHV�DUH�GLVSURSRUWLRQDWHO\�DIIHFWHG��,Q�

DGGLWLRQ��LQ�WKHVH�VWDWHV��\RXQJ�DGXOW�VLQJOH�PDOHVÖD�JURXS�ZLWK�KLJK�UDWHV�RI�VXEVWDQFH�XVH�GLVRUGHUVÖ

DUH�LQHOLJLEOH�IRU�0HGLFDLG�EHQHæWV���� 

$Q�HVWLPDWHG����WR����SHUFHQW�RI�XQLQVXUHG�LQGLYLGXDOV�QDWLRQZLGH�ZKR�FRXOG�EH�QHZO\�HOLJLEOH�IRU�

0HGLFDLG�FRYHUDJH�XQGHU�WKH�$IIRUGDEOH�&DUH�$FW�KDYH�D�VXEVWDQFH�XVH�GLVRUGHU����,I�WKH\�REWDLQ�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��WKLV�ZLOO�OHDG�WR�DQ�DGGLWLRQDO���������SUHYLRXVO\�XQLQVXUHG�

LQGLYLGXDOV�KDYLQJ�DFFHVV�WR�DIIRUGDEOH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��
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Medicare 
0HGLFDUH�FRYHUV�DOPRVW�DOO�LQGLYLGXDOV�DJHG����RU�RYHU�DV�ZHOO�DV�WKRVH�HOLJLEOH�EHFDXVH�RI�GLVDELOLWLHV��

$SSUR[LPDWHO\������PLOOLRQ��RU����SHUFHQW�RI�LQGLYLGXDOV�LQ�WKH�8QLWHG�6WDWHV��KDYH�0HGLFDUH���� 
$SSUR[LPDWHO\���SHUFHQW�RI�0HGLFDUH�EHQHæFLDULHV�DQG���SHUFHQW�RI�WKRVH�ZKR�DUH�HOLJLEOH�IRU�ERWK�

0HGLFDUH�DQG�0HGLFDLG�KDYH�D�VXEVWDQFH�XVH�GLVRUGHU�LQ�DQ\�JLYHQ�\HDU�����2I�WKHVH�������SHUFHQW�

UHFHLYHG�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��LQFOXGLQJ�LQGLYLGXDO��JURXS��DQG�RU�IDPLO\�

WKHUDS\�����,Q�JHQHUDO��0HGLFDUH�3DUWV�$�DQG�%��RU�SULYDWH�0HGLFDUH�$GYDQWDJH�SODQV�XQGHU�3DUW�&��FRYHU�

LQSDWLHQW��EXW�QRW�UHVLGHQWLDO��DQG�RXWSDWLHQW�VHUYLFHV�IRU�VXEVWDQFH�XVH�GLVRUGHUV��DV�ZHOO�DV�VXEVWDQFH�

XVH�GLVRUGHU�VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQ��3UHVFULSWLRQ�GUXJ�WUHDWPHQW�LV�JHQHUDOO\�FRYHUHG�IRU�

EHQHæFLDULHV�HQUROOHG�LQ�0HGLFDUH�3DUW�'��RU�D�0HGLFDUH�$GYDQWDJH�SODQ�WKDW�LQFOXGHV�GUXJ�FRYHUDJH���

0HGLFDUH�GRHV�QRW�FRYHU�RXWSDWLHQW�XVH�RI�RUDO�PHWKDGRQH�IRU�VXEVWDQFH�XVH�GLVRUGHUV��EXW�3DUW�'�FDQ�

LQFOXGH�FRYHUDJH�IRU�PHGLFDWLRQV��VXFK�DV�GLVXOæUDP��QDOWUH[RQH��DFDPSURVDWH��DQG�EXSUHQRUSKLQH��

Other Federal, State, and Local Funding
$OWKRXJK�LQVXUDQFH�FRYHUDJH�LV�FULWLFDO�WR�LPSURYLQJ�DFFHVV�WR�DQG�LQWHJUDWLRQ�RI�VHUYLFHV�IRU�LQGLYLGXDOV�

ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��LW�LV�XQOLNHO\�WR�FRYHU�DOO�WKH�VHUYLFHV�WKDW�VXFK�LQGLYLGXDOV�PD\�QHHG��VXFK�

DV�FULVLV�VHUYLFHV��H�J���HPHUJHQF\�WUHDWPHQW�LQWHUYHQWLRQ���KRXVLQJ��VXSSRUWHG�HPSOR\PHQW��DQG�PDQ\�

FRPPXQLW\�SUHYHQWLRQ�SURJUDPV�DQG�VHUYLFHV��H�J���VFKRRO�EDVHG�SUHYHQWLRQ�SURJUDPV���7KHVH�VHUYLFHV�

DUH�RIWHQ�VXSSRUWHG�E\�IHGHUDO��VWDWH��DQG�ORFDO�JRYHUQPHQWV�DQG�QRQ�SURæW�RUJDQL]DWLRQV��æQDQFHG�

WKURXJK�JHQHUDO�UHYHQXHV�DQG�WKH�6$0+6$�6XEVWDQFH�$EXVH�3UHYHQWLRQ�DQG�7UHDWPHQW�%ORFN�*UDQW�

�6$%*���

Uninsured Individuals 
5HVHDUFK�KDV�VKRZQ�WKDW�XQLQVXUHG�LQGLYLGXDOV�KDYH�KLJKHU�XQPHW�PHGLFDO�QHHGV�WKDQ�GR�LQVXUHG�

LQGLYLGXDOV��DQG�WKRVH�ZLWKRXW�LQVXUDQFH�DOVR�KDYH�KLJKHU�UDWHV�RI�VXEVWDQFH�XVH�GLVRUGHUV�WKDQ�GR�

LQGLYLGXDOV�ZLWK�LQVXUDQFH�����$PRQJ�XQLQVXUHG�LQGLYLGXDOV�����SHUFHQW�PHW�'60�,9�FULWHULD�IRU�D�

VXEVWDQFH�XVH�GLVRUGHU���� 
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Financing Community Prevention
Federal Funding Streams
Funds from federal block grants to states for substance use disorder treatment services (such as the SABG, 
which is often used for prevention activities) and for maternal, child, and adolescent health services (Title V 
of the Maternal and Child Health Services Block Grant) may be used to fill the gaps in treatment services not 
covered by insurance. These funds also finance treatment for people without insurance and support community 
prevention activities.233 

In addition, federal funding for certain community prevention 
programs encourages public-private partnerships and 
community collaboration to improve health outcomes. Grants 
are used to increase screening, counseling, workplace wellness 
programs, and community prevention. In addition, federal 
funding for community prevention programs is available through 
the Drug Free Communities Support Program, which is funded by the White House Office of National Drug 
Control Policy and administered by SAMHSA.234

Although investments in prevention have repeatedly demonstrated favorable economic returns,235 primary 
prevention for all health conditions still accounts for less than 5 percent of overall health spending in the United 
States. Prevention should be seen as an appropriate health cost to be covered by insurance. Current funding 
options for community prevention, described below, include grants from hospital and health system foundations, 
hospital-based community benefit programs, tax earmarks, and targeted state programs. 

Hospital and Health System Foundation Grants 
Foundations formed from the conversion of tax-exempt non-profit hospitals and health systems into for-profit 
entities are required by federal law to invest in health-related activities within the community area served by 
that hospital.236 These “health conversion foundations” or “new health foundations” now exist in more than 
200 communities in the United States, and they are a potential source of funding for programs relating to the 
prevention and treatment of substance misuse.237 

Non-profit Hospital Community Benefits
Beginning in 1994, tax-exempt hospitals have been required to provide benefits to the community in return for 
not paying taxes.238 The Affordable Care Act clarified community benefit expectations for all non-profit hospitals. 
Tax-exempt hospitals must: (1) conduct a community health needs assessment at least once every 3 years; (2) 
involve public health experts and representatives of the community served by the facility in the needs assessment; 
(3) make the results of the assessment available to the public; (4) develop an implementation strategy to address 
each of the community health needs identified through the assessment; and (5) report yearly to the Internal 
Revenue Service.239 The Secretary of the Treasury, in collaboration with the Secretary of Health and Human 
Services, must report annually to Congress on, among other things, hospitals’ levels of charity care, related costs, 
and community benefit activities.

Although hospitals have flexibility in their definition of “community served by the facility,” they are expected to define 
community by the geographic location, not by the demographic or geographic profiles, of patient discharges. Many 
states also have community benefit programs that must be synchronized with the requirements of the Affordable Care 
Act.240 The 1997 IOM report Improving Health in the Community outlined how multiple stakeholders can conduct a 
community health assessment and share accountability for health outcomes of specific populations.241 

Local or State Substance Use Tax Earmarks 
In certain jurisdictions, direct funds from a local or state tax can be earmarked for substance misuse prevention 
in the same way as tobacco taxes are currently used for public health and health programming in many states.242 
Jackson County, Missouri, is an example of a local jurisdiction with a dedicated funding stream for substance use 
problem prevention.243 

See Chapter 3 - Prevention Programs 
and Policies.
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Challenges Facing the Integration of Substance Use 
Services and Health Care 
,W�LV�FOHDU�WKDW�LQWHJUDWLQJ�VXEVWDQFH�XVH�GLVRUGHU�VHUYLFHV�ZLWK�PDLQVWUHDP�KHDOWK�FDUH�LV�EHQHæFLDO�IRU�

LQGLYLGXDOV�DQG�FRPPXQLWLHV�DQG�WKDW�KHDOWK�UHIRUP�LV�HQFRXUDJLQJ�WKLV�WUHQG��+RZHYHU��VHYHUDO�NH\�

FKDOOHQJHV�PXVW�EH�DGGUHVVHG�LI�LQWHJUDWLRQ�LV�WR�EH�IXOO\�VXFFHVVIXO��6SHFLæFDOO\�

 $ 7KH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�V\VWHP�LV�XQGHUSUHSDUHG�WR�VXSSRUW�FDUH�FRRUGLQDWLRQ�

 $ 7KH�SULPDU\�FDUH�V\VWHP�KDV�EHHQ�VORZ�WR�LPSOHPHQW�0$7�DV�ZHOO�DV�SUHYHQWLRQ��HDUO\�

LGHQWLæFDWLRQ��DQG�RWKHU�HYLGHQFH�EDVHG�UHFRPPHQGDWLRQV�

 $ 7KH�H[LVWLQJ�KHDOWK�FDUH�ZRUNIRUFH�LV�DOUHDG\�XQGHUVWDIIHG�DQG�RIWHQ�ODFNV�WKH�QHFHVVDU\�

WUDLQLQJ�DQG�HGXFDWLRQ�WR�DGGUHVV�VXEVWDQFH�XVH�GLVRUGHUV��DQG

 $ 7KH�QHHG�WR�SURWHFW�SDWLHQW�FRQæGHQWLDOLW\�FUHDWHV�KXUGOHV�IRU�VKDULQJ�RI�LQIRUPDWLRQ�

The Infrastructure of the Substance Use Disorder Treatment 
System Is Underdeveloped
7KH�&RQJUHVVLRQDO�%XGJHW�2èFH�FXUUHQWO\�HVWLPDWHV�WKDW�E\����������PLOOLRQ�$PHULFDQV�ZKR�ZRXOG�

RWKHUZLVH�EH�XQLQVXUHG�ZLOO�REWDLQ�KHDOWK�LQVXUDQFH�FRYHUDJH�DV�D�UHVXOW�RI�WKH�$IIRUGDEOH�&DUH�$FW���� 
)RU�WKRVH�LQVXUHG�E\�LQVXUDQFH�SODQV�VROG�WR�VPDOO�HPSOR\HUV�DQG�LQ�WKH�LQGLYLGXDO�PDUNHW��VXEVWDQFH�XVH�

GLVRUGHU�VHUYLFHV�DUH�FRQVLGHUHG�DQ�HVVHQWLDO�KHDOWK�EHQHæW��$V�D�UHVXOW��WKH�$IIRUGDEOH�&DUH�$FW��FRXSOHG�

ZLWK�0+3$($�LV�SURMHFWHG�WR�H[SDQG�DFFHVV�WR�PHQWDO�DQG�EHKDYLRUDO�KHDOWK�VHUYLFHV�WR�PRUH�WKDQ����

PLOOLRQ�$PHULFDQV����

+RZHYHU��WKH�VSHFLDOW\�FDUH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�V\VWHP�IDFHV�FKDOOHQJHV�DORQJ�ZLWK�WKHVH�

QHZ�RSSRUWXQLWLHV�����7KDW�V\VWHP�LV�FKDQJLQJ�DV�KHDOWK�V\VWHPV�UHVSRQG�WR�QHZ�UHTXLUHPHQWV��EHJLQ�WR�

SURYLGH�VHUYLFHV�LQWHUQDOO\��DQG�GHYHORS�QHZ�FRQWUDFWLQJ�PHFKDQLVPV�����3XEOLF�VXEVWDQFH�XVH�GLVRUGHU�

Financing Community Prevention, continued

Jackson County, Missouri, first introduced a dedicated sales tax in 1989 to tackle drug use and drug-related 
crime. This later became known as COMBAT—Community-Backed Anti-Drug Tax—and enabled Jackson County 
to approach the impact of drugs on individuals and communities as both a legal issue and a public health crisis. 
It was renewed for seven years in 2009, and the one-quarter of one-cent sales tax generates over $20 million per 
year. The funds are used for a variety of prevention, treatment, and anti-drug and drug-related crime prevention 
programs. In addition, Florida and Indiana, among other states, earmark alcohol taxes for child and adolescent 
substance use-related services.244

State Prevention Trust Funds 
The Massachusetts Legislature passed the first state-based prevention fund, called the Prevention and Wellness 
Trust Fund, in 2012 as part of a health cost control bill. Funded through a one-time $57 million assessment, 
the Trust Fund is used to reduce the prevalence of preventable health conditions and lower health care costs. 
Grantees have a strong focus on extending care beyond clinical sites into the community.245
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V\VWHPV�DUH�DOVR�FKDQJLQJ�DV�WKH\�DUH�SUHVHQWHG�ZLWK�QHZ�IXQGLQJ�RSWLRQV�XQGHU�0HGLFDLG�DQG�RWKHU�

IXQGLQJ�VRXUFHV����

1DWLRQDOO\�UHSUHVHQWDWLYH�GDWD�IURP�WKH������National Drug Abuse Treatment System Survey underscore 
WKH�LPSRUWDQFH��EXW�DOVR�WKH�GLèFXOW\��RI�LQWHJUDWHG�FDUH�HIIRUWV�����'LUHFWRUV�DW�RQO\����SHUFHQW�RI�

UHVSRQGLQJ�XQLWV�UHSRUWHG�VLJQHG�FRQWUDFWV�WR�ZRUN�ZLWK�D�PHGLFDO�KRPH��PHDQLQJ�WKDW�OHVV�WKDQ����

SHUFHQW�RI�SDWLHQWV�ZHUH�UHFHLYLQJ�WUHDWPHQW�LQ�D�SURJUDP�WKDW�ZDV�SUHSDUHG�WR�LQWHJUDWH�JHQHUDO�KHDOWK�

care.����7KHVH�GDWD�VKRZHG�SDUWLFXODUO\�GUDPDWLF�GLIIHUHQFHV�EHWZHHQ�0HGLFDLG�H[SDQVLRQ�DQG�QRQ�

H[SDQVLRQ�VWDWHV�����ZLWK�0HGLFDLG�H[SDQVLRQ�DFWLQJ�DV�D�NH\�GULYHU�RI�LQWHJUDWHG�FDUH��)LIW\�æYH�SHUFHQW�

RI�DGGLFWLRQ�WUHDWPHQW�SDWLHQWV�LQ�H[SDQVLRQ�VWDWHV�DUH�UHFHLYLQJ�FDUH�LQ�RUJDQL]DWLRQV�WKDW�DW�OHDVW�KDYH�

FRQWUDFWXDO�OLQNDJHV�WR�VRPH�PHGLFDO�RU�KHDOWK�KRPH�DUUDQJHPHQW����

6XEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�RUJDQL]DWLRQV�FXUUHQWO\�IDFH�VLJQLæFDQW�FKDOOHQJHV�LQ�HQJDJLQJ�LQ�

FDUH�FRRUGLQDWLRQ�ZLWK�RWKHU�W\SHV�RI�SURYLGHUV��%HFDXVH�WKHVH�RUJDQL]DWLRQV�KDYH�WUDGLWLRQDOO\�EHHQ�

RUJDQL]HG�DQG�æQDQFHG�VHSDUDWHO\�IURP�JHQHUDO�KHDOWK�FDUH�V\VWHPV��WKH�WZR�V\VWHPV�KDYH�QRW�URXWLQHO\�

H[FKDQJHG�FOLQLFDO�LQIRUPDWLRQ��(IIRUWV�WR�LQFUHDVH�+,(�DUH�FRQVWUDLQHG�E\�WKH�UHODWLYHO\�ORZ�XVH�RI�

(+5V��,Q�D������VXUYH\�RI�WUHDWPHQW�SURJUDPV�WR�DVVHVV�WKHLU�UHDGLQHVV�IRU�KHDOWK�UHIRUP�����SHUFHQW�

GHVFULEHG�WKHLU�RUJDQL]DWLRQVØ�DGRSWLRQ�RI�(+5V�DV�KDYLQJ�QRW�\HW�EHJXQ��RU�RQO\�LQ�WKH�HDUO\�VWDJHV���� 
$������VWXG\�UHSRUWHG�WKDW�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�RUJDQL]DWLRQV�DFURVV�WKH�QDWLRQ�DUH�SRRUO\�

SRVLWLRQHG�WR�ZRUN�HIIHFWLYHO\�ZLWK�KHDOWK�KRPHV�RU�RWKHU�KHDOWK�SURIHVVLRQDOV�����1RW�VXUSULVLQJO\��

RUJDQL]DWLRQV�ZLWK�DQQXDO�EXGJHWV�OHVV�WKDQ����PLOOLRQ�ZHUH�OHVV�OLNHO\�WKDQ�ODUJHU�RQHV�WR�UHSRUW�KLJK�

readiness.����6RPH�HYLGHQFH�DOVR�VXJJHVWV�WKDW�SXEOLFO\�IXQGHG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�FHQWHUV�
DUH�OHVV�WHFKQLFDOO\�SURæFLHQW�DQG�OHVV�UHVSRQVLYH�WR�PDNLQJ�FKDQJHV�WKDQ�IRU�SURæW�WUHDWPHQW�IDFLOLWLHV��

)RU�H[DPSOH��SULYDWH��IRU�SURæW�WUHDWPHQW�IDFLOLWLHV�ZHUH�VLJQLæFDQWO\�PRUH�OLNHO\�WR�EH�HDUO\�DGRSWHUV�

RI�EXSUHQRUSKLQH�WKHUDSLHV�WKDQ�ZHUH�WKHLU�SXEOLF�RU�SULYDWH�QRQ�SURæW�SHHUV�����6XEVWDQWLDO�WHFKQLFDO�

DVVLVWDQFH�DQG�LQYHVWPHQWV�LQ�VWDII�DQG�LQIRUPDWLRQ�WHFKQRORJ\�DUH�QHHGHG��\HW�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�SURYLGHUV�UHFHLYH�UHODWLYHO\�OLWWOH�DVVLVWDQFH�RU�UHVRXUFHV�IURP�IHGHUDO�RU�VWDWH�DJHQFLHV�WR�PDNH�

WKHVH�FKDQJHV�����+RZHYHU��D�)HEUXDU\����������6WDWH�0HGLFDLG�'LUHFWRU�/HWWHU�RXWOLQHG�WKDW�VWDWHV��VXEMHFW�

WR�SULRU�DSSURYDO�E\�WKH�&HQWHUV�IRU�0HGLFDUH�	�0HGLFDLG�6HUYLFHV��&06���PD\�XVH�IHGHUDO�PDWFKLQJ�

IXQGV�WR�FRQQHFW�0HDQLQJIXO�8VH�(OLJLEOH�0HGLFDLG�3URYLGHUV�WR�RWKHU�SURYLGHUV�LQFOXGLQJ�VXEVWDQFH�XVH�

GLVRUGHU�WUHDWPHQW�SURYLGHUV�WR�VXSSRUW�+,(�DQG�FDUH�FRRUGLQDWLRQ��7KLV�RIIHUV�SURPLVH�IRU�LQFUHDVLQJ�

DGRSWLRQ�DQG�XVH�RI�KHDOWK�,7�E\�EHKDYLRUDO�KHDOWK�SURYLGHUV���� 

$QRWKHU�FKDOOHQJH�IRU�HIIHFWLYHO\�FRRUGLQDWLQJ�FDUH�UHODWHV�WR�WKH�QHHG�IRU�VSHFLDOW\�VXEVWDQFH�XVH�

GLVRUGHU�WUHDWPHQW�SURJUDPV�WR�FRPSO\�ZLWK�VXEVWDQFH�DEXVH�FRQæGHQWLDOLW\�UHJXODWLRQV�����&)5�3DUW�

���DQG�VWDWH�SULYDF\�ODZV�ZKHQ�LPSOHPHQWLQJ�KHDOWK�,7�V\VWHPV��,Q�DGGLWLRQ��VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�RUJDQL]DWLRQV�IDFH�WKH�FKDOOHQJH�RI�FRPPXQLFDWLQJ�ZLWK�QRQ�KHDOWK�FDUH�SHUVRQQHO�LQFOXGLQJ�

WKRVH�LQ�VRFLDO�VHUYLFH��FULPLQDO�MXVWLFH��DQG�HGXFDWLRQDO�IDFLOLWLHV�DQG�HYHQ�ZKHQ�(+5V�DUH�LQ�SODFH�WKHVH�

V\VWHPV�ODFN�LQWHURSHUDELOLW\��WKH�DELOLW\�WR�HIIHFWLYHO\�H[FKDQJH�GLJLWDO�KHDOWK�LQIRUPDWLRQ�IURP�DQ�(+5�

LQ�D�FRPPRQ�IRUPDW��ZLWK�WKH�LQIRUPDWLRQ�V\VWHPV�XVHG�E\�VRFLDO�VHUYLFH�RUJDQL]DWLRQV��KLQGHULQJ�

communication.

0HGLFDO�KRPHV�DUH�PRVW�OLNHO\�WR�SXUVXH�FRQWUDFWXDO�DUUDQJHPHQWV�ZLWK�ODUJH�DQG�WHFKQRORJLFDOO\�

VRSKLVWLFDWHG�RUJDQL]DWLRQV�WKDW�DUH�EHVW�HTXLSSHG�WR�PHHW�WKHLU�QHHGV�IRU�WLPHO\�FOLQLFDO�DQG�

DGPLQLVWUDWLYH�LQIRUPDWLRQ��7KH�PRYH�WRZDUG�LQWHJUDWHG�FDUH�LV�WKHUHIRUH�OLNHO\�WR�DFFHOHUDWH�
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FRQVROLGDWLRQ�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV��ZKLFK�PD\�KDVWHQ�WKH�DGRSWLRQ�RI�QHZ�

WHFKQRORJLHV�DQG�SURFHVVHV�DPRQJ�VRSKLVWLFDWHG�SURYLGHUV��3DUWLFXODUO\�LQ�FRPELQDWLRQ�ZLWK�H[SDQGHG�

LQVXUDQFH�FRYHUDJH��WKLV�WUHQG�PD\�DWWUDFW�QHZ�SDUWQHUVKLSV��IRU�H[DPSOH�EHWZHHQ�$&2V��ZKLFK�DUH�

LQWHJUDWHG�GHOLYHU\�V\VWHPV��DQG�PRUH�VRSKLVWLFDWHG�VSHFLDOW\�DGGLFWLRQ�SURYLGHUV��<HW��WKH�VDPH�SDWWHUQV�

PD\�KDUP�VPDOOHU�SURYLGHUV��VRPH�RI�ZKRP�RIIHU�WKH�RQO\�FXOWXUDOO\�FRPSHWHQW�VHUYLFHV�IRU�SDUWLFXODU�

SDWLHQW�JURXSV��VXFK�DV�VHUYLFHV�WDLORUHG�IRU�VSHFLæF�UDFLDO�DQG�HWKQLF�SRSXODWLRQV��VH[XDO�DQG�JHQGHU�

PLQRULWLHV��RU�ZRPHQ�LQ�QHHG�RI�WUDXPD�UHODWHG�UHVLGHQWLDO�VHUYLFHV�������� 

Slow Implementation of Pharmacotherapies for Use in Treatment
2QH�NH\�FKDOOHQJH�IRU�LQWHJUDWLQJ�VXEVWDQFH�XVH�WUHDWPHQW�DQG�KHDOWK�FDUH�LV�WKDW�LPSOHPHQWDWLRQ�

RI�SKDUPDFRWKHUDSLHV��L�H���0$7��LQ�SULPDU\�FDUH�KDV�EHHQ�VORZ���� In part, this is due to the fact that 
KHDOWK�LQVXUHUV�LQGLYLGXDOO\�GHWHUPLQH�ZKHWKHU�WKH\�FRYHU�VXEVWDQFH�XVH�PHGLFDWLRQV��� and treatment 
SURYLGHUV�PD\�QRW�RIIHU�PHGLFDWLRQV�WR�SDWLHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��$�VWXG\�RI�����Õ�����

QDWLRQDO�WUHDWPHQW�FHQWHU�GDWD�IRXQG�WKDW�RQO\����SHUFHQW�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�FHQWHUV�

RIIHUHG�PHGLFDWLRQV�IRU�DOFRKRO�DQG�RU�GUXJV�������SHUFHQW�RIIHUHG�EXSUHQRUSKLQH�������SHUFHQW�RIIHUHG�

DFDPSURVDWH�������SHUFHQW�RIIHUHG�WDEOHW�QDOWUH[RQH�������SHUFHQW�RIIHUHG�GLVXOæUDP������SHUFHQW�RIIHUHG�

LQMHFWDEOH�QDOWUH[RQH��DQG�����SHUFHQW�RIIHUHG�PHWKDGRQH�����6WXGLHV�KDYH�IRXQG�WKDW�RQO\����SHUFHQW�

RI�SULYDWH��IRU�SURæW�WUHDWPHQW�FHQWHUV�XVHG�EXSUHQRUSKLQH�������SHUFHQW�XVHG�DFDPSURVDWH��DQG������

SHUFHQW�XVHG�GLVXOIUDP��5HVHDUFK�VXJJHVWV�WKDW�ZKHWKHU�WUHDWPHQW�SURJUDPV�RIIHU�0$7�LV�LQçXHQFHG�E\�

D�QXPEHU�RI�RUJDQL]DWLRQDO�DQG�VWDWH�OHYHO�IDFWRUV��LQFOXGLQJ�GLIIHUHQFHV�LQ�RUJDQL]DWLRQDO�VL]H��ZKHWKHU�

WKH�WUHDWPHQW�SURJUDP�LV�LQ�D�KRVSLWDO�VHWWLQJ��ZKHWKHU�SV\FKLDWULF�PHGLFDWLRQV�DUH�SUHVFULEHG��ZKHWKHU�

WKH�SURJUDP�KDV�DFFHVV�WR�SUHVFULELQJ�VWDII��DQG�ZKHWKHU�VWDWH�0HGLFDLG�SROLFLHV�VXSSRUW�WKH�XVH�RI�

JHQHULF�GUXJV��������

$QRWKHU�PHGLFDWLRQ��H[WHQGHG�UHOHDVH�LQMHFWDEOH�QDOWUH[RQH��DSSURYHG�E\�WKH�)'$�IRU�XVH�LQ�WUHDWLQJ�

LQGLYLGXDOV�ZLWK�RSLRLG�XVH�GLVRUGHUV��LV�XQGHUXWLOL]HG�E\�SURJUDPV��)RU�H[DPSOH��RQH�VWXG\�IRXQG�WKDW�

RQO\�WKUHH�SHUFHQW�RI�8QLWHG�6WDWHV�WUHDWPHQW�SURJUDPV�XVHG�LW�IRU�RSLRLG�XVH�GLVRUGHUV���� In contrast, 
EXSUHQRUSKLQH�IRU�RSLRLG�XVH�GLVRUGHU�LV�EHFRPLQJ�PRUH�HVWDEOLVKHG��DOWKRXJK�LW�WRR�LV�XQGHUXVHG��

2QH�VWXG\�IRXQG�WKDW�EHWZHHQ������DQG�������LWV�XVH�IRU�GHWR[LæFDWLRQ�LQ�VSHFLDOW\�RSLRLG�WUHDWPHQW�

SURJUDPV��273V��LQFUHDVHG�IURP����SHUFHQW�RI�SURJUDPV�LQ�WKH�VDPSOH�WR����SHUFHQW��LWV�XVH�IRU�

PDLQWHQDQFH�LQFUHDVHG�IURP����SHUFHQW�RI�SURJUDPV�LQ�WKH�VDPSOH�WR����SHUFHQW���� One deterrent to 
UDSLG�H[SDQVLRQ�RI�DFFHVV�WR�EXSUHQRUSKLQH�KDV�EHHQ�WKH�OLPLW�RQ�WKH�QXPEHU�RI�SDWLHQWV�D�FHUWLæHG�

SK\VLFLDQ�FDQ�WUHDW�ZLWK�EXSUHQRUSKLQH��$�UHFHQW�VWXG\�IRXQG�WKDW�UDLVLQJ�WKLV�OLPLW�IXUWKHU��UDWKHU�

WKDQ�LQFUHDVLQJ�WKH�QXPEHU�RI�VSHFLDOW\�DGGLFWLRQ�SURJUDPV�RU�ZDLYHUHG�SK\VLFLDQV��PD\�EH�WKH�PRVW�

HIIHFWLYH�ZD\�WR�LQFUHDVH�EXSUHQRUSKLQH�XVH�����8S�XQWLO�-XO\�������TXDOLæHG�SUDFWLWLRQHUV�ZHUH�DOORZHG�

WR�WUHDW�D�PD[LPXP�RI����SDWLHQWV�DW�D�WLPH�WKH�æUVW�\HDU�DQG�XS�WR�����SDWLHQWV�DW�D�WLPH�WKHUHDIWHU��

2Q�-XO\����������++6�LVVXHG�D�æQDO�UXOH�IRU�Ú0HGLFDWLRQ�$VVLVWHG�7UHDWPHQW�IRU�2SLRLG�8VH�'LVRUGHUV�Û�

ZKLFK�LQFUHDVHG�DFFHVV�WR�EXSUHQRUSKLQH�PHGLFDWLRQV�LQ�WKH�RèFH�EDVHG�VHWWLQJ�DV�DXWKRUL]HG�XQGHU�

WKH�&RQWUROOHG�6XEVWDQFHV�$FW����8�6�&������J���������7KH�UXOH�DOORZV�HOLJLEOH�SUDFWLWLRQHUV�WR�UHTXHVW�

DSSURYDO�WR�WUHDW�XS�WR�����SDWLHQWV�XQGHU�VHFWLRQ�����J�����RI�WKH�&RQWUROOHG�6XEVWDQFHV�$FW�
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Limited Implementation of Prevention, Early Identification, and 
Other Evidence-based Recommendations
$QRWKHU�NH\�FKDOOHQJH�LV�WKDW�SULPDU\�FDUH�VHWWLQJV�KDYH�QRW�\HW�URXWLQHO\�LPSOHPHQWHG�UHFRPPHQGHG�

SUHYHQWLYH�KHDOWK�DQG�LQWHUYHQWLRQ�VHUYLFHV�UHODWHG�WR�VXEVWDQFH�PLVXVH��&XUUHQWO\��WKH�$IIRUGDEOH�

&DUH�$FW�UHTXLUHV�WKDW�DOO�QRQ�JUDQGIDWKHUHG�KHDOWK�SODQV�PXVW�FRYHU��ZLWKRXW�FRVW�VKDULQJ��FHUWDLQ�

SUHYHQWLYH�KHDOWK�VHUYLFHV�UHFRPPHQGHG�E\�WKH�86367)�����DQG�ZRPHQØV�SUHYHQWLYH�VHUYLFHV�DQG�

SUHYHQWLYH�VHUYLFHV�IRU�LQIDQWV��FKLOGUHQ��DQG�DGROHVFHQWV�LQ�JXLGHOLQHV�VXSSRUWHG�E\�+56$��$V�GLVFXVVHG�

HDUOLHU��WKH�86367)�UHFRPPHQGV�DOFRKRO�VFUHHQLQJ�DQG�FRXQVHOLQJ�IRU�DGXOWV��+RZHYHU��QRQH�RI�WKH����

ZRPHQØV�KHDOWK�JXLGHOLQHV��ZKLFK�DUH�EHLQJ�XSGDWHG�DW�WKH�WLPH�RI�WKLV�Report��RU����FKLOGUHQ�DGROHVFHQW�
JXLGHOLQHV�VXSSRUWHG�E\�+56$�LQFOXGH�D�VFUHHQLQJ�UHTXLUHPHQW�UHODWHG�WR�DOFRKRO�XVH������

6WXGLHV�RI�6%,57�IRU�DOFRKRO�XVH�SUREOHPV�KDYH�LGHQWLæHG�PDQ\�LPSOHPHQWDWLRQ�FKDOOHQJHV�������� Some 
RI�WKH�PRVW�FRPPRQO\�QRWHG�FKDOOHQJHV�LQFOXGH�WKH�LQWHQVH�WLPH�FRQVWUDLQWV�H[SHULHQFHG�LQ�PRGHUQ�

FOLQLFDO�VHWWLQJV�����WKH�PXOWLSOH�FRPSHWLQJ�SUHYHQWLYH�DQG�FOLQLFDO�SULRULWLHV�IDFHG�E\�SURYLGHUV���� 
LQDGHTXDWH�KHDOWK�FDUH�SURIHVVLRQDO�WUDLQLQJ�RQ�DOFRKRO�6%,�WHFKQLTXHV�����DQG�SURYLGHUVØ�IHHOLQJV�WKDW�

WKH\�DUH�XQDEOH�WR�DGGUHVV�VHQVLWLYH�KHDOWK�LVVXHV�DGHTXDWHO\�����&XUUHQWO\��RQO\�DERXW�RQH�LQ�VL[�DGXOWV�

LQ�WKH�8QLWHG�6WDWHV�UHSRUWV�EHLQJ�DVNHG�DERXW�WKHLU�GULQNLQJ�����DQG�OHVV�WKDQ����SHUFHQW�RI�KHDOWK�SODQV�

YHULI\�WKDW�VFUHHQLQJ�LV�SHUIRUPHG�����,Q�SHGLDWULF�KHDOWK�FDUH�VHWWLQJV��RWKHU�LVVXHV��HVSHFLDOO\�UHVWULFWLRQV�

RQ�GLVFORVXUH�RI�FRQæGHQWLDO�LQIRUPDWLRQ�WR�SDUHQWV��ZKLFK�YDULHV�E\�VWDWH���DOVR�SRVH�FKDOOHQJHV���� 

7KH�86367)�FXUUHQWO\�FRQVLGHUV�WKH�HYLGHQFH�WR�EH�LQVXèFLHQW�WR�VXSSRUW�VFUHHQLQJ�RU�EHKDYLRUDO�

LQWHUYHQWLRQV�IRU�VXEVWDQFH�PLVXVH�SUREOHPV�LQ�SHGLDWULFV��������+RZHYHU��D�QXPEHU�RI�VWXGLHV��IXQGHG�

E\�WKH�1DWLRQDO�,QVWLWXWHV�RI�+HDOWK��1,+��DQG�IRXQGDWLRQV�VXFK�DV�7KH�&RQUDG�1��+LOWRQ�)RXQGDWLRQ��

DUH�FXUUHQWO\�XQGHUZD\�WKDW�FRXOG�DGG�WR�WKH�HYLGHQFH�EDVH��0DMRU�SHGLDWULF�PHGLFDO�RUJDQL]DWLRQV��

LQFOXGLQJ�WKH�$PHULFDQ�$FDGHP\�RI�3HGLDWULFV��VWURQJO\�UHFRPPHQG�DGGUHVVLQJ�WKHVH�LVVXHV�UHJXODUO\�

DW�HDFK�ZHOO�DGROHVFHQW�YLVLW�DQG�DSSURSULDWH�XUJHQW�FDUH�YLVLWV���� Bright Futures��D�+56$�IXQGHG�
SURJUDP��VHWV�5HFRPPHQGDWLRQV�IRU�3UHYHQWLYH�3HGLDWULF�+HDOWK�&DUH�DQG�LQFOXGHV�DOFRKRO�DQG�GUXJ�

XVH�VFUHHQLQJ�ZLWKLQ�LWV�UHFRPPHQGHG�VFKHGXOH�IRU�DQ�DQQXDO�FOLQLFDO�SUHYHQWLYH�YLVLW�IRU�DGROHVFHQWV�

DQG�\RXQJ�DGXOWV�EHWZHHQ�WKH�DJHV�RI����DQG�����7KH�$IIRUGDEOH�&DUH�$FW�UHTXLUHV�KHDOWK�SODQV�WR�

FRYHU��DW�QR�RXW�RI�SRFNHW�FRVW�WR�IDPLOLHV��WKH�SUHYHQWLYH�FDUH�VHUYLFHV�RXWOLQHG�LQ�WKLV�VFKHGXOH��Bright 
Futures�GLVFXVVHV�KRZ�WR�LQFRUSRUDWH�VFUHHQLQJ�LQWR�WKH�SUHYHQWLYH�VHUYLFHV�YLVLW�IRU�WKHVH�DJH�JURXSV��,Q�
DGGLWLRQ��6$0+6$�UHFRPPHQGV�XQLYHUVDO�VFUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQ�DQG�UHIHUUDO�WR�WUHDWPHQW�

DW�HDFK�ZHOO�YLVLW�����DQG�WKH�1DWLRQDO�,QVWLWXWH�RQ�$OFRKRO�$EXVH�DQG�$OFRKROLVP��1,$$$��UHFRPPHQGV�

XQLYHUVDO�VFUHHQLQJ�IRU�DOFRKRO�PLVXVH.

6FUHHQLQJ�DQG�EULHI�LQWHUYHQWLRQ�IRU�VXEVWDQFH�PLVXVH�LV�DOVR�FRQVLVWHQW�ZLWK�WKH�SUHYHQWLRQ�DFWLYLWLHV�

UHFRPPHQGHG�LQ�WKH������,20�UHSRUW�Preventing Mental, Emotional, and Behavioral Disorders Among Youth: 
Progress and Possibilities.����<HW�VFUHHQLQJ�LV�VHOGRP�DGGUHVVHG�DFFRUGLQJ�WR�JXLGHOLQHV�RU�ZLWK�DSSURSULDWH�
HYLGHQFH�EDVHG�SUDFWLFHV���������DQG�HYHQ�ZKHQ�VFUHHQLQJV�DUH�FRQGXFWHG��DSSURSULDWH�IROORZ�XS�

is often not provided.��������+RZHYHU��6%,57�FDQ�EH�HIIHFWLYHO\�LPSOHPHQWHG��ERWK�IRU�DGXOWV�DQG�
adolescents,��������DQG�LW�LV�OLNHO\�WKDW�PDQ\�PRUH�V\VWHPV�ZLOO�GR�VR�WR�FRPSO\�ZLWK�QHZ�UHTXLUHPHQWV�E\�
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7KH�-RLQW�&RPPLVVLRQ�DQG�LQ�WKH�$IIRUGDEOH�&DUH�$FW��7KH�-RLQW�&RPPLVVLRQ�5HTXLUHPHQWV�PDQGDWH�

WKDW�KRVSLWDOV�RIIHU�LQSDWLHQWV�EULHI�FRXQVHOLQJ�IRU�DOFRKRO�PLVXVH�DQG�IROORZ�XS��DQG�PHDVXUH�WKH�

SURYLVLRQ�RI�FRXQVHOLQJ�DV�RQH�RI�WKH�FRUH�PHDVXUHV�IRU�KRVSLWDO�DFFUHGLWDWLRQ��3ULPDU\�FDUH�WHDPV�WKDW�

LQFOXGH�QRQ�SK\VLFLDQ�SURYLGHUV��H�J���QXUVHV��KHDOWK�HGXFDWRUV��DUH�LQFUHDVLQJO\�XVHG�IRU�VXEVWDQFH�XVH�

GLVRUGHU��PHQWDO�KHDOWK��DQG�RWKHU�GLVHDVH�PDQDJHPHQW��DQG�WKH\�KDYH�SURYHG�WR�EH�D�YLDEOH�DSSURDFK�

IRU�LPSOHPHQWLQJ�DOFRKRO�6%,57������������

The Health Care Workforce Is Limited in Key Ways

Workforce Shortages

'DWD�RQ�WKH�VXEVWDQFH�XVH�ZRUNIRUFH�DUH�LQFRPSOHWH�����$OWKRXJK�+56$�FROOHFWV�GDWD�RQ�PHQWDO�KHDOWK�

ZRUNIRUFH�VKRUWDJH�DUHDV��WKH�DJHQF\�GRHV�QRW�FROOHFW�VLPLODU�GDWD�RQ�WKH�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�ZRUNIRUFH��1HYHUWKHOHVV��LW�LV�FOHDU�WKDW�WKH�ZRUNIRUFH�LV�LQDGHTXDWH��DV�HYLGHQFHG�E\�LWV�

XQHYHQ�JHRJUDSKLF�GLVWULEXWLRQ��ZLWK�UXUDO�DUHDV�XQGHUVHUYHG���DFFHVV�EDUULHUV�IRU�DGROHVFHQWV�DQG�

FKLOGUHQ��DQG�UHFUXLWPHQW�FKDOOHQJHV�DFURVV�WKH�WUHDWPHQW�æHOG��0RUHRYHU��WKH�ZRUNIRUFH�LV�DJLQJ��

)RU�H[DPSOH�����SHUFHQW�RI�SV\FKLDWULVWV�DUH�ROGHU�WKDQ�DJH������������$V�RI�-XQH�������PRUH�WKDQ�WKUHH�

TXDUWHUV�RI�8QLWHG�6WDWHV�FRXQWLHV�KDG�VHYHUH�VKRUWDJHV�RI�SV\FKLDWULVWV�DQG�RWKHU�W\SHV�RI�KHDOWK�FDUH�

SURIHVVLRQDOV�QHHGHG�WR�WUHDW�PHQWDO�KHDOWK�DQG�VXEVWDQFH�XVH�GLVRUGHUV�����7KH�VFDUFLW\�RI�SURYLGHUV�

ZKR�FDQ�SURYLGH�FXOWXUDOO\�FRPSHWHQW�VHUYLFHV�IRU�PLQRULW\�SRSXODWLRQV�DQG�WKH�KLJK�WXUQRYHU�UDWH��

ERWK�QRWHG�LQ�6$0+6$ØV������5HSRUW�WR�&RQJUHVV����DQG�RWKHU�VWXGLHV��H[DFHUEDWH�WKH�ZRUNIRUFH�

VKRUWDJH�������� 

5HFHQW�UHIRUPV�PD\�VWUDLQ�WKH�FXUUHQW�ZRUNIRUFH�LQ�DQ�DOUHDG\�RYHUVWUHWFKHG�KHDOWK�FDUH�V\VWHP�

ZRUNLQJ�WR�DGGUHVV�WUHDWPHQW�DQG�SUHYHQWLRQ�VWUDWHJLHV��$�UHFHQW�VWXG\�GRFXPHQWHG�VWDèQJ�PRGHOV�LQ�

SULPDU\�FDUH�SUDFWLFHV�DQG�GHWHUPLQHG�WKDW��HYHQ�DPRQJ�WKRVH�GHVLJQDWHG�DV�SDWLHQW�FHQWHUHG�PHGLFDO�

KRPHV��IHZHU�WKDQ����SHUFHQW�HPSOR\HG�KHDOWK�HGXFDWRUV��SKDUPDFLVWV��VRFLDO�ZRUNHUV��QXWULWLRQLVWV��

RU�FRPPXQLW\�VHUYLFH�FRRUGLQDWRUV��DQG�IHZHU�WKDQ�KDOI�HPSOR\HG�FDUH�FRRUGLQDWRUV�����7KH�RSLRLG�

HSLGHPLF�KDV�PDGH�WKH�VKRUWDJH�RI�WKHVH�W\SHV�RI�KHDOWK�FDUH�SURIHVVLRQDOV�DQ�HYHQ�ODUJHU�SUREOHP���� 

Meeting Challenges in Primary Care
Several large health systems, such as the Veterans Health Administration and Kaiser Permanente, have 
successfully implemented primary care-based alcohol SBI in a sustainable manner.299-302 They have used a variety 
of approaches to accomplish this goal, including:

• Integrating screening, assessment, and clinical decision support tools in the EHR;

• Establishing interdisciplinary (primary care, substance use disorder treatment, and mental health) teams 
to guide integration and collaboration;

• Ensuring health system leadership support; and

• Using training curricula, targeted communications materials, robust performance feedback reporting for 
physicians and other staff, and existing financial incentives.278,291,303-305 

These approaches can also be implemented in emergency departments and in obstetrics and gynecology 
departments. 
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7KXV��LW�LV�FUXFLDO�WKDW�KHDOWK�FDUH�SURIHVVLRQDOV�DUH�JLYHQ�FRPSUHKHQVLYH�WUDLQLQJ�RQ�WKH�SUHYHQWLRQ�DQG�

WUHDWPHQW�RI�VXEVWDQFH�XVH�GLVRUGHUV�ZKHQ�SDWLHQWV�SUHVHQW�ZLWK�FRPRUELG�FRQGLWLRQV��� 

7KH�,20ØV������UHSRUW�Improving the Quality of Health Care for Mental and Substance Use Conditions,���ZKLFK�
adapted Crossing the Quality Chasm WR�DGGUHVV�PHQWDO�DQG�VXEVWDQFH�XVH�FRQGLWLRQV��QRWHG�WKDW�D�FULWLFDO�
FRQFHUQ�LQ�DWWUDFWLQJ�D�VNLOOHG�ZRUNIRUFH�LV�WKH�ORZ�VDODU\�VWUXFWXUH�RI�WKH�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�ZRUNIRUFH��0XFK�RI�WKH�SXEOLF�WUHDWPHQW�V\VWHP�LV�IXQGHG�E\�0HGLFDLG�DQG�6$0+6$ØV�

6$%*��,Q�SUDFWLFH��WKH�%ORFN�*UDQW�LV�XVHG�EURDGO\��DQG�0HGLFDLG�OHVV�DQG�RQO\�ZLWK�D�VXEVHW�RI�

SURYLGHUV��,W�LV�QRW�\HW�FOHDU�ZKHWKHU�WKH�LQWHJUDWLRQ�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQWV�LQ�JHQHUDO�

KHDOWK�FDUH�ZLOO�KHOS�WR�DGGUHVV�VDODU\�VWUXFWXUH��

Composition and Education

$Q�LQWHJUDWHG�KHDOWK�DQG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�V\VWHP�UHTXLUHV�D�GLYHUVH�ZRUNIRUFH�WKDW�

LQFOXGHV�VXEVWDQFH�XVH�GLVRUGHU�VSHFLDOLVWV��SK\VLFLDQV��QXUVHV��PHQWDO�KHDOWK�WUHDWPHQW�SURYLGHUV��FDUH�

PDQDJHUV��DQG�UHFRYHU\�VSHFLDOLVWV��7KLV�ZRUNIRUFH�DOVR�LQFOXGHV�SHHU�UHFRYHU\�FRDFKHV��D�UHLPEXUVDEOH�

VHUYLFH�XQGHU�VRPH�VWDWH�0HGLFDLG�SURJUDPV���KHDOWK�HGXFDWRUV��VRFLDO�ZRUNHUV��DQG�RWKHU�VWDII�ZKR�

DUH�WUDLQHG�WR�GHOLYHU�WLPHO\�PHQWDO�KHDOWK�DQG�VXEVWDQFH�XVH�UHODWHG�KHDOWK�LQWHUYHQWLRQV��VXFK�DV�

6%,����+RZHYHU��0HGLFDUH��DQG�LQ�VRPH�VWDWHV�0HGLFDLG��UHVWULFWV�ÚELOODEOHÛ�KHDOWK�FDUH�SURIHVVLRQDOV�

WR�SK\VLFLDQV��LQFOXGLQJ�SV\FKLDWULVWV���QXUVH�SUDFWLWLRQHUV�DQG�FOLQLFDO�QXUVH�VSHFLDOLVWV��SK\VLFLDQØV�

DVVLVWDQWV��FOLQLFDO�SV\FKRORJLVWV��FOLQLFDO�VRFLDO�ZRUNHUV��DQG�FHUWDLQ�RWKHU�VSHFLæHG�SUDFWLWLRQHUV��DQG�

GRHV�QRW�LQFOXGH�DV�ELOODEOH�WKH�PXOWLSOH�RWKHU�OLFHQVHG�DQG�FHUWLæHG�SURIHVVLRQDOV�ZKR�DUH�WUDLQHG�WR�

SURYLGH�VHUYLFHV�IRU�VXEVWDQFH�XVH�GLVRUGHUV�

$V�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�JHQHUDO�KHDOWK�FDUH�EHFRPH�PRUH�LQWHJUDWHG��FOLQLFDO�VWDII�LQ�

ERWK�V\VWHPV�ZLOO�QHHG�WR�H[SDQG�WKHLU�VFRSH�RI�ZRUN��RSHUDWH�LQ�DQ�LQWHJUDWHG�PDQQHU�ZLWK�D�YDULHW\�RI�

populations, and shift their treatment focus as needed.��������%HLQJ�DEOH�WR�DVVHVV�VXEVWDQFH�XVH�GLVRUGHU�
VHYHULW\�DQG�FR�RFFXUULQJ�PHQWDO�KHDOWK�DQG�SK\VLFDO�KHDOWK�SUREOHPV�ZLOO�EH�LPSRUWDQW�LQ�HDFK�VHWWLQJ��

+HDOWK�FDUH�SURIHVVLRQDOV�PRYLQJ�IURP�WKH�VSHFLDOW\�ZRUNIRUFH�LQWR�LQWHJUDWHG�VHWWLQJV�ZLOO�UHTXLUH�

VSHFLæF�WUDLQLQJ�RQ�WUHDWPHQW�SODQQLQJ�DQG�FDUH�FRRUGLQDWLRQ�DQG�DQ�DELOLW\�DQG�ZLOOLQJQHVV�WR�ZRUN�

XQGHU�WKH�OHDGHUVKLS�RI�PHGLFDO�VWDII��7KLV�WUDQVLWLRQ�WR�D�KLJKO\�FROODERUDWLYH�WHDP�DSSURDFK��RIIHULQJ�

LQGLYLGXDOO\�WDLORUHG�WUHDWPHQW�SODQV��SUHVHQWV�FKDOOHQJHV�WR�WKH�WUDGLWLRQDO�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�ZRUNIRUFH�WKDW�LV�XVHG�WR�DGPLQLVWHULQJ�VWDQGDUG�ÚSURJUDPVÛ�RI�VHUYLFHV�WR�DOO�SDWLHQWV��

:RUNLQJ�LQ�WHDPV�ZLWK�WKH�EURDG�PDQGDWH�RI�LPSURYHG�KHDOWK�LV�QRW�FXUUHQWO\�FRPPRQSODFH�DQG�

ZLOO�UHTXLUH�FROODERUDWLRQ�DPRQJ�SURIHVVLRQDO�DQG�FHUWLæFDWLRQ�ERGLHV��,QFRUSRUDWLQJ�SHHU�ZRUNHUV��

ZKR�EULQJ�VSHFLæF�NQRZOHGJH�RI�SDWLHQWVØ�H[SHULHQFHV�DQG�QHHGV�DQG�FDQ�HQFRXUDJH�LQIRUPHG�SDWLHQW�

GHFLVLRQ�PDNLQJ��LQWR�WHDPV�ZLOO�DOVR�UHTXLUH�IXUWKHU�DGMXVWPHQW�

Improving the Quality of Health Care for Mental and Substance Use Conditions DOVR�GLVFXVVHG�WKH�VKRUWDJH�RI�
VNLOOV�ERWK�LQ�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�SURJUDPV�DQG�LQ�WKH�JHQHUDO�KHDOWK�FDUH�V\VWHP��� Of 
VSHFLDO�FRQFHUQ�ZDV�WKH�LQDGHTXDF\�RI�VXEVWDQFH�XVH�HGXFDWLRQ�DV�SDUW�RI�PHGLFDO�VFKRRO�WUDLQLQJ��2QO\�

��SHUFHQW�RI�PHGLFDO�VFKRROV�KDG�D�VHSDUDWH�UHTXLUHG�FRXUVH�RQ�DGGLFWLRQ�PHGLFLQH�DQG����SHUFHQW�KDG�

an elective course;�������RQ�DYHUDJH��WKH�UHVLGHQF\�FXUULFXOXP�IRU�SV\FKLDWULVWV�LQFOXGHG�RQO\���KRXUV�RQ�
VXEVWDQFH�XVH�GLVRUGHUV��������6FKRROV�RI�VRFLDO�ZRUN�DQG�SV\FKRORJ\�DOVR�SURYLGHG�OLWWOH��DQG�VRPHWLPHV�

QR��PDQGDWRU\�HGXFDWLRQ�RQ�VXEVWDQFH�XVH�UHODWHG�SUREOHPV����7KH�VLWXDWLRQ�GRHV�QRW�DSSHDU�WR�KDYH�
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VXEVWDQWLDOO\�FKDQJHG�VLQFH�WKDW�UHSRUW�ZDV�UHOHDVHG��DOWKRXJK�WKH�UHFHQW�UHFRJQLWLRQ�RI�DGGLFWLRQ�

PHGLFLQH�DV�D�VXEVSHFLDOW\�E\�WKH�$PHULFDQ�%RDUG�RI�0HGLFDO�6SHFLDOWLHV�VKRXOG�SURYLGH�LQFUHDVHG�IRFXV�

DQG�SHUKDSV�DWWUDFW�PRUH�SK\VLFLDQV�WR�WKLV�æHOG�

Workforce Development and Improvement

7KH�$QQDSROLV�&RDOLWLRQ�RQ�WKH�%HKDYLRUDO�+HDOWK�:RUNIRUFH�SURYLGHG�D�IUDPHZRUN�IRU�ZRUNIRUFH�

GHYHORSPHQW�LQ�UHVSRQVH�WR�WKH�FKDOOHQJHV�GHVFULEHG�DERYH�����IRFXVLQJ�RQ�EURDGHQLQJ�WKH�GHæQLWLRQ�RI�

ÚZRUNIRUFHÛ�WR�DGGUHVV�QHHGHG�FKDQJHV�WR�WKH�KHDOWK�FDUH�V\VWHP��&XUUHQWO\�����RUJDQL]DWLRQV�OLFHQVH�

and credential addiction counselors,��������DQG�DOWKRXJK�D�FRQVHQVXV�RQ�QDWLRQDO�FRUH�FRPSHWHQFLHV�
IRU�WKHVH�FRXQVHORUV�H[LVWV�����WKH\�KDYH�QRW�EHHQ�XQLYHUVDOO\�DGRSWHG��&UHGHQWLDOLQJ�IRU�SUHYHQWLRQ�

VSHFLDOLVWV�H[LVWV�WKURXJK�WKH�,QWHUQDWLRQDO�&HUWLæFDWLRQ�	�5HFLSURFLW\�&RQVRUWLXP���������EXW�FRUH�

FRPSHWHQFLHV�IRU�SUHYHQWLRQ�SURIHVVLRQDOV�KDYH�QRW�EHHQ�GHYHORSHG��:LWKRXW�D�FRPSUHKHQVLYH��

FRRUGLQDWHG��DQG�IRFXVHG�HIIRUW��ZRUNIRUFH�H[SDQVLRQ�DQG�WUDLQLQJ�ZLOO�FRQWLQXH�WR�IDOO�VKRUW�RI�WKH�

FKDOOHQJH�RI�PHHWLQJ�WKH�QHHGV�RI�LQGLYLGXDOV�DFURVV�WKH�FRQWLQXXP�RI�VHUYLFH�VHWWLQJV��

+56$�KDV�WDNHQ�D�QXPEHU�RI�VWHSV�WR�DGGUHVV�WKHVH�ZRUNIRUFH�FKDOOHQJHV�DV�SDUW�RI�LWV�PLVVLRQ�WR�

SUHSDUH�D�GLYHUVH�ZRUNIRUFH�DQG�LPSURYH�WKH�ZRUNIRUFH�GLVWULEXWLRQ�WR�LQFUHDVH�DFFHVV�IRU�XQGHUVHUYHG�

FRPPXQLWLHV��$PRQJ�LWV�PDQ\�SURJUDPV��+56$�DZDUGV�KHDOWK�SURIHVVLRQDO�DQG�JUDGXDWH�PHGLFDO�

HGXFDWLRQ�WUDLQLQJ�JUDQWV�DQG�RSHUDWHV�VFKRODUVKLS�DQG�ORDQ�UHSD\PHQW�SURJUDPV��2I�SDUWLFXODU�QRWH�LV�

WKH�1DWLRQDO�+HDOWK�6HUYLFH�&RUSV��ZKHUH��DV�RI�6HSWHPEHU�������URXJKO\����SHUFHQW�RI�LWV�æHOG�VWUHQJWK�

RI�������ZDV�FRPSRVHG�RI�EHKDYLRUDO�KHDOWK�SURYLGHUV��PHHWLQJ�VHUYLFH�REOLJDWLRQV�E\�SURYLGLQJ�FDUH�LQ�

DUHDV�RI�KLJK�QHHG�����+56$�LV�DOVR�SXWWLQJ�LQFUHDVHG�HPSKDVLV�RQ�H[SDQGLQJ�WKH�GHOLYHU\�RI�PHGLFDWLRQ�

DVVLVWHG�WUHDWPHQW��LQFUHDVLQJ�6%,��DQG�FRRUGLQDWLQJ�566��7KH�GHYHORSPHQW�RI�WKH�ZRUNIRUFH�TXDOLæHG�

WR�GHOLYHU�WKHVH�VHUYLFHV�DQG�VHUYLFHV�WR�DGGUHVV�FR�RFFXUULQJ�PHGLFDO�DQG�PHQWDO�GLVRUGHUV�ZLOO�KDYH�

VLJQLæFDQW�LPSOLFDWLRQV�IRU�WKH�QDWLRQDO�ZRUNIRUFHØV�DELOLW\�WR�UHDFK�WKH�IXOO�SRWHQWLDO�RI�LQWHJUDWLRQ�

Protecting Confidentiality When Exchanging Sensitive Information 
(IIHFWLYHO\�LQWHJUDWLQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�JHQHUDO�KHDOWK�FDUH�UHTXLUHV�WKH�WLPHO\�

H[FKDQJH�RI�SDWLHQW�KHDOWK�FDUH�LQIRUPDWLRQ��,Q�WKH�HDUO\�����V��WKH�IHGHUDO�JRYHUQPHQW�HQDFWHG�

&RQæGHQWLDOLW\�RI�$OFRKRO�DQG�'UXJ�$EXVH�3DWLHQW�5HFRUGV�����8�6�&��i����GG�����DQG�UHOHDVHG�

UHJXODWLRQV�����&)5�3DUW����WR�SURWHFW�WKH�FRQæGHQWLDOLW\�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�GDWD��

7KHVH�SULYDF\�SURWHFWLRQV�ZHUH�PRWLYDWHG�E\�WKH�XQGHUVWDQGLQJ�WKDW�GLVFULPLQDWLRQ�DWWDFKHG�WR�D�

VXEVWDQFH�XVH�GLVRUGHU�PLJKW�GLVVXDGH�SHRSOH�IURP�VHHNLQJ�WUHDWPHQW��DQG�ZHUH�HQDFWHG�LQ�WKH�FRQWH[W�

RI�SDWLHQW�PHWKDGRQH�UHFRUGV�EHLQJ�XVHG�LQ�FULPLQDO�FDVHV��'XH�WR�LWV�WDUJHWHG�SRSXODWLRQ�����&)5�3DUW�

��SURYLGHV�PRUH�VWULQJHQW�IHGHUDO�SURWHFWLRQV�WKDQ�PRVW�RWKHU�KHDOWK�SULYDF\�ODZV��LQFOXGLQJ�WKH�+HDOWK�

,QVXUDQFH�3RUWDELOLW\�DQG�$FFRXQWDELOLW\�$FW��+,3$$�Õ����&)5�3DUW�����DQG�������+,3$$�GRHV�QRW�

UHTXLUH�SDWLHQW�DXWKRUL]DWLRQ�WR�VKDUH�KHDOWK�LQIRUPDWLRQ�IRU�SXUSRVHV�RI�WUHDWPHQW��SD\PHQW��RU�KHDOWK�

FDUH�RSHUDWLRQV��:LWK����&)5�3DUW����SDWLHQW�FRQVHQW�LV�UHTXLUHG�WR�VKDUH�DQG�XVH�SDWLHQW�LGHQWLI\LQJ�

LQIRUPDWLRQ�DQG�DQ\�LQIRUPDWLRQ�WKDW�FRXOG�EH�XVHG�WR�LGHQWLI\�VRPHRQH�DV�KDYLQJ��RU�KDYLQJ�KDG��D�

VXEVWDQFH�XVH�GLVRUGHU��VXFK�DV�SD\PHQW�GDWD��

*LYHQ�WKH�ORQJ�DQG�FRQWLQXLQJ�KLVWRU\�RI�GLVFULPLQDWLRQ�DJDLQVW�SHRSOH�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��

VDIHJXDUGV�DJDLQVW�LQDSSURSULDWH�RU�LQDGYHUWHQW�GLVFORVXUHV�DUH�LPSRUWDQW��'LVFORVXUHV�WR�OHJDO�
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DXWKRULWLHV�FDQ�OHDG�WR�DUUHVW��ORVV�RI�FKLOG�FXVWRG\��RU�UHOLQTXLVKHG�SDUHQWDO�ULJKWV��'LVFORVXUHV�WR�

LQVXUHUV�RU�WR�HPSOR\HUV�FDQ�UHQGHU�SDWLHQWV�XQDEOH�WR�REWDLQ�GLVDELOLW\�RU�OLIH�LQVXUDQFH�DQG�FDQ�FRVW�

SDWLHQWV�WKHLU�MREV��&XUUHQWO\��SHUVRQV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�LQYROYLQJ�LOOLFLW�GUXJV�DUH�QRW�

SURWHFWHG�XQGHU�DQWL�GLVFULPLQDWLRQ�ODZV��VXFK�DV�WKH�$'$��

+RZHYHU��H[FKDQJLQJ�WUHDWPHQW�UHFRUGV�DPRQJ�KHDOWK�FDUH�SURYLGHUV�KDV�WKH�SRWHQWLDO�WR�LPSURYH�

WUHDWPHQW�DQG�SDWLHQW�VDIHW\��)RU�H[DPSOH��LQ�WKH�FDVH�RI�RSLRLG�SUHVFULELQJ��D�VWXG\�LQ�KHDOWK�V\VWHPV�

RI�ORQJ�WHUP�RSLRLG�XVHUV�IRXQG�WKRVH�ZLWK�D�SULRU�VXEVWDQFH�XVH�GLVRUGHU�GLDJQRVLV�UHFHLYHG�KLJKHU�

GRVDJHV�DQG�ZHUH�FR�SUHVFULEHG�VHGDWLYH�K\SQRWLF�PHGLFDWLRQVÖZKLFK�FDQ�LQFUHDVH�WKH�ULVN�IRU�

RYHUGRVHÖPRUH�RIWHQ��%HFDXVH�RI�SULYDF\�UHJXODWLRQV��LW�LV�OLNHO\�WKDW�SK\VLFLDQV�ZHUH�QRW�DZDUH�RI�WKHLU�

SDWLHQWVØ�VXEVWDQFH�XVH�GLVRUGHUV����,Q�PRVW�VWDWHV��WKHVH�FKDOOHQJHV�DUH�QRZ�SDUWLDOO\�DGGUHVVHG�WKURXJK�

SUHVFULSWLRQ�GUXJ�PRQLWRULQJ�SURJUDPV��3'03V���ZKLFK�DUH�DOVR�KHOSLQJ�WR�VXSSRUW�FDUH�FRRUGLQDWLRQ��

3'03V�DUH�VWDWH�UXQ�GDWDEDVHV�WKDW�FROOHFW�SUHVFULEHG�DQG�GLVSHQVHG�FRQWUROOHG�SUHVFULSWLRQ�GUXJ�

LQIRUPDWLRQ�DQG�JLYH�SUHVFULEHUV�DQG�SKDUPDFLVWV�DFFHVV�WR�D�SHUVRQØV�FRQWUROOHG�VXEVWDQFH�SUHVFULSWLRQ�

KLVWRU\��$XWKRUL]HG�SURYLGHUV�FDQ�FKHFN�WKH�GDWDEDVH�EHIRUH�SUHVFULELQJ�RU�GLVSHQVLQJ��+RZHYHU��

3'03V�KDYH�PDQ\�OLPLWDWLRQV��7KH\�GR�QRW�LQFOXGH�LQIRUPDWLRQ�DERXW�PHWKDGRQH�XVHG�IRU�RSLRLG�XVH�

GLVRUGHUV��ZKLFK�LV�H[FOXVLYHO\�GLVSHQVHG�DW�273V��RU�IURP�SURJUDPV�FRYHUHG�E\����&)5�3DUW����:KLOH�

GLVFORVXUH�RI�SDWLHQW�LGHQWLI\LQJ�LQIRUPDWLRQ�WKDW�LV�VXEMHFW�WR����&)5�3DUW���LV�DOORZDEOH��LW�ZRXOG�

UHTXLUH�ZULWWHQ�SDWLHQW�FRQVHQW��DQG�UH�GLVFORVXUHV�RI�WKLV�LQIRUPDWLRQ�ZRXOG�QRW�EH�SHUPLWWHG�XQOHVV�

WKH�SDWLHQW�FRQVHQWV��+RZHYHU��DQ\�LQIRUPDWLRQ�LQ�WKH�3'03�GDWDEDVH�FRXOG�EH�SRWHQWLDOO\�VHHQ�E\�

DQ\RQH�ZKR�KDV�DFFHVV�WR�WKH�VWDWH�3'03�GDWD�DQG�WKHUHIRUH�PD\�EH�LQ�YLRODWLRQ�RI�3DUW����,Q�DGGLWLRQ��

3'03V�RQO\�FROOHFW�SUHVFULSWLRQ�LQIRUPDWLRQ�DV�DOORZHG�E\�WKHLU�VWDWH�ODZV��LQ�PRVW�FDVHV�FRQWUROOHG�

VXEVWDQFHV�6FKHGXOHG�,,�WKURXJK�,9�RU�9��DQG�WKXV�KHDOWK�FDUH�SURIHVVLRQDOV�PD\�QRW�EH�DZDUH�RI�

RWKHU�SUHVFULSWLRQV�WKHLU�SDWLHQWV�DUH�UHFHLYLQJ�����)XUWKHU��WKH�H[WHQW�WR�ZKLFK�WKH�3'03�V\VWHPV�DUH�

HIIHFWLYHO\�GHVLJQHG�DQG�XVHG�LV�QRW�IXOO\�NQRZQ����

$V�(+5�LQWHURSHUDELOLW\�DQG�WKH�H[FKDQJH�RI�KHDOWK�LQIRUPDWLRQ�LQFUHDVHV��EHVW�SUDFWLFHV�PXVW�EH�

GHYHORSHG�IRU�KDQGOLQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�GDWD��FRQVLVWHQW�ZLWK�VWDWH�DQG�IHGHUDO�SULYDF\�

ODZV��,W�ZLOO�EH�LPSRUWDQW�WKDW�(+5�WHFKQRORJLHV�GHYHORS�WKH�IXQFWLRQDOLW\�WR�VKDUH�KHDOWK�LQIRUPDWLRQ�

HOHFWURQLFDOO\�ZKLOH�FRPSO\LQJ�ZLWK�+,3$$�����&)5�3DUW����DQG�VWDWH�SULYDF\�VWDWXWHV��2QH�DSSURDFK�

WR�VKDULQJ�SURWHFWHG�GDWD�HOHFWURQLFDOO\�LV�FDOOHG�'DWD�6HJPHQWDWLRQ�IRU�3ULYDF\��'6�3���DQ�RSWLRQDO�

FULWHULRQ�XQGHU�WKH�2èFH�RI�WKH�1DWLRQDO�&RRUGLQDWRU�IRU�+HDOWK�,QIRUPDWLRQ�7HFKQRORJ\ØV��21&ØV��

�����(GLWLRQ�+HDOWK�,7�&HUWLæFDWLRQ�&ULWHULD�����6$0+6$�UHFHQWO\�GHYHORSHG�DQ�RSHQ�VRXUFH�WRRO�FDOOHG�

&RQVHQW�6KDUH��&�6���ZKLFK�LV�EDVHG�RQ�'6�3�DQG�DOORZV�SDWLHQWV�WR�HOHFWURQLFDOO\�FUHDWH�DQG�PDQDJH�

FRQVHQW�GLUHFWLYHV�VSHFLI\LQJ�ZKLFK�SURYLGHUV�FDQ�DFFHVV�WKHLU�GDWD��

Promising Innovations That Improve Access to 
Substance Use Disorder Treatment
&OHDUO\��LQWHJUDWLQJ�KHDOWK�FDUH�DQG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�ZLWKLQ�KHDOWK�FDUH�V\VWHPV��DV�ZHOO�DV�

LQWHJUDWLQJ�WKH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�V\VWHP�ZLWK�WKH�RYHUDOO�KHDOWK�FDUH�V\VWHP��DUH�FRPSOH[�

XQGHUWDNLQJV��7KH�JRRG�QHZV��KRZHYHU��LV�WKDW�D�UDQJH�RI�SURPLVLQJ�KHDOWK�FDUH�VWUXFWXUHV��WHFKQRORJLHV��
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DQG�LQQRYDWLRQV�DUH�HPHUJLQJ��RU�DUH�EHLQJ�UHæQHG�DQG�VWUHQJWKHQHG��XQGHU�KHDOWK�UHIRUP��7KHVH�

GHYHORSPHQWV�DUH�KHOSLQJ�WR�DGGUHVV�FKDOOHQJHV�DQG�IDFLOLWDWH�LQWHJUDWLRQ��,Q�VR�GRLQJ��WKH\�DUH�EURDGHQLQJ�

WKH�IRFXV�RI�LQWHUYHQWLRQV�EH\RQG�MXVW�WKH�WUHDWPHQW�RI�VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV�WR�HQFRPSDVV�WKH�

HQWLUH�VSHFWUXP�RI�SUHYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\��7KHVH�SURPLVLQJ�GHYHORSPHQWV�LQFOXGH�

 $ 0HGLFDLG�LQQRYDWLRQV�

 $ (+5V�DQG�KHDOWK�,7�

 $ 'LVHDVH�UHJLVWULHV��DQG

 $ 6XEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHU�SUHYHQWLRQ�WKURXJK�D�SXEOLF�KHDOWK�DSSURDFK�

Medicaid Innovations
0HGLFDLG�LV�QRW�RQO\�DQ�LQFUHDVLQJ�VRXUFH�RI�æQDQFLQJ�IRU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV��LW�

KDV�EHFRPH�DQ�LPSRUWDQW�LQFXEDWRU�IRU�LQQRYDWLYH�VXEVWDQFH�XVH�GLVRUGHU�æQDQFLQJ�DQG�GHOLYHU\�PRGHOV�

WKDW�FDQ�KHOS�LQWHJUDWH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�PDLQVWUHDP�KHDOWK�FDUH�V\VWHPV��:LWKLQ�

WKH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�EHQHæW��DQG�LQ�DGGLWLRQ�WR�SURYLGLQJ�WKH�IHGHUDOO\�UHTXLUHG�VHW�RI�

VHUYLFHV��VWDWHV�DOVR�PD\�RIIHU�D�ZLGH�UDQJH�RI�UHFRYHU\�RULHQWHG�VHUYLFHV�XQGHU�0HGLFDLGØV�UHKDELOLWDWLYH�

VHUYLFHV�RSWLRQ��7KHVH�VHUYLFHV�LQFOXGH�WKHUDS\��FRXQVHOLQJ��WUDLQLQJ�LQ�FRPPXQLFDWLRQ�DQG�LQGHSHQGHQW�

OLYLQJ�VNLOOV��UHFRYHU\�VXSSRUW�DQG�UHODSVH�SUHYHQWLRQ�WUDLQLQJ��VNLOOV�WUDLQLQJ�WR�UHWXUQ�WR�HPSOR\PHQW��

DQG�UHODWLRQVKLS�VNLOOV��1HDUO\�DOO�VWDWHV�RIIHU�VRPH�UHKDELOLWDWLYH�PHQWDO�KHDOWK�VHUYLFHV��DQG�PRVW�VWDWHV�

RIIHU�WKH�UHKDELOLWDWLRQ�RSWLRQ�IRU�VXEVWDQFH�XVH�GLVRUGHU�VHUYLFHV���� 

&06�SURYLGHV�YDULRXV�DXWKRULWLHV�E\�ZKLFK�VWDWHV�FDQ�VWUXFWXUH�WKHLU�0HGLFDLG�SURJUDPV��WKXV�

SURYLGLQJ�PHFKDQLVPV�IRU�VWDWHV�WR�H[SDQG�DQG�LPSURYH�WKHLU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�GHOLYHU\�

V\VWHP��7KLV�LQFOXGHV�DXWKRULWLHV�WR�������� 

 $ 2IIHU�FRRUGLQDWLQJ��ORFDWLQJ��DQG�PRQLWRULQJ�DFWLYLWLHV�EURDGO\�DQG�FUHDWH�LQFHQWLYH�SD\PHQWV�

IRU�SURYLGHUV�ZKR�GHPRQVWUDWH�LPSURYHG�SHUIRUPDQFH�RQ�TXDOLW\�DQG�FRVW�PHDVXUHV��VHFWLRQ�

�����W���

 $ (VWDEOLVK�$OWHUQDWLYH�%HQHæW�3ODQV��$%3V���ZKLFK�UHTXLUH�WKDW�VXEVWDQFH�XVH�GLVRUGHU�VHUYLFHV�

DUH�LQFOXGHG�DQG�FRPSO\�ZLWK�PHQWDO�KHDOWK�SDULW\�VWDQGDUGV��VHFWLRQ�������

 $ (VWDEOLVK�YROXQWDU\�RU�PDQGDWRU\�PDQDJHG�FDUH�SODQV��ZKLFK�UHTXLUH�SDULW\�SURWHFWLRQV�IRU�

HQUROOHG�LQGLYLGXDOV��VHFWLRQV������D��DQG������E��DXWKRULWLHV��DQG�VHFWLRQ������6WDWH�2SWLRQ�WR�

8VH�0DQDJHG�&DUH���

 $ 3URYLGH�KRPH�DQG�FRPPXQLW\�EDVHG�VHUYLFHV�DQG�VXSSRUWV��VHFWLRQV������F��������L��������M���

DQG������N����

 $ 'HYHORS�KHDOWK�KRPHV��VHFWLRQ������+HDOWK�+RPH�6WDWH�3ODQ�2SWLRQ���DQG

 $ &RQGXFW�GHPRQVWUDWLRQV�WR�WHVW�SROLF\�LQQRYDWLRQV��VHFWLRQ�������

5HFHQWO\��&06�JDYH�VWDWHV�QHZ�RSSRUWXQLWLHV�WR�GHVLJQ�VHUYLFH�GHOLYHU\�V\VWHPV�IRU�VXEVWDQFH�XVH�

GLVRUGHUV�WKURXJK�GHPRQVWUDWLRQ�SURMHFWV�XQGHU�VHFWLRQ�������7KLV�LQLWLDWLYH�LV�GHVLJQHG�WR�VXSSRUW�

VWDWHV�WR�SURYLGH�FRYHUDJH�IRU�WKH�IXOO�FRQWLQXXP�RI�FDUH��HQVXUH�WKDW�FDUH�LV�GHOLYHUHG�FRQVLVWHQW�ZLWK�

WKH�$6$0�7UHDWPHQW�&ULWHULD��GHVLJQ�VWUDWHJLHV�WR�FRRUGLQDWH�DQG�LQWHJUDWH�FDUH��DQG�VXSSRUW�TXDOLW\�
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LPSURYHPHQW�SURJUDPV��,Q�������&06�ODXQFKHG�WKH�0HGLFDLG�,QQRYDWLRQ�$FFHOHUDWRU�3URJUDP��ZKLFK�

DLPV�WR�LPSURYH�ÚKHDOWK�DQG�KHDOWK�FDUH�IRU�0HGLFDLG�EHQHæFLDULHV�E\�VXSSRUWLQJ�VWDWHVØ�HIIRUWV�WR�

DFFHOHUDWH�QHZ�SD\PHQW�DQG�VHUYLFH�GHOLYHU\�UHIRUPV�Û����&06�LGHQWLæHG�VXEVWDQFH�XVH�GLVRUGHUV�DV�

WKH�SURJUDPØV�æUVW�DUHD�RI�IRFXV��7KH�DJHQF\�LV�SURYLGLQJ�WHFKQLFDO�DQG�SURJUDP�VXSSRUW�WR�VWDWHV�WR�

LQWURGXFH�SROLF\��SURJUDP��DQG�SD\PHQW�UHIRUPV�WR�LGHQWLI\�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��

H[SDQG�FRYHUDJH�IRU�HIIHFWLYH�WUHDWPHQW��H[SDQG�DFFHVV�WR�VHUYLFHV��DQG�GHYHORS�GDWD�FROOHFWLRQ��

PHDVXUHPHQW��DQG�SD\PHQW�PHFKDQLVPV�WKDW�SURPRWH�EHWWHU�RXWFRPHV��0HGLFDLG�LV�DOVR�HQFRXUDJLQJ�

WKH�WUHQG�WR�LQWHJUDWLRQ�LQ�RWKHU�ZD\V��LQFOXGLQJ�VXSSRUWLQJ�QHZ�PRGHOV�IRU�GHOLYHULQJ�SULPDU\�

FDUH��H[SDQGLQJ�WKH�UROH�RI�H[LVWLQJ�FRPPXQLW\�EDVHG�FDUH�GHOLYHU\�V\VWHPV��HQDFWLQJ�PHQWDO�KHDOWK�

DQG�VXEVWDQFH�XVH�GLVRUGHU�SDULW\�IRU�0HGLFDLG�DQG�&KLOGUHQØV�+HDOWK�,QVXUDQFH�3URJUDP��&+,3��DV�

LQFOXGHG�LQ�WKH�æQDO�UXOH�WKDW�&06�æQDOL]HG�LQ�0DUFK�������7KLV�UXOH�UHTXLUHV�WKDW�0HGLFDLG�HQUROOHHV�

LQ�PDQDJHG�FDUH�RUJDQL]DWLRQV��0&2V��DQG�LQ�$%3V�KDYH�DFFHVV�WR�FRYHUDJH�IRU�PHQWDO�KHDOWK�DQG�

VXEVWDQFH�XVH�VHUYLFHV�WKDW�LV�LQ�SDULW\�WR�FRYHUDJH�RI�PHGLFDO�EHQHæWV�DQG�ZLOO�EHQHæW�WKH�RYHU����

PLOOLRQ�SHRSOH�HQUROOHG�LQ�0&2V��0HGLFDLG�$%3V��DQG�&+,3���

Health Homes

+HDOWK�KRPHV�DUH�JURXQGHG�LQ�WKH�SULQFLSOHV�RI�WKH�SULPDU\�FDUH�PHGLFDO�KRPH��ZKLFK�IRFXVHV�RQ�

SULPDU\�FDUH�EDVHG�FRRUGLQDWLRQ�RI�GLYHUVH�KHDOWK�FDUH�VHUYLFHV��DQG�SDWLHQW�DQG�SURYLGHU�HQJDJHPHQW��

7KH�$IIRUGDEOH�&DUH�$FW�FUHDWHG�DQ�RSWLRQDO�0HGLFDLG�6WDWH�3ODQ�EHQHæW�DOORZLQJ�VWDWHV�WR�HVWDEOLVK�

KHDOWK�KRPHV�WR�FRRUGLQDWH�FDUH�IRU�SDUWLFLSDQWV�ZKR�KDYH�FKURQLF�KHDOWK�FRQGLWLRQV��+HDOWK�KRPHV�

RSHUDWH�XQGHU�D�ÚZKROH�SHUVRQÛ�SKLORVRSK\�WKDW�LQYROYHV�LQWHJUDWLQJ�DQG�FRRUGLQDWLQJ�DOO�SULPDU\��

DFXWH��EHKDYLRUDO�KHDOWK��DQG�ORQJ�WHUP�FDUH�VHUYLFHV�WR�DGGUHVV�DOO�WKH�LQGLYLGXDOØV�KHDOWK�QHHGV��

%HQHæFLDULHV�ZLWK�FKURQLF�FRQGLWLRQV�DUH�HOLJLEOH�WR�HQUROO�LQ�KHDOWK�KRPHV�LI�WKH\�H[SHULHQFH��RU�DUH�DW�

ULVN�IRU��D�VHFRQG�FKURQLF�FRQGLWLRQ��LQFOXGLQJ�VXEVWDQFH�XVH�GLVRUGHUV��RU�DUH�H[SHULHQFLQJ�VHULRXV�DQG�

persistent mental health conditions.����6XFK�FDUH�DUUDQJHPHQWV�DUH�SDUWLFXODUO\�SHUWLQHQW�WR�LQGLYLGXDOV�
ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�ZKR�H[SHULHQFH�VHYHUH�FR�RFFXUULQJ�SK\VLFDO�DQG�RU�PHQWDO�GLVRUGHUV��

7KHVH�DUUDQJHPHQWV�HPSKDVL]H�LQWHJUDWLRQ�RI�FDUH��WDUJHWLQJ�RI�KHDOWK�KRPH�VHUYLFHV�WR�KLJK�ULVN�

SRSXODWLRQV�ZLWK�VXEVWDQFH�XVH�DQG�PHQWDO�KHDOWK�FRQFHUQV��DQG�LQWHJUDWLRQ�RI�VRFLDO�DQG�FRPPXQLW\�

VXSSRUWV�ZLWK�JHQHUDO�KHDOWK�VHUYLFHV�

$V�RI�-DQXDU\����������VWDWHV�DQG�WKH�'LVWULFW�RI�&ROXPELD�KDG�HVWDEOLVKHG�0HGLFDLG�KHDOWK�KRPH�

SURJUDPV�Õ�FRYHULQJ�QHDUO\�RQH�PLOOLRQ�LQGLYLGXDOV�Õ�DQG�QHDUO\�D�GR]HQ�DGGLWLRQDO�VWDWHV�KDG�SODQV�IRU�

HVWDEOLVKLQJ�WKHP��6WDWHV�VXFK�DV�9HUPRQW��0DU\ODQG��DQG�5KRGH�,VODQG�KDYH�LPSOHPHQWHG�KHDOWK�KRPH�

6WDWH�3ODQ�$PHQGPHQWV��63$V��ZLWK�VXEVWDQFH�XVH�UHODWHG�SURYLVLRQV�����6HYHQ�RWKHU�VWDWHV�VSHFLæFDOO\�

LGHQWLI\�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�DV�D�WDUJHW�SRSXODWLRQ�����0DQ\�RWKHU�63$V�LQFOXGH�

EHKDYLRUDO�KHDOWK�FDUH�DUUDQJHPHQWV�WKDW�HQFRPSDVV�VXEVWDQFH�XVH�GLVRUGHUV�������� 

6WDWHV�WKDW�LPSOHPHQW�0HGLFDLG�KHDOWK�KRPHV�UHFHLYH�VXEVWDQWLDO�IHGHUDO�VXEVLGLHV��LQFOXGLQJ����SHUFHQW�

IHGHUDO�PDWFKLQJ�UDWHV�IRU�KHDOWK�KRPH�VHUYLFHV�GXULQJ�WKH�æUVW�HLJKW�TXDUWHUV�DIWHU�WKH�HIIHFWLYH�GDWH�

RI�KHDOWK�KRPH�FRYHUDJH�XQGHU�WKH�0HGLFDLG�VWDWH�SODQ��FRYHULQJ�FRPSUHKHQVLYH�FDVH�PDQDJHPHQW��

FRRUGLQDWLQJ�VHUYLFHV�DQG�KHDOWK�SURPRWLRQ��FRPSUHKHQVLYH�WUDQVLWLRQDO�FDUH�IURP�LQSDWLHQW�WR�RWKHU�

VHWWLQJV��LQGLYLGXDO�DQG�IDPLO\�VXSSRUW�VHUYLFHV��OLQNDJH�DQG�UHIHUUDOV�WR�FRPPXQLW\�EDVHG�VHUYLFHV��DQG�

KHDOWK�,7�������� 
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,Q�VRPH�VHWWLQJV��WKHVH�LQWHJUDWHG�FDUH�PRGHOV�DUH�DVVRFLDWHG�ZLWK�UHGXFHG�FRVW�DQG�LPSURYHG�FRVW�

effectiveness,����DQG�UHVHDUFK�LV�XQGHUZD\�WR�WHVW�QHZ�PRGHOV��5HFRJQL]LQJ�WKH�LPSRUWDQW�UROH�WKDW�
WKHVH�NLQGV�RI�LQWHJUDWHG�FDUH�DUUDQJHPHQWV�FDQ�SOD\��WKH�$PHULFDQ�$FDGHP\�RI�)DPLO\�3K\VLFLDQV�DQG�

6$0+6$�KDYH�LVVXHG�UHSRUWV�SURPRWLQJ�WKH�LQFOXVLRQ�RI�VXEVWDQFH�XVH�DQG�PHQWDO�KHDOWK�VHUYLFHV�LQ�

SDWLHQW�FHQWHUHG�PHGLFDO�KRPHV�DQG�UHODWHG�HIIRUWV�������������0XFK�UHPDLQV�WR�EH�LPSOHPHQWHG�LQ�ERWK�

SXEOLF�DQG�SULYDWH�V\VWHPV��EXW�KHDOWK�V\VWHPV�DUH�UHVSRQGLQJ�LQ�D�YDULHW\�RI�ZD\V�WR�DGGUHVV�VXEVWDQFH�

XVH�LVVXHV�DQG�WKHLU�HIIRUWV�ZLOO�EH�NH\�LQ�LPSURYLQJ�WUHDWPHQW�TXDOLW\�DQG�RXWFRPHV�������� 

Accountable Care Organizations

$QRWKHU�$IIRUGDEOH�&DUH�$FW�SURYLVLRQ�FUHDWHG�RSSRUWXQLWLHV�WR�HQFRXUDJH�WKH�LQWHJUDWLRQ�RI�SULPDU\�

DQG�VSHFLDOW\�FDUH��DV�ZHOO�DV�FRPPXQLW\�DQG�SXEOLF�KHDOWK�V\VWHPV��E\�HVWDEOLVKLQJ�LQWHJUDWHG�GHOLYHU\�

V\VWHPV�NQRZQ�DV�$&2V�����$&2V�LQFOXGH�KHDOWK�FDUH�SURIHVVLRQDOV�DQG�KRVSLWDOV�WKDW�DUH�UHVSRQVLEOH��

WRJHWKHU��IRU�WKH�WRWDO�KHDOWK�RI�WKHLU�SDWLHQW�SRSXODWLRQV��7KH�PRWLYDWLRQ�EHKLQG�$&2V�LV�WKDW�E\�EHLQJ�

UHVSRQVLEOH�IRU�WKH�RYHUDOO�KHDOWK�RI�SDWLHQWV�DQG�FRRUGLQDWLQJ�WKH�FDUH�WKH\�SURYLGH��WKH�FROODERUDWLQJ�

KHDOWK�V\VWHPV�FDQ�DFKLHYH�WKH�ÚWKUHH�SDUW�DLPÛ�RI�EHWWHU�TXDOLW\�FDUH�IRU�LQGLYLGXDOV��UHGXFHG�SHU�

capita costs, and improved population health.����%HFDXVH�$&2V�FDQ�LQFOXGH�D�UDQJH�RI�GLIIHUHQW�W\SHV�
RI�SURYLGHUV�DFURVV�D�GHæQHG�UHJLRQ��WKH\�LQWHUSUHW�ÚSRSXODWLRQ�KHDOWKÛ�LQ�WZR�EURDG�ZD\V��DV�D�ÚSDQHO�

SRSXODWLRQ�Û�UHIHUULQJ�WR�DOO�WKH�SDWLHQWV�SDUWLFLSDWLQJ�LQ�WKH�KHDOWK�GHOLYHU\�V\VWHP��DQG�DV�D�ÚJHRJUDSKLF�

SRSXODWLRQ�Û�UHIHUULQJ�WR�DOO�ZKR�OLYH�LQ�WKH�$&2ØV�GHæQHG�JHRJUDSKLF�FDWFKPHQW�DUHD����

$Q�$&2�WKDW�IRFXVHV�RQ�WKH�ODUJHU�FRPPXQLW\�LV�FDOOHG�DQ�DFFRXQWDEOH�FDUH�FRPPXQLW\��$&&���$&&V�

DUH�DQ�LPSRUWDQW�YDULDWLRQ�RQ�WKH�$&2�PRGHO�EHFDXVH��E\�IRFXVLQJ�RQ�WKH�ODUJHU�FRPPXQLW\��WKH\�FDQ�

address the social determinants of health and health disparities that have such a profound impact on 
FRPPXQLW\�PHPEHUVØ�KHDOWK�DQG�ZHOO�EHLQJ��LQFOXGLQJ�WKHLU�ULVNV�IRU�VXEVWDQFH�PLVXVH��VXEVWDQFH�XVH�

GLVRUGHUV��DQG�UHODWHG�KHDOWK�FRQVHTXHQFHV����

,QLWLDOO\�GHYHORSHG�DV�D�PRGHO�XQGHU�0HGLFDUH��$&2V�KDYH�QRZ�DOVR�EHHQ�HQFRXUDJHG�XQGHU�0HGLFDLG�

for its covered populations.��������7KH�&06�6WDWH�,QQRYDWLRQ�0RGHOV��6,0��,QLWLDWLYH�VXSSRUWV�WKH�

GHYHORSPHQW�DQG�WHVWLQJ�RI�VWDWH�EDVHG�PRGHOV�IRU�PXOWL�SD\RU�SD\PHQW�DQG�KHDOWK�FDUH�GHOLYHU\�V\VWHP�

WUDQVIRUPDWLRQ�IRU�LPSURYLQJ�WKH�SHUIRUPDQFH�RI�KHDOWK�V\VWHPV��$Q�XQGHUO\LQJ�DVVXPSWLRQ�RI�WKH�QHZ�

VHUYLFH�GHOLYHU\�DQG�SD\PHQW�PRGHOV�IXQGHG�LQ�WKH�6,0�VWDWHV�LV�WKDW�WKH\�ZLOO�EH�PRUH�HIIHFWLYH�DQG�

SURGXFH�EHWWHU�RXWFRPHV�ZKHQ�LPSOHPHQWHG�DV�SDUW�RI�D�EURDG�EDVHG��VWDWHZLGH�LQLWLDWLYH�WKDW�EULQJV�

WRJHWKHU�PXOWLSOH�SD\RUV�DQG�VWDNHKROGHUV��DQG�ZKHQ�WKH\�XVH�WKH�OHYHUV�RI�VWDWH�JRYHUQPHQW�WR�HIIHFW�

FKDQJH��

7KH�6,0�VWDWHV�DUH�OHDGLQJ�WKH�LPSOHPHQWDWLRQ�RI�DFFRXQWDEOH�FDUH�V\VWHPV�IRU�0HGLFDLG�SRSXODWLRQV�

WKDW�HPEUDFH�SRSXODWLRQ�KHDOWK��IRU�6,0�VWDWHV��WKLV�LV�GHæQHG�DV�KHDOWK�RI�WKH�FRPPXQLW\�LQ�D�

JHRJUDSKLF�DUHD�DV�RSSRVHG�WR�WKH�SRSXODWLRQ�RI�SDWLHQWV�LQ�WKH�KHDOWK�GHOLYHU\�V\VWHP���6HYHUDO�VWDWHV�

KDYH�DGRSWHG�$&&�PRGHOV�WKDW�VXSSRUW�LQWHJUDWLRQ�RI�PHGLFDO�KHDOWK�FDUH�VHUYLFHV�ZLWK�SXEOLF�KHDOWK�

DQG�FRPPXQLW\�EDVHG�SURJUDPV�����)RU�H[DPSOH��$NURQ�LQ�6XPPLW�&RXQW\��2KLR��VHW�XS�RQH�RI�WKH�

æUVW�$&&V�WR�LPSOHPHQW�FRPPXQLW\�ZLGH�SXEOLF�SULYDWH�SDUWQHUVKLSV�WR�LPSURYH�WKH�KHDOWK�RI�WKH�

overall population.����0DLQHØV�DFFRXQWDEOH�FRPPXQLWLHV��2UHJRQØV�&&2V��DQG�0LQQHVRWDØV�DFFRXQWDEOH�

FRPPXQLWLHV�DUH�SDUWQHULQJ�ZLWK�ORFDO�SXEOLF�KHDOWK�DXWKRULWLHV�DQG�RWKHU�FRPPXQLW\�HQWLWLHV�WR�

DFKLHYH�WKLV�JRDO����
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2UHJRQØV�&&2V�DUH�D�QHWZRUN�RI�DOO�W\SHV�RI�KHDOWK�FDUH�SURIHVVLRQDOV��SK\VLFDO�KHDOWK�FDUH��DGGLFWLRQ�

DQG�PHQWDO�KHDOWK�FDUH��DQG�GHQWDO�FDUH�SURYLGHUV��ZKR�KDYH�DJUHHG�WR�ZRUN�WRJHWKHU�WR�VHUYH�SHRSOH�

ZKR�UHFHLYH�KHDOWK�FDUH�FRYHUDJH�XQGHU�2UHJRQØV�0HGLFDLG�SODQ��ZKLFK�LV�FDOOHG�2UHJRQ�+HDOWK�

3ODQ��7KH�2UHJRQ�+HDOWK�$XWKRULW\�SXEOLVKHV�UHJXODU�UHSRUWV�RQ�TXDOLW\��DFFHVV��DQG�SURJUHVV�WRZDUG�

EHQFKPDUNV�LQ�ERWK�SUHYHQWLRQ�DQG�WUHDWPHQW�����2UHJRQ�0HGLFDLG�&&2V�DUH�FXUUHQWO\�UHSRUWLQJ��

DQG�VKRZLQJ�SURJUHVV�RQ��WKUHH�TXDOLW\�PHDVXUHV�VSHFLæF�WR�VXEVWDQFH�XVH��XVH�RI�6%,57��LQLWLDWLRQ�RI�

VXEVWDQFH�XVH�WUHDWPHQW��DQG�HQJDJHPHQW�LQ�WUHDWPHQW��

Federally Qualified Health Centers 

,QFUHDVHG�LQVXUDQFH�FRYHUDJH�DQG�RWKHU�SURYLVLRQV�RI�WKH�$IIRUGDEOH�&DUH�$FW�KDYH�VSDUNHG�LPSRUWDQW�

FKDQJHV�WKDW�DUH�IDFLOLWDWLQJ�FRPSUHKHQVLYH��KLJK�TXDOLW\�FDUH�IRU�SHRSOH�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��

)RU�H[DPSOH��WKH�$IIRUGDEOH�&DUH�$FW�SURYLGHG�PDQGDWRU\�IXQGLQJ�IRU�)HGHUDOO\�4XDOLæHG�+HDOWK�

&HQWHUV��)4+&V��UHFHLYLQJ�JUDQWV�XQGHU�VHFWLRQ�����RI�WKH�SXEOLF�KHDOWK�VHUYLFH�DFW��LQFOXGLQJ�

FRPPXQLW\�KHDOWK�FHQWHUV��PLJUDQW�KHDOWK�FHQWHUV��KHDOWK�FDUH�IRU�WKH�KRPHOHVV�KHDOWK�FHQWHUV��DQG�

SXEOLF�KRXVLQJ�SULPDU\�FDUH�FHQWHUV�WKDW�LV�VXSSRUWLQJ�WKH�H[SDQVLRQ�RI�WKHLU�DFWLYLWLHV�DQG�QXPEHUV�RI�

patients served. 

7KHVH�FRPPXQLW\�KHDOWK�FHQWHUV�HPSKDVL]H�FRRUGLQDWHG�SULPDU\�DQG�SUHYHQWLYH�VHUYLFHV�WKDW�

SURPRWH�UHGXFWLRQV�LQ�KHDOWK�GLVSDULWLHV�IRU�ORZ�LQFRPH�LQGLYLGXDOV��UDFLDO�DQG�HWKQLF�PLQRULWLHV��UXUDO�

FRPPXQLWLHV��DQG�RWKHU�XQGHUVHUYHG�SRSXODWLRQV��7ZR�WKLUGV�RI�KHDOWK�FHQWHUV�KDYH�EHHQ�GHVLJQDWHG�DV�

3&0+V�����3&0+V�HPSKDVL]H�FDUH��FRRUGLQDWLRQ��DQG�FRPPXQLFDWLRQ�WR�LPSURYH�KHDOWK�FDUH�TXDOLW\��

ORZHU�KHDOWK�FDUH�FRVWV��DQG�HQKDQFH�ERWK�WKH�SDWLHQW�DQG�SURYLGHU�H[SHULHQFH��

&RPPXQLW\�KHDOWK�FHQWHUV�SURYLGH�SULPDU\�DQG�SUHYHQWLYH�KHDOWK�VHUYLFHV�WR�PHGLFDOO\�XQGHUVHUYHG�

DUHDV�DQG�SRSXODWLRQV�DQG�PD\�RIIHU�EHKDYLRUDO�DQG�PHQWDO�KHDOWK�DQG�VXEVWDQFH�XVH�VHUYLFHV�DV�

DSSURSULDWH�WR�PHHW�WKH�KHDOWK�QHHGV�RI�WKH�SRSXODWLRQ�VHUYHG�E\�WKH�KHDOWK�FHQWHU��$V�VXFK��WKH\�DUH�

ZHOO�HTXLSSHG�WR�DGGUHVV�FR�RFFXUULQJ�SK\VLFDO��PHQWDO��DQG�VXEVWDQFH�XVH�GLVRUGHUV��DQG�SURYLGH�

VXEVWDQFH�PLVXVH�SUHYHQWLRQ��WUHDWPHQW��DQG�566�WR�SDWLHQWV��%HFDXVH�WKH\�SURYLGH�VHUYLFHV�UHJDUGOHVV�

RI�DELOLW\�WR�SD\�DQG�DUH�UHTXLUHG�WR�RIIHU�VHUYLFHV�RQ�D�VOLGLQJ�VFDOH�IHH��WKH\�DUH�ZHOO�SRVLWLRQHG�WR�VHUYH�

ORZ�LQFRPH�DQG�HFRQRPLFDOO\�YXOQHUDEOH�SDWLHQWV��

$Q�H[DPSOH�RI�WKH�LPSRUWDQW�UROH�)4+&V�FDQ�SOD\�LQ�LPSURYLQJ�DFFHVV�WR�WUHDWPHQW�IRU�VXEVWDQFH�XVH�

GLVRUGHUV�LV�WKHLU�HIIRUWV�LQ�SURYLGLQJ�EXSUHQRUSKLQH�PDLQWHQDQFH�WUHDWPHQW�IRU�RSLRLG�GHSHQGHQW�

SDWLHQWV�ZLWKLQ�SULPDU\�FDUH��,Q�����������PLOOLRQ�ZDV�DZDUGHG�E\�+56$�WR�����KHDOWK�FHQWHUV�LQ����

VWDWHV��WKH�'LVWULFW�RI�&ROXPELD��DQG�3XHUWR�5LFR�ZLWK�D�IRFXV�RQ�DXJPHQWLQJ�FDSDFLW\�WR�WUHDW�RSLRLG�

XVH�GLVRUGHUV�LQ�YXOQHUDEOH�SRSXODWLRQV��)4+&V�KDYH�DFFHVV�WR����%�GUXJ�SULFLQJ��PDNLQJ�WKH�SXUFKDVH�

RI�VXEVWDQFH�XVH�GLVRUGHU�PHGLFDWLRQV�OHVV�FRVWO\�DQG�WKXV�PRUH�DFFHVVLEOH�WKDQ�IRU�SURYLGHUV�ZKR�

FDQQRW�WDNH�DGYDQWDJH�RI�WKLV�SULFLQJ�����5HFHQW�VHUYLFHV�UHVHDUFK�LQGLFDWHV�WKDW�VXFK�DUUDQJHPHQWV�FDQ�

DFKLHYH�FRPSDUDEOH�RXWFRPHV�WR�WKRVH�DFKLHYHG�ZLWKLQ�WKH�VSHFLDOW\�DGGLFWLRQ�WUHDWPHQW�VHFWRU����

Electronic Health Records and Health Information Technology
(+5V�DQG�KHDOWK�,7�KDYH�WKH�SRWHQWLDO�WR�VXSSRUW�EHWWHU�FRRUGLQDWLRQ�RI�VHUYLFHV�DFURVV�SULPDU\�

FDUH�DQG�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��JUHDWHU�VDIHW\�E\�UHGXFLQJ�KDUPIXO�GUXJ�GUXJ�

LQWHUDFWLRQV��DQG�LPSURYHG�PRQLWRULQJ�RI�WUHDWPHQW�RXWFRPHV�DQG�UHODSVH�ULVN�LQ�JHQHUDO�KHDOWK�FDUH��
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6WURQJ�KHDOWK�,7�V\VWHPV�LPSURYH�WKH�RUJDQL]DWLRQ�DQG�XVDELOLW\�RI�FOLQLFDO�GDWD��WKHUHE\�KHOSLQJ�

SDWLHQWV��KHDOWK�FDUH�SURIHVVLRQDOV��DQG�KHDOWK�V\VWHP�OHDGHUV�FRRUGLQDWH�FDUH��SURPRWH�VKDUHG�GHFLVLRQ�

PDNLQJ��DQG�HQJDJH�LQ�TXDOLW\�LPSURYHPHQW�HIIRUWV��7KHVH�V\VWHPV�KDYH�WKH�FDSDFLW\�WR�HDVLO\�SURYLGH�

LQIRUPDWLRQ�LQ�PXOWLSOH�ODQJXDJHV�DQG�WR�SXW�SDWLHQWV�LQ�WRXFK�ZLWK�FXOWXUDOO\�DSSURSULDWH�SURYLGHUV�

WKURXJK�WHOHKHDOWK��

Ú0HDQLQJIXO�XVHÛ�UXOHV�IURP�&06�QRZ�SURYLGH�LQFHQWLYHV�IRU�

WKH�XVH�RI�FHUWLæHG�KHDOWK�,7�WR�IDFLOLWDWH�FDUH�FRRUGLQDWLRQ��

0HGLFDUH�DQG�0HGLFDLG�(+5�,QFHQWLYH�3URJUDPV�KDYH�WKXV�

IDU�SDLG�PRUH�WKDQ�������ELOOLRQ�LQ�LQFHQWLYH�SD\PHQWV�IRU�

SURYLGHUV�ZKR�DGRSW��LPSOHPHQW��XSJUDGH��DQG�XVH�FHUWLæHG�

(+5�WHFKQRORJ\�����7KHVH�LQFHQWLYHV�KDYH�ZRUNHG��7KH�

National Electronic Health Record Survey�IRXQG�WKDW�DV�RI�������
PRUH�WKDQ����SHUFHQW�RI�SULPDU\�FDUH�SK\VLFLDQV�KDG�DGRSWHG�

DQ�(+5��DQG�PRUH�WKDQ�KDOI�ZHUH�XVLQJ�DOO�EDVLF�IXQFWLRQV���� 
7KHVH�ZHUH�WKH�KLJKHVW�UDWHV�RI�DQ\�SK\VLFLDQ�W\SH�XVLQJ�

FHUWLæHG�(+5V�

+HDOWK�,7�KDV�VKRZQ�EHQHæWV�LQ�LPSURYLQJ�FDUH�IRU�SDWLHQWV�ZLWK�FKURQLF�FRQGLWLRQV���� and use is 
H[SHFWHG�WR�JUHDWO\�LQFUHDVH�EHFDXVH�RI�WKH�$IIRUGDEOH�&DUH�$FW�DQG�UHODWHG�LQFHQWLYHV��VXFK�DV�JUDQWV�

VXSSRUWLQJ�KHDOWK�FHQWHU�QHWZRUNV�ZLWK�WKH�LPSOHPHQWDWLRQ�DQG�DGRSWLRQ�RI�KHDOWK�,7���������7R�IXUWKHU�

KHLJKWHQ�XSWDNH�DQG�LPSOHPHQWDWLRQ��&06�LVVXHG�QHZ�UXOHV�WR�ÚHDVH�WKH�UHSRUWLQJ�EXUGHQ�IRU�SURYLGHUV��

VXSSRUW�LQWHURSHUDELOLW\��DQG�LPSURYH�SDWLHQW�RXWFRPHV�Û�LQFOXGLQJ�JLYLQJ�VWDWHV�DQG�SURYLGHUV�PRUH�

WLPH�WR�FRPSO\�ZLWK�UHJXODWLRQV�DQG�IRFXVLQJ�RQ�KHDOWK�LQIRUPDWLRQ�LQWHURSHUDELOLW\�EHWZHHQ�SURYLGHUV�

and patients.��������$GGLWLRQDOO\��&06�UHFHQWO\�SXEOLVKHG�LWV�SURSRVHG�UXOH�RQ�WKH�0HGLFDUH�$FFHVV�DQG�

&+,3�5HDXWKRUL]DWLRQ�$FW��0$&5$��RI�������SURYLGLQJ�LQFHQWLYHV�IRU�XVLQJ�KHDOWK�,7�WR�UHSRUW�TXDOLW\�

measure results.

+HDOWK�,7�DOVR�KROGV�JUHDW�SRWHQWLDO�IRU�LPSURYLQJ�VHUYLFHV�

IRU�LQGLYLGXDOV�ZLWK�VXEVWDQFH�PLVXVH�SUREOHPV�EHFDXVH�

WKH\�FDQ�SURYLGH�XS�WR�GDWH�PHGLFDO�KLVWRULHV�RI�SDWLHQWV�

WR�SURYLGHUV��DQG�WKH\�FDQ�VXSSRUW�FDUH�FRRUGLQDWLRQ�E\�

IDFLOLWDWLQJ�FRPPXQLFDWLRQV�EHWZHHQ�SULPDU\�DQG�VSHFLDOW\�

FDUH�SURYLGHUV�DFURVV�KHDOWK�V\VWHPV�����&OLQLFDO�GHFLVLRQ�

support tools can also help support improvements in care 
DQG�LQFOXGH�FOLQLFDO�JXLGHOLQHV��GLDJQRVWLF�VXSSRUW��FRQGLWLRQ�

VSHFLæF�RUGHU�VHWV��FRPSXWHUL]HG�DOHUWV�DQG�UHPLQGHUV�

WR�FDUH�SURYLGHUV�DV�ZHOO�DV�SDWLHQWV��IRFXVHG�SDWLHQW�GDWD�UHSRUWV�DQG�VXPPDULHV��GRFXPHQWDWLRQ�

WHPSODWHV���DQG�FRQWH[WXDOO\�UHOHYDQW�UHIHUHQFH�LQIRUPDWLRQ��DPRQJ�RWKHUV��)RU�H[DPSOH��HGXFDWLRQDO�

DQG�WUDLQLQJ�PDWHULDOV�LQFOXGLQJ�FOLQLFDO�JXLGHOLQHV�IRU�SK\VLFLDQV��H�J���Helping Patients Who Drink Too 
Much: A Clinician’s Guide������FDQ�EH�PDGH�DYDLODEOH�WKURXJK�(+5V��0DQ\�KHDOWK�V\VWHPV�KDYH�DGGLWLRQDO�

LQIRUPDWLRQ�RQ�ZLNLV�IRU�SDWLHQWV�DQG�SURYLGHUV��0RVW�KDYH�RU�ZLOO�KDYH�SDWLHQW�SRUWDO�ZHEVLWHV��ZKLFK�

FDQ�SURYLGH�SDWLHQWV�DFFHVV�WR�KHDOWK��PHQWDO�KHDOWK��DQG�VXEVWDQFH�XVH�VHOI�DVVHVVPHQWV��FRPSXWHUL]HG�

LQWHUYHQWLRQV�IRU�UHGXFLQJ�DOFRKRO�RU�GUXJ�XVH��DQJHU�PDQDJHPHQW��GHDOLQJ�ZLWK�GHSUHVVLRQ��DQG�RWKHU�

Meaningful Use. Using certified EHR 
technology to improve quality, safety, 
efficiency, and reduce health disparities; 
engage patients and family; improve 
care coordination and population and 
public health; and maintain privacy and 
security of patient health information.2

Clinical Decision Support. A system 
that provides health care professionals, 
staff, patients, or other individuals 
with knowledge and person-specific 
information, intelligently filtered or 
presented at appropriate times, to 
enhance health and health care.



H E A L T H  C A R E  S Y S T E M S

P A G E  |  6 - 4 0

SUREOHPV��UHIHUUDO�VRXUFHV�IRU�VPRNLQJ�TXLW�OLQHV�DQG�VHOI�KHOS�JURXSV��LQIRUPDWLRQ�RQ�PHGLFDWLRQV�IRU�

VXEVWDQFH�XVH�GLVRUGHUV��DQG�JHQHUDO�KHDOWK�LQIRUPDWLRQ�

$OWKRXJK�UHVHDUFK�VXJJHVWV�WKDW�SDWLHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�DUH�QRW�XVLQJ�SDWLHQW�SRUWDOV�

DV�PXFK�DV�LQGLYLGXDOV�ZLWK�RWKHU�FRQGLWLRQV�����WKH\�KDYH�JUHDW�SRWHQWLDO�IRU�UHDFKLQJ�SDWLHQWV�������� 
,Q�SDUWLFXODU��EHFDXVH�WKH\�FDQ�EH�FXOWXUDOO\�UHOHYDQW��WKHVH�LQQRYDWLRQV�PD\�EH�KHOSIXO�LQ�SURYLGLQJ�

VXEVWDQFH�XVH�GLVRUGHU�VHUYLFHV�WR�LQGLYLGXDOV�ZKR�GR�QRW�KDYH�DFFHVV�WR��RU�DUH�KHVLWDQW�WR�SDUWLFLSDWH�

LQ��WUDGLWLRQDO�VHUYLFHV��RU�WR�DXJPHQW�WKRVH�VHUYLFHV��WKHUHE\�KHOSLQJ�WR�UHGXFH�KHDOWK�GLVSDULWLHV��

7R�IRVWHU�V\VWHPV�FKDQJH��HIIRUWV�DUH�QHHGHG�WR�LQFUHDVH�DGRSWLRQ�RI�(+5�WHFKQRORJ\�LQ�VXEVWDQFH�XVH�

GLVRUGHU�DQG�PHQWDO�KHDOWK�WUHDWPHQW�RUJDQL]DWLRQV��7KHVH�SURJUDPV�FXUUHQWO\�ODJ�DQG�DUH�OLNHO\�WR�

FRQWLQXH�WR�ODJ�EHKLQG�WKH�UHVW�RI�PHGLFLQH��,W�ZLOO�EH�FULWLFDO�WR�IDFLOLWDWH�WKH�XSWDNH�RI�(+5V�ZLWKLQ�WKH�

VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�V\VWHP��WR�LPSOHPHQW�FRPPRQ�GDWD�VWDQGDUGV�WR�VXSSRUW�

LQWHURSHUDELOLW\�DFURVV�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DQG�PDLQVWUHDP�KHDOWK�FDUH��DQG�

WR�FRRUGLQDWH�FDUH�DFURVV�V\VWHPV��7KH�IHGHUDO�LQWHUDJHQF\�%HKDYLRUDO�+HDOWK�&RRUGLQDWLQJ�&RXQFLO�

UHFHQWO\�FUHDWHG�D�TXDOLW\�PHWULFV�VXEFRPPLWWHH�WDVNHG�ZLWK�HQVXULQJ�WKDW�VXEVWDQFH�XVH�DQG�PHQWDO�

KHDOWK�SHUIRUPDQFH�DQG�TXDOLW\�PHDVXUHV�DUH�FRQVLVWHQWO\�DQG�DSSURSULDWHO\�LQFOXGHG�DFURVV�SD\PHQW�

V\VWHPV�RI�++6��LQFOXGLQJ�GLYHUVH�SURJUDPV�ZLWKLQ�&06��7KH�1DWLRQDO�,QVWLWXWH�RQ�'UXJ�$EXVH�

�1,'$��DQG�1,$$$�KDYH�GHYHORSHG�FRPPRQ�GDWD�HOHPHQWV�IRU�LQFOXVLRQ�LQ�(+5V��DQG�6$0+6$�

VXSSRUWV�WKH�GHYHORSPHQW�RI�GDWD�VWDQGDUGV�IRU�FROOHFWLQJ�EHKDYLRUDO�KHDOWK�GDWD�LQ�(+5V�WKURXJK�WKH�

LQWHUQDWLRQDO�VWDQGDUGV�GHYHORSPHQW�RUJDQL]DWLRQ��+HDOWK�/HYHO����WKRXJK�QRQH�RI�WKHVH�VWDQGDUGV�KDV�

EHHQ�ZLGHO\�LPSOHPHQWHG�WR�GDWH������������

3'03V�DUH�EHFRPLQJ�DQ�LQFUHDVLQJO\�LPSRUWDQW�KHDOWK�,7�WRRO�IRU�SUHYHQWLQJ�VXEVWDQFH�PLVXVH�DQG�

LGHQWLI\LQJ�SDWLHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��$V�GLVFXVVHG�DERYH��3'03V�DUH�VWDWH�UXQ�GDWDEDVHV�

WKDW�FROOHFW�SUHVFULEHG�DQG�GLVSHQVHG�FRQWUROOHG�SUHVFULSWLRQV�GUXJ�LQIRUPDWLRQ�DQG�JLYH�SURYLGHUV�

DQG�SKDUPDFLVWV�DFFHVV�WR�LQIRUPDWLRQ�DERXW�D�SHUVRQØV�FRQWUROOHG�VXEVWDQFH�SUHVFULSWLRQ�KLVWRU\��

7KH\�DUH�GHVLJQHG�WR�KHOS�LGHQWLI\�SDWLHQWV��DV�ZHOO�DV�SURYLGHUV��ZKR�DUH�PLVXVLQJ�RU�GLYHUWLQJ��L�H���

FKDQQHOLQJ�GUXJV�LQWR�LOOHJDO�XVH��WKHVH�PHGLFDWLRQV�ZKR�ZRXOG�EHQHæW�IURP�HDUO\�LQWHUYHQWLRQV��7KLV�

WHFKQRORJ\�UHSUHVHQWV�D�SURPLVLQJ�VWDWH�OHYHO�LQWHUYHQWLRQ�IRU�LPSURYLQJ�RSLRLG�SUHVFULELQJ��LQIRUPLQJ�

FOLQLFDO�SUDFWLFH��DQG�SURWHFWLQJ�SDWLHQWV�DW�ULVN�LQ�WKH�PLGVW�RI�WKH�RQJRLQJ�RSLRLG�RYHUGRVH�HSLGHPLF��$�

QXPEHU�RI�VWDWHV�KDYH�SDVVHG�OHJLVODWLRQ�UHTXLULQJ�SUHVFULEHUV�WR�FKHFN�WKHLU�3'03�EHIRUH�SUHVFULELQJ�

FRQWUROOHG�VXEVWDQFHV��$GGLWLRQDO�UHVHDUFK�LV�QHHGHG�WR�LGHQWLI\�EHVW�SUDFWLFHV�DQG�SROLFLHV�WR�PD[LPL]H�

WKH�HèFDF\�RI�WKHVH�SURJUDPV�

Disease Registries 
'DWDEDVHV�UHODWHG�WR�VSHFLæF�GLVHDVHV�RU�FRPELQDWLRQV�RI�GLVHDVHV�KDYH�ORQJ�EHHQ�XVHG�E\�KHDOWK�FDUH�

SURIHVVLRQDOV�WR�PDQDJH�FKURQLF�FRQGLWLRQV�VXFK�DV�GLDEHWHV�RU�+,9�$,'6��1RZ�WKHVH�GLVHDVH�UHJLVWULHV�

DUH�EHLQJ�GHYHORSHG�IRU�VXEVWDQFH�XVH�GLVRUGHUV��VXFK�DV�RSLRLG�XVH�GLVRUGHU�����$OWKRXJK�SULYDF\�

FRQFHUQV�H[LVW��GLVHDVH�UHJLVWULHV�FDQ�DOHUW�SURYLGHUV�WR�WKH�KHDOWK�FDUH�QHHGV�RI�WKRVH�DW�ULVN�EHFDXVH�RI�

VXEVWDQFH�PLVXVH��LQFOXGLQJ�SDWLHQWV�UHFHLYLQJ�RSLRLGV�IRU�FKURQLF�SDLQ��(YHQ�ORZ�OHYHOV�RI�DOFRKRO�DQG�

GUXJ�XVH�DUH�LPSRUWDQW�IDFWRUV�LQ�WKLV�SRSXODWLRQ���� 
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Prevention of Substance Misuse and Substance Use Disorders 
Through Public Health Approaches
%HFDXVH�VXEVWDQFH�XVH�GLVRUGHUV�RIWHQ�æUVW�FRPH�WR�OLJKW�LQ�WKH�FRQWH[W�RI�VFKRRO��ODZ�HQIRUFHPHQW��

DQG�HPSOR\PHQW��FRPPXQLWLHV�KDYH�PDQ\�RSSRUWXQLWLHV�WR�H[SDQG�WKH�GHOLYHU\�RI�SUHYHQWLRQ�DQG�

WUHDWPHQW�VHUYLFHV�WR�LQFOXGH�VFKRROV�DQG�VFKRRO�EDVHG�KHDOWK�FDUH�FOLQLFV��MDLOV�DQG�SULVRQV��DQG�SODFHV�

RI�HPSOR\PHQW��6HUYLFHV�SURYLGHG�LQ�WKHVH�VHWWLQJV�FDQ�UDQJH�IURP�SUHYHQWLRQ�HGXFDWLRQ�WR�6%,57�WR�

WUHDWPHQW�IRU�VXEVWDQFH�XVH�GLVRUGHUV��)RU�H[DPSOH��ODZ�HQIRUFHPHQW�DQG�HPHUJHQF\�PHGLFDO�VHUYLFHV�

LQ�PDQ\�FRPPXQLWLHV�DUH�DOUHDG\�FROODERUDWLQJ�LQ�WKH�GLVWULEXWLRQ�DQG�DGPLQLVWUDWLRQ�RI�QDOR[RQH�WR�

prevent opioid overdose deaths. 

7KHVH�HIIRUWV�UHTXLUH�D�SXEOLF�KHDOWK�DSSURDFK�DQG�WKH�GHYHORSPHQW�RI�D�FRPSUHKHQVLYH�FRPPXQLW\�

LQIUDVWUXFWXUH��ZKLFK�LQ�WXUQ�UHTXLUHV�FRRUGLQDWLRQ�DFURVV�IHGHUDO��VWDWH��ORFDO��DQG�WULEDO�DJHQFLHV��

$�QXPEHU�RI�VWDWHV�DUH�GHYHORSLQJ�SURPLVLQJ�DSSURDFKHV�WR�DGGUHVV�VXEVWDQFH�XVH�LQ�WKHLU�

FRPPXQLWLHV��2QH�UHFHQW�H[DPSOH�LV�0LQQHVRWDØV������6WDWH�6XEVWDQFH�$EXVH�6WUDWHJ\��ZKLFK�LQFOXGHV�

D�FRPSUHKHQVLYH�VWUDWHJ\�IRFXVHG�RQ�VWUHQJWKHQLQJ�SUHYHQWLRQ��FUHDWLQJ�PRUH�RSSRUWXQLWLHV�IRU�

LQWHUYHQLQJ�EHIRUH�SUREOHPV�EHFRPH�VHYHUH��LQWHJUDWLQJ�WKH�LGHQWLæFDWLRQ�DQG�WUHDWPHQW�RI�VXEVWDQFH�

XVH�GLVRUGHUV�LQWR�KHDOWK�FDUH�UHIRUP�HIIRUWV��H[SDQGLQJ�VXSSRUW�IRU�UHFRYHU\��LQWHUUXSWLQJ�WKH�F\FOH�RI�

VXEVWDQFH�XVH��FULPH��DQG�LQFDUFHUDWLRQ��UHGXFLQJ�WUDèFNLQJ��SURGXFWLRQ��DQG�VDOH�RI�LOOHJDO�GUXJV��DQG�

PHDVXULQJ�WKH�LPSDFW�RI�YDULRXV�LQWHUYHQWLRQV���� 

Comprehensive Addiction and Recovery Act (CARA)
On July 22, 2016, President Obama signed the Comprehensive Addiction and Recovery Act (CARA), into law. 
CARA aims to address the national epidemic of opioid addiction by creating and expanding federal grant 
programs to:

• Temporarily expand eligibility to prescribe buprenorphine-based drugs for MAT for substance use 
disorders to qualifying nurse practitioners and physician assistants, through October 1, 2021;

• Expand access to opioid overdose reversal drugs, by supporting the purchase and distribution of such 
medications and training for first responders;

• Increase awareness and educate the public regarding the misuse of prescription opioids;

• Reauthorize the National All Schedules Prescription Electronic Reporting (NASPER) Act, which provides 
grants to states to support and improve interoperability of PDMPs; 

• Authorize Medicare prescription drug plans to develop a safe prescribing and dispensing program for 
beneficiaries that are at risk of misuse or diversion of drugs that are frequently abused or diverted;

• Create a comprehensive program at U.S. Department of Justice to improve efforts by law enforcement 
and the criminal justice system to address substance use disorders; and

• Establish an HHS-led task force to consolidate federal best practices for pain management.   

These measures are important steps for reducing the impact of prescription drug misuse on America’s 
communities by preventing and responding to opioid addiction. However, given the large number of Americans 
with untreated or inadequately treated opioid use disorders and the current scarcity of treatment resources, there 
is concern that the lack of funding for the bill will prevent this new law from having a substantial impact on the 
nation’s ongoing opioid epidemic.
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7KH�RSLRLG�JXLGHOLQH�SXEOLVKHG�E\�WKH�:DVKLQJWRQ�6WDWH�$JHQF\�0HGLFDO�'LUHFWRUVØ�*URXS�LV�DQRWKHU�

XVHIXO�H[DPSOH��7KLV�JURXS�LV�FRPSRVHG�RI�PHGLFDO�GLUHFWRUV�IURP�VHYHQ�VWDWH�DJHQFLHV��LQFOXGLQJ�WKH�

'HSDUWPHQW�RI�/DERU�DQG�,QGXVWULHV��WKH�+HDOWK�&DUH�$XWKRULW\��WKH�%RDUG�RI�+HDOWK��WKH�+HDOWK�2èFHU��

WKH�'HSDUWPHQW�RI�9HWHUDQV�$IIDLUV��WKH�2èFH�RI�WKH�,QVXUDQFH�&RPPLVVLRQHU��DQG�WKH�'HSDUWPHQW�RI�

&RUUHFWLRQV��,Q�������WKH�JURXS�GHYHORSHG�LWV�æUVW�RSLRLG�SUHVFULELQJ�JXLGHOLQH�LQ�FROODERUDWLRQ�ZLWK�

SUDFWLFLQJ�SK\VLFLDQV��ZLWK�WKH�ODWHVW�XSGDWH�UHOHDVHG�LQ����������7KH�JXLGHOLQH�RIIHUV�DQ�DSSURDFK�WR�

SDLQ�PDQDJHPHQW�WKDW�LQFOXGHV�UHFRPPHQGDWLRQV�IRU�DSSURSULDWH�RSLRLG�SUHVFULELQJ�DQG�PDQDJHPHQW��

6WDWHVØ�DQG�ORFDOLWLHVØ�HIIRUWV�WR�H[SDQG�QDOR[RQH�GLVWULEXWLRQ�SURYLGH�DQRWKHU�H[DPSOH�RI�EXLOGLQJ�D�

FRPSUHKHQVLYH��PXOWLSURQJHG��FRPPXQLW\�LQIUDVWUXFWXUH��0DQ\�FRPPXQLWLHV�KDYH�UHFRJQL]HG�WKH�QHHG�

WR�PDNH�WKLV�SRWHQWLDOO\�OLIHVDYLQJ�PHGLFDWLRQ�PRUH�ZLGHO\�DYDLODEOH��)RU�H[DPSOH��FRPPXQLW\�OHDGHUV�

LQ�:LONHV�&RXQW\��1RUWK�&DUROLQD��LPSOHPHQWHG�Project Lazarus��D�PRGHO�WKDW�H[SDQGV�DFFHVV�WR�QDOR[RQH�
IRU�ODZ�HQIRUFHPHQW��HPHUJHQF\�VHUYLFHV��HGXFDWLRQ��DQG�KHDOWK�VHUYLFHV��DQG�UHGXFHG�WKH�FRXQW\�

RYHUGRVH�UDWH�E\�KDOI�ZLWKLQ�D�\HDU��1RUWK�&DUROLQD�DOVR�SDVVHG�D�ODZ�LQ������WKDW�LPSOHPHQWHG�VWDQGLQJ�

RUGHUV��DOORZLQJ�QDOR[RQH�WR�EH�GLVSHQVHG�IURP�D�SKDUPDF\�ZLWKRXW�D�SUHVFULSWLRQ���� 

6WDWHV�KDYH�DOVR�H[SDQGHG�WUDLQLQJ�RQ�QDOR[RQH�XVH�IRU�RSLRLG�XVHUV�DQG�WKHLU�IDPLOLHV�DQG�IULHQGV��DV�

ZHOO�DV�IRU�D�ZLGH�UDQJH�RI�VRFLDO�VHUYLFH�DJHQF\�SHUVRQQHO��)HGHUDO�SDUWQHUV�KDYH�EHHQ�LQVWUXPHQWDO�LQ�

H[SDQGLQJ�DFFHVV�WR�QDOR[RQH�WUDLQLQJ��+56$�HVWDEOLVKHG�WKH�5XUDO�2SLRLG�2YHUGRVH�5HYHUVDO�SURJUDP�

LQ�æVFDO�\HDU�������DZDUGLQJ�JUDQWV�RI����������WR����UHFLSLHQWV�UHSUHVHQWLQJ����VWDWHV�WR�LQFUHDVH�

DFFHVV�WR�QDOR[RQH�DQG�WUDLQ�KHDOWK�FDUH�SURIHVVLRQDOV�DQG�RWKHU�VRFLDO�VHUYLFH�SHUVRQQHO�WR�DGPLQLVWHU�

WKH�GUXJ��,Q�������6$0+6$�DOVR�SURYLGHG�������������LQ�IXQGLQJ�WR�SUHYHQW�SUHVFULSWLRQ�GUXJ�RSLRLG�

RYHUGRVH�UHODWHG�GHDWKV�DPRQJ�LQGLYLGXDOV�DJHG����RU�ROGHU�E\�WUDLQLQJ�æUVW�UHVSRQGHUV�DQG�RWKHU�

FRPPXQLW\�VWDNHKROGHUV�RQ�SUHYHQWLRQ�VWUDWHJLHV�

$�IHZ�VWDWHV�KDYH�SDVVHG�OHJLVODWLRQ�WR�PDNH�QDOR[RQH�PRUH�UHDGLO\�DYDLODEOH�ZLWKRXW�D�SUHVFULSWLRQ�

LI�FHUWDLQ�SURFHGXUHV�DUH�IROORZHG���������$V�RI�-XO\����������VWDWHV�KDYH�SDVVHG�ODZV�WR�SURYLGH�OHJDO�

SURWHFWLRQ�WR�SK\VLFLDQ�SUHVFULEHUV�DQG�WR�E\VWDQGHUV��Ú*RRG�6DPDULWDQVÛ��ZKR�DGPLQLVWHU�QDOR[RQH�

ZKHQ�HQFRXQWHULQJ�DQ�RYHUGRVH�VLWXDWLRQ�����$GGLWLRQDOO\�����VWDWHV�DOORZ�SKDUPDFLVWV�WR�HQWHU�LQWR�

&ROODERUDWLYH�3KDUPDF\�3UDFWLFH�$JUHHPHQWV�ZLWK�SUHVFULEHUV��ZKLFK�DOORZ�QDOR[RQH�WR�EH�GLVSHQVHG�

WR�WKRVH�ZKR�PD\�EH�DEOH�WR�XVH�LW�WR�VDYH�OLYHV�����)RU�H[DPSOH��WKH�5KRGH�,VODQG�%RDUG�RI�3KDUPDF\�

DSSURYHG�WKLV�W\SH�RI�DJUHHPHQW��ZKLFK�EHJDQ�LQ������DV�D�SLORW�SURJUDP�LQ�æYH�SKDUPDFLHV��7KLV�

SURJUDP�ZDV�H[SDQGHG�WR�DOO�LQWHUHVWHG�SKDUPDFLHV�LQ������DQG�IRUPDOL]HG�LQ�UHJXODWLRQ�LQ�������������

6WDWHV�KDYH�DOVR�H[SDQGHG�QDOR[RQH�FRYHUDJH�XQGHU�0HGLFDLG��7KH�&'&�UHSRUWHG�PRUH�WKDQ��������

RYHUGRVH�UHYHUVDOV�E\�OD\�SHRSOH�EHWZHHQ������DQG�������DOO�XVLQJ�QDOR[RQH�����+HDOWK�V\VWHPV�DUH�

GHYHORSLQJ�SURWRFROV�WR�GLVSHQVH�QDOR[RQH�WKURXJK�SULPDU\�FDUH�SURYLGHUV��SKDUPDFLHV��DQG�HPHUJHQF\�

GHSDUWPHQWV��7KH�QHHG�WR�HQJDJH�LQGLYLGXDOV�LQ�VHUYLFHV�WR�DGGUHVV�WKHLU�RSLRLG�XVH�LV�D�FULWLFDO�QH[W�VWHS�

IROORZLQJ�DQ�RYHUGRVH�UHYHUVDO��7KLV�EHFRPHV�LQFUHDVLQJO\�FKDOOHQJLQJ�DV�QDOR[RQH�NLWV�DUH�GLVWULEXWHG�

ZLGHO\��UDWKHU�WKDQ�ZKHQ�GLVWULEXWLRQ�LV�OLPLWHG�WR�KHDOWK�FDUH�DQG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�

SURYLGHUV��,Q�������WKH�6WDWH�RI�9HUPRQW�LPSOHPHQWHG�DQ�LQQRYDWLYH�WUHDWPHQW�V\VWHP�ZLWK�WKH�JRDO�

RI�LQFUHDVLQJ�DFFHVV�WR�RSLRLG�WUHDWPHQW�WKURXJKRXW�WKH�VWDWH��7KLV�PRGHO��FDOOHG�WKH�Ú+XE�DQG�6SRNHÛ�

DSSURDFK��PHW�WKLV�QHHG�E\�SURYLGLQJ�SK\VLFLDQV�WKURXJKRXW�WKH�VWDWH�ZLWK�WUDLQLQJ�DQG�VXSSRUWV�IRU�

SURYLGLQJ�HYLGHQFH�EDVHG�EXSUHQRUSKLQH�WUHDWPHQW��
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7KH�UHVXOW�KDV�EHHQ��������

 $ $Q�LQFUHDVH�LQ�WKH�QXPEHU�RI�SK\VLFLDQV�SURYLGLQJ�EXSUHQRUSKLQH�WUHDWPHQW�E\�RYHU����

percent;

 $ 7KH�WUDQVLWLRQ�RI�VHYHUDO�KXQGUHG�LQGLYLGXDOV�VHUYHG�LQ�WUDGLWLRQDO�273�SURJUDPV�WR�FHUWLæHG�

SK\VLFLDQV�LQ�SULPDU\�FDUH�VHWWLQJV�

 $ %HWWHU�DFFHVV�WKURXJKRXW�WKH�VWDWH�WR�RSLRLG�WUHDWPHQW�GXH�WR�WKH�H[SDQVLRQ�RI�HQWU\�SRLQWV��DQG�

SK\VLFLDQ�273�FRRUGLQDWLRQ��DQG

 $ $Q�LQFUHDVHG�LQWHJUDWLRQ�RI�SULPDU\�FDUH�DQG�DGGLFWLRQ�WUHDWPHQW�

Recommendations for Research 
$�NH\�æQGLQJ�IURP�WKLV�FKDSWHU�LV�WKDW�WKH�WUDGLWLRQDO�VHSDUDWLRQ�RI�VSHFLDOW\�DGGLFWLRQ�WUHDWPHQW�IURP�

PDLQVWUHDP�KHDOWK�FDUH�KDV�FUHDWHG�REVWDFOHV�WR�VXFFHVVIXO�FDUH�FRRUGLQDWLRQ��5HVHDUFK�LV�QHHGHG�LQ�

WKUHH�PDLQ�DUHDV��

 $ 0RGHOV�RI�LQWHJUDWLRQ�RI�VXEVWDQFH�XVH�VHUYLFHV�ZLWKLQ�PDLQVWUHDP�KHDOWK�FDUH�

 $ 0RGHOV�RI�SURYLGLQJ�RQJRLQJ��FKURQLF�FDUH�ZLWKLQ�KHDOWK�FDUH�V\VWHPV��DQG

 $ 0RGHOV�RI�FDUH�FRRUGLQDWLRQ�EHWZHHQ�VSHFLDOW\�WUHDWPHQW�V\VWHPV�DQG�PDLQVWUHDP�KHDOWK�FDUH��

,Q�HDFK�RI�WKHVH�DUHDV��UHVHDUFK�LV�QHHGHG�RQ�WKH�GHYHORSPHQW�RI�LQWHUYHQWLRQV�DQG�VWUDWHJLHV�IRU�

VXFFHVVIXOO\�LPSOHPHQWLQJ�WKHP��2XWFRPHV�IRU�HDFK�PRGHO�VKRXOG�LQFOXGH�IHDVLELOLW\��VXEVWDQFH�XVH�DQG�

other health outcomes, and cost. 

$OWKRXJK�D�JUHDW�GHDO�RI�UHVHDUFK�KDV�VKRZQ�WKDW�LQWHJUDWLQJ�KHDOWK�FDUH�VHUYLFHV�KDV�SRWHQWLDO�YDOXH�

ERWK�LQ�WHUPV�RI�RXWFRPHV�DQG�FRVW��RQO\�D�IHZ�PRGHOV�RI�LQWHJUDWLRQ�KDYH�EHHQ�HPSLULFDOO\�WHVWHG��

0HFKDQLVPV�WKURXJK�WKH�$IIRUGDEOH�&DUH�$FW�PDNH�LW�SRVVLEOH�WR�SURYLGH�DQG�WHVW�LQQRYDWLYH�VWUXFWXUDO�

DQG�æQDQFLQJ�PRGHOV�IRU�LQWHJUDWLRQ�ZLWKLQ�PDLQVWUHDP�KHDOWK�FDUH��7KLV�UHVHDUFK�VKRXOG�FRYHU�WKH�

FRQWLQXXP�RI�FDUH��IURP�SUHYHQWLRQ�DQG�HDUO\�LQWHUYHQWLRQ�WR�WUHDWPHQW�DQG�UHFRYHU\��DQG�ZLOO�KHOS�

KHDOWK�V\VWHPV�PRYH�IRUZDUG�ZLWK�LQWHJUDWLRQ��7KLV�UHVHDUFK�VKRXOG�H[SORUH�LQQRYDWLYH�GHOLYHU\�PRGHOV�

LQFOXGLQJ�WHOHPHGLFLQH�DQG�RWKHU�KHDOWK�,7��DV�ZHOO�DV�KHDOWK�RU�ZHOOQHVV�FRDFKLQJ��6WXGLHV�VKRXOG�IRFXV�

RQ�SDWLHQW�FHQWHUHG�DSSURDFKHV�DQG�VKRXOG�DGGUHVV�DSSURSULDWH�LQWHUYHQWLRQV�IRU�LQGLYLGXDOV�DFURVV�

UDFH�DQG�HWKQLFLW\��FXOWXUH��ODQJXDJH��VH[��VH[XDO�RULHQWDWLRQ��JHQGHU�LGHQWLW\��GLVDELOLW\��KHDOWK�OLWHUDF\��

DQG�IRU�WKRVH�OLYLQJ�LQ�UXUDO�DUHDV��6R�DV�QRW�WR�OLPLW�KHDOWK�FDUH�V\VWHPV�WR�VHUYLFHV�IRU�WKRVH�ZLWK�PLOG�

RU�PRGHUDWH�VXEVWDQFH�PLVXVH�SUREOHPV�DQG�WR�RIIHU�VXSSRUW�IRU�LQGLYLGXDOV�ZLWK�VHYHUH�SUREOHPV�ZKR�

DUH�QRW�PRWLYDWHG�WR�JR�WR�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��LW�LV�DOVR�LPSRUWDQW�WR�VWXG\�KRZ�

WR�LPSOHPHQW�PHGLFDWLRQ�DQG�RWKHU�HYLGHQFH�EDVHG�WUHDWPHQWV�DFURVV�GLYHUVH�KHDOWK�FDUH�V\VWHPV��

7KLV�FKDSWHU�SRLQWHG�RXW�WKDW�ZKHQ�VXEVWDQFH�XVH�SUREOHPV�EHFRPH�VHYHUH��SURYLGLQJ�RQJRLQJ��

FKURQLF�FDUH�LV�UHTXLUHG��DV�LV�WKH�FDVH�IRU�PDQ\�RWKHU�GLVHDVHV��/LWWOH�UHVHDUFK�KDV�VWXGLHG�FKURQLF�FDUH�

PRGHOV�IRU�WKH�WUHDWPHQW�RI�VXEVWDQFH�XVH�GLVRUGHUV��5HVHDUFK�LV�QHHGHG�WR�GHYHORS�DQG�WHVW�LQQRYDWLYH�

PRGHOV�RI�FDUH�FRRUGLQDWLRQ�DQG�WKHLU�LPSOHPHQWDWLRQ��7KLV�UHVHDUFK�VKRXOG�XVH�D�PRUH�EURDGO\�
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GHæQHG�ZRUNIRUFH�LQ�ERWK�KHDOWK�FDUH�DQG�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW��GHYHORS�PRGHOV�WR�VKDUH�

LQIRUPDWLRQ�HOHFWURQLFDOO\��DQG�VXSSRUW�FRRUGLQDWLRQ�RI�FDUH�EHWZHHQ�KHDOWK�V\VWHPV�XVLQJ�KHDOWK�,7��

)LQDOO\��WKH�FKDSWHU�SRLQWHG�RXW�WKH�JDS�LQ�RXU�XQGHUVWDQGLQJ�RI�KRZ�WR�LPSOHPHQW�PRGHOV�RI�FDUH�

FRRUGLQDWLRQ�EHWZHHQ�VSHFLDOW\�DGGLFWLRQ�WUHDWPHQW�RUJDQL]DWLRQV�DQG�VRFLDO�VHUYLFH�V\VWHPV��ZKLFK�

SURYLGH�LPSRUWDQW�ZUDS�DURXQG�VHUYLFHV�WR�VXEVWDQFH�XVH�GLVRUGHU�SDWLHQWV��0DQ\�PRGHOV�DUH�LQ�

H[LVWHQFH��EXW�KDYH�QRW�EHHQ�HPSLULFDOO\�WHVWHG��7KLV�DUHD�RI�UHVHDUFK�VKRXOG�LQYROYH�LQVWLWXWLRQV�

WKDW�SURYLGH�VHUYLFHV�WR�LQGLYLGXDOV�ZLWK�VHULRXV�FR�RFFXUULQJ�SUREOHPV��VSHFLDOW\�PHQWDO�KHDOWK�

DJHQFLHV���LQGLYLGXDOV�ZLWK�OHJDO�SUREOHPV��FULPLQDO�MXVWLFH�DJHQFLHV�DQG�GUXJ�FRXUWV���LQGLYLGXDOV�ZLWK�

HPSOR\PHQW�RU�RWKHU�VRFLDO�LVVXHV��DV�ZHOO�DV�WKH�ODUJHU�FRPPXQLW\��GHWHUPLQLQJ�KRZ�WR�PRVW�HIIHFWLYHO\�

OLQN�HDFK�RI�WKHVH�VXESRSXODWLRQV�ZLWK�D�UHFRYHU\�RULHQWHG�V\VWHPV�RI�FDUH�
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CHAPTER 7.
VISION FOR THE FUTURE: A PUBLIC 
HEALTH APPROACH

6XEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV�GLUHFWO\�DIIHFW�PLOOLRQV�RI�$PHULFDQV�HYHU\�\HDU��FDXVLQJ�

PRWRU�YHKLFOH�FUDVKHV��FULPHV��LQMXULHV��UHGXFHG�TXDOLW\�RI�OLIH��LPSDLUHG�KHDOWK��DQG�IDU�WRR�PDQ\�GHDWKV��

7KURXJKRXW�WKLV�Report��ZH�KDYH�VXPPDUL]HG�WKH�UHVHDUFK�GHPRQVWUDWLQJ�WKDW��

 $ 7KH�SUREOHPV�FDXVHG�E\�VXEVWDQFH�PLVXVH�DUH�QRW�OLPLWHG�WR�VXEVWDQFH�XVH�GLVRUGHUV��EXW�

LQFOXGH�PDQ\�RWKHU�SRVVLEOH�KHDOWK�DQG�VDIHW\�SUREOHPV�WKDW�FDQ�UHVXOW�IURP�VXEVWDQFH�PLVXVH�

HYHQ�LQ�WKH�DEVHQFH�RI�D�GLVRUGHU�

 $ 6XEVWDQFH�XVH�KDV�FRPSOH[�ELRORJLFDO�DQG�VRFLDO�GHWHUPLQDQWV��DQG�VXEVWDQFH�XVH�GLVRUGHUV�DUH�

PHGLFDO�FRQGLWLRQV�LQYROYLQJ�GLVUXSWLRQ�RI�NH\�EUDLQ�FLUFXLWV��

 $ 3UHYHQWLRQ�SURJUDPV�DQG�SROLFLHV�WKDW�DUH�EDVHG�RQ�VRXQG�HYLGHQFH�EDVHG�SULQFLSOHV�KDYH�EHHQ�

VKRZQ�WR�UHGXFH�VXEVWDQFH�PLVXVH�DQG�UHODWHG�KDUPV�VLJQLæFDQWO\��

 $ (YLGHQFH�EDVHG�EHKDYLRUDO�DQG�PHGLFDWLRQ�DVVLVWHG�WUHDWPHQWV��0$7��DSSOLHG�XVLQJ�D�FKURQLF�

LOOQHVV�PDQDJHPHQW�DSSURDFK�KDYH�EHHQ�VKRZQ�WR�IDFLOLWDWH�UHFRYHU\�IURP�VXEVWDQFH�XVH�

GLVRUGHUV��SUHYHQW�UHODSVH��DQG�LPSURYH�RWKHU�RXWFRPHV��VXFK�DV�UHGXFLQJ�FULPLQDO�EHKDYLRU�DQG�

the spread of infectious diseases; 

 $ $�FKURQLF�LOOQHVV�PDQDJHPHQW�DSSURDFK�PD\�EH�QHHGHG�WR�WUHDW�WKH�PRVW�VHYHUH�VXEVWDQFH�XVH�

disorders; and  

 $ $FFHVV�WR�UHFRYHU\�VXSSRUW�VHUYLFHV�FDQ�KHOS�IRUPHU�VXEVWDQFH�XVHUV�DFKLHYH�DQG�VXVWDLQ�ORQJ�

WHUP�ZHOOQHVV��

(PEHGGLQJ�SUHYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\�VHUYLFHV�LQWR�WKH�ODUJHU�KHDOWK�FDUH�V\VWHP�ZLOO�LQFUHDVH�

DFFHVV�WR�FDUH��LPSURYH�TXDOLW\�RI�VHUYLFHV��DQG�SURGXFH�LPSURYHG�RXWFRPHV�IRU�FRXQWOHVV�$PHULFDQV��
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Time for a Change
,W�LV�WLPH�WR�FKDQJH�KRZ�ZH�DV�D�VRFLHW\�DGGUHVV�DOFRKRO�DQG�GUXJ�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV��

$�QDWLRQDO�RSLRLG�RYHUGRVH�HSLGHPLF�KDV�FDSWXUHG�WKH�DWWHQWLRQ�RI�WKH�SXEOLF�DV�ZHOO�DV�IHGHUDO��VWDWH��

ORFDO��DQG�WULEDO�OHDGHUV�DFURVV�WKH�FRXQWU\��2QJRLQJ�HIIRUWV�WR�UHIRUP�KHDOWK�FDUH�DQG�FULPLQDO�MXVWLFH�

V\VWHPV�DUH�FUHDWLQJ�QHZ�RSSRUWXQLWLHV�WR�LQFUHDVH�DFFHVV�WR�SUHYHQWLRQ�DQG�WUHDWPHQW�VHUYLFHV��

+HDOWK�FDUH�UHIRUP�DQG�SDULW\�ODZV�DUH�SURYLGLQJ�VLJQLæFDQW�RSSRUWXQLWLHV�DQG�LQFHQWLYHV�WR�DGGUHVV�

VXEVWDQFH�PLVXVH�DQG�UHODWHG�GLVRUGHUV�PRUH�HIIHFWLYHO\�LQ�GLYHUVH�KHDOWK�FDUH�VHWWLQJV��$W�WKH�VDPH�WLPH��

PDQ\�VWDWHV�DUH�PDNLQJ�FKDQJHV�WR�GUXJ�SROLFLHV��UDQJLQJ�IURP�PDQGDWLQJ�XVH�RI�SUHVFULSWLRQ�GUXJ�

PRQLWRULQJ�SURJUDPV��3'03V��WR�HOLPLQDWLQJ�PDQGDWRU\�PLQLPXP�GUXJ�VHQWHQFHV��7KHVH�FKDQJHV�

UHSUHVHQW�QHZ�RSSRUWXQLWLHV�WR�FUHDWH�SROLFLHV�DQG�SUDFWLFHV�WKDW�DUH�PRUH�HYLGHQFH�LQIRUPHG�WR�DGGUHVV�

KHDOWK�DQG�VRFLDO�SUREOHPV�UHODWHG�WR�VXEVWDQFH�PLVXVH���

7KH�PRUDO�REOLJDWLRQ�WR�DGGUHVV�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV�HIIHFWLYHO\�IRU�DOO�

$PHULFDQV�DOVR�DOLJQV�ZLWK�D�VWURQJ�HFRQRPLF�LPSHUDWLYH��6XEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV�

DUH�HVWLPDWHG�WR�FRVW�VRFLHW\������ELOOLRQ�HDFK�\HDU�LQ�KHDOWK�FDUH�FRVWV��ORVW�SURGXFWLYLW\��DQG�FULPLQDO�

MXVWLFH�FRVWV�����+RZHYHU��QXPHURXV�HYLGHQFH�EDVHG�SUHYHQWLRQ�DQG�WUHDWPHQW�SROLFLHV�DQG�SURJUDPV�

FDQ�EH�LPSOHPHQWHG�WR�UHGXFH�WKHVH�FRVWV�ZKLOH�LPSURYLQJ�KHDOWK�DQG�ZHOOQHVV��0RUH�WKDQ����PLOOLRQ�

IXOO�WLPH�ZRUNHUV�LQ�RXU�QDWLRQ�KDYH�D�VXEVWDQFH�XVH�GLVRUGHUÖD�OHDGLQJ�FDXVH�RI�GLVDELOLW\�ÖDQG�

VWXGLHV�KDYH�GHPRQVWUDWHG�WKDW�SUHYHQWLRQ�DQG�WUHDWPHQW�SURJUDPV�IRU�HPSOR\HHV�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV�DUH�FRVW�HIIHFWLYH�LQ�LPSURYLQJ�ZRUNHU�SURGXFWLYLW\�����3UHYHQWLRQ�DQG�WUHDWPHQW�DOVR�UHGXFH�

FULPLQDO�MXVWLFH�UHODWHG�FRVWV��DQG�WKH\�DUH�PXFK�OHVV�H[SHQVLYH�WKDQ�DOWHUQDWLYHV�VXFK�DV�LQFDUFHUDWLRQ��

,PSOHPHQWDWLRQ�RI�HYLGHQFH�EDVHG�LQWHUYHQWLRQV��(%,V��FDQ�KDYH�D�EHQHæW�RI�PRUH�WKDQ�����IRU�HYHU\�

GROODU�VSHQW��DQG�VWXGLHV�VKRZ�WKDW�HYHU\�GROODU�VSHQW�RQ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VDYHV����

LQ�KHDOWK�FDUH�FRVWV�DQG����LQ�FULPLQDO�MXVWLFH�FRVWV���<HW��HIIHFWLYH�SUHYHQWLRQ�LQWHUYHQWLRQV�DUH�KLJKO\�

XQGHUXVHG��)RU�H[DPSOH��RQO\���WR����SHUFHQW�RI�VFKRRO�DGPLQLVWUDWRUV�UHSRUW�XVLQJ�(%,V�WR�SUHYHQW�

VXEVWDQFH�PLVXVH�����DQG�RQO\�DERXW����SHUFHQW�RI�\RXWK��DJHG����WR�����UHSRUW�SDUWLFLSDWLQJ�LQ�D�

VXEVWDQFH�XVH�SUHYHQWLRQ�SURJUDP�RXWVLGH�RI�VFKRRO���)XUWKHU��RQO\������SHUFHQW�RI�LQGLYLGXDOV�ZLWK�D�

VXEVWDQFH�XVH�GLVRUGHU�UHFHLYH�WUHDWPHQW���DQG�RQO\�DERXW�D�WKLUG�RI�WKRVH�LQGLYLGXDOV�UHFHLYHV�WUHDWPHQW�

that meets minimal standards of care.��

7KH�SXEOLF�KHDOWK�EDVHG�DSSURDFK�FDOOHG�IRU�LQ�WKLV�Report 
DLPV�WR�DGGUHVV�WKH�EURDG�LQGLYLGXDO��HQYLURQPHQWDO��DQG�

VRFLHWDO�IDFWRUV�WKDW�LQçXHQFH�VXEVWDQFH�PLVXVH�DQG�LWV�

FRQVHTXHQFHV��WR�LPSURYH�WKH�KHDOWK��VDIHW\��DQG�ZHOO�EHLQJ�

of the entire population. It aims to understand and address 
WKH�ZLGH�UDQJH�RI�LQWHUDFWLQJ�IDFWRUV�WKDW�LQçXHQFH�VXEVWDQFH�

PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV�LQ�GLIIHUHQW�FRPPXQLWLHV�

DQG�FRRUGLQDWHV�HIIRUWV�DFURVV�GLYHUVH�VWDNHKROGHUV�WR�DFKLHYH�UHGXFWLRQV�LQ�ERWK�

7KH�IROORZLQJ�æYH�JHQHUDO�PHVVDJHV�GHVFULEHG�ZLWKLQ�WKH�Report�KDYH�LPSRUWDQW�LPSOLFDWLRQV�IRU�SROLF\�
DQG�SUDFWLFH��7KHVH�DUH�IROORZHG�E\�VSHFLæF�HYLGHQFH�EDVHG�VXJJHVWLRQV�IRU�WKH�UROHV�LQGLYLGXDOV��

IDPLOLHV��RUJDQL]DWLRQV��DQG�FRPPXQLWLHV�FDQ�SOD\�LQ�PRUH�HIIHFWLYHO\�DGGUHVVLQJ�WKLV�PDMRU�KHDOWK�LVVXH�

See the side bar on “A Public Health 
Model for Addressing Substance Misuse 
and Related Consequences” in Chapter 
1 - Introduction and Overview.
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1. Both substance misuse and substance use disorders harm 
the health and well-being of individuals and communities. 
Addressing them requires implementation of effective strategies.

6XEVWDQFH�PLVXVH�LV�WKH�XVH�RI�DOFRKRO�RU�LOOLFLW�RU�SUHVFULSWLRQ�GUXJV�LQ�D�PDQQHU�WKDW�PD\�FDXVH�

harm to users or to those around them. Harms can include overdoses, interpersonal violence, motor 
YHKLFOH�FUDVKHV��DV�ZHOO�DV�LQMXULHV��KRPLFLGHV��DQG�VXLFLGHVÖWKH�OHDGLQJ�FDXVHV�RI�GHDWK�LQ�DGROHVFHQWV�

DQG�\RXQJ�DGXOWV��DJHG����WR��������,Q������������PLOOLRQ�$PHULFDQV�XVHG�DQ�LOOLFLW�GUXJ�RU�PLVXVHG�D�

SUHVFULSWLRQ�PHGLFDWLRQ�LQ�WKH�SDVW�\HDU�������PLOOLRQ�ELQJH�GUDQN�LQ�WKH�SDVW�PRQWK��DQG������PLOOLRQ�

VHOI�UHSRUWHG�GULYLQJ�XQGHU�WKH�LQçXHQFH��'8,��LQ�WKH�SDVW�\HDU�� 

6XEVWDQFH�XVH�GLVRUGHUV�DUH�PHGLFDO�LOOQHVVHV�WKDW�GHYHORS�

LQ�VRPH�LQGLYLGXDOV�ZKR�PLVXVH�VXEVWDQFHVÖPRUH�WKDQ�

���PLOOLRQ�LQGLYLGXDOV�LQ��������7KHVH�GLVRUGHUV�LQYROYH�

LPSDLUHG�FRQWURO�RYHU�VXEVWDQFH�XVH�WKDW�UHVXOWV�IURP�

GLVUXSWLRQ�RI�VSHFLæF�EUDLQ�FLUFXLWV��6XEVWDQFH�XVH�GLVRUGHUV�

RFFXU�DORQJ�D�FRQWLQXXP�IURP�PLOG�WR�VHYHUH��VHYHUH�VXEVWDQFH�XVH�GLVRUGHUV�DUH�DOVR�FDOOHG�addictions. 
%HFDXVH�VXEVWDQFHV�KDYH�SDUWLFXODUO\�SRZHUIXO�HIIHFWV�RQ�WKH�GHYHORSLQJ�DGROHVFHQW�EUDLQ��\RXQJ�DGXOWV�

ZKR�PLVXVH�VXEVWDQFHV�DUH�DW�LQFUHDVHG�ULVN�RI�GHYHORSLQJ�D�VXEVWDQFH�XVH�GLVRUGHU�DW�VRPH�SRLQW�LQ�

their lives.   

Implications for Policy and Practice

([SDQGLQJ�DFFHVV�WR�HIIHFWLYH��HYLGHQFH�EDVHG�WUHDWPHQWV�IRU�WKRVH�ZLWK�DGGLFWLRQ�DQG�DOVR�OHVV�VHYHUH�

VXEVWDQFH�XVH�GLVRUGHUV�LV�FULWLFDO��EXW�EURDGHU�SUHYHQWLRQ�SURJUDPV�DQG�SROLFLHV�DUH�DOVR�HVVHQWLDO�

WR�UHGXFH�VXEVWDQFH�PLVXVH�DQG�WKH�SHUYDVLYH�KHDOWK�DQG�VRFLDO�SUREOHPV�FDXVHG�E\�LW��$OWKRXJK�WKH\�

FDQQRW�DGGUHVV�WKH�FKURQLF��VHYHUH�LPSDLUPHQWV�FRPPRQ�DPRQJ�LQGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV��HGXFDWLRQ��UHJXODU�PRQLWRULQJ��DQG�HYHQ�PRGHVW�OHJDO�VDQFWLRQV�PD\�VLJQLæFDQWO\�UHGXFH�

VXEVWDQFH�PLVXVH�LQ�WKH�ZLGHU�SRSXODWLRQ��$GGLWLRQDOO\��WKHVH�PHDVXUHV�DUH�FRVW�HIIHFWLYH��0DQ\�SROLFLHV�

DW�WKH�IHGHUDO��VWDWH��ORFDO��DQG�WULEDO�OHYHOV�WKDW�DLP�WR�UHGXFH�WKH�KDUPV�DVVRFLDWHG�ZLWK�VXEVWDQFH�

XVH�KDYH�SURYHQ�YHU\�HIIHFWLYH�LQ�SUHYHQWLQJ�DQG�UHGXFLQJ�DOFRKRO�PLVXVH��H�J���ELQJH�GULQNLQJ��DQG�

LWV�FRQVHTXHQFHV��0RUH�WKDQ���������GHDWKV�KDYH�EHHQ�DYRLGHG�RYHU�WKH�SDVW�GHFDGH�VLPSO\�IURP�WKH�

LPSOHPHQWDWLRQ�DQG�HQIRUFHPHQW�RI�HIIHFWLYH�SROLFLHV�WR�UHGXFH�XQGHUDJH�GULQNLQJ�DQG�'8,����1HHGOH�

V\ULQJH�H[FKDQJH�SURJUDPV�DOVR�UHSUHVHQW�HIIHFWLYH�DQG�FRVW�HIIHFWLYH�SUHYHQWLRQ�VWUDWHJLHV�WKDW�KDYH�

EHHQ�VKRZQ�WR�UHGXFH�WKH�WUDQVPLVVLRQ�RI�+,9�LQ�FRPPXQLWLHV�LPSOHPHQWLQJ�WKHP��ZLWKRXW�LQFUHDVLQJ�

UDWHV�RI�LQMHFWLRQ�GUXJ�XVH��7KHVH�SURJUDPV�DOVR�SURYLGH�WKH�RSSRUWXQLW\�WR�HQJDJH�SHRSOH�ZKR�LQMHFW�

GUXJV�LQ�WUHDWPHQW��7KHVH�W\SHV�RI�HIIHFWLYH�SUHYHQWLRQ�SROLFLHV�FDQ�DQG�VKRXOG�EH�DGDSWHG�DQG�H[WHQGHG�

WR�UHGXFH�WKH�LQMXULHV��GLVDELOLWLHV��DQG�GHDWKV�FDXVHG�E\�VXEVWDQFH�PLVXVH���

See Chapter 2 - The Neurobiology of 
Substance Use, Misuse, and Addiction.
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2. Highly effective community-based prevention programs and 
policies exist and should be widely implemented. 

7KLV�Report�GHVFULEHV�WKH�VLJQLæFDQW�DGYDQFHV�LQ�SUHYHQWLRQ�VFLHQFH�RYHU�WKH�SDVW�WZR�GHFDGHV��LQFOXGLQJ�
WKH�LGHQWLæFDWLRQ�RI�PDMRU�ULVN�DQG�SURWHFWLYH�IDFWRUV�DQG�WKH�GHYHORSPHQW�RI�PRUH�WKDQ�IRXU�GR]HQ�

UHVHDUFK�WHVWHG�SUHYHQWLRQ�LQWHUYHQWLRQV�WKDW�FDQ�EH�GHOLYHUHG�LQ�KRXVHKROGV��VFKRROV��FOLQLFDO�VHWWLQJV��

DQG�FRPPXQLW\�FHQWHUV��7KUHH�NH\�æQGLQJV�IURP�WKH�Report�DUH�HVSHFLDOO\�LPSRUWDQW�LQ�WKLV�UHJDUG��
)LUVW��VFLHQFH�KDV�VKRZQ�WKDW�DGROHVFHQFH�DQG�\RXQJ�DGXOWKRRG�DUH�PDMRU�ÚDW�ULVNÛ�SHULRGV�IRU�VXEVWDQFH�

PLVXVH�DQG�UHODWHG�KDUPV��6HFRQG��PRVW�RI�WKH�PDMRU�JHQHWLF��VRFLDO��DQG�HQYLURQPHQWDO�ULVN�IDFWRUV�WKDW�

SUHGLFW�VXEVWDQFH�PLVXVH�DOVR�SUHGLFW�PDQ\�RWKHU�VHULRXV�DGYHUVH�RXWFRPHV�DQG�ULVNV��7KLUG��VHYHUDO�

FRPPXQLW\�GHOLYHUHG�SUHYHQWLRQ�SURJUDPV�DQG�SROLFLHV�KDYH�EHHQ�VKRZQ�WR�VLJQLæFDQWO\�UHGXFH�UDWHV�

RI�VXEVWDQFH�XVH�LQLWLDWLRQ�DQG�PLVXVH�UHODWHG�KDUPV����

3UHYHQWLRQ�SURJUDPV�DQG�LQWHUYHQWLRQV�FDQ�KDYH�D�VWURQJ�LPSDFW�DQG�EH�FRVW�HIIHFWLYH��EXW�RQO\�

LI�HYLGHQFH�EDVHG�FRPSRQHQWV�DUH�XVHG�DQG�LI�WKRVH�FRPSRQHQWV�DUH�GHOLYHUHG�LQ�D�FRRUGLQDWHG�

DQG�FRQVLVWHQW�IDVKLRQ�WKURXJKRXW�WKH�DW�ULVN�SHULRG��3DUHQWV��VFKRROV��KHDOWK�FDUH�V\VWHPV��IDLWK�

FRPPXQLWLHV��DQG�VRFLDO�VHUYLFH�RUJDQL]DWLRQV�VKRXOG�EH�LQYROYHG�LQ�GHOLYHULQJ�FRPSUHKHQVLYH��

HYLGHQFH�EDVHG�FRPPXQLW\�SUHYHQWLRQ�SURJUDPV�WKDW�DUH�VXVWDLQHG�RYHU�WLPH�

$GGLWLRQDOO\��UHVHDUFK�KDV�GHPRQVWUDWHG�WKDW�SROLFLHV�DQG�HQYLURQPHQWDO�VWUDWHJLHV�DUH�KLJKO\�HIIHFWLYH�LQ�

UHGXFLQJ�DOFRKRO�UHODWHG�SUREOHPV�E\�IRFXVLQJ�RQ�WKH�VRFLDO��SROLWLFDO��DQG�HFRQRPLF�FRQWH[WV�LQ�ZKLFK�

WKHVH�SUREOHPV�RFFXU��7KHVH�HYLGHQFH�EDVHG�SROLFLHV�LQFOXGH�UHJXODWLQJ�DOFRKRO�RXWOHW�GHQVLW\��UHVWULFWLQJ�

KRXUV�DQG�GD\V�RI�VDOH��DQG�SROLFLHV�WR�LQFUHDVH�WKH�SULFH�RI�DOFRKRO�DW�WKH�IHGHUDO��VWDWH��RU�ORFDO�OHYHO�

Implications for Policy and Practice

7R�EH�HIIHFWLYH��SUHYHQWLRQ�SURJUDPV�DQG�SROLFLHV�VKRXOG�EH�GHVLJQHG�WR�DGGUHVV�WKH�FRPPRQ�ULVN�DQG�

SURWHFWLYH�IDFWRUV�WKDW�LQçXHQFH�WKH�PRVW�FRPPRQ�KHDOWK�WKUHDWV�DIIHFWLQJ�\RXQJ�SHRSOH��7KH\�VKRXOG�

EH�WHVWHG�WKURXJK�UHVHDUFK�DQG�VKRXOG�EH�GHOLYHUHG�FRQWLQXRXVO\�WKURXJKRXW�WKH�HQWLUH�DW�ULVN�SHULRG�E\�

WKRVH�ZKR�KDYH�EHHQ�SURSHUO\�WUDLQHG�DQG�VXSHUYLVHG�WR�XVH�WKHP��)HGHUDO�DQG�VWDWH�IXQGLQJ�LQFHQWLYHV�

FRXOG�LQFUHDVH�WKH�QXPEHU�RI�SURSHUO\�RUJDQL]HG�FRPPXQLW\�FRDOLWLRQV�XVLQJ�HIIHFWLYH�SUHYHQWLRQ�

SUDFWLFHV�WKDW�DGKHUH�WR�FRPPRQO\�GHæQHG�VWDQGDUGV��7KH�UHVHDUFK�UHYLHZHG�LQ�WKLV�Report�VXJJHVWV�
WKDW�VXFK�FRRUGLQDWHG�HIIRUWV�FRXOG�VLJQLæFDQWO\�LPSURYH�WKH�LPSDFW�RI�H[LVWLQJ�SUHYHQWLRQ�IXQGLQJ��

SURJUDPV��DQG�SROLFLHV��HQKDQFLQJ�TXDOLW\�RI�OLIH�IRU�$PHULFDQ�IDPLOLHV�DQG�FRPPXQLWLHV��

3. Full integration of the continuum of services for substance 
use disorders with the rest of health care could significantly 
improve the quality, effectiveness, and safety of all health care.

,QGLYLGXDOV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�DW�DOO�OHYHOV�RI�VHYHULW\�FDQ�EHQHæW�IURP�WUHDWPHQW��DQG�UHVHDUFK�

VKRZV�WKDW�LQWHJUDWLQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�LQWR�PDLQVWUHDP�KHDOWK�FDUH�FDQ�LPSURYH�WKH�

TXDOLW\�RI�WUHDWPHQW�VHUYLFHV��+LVWRULFDOO\��KRZHYHU��RQO\�LQGLYLGXDOV�ZLWK�WKH�PRVW�VHYHUH�VXEVWDQFH�

XVH�GLVRUGHUV�KDYH�UHFHLYHG�WUHDWPHQW��DQG�RQO\�LQ�LQGHSHQGHQW�ÚDGGLFWLRQ�WUHDWPHQW�SURJUDPVÛ�WKDW�

ZHUH�RULJLQDOO\�GHVLJQHG�LQ�WKH�HDUO\�����V�WR�WUHDW�DGGLFWLRQV�DV�SHUVRQDOLW\�RU�FKDUDFWHU�GLVRUGHUV��

0RUHRYHU��DOWKRXJK����SHUFHQW�RI�SDWLHQWV�VHHNLQJ�WUHDWPHQW�IRU�VXEVWDQFH�XVH�GLVRUGHUV�KDYH�D�FR�



V I S I O N  F O R  T H E  F U T U R E

P A G E  |  7 - 5

RFFXUULQJ�PHQWDO�GLVRUGHU����PRVW�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�DUH�QRW�SDUW�

RI��RU�HYHQ�DèOLDWHG�ZLWK��PHQWDO�RU�SK\VLFDO�KHDOWK�FDUH�RUJDQL]DWLRQV��6LPLODUO\��PRVW�JHQHUDO�KHDOWK�

FDUH�RUJDQL]DWLRQVÖHYHQ�WHDFKLQJ�KRVSLWDOVÖGR�QRW�SURYLGH�VFUHHQLQJ��GLDJQRVLV��RU�WUHDWPHQW�IRU�

VXEVWDQFH�XVH�GLVRUGHUV��

7KLV�VHSDUDWLRQ�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�IURP�WKH�UHVW�RI�KHDOWK�FDUH�KDV�FRQWULEXWHG�WR�WKH�ODFN�

RI�XQGHUVWDQGLQJ�RI�WKH�PHGLFDO�QDWXUH�RI�WKHVH�FRQGLWLRQV��ODFN�RI�DZDUHQHVV�DPRQJ�DIIHFWHG�LQGLYLGXDOV�

WKDW�WKH\�KDYH�D�VLJQLæFDQW�KHDOWK�SUREOHP��DQG�VORZ�DGRSWLRQ�RI�VFLHQWLæFDOO\�VXSSRUWHG�PHGLFDO�

WUHDWPHQWV�E\�DGGLFWLRQ�WUHDWPHQW�SURYLGHUV��$GGLWLRQDOO\��PDLQVWUHDP�KHDOWK�FDUH�KDV�EHHQ�LQDGHTXDWHO\�

SUHSDUHG�WR�DGGUHVV�WKH�SUHYDOHQW�VXEVWDQFH�PLVXVHÕUHODWHG�SUREOHPV�RI�SDWLHQWV�LQ�PDQ\�FOLQLFDO�VHWWLQJV��

7KLV�KDV�FRQWULEXWHG�WR�LQFRUUHFW�GLDJQRVHV��LQDSSURSULDWH�WUHDWPHQW�SODQV��SRRU�DGKHUHQFH�WR�WUHDWPHQW�

SODQV�E\�SDWLHQWV��DQG�KLJK�UDWHV�RI�HPHUJHQF\�GHSDUWPHQW�DQG�KRVSLWDO�DGPLVVLRQV������

7KH�JRDOV�RI�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�DUH�YHU\�VLPLODU�WR�WKH�WUHDWPHQW�JRDOV�IRU�RWKHU�FKURQLF�

LOOQHVVHV��WR�HOLPLQDWH�RU�UHGXFH�WKH�SULPDU\�V\PSWRPV��VXEVWDQFH�XVH���LPSURYH�JHQHUDO�KHDOWK�DQG�

IXQFWLRQ��DQG�LQFUHDVH�WKH�PRWLYDWLRQ�DQG�VNLOOV�RI�SDWLHQWV�DQG�WKHLU�IDPLOLHV�WR�PDQDJH�WKUHDWV�RI�UHODSVH��

(YHQ�VHULRXV�VXEVWDQFH�XVH�GLVRUGHUV�FDQ�EH�WUHDWHG�HIIHFWLYHO\��ZLWK�UHFXUUHQFH�UDWHV�HTXLYDOHQW�WR�WKRVH�

RI�RWKHU�FKURQLF�LOOQHVVHV�VXFK�DV�GLDEHWHV��DVWKPD��RU�K\SHUWHQVLRQ����:LWK�FRPSUHKHQVLYH�FRQWLQXLQJ�

FDUH��UHFRYHU\�LV�DQ�DFKLHYDEOH�RXWFRPH��0RUH�WKDQ����PLOOLRQ�LQGLYLGXDOV�ZLWK�D�SUHYLRXV�VXEVWDQFH�XVH�

GLVRUGHU�DUH�HVWLPDWHG�WR�EH�LQ�UHPLVVLRQ����,QWHJUDWHG�WUHDWPHQW�FDQ�GUDPDWLFDOO\�LPSURYH�SDWLHQW�KHDOWK�

DQG�TXDOLW\�RI�OLIH��UHGXFH�IDWDOLWLHV��DGGUHVV�KHDOWK�GLVSDULWLHV��DQG�UHGXFH�VRFLHWDO�FRVWV�WKDW�UHVXOW�IURP�

XQUHFRJQL]HG��XQDGGUHVVHG�VXEVWDQFH�XVH�GLVRUGHUV�DPRQJ�SDWLHQWV�LQ�WKH�JHQHUDO�KHDOWK�FDUH�V\VWHP��

+RZHYHU��PRVW�H[LVWLQJ�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV�ODFN�WKH�QHHGHG�WUDLQLQJ��SHUVRQQHO��

DQG�LQIUDVWUXFWXUH�WR�SURYLGH�WUHDWPHQW�IRU�FR�RFFXUULQJ�SK\VLFDO�DQG�PHQWDO�LOOQHVVHV��6LPLODUO\��PRVW�

SK\VLFLDQV��QXUVHV��DQG�RWKHU�KHDOWK�FDUH�SURIHVVLRQDOV�ZRUNLQJ�LQ�JHQHUDO�KHDOWK�FDUH�VHWWLQJV�KDYH�QRW�

UHFHLYHG�WUDLQLQJ�LQ�VFUHHQLQJ��GLDJQRVLQJ��RU�DGGUHVVLQJ�VXEVWDQFH�XVH�GLVRUGHUV��

Implications for Policy and Practice

3ROLF\�FKDQJHV��SDUWLFXODUO\�DW�WKH�VWDWH�OHYHO��DUH�QHHGHG�WR�EHWWHU�LQWHJUDWH�FDUH�IRU�VXEVWDQFH�XVH�

GLVRUGHUV�ZLWK�WKH�UHVW�RI�KHDOWK�FDUH��6WDWHV�KDYH�VXEVWDQWLDO�SRZHU�WR�VKDSH�WKH�QDWXUH�RI�FDUH�

ZLWKLQ�WKHVH�SURJUDPV��6WDWH�OLFHQVLQJ�DQG�æQDQFLQJ�SROLFLHV�VKRXOG�EH�GHVLJQHG�WR�EHWWHU�LQFHQWLYL]H�

SURJUDPV�WKDW�RIIHU�WKH�IXOO�FRQWLQXXP�RI�FDUH��UHVLGHQWLDO��RXWSDWLHQW��FRQWLQXLQJ�FDUH��DQG�UHFRYHU\�

VXSSRUWV���RIIHU�D�IXOO�UDQJH�RI�HYLGHQFH�EDVHG�EHKDYLRUDO�WUHDWPHQWV�DQG�PHGLFDWLRQV��DQG�PDLQWDLQ�

ZRUNLQJ�DèOLDWLRQV�ZLWK�JHQHUDO�DQG�PHQWDO�KHDOWK�FDUH�SURIHVVLRQDOV�WR�LQWHJUDWH�FDUH��:LWKLQ�JHQHUDO�

KHDOWK�FDUH��IHGHUDO�DQG�VWDWH�JUDQWV�DQG�GHYHORSPHQW�SURJUDPV�VKRXOG�PDNH�HOLJLELOLW\�FRQWLQJHQW�RQ�

LQWHJUDWLQJ�FDUH�IRU�PHQWDO�DQG�VXEVWDQFH�XVH�GLVRUGHUV�RU�SURYLGH�LQFHQWLYHV�IRU�RUJDQL]DWLRQV�WKDW�

VXSSRUW�WKLV�W\SH�RI�LQWHJUDWLRQ��

%XW�LQWHJUDWLRQ�RI�PHQWDO�KHDOWK�DQG�VXEVWDQFH�XVH�GLVRUGHU�FDUH�LQWR�JHQHUDO�KHDOWK�FDUH�ZLOO�QRW�

EH�SRVVLEOH�ZLWKRXW�D�ZRUNIRUFH�WKDW�LV�FRPSHWHQWO\�FURVV�HGXFDWHG�DQG�WUDLQHG�LQ�DOO�WKHVH�DUHDV��

&XUUHQWO\��RQO\���SHUFHQW�RI�$PHULFDQ�PHGLFDO�VFKRROV�RIIHU�D�VHSDUDWH��UHTXLUHG�FRXUVH�RQ�DGGLFWLRQ�

PHGLFLQH�DQG����SHUFHQW�KDYH�DQ�HOHFWLYH�FRXUVH��PLQLPDO�RU�QR�SURIHVVLRQDO�HGXFDWLRQ�RQ�VXEVWDQFH�

XVH�GLVRUGHUV�LV�DYDLODEOH�IRU�RWKHU�KHDOWK�SURIHVVLRQDOV�������)HGHUDO�DQG�VWDWH�SROLFLHV�VKRXOG�UHTXLUH�

RU�LQFHQWLYL]H�PHGLFDO��QXUVLQJ��GHQWDO��SKDUPDF\��DQG�RWKHU�FOLQLFDO�SURIHVVLRQDO�VFKRROV�WR�SURYLGH�
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PDQGDWRU\�FRXUVHV�WR�SURSHUO\�HTXLS�\RXQJ�KHDOWK�FDUH�SURIHVVLRQDOV�WR�DGGUHVV�VXEVWDQFH�PLVXVH�DQG�

UHODWHG�KHDOWK�FRQVHTXHQFHV��6LPLODUO\��DVVRFLDWLRQV�RI�FOLQLFDO�SURIHVVLRQDOV�VKRXOG�FRQWLQXH�WR�SURYLGH�

FRQWLQXLQJ�HGXFDWLRQ�DQG�WUDLQLQJ�FRXUVHV�IRU�WKRVH�DOUHDG\�LQ�SUDFWLFH��

4. Coordination and implementation of recent health reform and 
parity laws will help ensure increased access to services for 
people with substance use disorders.  

7KH�3DXO�:HOOVWRQH�DQG�3HWH�'RPHQLFL�0HQWDO�+HDOWK�3DULW\�DQG�$GGLFWLRQ�(TXLW\�$FW�RI������

�0+3$($��DQG�WKH������$IIRUGDEOH�&DUH�$FW��LQFUHDVHG�DFFHVV�WR�FRYHUDJH�IRU�PHQWDO�KHDOWK�DQG�

VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV�IRU�PRUH�WKDQ�����PLOOLRQ�$PHULFDQV��(YHQ�VR��MXVW������

SHUFHQW�RI�SHRSOH�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�ZKR�QHHG�WUHDWPHQW�DUH�DFFHVVLQJ�FDUH���7KHVH�SLHFHV�

RI�OHJLVODWLRQ��EHVLGHV�SURPRWLQJ�HTXLW\��PDNH�JRRG�ORQJ�WHUP�HFRQRPLF�VHQVH��5HVHDUFK�UHYLHZHG�

in &KDSWHU�����+HDOWK�&DUH�6\VWHPV�DQG�6XEVWDQFH�8VH�'LVRUGHUV KLJKOLJKWV�WKH�H[WUDRUGLQDU\�FRVWV�WR�
VRFLHW\�IURP�XQDGGUHVVHG�VXEVWDQFH�PLVXVH�DQG�IURP�XQWUHDWHG�RU�LQDSSURSULDWHO\�WUHDWHG�VXEVWDQFH�

XVH�GLVRUGHUVÖPRUH�WKDQ������ELOOLRQ�DQQXDOO\��LQFOXGLQJ�PRUH�WKDQ������ELOOLRQ�LQ�KHDOWK�FDUH�FRVWV���

+RZHYHU��WKHUH�UHPDLQV�JUHDW�XQFHUWDLQW\�RQ�WKH�SDUW�RI�DIIHFWHG�LQGLYLGXDOV�DQG�WKHLU�IDPLOLHV��DV�ZHOO�

DV�DPRQJ�PDQ\�KHDOWK�FDUH�SURIHVVLRQDOV��DERXW�WKH�QDWXUH�DQG�UDQJH�RI�KHDOWK�FDUH�EHQHæWV�DQG�FRYHUHG�

VHUYLFHV�DYDLODEOH�IRU�SUHYHQWLRQ��HDUO\�LQWHUYHQWLRQ��DQG�WUHDWPHQW�RI�VXEVWDQFH�XVH�GLVRUGHUV��

Implications for Policy and Practice 

(QKDQFHG�IHGHUDO�FRPPXQLFDWLRQ�ZLOO�KHOS�LQFUHDVH�SXEOLF�XQGHUVWDQGLQJ�DERXW�LQGLYLGXDOVØ�ULJKWV�WR�

DSSURSULDWH�FDUH�DQG�VHUYLFHV�IRU�VXEVWDQFH�XVH�GLVRUGHUV��7KLV�FRPPXQLFDWLRQ�FRXOG�KHOS�HOLPLQDWH�

FRQIXVLRQ�DPRQJ�SDWLHQWV��SURYLGHUV��DQG�LQVXUHUV��%XW��PRUH�ZLOO�EH�QHHGHG�WR�H[WHQG�WKH�UHDFK�

RI�WUHDWPHQW�DQG�WKHUHE\�UHGXFH�WKH�SUHYDOHQFH��VHYHULW\��DQG�FRVWV�DVVRFLDWHG�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV��:LWKLQ�KHDOWK�FDUH�RUJDQL]DWLRQV��DFWLYH�VFUHHQLQJ�IRU�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�

GLVRUGHUV�FRPELQHG�ZLWK�HIIHFWLYH�FRPPXQLFDWLRQ�DURXQG�WKH�DYDLODELOLW\�RI�WUHDWPHQW�SURJUDPV�

FRXOG�GR�PXFK�WR�HQJDJH�XQWUHDWHG�LQGLYLGXDOV�LQ�FDUH��6FUHHQLQJ�DQG�WUHDWPHQW�PXVW�LQFRUSRUDWH�

EULHI�LQWHUYHQWLRQV�IRU�PLOGO\�DIIHFWHG�LQGLYLGXDOV�DV�ZHOO�DV�WKH�IXOO�UDQJH�RI�HYLGHQFH�EDVHG�EHKDYLRUDO�

WKHUDSLHV�DQG�PHGLFDWLRQV�IRU�PRUH�VHYHUH�GLVRUGHUV��DQG�PXVW�EH�SURYLGHG�E\�D�IXOO\�WUDLQHG�

complement of health care professionals.

5. A large body of research has clarified the biological, 
psychological, and social underpinnings of substance misuse and 
related disorders and described effective prevention, treatment, 
and recovery support services. Future research is needed to 
guide the new public health approach to substance misuse and 
substance use disorders.

)LYH�GHFDGHV�DJR��EDVLF��SKDUPDFRORJLFDO��HSLGHPLRORJLFDO��FOLQLFDO��DQG�LPSOHPHQWDWLRQ�UHVHDUFK�SOD\HG�

LPSRUWDQW�UROHV�LQ�LQIRUPLQJ�D�VNHSWLFDO�SXEOLF�DERXW�WKH�KDUPV�RI�FLJDUHWWH�VPRNLQJ�DQG�FUHDWLQJ�QHZ�DQG�

EHWWHU�SUHYHQWLRQ�DQG�WUHDWPHQW�RSWLRQV��6LPLODUO\��UHVHDUFK�UHYLHZHG�LQ�WKLV�Report�VKRXOG�HOLPLQDWH�PDQ\�
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RI�WKH�ORQJ�KHOG��EXW�LQFRUUHFW��VWHUHRW\SHV�DERXW�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�XVH�GLVRUGHUV��VXFK�DV�WKDW�

DOFRKRO�DQG�GUXJ�SUREOHPV�DUH�WKH�SURGXFW�RI�IDXOW\�FKDUDFWHU�RU�ZLOOIXO�UHMHFWLRQ�RI�VRFLDO�QRUPV��

7KDQNV�WR�VFLHQWLæF�UHVHDUFK�RYHU�WKH�SDVW�WZR�GHFDGHV��ZH�NQRZ�IDU�PRUH�DERXW�DOFRKRO�DQG�GUXJV�

DQG�WKHLU�HIIHFWV�RQ�KHDOWK�WKDQ�ZH�NQHZ�DERXW�WKH�HIIHFWV�RI�VPRNLQJ�ZKHQ�WKH�æUVW�Surgeon General’s 
Report on Smoking and Health�ZDV�UHOHDVHG�LQ�������)RU�LQVWDQFH��ZH�QRZ�NQRZ�WKDW�UHSHDWHG�VXEVWDQFH�
PLVXVH�FDUULHV�WKH�JUHDWHVW�WKUHDW�RI�GHYHORSLQJ�LQWR�D�VXEVWDQFH�XVH�GLVRUGHU�ZKHQ�VXEVWDQFH�XVH�EHJLQV�

LQ�DGROHVFHQFH��:H�DOVR�NQRZ�WKDW�VXEVWDQFH�XVH�GLVRUGHUV�LQYROYH�SHUVLVWHQW�FKDQJHV�LQ�VSHFLæF�EUDLQ�

FLUFXLWV�WKDW�FRQWURO�WKH�SHUFHLYHG�YDOXH�RI�D�VXEVWDQFH�DV�ZHOO�DV�UHZDUG��VWUHVV��DQG�H[HFXWLYH�IXQFWLRQV��

OLNH�GHFLVLRQ�PDNLQJ�DQG�VHOI�FRQWURO��

+RZHYHU��DOWKRXJK�WKLV�ERG\�RI�NQRZOHGJH�SURYLGHV�D�æUP�IRXQGDWLRQ�IRU�GHYHORSLQJ�HIIHFWLYH�SUHYHQWLRQ��

HDUO\�LQWHUYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\�VWUDWHJLHV��DFKLHYLQJ�WKH�YLVLRQ�RI�WKLV�Report�ZLOO�UHTXLUH�UHGRXEOHG�
UHVHDUFK�HIIRUWV��:H�VWLOO�GR�QRW�IXOO\�XQGHUVWDQG�KRZ�WKH�EUDLQ�FKDQJHV�LQYROYHG�LQ�VXEVWDQFH�XVH�GLVRUGHUV�

RFFXU��KRZ�LQGLYLGXDO�ELRORJLFDO�DQG�HQYLURQPHQWDO�ULVN�IDFWRUV�FRQWULEXWH�WR�WKRVH�FKDQJHV��RU�WKH�H[WHQW�WR�

ZKLFK�WKHVH�EUDLQ�FKDQJHV�UHYHUVH�DIWHU�ORQJ�SHULRGV�RI�DEVWLQHQFH�IURP�DOFRKRO�RU�GUXJ�XVH���

Implications for Policy and Practice 

)XWXUH�UHVHDUFK�VKRXOG�EXLOG�XSRQ�RXU�H[LVWLQJ�NQRZOHGJH�EDVH�WR�LQIRUP�WKH�GHYHORSPHQW�RI�

SUHYHQWLRQ�DQG�WUHDWPHQW�VWUDWHJLHV�WKDW�PRUH�GLUHFWO\�WDUJHW�EUDLQ�FLUFXLW�DEQRUPDOLWLHV�WKDW�XQGHUOLH�

VXEVWDQFH�XVH�GLVRUGHUV��LGHQWLI\�ZKLFK�SUHYHQWLRQ�DQG�WUHDWPHQW�LQWHUYHQWLRQV�DUH�PRVW�HIIHFWLYH�IRU�

ZKLFK�SDWLHQWV��SHUVRQDOL]LQJ�PHGLFLQH���FODULI\�KRZ�WKH�EUDLQ�DQG�ERG\�UHJDLQ�IXQFWLRQ�DQG�UHFRYHU�

DIWHU�FKURQLF�GUXJ�H[SRVXUH��DQG�LQIRUP�WKH�GHYHORSPHQW�RI�HYLGHQFH�EDVHG�VWUDWHJLHV�IRU�VXSSRUWLQJ�

UHFRYHU\��$OVR�FULWLFDOO\�QHHGHG�DUH�ORQJ�WHUP�SURVSHFWLYH�VWXGLHV�RI�\RXWK��SDUWLFXODUO\�WKRVH�GHHPHG�

PRVW�DW�ULVN��WKDW�ZLOO�FRQFXUUHQWO\�VWXG\�FKDQJHV�LQ�SHUVRQDO�DQG�HQYLURQPHQWDO�ULVNV��WKH�QDWXUH��

DPRXQW��DQG�IUHTXHQF\�RI�VXEVWDQFH�XVH��DQG�FKDQJHV�LQ�EUDLQ�VWUXFWXUH�DQG�IXQFWLRQ����

7R�JXLGH�WKH�LPSRUWDQW�V\VWHP�ZLGH�FKDQJHV�UHFRPPHQGHG�LQ�WKLV�Report��UHVHDUFK�WR�RSWLPL]H�
VWUDWHJLHV�IRU�EURDGO\�DQG�VXVWDLQDEO\�LPSOHPHQWLQJ�HYLGHQFH�EDVHG�SUHYHQWLRQ��WUHDWPHQW��DQG�

UHFRYHU\�LQWHUYHQWLRQV�DFURVV�WKH�FRPPXQLW\�LV�QHFHVVDU\��:LWKLQ�WUDGLWLRQDO�VXEVWDQFH�XVH�GLVRUGHU�

WUHDWPHQW�SURJUDPV��UHVHDUFK�LV�QHHGHG�RQ�KRZ�WR�XVH�QHZ�LQVXUDQFH�EHQHæWV�DQG�æQDQFLQJ�PRGHOV�

WR�HQKDQFH�VHUYLFH�GHOLYHU\�PRVW�HIIHFWLYHO\��KRZ�WR�IRUP�ZRUNLQJ�DOOLDQFHV�ZLWK�JHQHUDO�SK\VLFDO�DQG�

PHQWDO�KHDOWK�SURYLGHUV��DQG�KRZ�WR�LQWHJUDWH�QHZ�WHFKQRORJLHV�DQG�LQIRUPDWLRQ�V\VWHPV�WR�HQKDQFH�

FDUH�ZLWKRXW�FRPSURPLVLQJ�SDWLHQW�FRQæGHQWLDOLW\��

Specific Suggestions for Key Stakeholders
&XUUHQW�KHDOWK�UHIRUP�HIIRUWV�DQG�UHFHQW�DGYDQFHV�LQ�WHFKQRORJ\�DUH�SOD\LQJ�D�FUXFLDO�UROH�LQ�PRYLQJ�

WRZDUG�DQ�HIIHFWLYH�SXEOLF�KHDOWK�EDVHG�PRGHO�IRU�DGGUHVVLQJ�VXEVWDQFH�PLVXVH�DQG�LWV�FRQVHTXHQFHV��%XW�

WKH�KHDOWK�FDUH�V\VWHP�FDQQRW�DGGUHVV�DOO�RI�WKH�PDMRU�GHWHUPLQDQWV�RI�KHDOWK�UHODWHG�WR�VXEVWDQFH�PLVXVH�

ZLWKRXW�WKH�KHOS�RI�WKH�ZLGHU�FRPPXQLW\��7KLV�Report�FDOOV�RQ�D�UDQJH�RI�VWDNHKROGHU�JURXSV�WR�GR�WKHLU�
SDUW�WR�FKDQJH�WKH�FXOWXUH��DWWLWXGHV��DQG�SUDFWLFHV�DURXQG�VXEVWDQFH�XVH�DQG�WR�NHHS�WKH�FRQYHUVDWLRQ�

JRLQJ�XQWLO�WKLV�JRDO�LV�PHW��3UHMXGLFH�DQG�GLVFULPLQDWLRQ�KDYH�FUHDWHG�PDQ\�RI�WKH�FKDOOHQJHV�WKDW�SODJXH�
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WKH�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�æHOG��7KHVH�IDFWRUV�FDQ�KDYH�D�SURIRXQG�LQçXHQFH�RQ�LQGLYLGXDOVØ�

ZLOOLQJQHVV�WR�WDON�WR�WKHLU�KHDOWK�FDUH�SURIHVVLRQDO�DERXW�WKHLU�VXEVWDQFH�XVH�FRQFHUQV��WR�VHHN�RU�DFFHVV�

WUHDWPHQW�VHUYLFHV��DQG�WR�EH�RSHQ�ZLWK�IULHQGV��IDPLO\��DQG�FRZRUNHUV�DERXW�WKHLU�WUHDWPHQW�DQG�UHFRYHU\�

QHHGV��&KDQJLQJ�WKH�FXOWXUH�LV�DQ�HVVHQWLDO�SLHFH�RI�ODVWLQJ�UHIRUPV��FUHDWLQJ�D�VRFLHW\�LQ�ZKLFK��

 $ 3HRSOH�ZKR�QHHG�KHOS�IHHO�FRPIRUWDEOH�VHHNLQJ�LW�

 $ 7KHUH�LV�ÚQR�ZURQJ�GRRUÛ�IRU�DFFHVVLQJ�KHDOWK�VHUYLFHV�

 $ &RPPXQLWLHV�DUH�ZLOOLQJ�WR�LQYHVW�LQ�SUHYHQWLRQ�VHUYLFHV��NQRZLQJ�WKDW�VXFK�LQYHVWPHQW�SD\V�

RII�RYHU�WKH�ORQJ�WHUP��ZLWK�ZLGH�UDQJLQJ�EHQHæWV�IRU�HYHU\RQH�

 $ +HDOWK�FDUH�SURIHVVLRQDOV�WUHDW�VXEVWDQFH�XVH�GLVRUGHUV�ZLWK�WKH�VDPH�OHYHO�RI�FRPSDVVLRQ�DQG�

FDUH�DV�WKH\�ZRXOG�DQ\�RWKHU�FKURQLF�GLVHDVH��VXFK�DV�GLDEHWHV�RU�KHDUW�GLVHDVH�

 $ 3HRSOH�DUH�FHOHEUDWHG�IRU�WKHLU�HIIRUWV�WR�JHW�ZHOO�DQG�IRU�WKHLU�VWHSV�LQ�UHFRYHU\��DQG

 $ (YHU\RQH�NQRZV�WKDW�WKHLU�FDUH�DQG�VXSSRUW�FDQ�PDNH�D�PHDQLQJIXO�GLIIHUHQFH�LQ�VRPHRQHØV�

UHFRYHU\� 

,Q�DGGLWLRQ�WR�IDFLOLWDWLQJ�VXFK�D�PLQGVHW��FRPPXQLW\�OHDGHUV�FDQ�ZRUN�WRJHWKHU�WR�PRELOL]H�WKH�

FDSDFLWLHV�RI�KHDOWK�FDUH�RUJDQL]DWLRQV��VRFLDO�VHUYLFH�RUJDQL]DWLRQV��HGXFDWLRQDO�V\VWHPV��FRPPXQLW\�

EDVHG�RUJDQL]DWLRQV��JRYHUQPHQW�KHDOWK�DJHQFLHV��UHOLJLRXV�LQVWLWXWLRQV��ODZ�HQIRUFHPHQW��ORFDO�

EXVLQHVVHV��UHVHDUFKHUV��DQG�RWKHU�SXEOLF��SULYDWH��DQG�YROXQWDU\�HQWLWLHV�WKDW�LPSDFW�SXEOLF�KHDOWK��

Everyone has a role to play in addressing substance misuse and substance use disorders and in changing the 
conversation around substance use, to improve the health, safety, and well-being of individuals and communities across 
our nation.

Individuals and Families 

Reach out, if you think you have a problem.  

,Q�WKH�SDVW��PDQ\�LQGLYLGXDOV�DQG�IDPLOLHV�KDYH�NHSW�VLOHQW�DERXW�VXEVWDQFH�UHODWHG�LVVXHV�EHFDXVH�RI�

VKDPH��JXLOW��RU�IHDU�RI�H[SRVXUH�RU�UHFULPLQDWLRQ��%UHDNLQJ�WKH�VLOHQFH�DQG�LVRODWLRQ�DURXQG�VXFK�LVVXHV�

LV�FUXFLDO��VR�WKDW�LQGLYLGXDOV�DQG�IDPLOLHV�FRQIURQWLQJ�VXEVWDQFH�PLVXVH�DQG�LWV�FRQVHTXHQFHV�NQRZ�WKDW�

WKH\�DUH�QRW�DORQH�DQG�FDQ�RSHQO\�VHHN�WUHDWPHQW��$V�ZLWK�RWKHU�FKURQLF�LOOQHVVHV��WKH�HDUOLHU�WUHDWPHQW�

EHJLQV��WKH�EHWWHU�WKH�RXWFRPHV�DUH�OLNHO\�WR�EH���

Be supportive (not judgmental) if a loved one has a problem. 

5HFRJQL]LQJ�WKDW�VXEVWDQFH�XVH�GLVRUGHUV�DUH�PHGLFDO�FRQGLWLRQV�DQG�QRW�PRUDO�IDLOLQJV�FDQ�KHOS�UHPRYH�

QHJDWLYH�DWWLWXGHV�DQG�SURPRWH�RSHQ�DQG�KHDOWK\�GLVFXVVLRQ�EHWZHHQ�LQGLYLGXDOV�ZLWK�VXEVWDQFH�

XVH�GLVRUGHUV�DQG�WKHLU�ORYHG�RQHV��DV�ZHOO�DV�ZLWK�WKHLU�KHDOWK�FDUH�SURIHVVLRQDOV��2YHUFRPLQJ�WKH�

SRZHUIXO�GULYH�WR�FRQWLQXH�VXEVWDQFH�XVH�FDQ�EH�GLèFXOW��DQG�PDNLQJ�WKH�OLIHVW\OH�FKDQJHV�QHFHVVDU\�IRU�

VXFFHVVIXO�WUHDWPHQWÖVXFK�DV�FKDQJLQJ�UHODWLRQVKLSV��MREV��RU�OLYLQJ�HQYLURQPHQWVÖFDQ�EH�GDXQWLQJ��

3URYLGLQJ�VHQVLWLYLW\�DQG�VXSSRUW�FDQ�HDVH�WKLV�WUDQVLWLRQ��

7KLV�FDQ�EH�FKDOOHQJLQJ�IRU�SDUWQHUV��SDUHQWV��VLEOLQJV��DQG�RWKHU�ORYHG�RQHV�RI�SHRSOH�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV��PDQ\�RI�WKH�EHKDYLRUV�DVVRFLDWHG�ZLWK�VXEVWDQFH�PLVXVH�FDQ�EH�GDPDJLQJ�WR�UHODWLRQVKLSV��%HLQJ�
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FRPSDVVLRQDWH�DQG�FDULQJ�GRHV�QRW�PHDQ�WKDW�\RX�GR�QRW�KROG�WKH�SHUVRQ�DFFRXQWDEOH�IRU�WKHLU�DFWLRQV��,W�

PHDQV�WKDW�\RX�VHH�WKH�SHUVRQØV�EHKDYLRUV�LQ�WKH�OLJKW�RI�D�PHGLFDO�LOOQHVV��/RYH�DQG�VXSSRUW�FDQ�EH�RIIHUHG�

ZKLOH�PDLQWDLQLQJ�WKH�ERXQGDULHV�WKDW�DUH�LPSRUWDQW�IRU�\RXU�KHDOWK�DQG�WKH�KHDOWK�RI�HYHU\RQH�DURXQG�\RX��

Show support toward people in recovery. 

$V�D�FRPPXQLW\��ZH�W\SLFDOO\�VKRZ�HPSDWK\�ZKHQ�VRPHRQH�ZH�NQRZ�LV�LOO��DQG�ZH�FHOHEUDWH�ZKHQ�

SHRSOH�ZH�NQRZ�RYHUFRPH�DQ�LOOQHVV��([WHQGLQJ�WKHVH�NLQGQHVVHV�WR�SHRSOH�ZLWK�VXEVWDQFH�XVH�

GLVRUGHUV�DQG�WKRVH�LQ�UHFRYHU\�FDQ�SURYLGH�DGGHG�HQFRXUDJHPHQW�WR�KHOS�WKHP�UHDOL]H�DQG�PDLQWDLQ�

WKHLU�UHFRYHU\��,W�DOVR�ZLOO�HQFRXUDJH�RWKHUV�WR�VHHN�RXW�WUHDWPHQW�ZKHQ�WKH\�QHHG�LW��

Advocate for the changes needed in your community. 

$V�GLVFXVVHG�WKURXJKRXW�WKLV�Report��PDQ\�FKDOOHQJHV�QHHG�WR�EH�DGGUHVVHG�WR�VXSSRUW�D�SXEOLF�KHDOWK�
EDVHG�DSSURDFK�WR�VXEVWDQFH�PLVXVH�DQG�UHODWHG�GLVRUGHUV��(YHU\RQH�FDQ�SOD\�DQ�LPSRUWDQW�UROH�LQ�

DGYRFDWLQJ�IRU�WKHLU�QHHGV��WKH�QHHGV�RI�WKHLU�ORYHG�RQHV��DQG�WKH�QHHGV�RI�WKHLU�FRPPXQLW\��,W�LV�

LPSRUWDQW�WKDW�DOO�YRLFHV�DUH�KHDUG�DV�ZH�FRPH�WRJHWKHU�WR�DGGUHVV�WKHVH�FKDOOHQJHV��

Parents, talk to your children about alcohol and drugs. 

3DUHQWV�KDYH�PRUH�LQçXHQFH�RYHU�WKHLU�FKLOGUHQØV�EHKDYLRU��LQFOXGLQJ�VXEVWDQFH�XVH��WKDQ�WKH\�RIWHQ�

WKLQN��)RU�LQVWDQFH��DFFRUGLQJ�WR�RQH�VWXG\��\RXQJ�DGXOWV�ZKR�UHSRUWHG�WKDW�WKHLU�SDUHQWV�PRQLWRUHG�

WKHLU�EHKDYLRU�DQG�VKRZHG�FRQFHUQ�DERXW�WKHP�ZHUH�OHVV�OLNHO\�WR�UHSRUW�PLVXVLQJ�VXEVWDQFHV����7DONLQJ�

WR�\RXU�FKLOGUHQ�DERXW�DOFRKRO�DQG�GUXJ�XVH�LV�QRW�DOZD\V�HDV\��EXW�LW�LV�FUXFLDO��%HFRPH�LQIRUPHG��IURP�

UHOLDEOH�VRXUFHV��DERXW�VXEVWDQFHV�WR�ZKLFK�\RXU�FKLOGUHQ�FRXOG�EH�H[SRVHG��DQG�DERXW�VXEVWDQFH�XVH�

GLVRUGHUV��DQG�WDON�RSHQO\�ZLWK�\RXU�FKLOGUHQ�DERXW�WKH�ULVNV��6RPH�WLSV�WR�NHHS�LQ�PLQG�

 $ %H�D�JRRG�OLVWHQHU�

 $ 6HW�FOHDU�H[SHFWDWLRQV�DERXW�DOFRKRO�DQG�GUXJ�XVH��LQFOXGLQJ�UHDO�FRQVHTXHQFHV�IRU�QRW�IROORZLQJ�

IDPLO\�UXOHV��

 $ +HOS�\RXU�FKLOG�GHDO�ZLWK�SHHU�SUHVVXUH�

 $ *HW�WR�NQRZ�\RXU�FKLOGØV�IULHQGV�DQG�WKHLU�SDUHQWV�

 $ 7DON�WR�\RXU�FKLOG�HDUO\�DQG�RIWHQ��DQG

 $ 6XSSRUW�\RXU�VFKRRO�GLVWULFWØV�HIIRUWV�WR�LPSOHPHQW�HYLGHQFH�EDVHG�SUHYHQWLRQ�LQWHUYHQWLRQV�

DQG�WUHDWPHQW�DQG�UHFRYHU\�VXSSRUW�

Educators and Academic Institutions 

Implement evidence-based prevention interventions. 

6FKRROV�UHSUHVHQW�RQH�RI�WKH�PRVW�HIIHFWLYH�FKDQQHOV�IRU�LQçXHQFLQJ�\RXWK�VXEVWDQFH�XVH��0DQ\�KLJKO\�

HIIHFWLYH�HYLGHQFH�EDVHG�SURJUDPV�DUH�DYDLODEOH�WKDW�SURYLGH�D�VWURQJ�UHWXUQ�RQ�LQYHVWPHQW��ERWK�LQ�WKH�

ZHOO�EHLQJ�RI�WKH�FKLOGUHQ�WKH\�UHDFK�DQG�LQ�UHGXFLQJ�ORQJ�WHUP�VRFLHWDO�FRVWV��3UHYHQWLRQ�SURJUDPV�

IRU�DGROHVFHQWV�VKRXOG�WDUJHW�LPSURYLQJ�DFDGHPLF�DV�ZHOO�DV�VRFLDO�DQG�HPRWLRQDO�OHDUQLQJ�WR�DGGUHVV�

ULVN�IDFWRUV�IRU�VXEVWDQFH�PLVXVH��VXFK�DV�HDUO\�DJJUHVVLRQ��DFDGHPLF�IDLOXUH��DQG�VFKRRO�GURSRXW��
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:KHQ�FRPELQHG�ZLWK�IDPLO\�EDVHG�DQG�FRPPXQLW\�SURJUDPV�WKDW�SUHVHQW�FRQVLVWHQW�PHVVDJHV��WKHVH�

SURJUDPV�DUH�HYHQ�PRUH�SRZHUIXO��,QWHUYHQWLRQV�WKDW�WDUJHW�\RXWK�ZKR�KDYH�DOUHDG\�LQLWLDWHG�XVH�

RI�DOFRKRO�RU�GUXJV�VKRXOG�DOVR�EH�LPSOHPHQWHG�WR�SUHYHQW�HVFDODWLRQ�RI�XVH��&ROOHJHV��WRR��VKRXOG�

LPSOHPHQW�(%,V�WR�UHGXFH�VWXGHQW�DOFRKRO�PLVXVH�

Provide treatment and recovery supports. 

0DQ\�VWXGHQWV�ODFN�UHJXODU�DFFHVV�WR�WKH�KHDOWK�FDUH�V\VWHP��)RU�VWXGHQWV�ZLWK�VXEVWDQFH�XVH�SUREOHPV��

VFKRROVÖUDQJLQJ�IURP�SULPDU\�VFKRRO�WKURXJK�XQLYHUVLW\ÖFDQ�SURYLGH�DQ�HQWU\�LQWR�WUHDWPHQW�DQG�

VXSSRUW�IRU�RQJRLQJ�UHFRYHU\��6FKRRO�FRXQVHORUV�DQG�VFKRRO�KHDOWK�FDUH�SURJUDPV�FDQ�SURYLGH�HQUROOHG�

VWXGHQWV�ZLWK�VFUHHQLQJ��EULHI�FRXQVHOLQJ��DQG�UHIHUUDO�WR�PRUH�FRPSUHKHQVLYH�WUHDWPHQW�VHUYLFHV��

6FKRROV�FDQ�DOVR�KHOS�FUHDWH�D�VXSSRUWLYH�HQYLURQPHQW�WKDW�IRVWHUV�UHFRYHU\��0DQ\�LQVWLWXWLRQV�RI�KLJKHU�

OHDUQLQJ�LQFRUSRUDWH�FROOHJLDWH�UHFRYHU\�SURJUDPV�WKDW�FDQ�PDNH�D�SURIRXQG�GLIIHUHQFH�IRU�\RXQJ�

SHRSOH�WU\LQJ�WR�PDLQWDLQ�UHFRYHU\�LQ�DQ�HQYLURQPHQW�ZLWK�KLJK�UDWHV�RI�VXEVWDQFH�PLVXVH�

Teach accurate, up-to-date scientific information about alcohol and drugs and about substance use 
disorders as medical conditions. 

7HDFKHUV��SURIHVVRUV��DQG�VFKRRO�FRXQVHORUV�SOD\�DQ�REYLRXV�DQG�FHQWUDO�UROH�DV�\RXWK�LQçXHQFHUV��

WHDFKLQJ�VWXGHQWV�DERXW�WKH�KHDOWK�FRQVHTXHQFHV�RI�VXEVWDQFH�XVH�DQG�PLVXVH�DQG�DERXW�VXEVWDQFH�XVH�

GLVRUGHUV�DV�PHGLFDO�FRQGLWLRQV��DV�ZHOO�DV�IDFLOLWDWLQJ�RSHQ�GLDORJXH��7KH\�FDQ�DOVR�SOD\�DQ�DFWLYH�UROH�

LQ�HGXFDWLQJ SDUHQWV�DQG�FRPPXQLW\�PHPEHUV�RQ�WKHVH�WRSLFV�DQG�WKH�UROH�WKH\�FDQ�SOD\�LQ�SUHYHQWLQJ�
\RXWK�VXEVWDQFH�XVH��)RU�H[DPSOH��WKH\�FDQ�HGXFDWH�EXVLQHVVHV�QHDU�VFKRROV�DERXW�WKH�SRVLWLYH�LPSDFW�

RI�VWURQJ�HQIRUFHPHQW�RI�XQGHUDJH�GULQNLQJ�ODZV�DQG�DERXW�WKH�SRWHQWLDO�KDUPV�RI�V\QWKHWLF�GUXJV�

�VXFK�DV�.��DQG�EDWK�VDOWV���WR�GLVFRXUDJH�WKHLU�VDOH��7KH\�FDQ�DOVR�SURPRWH�QRQ�VKDPLQJ�ODQJXDJH�WKDW�

XQGHUVFRUHV�WKH�PHGLFDO�QDWXUH�RI�DGGLFWLRQÖIRU�LQVWDQFH�DYRLGLQJ�WHUPV�OLNH�ÚDEXVHUÛ�RU��ÚDGGLFWÛ�

ZKHQ�GHVFULELQJ�SHRSOH�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV���

Enhance training of health care professionals. 

$V�VXEVWDQFH�XVH�WUHDWPHQW�EHFRPHV�PRUH�LQWHJUDWHG�ZLWK�WKH�KHDOWK�FDUH�GHOLYHU\�V\VWHP��WKHUH�LV�D�

QHHG�IRU�DGYDQFHG�HGXFDWLRQ�DQG�WUDLQLQJ�IRU�SURYLGHUV�LQ�DOO�KHDOWK�FDUH�UROHV�DQG�GLVFLSOLQHV��LQFOXGLQJ�

SULPDU\�FDUH�GRFWRUV��QXUVHV��VSHFLDOW\�WUHDWPHQW�SURYLGHUV��DQG�SUHYHQWLRQ�DQG�UHFRYHU\�VSHFLDOLVWV��

,W�LV�HVVHQWLDO�WKDW�SURIHVVLRQDO�VFKRROV�RI�VRFLDO�ZRUN��SV\FKRORJ\��SXEOLF�KHDOWK��QXUVLQJ��PHGLFLQH��

GHQWLVWU\��DQG�SKDUPDF\�LQFRUSRUDWH�FXUULFXOD�WKDW�UHçHFW�WKH�FXUUHQW�VFLHQFH�RI�SUHYHQWLRQ��WUHDWPHQW��

DQG�UHFRYHU\��+HDOWK�FDUH�SURIHVVLRQDOV�PXVW�DOVR�EH�DOHUW�IRU�WKH�SRVVLELOLW\�RI�DGYHUVH�GUXJ�UHDFWLRQV�

�H�J���FR�SUHVFULELQJ�RI�GUXJV�ZLWK�VLPLODU�HIIHFWV��GUXJ�RYHUGRVHV���DQG�FR�RFFXUULQJ�SV\FKLDWULF�

FRQGLWLRQV�DQG�LQIHFWLRXV�GLVHDVHV��DQG�VKRXOG�EH�WUDLQHG�RQ�KRZ�WR�DGGUHVV�WKHVH�LVVXHV��7KHVH�WRSLFV�

VKRXOG�DOVR�EH�FRYHUHG�LQ�IRUPDO�SRVW�JUDGXDWH�WUDLQLQJ�SURJUDPV��H�J���SK\VLFLDQ�UHVLGHQFLHV�DQG�

SV\FKRORJ\�LQWHUQVKLSV��DV�ZHOO�DV�LQ�ERDUG�FHUWLæFDWLRQ�DQG�FRQWLQXLQJ�HGXFDWLRQ�UHTXLUHPHQWV�IRU�

SURIHVVLRQDOV�LQ�WKHVH�æHOGV��&RQWLQXLQJ�HGXFDWLRQ�VKRXOG�LQFOXGH�QRW�RQO\�VXEMHFW�PDWWHU�NQRZOHGJH�

EXW�WKH�SURIHVVLRQDO�VNLOOV�QHFHVVDU\�WR�SURYLGH�LQWHJUDWHG�FDUH�ZLWKLQ�FURVV�GLVFLSOLQDU\�KHDOWK�FDUH�

WHDPV�WKDW�DGGUHVV�VXEVWDQFH�UHODWHG�KHDOWK�LVVXHV��
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Health Care Professionals and Professional Associations
Address substance use-related health issues with the same sensitivity and care as any other chronic 
health condition. 

$OO�KHDOWK�FDUH�SURIHVVLRQDOVÖLQFOXGLQJ�SK\VLFLDQV��SK\VLFLDQ�DVVLVWDQWV��QXUVHV��QXUVH�SUDFWLWLRQHUV��

GHQWLVWV��VRFLDO�ZRUNHUV��WKHUDSLVWV��DQG�SKDUPDFLVWVÖFDQ�SOD\�D�UROH�LQ�DGGUHVVLQJ�VXEVWDQFH�PLVXVH�

DQG�VXEVWDQFH�XVH�GLVRUGHUV��QRW�RQO\�E\�GLUHFWO\�SURYLGLQJ�KHDOWK�FDUH�VHUYLFHV��EXW�DOVR�E\�SURPRWLQJ�

SUHYHQWLRQ�VWUDWHJLHV�DQG�VXSSRUWLQJ�WKH�LQIUDVWUXFWXUH�FKDQJHV�QHHGHG�WR�EHWWHU�LQWHJUDWH�FDUH�IRU�

VXEVWDQFH�XVH�GLVRUGHUV�LQWR�JHQHUDO�KHDOWK�FDUH�DQG�RWKHU�WUHDWPHQW�VHWWLQJV��

Support high-quality care for substance use disorders. 

3URIHVVLRQDO�DVVRFLDWLRQV�FDQ�EH�LQVWUXPHQWDO�LQ�VHWWLQJ�

ZRUNIRUFH�JXLGHOLQHV��DGYRFDWLQJ�IRU�FXUULFXOXP�FKDQJHV�

LQ�SURIHVVLRQDO�VFKRROV��SURPRWLQJ�SURIHVVLRQDO�FRQWLQXLQJ�

HGXFDWLRQ�WUDLQLQJ��DQG�GHYHORSLQJ�HYLGHQFH�EDVHG�JXLGHOLQHV�

WKDW�RXWOLQH�EHVW�SUDFWLFHV�IRU�SUHYHQWLRQ��VFUHHQLQJ�DQG�

DVVHVVPHQW��EULHI�LQWHUYHQWLRQV��GLDJQRVLV��DQG�WUHDWPHQW�

RI�VXEVWDQFH�UHODWHG�KHDOWK�LVVXHV��)RU�H[DPSOH��WR�KHOS�DGGUHVV�WKH�FXUUHQW�SUHVFULSWLRQ�RSLRLG�FULVLV�

DQG�RYHUGRVH�HSLGHPLF��DVVRFLDWLRQV�VKRXOG�UDLVH�DZDUHQHVV�RI�WKH�PRVW�UHFHQW�JXLGHOLQHV�IRU�RSLRLG�

SUHVFULELQJ�DQG�FRPPHQG�WKH�XVH�RI�3'03V�E\�SURYLGHUV��$VVRFLDWLRQV�DOVR�VKRXOG�UDLVH�DZDUHQHVV�

RI�WKH�EHQHæWV�RI�PDNLQJ�QDOR[RQH�PRUH�UHDGLO\�DYDLODEOH�ZLWKRXW�D�SUHVFULSWLRQ�DQG�SURYLGLQJ�OHJDO�

SURWHFWLRQ�WR�SK\VLFLDQ�SUHVFULEHUV�DQG�E\VWDQGHUV��Ú*RRG�6DPDULWDQVÛ��ZKR�DGPLQLVWHU�QDOR[RQH�ZKHQ�

HQFRXQWHULQJ�DQ�RYHUGRVH�VLWXDWLRQ�

Health Care Systems 

Promote primary prevention. 

+HDOWK�FDUH�V\VWHPV�FDQ�KHOS�SUHYHQW�SUHVFULSWLRQ�GUXJ�PLVXVH�DQG�UHODWHG�VXEVWDQFH�XVH�GLVRUGHUV�

E\�KROGLQJ�VWDII�DFFRXQWDEOH�IRU�VDIH�SUHVFULELQJ�RI�FRQWUROOHG�VXEVWDQFHV��WUDLQLQJ�VWDII�RQ�DOWHUQDWLYH�

ZD\V�RI�PDQDJLQJ�SDLQ�DQG�DQ[LHW\��DQG�LQFUHDVLQJ�XVH�RI�3'03V�E\�SKDUPDFLVWV��SK\VLFLDQV��DQG�RWKHU�

providers.

Promote use of evidence-based treatments. 

6XEVWDQFH�XVH�GLVRUGHUV�FDQQRW�EH�HIIHFWLYHO\�DGGUHVVHG�ZLWKRXW�PXFK�ZLGHU�DGRSWLRQ�DQG�

LPSOHPHQWDWLRQ�RI�VFLHQWLæFDOO\�WHVWHG�DQG�SURYHQ�HIIHFWLYH�EHKDYLRUDO�DQG�SKDUPDFRORJLFDO�WUHDWPHQWV��

7KH�IXOO�VSHFWUXP�RI�HYLGHQFH�EDVHG�WUHDWPHQWV�VKRXOG�EH�DYDLODEOH�DFURVV�DOO�FRQWH[WV�RI�FDUH��DQG�

WUHDWPHQW�SODQV�VKRXOG�EH�WDLORUHG�WR�PHHW�WKH�VSHFLæF�QHHGV�RI�LQGLYLGXDO�SDWLHQWV��+HDOWK�FDUH�V\VWHPV�

VKRXOG�WDNH�HYHU\�VWHS�WR�HGXFDWH�KHDOWK�FDUH�SURIHVVLRQDOV�DQG�WKH�SXEOLF�DERXW�WKH�YDOXH�RI�0$7�IRU�

DOFRKRO�DQG�RSLRLG�XVH�GLVRUGHUV��FRUUHFWLQJ�PLVFRQFHSWLRQV�WKDW�KDYH�EDUUHG�WKHLU�ZLGHU�DGRSWLRQ�LQ�

the past.

See the section on Enhancing training of 
health care professionals earlier in this 
chapter.
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Promote effective integration of prevention and treatment services. 

(IIHFWLYH�LQWHJUDWLRQ�RI�EHKDYLRUDO�KHDOWK�DQG�JHQHUDO�KHDOWK�FDUH�LV�HVVHQWLDO�IRU�LGHQWLI\LQJ�SDWLHQWV�LQ�

QHHG�RI�WUHDWPHQW��HQJDJLQJ�WKHP�LQ�WKH�DSSURSULDWH�OHYHO�RI�FDUH��DQG�HQVXULQJ�RQJRLQJ�PRQLWRULQJ�

RI�SDWLHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�WR�UHGXFH�WKHLU�ULVN�RI�UHODSVH��,PSOHPHQWDWLRQ�RI�V\VWHPV�WR�

VXSSRUW�WKLV�W\SH�RI�LQWHJUDWLRQ�UHTXLUHV�FDUH�DQG�IRUHVLJKW�DQG�VKRXOG�LQFOXGH�HGXFDWLQJ�DQG�WUDLQLQJ�

WKH�UHOHYDQW�ZRUNIRUFHV��GHYHORSLQJ�QHZ�ZRUNçRZV�WR�VXSSRUW�XQLYHUVDO�VFUHHQLQJ��DSSURSULDWH�IROORZ�

XS��FRRUGLQDWLRQ�RI�FDUH�DFURVV�SURYLGHUV��DQG�RQJRLQJ�UHFRYHU\�PDQDJHPHQW��DQG�OLQNLQJ�SDWLHQWV�DQG�

IDPLOLHV�WR�DYDLODEOH�VXSSRUW�VHUYLFHV��4XDOLW\�PHDVXUHPHQW�DQG�LPSURYHPHQW�SURFHVVHV�VKRXOG�DOVR�

EH�LQFRUSRUDWHG�WR�HQVXUH�WKDW�WKH�VHUYLFHV�SURYLGHG�DUH�HIIHFWLYHO\�DGGUHVVLQJ�WKH�QHHGV�RI�WKH�SDWLHQW�

SRSXODWLRQ�DQG�LPSURYLQJ�RXWFRPHV��

Work with payors to develop and implement comprehensive billing models. 

&RQVLGHUDWLRQ�RI�KRZ�SD\RUV�FDQ�GHYHORS�DQG�LPSOHPHQW�FRPSUHKHQVLYH�ELOOLQJ�PRGHOV�LV�FUXFLDO�WR�

HQDEOLQJ�KHDOWK�FDUH�V\VWHPV�WR�VXVWDLQDEO\�LPSOHPHQW�LQWHJUDWHG�VHUYLFHV�WR�DGGUHVV�VXEVWDQFH�XVH�

GLVRUGHUV��&RYHUDJH�SROLFLHV�ZLOO�QHHG�WR�EH�XSGDWHG�WR�VXSSRUW�LPSOHPHQWDWLRQ�RI�SUHYHQWLRQ�PHDVXUHV��

VFUHHQLQJ��EULHI�FRXQVHOLQJ��DQG�UHFRYHU\�VXSSRUW�VHUYLFHV�ZLWKLQ�WKH�JHQHUDO�KHDOWK�FDUH�V\VWHP��DQG�

WR�VXSSRUW�FRRUGLQDWLRQ�RI�FDUH�EHWZHHQ�VSHFLDOW\�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�SURJUDPV��PHQWDO�

KHDOWK�RUJDQL]DWLRQV��DQG�WKH�JHQHUDO�KHDOWK�FDUH�V\VWHP�

Implement health information technologies to promote efficiency and high-quality care.

+HDOWK�LQIRUPDWLRQ�WHFKQRORJ\ÖUDQJLQJ�IURP�HOHFWURQLF�

KHDOWK�UHFRUGV�WR�SDWLHQW�UHJLVWULHV��FRPSXWHU�EDVHG�

HGXFDWLRQDO�V\VWHPV��DQG�PRELOH�DSSOLFDWLRQVÖKDV�WKH�SRZHU�

WR�LQFUHDVH�HèFLHQF\��LPSURYH�FOLQLFDO�GHFLVLRQ�PDNLQJ��

VXSSOHPHQW�SDWLHQW�VHUYLFHV��H[WHQG�WKH�UHDFK�RI�WKH�ZRUNIRUFH��

LPSURYH�TXDOLW\�PHDVXUHPHQW��DQG�VXSSRUW�D�ÚOHDUQLQJ�KHDOWK�

FDUH�V\VWHP�Û�+HDOWK�FDUH�V\VWHPV�VKRXOG�H[SORUH�KRZ�WKHVH�DQG�RWKHU�WHFKQRORJLHV�FDQ�EH�XVHG�WR�VXSSRUW�

VXEVWDQFH�XVH�GLVRUGHU�SUHYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\��

Communities

Build awareness of substance use as a public health problem. 

&LYLF�DQG�DGYRFDF\�JURXSV��QHLJKERUKRRG�DVVRFLDWLRQV��DQG�FRPPXQLW\�EDVHG�RUJDQL]DWLRQV�FDQ�DOO�

SOD\�D�PDMRU�UROH�LQ�FRPPXQLFDWLRQ��HGXFDWLRQ��DQG�DGYRFDF\�HIIRUWV�WKDW�VHHN�WR�DGGUHVV�VXEVWDQFH�XVH�

UHODWHG�KHDOWK�LVVXHV��7KHVH�RUJDQL]DWLRQV�SURYLGH�FRPPXQLW\�OHDGHUVKLS�DQG�FRPPXQLFDWH�XUJHQW�DQG�

HPHUJLQJ�LVVXHV�WR�VSHFLæF�DXGLHQFHV�DQG�FRQVWLWXHQFLHV��&RPPXQLFDWLRQ�YHKLFOHV�VXFK�DV�QHZVOHWWHUV��

EORJV��RS�HG�DUWLFOHV��DQG�VWRU\WHOOLQJ�FDQ�EH�XVHG�WR�UDLVH�DZDUHQHVV�DQG�XQGHUVFRUH�WKH�LPSRUWDQFH�

RI�SODFLQJ�VXEVWDQFH�XVH�UHODWHG�KHDOWK�LVVXHV�LQ�D�SXEOLF�KHDOWK�IUDPHZRUN��&RPPXQLW\�JURXSV�DQG�

RUJDQL]DWLRQV�FDQ�KRVW�FRPPXQLW\�IRUXPV��WRZQ�KDOO�PHHWLQJV��OLVWHQLQJ�VHVVLRQV��DQG�HGXFDWLRQ�

DQG�DZDUHQHVV�GD\V��7KHVH�HYHQWV�IRVWHU�SXEOLF�GLVFRXUVH��FUHDWH�YHQXHV�LQ�ZKLFK�GLYHUVH�YRLFHV�FDQ�

EH�KHDUG��DQG�SURYLGH�RSSRUWXQLWLHV�WR�HGXFDWH�WKH�FRPPXQLW\��,Q�DGGLWLRQ��WKH\�FDQ�SURPRWH�DQ�

DZDUHQHVV�RI�WKH�PHGLFDO�QDWXUH�RI�DGGLFWLRQ��WR�HQFRXUDJH�DFFHSWDQFH�RI�RSLRLG�WUHDWPHQW�SURJUDPV�

See the definition of “Learning Health 
Care System” in Chapter 6 - Health Care 
Systems and Substance Use Disorders. 
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DQG�RWKHU�VXEVWDQFH�XVH�GLVRUGHU�WUHDWPHQW�VHUYLFHV�HPEHGGHG�LQ�WKH�FRPPXQLW\��&RPPXQLWLHV�DOVR�

FDQ�VSRQVRU�SUHYHQWLRQ�DQG�UHFRYHU\�FDPSDLJQV��KHDOWK�IDLUV��PDUFKHV��DQG�UDOOLHV�WKDW�HPSKDVL]H�

ZHOOQHVV�DFWLYLWLHV�WKDW�EULQJ�DWWHQWLRQ�WR�VXEVWDQFH�XVH�UHODWHG�KHDOWK�LVVXHV��

Invest in evidence-based prevention interventions and recovery supports. 

3UHYHQWLRQ�UHVHDUFK�KDV�GHYHORSHG�HIIHFWLYH�FRPPXQLW\�EDVHG�SUHYHQWLRQ�SURJUDPV�WKDW�UHGXFH�

VXEVWDQFH�XVH�DQG�GHOLQTXHQW�EHKDYLRU�DPRQJ�\RXWK��$OWKRXJK�WKH�SURFHVV�RI�JHWWLQJ�WKHVH�SURJUDPV�

LPSOHPHQWHG�LQ�FRPPXQLWLHV�KDV�EHHQ�VORZ��UHVRXUFHV�DUH�DYDLODEOH�WR�KHOS�LQGLYLGXDO�FRPPXQLWLHV�

LGHQWLI\�WKH�ULVN�IDFWRUV�IRU�IXWXUH�VXEVWDQFH�XVH�DPRQJ�\RXWK�WKDW�DUH�PRVW�SUHYDOHQW�ZLWKLQ�WKHLU�

FRPPXQLW\�DQG�FKRRVH�HYLGHQFH�EDVHG�SUHYHQWLRQ�VWUDWHJLHV�WR�DGGUHVV�WKHP��5HVHDUFK�VKRZV�WKDW�IRU�

HDFK�GROODU�LQYHVWHG�LQ�UHVHDUFK�EDVHG�SUHYHQWLRQ�SURJUDPV��XS�WR�����LV�VDYHG�LQ�WUHDWPHQW�IRU�DOFRKRO�

RU�RWKHU�VXEVWDQFH�PLVXVH�UHODWHG�FRVWV������

Implement interventions to reduce harms associated with alcohol and drug misuse.

$Q�HVVHQWLDO�SDUW�RI�D�FRPSUHKHQVLYH�SXEOLF�KHDOWK�DSSURDFK�WR�DGGUHVVLQJ�VXEVWDQFH�PLVXVH�LV�ZLGHU�

XVH�RI�VWUDWHJLHV�WR�UHGXFH�LQGLYLGXDO�DQG�VRFLHWDO�KDUPV��VXFK�DV�RYHUGRVHV��PRWRU�YHKLFOH�FUDVKHV��

DQG�WKH�VSUHDG�RI�LQIHFWLRXV�GLVHDVHV��&RPPXQLWLHV�DFURVV�WKH�FRXQWU\�DUH�LPSOHPHQWLQJ�SURJUDPV�WR�

GLVWULEXWH�QDOR[RQH�WR�æUVW�UHVSRQGHUV��RSLRLG�XVHUV��DQG�SRWHQWLDO�E\VWDQGHUV��SUHYHQWLQJ�WKRXVDQGV�RI�

deaths.���2WKHUV�KDYH�LPSOHPHQWHG�QHHGOH�V\ULQJH�H[FKDQJH�SURJUDPV��VXFFHVVIXOO\�UHGXFLQJ�WKH�VSUHDG�
RI�+,9�DQG�+HSDWLWLV�&�ZLWKRXW�VHHLQJ�DQ�LQFUHDVH�LQ�LQMHFWLRQ�GUXJ�XVH��7KHVH�DQG�RWKHU�HYLGHQFH�

EDVHG�VWUDWHJLHV�FDQ�KDYH�D�SURIRXQG�LPSDFW�RQ�WKH�RYHUDOO�KHDOWK�DQG�ZHOO�EHLQJ�RI�WKH�FRPPXQLW\��

Private Sector: Industry and Commerce 

Promote only responsible, safe use of legal substances, by adults. 

&RPSDQLHV�WKDW�PDQXIDFWXUH�DQG�VHOO�DOFRKRO�DQG�OHJDO�GUXJV��DV�ZHOO�DV�SURGXFWV�UHODWHG�WR�XVH�RI�

WKHVH�VXEVWDQFHV��FDQ�GHPRQVWUDWH�VRFLDO�UHVSRQVLELOLW\�E\�WDNLQJ�PHDVXUHV�WR�GLVFRXUDJH�DQG�SUHYHQW�

WKH�PLVXVH�RI�WKHLU�SURGXFWV��&RPSDQLHV�FDQ�WDNH�VWHSV�WR�HQVXUH�WKDW�WKH�SXEOLF�LV�DZDUH�RI�WKH�ULVNV�

DVVRFLDWHG�ZLWK�VXEVWDQFH�XVH��LQFOXGLQJ�WKH�XVH�RI�PHGLFDWLRQV�ZLWK�DGGLFWLYH�SRWHQWLDO�DORQH�DQG�LQ�

FRPELQDWLRQ�ZLWK�DOFRKRO�RU�RWKHU�GUXJV�

Support youth substance use prevention.  

0DQXIDFWXUHUV�DQG�VHOOHUV�RI�DOFRKRO��OHJDO�GUXJV��DQG�UHODWHG�SURGXFWV�KDYH�D�UROH�LQ�UHGXFLQJ�DQG�

SUHYHQWLQJ�\RXWK�VXEVWDQFH�XVH��7KH\�FDQ�GLVFRXUDJH�WKH�VDOH�DQG�SURPRWLRQ�RI�DOFRKRO�DQG�RWKHU�

VXEVWDQFHV�WR�PLQRUV�DQG�VXSSRUW�HYLGHQFH�EDVHG�SURJUDPV�WR�SUHYHQW�DQG�UHGXFH�\RXWK�VXEVWDQFH�XVH�

Continue to collaborate with the federal initiative to reduce prescription opioid- and heroin-related 
overdose, death, and dependence.

3KDUPDFHXWLFDO�FRPSDQLHV�DQG�SKDUPDFLHV�FDQ�FRQWLQXH�WR�FROODERUDWH�ZLWK�WKH�8�6��'HSDUWPHQW�RI�

+HDOWK�DQG�+XPDQ�6HUYLFHV�WR�LGHQWLI\�DQG�LPSOHPHQW�HYLGHQFH�LQIRUPHG�VROXWLRQV�WR�WKH�FXUUHQW�

RSLRLG�FULVLV��7KLV�FROODERUDWLRQ�PD\�LQFOXGH�H[DPLQLQJ�DQG�UHYLVLQJ�SURGXFW�ODEHOLQJ��IXQGLQJ�

FRQWLQXLQJ�PHGLFDO�HGXFDWLRQ�IRU�SURYLGHUV�RQ�WKH�DSSURSULDWH�XVH�RI�RSLRLG�PHGLFDWLRQV��GHYHORSLQJ�
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DEXVH�GHWHUUHQW�IRUPXODWLRQV�RI�RSLRLGV��SULRULWL]LQJ�GHYHORSPHQW�RI�QRQ�RSLRLG�DOWHUQDWLYHV�IRU�SDLQ�

UHOLHI��DQG�FRQGXFWLQJ�VWXGLHV�WR�GHWHUPLQH�WKH�DSSURSULDWH�GRVLQJ�RI�RSLRLGV�LQ�FKLOGUHQ�DQG�VDIH�

SUHVFULELQJ�SUDFWLFHV�IRU�ERWK�FKLOGUHQ�DQG�DGXOWV��� 

Federal, State, Local, and Tribal Governments 
Provide leadership, guidance, and vision in supporting a science-based approach to addressing 
substance use-related health issues.  

&RRUGLQDWHG�IHGHUDO��VWDWH��ORFDO��DQG�WULEDO�HIIRUWV�DUH�QHHGHG�WR�SURPRWH�D�SXEOLF�KHDOWK�DSSURDFK�WR�

DGGUHVVLQJ�VXEVWDQFH�XVH��PLVXVH��DQG�UHODWHG�GLVRUGHUV��$V�GLVFXVVHG�WKURXJKRXW�WKLV�Report��ZLGHVSUHDG�
FXOWXUDO�DQG�V\VWHPLF�LVVXHV�QHHG�WR�EH�DGGUHVVHG�WR�UHGXFH�WKH�SUHYDOHQFH�RI�VXEVWDQFH�PLVXVH�DQG�

UHODWHG�SXEOLF�KHDOWK�FRQVHTXHQFHV��*RYHUQPHQW�DJHQFLHV�KDYH�D�PDMRU�UROH�WR�SOD\�LQ�

 $ ,PSURYLQJ�SXEOLF�HGXFDWLRQ�DQG�DZDUHQHVV��

 $ &RQGXFWLQJ�UHVHDUFK�DQG�HYDOXDWLRQV��

 $ 0RQLWRULQJ�SXEOLF�KHDOWK�WUHQGV��

 $ 3URYLGLQJ�LQFHQWLYHV��IXQGLQJ��DQG�DVVLVWDQFH�WR�SURPRWH�LPSOHPHQWDWLRQ�RI�HIIHFWLYH�

SUHYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\�SUDFWLFHV��SROLFLHV��DQG�SURJUDPV��

 $ $GGUHVVLQJ�OHJLVODWLYH�DQG�UHJXODWRU\�EDUULHUV��

 $ ,PSURYLQJ�FRRUGLQDWLRQ�EHWZHHQ�KHDOWK�FDUH��FULPLQDO�MXVWLFH��DQG�VRFLDO�VHUYLFH�RUJDQL]DWLRQV��DQG�

 $ )RVWHULQJ�FROODERUDWLYH�LQLWLDWLYHV�ZLWK�WKH�SULYDWH�VHFWRU��

)RU�H[DPSOH��IHGHUDO�DQG�VWDWH�DJHQFLHV�FDQ�LPSOHPHQW�SROLFLHV�WR�LQWHJUDWH�FXUUHQW�EHVW�SUDFWLFHVÖVXFK�

DV�WKH�&HQWHUV�IRU�'LVHDVH�&RQWURO�DQG�3UHYHQWLRQ��&'&��Guideline for Prescribing Opioids for Chronic Pain�� 
RU�PDQGDWRU\�XVH�RI�3'03VÖDPRQJ�IHGHUDO�DQG�VWDWH�VXSSRUWHG�VHUYLFH�SURYLGHUV��

Improve coordination between social service systems and the health care system to address the social 
and environmental factors that contribute to the risk for substance use disorders. 

6RFLDO�VHUYLFH�V\VWHPV�VHUYH�LQGLYLGXDOV��IDPLOLHV��DQG�FRPPXQLWLHV�LQ�D�YDULHW\�RI�FDSDFLWLHV��RIWHQ�

LQ�WDQGHP�ZLWK�WKH�KHDOWK�FDUH�V\VWHP��6RFLDO�ZRUNHUV�FDQ�SOD\�D�VLJQLæFDQW�UROH�LQ�KHOSLQJ�SDWLHQWV�

ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�ZLWK�WKH�ZUDS�DURXQG�VHUYLFHV�WKDW�DUH�YLWDO�IRU�VXFFHVVIXO�WUHDWPHQW��

LQFOXGLQJ�æQGLQJ�VWDEOH�KRXVLQJ��REWDLQLQJ�MRE�WUDLQLQJ�RU�HPSOR\PHQW�RSSRUWXQLWLHV��DQG�DFFHVVLQJ�

UHFRYHU\�VXSSRUWV�DQG�RWKHU�UHVRXUFHV�DYDLODEOH�LQ�WKH�FRPPXQLW\��,Q�DGGLWLRQ��WKH\�FDQ�FRRUGLQDWH�

FDUH�DFURVV�SURYLGHUV��RIIHU�VXSSRUW�IRU�IDPLOLHV��DQG�KHOS�LPSOHPHQW�SUHYHQWLRQ�SURJUDPV��&KLOG�DQG�

IDPLO\�ZHOIDUH�V\VWHPV�DOVR�VKRXOG�LPSOHPHQW�WUDXPD�LQIRUPHG��UHFRYHU\�RULHQWHG��DQG�SXEOLF�KHDOWK�

DSSURDFKHV�IRU�SDUHQWV�ZKR�DUH�PLVXVLQJ�VXEVWDQFHV��ZKLOH�PDLQWDLQLQJ�D�VWURQJ�IRFXV�RQ�WKH�VDIHW\�DQG�

ZHOIDUH�RI�FKLOGUHQ�

Implement criminal justice reforms to transition to a less punitive and more health-focused approach. 

7KH�FULPLQDO�MXVWLFH�DQG�MXYHQLOH�MXVWLFH�V\VWHPV�FDQ�SOD\�SLYRWDO�UROHV�LQ�DGGUHVVLQJ�VXEVWDQFH�XVH�

UHODWHG�KHDOWK�LVVXHV�DFURVV�WKH�FRPPXQLW\��7KHVH�V\VWHPV�DUH�HQJDJHG�ZLWK�D�SRSXODWLRQ�DW�KLJK�ULVN�
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IRU�VXEVWDQFH�XVH�GLVRUGHUV�DQG�RIWHQ�DW�D�WHDFKDEOH�PRPHQWÖZKHQ�LQGLYLGXDOV�DUH�PRUH�RSHQ�WR�

SUHYHQWLRQ�PHVVDJLQJ�RU�WR�DFFHSWLQJ�WKH�QHHG�IRU�WUHDWPHQW��/HVV�SXQLWLYH��KHDOWK�IRFXVHG�LQLWLDWLYHV�

FDQ�KDYH�D�FULWLFDO�LPSDFW�RQ�ORQJ�WHUP�RXWFRPHV��6KHULIIØV�RèFHV��SROLFH�GHSDUWPHQWV��DQG�FRXQW\�

MDLOV�VKRXOG�ZRUN�FORVHO\�ZLWK�FLWL]HQVØ�JURXSV��SUHYHQWLRQ�LQLWLDWLYHV��WUHDWPHQW�DJHQFLHV��DQG�UHFRYHU\�

FRPPXQLW\�RUJDQL]DWLRQV�WR�FUHDWH�DOWHUQDWLYHV�WR�DUUHVW�DQG�ORFNXS�IRU�QRQYLROHQW�DQG�VXEVWDQFH�XVH�

UHODWHG�RIIHQVHV��)RU�H[DPSOH��GUXJ�FRXUWV�KDYH�EHHQ�D�YHU\�VXFFHVVIXO�PRGHO�IRU�GLYHUWLQJ�SHRSOH�ZLWK�

VXEVWDQFH�XVH�GLVRUGHUV�DZD\�IURP�LQFDUFHUDWLRQ�DQG�LQWR�WUHDWPHQW����,W�LV�HVVHQWLDO�WKDW�WKHVH�SURJUDPV�

SURPRWH�WKH�GHOLYHU\�RI�HYLGHQFH�EDVHG�WUHDWPHQW�VHUYLFHV��LQFOXGLQJ�0$7�

0DQ\�SULVRQHUV�KDYH�DFFHVV�WR�UHJXODU�KHDOWK�FDUH�VHUYLFHV�RQO\�ZKHQ�WKH\�DUH�LQFDUFHUDWHG��6LJQLæFDQW�

UHVHDUFK�VXSSRUWV�WKH�YDOXH�RI�LQWHJUDWLQJ�SUHYHQWLRQ�DQG�WUHDWPHQW�LQWR�FULPLQDO�MXVWLFH�VHWWLQJV������ In 
DGGLWLRQ��FRPPXQLW\�UH�HQWU\�LV�D�SDUWLFXODUO\�KLJK�ULVN�WLPH�IRU�UHODSVH�DQG�RYHUGRVH��&ULPLQDO�MXVWLFH�

V\VWHPV�FDQ�UHGXFH�WKHVH�ULVNV�DQG�UHGXFH�UHFLGLYLVP�E\�FRRUGLQDWLQJ�ZLWK�FRPPXQLW\�KHDOWK�VHWWLQJV�WR�

HQVXUH�WKDW�SDWLHQWV�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV�KDYH�FRQWLQXLQJ�DFFHVV�WR�FDUH�XSRQ�UHOHDVH��

Facilitate research on Schedule I substances

6RPH�UHVHDUFKHUV�LQGLFDWH�WKDW�WKH�SURFHVV�IRU�FRQGXFWLQJ�VWXGLHV�RQ�6FKHGXOH�,�VXEVWDQFHV��VXFK�DV�

PDULMXDQD��FDQ�EH�EXUGHQVRPH�DQG�DFW�DV�GLVLQFHQWLYHV��,W�LV�FOHDU�WKDW�PRUH�UHVHDUFK�LV�QHHGHG�WR�XQGHUVWDQG�

KRZ�XVH�RI�WKHVH�VXEVWDQFHV�DIIHFW�WKH�EUDLQ�DQG�ERG\�LQ�RUGHU�WR�KHOS�LQIRUP�HIIHFWLYH�WUHDWPHQWV�IRU�

RYHUGRVH��ZLWKGUDZDO�PDQDJHPHQW��DQG�DGGLFWLRQ��DV�ZHOO�DV�H[SORUH�SRWHQWLDO�WKHUDSHXWLF�XVHV��7R�KHOS�HDVH�

DGPLQLVWUDWLYH�EXUGHQV��IHGHUDO�DJHQFLHV�VKRXOG�FRQWLQXH�WR�HQKDQFH�HIIRUWV�DQG�SDUWQHUVKLSV�WR�IDFLOLWDWH�

UHVHDUFK��6RPH�RI�WKHVH�HIIRUWV�KDYH�DOUHDG\�ERUQH�SRVLWLYH�RXWFRPHV��)RU�H[DPSOH��D�UHFHQW�SROLF\�FKDQJH�

ZLOO�IRVWHU�UHVHDUFK�E\�H[SDQGLQJ�WKH�QXPEHU�RI�8�6��'UXJ�(QIRUFHPHQW�$GPLQLVWUDWLRQ��'($��UHJLVWHUHG�

PDULMXDQD�JURZHUV��0DNLQJ�PDULMXDQD�DYDLODEOH�IURP�QHZ�VRXUFHV�FRXOG�ERWK�VSHHG�WKH�SDFH�RI�UHVHDUFK�DQG�

DIIRUG�PHGLFDWLRQ�GHYHORSHUV�DQG�UHVHDUFKHUV�PRUH�RSWLRQV�IRU�IRUPXODWLQJ�PDULMXDQD�GHULYHG�LQYHVWLJDWLRQDO�

products. 

Researchers 
Conduct research that focuses on implementable, sustainable solutions to address high-priority 
substance use issues. 

6FLHQWLæF�UHVHDUFK�VKRXOG�EH�LQIRUPHG�E\�RQJRLQJ�SXEOLF�KHDOWK�QHHGV��7KLV�LQFOXGHV�UHVHDUFK�RQ�WKH�

EDVLF�JHQHWLF�DQG�HSLJHQHWLF�FRQWULEXWRUV�WR�VXEVWDQFH�XVH�GLVRUGHUV�DQG�WKH�HQYLURQPHQWDO�DQG�VRFLDO�

IDFWRUV�WKDW�LQçXHQFH�ULVN��EDVLF�QHXURVFLHQFH�UHVHDUFK�RQ�VXEVWDQFH�XVH�UHODWHG�HIIHFWV�DQG�EUDLQ�

UHFRYHU\��VWXGLHV�DGDSWLQJ�H[LVWLQJ�SUHYHQWLRQ�SURJUDPV�WR�GLIIHUHQW�SRSXODWLRQV�DQG�DXGLHQFHV��DQG�

WULDOV�RI�QHZ�DQG�LPSURYHG�WUHDWPHQW�DSSURDFKHV��)RFXVHG�UHVHDUFK�LV�DOVR�QHHGHG�WR�KHOS�DGGUHVV�WKH�

VLJQLæFDQW�UHVHDUFK�WR�SUDFWLFH�JDS�LQ�WKH�LPSOHPHQWDWLRQ�RI�HYLGHQFH�EDVHG�SUHYHQWLRQ�DQG�WUHDWPHQW�

LQWHUYHQWLRQV��&ORVLQJ�WKH�JDS�EHWZHHQ�UHVHDUFK�GLVFRYHU\�DQG�FOLQLFDO�DQG�FRPPXQLW\�SUDFWLFH�LV�

ERWK�D�FRPSOH[�FKDOOHQJH�DQG�DQ�DEVROXWH�QHFHVVLW\�LI�ZH�DUH�WR�HQVXUH�WKDW�DOO�SRSXODWLRQV�EHQHæW�

IURP�WKH�QDWLRQØV�LQYHVWPHQWV�LQ�VFLHQWLæF�GLVFRYHULHV��5HVHDUFK�LV�QHHGHG�WR�EHWWHU�XQGHUVWDQG�WKH�

EDUULHUV�WR�VXFFHVVIXO�DQG�VXVWDLQDEOH�LPSOHPHQWDWLRQ�RI�HYLGHQFH�EDVHG�LQWHUYHQWLRQV�DQG�WR�GHYHORS�

LPSOHPHQWDWLRQ�VWUDWHJLHV�WKDW�HIIHFWLYHO\�RYHUFRPH�WKHVH�EDUULHUV��
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5HVHDUFKHUV�VKRXOG�FROODERUDWH�ZLWK�KHDOWK�FDUH�SURIHVVLRQDOV��SD\RUV��HGXFDWRUV��SHRSOH�LQ�WUHDWPHQW�

DQG�UHFRYHU\��FRPPXQLW\�FRDOLWLRQV��DQG�RWKHUV�WR�HQVXUH�WKDW�UHDO�ZRUOG�EDUULHUV��VXFK�DV�ZRUNIRUFH�

LVVXHV�DQG�ELOOLQJ�OLPLWDWLRQV��DUH�WDNHQ�LQWR�FRQVLGHUDWLRQ��7KHVH�FROODERUDWLRQV�VKRXOG�DOVR�KHOS�

UHVHDUFKHUV�SULRULWL]H�HIIRUWV�WR�DGGUHVV�FULWLFDO�RQJRLQJ�EDUULHUV�WR�HIIHFWLYH�SUHYHQWLRQ�DQG�WUHDWPHQW�

RI�VXEVWDQFH�XVH�GLVRUGHUV��

Consider how scientific research can inform public policy. 

(IIHFWLYH�FRPPXQLFDWLRQ�LV�FULWLFDO�IRU�HQVXULQJ�WKDW�WKH�SROLFLHV�DQG�SURJUDPV�WKDW�DUH�LPSOHPHQWHG�

UHçHFW�WKH�VWDWH�RI�WKH�VFLHQFH�DQG�KDYH�WKH�JUHDWHVW�FKDQFH�IRU�LPSURYLQJ�RXWFRPHV��6FLHQWLæF�æQGLQJV�

DUH�RIWHQ�PLVUHSUHVHQWHG�LQ�SXEOLF�SROLF\�GHEDWHV��6FLHQWLæF�H[SHUWV�KDYH�D�VLJQLæFDQW�UROH�WR�SOD\�LQ�

HQVXULQJ�WKDW�WKH�VFLHQFH�LV�DFFXUDWHO\�UHSUHVHQWHG�LQ�SROLFLHV�DQG�SURJUDP��

Promote rigorous evaluation of programs and policies. 

0DQ\�SURJUDPV�DQG�SROLFLHV�DUH�RIWHQ�LPSOHPHQWHG�ZLWKRXW�D�VXèFLHQW�HYLGHQFH�EDVH�RU�ZLWK�

OLPLWHG�æGHOLW\�WR�WKH�HYLGHQFH�EDVH��WKLV�PD\�KDYH�XQLQWHQGHG�FRQVHTXHQFHV�ZKHQ�WKH\�DUH�EURDGO\�

LPSOHPHQWHG��5LJRURXV�HYDOXDWLRQ�LV�QHHGHG�WR�GHWHUPLQH�ZKHWKHU�SURJUDPV�DQG�SROLFLHV�DUH�KDYLQJ�

WKHLU�LQWHQGHG�HIIHFW�DQG�WR�JXLGH�QHFHVVDU\�FKDQJHV�ZKHQ�WKH\�DUH�QRW��

Conclusion
7KLV�Report�LV�D�FDOO�WR�DOO�$PHULFDQV�WR�FKDQJH�WKH�ZD\�ZH�DGGUHVV�VXEVWDQFH�PLVXVH�DQG�VXEVWDQFH�
XVH�GLVRUGHUV�LQ�RXU�VRFLHW\��3DVW�DSSURDFKHV�WR�WKHVH�LVVXHV�KDYH�EHHQ�URRWHG�LQ�PLVFRQFHSWLRQV�DQG�

SUHMXGLFH�DQG�KDYH�UHVXOWHG�LQ�D�ODFN�RI�SUHYHQWLYH�FDUH��GLDJQRVHV�WKDW�DUH�PDGH�WRR�ODWH�RU�QHYHU��

DQG�SRRU�DFFHVV�WR�WUHDWPHQW�DQG�UHFRYHU\�VXSSRUW�VHUYLFHV��ZKLFK�H[DFHUEDWHG�KHDOWK�GLVSDULWLHV�DQG�

GHSULYHG�FRXQWOHVV�LQGLYLGXDOV��IDPLOLHV��DQG�FRPPXQLWLHV�RI�KHDOWK\�RXWFRPHV�DQG�TXDOLW\�RI�OLIH��1RZ�

LV�WKH�WLPH�WR�DFNQRZOHGJH�WKDW�WKHVH�GLVRUGHUV�PXVW�EH�DGGUHVVHG�ZLWK�FRPSDVVLRQ�DQG�DV�SUHYHQWDEOH�

DQG�WUHDWDEOH�PHGLFDO�FRQGLWLRQV��

%\�DGRSWLQJ�DQ�HYLGHQFH�EDVHG�SXEOLF�KHDOWK�DSSURDFK��ZH�KDYH�WKH�RSSRUWXQLW\�DV�D�QDWLRQ�WR�WDNH�

HIIHFWLYH�VWHSV�WR�SUHYHQW�DQG�WUHDW�VXEVWDQFH�XVH�UHODWHG�LVVXHV��6XFK�DQ�DSSURDFK�FDQ�SUHYHQW�WKH�

LQLWLDWLRQ�RI�VXEVWDQFH�XVH�RU�HVFDODWLRQ�IURP�XVH�WR�D�GLVRUGHU��DQG�WKXV�LW�FDQ�UHGXFH�WKH�QXPEHU�RI�

SHRSOH�DIIHFWHG�E\�WKHVH�FRQGLWLRQV��LW�FDQ�VKRUWHQ�WKH�GXUDWLRQ�RI�LOOQHVV�IRU�LQGLYLGXDOV�ZKR�DOUHDG\�

KDYH�D�GLVRUGHU��DQG�LW�FDQ�UHGXFH�WKH�QXPEHU�RI�VXEVWDQFH�XVH�UHODWHG�GHDWKV��$�SXEOLF�KHDOWK�DSSURDFK�

ZLOO�DOVR�UHGXFH�FROODWHUDO�GDPDJH�FUHDWHG�E\�VXEVWDQFH�PLVXVH��VXFK�DV�LQIHFWLRXV�GLVHDVH�WUDQVPLVVLRQ�

DQG�PRWRU�YHKLFOH�FUDVKHV��7KXV��SURPRWLQJ�PXFK�ZLGHU�DGRSWLRQ�RI�DSSURSULDWH�HYLGHQFH�EDVHG�

SUHYHQWLRQ��WUHDWPHQW��DQG�UHFRYHU\�VWUDWHJLHV�QHHGV�WR�EH�D�WRS�SXEOLF�KHDOWK�SULRULW\�

0DNLQJ�WKLV�FKDQJH�ZLOO�UHTXLUH�D�PDMRU�FXOWXUDO�VKLIW�LQ�WKH�ZD\�$PHULFDQV�WKLQN�DERXW��WDON�DERXW��

ORRN�DW��DQG�DFW�WRZDUG�SHRSOH�ZLWK�VXEVWDQFH�XVH�GLVRUGHUV��1HJDWLYH�SXEOLF�DWWLWXGHV�DERXW�VXEVWDQFH�

PLVXVH�DQG�XVH�GLVRUGHUV�FDQ�EH�HQWUHQFKHG��EXW�LW�is�SRVVLEOH�WR�FKDQJH�VRFLDO�YLHZSRLQWV��7KLV�KDV�
EHHQ�GRQH�PDQ\�WLPHV�LQ�WKH�SDVW��)RU�H[DPSOH��FDQFHU�DQG�+,9�XVHG�WR�EH�VXUURXQGHG�E\�IHDU�DQG�

MXGJPHQW��EXW�WKH\�DUH�QRZ�UHJDUGHG�E\�PRVW�$PHULFDQV�DV�PHGLFDO�FRQGLWLRQV�OLNH�PDQ\�RWKHUV��7KLV�
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KDV�KHOSHG�WR�PDNH�SHRSOH�FRPIRUWDEOH�WDONLQJ�DERXW�WKHLU�FRQFHUQV�ZLWK�WKHLU�KHDOWK�FDUH�SURIHVVLRQDOV��

ZLGHQLQJ�DFFHVV�WR�SUHYHQWLRQ�DQG�WUHDWPHQW��:H�FDQ�VLPLODUO\�FKDQJH�RXU�DWWLWXGHV�WRZDUG�VXEVWDQFH�

XVH�GLVRUGHUV�LI�ZH�FRPH�WRJHWKHU�DV�D�VRFLHW\�ZLWK�WKH�UHVROYH�WR�GR�VR��:LWK�WKH�PRUDO�FDVH�VR�VWURQJO\�

DOLJQHG�ZLWK�WKH�HFRQRPLF�FDVH��DQG�VXSSRUWHG�E\�DOO�WKH�DYDLODEOH�VFLHQFH��QRZ�LV�WKH�WLPH�WR�PDNH�WKLV�

FKDQJH�IRU�WKH�KHDOWK�DQG�ZHOO�EHLQJ�RI�DOO�$PHULFDQV�
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GLOSSARY OF TERMS

Term Definition

12-Step Program A group providing mutual support and fellowship for people recovering from addictive 
behaviors. The first 12-step program was Alcoholics Anonymous (AA), founded in 1935; 
an array of 12-step groups following a similar model have since emerged and are the most 
widely used mutual aid groups and steps for maintaining recovery recovery from alcohol 
and drug use disorders. It is not a form of treatment, and it is not to be confused with the 
treatment modality called Twelve-Step Facilitation.   

Abstinence Not using alcohol or drugs.

Addiction The most severe form of substance use disorder, associated with compulsive or 
uncontrolled use of one or more substances. Addiction is a chronic brain disease that has 
the potential for both recurrence (relapse) and recovery.

Agonist A chemical substance that binds to and activates certain receptors on cells, causing a 
biological response. Fentanyl and methadone are examples of opioid receptor agonists.

Antagonist A chemical substance that binds to and blocks the activation of certain receptors on 
cells, preventing a biological response. Naloxone is an example of an opioid receptor 
antagonist.

Binge Drinking For men, drinking 5 or more standard alcoholic drinks, and for women, 4 or more standard 
alcoholic drinks on the same occasion on at least 1 day in the past 30 days.

Case Management A coordinated approach to delivering health care, substance use disorder treatment, 
mental health care, and social services. This approach links clients with appropriate 
services to address specific needs and goals.

Clinical Decision 
Support 

A system that provides health care professionals, staff, patients, or other individuals 
with knowledge and person-specific information, intelligently filtered or presented at 
appropriate times, to enhance health and health care.

Clinical Trial Any research study that prospectively assigns human participants or groups of participants 
to one or more health-related interventions to evaluate the effects on health outcomes.

Compulsivity Repetitive behaviors in the face of adverse consequences, as well as repetitive behaviors 
that are inappropriate to a particular situation. People suffering from compulsions often 
recognize that the behaviors are harmful, but they nonetheless feel emotionally compelled 
to perform them. Doing so reduces tension, stress, or anxiety.
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Term Definition

Continuum of Care An integrated system of care that guides and tracks a person over time through a 
comprehensive array of health services appropriate to the individual’s need. A continuum 
of care may include prevention, early intervention, treatment, continuing care, and 
recovery support.

Cost-Benefit Study A study that determines the economic worth of an intervention by quantifying its costs in 
monetary terms and comparing them with the benefits, also expressed in monetary terms. 
Total benefits divided by total costs is called a cost-benefit ratio. If the ratio is greater than 
1, the benefits outweigh the costs.

Cost-Effectiveness 
Study

A comparative analysis of two or more interventions against their health and economic 
outcomes. These outcomes could be lives saved, illnesses prevented, or years of life gained.

Dependence A state in which an organism only functions normally in the presence of a substance, 
experiencing physical disturbance when the substance is removed. A person can be 
dependent on a substance without being addicted, but dependence sometimes leads to 
addiction

Dissemination The active distribution of evidence-based interventions (EBIs) to specific audiences, with 
the goal of increasing their adoption. 

Drug Diversion A medical and legal concept involving the transfer of any legally prescribed controlled 
substance from the person for whom it was prescribed to another person for any illicit use.

Fidelity The extent to which an intervention is delivered as it was designed and intended to be 
delivered. 

Gender The social, cultural, or community designations of masculinity or femininity.

Health Care System The World Health Organization defines a health care system as (1) all the activities whose 
primary purpose is to promote, restore, and/or maintain health, and (2) the people, 
institutions, and resources, arranged together in accordance with established policies, 
to improve the health of the population they serve. The health care system is made up 
of diverse health care organizations ranging from primary care, specialty substance use 
disorder treatment (including residential and outpatient settings), mental health care, 
infectious disease clinics, school clinics, community health centers, hospitals, emergency 
departments, and others.

Health Disparities Preventable differences in the burden of disease or opportunities to achieve optimal 
health that are experienced by socially disadvantaged populations, defined by factors 
such as race or ethnicity, gender, education or income, disability, geographic location 
(e.g., rural or urban), or sexual orientation.

Heavy Drinking Defined by the Centers for Disease Control and Prevention (CDC) as consuming 8 or 
more drinks per week for women, and 15 or more drinks per week for men, and by the 
Substance Abuse and Mental Health Services Administration (SAMHSA), for research 
purposes, as binge drinking on 5 or more days in the past 30 days.

Implementation A specified set of activities designed to put policies and programs into practice.

Impulsivity Inability to resist urges, deficits in delaying gratification, and unreflective decision-making. 
Impulsivity is a tendency to act without foresight or regard for consequences and to 
prioritize immediate rewards over long-term goals. 

Inpatient Treatment Intensive, 24-hour-a-day services delivered in a hospital setting. 

Integration The systematic coordination of general and behavioral health care. Integrating services for 
primary care, mental health, and substance use use-related problems together produces 
the best outcomes and provides the most effective approach for supporting whole-person 
health and wellness. 
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Term Definition

Intervention A professionally delivered program, service, or policy designed to prevent substance 
misuse (prevention intervention) or treat a substance use disorder (treatment intervention).

Learning Health Care 
System

As described by the IOM, a learning health care system is “designed to generate and 
apply the best evidence for the collaborative healthcare choices of each patient and 
provider; to drive the process of discovery as a natural outgrowth of patient care; and to 
ensure innovation, quality, safety, and value in health care.”

Longitudinal Study A type of study in which data on a particular group of people are gathered repeatedly 
over a period of years or even decades.

Meaningful Use Using certified EHR technology to improve quality, safety, efficiency, and reduce health 
disparities; engage patients and family; improve care coordination and population and 
public health; and maintain privacy and security of patient health information.

Negative 
Reinforcement

The process by which removal of a stimulus such as negative feelings or emotions 
increases the probability of a response like drug taking.

Net Economic Benefit The value of total benefits minus total costs.

Neurobiology The study of the anatomy, function, and diseases of the brain and nervous system.

Opioid Treatment 
Program (OTP)

SAMHSA-certified program, usually comprising a facility, staff, administration, patients, 
and services, that engages in supervised assessment and treatment, using methadone, 
buprenorphine, or naltrexone, of individuals who have opioid use disorders. An OTP can 
exist in a number of settings, including but not limited to intensive outpatient, residential, 
and hospital settings. Services may include medically supervised withdrawal and/or 
maintenance treatment, along with various levels of medical, psychiatric, psychosocial, 
and other types of supportive care.

Pharmacokinetics What the body does to a drug after it has been taken, including how rapidly the drug is 
absorbed, broken down, and processed by the body.

Positive 
Reinforcement

The process by which presentation of a stimulus such as a drug increases the probability 
of a response like drug taking.

Prescription Drug 
Misuse

Use of a drug in any way a doctor did not direct an individual to use it.

Prevalence The proportion of a population who have (or had) a specific characteristic—for example, 
an illness, condition, behavior, or risk factor— in a given time period.

Protective Factors Factors that directly decrease the likelihood of substance use and behavioral health 
problems or reduce the impact of risk factors on behavioral health problems.

Public Health System Defined as “all public, private, and voluntary entities that contribute to the delivery of 
essential public health services within a jurisdiction” and includes state and local public 
health agencies, public safety agencies, health care providers, human service and charity 
organizations, recreation and arts-related organizations, economic and philanthropic 
organizations, education and youth development organizations, and education and youth 
development organizations.

Quality-Adjusted Life 
Year (QALY)

A measure of the burden of disease used in economic evaluations of the value of health 
care interventions that accounts for both the years of life lived and the quality of life 
experienced during those years, relative to quality associated with perfect health.

Randomized 
Controlled Trial (RCT)

A clinical trial of an intervention in which people are randomly assigned either to a group 
receiving the intervention being studied or to a control group receiving a standard 
intervention, a placebo (a medicine with no therapeutic effect), or no intervention. At the 
end of the study, the results from the different groups are compared.



G L O S S A R Y

P A G E  |  4

Term Definition

Recovery A process of change through which individuals improve their health and wellness, live a 
self-directed life, and strive to reach their full potential. Even individuals with severe and 
chronic substance use disorders can, with help, overcome their substance use disorder 
and regain health and social function. This is called remission. When those positive 
changes and values become part of a voluntarily adopted lifestyle, that is called “being 
in recovery”. Although abstinence from all substance misuse is a cardinal feature of a 
recovery lifestyle, it is not the only healthy, pro-social feature.

Relapse The return to alcohol or drug use after a significant period of abstinence.

Remission A medical term meaning that major disease symptoms are eliminated or diminished below 
a pre-determined, harmful level. 

Residential Treatment Intensive, 24-hour a day services delivered in settings other than a hospital. 

Risk Factors Factors that increase the likelihood of beginning substance use, of regular and harmful 
use, and of other behavioral health problems associated with use.

Sex The biological and physiological characteristics that define human beings as female or male.

Standard Drink Based on the 2015-2020 Dietary Guidelines for Americans, a standard drink is defined 
as 12 fl. oz. of regular beer, 8-9 fl. oz. of malt liquor, 5 fl. oz. of table wine, or 1.5 fl. oz. of 
80-proof distilled spirits. All of these drinks contain 14 grams (0.6 ounces) of pure alcohol.

Substance A psychoactive compound with the potential to cause health and social problems, 
including substance use disorders (and their most severe manifestation, addiction). 

Substance Misuse The use of any substance in a manner, situation, amount or frequency that can cause harm 
to users or to those around them. For some substances or individuals, any use would 
constitute as misuse (e.g., under-age drinking, injection drug use).

Substance Misuse 
Problems or 
Consequences

Any health or social problem that results from substance misuse. Substance misuse problems 
or consequences may affect the substance user or those around them, and they may be acute 
(e.g., an argument or fight, a motor vehicle crash, an overdose) or chronic (e.g., a long-term 
substance-related medical, family, or employment problem, or chronic medical condition, such 
as various cancers, heart disease, and liver disease). These problems may occur at any age and 
are more likely to occur with greater frequency of substance misuse.

Substance Use The use—even one time—of any substance.

Substance Use 
Disorders 

A medical illness caused by repeated misuse of a substance or substances. According to 
the Fifth Edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), 
substance use disorders are characterized by clinically significant impairments in health, 
social function, and impaired control over substance use and are diagnosed through 
assessing cognitive, behavioral, and psychological symptoms. Substance use disorders 
range from mild to severe and from temporary to chronic. They typically develop 
gradually over time with repeated misuse, leading to changes in brain circuits governing 
incentive salience (the ability of substance-associated cues to trigger substance seeking), 
reward, stress, and executive functions like decision making and self-control. Note: Severe 
substance use disorders are commonly called addictions. 

Substance Use 
Disorder Treatment

A service or set of services that may include medication, counseling, and other supportive 
services designed to enable an individual to reduce or eliminate alcohol and/or other drug 
use, address associated physical or mental health problems, and restore the patient to 
maximum functional ability.

Telehealth The use of digital technologies such as electronic health records, mobile applications, 
telemedicine, and web-based tools to support the delivery of health care, health-related 
education, or other health-related services and functions.

Telemedicine Two-way, real-time interactive communication between a patient and a physician or other 
health care professional at a distant site. Telemedicine is a subcategory of telehealth.
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Term Definition

Tolerance Alteration of the body’s responsiveness to alcohol or a drug such that higher doses are 
required to produce the same effect achieved during initial use.

Withdrawal A set of symptoms that are experienced when discontinuing use of a substance to which a 
person has become dependent or addicted, which can include negative emotions such as 
stress, anxiety, or depression, as well as physical effects such as nausea, vomiting, muscle 
aches, and cramping, among others. Withdrawal symptoms often lead a person to use the 
substance again.

Wrap-Around Services Wrap -around services are non-clinical services that facilitate patient engagement and 
retention in treatment as well as their ongoing recovery. This can include services to 
address patient needs related to transportation, employment, childcare, housing, legal 
and financial problems, among others.
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Abbreviation Definition

AA Alcoholics Anonymous

ACC Accountable Care Community

ACO Accountable Care Organization

AIDS Acquired Immune Deficiency Syndrome

ASAM American Society of Addiction Medicine

ASI Addiction Severity Index

AUDIT Alcohol Use Disorders Identification Test

BAC Blood Alcohol Content

BASICS Brief Alcohol Screening and Intervention for College Students

BNST Bed Nucleus of the Stria Terminalis

BRAIN Brain Research through Advancing Innovative Neurotechnologies

CADCA Community Anti-Drug Coalitions of America

CARA Comprehensive Addiction and Recovery Act

CARPS Computerized Alcohol-Related Problems Survey

CBT Cognitive Behavioral Therapy

CCO Coordinated Care Organization

CDC Centers for Disease Control and Prevention

CeA Central Nucleus of the Amygdala

CHIP Children’s Health Insurance Program

CIDI Composite International Diagnostic Interview

CMCA Communities Mobilizing for Change on Alcohol

CMS Centers for Medicare & Medicaid Services

CRF Corticotropin-Releasing Factor

CSA Controlled Substances Act

CTC Communities That Care

DEA Drug Enforcement Administration

LIST OF ABBREVIATIONS
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Abbreviation Definition

DSM-IV Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition

DSM-5 Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition

DUI Driving Under the Influence

DS Dorsal Striatum

EBI Evidence-Based Interventions

EHR Electronic Health Record

FASD Fetal Alcohol Spectrum Disorder

FBT Family Behavior Therapy

FDA Food and Drug Administration

FQHC Federally Qualified Health Center

GABA Gamma-Aminobutyric Acid

HEDIS Healthcare Effectiveness Data and Information Set

HHS U.S. Department of Health and Human Services

HIPAA Health Insurance Portability and Accountability Act

HIV Human Immunodeficiency Virus

HRSA Health Resources and Services Administration

ICCPUD Interagency Coordinating Committee on the Prevention of Underage Drinking

IOM Institute of Medicine, now known as the Health and Medicine Division of the National 
Academies of Science, Engineering, and Medicine

LGBT Lesbian, Gay, Bisexual, and Transgender

LST Life Skills Training

MADD Mothers Against Drunk Driving

MET Motivational Enhancement Therapy

MHPAEA Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act of 2008

MLDA Minimum Legal Drinking Age

MRI Magnetic Resonance Imaging

NA Narcotics Anonymous 

NAc Nucleus Accumbens 

NASPER National All Schedules Prescription Electronic Reporting Act

NFP Nurse-Family Partnership Program

NHTSA National Highway Traffic Safety Administration

NIAAA National Institute on National Institute on Alcohol Abuse and Alcoholism 

NIDA National Institute on Drug Abuse

NIH National Institutes of Health

NREPP National Registry of Evidence-based Programs and Practices

NSDUH National Survey on Drug Use and Health

OTP Opioid Treatment Program

PDMP Prescription Drug Monitoring Program

PET Positron Emission Tomography

PFC Prefrontal Cortex

PRISM Psychiatric Research Interview for Substance and Mental Disorders

PROSPER PROmoting School-community-university Partnerships to Enhance Resilience
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Abbreviation Definition

PTSD Post-Traumatic Stress Disorder

QALY Quality-Adjusted Life Year

RHC Raising Healthy Children

RMC Recovery Management Check-up

RSS Recovery Support Services

SAMHSA Substance Abuse and Mental Health Services Administration

SBI Screening and Brief Intervention

SBIRT Screening, Brief Intervention, and Referral to Treatment

SFP Strengthening Families Program

SIM State Innovation Models

SPA State Plan Amendment

THC ∆9-tetrahydrocannabinol

USPSTF U.S. Preventive Services Task Force

VTA Ventral Tegmental Area
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APPENDIX A.
REVIEW PROCESS FOR  
PREVENTION PROGRAMS

Sources and Process 
7KH�UHYLHZ�RI�SXEOLVKHG�UHVHDUFK�SULPDULO\�IRFXVHG�RQ�UHIHUHHG��SURIHVVLRQDO�MRXUQDOV��ZKLFK�ZHUH�

VHDUFKHG�XVLQJ�3XE0HG�DQG�3V\F,1)2��*RYHUQPHQW�UHSRUWV��DQQRWDWHG�ELEOLRJUDSKLHV��DQG�UHOHYDQW�

ERRNV�DQG�ERRN�FKDSWHUV�DOVR�ZHUH�UHYLHZHG��,Q�DGGLWLRQ��SURJUDPV�ZHUH�VHDUFKHG�RQ�6$0+6$ØV�

1DWLRQDO�5HJLVWU\�RI�(YLGHQFH�EDVHG�3URJUDPV�DQG�3UDFWLFHV��15(33��DQG�WKH�&HQWHUV�IRU�'LVHDVH�

&RQWURO�DQG�3UHYHQWLRQ��&'&��*XLGH�WR�&RPPXQLW\�3UHYHQWLYH�6HUYLFHV��)URP�WKHVH�FROOHFWLYH�VRXUFHV��

D�VHW�RI�����FRUH�SUHYHQWLRQ�SURJUDPV�ZDV�LGHQWLæHG�IRU�SRVVLEOH�LQFOXVLRQ�LQ�WKLV�Report��2I�WKRVH�����
PHW�WKH�HYDOXDWLRQ�FULWHULD�OLVWHG�EHORZ�DQG�ZHUH�LQFOXGHG��

Evaluation Criteria
3URJUDPV�ZHUH�LQFOXGHG�RQO\�LI�WKH\�PHW�WKH�SURJUDP�FULWHULD�RI�WKH�%OXHSULQWV�IRU�+HDOWK\�<RXWK�

'HYHORSPHQW�OLVWHG�EHORZ��$OO�RI�WKHVH�SURJUDPV�æW�ZLWKLQ�&'&ØV�ZHOO�VXSSRUWHG�FDWHJRU\��

 $ Experimental design:�$OO�SURJUDPV�ZHUH�HYDOXDWHG�XVLQJ�
D�UDQGRPL]HG�WULDO�GHVLJQ�RU�D�TXDVL�H[SHULPHQWDO�

GHVLJQ�WKDW�XVHG�DQ�DGHTXDWH�FRPSDULVRQ�JURXS��7KH�

SUHYHQWLRQ�HIIHFWV�GHVFULEHG�FRPSDUH�WKH�JURXS�RU�

LQGLYLGXDOV�WKDW�JRW�WKH�SUHYHQWLRQ�LQWHUYHQWLRQ�ZLWK�

WKRVH�ZKR�GLG�QRW�

 $ Sample specification:�7KH�EHKDYLRUDO�DQG�VRFLDO�FKDUDFWHULVWLFV�RI�WKH�VDPSOH�IRU�ZKLFK�RXWFRPHV�
ZHUH�PHDVXUHG�PXVW�KDYH�EHHQ�VSHFLæHG��

 $ Outcome assessments: 7KHVH�DVVHVVPHQWV�PXVW�KDYH�LQFOXGHG�SUHWHVW��SRVWWHVW��DQG�IROORZ�XS�
æQGLQJV��7KH�QHHG�IRU�IROORZ�XS�æQGLQJV�ZDV�FRQVLGHUHG�HVVHQWLDO�JLYHQ�WKH�IUHTXHQWO\�

REVHUYHG�GLVVLSDWLRQ�RI�SRVLWLYH�SRVWWHVW�UHVXOWV��)ROORZ�XS�GDWD�KDG�WR�EH�UHSRUWHG�PRUH�WKDQ�

See Chapter 1 - Introduction and 
Overview.
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��PRQWKV�EH\RQG�WKH�WLPH�SRLQW�DW�ZKLFK�WKH�SULPDU\�FRPSRQHQWV�RI�WKH�LQWHUYHQWLRQ�ZHUH�

GHOLYHUHG��LQ�RUGHU�WR�H[DPLQH�WKH�GXUDWLRQ�DQG�VWDELOLW\�RI�LQWHUYHQWLRQ�HIIHFWV��

 $ Effects:�,QGHSHQGHQW�RI�ZKHWKHU�WKH�SUHYHQWLRQ�LQWHUYHQWLRQ�EHJDQ�SUHQDWDOO\��LQ�WKH�HDUO\�
\HDUV�RI�OLIH��RU�LQ�DGROHVFHQFH�RU�DGXOWKRRG��SURJUDPV�ZHUH�LQFOXGHG�RQO\�LI�WKH\�SURGXFHG�

RXWFRPHV�VKRZLQJ�D�PHDVXUDEOH�GLIIHUHQFH�LQ�VXEVWDQFH�XVH�RU�VXEVWDQFH�XVH�UHODWHG�RXWFRPHV�

EHWZHHQ�LQWHUYHQWLRQ�DQG�FRPSDULVRQ�JURXSV�EDVHG�RQ�VWDWLVWLFDO�VLJQLæFDQFH�WHVWLQJ��/HYHO�RI�

VLJQLæFDQFH�DQG�WKH�VL]H�RI�WKH�HIIHFWV�DUH�UHSRUWHG�LQ�$SSHQGL[�%���(YLGHQFH�%DVHG�3UHYHQWLRQ�

3URJUDPV�DQG�3ROLFLHV��3URJUDPV�WKDW�EURDGO\�DIIHFWHG�RWKHU�EHKDYLRUDO�KHDOWK�SUREOHPV�EXW�GLG�

QRW�VKRZ�UHGXFWLRQV�LQ�DW�OHDVW�RQH�GLUHFW�PHDVXUH�RI�VXEVWDQFH�XVH�ZHUH�H[FOXGHG��

 $ Additional quality of evidence criteria:�7KH�SURJUDP�SURYLGHG�HYLGHQFH�WKDW�VHYHQ�TXDOLW\�RI�
HYLGHQFH�FULWHULD�FRQVLVWHQW�ZLWK�WKRVH�RI�15(33i�ZHUH�PHW������UHOLDELOLW\�RI�RXWFRPH�PHDVXUHV��

����YDOLGLW\�RI�RXWFRPH�PHDVXUHV������SUHWHVW�HTXLYDOHQFH������LQWHUYHQWLRQ�æGHOLW\������DQDO\VLV�

RI�PLVVLQJ�GDWD������GHJUHH�DQG�HYDOXDWLRQ�RI�VDPSOH�DWWULWLRQ��DQG�����DSSURSULDWH�VWDWLVWLFDO�

DQDO\VHV��

 $ Operations Manual: 7KH�SURJUDP�KDG�D�ZULWWHQ�PDQXDO�WKDW�VSHFLæHG�WKH�SURFHGXUHV�XVHG�LQ�WKH�
LQWHUYHQWLRQ�WR�LQFUHDVH�OLNHOLKRRG�WKDW�WKH�SUHYHQWLRQ�LQWHUYHQWLRQ�ZRXOG�EH�UHSOLFDWHG�ZLWK�

æGHOLW\�

L� 6XEVWDQFH�$EXVH�DQG�0HQWDO�+HDOWK�6HUYLFHV�$GPLQLVWUDWLRQ��1DWLRQDO�UHJLVWU\�RI�HYLGHQFH�EDVHG�SURJUDPV�

DQG�SUDFWLFHV��15(33���5HWULHYHG�IURP�KWWS���ZZZ�VDPKVD�JRY�QUHSS��$FFHVVHG�RQ�0DUFK����������
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Table B.1: Evidence-Based Interventions for Children Under Age 10

Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/ 

Setting Design Summary Results

Citations: Key 
Outcome 
Research/ 
Program  

Information 
Source

Nurse-Family 
Partnership 
Program 
(NFP)

Selective Family Study 1: N = 
300 rural, poor 
pregnant White 
women, first 
births

Study 2: N = 
743 urban, 
poor pregnant 
African 
American 
women, first 
births

All studies: 
RCT/NTC

Study 1: At 13-year 
follow-up (age 15), 
parents in the nurse-
visits intervention 
reported their children 
had fewer behavioral 
problems due to use 
of substances (0.15 
vs. 0.34), and youth 
reported fewer days of 
alcohol consumption 
in past 6 months (1.09 
vs. 2.49). No effects on 
binge drinking or illicit 
drug use at age 19.

Study 2: At 10-year 
follow-up (age 12), 
lower 30-day use of 
cigarettes, alcohol, and 
marijuana (OR = 0.31).

Olds, et al. 
(1998)1

Eckenrode, et al. 
(2010)2

Kitzman, et al. 
(2010)3

APPENDIX B.  
EVIDENCE-BASED PREVENTION 
PROGRAMS AND POLICIES
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/ 

Setting Design Summary Results

Citations: Key 
Outcome 
Research/ 
Program  

Information 
Source

Raising 
Healthy 
Children 
(RHC) 
(Seattle 
Social 
Development 
Project 
elementary 
only)

Universal Family and School N = 18 urban, 
multiethnic 
schools; 810 
students in 
Grades 1-5

QED/NTC

RCT/NTC

At 6-year follow-up 
(age 18), reductions in 
heavy drinking (15.4% 
vs. 25.0%); high rates 
of attrition (quasi–
experimental).

At ages 21, 24, and 
27, no significant 
effects on any form or 
drug or alcohol use.

At grades 8-10, 
reduced growth of 
frequency of alcohol 
and marijuana use, no 
effects on initiation 
of alcohol, marijuana, 
and cigarettes(d = .40 
for alcohol, d = .57 for 
marijuana).

Hawkins, et 
al. (1992)4 and 
(1999)5

Hawkins, et 
al. (2005)6 and 
(2008)7

Brown, et al. 
(2005)8

Good 
Behavior 
Game

Universal School N = 864 
large urban, 
multiethnic 
students in 
Grades 1-2

RCT/NTC

At ages 19 to 21, 
intervention males 
with high aggression 
in 1st grade (about 
25% of boys) had 
lower rates of alcohol 
and drug abuse and 
dependence (65.6% 
vs. 28.1%). No effect 
for moderately or low 
aggressive males and 
no effect for females. 
Finding was not 
replicated in second 
cohort of the same 
study.

Kellam, et al. 
(2008)9 and  
(2014)10

Classroom 
Centered 
Intervention

Universal School N = 9 urban, 
multiethnic 
schools; 576 
students in 
Grades1 and 2 

RCT/NTC

At 6-year follow-up 
(Grade 8), reduced 
risk of starting to use 
other illegal drugs 
(heroin, crack, and 
cocaine powder; 7% 
vs. 2.6%).

No effects on alcohol 
initiation or marijuana 
use.

Ialongo, et al. 
(2001)11

Furr-Holden, et 
al. (2004)12

Liu, et al. 
(2013)13
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/ 

Setting Design Summary Results

Citations: Key 
Outcome 
Research/ 
Program  

Information 
Source

Linking the 
Interests of 
Families and 
Teachers 
(LIFT)

Universal Multicomponent N = 6 schools; 
348 primarily 
White students 
in Grade 5, 
college town

RCT/NTC

At 2- and 3-year 
follow-up, effects on 
patterned alcohol use 
(OR = 1.49) across 
Grades 6-8. 

Lower risk of initiating 
alcohol use (7% 
reduction). Also 
reduced growth 
of illicit drug use, 
particularly for 
females.

Eddy, et al. 
(2003)14

DeGarmo, et al. 
(2009)15

Fast Track Indicated Multicomponent N = 4 urban 
and rural 
multiethnic 
communities; 
891 children 
with behavioral 
problems 
selected in 
kindergarten, 
Grades 1-10

RCT/TAU

No effects on 
substance use in 
Grades 9-12. At 
10-year follow-up 
(age 25), decreased 
probability of DSM 
alcohol abuse (OR 
= 0.69), serious 
substance use (OR 
= 0.58). Lower drug 
crime conviction rate 
(34.7% reduction). 
No effect on binge 
drinking or heavy 
marijuana use.

Dodge, et al. 
(2015)16

Preventive 
Treatment 
Program 
(Montreal)

Selective Multicomponent N = 166 
urban French 
Canadian 
students in 
Grades 1-2 with 
early behavioral 
problems

RCT/TAU

At 7-year follow-up, 
effects on drinking 
to the point of being 
drunk at age 15. 

At 6- to 8- year 
follow-up, reduction 
in alcohol use at 
age 17 (ES = 0.48), 
and the slope of the 
number of drugs used 
between age 14 and 
17 (ES = 0.70).

Tremblay, et al. 
(1996)17

Masse, (1996)18

Abbreviations: RCT - Randomized Controlled Trial, QED - Quasi-Experimental Design, TAU - Control Group Received Treatment 
As Usual, NTC - No Treatment Control, ES - Effect Size, OR - Odds Ratio
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Table B.2: Evidence-Based Interventions for Youth Aged 10 to18

Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/ 
Program 

Information 
Source

Life Skills 
Training (LST)

Universal School Study 1: N = 56 
public schools; 
5,954 White, urban 
students in Grade 7 
(1985-1991)

Study 2: N =29  
schools in New 
York; 3,791 
urban youth in 
Grade 7 (high-
risk subsample), 
primarily African 
American and 
Hispanic

Study 2a: N = 758 
high-risk students 
from Study 2 

Study 3: N = 9 rural 
public schools; 732 
White students 
in Grade 6 (1999-
2002)

Study 4: N = 36 
rural schools; 1,650 
primarily White 
students in Grade 7 
(1998-2006)

All Studies: RCT/
NTC

Study 1: 6-year follow-up 
showed significantly lower 
incidence of drunkenness 
(33.5% vs. 40%) but not 
on rate of monthly, or 
weekly alcohol use); no 
effect on marijuana use.  
66% reduction in weekly 
polydrug use (alcohol, 
marijuana, and tobacco).

Study 2: 1- and 2-year 
follow-up showed lower 
rates of alcohol use, binge 
drinking, and inhalant use. 

Study 2a: At 1-year follow-
up, high-risk participants 
(21% of sample) reported 
less drinking (ES = 0.22), 
inhalant use (ES = 0.14), 
and polydrug use (ES = 
0.21).

Study 3: No significant 
findings.

Study 4: At 1.5-year follow-
up, reduction in substance 
use for females, which 
became nonsignificant 
at 2.5-year follow-up. No 
significant effects for males. 

Botvin, et al. 
(1995)19

Botvin, et al. 
(2001)20

Griffin, et al. 
(2003)21

Smith, et al. 
(2004)22

Spoth, et al. 
(2005)23 

Spoth, et al. 
(2008)25 and 
(2006)24  
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/ 
Program 

Information 
Source

At 5.5-year follow-up, 
lower rate of SU initiation, 
marijuana initiation (23% 
reduction), drunkenness 
(10% reduction), polydrug 
use, and lifetime 
methamphetamine use (2.4% 
vs. 7.6%) when combined 
with the Strengthening 
Families Program: For 
Parents and Youth 10–14.

School 
Health and 
Alcohol Harm 
Reduction 
Project 
(SHAHRP)

Universal School N = 14 public 
secondary schools in 
metropolitan Perth, 
Australia; 2,300 
students aged 12 to 
14 (1997-1999)

QED/NTC

At 17-month follow-
up (after two years of 
intervention), reduced 
weekly drinking (5%) and 
harm from alcohol use.

McBride, et al. 
(2000)26 and 
(2004)27 

Preventure/ 
Adventure

Selective 
(by 
Personality 
Risk)

School Study 1: N = 13 UK 
secondary schools; 
732 youth aged 13 
to 16. Wave 2 youth 
only (N = 364) 

Study 2: N = 21 UK 
secondary schools; 
1,210 high-risk 
students in Grade 
9. Selected as in 
Study 1, lower risk 
sample = 1,433 
students 

Study 1: At 2-year follow-
up, reduced initiation of l 
cocaine (OR = 0.20) and 
other drugs (OR = 0.50). 
No effect on marijuana use. 

Strongest effects on 
impulsive subsample. Effects 
on quantity and binge 
drinking fade after 6 months. 
A 24 months, still an effect on 
problem drinking (ES=0.33; 
Rutgers Scale).

Study 2: At 24-month 
follow-up, high-risk 
students had lowered 
quantity of drinking 
(29% reduction), binge 
drinking (43% reduction), 
and problem drinking 
(29% reduction). Low risk 
students had lower quantity 
of drinking (29% reduction) 
and lower rates of binge 
drinking (35% reduction). 

At 24-month follow-up, 
effects on marijuana use fade 
and are unclear. 24-month 
effects maintained in the 
sensation-seeking subsample 
only (OR = 0.25).

Conrod, et al. 
(2010)28 and
(2011)29

Conrod, et al. 
(2013)30

Mahu, et al. 
(2015)31
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/ 
Program 

Information 
Source

Study 3: N = 15 
Schools in The 
Netherlands; 699 
high-risk students 
aged 13 to 15

All Studies: RCT/
NTC

Study 3: At 12-month 
follow-up, effects were 
ambiguous. Regression 
models revealed no 
significant effects on 
alcohol use, binge drinking, 
or problem drinking. Latent 
growth model showed 
effect on binge drinking.

Lammers, et al. 
(2015)32

Unplugged Universal School N = 170 schools in 7 
European countries; 
7,079 students aged 
12 to 14 

At 18-month follow-
up, reductions in any 
drunkenness (3.8% 
reduction), frequent 
drunkenness (2.5% 
reduction), any cannabis 
use (2.9% reduction), and 
frequent cannabis use (2.2% 
reduction). 

Faggiano, et al. 
(2010)33

keepin’ It 
REAL

Universal School Study 1: N = 35 
public schools in 
Phoenix, Arizona; 
4,235 multiethnic/
urban students in 
Grade 7 (1998-2000)

Study 2: N = 30 
public schools in 
Phoenix, Arizona; 
3,038 students in 
Grade 7 (74.3% were 
Mexican-American)

All Studies: RCT/
NTC

Study 1: At 19-month follow-
up, lower increases in past-
month alcohol and marijuana 
use for the Mexican 
American and multicultural 
version of the program. No 
effects on the Black/White 
version. 

Study 2: At 1-year follow-up, 
no significant difference in 
alcohol or marijuana use. 

Hecht, et al. 
(2003)34 and 
(2006)35 
Kulis, et al. 
(2007)36

Marsiglia, et al. 
(2012)37

ATLAS 
(Athletes 
Training and 
Learning 
to Avoid 
Steroids)

Universal School N = 31 high school 
football teams from 
Portland, Oregon; 
3,207 athletes (1994-
1996)

RCT/NTC

At 1-year follow-up, reduced 
use of alcohol and illicit 
drug use, and lower rate of 
drinking and driving.

Goldberg, et 
al. (2000)38
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/ 
Program 

Information 
Source

Strengthening 
Families 
Program: For 
Parents and 
Youth 10-14

Universal Family and 
School/ 
Multicomponent

Study 1:N = 33 
Midwestern public 
schools; 667 
primarily White, 
rural students in 
Grade 6

Study 2: N = 36 
public schools,1,650 
primarily White 
students in Grade 
7 from rural Iowa 
(1998-2004)

All Studies: RCT/
NTC

Study 1: At 4-year follow-
up, lower lifetime alcohol 
use (50% vs. 68%), 
drunkenness (26% vs. 
44%), marijuana use (7% vs. 
17%), and lower rates of 
amphetamine use (0% vs. 
3.2%). 

At 6-year follow-up, lower 
rates of substance use 
initiation (OR =  2.34), 
lower drunkenness (41% 
reduction) and lower illicit 
drug use.

At age 21, lower rates of 
substance use initiation 
(27.5% vs. 28.3%), 
drunkenness (19% 
reduction) and illicit drug 
use (31% reduction).

Study 2: At 2.5-year follow-
up, shows significantly less 
alcohol initiation (25.7% 
vs. 36.7%), marijuana 
initiation (4.1% vs. 7.9%), 
and slower growth in 
weekly drunkenness (39% 
reduction) when combined 
with Life Skills Training. 

At 5.5-year follow-
up, lower rate of SU 
initiation, marijuana 
initiation (23% reduction), 
polydrug use, and lifetime 
methamphetamine use 
(2.5% vs. 7.6%) when 
combined with Life Skills 
Training. 

At age 25, lower rates of 
prescription opioid misuse 
(6.0% vs. 8.8%) and lifetime 
prescription drug misuse 
overall (6.3 vs. 9.4) when 
combined with Life Skills 
Training. 

Spoth, et al. 
(2001)39 

Spoth, et al. 
(2004)40 

Spoth, et al. 
(2009)41 and 
(2012)42 

Spoth, et al. 
(2002)43 and 
(2005)23

Spoth, et al. 
(2008)25

Spoth, et al. 
(2013)44 
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/ 
Program 

Information 
Source

Guiding Good 
Choices

Universal Family N =33 rural, 
Midwestern 
schools; 883 
students in Grade 7

RCT/NTC

Effects on substance 
use initiation through 
high school and alcohol-
related problems and illicit 
drug use through early 
adulthood. No effects on 
drunkenness. 

At age 22, lower rate of 
alcohol misuse  for women 
(6% vs. 16%); no effect for 
men.

Spoth, et al. 
(2009)41

Mason, et al 
(2009)45

Strong African 
American 
Families

Universal Family N = 667 Southern  
U.S. rural African 
American students 
in Grade 7

RCT/NTC

At 2-year follow-up, slower 
rate of initiation of alcohol 
(37% vs. 43%). Effect on 
growth trajectory of alcohol 
use through 4.5-year 
follow-up.

Brody, et al. 
(2006)46 and 
(2010)47

SODAS City Universal Family N = 43 community 
agencies in New 
York, New Jersey, 
and Delaware; 514 
urban youth 

(1991-2010)

RCT/NTC

At 3-year follow-up, CD-
ROM alone and CD-ROM 
plus parent intervention 
showed significantly lower 
past-month alcohol use.

At 7-year follow-up, 
lower past-month alcohol 
use, heavy drinking, and 
marijuana use. 

Schinke, et al. 
(2004) 48

Schinke, et al. 
(2010)49

I Hear What 
You’re Saying

Universal 
(Mother-
Daughter)

Family Study 1: N = 591 
adolescent girls and 
their mothers

Study 2: N = 108 
Asian American 
girls and their 
mothers (2007-
2010) 

All studies: RCT/
NTC

Study 1: At 1-year follow-
up, reductions in use of 
alcohol, marijuana, and 
prescription drugs.

Study 2: At 2-year follow-
up, reductions in use of 
alcohol, marijuana, and 
prescription drugs.

Schinke, et al. 
(2009)50

Fang & Schinke 
(2013)51
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/ 
Program 

Information 
Source

Familias 
Unidas

Universal/

Brief 
Version 

Selective

Family Study 1: N = 160 
Hispanic students in 
Grade 8

Study 2: N = 213

Hispanic students 
in Grade 8 with 
behavior problems

All studies: RCT/
TAU

Study 1: At 2-year follow-
up, lower substance use 
initiation (28.6% vs. 65.2%) 
and substance use initiation 
(30.4% vs. 64.0%) among 
girls. 

Study 2: Significantly lower 
past 30-day substance use 
at 18-month (ES = 0.25) and 
30-month follow-ups (25% 
vs. 34%).

Estrada, et al. 
(2015)52

Pantin, et al. 
(2009)53

Bicultural 
Competence 
Skills Program 
(BCSP)

Universal Clinic/School N = 27 public and 
tribal schools; 1,396 
students from an 
American Indian 
Reservation in the 
Midwest (1986-
1999) 

RCT/NTC

At 42-month follow-up, 
weekly alcohol use (22% vs. 
30%) and weekly marijuana 
use (7 % vs. 15%) was lower 
in BCSP-only group. Results 
for a BCSP plus community 
group were not significant.

Schinke, et al. 
(2000)54 

Project Chill Universal Primary Care N = 7 urban health 
centers; 714 youth 
with no prior use 
aged 12 to 18

RCT/NTC

At 12-month follow-
up, computer-based 
participants had lower 
rates of marijuana use at 
any point during the year 
(16.8% vs. 24.2%), but 
non-significant effect on 12 
month use. No effects on 
alcohol.

Walton, et al. 
(2014)55 

Positive 
Family 
Support 
(Family Check 
Up)

Selective Family N = 593 Grade 6-8 
urban youth and 
their parents

RCT/TAU

Lower rates of marijuana 
use through age 23. No 
effect on adult tobacco or 
alcohol use.

For the 42% of families 
who engaged in the 
intervention, CACE analysis 
showed significantly less 
growth in tobacco, alcohol, 
and marijuana use across 
two years

Véronneau, et 
al. (in press)56 

Stormshak, et 
al. (2011)57 

Keep Safe Selective School and Family N = 100 girls in 
foster care entering 
middle school

At 18-month follow-up 
lower rate of substance use 
(ES = 0.47).

Kim et al 
(2011)58 
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/ 
Program 

Information 
Source

Coping Power Selective School Study 1: N = 245 
high-aggression 
African American 
and White students 
in Grade 5

Study 2: N = 183 
high-aggression 
African American 
and White students 
in Grade 5

Study 3: N = 77 
Dutch youth

All Studies: RCT/
TAU

Study 1: At 1-year follow-up 
(7th grade), lower self-
reported past-month use of 
substances (ES = 0.58).

Study 2: At 1-year follow-up 
(7th grade), lower parent-
reported substance use (ES 
= 0.31).

Study 3: At 4-year follow-
up, lower use of marijuana 
(13% vs. 35%), no 
differences in alcohol use.

Lochman & 
Wells (2003)59

Lochman & 
Wells (2004)60

Zonnevylle, et 
al. (2007)61 

Project 
Toward No 
Drug Abuse 
(TND)

Selective 
and 
Indicated

School Study 1: N = 42 
schools in Southern 
California; 2,468 
high school 
students

Study 2: N = 1,186 
alternative high 
school students

All studies: RCT/
TAU

Study 1: At 1-year follow-
up, reduction in levels of 
alcohol use among baseline 
users.

At 5-year follow-up, 
reduced hard drug use.

Study 2: At 1-year 
follow-up, reductions in 
alcohol use (OR = 0.68), 
drunkenness (OR = 0.67), 
and hard drug use (OR = 
0.68).

Sussman, et al. 
(2002)62 

Sun, et al. 
(2006)62

Sussman, et al. 
(2012)63 

Abbreviations: RCT - Randomized Controlled Trial, QED - Quasi-Experimental Design, TAU - Control Group Received Treatment 
As Usual, NTC - No Treatment Control, ES - Effect Size, OR - Odds Ratio
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Table B.3: Evidence-Based Interventions for Age 18+

Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Workplace, 
Community, 

Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/ 

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/
Program 

Information 
Source

BASICS Indicated College Study 1: N = 508 
heavy drinking 
college freshmen

Study 2: N = 
159 Fraternity-
connected college 
students (81% 
White)

Study 3: N = 550 
heavy drinking 
college students

All studies: RCT/
TAU

Study 1: At 1- and 2- year 
follow-ups, reductions 
in drinking frequency., 
At 4 year follow-up, 
reduction in drinking 
consequences. 

Study 2: At 1-year follow-
up, reductions in average 
drinks per week (ES = 
0.42) and typical peak 
BAC levels (ES = 0.38).

Study 3: At 1-year follow-
up, lower typical drinking 
(ES = 0.11) and peak 
drinking (ES = 0.42), and 
alcohol problem (ES = 
0.56) for both volunteer 
and mandated students.

Marlatt, et al. 
(1998)64 and 
Baer, et al. 
(2001)65

Larimer, et 
al. (2001)66

Terlecki, et 
al. (2015)67

Parent 
Handbook

Universal College Study 1: N = 882 
college-bound 
students (79% White)

Study 2: N = 1,900 
college-bound 
students (87% White)

Study 3: N = 1,275 
college-bound 
students, high-risk, 
athletes (80% White)

All studies: RCT/NTC

Study 1: At 8-month 
follow-up, females were 
less likely to transition into 
heavy drinking status, but 
males were more likely 
to do so. No effects on 
rate of alcohol-related 
problems.

Study 2: Reduced the 
odds of continuing to be 
a heavy drinker for the 
first two years of college 
for students who came to 
campus with prior high-
risk drinking habits (OR = 
0.05).

Study 3: At 10-month 
follow-up, reduced alcohol 
peak consumption (ES = 
0.26) .and alcohol-related 
consequences (ES = 
0.20) for PH and BASICS 
combined. 

At 22 months, reduction 
in the onset of alcohol 
consequences (ES = 0.21). 
No effect for PH alone. 

Ichiyama, et 
al. (2009)68

Turrisi, et al. 
(2013)69

Turrisi, et al. 
(2009)70

Wood, et al. 
(2010)71
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Workplace, 
Community, 

Multicomponent)

Sample 
(at pretest)/ 
Ethnicity/ 

Setting/Design Summary Results

Citations: 
Key 

Outcome 
Research/
Program 

Information 
Source

Yale Work and 
Family Stress 
Project

Universal Workplace N = 4 job sites; 239 
primarily White 
female secretarial 
employees from 
Connecticut-based 
corporations

RTC/NTC

At 22-month follow-up, 
reduced number of drinks 
per month.

Snow, et al. 
(2003)72 

Brief 
Motivational 
Intervention 
in Emergency 
Department

Universal 
and 
Selective

Community N = 539 injured 
patients treated in 
the ED; mostly males 
from urban, Southern 
New England (72% 
White)

RCT/TAU

At 1-year follow-up, 
patients receiving 
brief intervention (BI) 
with booster reduced 
alcohol-related negative 
consequences and 
alcohol-related injuries; no 
differences were observed 
for heavy drinking days. 
No effects of BI without 
booster.

Longabaugh, 
et al. (2001)73

Team 
Awareness

Universal Workplace N = 235 employees 
in 28 restaurants

RCT/NTC

At 1-year follow-up, the 
odds of recurring heavy 
drinking declined by 50%, 
and the number of work-
related problem areas 
declined by one-third.

Broome 
and Bennett 
(2011)74

Computerized 
Alcohol-
Related 
Problems 
Survey 
(CARPS)

Universal Primary Care N = 771 Primary care 
patients aged 65 and 
older

RCT/TAU

At 1-year follow-up, 
participants decreased 
their harmful drinking 
23% and increased their 
nonhazardous drinking 
12%.

Fink, et al. 
(2008)75

Project Share Selective Primary Care N = 1,186 Primary 
care patients aged 
60 or older screened 
for at-risk drinking 
patterns

RCT/TAU

At 1-year follow-up, 
and reductions in at-risk 
drinking (56% vs. 67%), 
lower rates of alcohol 
consumption.

Ettner, et al. 
(2014)76

Abbreviations: RCT - Randomized Controlled Trial, QED - Quasi-Experimental Design, TAU - Control Group Received Treatment 
As Usual, NTC - No Treatment Control, ES - Effect Size, OR - Odds Ratio
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Table B.4: Evidence-Based Community Implementation Systems/ Coalition Models and 
Environmental Interventions

Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample (at 
pretest)/ 
Ethnicity/ 

Setting/Design) Summary Results

Citations: 
Key 

Outcome 
Research/
Program 

Information 
Source

COMMUNITY COALITION MODELS

Communities 
That Care 
(CTC)

Universal Multi-component N = 24 
communities in 
7 States; 4,407 
students in Grade 
5 (20% Hispanic, 
67% White, 3% 
African American)

RCT/TAU

By Grade 10, students in 
CTC communities were 
less likely to initiate alcohol 
(OR = 0.62). At 10th grade 
there were no differences 
rates of binge drinking 
or in past-month alcohol, 
marijuana, prescription, or 
other illicit drug use. 

By Grade 12, fewer CTC 
students had initiated any 
drug (OR = 0.71), alcohol 
(OR = 0.70), or cigarette 
(OR = 0.80) use. There 
were no differences in 
past-month or past-year 
alcohol, marijuana, or 
other illicit drug use, with 
the exception of higher 
rate of ecstasy use in the 
CTC condition.

Hawkins, et 
al. (2012)77

Hawkins, et 
al. (2014)78

PROmoting 
School-
community-
university 
Partnerships 
to Enhance 
Resilience 
(PROSPER)

Universal Multi-component N = 28 rural 
and small town 
communities in 
Pennsylvania 
and Iowa;10,849 
primarily White 
students in Grade 
6 

RCT/TAU

At 3.5-year and 4.5-year 
follow-up (Grades 11 and 
12) youth in PROSPER 
communities showed 
lower past-year marijuana 
(13.5% reduction) and 
methamphetamine use 
(30.9% reduction). At 
Grade 12 only, PROSPER 
youth showed lower past-
year inhalant use (28.3% 
reduction). Six-year growth 
curve effects lower for 
marijuana, amphetamine 
use, and drunkenness. 

By Grade 12, lower lifetime 
rates of prescription opioid 
misuse (22.1% vs. 27.8%) 
and lifetime prescription 
drug misuse overall (23.1% 
vs. 29.0%).

Spoth, et 
al. (2013a)79 
and(2013b)44

Spoth, et al. 
(2013a)79
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample (at 
pretest)/ 
Ethnicity/ 

Setting/Design) Summary Results

Citations: 
Key 

Outcome 
Research/
Program 

Information 
Source

Project 
Northland

Universal Multi-component N = 24 multiethnic 
urban, rural, and 
tribal school 
districts in Northern 
Minnesota

RCT/TAU

The Phase 1 intervention 
was conducted when the 
targeted cohort was in 
Grade 6 to Grade 8. At 2.5 
years past baseline, lower 
past-month and past-week 
alcohol use.

The Phase 2 intervention 
was conducted when the 
cohort was in Grade 11 
toGrade 12. At 6.5 years 
past baseline, reductions in 
binge drinking.

Phase 1: Perry, 
et al. (1996)80 
and Klepp, et 
al. (1995)81

Phase 2: Perry, 
et al. (2002)82

Project Star 
(Midwestern 
Prevention 
Project)

Universal School and 
Community/ 
Multicomponent

N = 42 urban 
public middle 
and junior high 
schools in Kansas 
City, Missouri 
and Indianapolis, 
Indiana; 3,412 
White and African 
American students

RCT/TAU

At 1-year follow-up, lower 
proportion of students 
reporting past-week and 
past-month use of alcohol. 
Secondary prevention 
effects on baseline users 
were observed up to 1.5 
years past baseline, not 
at 2.5 and 3.5 years past 
baseline. Reductions in 
growth of amphetamine use 
through age 28.

Report 1: 
Pentz, et al. 
(1989)83

Report 2: 
Pentz & 
Valente 
(1993)84

Report 3: 
Pentz, et al. 
(1990)85

Report 4: 
Chou, et al. 
(1998)86

Report 5: 
Riggs, et al. 
(2009)87

ENVIRONMENTAL INTERVENTIONS

Reducing 
Underage 
Drinking 
Through 
State 
Coalitions

Universal Community N = National 
data from the 
Monitoring the 
Future Survey of 
students in Grades 
8, 10, and 12 in ten  
states compared to 
all others

QED

At posttest, significant 
effects in the proportion 
of Grade 8 and Grade 12 
students reporting past 
month drunkenness (ES 
= 1.36; ES = 1.29) and in 
Grade 12 students reporting 
binge drinking (ES = 2.18) 
and past year drinking (ES 
= 0.75).

Wagenaar, et 
al. (2006)88

Safer 
California 
Universities

Universal Community N=14 California 
universities; 19,791 
students (49% 
White)

RCT/TAU

At posttest, significant 
effects in the proportion 
of students reporting 
intoxication (ORs = 0.76 to 
0.81).

Saltz, et al. 
(2010)89
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Intervention

Type 
(Universal, 
Selective, 
Indicated)

Domain/Level 
(Family, School, 

Community, 
Multicomponent)

Sample (at 
pretest)/ 
Ethnicity/ 

Setting/Design) Summary Results

Citations: 
Key 

Outcome 
Research/
Program 

Information 
Source

Saving Lives Universal Community N = 6 
Massachusetts 
communities 
compared to all 
others in the state; 
15,188 surveys of 
adults and youth 
aged 16 to 19 
(90% White)

QED

At posttest, a 42% 
reduction in fatal alcohol-
related motor vehicle 
crashes and a 40% 
reduction in self-reported 
DUI among 16- to 19-year-
olds.

Hingson, et 
al. (1996)90

Communities 
Mobilizing for 
Change on 
Alcohol

Universal Community Report 1: N = 
15 Minnesota 
& Wisconsin 
communities

Report 2: N = 
1,721-3,095 
surveys of 18-20 
year-olds (96% 
White) 

RCT/TAU

Report 1: At posttest, 
a 17% reduction in the 
proportion reporting that 
they provided alcohol to 
minors.

Report 2: At posttest, a 
reduction in the number of 
arrests for DUI.

Wagenaar, et 
al. (2000)91

Wagenaar, et 
al. (2000)92

Study to 
Prevent 
Alcohol 
Related 
Consequences 
(SPARC)

Universal Community N = 10 colleges/ 
universities in 
North Carolina; 
3,811 students 
(80% White)

RCT/TAU

At posttest, signification 
reductions in student 
reports of alcohol-related 
personal harms and 
causing injuries to others.

Wolfson, et 
al. (2012)93

Sacramento 
Neighborhood 
Alcohol 
Prevention 
Project 
(SNAPP)

Selective Community N = 2 low-income 
communities 
compared to all 
others in the city 
(35% Hispanic, 
18% African 
American)

QED

At posttest, fewer arrests 
for assaults (ES = 0.48), 
Emergency Medical 
Services (EMS) calls for 
assaults (ES = 0.57), and 
car accidents (ES = 0.55). 

Treno, et al. 
(2007)94

Abbreviations: RCT - Randomized Controlled Trial, QED - Quasi-Experimental Design, TAU - Control Group Received Treatment 
As Usual, NTC - No Treatment Control, ES - Effect Size, OR - Odds Ratio
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Table B.5: Community Preventive Services Task Force Recommendations for Preventing 
Alcohol Misuse

Policy Interventions

Increase Alcohol Taxes

Regulate Alcohol Outlet Density

Dram Shop (Commercial Host ) Liability

Avoid Further Privatization of Alcohol Sales

Maintain Limits on Days of Sale

Maintain Limits on Hours of Sale

Enhanced Enforcement of Laws Prohibiting Sales to Minors

Electronic Screening and Brief Intervention (e-SBI)

Source: Community Preventive Services Task Force, (2016).95 
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U.S. Department of Health and Human Services Resources and 
Publications: 2013-2016

Topic Title Description Target Audience
ADHD and 
Substance Use 
Disorders

SAMHSA Advisory: 
Adults With Attention 
Deficit Hyperactivity 
Disorder and Substance 
Use Disorders

This Advisory defines ADHD in 
adults. It discusses the interaction 
and relationship between ADHD and 
substance use disorders and provides 
information on screening for ADHD 
in adults, treatment of co-occurring 
ADHD and substance use disorders, 
and prevention of stimulant abuse in 
clients with ADHD.

Primary Care Doctors, 
Nurses, Drug and Alcohol 
Counselors, Mental 
Health Clinicians

Complementary 
Health Approaches

SAMHSA Advisory: 
Complementary Health 
Approaches: Advising 
Clients About Evidence 
and Risks

This Advisory provides behavioral 
health practitioners a brief 
overview of complementary health 
approaches, gives examples of the 
types of practices and products 
considered complementary, and 
discusses how practitioners can offer 
guidance to clients regarding the 
benefits and risks of adopting such 
approaches.

Prevention Professionals, 
Public Health 
Professionals, People 
with Substance Use or 
Misuse Problems, People 
with Alcohol Use or 
Misuse Problems, People 
with Mental Health 
Problems, Patients

APPENDIX C.
RESOURCE GUIDE
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Topic Title Description Target Audience
Cultural Competence TIP 59: Improving Cultural 

Competence
This Treatment Improvement 
Protocol (TIP) uses a multidimensional 
model for developing cultural 
competence. Adapted to address 
cultural competence across 
behavioral health settings, this model 
serves as a framework for targeting 
three organizational levels of 
treatment: individual counselor and 
staff, clinical and programmatic, and 
organizational and administrative. 
The chapters target specific racial, 
ethnic, and cultural considerations 
along with the core elements of 
cultural competence highlighted 
in the model. These core elements 
include cultural awareness, general 
cultural knowledge, cultural 
knowledge of behavioral health, and 
cultural skill development.

Professional Care 
Providers, Program 
Planners, Administrators, 
Project Managers

Disaster Planning TAP 34: Disaster Planning 
Handbook for Behavioral 
Health Treatment 
Programs

This Technical Assistance Publication 
(TAP) offers guidance in creating 
a disaster preparedness and 
recovery plan for programs that 
provide treatment for mental illness 
and substance use disorders. It 
also covers the planning process, 
preparing for disaster, roles and 
responsibilities, training, and testing.

Professional Care 
Providers, Disaster 
Response Workers, 
Program Planners, 
Administrators, Project 
Managers

Gambling SAMHSA Advisory: 
Gambling Problems: An 
Introduction for Behavioral 
Health Services Providers

This Advisory provides an 
introduction to pathological 
gambling, gambling disorder, 
and problem gambling; it also 
explores their links with substance 
use disorders. It describes tools 
available for screening and diagnosis 
of gambling disorder as well as 
strategies for treating people with 
gambling problems.

Drug and Alcohol 
Counselors, Mental 
Health Clinicians, Peer 
Counselors

Homelessness TIP 55: Behavioral Health 
Services for People Who 
Are Homeless

This TIP is for behavioral health 
service providers and program 
administrators who want to work 
more effectively with people who are 
homeless or at risk of homelessness 
and who need, or are currently in, 
substance use disorder or mental 
health treatment. The TIP addresses 
treatment and prevention issues. The 
approach advocated by the TIP is 
integrated and is aimed at providing 
services to the whole person to 
improve quality of life in all relevant 
domains.

Public Officials, Public 
Health Professionals, 
Program Planners, 
Administrators, Project 
Managers, Professional 
Care Providers, 
Non-Profits & Faith-
Based Organizations, 
Community Coalitions
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Topic Title Description Target Audience
Medication-Assisted 
Treatment

CMCS Informational 
Bulletin: Medication 
Assisted Treatment for 
Substance Use Disorders

This Bulletin highlights the use 
of FDA-approved medications in 
combination with evidence-based 
behavioral therapies, commonly 
referred to as “Medication Assisted 
Treatment” (MAT), to help persons 
with substance use disorders (SUD) 
recover in a safe and cost-effective 
manner. Specifically, the Bulletin 
provides background information 
about MAT, examples of state-based 
initiatives, and useful resources to 
help ensure proper delivery of these 
services.

People with Substance 
Use or Misuse Problems, 
People in Recovery, 
People in Treatment

Medication-Assisted 
Treatment

DrugFacts: Treatment 
Approaches for Drug 
Addiction

This website describes research 
findings on effective medication and 
behavioral treatment approaches for 
drug addiction and discusses special 
considerations for the criminal justice 
setting.

General public

Medication-Assisted 
Treatment

In Brief: Adult Drug Courts 
and Medication-Assisted 
Treatment for Opioid 
Dependence

This In Brief highlights the use of 
MAT for opioid dependence in 
drug courts. It reviews effective 
medications, including methadone, 
buprenorphine, and naltrexone and 
provides strategies to increase the 
use of MAT in drug court programs.

Public Health 
Professionals, Program 
Planners, Administrators, 
Project Managers, 
Policymakers, Public 
Officials

Medication-Assisted 
Treatment

MATx Mobile App This mobile app supports the 
practice of health care practitioners 
who provide MAT. MATx features 
include resources to support ongoing 
MAT practices, guidance on attaining 
a Drug Addiction Treatment Act of 
2000 (DATA) waiver for treatment 
with buprenorphine, and tips 
for conducting effective patient 
assessments. 

Physicians

Medication-Assisted 
Treatment

Medication-Assisted 
Treatment of Opioid Use 
Disorder Pocket Guide

This pocket guide offers guidelines 
for physicians using MAT for 
patients with opioid use disorder. It 
includes a checklist for prescribing 
medication, approved medications in 
the treatment of opioid use disorder, 
screening and assessment tools, and 
best practices for patient care.

Physicians

Medication-Assisted 
Treatment

Medication for the 
Treatment of Alcohol Use 
Disorder: A Brief Guide

This guide provides evidence on the 
effectiveness of available medications 
for the treatment of alcohol use 
disorder and guidance for the use of 
medications in clinical practice.

Physicians
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Topic Title Description Target Audience
Opioid Prevention CMCS Informational 

Bulletin: Best Practices for 
Addressing Prescription 
Opioid Overdoses, Misuse 
and Addiction

This Bulletin highlights emerging 
Medicaid strategies for preventing 
opioid-related harms and provides 
background information on overdose 
deaths involving prescription opioids, 
describes several Medicaid pharmacy 
benefit management strategies for 
mitigating prescription drug abuse 
and discusses strategies to increase 
the provision of naloxone to reverse 
opioid overdose, thereby reducing 
opioid-related overdose deaths. 
Wherever possible, the Bulletin 
provides examples of methods states 
can use to target the prescribing of 
methadone for pain relief, given the 
disproportionate share of opioid-
related overdose deaths associated 
with methadone when used as a pain 
reliever.

People with Substance 
Use or Misuse Problems, 
People in Recovery, 
People in Treatment

Opioid Prevention Opioid Overdose 
Prevention Toolkit 
(updated 2016)

This toolkit provides guidance to 
develop practices and policies 
to help prevent opioid-related 
overdoses and deaths.

Health Care 
Professionals, 
First Responders, 
Treatment Providers, 
Local Governments, 
Communities, Those 
Recovering from Opioid 
Overdose

Opioid Prevention Opioid and Pain 
Management CMEs/
CEs: Safe Prescribing for 
Pain and Managing Pain 
Patients Who Abuse Rx 
Drugs

These CME courses developed by 
NIDA and Medscape Education, 
with funding from the White House 
Office of National Drug Control 
Policy provide practical guidance 
for physicians and other clinicians 
in screening pain patients for 
substance use disorder risk factors 
before prescribing, and in identifying 
when patients are abusing their 
medications. 

Health Care Professionals

Recovery Motivation for Change: 
John’s Story—
Consequences of His 
Heavy Drinking and His 
Recovery

This comic book/fotonovela uses 
photographs with captions to help 
the reader recognize the dangers 
people face when they have a 
substance use disorder. It tells the 
troubles of a family as the son, John, 
faces his substance use problem, 
enters treatment, and moves into 
recovery.

People with Alcohol Use 
or Misuse Problems, 
People With Substance 
Use or Misuse Problems
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Topic Title Description Target Audience
Recovery You Can Manage Your 

Chronic Pain To Live a 
Good Life: A Guide for 
People in Recovery from 
Mental Illness or Addiction

This consumer brochure equips 
people who have chronic pain and 
mental illness or addiction with tips 
for working with their health care 
professional to decrease their pain 
without jeopardizing their recovery. 
It also explores counseling, exercise, 
and alternative therapy, as well as 
medications.

People in Recovery, 
People in Treatment

Screening and Brief 
Intervention

Alcohol Screening and 
Brief Intervention for 
Youth: A Practitioner’s 
Guide

This Guide helps health care 
professionals who manage the 
health and well-being of children and 
adolescents conduct fast, effective 
alcohol screens and interventions 
with patients ages 9-18.

Health Care Professionals

Screening and 
Referral to Treatment

SAMHSA Advisory: 
Hepatitis C Screening in 
the Behavioral Healthcare 
Setting

This Advisory explains why 
behavioral health services programs 
should consider screening clients for 
Hepatitis C if clients have known risk 
factors for Hepatitis C viral infection 
or if they have signs and symptoms 
of liver disease. The Advisory 
explains how onsite screening, 
or referral to screening, can be 
incorporated into existing intake and 
monitoring procedures. It also offers 
guidance on providing clients with 
viral hepatitis prevention education, 
counseling, and referral to follow-up 
evaluation and medical treatment as 
needed.

Public Health 
Professionals, Program 
Planners, Administrators, 
Project Managers, Health 
Care Professionals

Screening and 
Referral to Treatment

NIDA Drug Use Screening 
Tool

This tool features a one-question 
Quick Screen as well as the full NIDA-
Modified Alcohol, Smoking and 
Substance Involvement Screening 
Test.

Health Care Professionals

Screening, Brief 
Intervention, and 
Referral to Treatment

TAP 33: Systems-
Level Implementation 
of Screening, Brief 
Intervention, and Referral 
to Treatment (SBIRT)

This TAP describes core elements of 
SBIRT programs for people with or 
at risk for substance use disorders 
and also describes SBIRT services 
implementation, covering challenges, 
barriers, cost, and sustainability.

Public Health 
Professionals, Program 
Planners, Administrators, 
Project Managers, 
Professional Care 
Providers, Grant Seekers 
and Grantees, Public 
Officials

Substance Misuse and 
Mental Health

In Brief: An Introduction to 
Co-Occurring Borderline 
Personality Disorder and 
Substance Use Disorders

This In Brief Introduces professional 
care providers to borderline 
personality disorder. It covers signs 
and symptoms, with or without co-
occurring substance use disorder; 
monitoring clients for self-harm and 
suicide; and referrals to treatment.

Professional Care 
Providers, Public Health 
Professionals
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Topic Title Description Target Audience
Substance Misuse and 
Mental Health

National Prevention Week National Prevention Week is an 
annual health observance dedicated 
to increasing public awareness of, 
and action around, substance use 
and mental health issues. 

Businesses, Communities, 
Educators, Health Care 
Professionals, Law 
Enforcement, Parents and 
Caregivers, Prevention 
Specialists, Youth

Substance Misuse and 
Mental Health

No Longer Alone (A Story 
About Alcohol, Drugs, 
Depression, and Trauma): 
Addressing the Specific 
Needs of Women

This comic book tells the stories 
of three women with substance 
misuse and mental health problems 
who have received treatment 
and improved their quality of life. 
Featuring flashbacks, the fotonovela 
is culturally relevant and dispels 
myths around behavioral health 
disorders.

Adolescents, Young 
Adults, Mature Adults

Substance Misuse 
Prevention

Alcohol Overdose: The 
Dangers of Drinking Too 
Much

This fact sheet provides information 
about the signs and symptoms of 
alcohol overdose. 

Individuals

Substance Misuse 
Prevention

Center for the Application 
of Prevention Technologies 
(CAPT)

SAMHSA’s CAPT is a national training 
and technical assistance (T/TA) 
system committed to strengthening 
prevention systems and building the 
nation’s behavioral health workforce.

SAMHSA Substance Use 
Prevention Grantees and 
Prevention Professionals

Substance Misuse 
Prevention

CMCS Informational 
Bulletin: Prevention 
and Early Identification 
of Mental Health and 
Substance Use Conditions

This Bulletin helps inform states 
about resources available to help 
them meet the needs of children 
under Early and Periodic Screening, 
Diagnostic, and Treatment (EPSDT), 
specifically with respect to mental 
health and substance use disorder 
services.

Public Officials

Substance Misuse 
Prevention

Harmful Interactions This resource provides information 
about medications that can cause 
harm when taken with alcohol and 
describes the effects that can result.

Adolescents, Young 
Adults, Mature Adults, 
Health Care Professionals

Substance Misuse 
Prevention

Health Education 
Curriculum Analysis Tool 
(HECAT) and HECAT 
Module AOD

This tool can help school districts, 
schools, and others conduct a clear, 
complete, and consistent analysis 
of health education curricula based 
on the National Health Education 
Standards and CDC’s Characteristics 
of an Effective Health Education 
Curriculum. Results of the HECAT 
can help schools select or develop 
appropriate and effective health 
education curricula and improve the 
delivery of health education. The 
HECAT can be customized to meet 
local community needs and conform 
to the curriculum requirements of the 
state or school district.

Educators
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Topic Title Description Target Audience
Substance Misuse 
Prevention

Marijuana Facts for Teens 
and Marijuana Facts 
Parents Need to Know

The teen booklet is presented in 
question-and-answer format and 
provides facts about marijuana and its 
potential harmful effects. The parent 
booklet provides important facts 
about marijuana and offers tips for 
talking with children about the drug 
and its potential harmful effects.

Teens, parents, 
caregivers, general public

Substance Misuse 
Prevention

National Drug & Alcohol 
Facts Week

This online guide gives organizers 
everything they need to plan, 
promote, and host their own 
National Drug & Alcohol Facts 
Week (NDAFW) event. NDAFW is 
a national health observance for 
teens to promote local events that 
use NIDA science to SHATTER THE 
MYTHS about drugs.

Teens, parents, 
educators, general public

Substance Misuse 
Prevention

Principles of Substance 
Abuse Prevention for Early 
Childhood

This guide begins with a list of 7 
principles addressing the specific 
ways in which early interventions can 
have positive effects on development; 
these principles reflect findings on 
the influence of intervening early 
with vulnerable populations, on the 
course of child development, and on 
common elements of early childhood 
programs.

Parents, health 
care providers, and 
policymakers

Substance Misuse 
Prevention

Rethinking Drinking This website is a tool for individuals 
who want to assess and/or change 
their drinking habits.

Individuals, Family 
Members

Substance Use 
Disorder Services

CMCS Informational 
Bulletin: Coverage of 
Behavioral Health Services 
for Youth with Substance 
Use Disorders

This Bulletin, based on evidence from 
scientific research and the results 
of a Substance Abuse and Mental 
Health Services Administration 
(SAMHSA)-supported technical 
expert panel consensus process, is 
intended to assist states to design a 
benefit that will meet the needs of 
youth with substance use disorders 
(SUD) and their families and help 
states comply with their obligations 
under Medicaid’s Early and Periodic 
Screening, Diagnostic, and Treatment 
(EPSDT) requirements. The services 
described in this document are 
designed to enable youth to address 
their substance use disorders, to 
receive treatment and continuing 
care and to participate in recovery 
services and supports. This Bulletin 
also identifies resources that are 
available to states to facilitate their 
work in designing and implementing 
a benefit package for these youth and 
their families.

Public Officials
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Topic Title Description Target Audience
Substance Use 
Disorder Services

New Service Delivery 
Opportunities for 
Individuals with a 
Substance Use Disorder

This State Medicaid Director Letter 
informs states of opportunities to 
design service delivery systems 
for individuals with substance use 
disorder (SUD), including a new 
opportunity for demonstration 
projects approved under section 
1115 of the Social Security Act (Act) 
to ensure that a continuum of care is 
available to individuals with SUD.

Public Officials

Substance Use 
Disorder Treatment

In Brief: Treating Sleep 
Problems of People in 
Recovery From Substance 
Use Disorders

This In Brief discusses the 
relationship between sleep 
disturbances and substance use 
disorders and provides guidance on 
how to assess for and treat sleep 
problems for people in recovery. It 
also reviews nonpharmacological 
as well as over-the-counter and 
prescription medications.

Professional Care 
Providers

Substance Use 
Disorder Treatment

Principles of Adolescent 
Substance Use Disorder 
Treatment: A Research-
Based Guide

This guide presents research-based 
principles of adolescent substance 
use disorder treatment; covers 
treatment for a variety of drugs 
including, illicit and prescription 
drugs, alcohol, and tobacco; 
presents settings and evidence-
based approaches unique to treating 
adolescents.

Professional Care 
Providers, Administrators, 
Public Health 
Professionals, individuals 
and families

Substance Use 
Disorder Treatment

Principles of Drug Abuse 
Treatment for Criminal 
Justice Populations - A 
Research-Based Guide

This guide presents research-based 
principles of addiction treatment that 
can inform drug treatment programs 
and services in the criminal justice 
setting.

Professional Care 
Providers, Administrators, 
Public Health 
Professionals, individuals 
and families

Substance Use 
Disorder Treatment

SAMHSA Advisory: 
Diabetes Care for Clients 
in Behavioral Health 
Treatment

This Advisory reviews diabetes and 
its link with mental illness, stress, 
and substance use disorders, and it 
discusses ways to integrate diabetes 
care into behavioral health treatment, 
such as screening and intake, staff 
education, integrated care, and 
counseling support.

Professional Care 
Providers, Program 
Planners, Administrators, 
Project Managers, Public 
Health Professionals

Substance Use 
Disorder Treatment

SAMHSA Advisory: Spice, 
Bath Salts, and Behavioral 
Health

This Advisory equips professional 
health providers with an introduction 
to spice and bath salts in the context 
of treating people with substance 
use disorders and mental illness. It 
discusses adverse effects of use, 
patient assessment, and abstinence 
monitoring, among other issues.

Prevention Professionals, 
Professional Care 
Providers, Public Health 
Professionals, Public 
Officials
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Topic Title Description Target Audience

Substance Use 
Disorder Treatment

SAMHSA Advisory: 
Sublingual and 
Transmucosal 
Buprenorphine for Opioid 
Use Disorder: Review and 
Update

This Advisory provides an overview 
of data on the use of sublingual 
(medicine that dissolves under the 
tongues) and transmucosal (medicine 
that dissolves between the cheeks 
and gums) buprenorphine to treat 
opioid use disorder and discusses 
the implications of using MAT as a 
recovery support.

Primary Care Doctors and 
Nurses, Drug and Alcohol 
Counselors

Substance Use 
Disorder Treatment

Seeking Drug Abuse 
Treatment: Know What 
To Ask

This guide offers guidance in seeking 
drug abuse treatment and lists five 
questions to ask when searching for 
a treatment program.

General Public

Substance Use 
Disorder Treatment

TIP 56: Addressing the 
Specific Behavioral Health 
Needs of Men

This TIP is a companion to TIP 
51, Substance Abuse Treatment: 
Addressing the Specific Needs of 
Women. It examines how gender-
specific treatment strategies can 
improve outcomes for men. It also 
covers differences between men and 
women in the effects of substance 
use and misuse and the implications 
these differences have in behavioral 
health services. It provides practical 
information based on available 
evidence and clinical experience that 
can help counselors more effectively 
treat men with substance use 
disorders.

Public Health 
Professionals, Program 
Planners, Administrators, 
Project Managers, 
Professional Care 
Providers, Prevention 
Professionals, 
Researchers

Substance Use 
Disorder Treatment

TIP 51: Substance Abuse 
Treatment: Addressing the 
Specific Needs of Women

This TIP assists treatment providers 
in offering treatment to adult women 
with substance use disorders. It 
reviews gender-specific research 
and best practices, such as common 
patterns of initiation of substance 
use among women and specific 
treatment issues and strategies.

Public Health 
Professionals, Program 
Planners, Administrators, 
Project Managers, 
Professional Care 
Providers, Prevention 
Professionals, 
Researchers

Substance Use 
Disorder Treatment

Treatment for Alcohol 
Problems: Finding and 
Getting Help

This guide is written for individuals, 
and their family and friends who are 
looking for options to address to 
address alcohol problems. 

Individuals, Families, 
Friends

Suicide Prevention In Brief: Substance Use 
and Suicide: A Nexus 
Requiring a Public Health 
Approach

This In Brief summarizes the 
relationship between substance 
use and suicide and provides state 
and tribal prevention professionals 
with information on the scope of 
the problem, an understanding of 
traditional barriers to collaboration 
and current programming, and ways 
to work together on substance use 
and suicide prevention strategies.

State and Tribal 
Prevention Professionals 
working in the fields 
of substance use and 
suicide prevention
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Topic Title Description Target Audience
Suicide Prevention Suicide Prevention 

Resource Center (SPRC)
SAMHSA’s SPRC provides technical 
assistance, training, and materials 
to increase the knowledge and 
expertise of suicide prevention 
practitioners and other professionals 
serving people at risk for suicide. 
While multiple factors influence 
suicidal behaviors, substance use—
especially alcohol use—is a significant 
factor that is linked to a substantial 
number of suicides and suicide 
attempts.

Professionals in a variety 
of settings (e.g., tribal 
communities, schools, 
colleges and universities, 
primary care, emergency 
departments, behavioral 
health care, workplace, 
and faith communities) 

Technology-Assisted 
Care

TIP 60: Using Technology-
Based Therapeutic Tools in 
Behavioral Health Services

This TIP provides an overview 
of current technology-based 
behavioral health assessments and 
interventions, and it summarizes 
the evidence base supporting the 
effectiveness of such interventions. 
It also examines opportunities for 
technology-assisted care (TAC) 
in the behavioral health arena. It 
emphasizes use of TAC with clients 
who might not otherwise receive 
treatment or whose treatment might 
be impeded by physical disabilities, 
rural or remote geographic locations, 
lack of transportation, employment 
constraints, or symptoms of mental 
illness. The TIP covers programmatic, 
technological, budgeting, vendor 
selection, data management, privacy 
and confidentiality, and regulatory 
considerations likely to arise during 
adoption of technology-based 
interventions.

Program Planners, 
Administrators, 
Project Managers, 
Prevention Professionals, 
Professional Care 
Providers

Trauma-Informed 
Care

TIP 57: Trauma-Informed 
Care in Behavioral Health 
Services

This TIP presents fundamental 
concepts that behavioral health 
service providers and program 
administrators can use to initiate 
trauma-related screening and 
assessment, implement collaborative 
strengths-based interventions, 
learn the core principles and 
practices that reflect trauma-
informed care, decrease inadvertent 
retraumatization, and evaluate and 
build a trauma-informed organization 
and workforce.

Professional Care 
Providers, Program 
Planners, Administrators, 
Project Managers

Underage Drinking College Alcohol 
Intervention Matrix 
(CollegeAIM)

This matrix is a resource to help 
colleges and universities address 
harmful and underage student 
drinking. Developed with leading 
college alcohol researchers and 
staff, it is an easy-to-use and 
comprehensive tool to identify 
effective alcohol interventions.

Higher Education 
Officials, particularly 
alcohol and other drug 
program and student life 
staff
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Topic Title Description Target Audience
Underage Drinking Stop Underage Drinking 

website
This interagency Web portal provides 
key federal resources targeting the 
prevention of underage alcohol use.

Businesses, Communities, 
Educators, Health Care 
Professionals, Law 
Enforcement, Parents and 
Caregivers, Prevention 
Specialists, Youth

Underage Drinking Talk. They Hear You. 
- Underage Drinking 
Prevention

This underage drinking prevention 
campaign sponsored by SAMHSA 
provides parents and caregivers 
with information and resources 
they need to start addressing 
the dangers of alcohol with their 
children, 9 to 15 years old.

Parents and Other 
Caregivers of Youth 9 to 
15 years old
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$SSHQGL[�'�RXWOLQHV�LPSRUWDQW�IDFWV�DERXW�WKH�IROORZLQJ�VXEVWDQFHV�

 $ $OFRKRO

 $ &RFDLQH

 $ *+%��JDPPD�K\GUR[\EXW\ULF�DFLG�

 $ Heroin

 $ Inhalants

 $ .HWDPLQH

 $ /6'��O\VHUJLF�DFLG�GLHWK\ODPLGH�

 $ 0DULMXDQD��&DQQDELV�

 $ 0'0$��(FVWDV\�

 $ 0HVFDOLQH��3H\RWH�

 $ 0HWKDPSKHWDPLQH

 $ 2YHU�WKH�FRXQWHU�&RXJK�&ROG�0HGLFLQHV��'H[WURPHWKRUSKDQ�RU�';0�

 $ 3&3��3KHQF\FOLGLQH�

 $ 3UHVFULSWLRQ�2SLRLGV

 $ 3UHVFULSWLRQ�6HGDWLYHV��7UDQTXLOL]HUV��'HSUHVVDQWV�

 $ 3UHVFULSWLRQ�6WLPXODQWV

 $ 3VLORF\ELQ

 $ 5RK\SQROp��)OXQLWUD]HSDP�

 $ Salvia

 $ 6WHURLGV��$QDEROLF�

 $ 6\QWKHWLF�&DQQDELQRLGV��Ú.�Û�Û6SLFHÛ�

 $ 6\QWKHWLF�&DWKLQRQHV��Ú%DWK�6DOWVÛ�

APPENDIX D.
IMPORTANT FACTS ABOUT 
ALCOHOL AND DRUGS
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6RXUFHV�FLWHG�LQ�WKLV�$SSHQGL[�DUH��

 $ 'UXJ�(QIRUFHPHQW�$GPLQLVWUDWLRQØV�Drug Facts Sheets1 

 $ ,QKDODQW�$GGLFWLRQ�7UHDWPHQWØV�Dangers of Mixing Inhalants with Alcohol and Other Drugs2 

 $ 1DWLRQDO�,QVWLWXWH�RQ�$OFRKRO�$EXVH�DQG�$OFRKROLVPØV��1,$$$ØV��Alcohol’s Effects on the Body3 

 $ 1DWLRQDO�,QVWLWXWH�RQ�'UXJ�$EXVHØV��1,'$ØV��Commonly Abused Drugs4

 $ 1,'$ØV�Treatment for Alcohol Problems: Finding and Getting Help5

 $ 1DWLRQDO�,QVWLWXWHV�RI�+HDOWK��1,+���1DWLRQDO�/LEUDU\�RI�0HGLFLQHØV�$OFRKRO�:LWKGUDZDO�

 $ 5RK\SQROp�$EXVH�7UHDWPHQW�)$4V� 

 $ 6XEVWDQFH�$EXVH�DQG�0HQWDO�+HDOWK�6HUYLFHV�$GPLQLVWUDWLRQØV��6$0+6$ØV��Keeping Youth Drug 
Free8 

 $ 6$0+6$ØV�&HQWHU�IRU�%HKDYLRUDO�+HDOWK�6WDWLVWLFV�DQG�4XDOLW\ØV��&%+64ØV��Results from the 2015 
National Survey on Drug Use and Health: Detailed Tables9

7KH�VXEVWDQFHV�WKDW�DUH�FRQVLGHUHG�FRQWUROOHG�VXEVWDQFHV�XQGHU�WKH�&RQWUROOHG�6XEVWDQFHV�$FW��&6$��

DUH�GLYLGHG�LQWR�æYH�VFKHGXOHV��$Q�XSGDWHG�DQG�FRPSOHWH�OLVW�RI�WKH�VFKHGXOHV�LV�SXEOLVKHG�DQQXDOO\�

in 7LWOH����&RGH�RI�)HGHUDO�5HJXODWLRQV��&�)�5���ii���������WKURXJK������������6XEVWDQFHV�DUH�SODFHG�LQ�
WKHLU�UHVSHFWLYH�VFKHGXOHV�EDVHG�RQ�ZKHWKHU�WKH\�KDYH�D�FXUUHQWO\�DFFHSWHG�PHGLFDO�XVH�LQ�WUHDWPHQW�LQ�

WKH�8QLWHG�6WDWHV��WKHLU�UHODWLYH�DEXVH�SRWHQWLDO��DQG�OLNHOLKRRG�RI�FDXVLQJ�GHSHQGHQFH�ZKHQ�DEXVHG��$�

GHVFULSWLRQ�RI�HDFK�VFKHGXOH�LV�OLVWHG�EHORZ�

 $ 6FKHGXOH�,������6XEVWDQFHV�LQ�WKLV�VFKHGXOH�KDYH�QR�FXUUHQWO\�DFFHSWHG�PHGLFDO�XVH�LQ�WKH�8QLWHG�

6WDWHV��D�ODFN�RI�DFFHSWHG�VDIHW\�IRU�XVH�XQGHU�PHGLFDO�VXSHUYLVLRQ��DQG�D�KLJK�SRWHQWLDO�IRU�

DEXVH�

 $ 6FKHGXOH�,,�,,1�����1���6XEVWDQFHV�LQ�WKLV�VFKHGXOH�KDYH�D�KLJK�SRWHQWLDO�IRU�DEXVH�ZKLFK�PD\�

OHDG�WR�VHYHUH�SV\FKRORJLFDO�RU�SK\VLFDO�GHSHQGHQFH�

 $ 6FKHGXOH�,,,�,,,1�����1���6XEVWDQFHV�LQ�WKLV�VFKHGXOH�KDYH�D�SRWHQWLDO�IRU�DEXVH�OHVV�WKDQ�

VXEVWDQFHV�LQ�6FKHGXOHV�,�RU�,,�DQG�DEXVH�PD\�OHDG�WR�PRGHUDWH�RU�ORZ�SK\VLFDO�GHSHQGHQFH�RU�

KLJK�SV\FKRORJLFDO�GHSHQGHQFH�

 $ 6FKHGXOH�,9������6XEVWDQFHV�LQ�WKLV�VFKHGXOH�KDYH�D�ORZ�SRWHQWLDO�IRU�DEXVH�UHODWLYH�WR�VXEVWDQFHV�

in Schedule III.

 $ 6FKHGXOH�9������6XEVWDQFHV�LQ�WKLV�VFKHGXOH�KDYH�D�ORZ�SRWHQWLDO�IRU�DEXVH�UHODWLYH�WR�VXEVWDQFHV�

OLVWHG�LQ�6FKHGXOH�,9�DQG�FRQVLVW�SULPDULO\�RI�SUHSDUDWLRQV�FRQWDLQLQJ�OLPLWHG�TXDQWLWLHV�RI�

certain narcotics.
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Alcohol
Ethyl alcohol, or ethanol, is an intoxicating ingredient found in beer, wine, and liquor. Alcohol is produced by the 
fermentation of yeast, sugars, and starches.i

Common 
Commercial Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

Various Booze, Juice, 
Sauce, Brew

Beer, Wine, Liquor/
Spirits/Malt 
Beverages

Ingested by 
drinking

Not scheduled / 
Illegal for purchase 
or use by those 
under age 21ii

Uses & Possible Health Effectsiii

Short-term Symptoms 
of Use

Injuries and risky behavior, memory and concentration problems, coma, breathing 
problems, slurred speech, confusion, impaired judgment and motor skills, drowsiness, 
nausea and vomiting, emotional volatility, loss of coordination, visual distortions, impaired 
memory, changes in mood and behavior, and depression. Impaired judgment can result in 
inappropriate sexual behavior, sexually transmitted infections, and reduced inhibitions.  

Long-term 
Consequences of Use 
and Health Effects

Some studies have found benefits associated with moderate alcohol consumption,iv,v 
while other studies do not support a role for moderate alcohol consumption in providing 
health benefits.vi,vii Studies have shown alcohol misuse use can lead to: an inability to 
control drinking; a high tolerance level; changes in mood and behavior; difficulty thinking 
clearly; impaired coordination; cardiovascular problems including heart muscle injury, 
irregular heartbeat, stroke, and high blood pressure; liver problems including steatosis 
(fatty liver), alcoholic hepatitis, fibrosis, and cirrhosis; pancreatitis; increased risk of 
various cancers (including of the mouth, esophagus, larynx, pharynx, liver, colon, and 
rectum); weakened immune system; depression; interference with personal relationships; 
coma, and death due to alcohol overdose. For breast cancer, even moderate drinking 
may increase the risk.

Other Health-related 
Issues

Pregnancy-related: sudden infant death syndrome (SIDS), fetal alcohol spectrum 
disorders (FASD).

In Combination with 
Alcohol N/A

Withdrawal 
Symptoms

Alcohol withdrawal symptoms usually occur within 8 hours after the last drink, but can 
occur days later. Symptoms usually peak by 24 to 72 hours, but may go on for weeks. 
Common symptoms include: anxiety or nervousness, depression, fatigue, irritability, 
jumpiness or shakiness, mood swings, nightmares, and not thinking clearly. Other 
symptoms may include: clammy skin, enlarged (dilated) pupils, headache, insomnia, 
loss of appetite, nausea and vomiting, pallor, rapid heart rate, sweating, and tremor 
of the hands or other body parts. A severe form of alcohol withdrawal called delirium 
tremens can cause: agitation, fever, hallucinations, seizures, and severe confusion. 

i. 6RXUFH��1,'$���������

ii. 0RVW�VWDWHV�SURKLELW�SRVVHVVLRQ�DQG�FRQVXPSWLRQ�RI�DOFRKROLF�EHYHUDJHV�E\�WKRVH�XQGHU�DJH�����WKRXJK�VRPH�

PDNH�H[FHSWLRQV�IRU�SRVVHVVLRQ�RU�FRQVXPSWLRQ�LQ�WKH�SUHVHQFH��RU�ZLWK�WKH�FRQVHQW��RI�IDPLO\�RU�RQ�SULYDWH�

SURSHUW\�

iii. 6RXUFHV��1,'$���������	�1,$$$���Q�G����7KH�XVHV�DQG�SRVVLEOH�KHDOWK�HIIHFWV�WKDW�DUH�OLVWHG�DUH�LOOXVWUDWLYH�
H[DPSOHV�DQG�QRW�H[KDXVWLYH��

iv. 6RXUFH��*HSQHU��HW�DO����������� 
v. 6RXUFH��+RZDUG��HW�DO�����������

vi. 6RXUFH��6WRFNZHOO��HW�DO�����������

vii. 6RXUFH��)LOOPRUH��HW�DO�����������
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Alcohol

Treatment Optionsviii

Medications

The U.S. Food and Drug Administration (FDA) has approved three medications for 
treating alcohol dependence, and others are being tested to determine if they are 
effective.

• Naltrexone can help people reduce heavy drinking.
• Acamprosate makes it easier to maintain abstinence.
• Disulfiram blocks the breakdown (metabolism) of alcohol by the body, causing 

unpleasant symptoms such as nausea and flushing of the skin. Those unpleasant 
effects can help some people avoid drinking while taking disulfiram.

Behavioral Therapies

Also known as alcohol counseling, behavioral treatments involve working with a health 
professional to identify and help change the behaviors that lead to heavy drinking. 
Behavioral treatments share certain features, which can include:

• Developing the skills needed to stop or reduce drinking
• Helping to build a strong social support system
• Working to set reachable goals
• Coping with or avoiding the triggers that might cause relapse

Statistics as of 2015ix

Prevalence

Lifetime: 217 million persons (81.0%) aged 12 or older have used alcohol in their 
lifetime. 

Past Year: 176 million persons (65.7%) aged 12 or older have used alcohol in the past 
year. 

Average Age of 
Initiationx 17.6

viii. 6RXUFH��1,'$���������
L[�� 6RXUFH��&%+64����������

[�� $YHUDJH�DJH�RI�LQLWLDWLRQ��IRU�DOO�VXEVWDQFHV��LV�EDVHG�RQ�UHVSRQGHQWV�DJHG����WR����\HDUV�ROG���
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Cocaine

A powerfully addictive stimulant drug made from the leaves of the coca plant native to South America.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status
Cocaine hydrochloride 
topical solution 
(anesthetic rarely used 
in medical procedures)

Cocaine: Blow, Bump, 
C, Candy, Charlie, 
Coke, Crack, Flake, 
Rock, Snow, Toot, Dust

Crack cocaine: Crack, 
Rock, Base, Sugar 
Block, Rox/Roxanne

White powder, 
whitish rock crystal

Snorted, smoked, 
injected, orally, 
topically

Schedule II / 
Illegal, except 
for use in 
hospital settings 
(however it’s 
rarely used)

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Narrowed blood vessels; enlarged pupils; increased body temperature, heart rate, 
and blood pressure; headache; abdominal pain and nausea; euphoria; increased 
energy, alertness; insomnia; restlessness, irritability, anxiety; erratic and violent 
behavior, panic attacks, paranoia, psychosis; heart rhythm problems, heart attack; 
stroke, seizure, coma; and death from cardiac arrest, respiratory arrest, or suicide.

Long-term 
Consequences of Use 
and Health Effects

Loss of sense of smell, nosebleeds, nasal damage and trouble swallowing from 
snorting; infection and death of bowel tissue from decreased blood flow; poor 
nutrition and weight loss from decreased appetite; and severe depression.

Other Health-related 
Issues

Risk of HIV, hepatitis, and other infectious diseases from shared needles.

Pregnancy-related: premature delivery, low birth weight, neonatal abstinence syndrome.iii

In Combination with 
Alcohol Greater risk of overdose and sudden death than from alcohol or cocaine alone.

Withdrawal Symptoms Depression, tiredness, increased appetite, insomnia, vivid unpleasant dreams, slowed 
thinking and movement, restlessness.

Medical Use
Cocaine hydrochloride topical solution is indicated for the introduction of local 
(topical) anesthesia of accessible mucous membranes of the oral, laryngeal and nasal 
cavities.

Treatment Optionsiv

Medications There are no FDA-approved medications to treat cocaine addiction.

Behavioral Therapies

• Cognitive-behavioral therapy (CBT)
• Community reinforcement approach plus vouchers
• Contingency management, or motivational incentives
• The Matrix Model
• 12-Step facilitation therapy

i. 6RXUFH��1,'$����������

ii. 6RXUFHV��1,'$���������DQG�'($����������

iii. 1HRQDWDO�DEVWLQHQFH�V\QGURPH�LV�D�JURXS�RI�SUREOHPV�WKDW�RFFXU�LQ�D�QHZERUQ�ZKR�ZDV�H[SRVHG�WR�DGGLFWLYH�
RSLRLG�GUXJV�ZKLOH�LQ�WKH�PRWKHUØV�ZRPE��$W�ELUWK��WKH�EDE\�LV�VWLOO�GHSHQGHQW�RQ�WKH�GUXJ��%HFDXVH�WKH�EDE\�LV�

QR�ORQJHU�JHWWLQJ�WKH�GUXJ�DIWHU�ELUWK��V\PSWRPV�RI�ZLWKGUDZDO�PD\�RFFXU���

iv. 6RXUFH��1,'$����������
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Cocaine

Statistics as of 2015v

Prevalence

Lifetime: 
• Cocaine: 38.7 million persons (14.5%) aged 12 or older have used cocaine in their 

lifetime. 
• Crack: 9.0 million persons (3.4%) aged 12 or older have used crack cocaine in 

their lifetime. 
Past Year:
• Cocaine: 4.8 million persons (1.8%) aged 12 or older have used cocaine in the past 

year. 
• Crack: 833,000 persons (0.3%) aged 12 or older have used crack cocaine in the 

past year. 

Average Age of 
Initiation

Cocaine: 21.5

Crack: 21.3

v. 6RXUFH��&%+64���������
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GHB (gamma-hydroxybutyric acid)

A depressant approved for use in the treatment of narcolepsy, a disorder that causes daytime “sleep attacks”.i

Common 
Commercial Names Street Names Common Forms Common Ways 

Taken
DEA Schedule 
/ Legal Status

Gamma-
hydroxybutyrate 
or sodium oxybate 
(Xyrem®)

G, Georgia Home 
Boy, Goop, Grievous 
Bodily Harm, Liquid 
Ecstasy, Liquid X, 
Soap, Scoop  

Colorless liquid, white 
powder

Ingested (often 
combined with alcohol 
or other beverages)

Schedule I / 
Illegal; GHB 
products such 
as Xyrem®, 
are Schedule III 
substances

Uses & Possible Health Effectsii

Short-term 
Symptoms of Use

Euphoria, drowsiness, decreased anxiety, confusion, memory loss, hallucinations, excited 
and aggressive behavior, nausea, vomiting, unconsciousness, seizures, slowed heart rate 
and breathing, lower body temperature, coma, and death.

Long-term 
Consequences of 
Use and Health 
Effects

Unknown.

Other Health-related 
Issues Sometimes used as a date rape drug.

In Combination with 
Alcohol Nausea, problems with breathing, greatly increased depressant effects.

Withdrawal 
Symptoms

Insomnia, anxiety, tremors, sweating, increased heart rate and blood pressure, and 
psychosis.

Medical Use Sodium Osybate (Xyrem®) is approved for use in the treatment of narcolepsy, a disorder 
that causes daytime “sleep attacks.”

Treatment Optionsiii

Medications Benzodiazepines

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat GHB 
addiction.

Statistics as of 2015iv

Prevalence
Lifetime: 1.2 million persons (0.4%) aged 12 or older have used GHB in their lifetime.

Past Year: 136,000 persons (0.1%) aged 12 or older have used GHB in the past year.

Average Age of 
Initiation Sedatives in general: 28.3

i. 6RXUFH��1,'$���������

ii. 6RXUFHV��1,'$���������	�'($���������

iii. 6RXUFHV��1,'$����������
iv. 6RXUFH��&%+64�����������
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Heroin
An opioid drug made from morphine, a natural substance extracted from the seed pod of the Asian opium 
poppy plant.i

Common 
Commercial Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status
No commercial uses Brown sugar, China 

White, Dope, H, Horse, 
Junk, Skag, Skunk, 
Smack, White Horse
With OTC cold 
medicine and 
antihistamine: Cheese

White or brownish 
powder, or black 
sticky substance 
known as “black tar 
heroin”

Injected, smoked, 
snorted

Schedule I / Illegal

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Euphoria; warm flushing of skin; dry mouth; heavy feeling in the hands and feet; 
clouded thinking, impaired coordination; alternate wakeful and drowsy states; itching; 
nausea; vomiting; slowed breathing and heart rate; and fatal overdose.

Long-term 
Consequences of Use 
and Health Effects

Collapsed veins; abscesses (swollen tissue with pus); infection of the lining and valves in 
the heart (endocarditis); constipation and stomach cramps; liver or kidney disease; and 
pneumonia.

Other Health-related 
Issues

Pregnancy-related: miscarriage, low birth weight, neonatal abstinence syndrome. 

Risk of HIV, hepatitis, and other infectious diseases from shared needles.

In Combination with 
Alcohol Dangerous slowdown of heart rate and breathing, coma, and death.

Withdrawal 
Symptoms

Restlessness, muscle and bone pain, insomnia, diarrhea, vomiting, and cold flashes with 
goose bumps.

Treatment Optionsiii

Medications Methadone, Buprenorphine, and Naltrexone. 

Behavioral Therapies
Contingency management, or motivational incentives

12-Step facilitation therapy

Statistics as of 201523

Prevalence

Lifetime: 5.1 million persons (1.9%) aged 12 or older have used heroin in their lifetime. 

• Heroin needle use: 2.2 million persons (0.8%)
• Smoked heroin: 2.0 million persons (0.7%)
• Sniffed or snorted heroin: 3.3 million persons (1.2%)
Past Year: 828,000 persons (0.3%) aged 12 or older have used heroin in the past year. 

Average Age of 
Initiation 25.4

i. 6RXUFH��1,'$���������

ii. 6RXUFHV��1,'$���������	�'($���������

iii. 6RXUFHV��1,'$����������
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Inhalants
Solvents, aerosols, and gases found in household products such as spray paints, markers, glues, and cleaning 
fluids; also nitrites (e.g., amyl nitrite), which are prescription medications for chest pain. Precise categorization 
of inhalants is difficult, however one classification system lists four general categories of inhalants — volatile 
solvents, aerosols, gases, and nitrites — based on the forms in which they are often found in household, 
industrial, and medical products.i

Common 
Commercial Names

Street 
Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status
Solvents (paint 
thinners, gasoline, 
glues, organic 
solvents, nail polish 
remover); gases 
(butane, propane, 
aerosol propellants), 
nitrous oxide, hair 
spray; and nitrites 
(isoamyl, isobutyl, and 
cyclohexyl)

Poppers, 
snappers, 
whippets, 
laughing gas

Paint thinners or removers, 
degreasers, dry-cleaning 
fluids, gasoline, lighter fluids, 
correction fluids, permanent 
markers, electronics cleaners 
and freeze sprays, glue, spray 
paint, hair or deodorant 
sprays, fabric protector sprays, 
aerosol computer cleaning 
products, vegetable oil sprays, 
butane lighters, propane 
tanks, whipped cream aerosol 
containers, refrigerant gases, 
ether, chloroform, halothane, 
nitrous oxide

Inhaled through 
the nose or mouth

N/A

Uses & Possible Health Effectsii 

Short-term Symptoms 
of Use

While symptoms vary by chemical, potential symptoms include: confusion; nausea or 
vomiting; slurred speech; loss of coordination; euphoria; dizziness; drowsiness; loss of 
inhibition, lightheadedness, hallucinations/delusions; headaches; sudden sniffing death 
due to heart failure (from butane, propane, and other chemicals in aerosols); death 
from asphyxiation, suffocation, convulsions or seizures, coma, or choking.

Nitrites: Enlarged blood vessels, enhanced sexual pleasure, increased heart rate, brief 
sensation of heat and excitement, dizziness, and headache.

Long-term 
Consequences of Use 
and Health Effects

Liver and kidney damage; damage to cardiovascular and nervous systems; bone 
marrow damage; nerve damage; and brain damage from lack of oxygen that can cause 
problems with thinking, movement, vision, and hearing.

Nitrites: Increased risk of pneumonia. 

Other Health-related 
Issues

Pregnancy-related: low birth weight, bone problems, delayed behavioral development 
due to brain problems, altered metabolism and body composition.

In Combination with 
Alcoholiii

Intensifies the toxic effects of inhalants; serious mental impairment can result, leading 
the user to engage in deadly behavior; and may lead to coma or death. 

Nitrites: dangerously low blood pressure.

Withdrawal Symptoms Nausea, loss of appetite, sweating, tics, problems sleeping, and mood changes.

Medical Useiv Nitrous oxide only, for anesthesia: amyl nitrate indicated for rapid relief of angina 
pectoris.

Treatment Optionsv

Medications There are no FDA-approved medications to treat inhalant addiction.

i. 6RXUFH��1,'$���������

ii. 6RXUFHV��1,'$����������

iii. 6RXUFH��,QKDODQW�$GGLFWLRQ�7UHDWPHQW���Q�G���
iv. 6RXUFH��6$0+6$����������

v. 6RXUFH��1,'$���������
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Inhalants

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
inhalant addiction.

Statistics as of 2015vi

Prevalence

Lifetime: 25.8 million persons (9.6%) aged 12 or older have used inhalants in their 
lifetime.

• Amyl Nitrite, Poppers, Locker Room Odorizers, or Rush: 7.4 million persons (2.8%)
• Computer Cleaner/Air Duster: 3.0 million persons (1.1 %)
• Correction Fluid, Degreaser, or Cleaning Fluid: 1.6 million persons (0.6%)
• Felt-Tip Pens, Felt-Tip Markers, or Magic Markers: 6.8 million persons (2.5 %)
• Gasoline or Lighter Fluid: 3.2 million persons (1.2%)
• Glue, Shoe Polish, or Toluene: 3.2 million persons (1.2%)
• Halothane, Ether, or Other Anesthetics: 809,000 persons (0.3%)
• Lacquer Thinner or Other Paint Solvents: 1.5 million persons (0.6%)
• Lighter Gases (Butane, Propane): 767,000 persons (0.3%)
• Nitrous Oxide or Whippits: 12.4 million persons (4.6%)
• Spray Paints: 1.9 million persons (0.7%)
• Other Aerosol Sprays: 1.5 million persons (0.6%)

Past Year: 1.8 million persons (0.7%) aged 12 or older have used inhalants in the past 
year.

Average Age of 
Initiation 17.4

vi. 6RXUFH��&%+64���������
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Ketamine

A dissociative drug, hallucinogen, which causes the user to feel detached from reality.i

Common 
Commercial Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

Ketalar Cat Valium, K, 
Special K,  
Vitamin K

Liquid, white powder Injected , snorted, 
smoked (powder 
added to tobacco or 
marijuana cigarettes), 
ingested

Schedule III / Legal 
by prescription only

Uses & Possible Health Effectsii

Short-term 
Symptoms of Use

Problems with attention, learning, and memory; dreamlike states, hallucinations; 
sedation; confusion and problems speaking; memory loss; stiffening of the muscles and 
numbness; problems moving, to the point of being immobile; increased blood pressure; 
nausea; unconsciousness; slowed breathing (respiratory depression) that can lead to 
death.

Long-term 
Consequences of 
Use and Health 
Effects

Ulcers and pain in the bladder; kidney problems; stomach pain; depression; flashbacks; 
and poor memory.

Other Health-related 
Issues

Sometimes used as a date rape drug.

Risk of HIV, hepatitis, and other infectious diseases from shared needles.

In Combination with 
Alcohol Increased risk of adverse effects.

Withdrawal 
Symptoms Unknown.

Medical Use Used as an anesthetic agent.

Treatment Optionsiii

Medications There are no FDA-approved medications to treat addiction to ketamine or other 
dissociative drugs.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
addiction to dissociative drugs.

Statistics as of 2015iv

Prevalence
Lifetime: 3.0 million persons (1.1%) aged 12 or older have used ketamine in their lifetime.

Past Year: Data not collected.

Average Age of 
Initiation Hallucinogens in general: 19.6
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LSD (lysergic acid diethylamide)

A hallucinogen manufactured from lysergic acid, which is found in ergot, a fungus that grows on rye and other 
grains. LSD is an abbreviation of the scientific name lysergic acid diethylamide.i

Common 
Commercial Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

No commercial uses Acid, Blotter, 
Blue Heaven, 
Cubes, Microdot, 
Yellow Sunshine, 
A, Windowpane

Tablet; capsule; 
clear liquid; small, 
decorated squares 
of absorbent paper 
that liquid has been 
added to

Ingested, absorbed 
through mouth 
tissues (paper 
squares)

Schedule I / Illegal

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Rapid mood swings; distortion of a person’s ability to recognize reality, think rationally, 
or communicate with others; raised blood pressure, heart rate, body temperature; 
dizziness and insomnia; loss of appetite; dry mouth; sweating; numbness; weakness; 
tremors; enlarged pupils; and impulsive behavior.

Long-term 
Consequences of Use 
and Health Effects

Frightening flashbacks (called Hallucinogen Persisting Perception Disorder [HPPD]); 
ongoing visual disturbances, disorganized thinking, paranoia, mood swings; and 
prolonged depression.

Other Health-related 
Issues Unknown.

In Combination with 
Alcohol May decrease the perceived effects of alcohol.

Withdrawal Symptoms Unknown.

Treatment Optionsiii

Medications There are no FDA-approved medications to treat addiction to LSD or other 
hallucinogens.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
addiction to hallucinogens.

Statistics as of 2015iv

Prevalence
Lifetime: 25.3 million persons (9.5%) aged 12 or older have used LSD in their lifetime.

Past Year: 1.5 million persons (0.6%) aged 12 or older have used LSD in the past year.

Average Age of 
Initiation 19.6
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Marijuana (Cannabis)
Marijuana is Cannabis sativa, a plant with psychoactive properties. The main psychoactive (mind-altering) 
chemical in marijuana is delta-9-tetrahydrocannabinol, or THC.i

Common 
Commercial Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / Legal 

Status

Various brand names in 
states where the sale of 
marijuana is legal

Marijuana: Blunt, 
Bud, Dope, Ganja, 
Grass, Green, 
Herb, Joint, Mary 
Jane, Pot, Reefer, 
Sinsemilla, Skunk, 
Smoke, Trees, Weed

Hashish: Boom, 
Gangster, Hash, 
Hemp, THC 

Greenish-gray 
mixture of dried, 
shredded leaves, 
stems, seeds, and/
or flowers; resin 
(hashish) or sticky, 
black liquid (hash 
oil)

Smoked, ingested 
(mixed in food or 
brewed as tea)

Schedule I/ Illegalii for 
both marijuana and THC, 
the active ingredient in 
marijuana, which is listed 
separately from marijuana.

Marinol®, containing THC 
as synthetically-derived 
dronabinol, is an FDA-
approved drug product, 
controlled in Schedule III / 
Legal by prescription only

Uses & Possible Health Effectsiii

Short-term Symptoms 
of Use

Enhanced sensory perception and euphoria followed by drowsiness/relaxation; 
disinhibition, increased sociability; dry mouth; slowed reaction time; time distortion; 
impaired balance and coordination; increased heart rate and appetite; decreased blood 
pressure; problems with learning and memory; heightened imagination, hallucinations 
and delusions; anxiety; panic attacks; and psychosis.

Long-term 
Consequences of Use 
and Health Effects

Mental health problems, chronic cough, frequent respiratory infections, increased risk 
for cancer, and suppression of the immune system.

Other Health-related 
Issues

Breathing problems and increased risk of cancer of the head, neck, lungs, and 
respiratory tract.
Youth: Possible loss of IQ points when repeated use begins in adolescence. 
Pregnancy-related: Babies born with problems with attention, memory, and problem solving.

In Combination with 
Alcohol Increased heart rate, blood pressure; further slowing of mental processing and reaction time.

Withdrawal Symptoms Irritability, trouble sleeping, decreased appetite, anxiety.

Medical Uses

Marino® is indicated for the treatment of:

• Anorexia associated with weight loss in patients with AIDS; and
• Nausea and vomiting associated with cancer chemotherapy in patients who have 

failed to respond adequately to conventional antiemetic treatments.

Treatment Optionsiv

Medications There are no FDA-approved medications to treat marijuana addiction.

Behavioral Therapies

• Behavioral treatments tested with adolescents 
• Cognitive-behavioral therapy (CBT)
• Contingency management, or motivational incentives
• Motivational Enhancement Therapy (MET) 
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Marijuana (Cannabis)

Statistics as of 2015v

Prevalence
Lifetime: 117.9 million persons (44.0%) aged 12 or older have used marijuana in their lifetime.

Past Year: 36.0 million persons (13.5%) aged 12 or older have used marijuana in the past year.

Average Age of 
Initiation 19.0
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MDMA (Ecstasy)

A synthetic, psychoactive drug that has similarities to both the stimulant amphetamine and the hallucinogen 
mescaline. MDMA is an abbreviation of the scientific name 3,4-methylenedioxy-methamphetamine.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

No commercial uses Adam, Clarity, Eve, 
Lover’s Speed, 
Peace, Uppers, E, X, 
XTC, Molly 

Colorful tablets with 
imprinted logos, 
capsules, powder, 
liquid

Ingested, snorted Schedule I / Illegal

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Lowered inhibition and coordination; sleep disturbances; enhanced sensory 
perception; confusion; depression; sleep problems; anxiety; increased heart rate and 
blood pressure; muscle tension; teeth clenching; increased motor activity, alertness; 
nausea; blurred vision; faintness; chills or sweating; sharp rise in body temperature 
leading to liver, kidney, or heart failure and death. 

Long-term 
Consequences of Use 
and Health Effects

Long-lasting confusion; depression; damage to the serotonin system; problems with 
attention, memory, and sleep; increased anxiety, impulsiveness, and aggression; loss of 
appetite; and less interest in sex.

Other Health-related 
Issues Unknown.

In Combination with 
Alcohol May increase the risk of cell and organ damage.

Withdrawal Symptoms Fatigue, loss of appetite, depression, and trouble concentrating.

Treatment Optionsiii

Medications There is conflicting evidence about whether MDMA is addictive. There are no FDA-
approved medications to treat MDMA addiction.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
potential MDMA addiction.

Statistics as of 2015iv

Prevalence
Lifetime: 18.3 million persons (6.8%) aged 12 or older have used ecstasy in their lifetime.

Past Year: 2.6 million persons (1.0%) aged 12 or older have used ecstasy in the past year.

Average Age of 
Initiation 20.7
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Mescaline (Peyote)
A hallucinogen found in disk-shaped “buttons” in the crown of several cacti, including peyote, and can also be 
created synthetically.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

No commercial uses Buttons, Cactus, 
Mesc, Peyote

Fresh or dried 
buttons, capsule

Ingested (chewed or 
soaked in water and 
drunk) or smoked

Schedule I / Illegal

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Enhanced perception and feeling; hallucinations; euphoria; anxiety; increased body 
temperature, heart rate, blood pressure; sweating; headaches; and impaired motor 
coordination.

Long-term 
Consequences of Use 
and Health Effects

Unknown. 

Other Health-related 
Issues Unknown.

In Combination with 
Alcohol Unknown.

Withdrawal Symptoms Unknown.

Treatment Optionsiii

Medications There are no FDA-approved medications to treat addiction to mescaline or other 
hallucinogens.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
addiction to hallucinogens.

Statistics as of 2015iv

Prevalence

Lifetime:

• Mescaline: 8.0 million persons (3.0%) aged 12 or older have used mescaline in 
their lifetime.

• Peyote: 5.5 million persons (2.0%) aged 12 or older have used peyote in their 
lifetime.

Past Year: 4.7 million persons (1.8%) aged 12 or older have used hallucinogens in the 
past year. 

Average Age of 
Initiation Hallucinogens in general: 19.6
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Methamphetamine

An extremely addictive stimulant amphetamine drug.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

Desoxyn® Crank, Chalk, 
Crystal, Fire, 
Glass, Go Fast, 
Ice, Meth, Speed 

White powder or pill; 
crystal meth looks 
like pieces of glass 
or shiny blue-white 
“rocks” of different 
sizes

Ingested, 
snorted, 
smoked, injected

Schedule II / Illegal 
(except for Desoxyn® 
by prescription only)

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Increased wakefulness and physical activity; decreased appetite; hyperthermia; 
increased breathing, heart rate, blood pressure, temperature; irregular heartbeat; and 
death from cardiac arrest, stroke, or suicide.

Long-term 
Consequences of Use 
and Health Effects

Anxiety, confusion, insomnia, mood problems, violent behavior, paranoia, 
hallucinations, delusions, weight loss, severe dental problems (“meth mouth”), 
memory loss, intense itching leading to skin sores from scratching and high-risk for 
addiction.

Other Health-related 
Issues

Sharing needles increases the risk of contracting infectious diseases like HIV and 
Hepatitis B and C.

Pregnancy-related: premature delivery; separation of the placenta from the uterus; 
low birth weight; lethargy; heart and brain problems.

In Combination with 
Alcohol

Masks the depressant effect of alcohol, increasing risk of alcohol overdose; may 
increase blood pressure and jitters.

Withdrawal Symptoms Depression, anxiety, tiredness.

Medical Uses
Desoxyn® is indicated for the treatment of:

• Attention Deficit Disorder with Hyperactivity
• Exogenous Obesity

Treatment Optionsiii

Medications There are no FDA-approved medications to treat methamphetamine addiction.

Behavioral Therapies

• Cognitive-behavioral therapy (CBT)

• Contingency management or motivational incentives

• The Matrix Model

• 12-Step facilitation therapy

Statistics as of 2015iv

Prevalence

Lifetime: 14.5 million persons (5.4%) aged 12 or older have used methamphetamine in 
their lifetime.

Methamphetamine needle use: 1.9 million persons (0.7%) 

Past Year: 1.7 million persons (0.6%) aged 12 or older have used methamphetamine in 
the past year.

Average Age of 
Initiation  25.8
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Over-the-counter Cough/Cold Medicines (Dextromethorphan or DXM)

Psychoactive when taken in higher-than-recommended amounts.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule /  

Legal Status

Various (many brand 
names include “DM”)

Robotripping, 
Robo, Triple C

Suspension, 
capsule

Ingested Cough medicines 
with codeine are 
Schedule V. DXM is 
not Scheduled and is 
an over-the-counter 
medication

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Euphoria; slurred speech; increased heart rate, blood pressure, and body 
temperature; numbness; dizziness; nausea; vomiting; confusion; hallucinations; 
paranoia; agitation; altered visual perceptions; loss of coordination, problems with 
movement; buildup of excess acid in body fluids; liver damage; seizures; and coma.

Long-term 
Consequences of Use 
and Health Effects

Unknown.  

Other Health-related 
Issues

Breathing problems, seizures, and increased heart rate may occur from other 
ingredients in cough/cold medicines.

In Combination with 
Alcohol Increased risk of adverse effects.

Withdrawal Symptoms Unknown.

Medical Useiii Used for cough suppression.

Treatment Optionsiv

Medications There are no FDA-approved medications to treat addiction to over-the-counter 
cough/cold medicines.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
addiction to over-the-counter cough/cold medicines.

Statistics as of 2015v

Prevalence
Lifetime: Data not collected.  

Past Year: Data not collected.

Average Age of 
Initiation Stimulants in general: 22.3
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PCP (Phencyclidine)

A dissociative drug developed as an intravenous anesthetic that has been discontinued due to serious adverse 
effects. Dissociative drugs are hallucinogens that cause the user to feel detached from reality.i

Common 
Commercial Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

No commercial uses Angel Dust, Boat, 
Hog, Love Boat, 
Peace Pill, Angel 
Mist

White or colored 
powder, tablet, or 
capsule; clear liquid

Injected, snorted, 
ingested, smoked 
(powder added to 
mint, parsley, oregano, 
or marijuana)

Schedule I, II / 
Illegal

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Delusions, hallucinations, paranoia, problems thinking, a sense of distance from one’s 
environment, anxiety.

Low doses: slight increase in pulse and breathing rate; increased blood pressure and 
heart rate; shallow breathing; face redness and sweating; numbness of the hands or 
feet; and loss of coordination. 

High doses: lowered blood pressure, heart rate, and breathing; nausea; vomiting; 
blurred vision; flicking up and down of the eyes; drooling; loss of balance; dizziness; 
violence; suicidal thoughts; seizures, coma, and death.

Long-term 
Consequences of Use 
and Health Effects

Memory loss, problems with speech and thinking, depression, psychosis, weight loss, 
anxiety.

Other Health-related 
Issues

PCP has been linked to self-injury. 

Risk of HIV, hepatitis, and other infectious diseases from shared needles.

In Combination with 
Alcohol Increased risk of coma.

Withdrawal Symptoms Headaches and sweating.

Treatment Optionsiii

Medications There are no FDA-approved medications to treat addiction to PCP or other dissociative 
drugs.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
addiction to dissociative drugs.

Statistics as of 2015iv

Prevalence
Lifetime: 6.3 million persons (2.4%) aged 12 or older have used PCP in their lifetime. 

Past Year: 120,000 persons (<0.1%) aged 12 or older have used PCP in the past year.

Average Age of 
Initiation 15.3
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Prescription Opioids
Pain relievers with an origin similar to that of heroin. Opioids can cause euphoria and are sometimes used 
nonmedically, leading to overdose deaths.i

Common 
Commercial Names Street Names Common 

Forms
Common Ways 

Taken
DEA Schedule / 

Legal Status
Codeine (various brand 
names)

Captain Cody, Cody, 
Lean, Schoolboy, 
Sizzurp, Purple Drank 
With glutethimide: 
Doors & Fours, Loads, 
Pancakes and Syrup

Tablet, capsule, 
liquid 

Injected, 
ingested 
(often mixed 
with soda and 
flavorings)

Schedule II, III, V / 
Legal by prescription 
only

Fentanyl (Actiq®, 
Duragesic®, 
Sublimaze®)

Apache, China Girl, 
China White, Dance 
Fever, Friend, 
Goodfella, Jackpot, 
Murder 8, Tango and 
Cash, TNT

Lozenge, 
sublingual tablet, 
film, buccal tablet

Injected, 
smoked, 
snorted

Schedule II / Legal by 
prescription only

Hydrocodone or 
dihydrocodeinone 
(Vicodin®, Lortab®, 
Lorcet®, and others)

Vike, Watson-387 Capsule, liquid, 
tablet

Ingested, 
snorted, 
injected

Schedule II / Legal by 
prescription only

Hydromorphone 
(Dilaudid®)

D, Dillies, Footballs, 
Juice, Smack

Liquid, 
suppository

Injected, rectally 
inserted

Schedule II / Legal by 
prescription only

Meperidine (Demerol®) Demmies, Pain Killer Tablet, liquid Ingested, 
snorted, 
injected

Schedule II / Legal by 
prescription only

Methadone 
(Dolophine®)

Amidone, Fizzies 
With MDMA: Chocolate 
Chip Cookies

Tablet Ingested, 
injected 

Schedule II / Legal by 
prescription only for 
pain indication

Morphine, various 
brand names

M, Miss Emma, 
Monkey, White Stuff 

Tablet, liquid, 
capsule, 
suppository 

Ingested, 
injected,  
smoked

Schedule II, III / Legal 
by prescription only

Oxycodone 
(OxyContin®, 
Percodan®, Percocet®, 
and others)

O.C., Oxycet, 
Oxycotton, Oxy, 
Hillbilly Heroin, Percs

Capsule, liquid, 
tablet

Ingested, 
snorted, 
injected

Schedule II / Legal by 
prescription only

Oxymorphone 
(Opana®)

Biscuits, Blue Heaven, 
Blues, Mrs. O, O Bomb, 
Octagons, Stop Signs

Tablet Ingested, 
snorted, 
injected

Schedule II / Legal by 
prescription only
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Prescription Opioids
Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Pain relief, drowsiness, nausea, constipation, altered judgment and decision making, 
sedation, euphoria, confusion, clammy skin, muscle weakness, slowed breathing, 
lowered heart rate and blood pressure, coma, heart failure, and death.

For oxycodone specifically: Pain relief, sedation, respiratory depression, constipation, 
papillary constriction, and cough suppression. 

For fentanyl specifically: Fentanyl is about 100 times more potent than morphine as an 
analgesic and results in frequent overdoses.

Long-term 
Consequences of Use 
and Health Effects

Heart or respiratory problems. Extended or chronic use of oxycodone containing 
acetaminophen may cause severe liver damage. Abuse of opioid medications can lead 
to psychological dependence.

Other Health-related 
Issues

Pregnancy-related: Miscarriage, low birth weight, neonatal abstinence syndrome. 
Older adults: higher risk of accidental misuse or abuse because many older adults have 
multiple prescriptions, increasing the risk of drug-drug interactions, and breakdown of 
drugs slows with age; also, many older adults are treated with prescription medications 
for pain.

Risk of HIV, hepatitis, and other infectious diseases from shared needles.

In Combination with 
Alcohol Dangerous slowing of heart rate and breathing leading to coma or death.

Withdrawal 
Symptoms

Restlessness, anxiety, muscle and bone pain, insomnia, diarrhea, vomiting, cold flashes 
with goose bumps, and muscle tremors.

Medical Useiii Used for pain relief. Methadone is also used to treat opioid use disorders. 

Treatment Optionsiv

Medications
• Methadone
• Buprenorphine
• Naltrexone (oral and extended-release injectable)

Behavioral Therapies Behavioral therapies that have helped treat addiction to heroin may be useful in 
treating prescription opioid addiction.

Statistics as of 2015v

Prevalence

Lifetime: 36 million persons (13.6%) aged 12 or older have misused pain relievers in 
their lifetime.

Past Year: 12.5 million persons (4.7 %) aged 12 or older have misused pain relievers in 
the past year.

• OxyContin®: 1.7 million persons (0.7%) aged 12 or older have used OxyContin® 
non-medically in the past year.

Average Age of 
Initiation Prescription Opioids: 25.8
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Prescription Sedatives (Tranquilizers, Depressants)

Medications that slow brain activity, which makes them useful for treating anxiety and sleep problems.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

Barbiturates: pentobarbital 
(Nembutal®), phenobarbital 
(Luminal®)

Barbs, Phennies, Red 
Birds, Reds, Tooies, 
Yellow Jackets, Yellows

Pill, capsule, 
liquid

Ingested, 
injected

Schedule II, III, 
IV / Legal by 
prescription only

Benzodiazepines: alprazolam 
(Xanax®), chlorodiazepoxide 
(Limbitrol®), diazepam 
(Valium®), lorazepam 
(Ativan®), triazolam (Halicon®)

Candy, Downers, 
Sleeping Pills, Tranks  

Pill, capsule, 
liquid

Ingested, 
snorted

Schedule IV 
/ Legal by 
prescription only

Sleep Medications: 
eszopiclone (Lunesta®), 
zaleplon (Sonata®), zolpidem 
(Ambien®)

Forget-me Pill, Mexican 
Valium, R2, Roche, 
Roofies, Roofinol, Rope, 
Rophies  

Pill, capsule, 
liquid

Ingested, 
snorted

Schedule IV 
/ Legal by 
prescription only

Uses & Possible Health Effectsii

Short-term Symptoms of 
Use

Drowsiness, sedation; slurred speech; poor concentration, confusion, dizziness; 
clammy skin; impaired judgment, coordination and memory; reduced anxiety; lowered 
blood pressure; slowed breathing and central nervous system; coma, and death. 

Long-term Consequences 
of Use and Health Effects Increased risk of respiratory distress. 

Other Health-related 
Issues

Sleep medications are sometimes used as date rape drugs.

Risk of HIV, hepatitis, and other infectious diseases from shared needles.

In Combination with 
Alcohol Dangerous slowdown of heart rate and breathing, coma, and death.

Withdrawal Symptoms Must be discussed with a health care professional; barbiturate withdrawal can 
cause a serious abstinence syndrome that may even include seizures.

Medical Useiii For tranquilization, sedation, and sleep.

Treatment Optionsiv

Medications
There are no FDA-approved medications to treat addiction to prescription 
sedatives; lowering the dose over time must be done with the help of a health 
care professional.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
addiction to prescription sedatives.

Statistics as of 2015v

Prevalence

Lifetime: Data not collected.  

Past Year:
• 1.5 million persons (0.6%) aged 12 or older have misused sedatives in the past year. 
• 6.1 million persons (2.3%) aged 12 or older have misused tranquilizers in the past 

year.

Average Age of Initiation
Sedatives: 28.3

Tranquilizers: 25.9
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Prescription Stimulants

Medications that increase alertness, attention, energy, blood pressure, heart rate, and breathing rate.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status
Amphetamine 
(Adderall®, 
Benzedrine®)

Bennies, Black 
Beauties, Crosses, 
Hearts, LA 
Turnaround, Speed, 
Truck Drivers, 
Uppers 

Tablet, capsule Ingested, snorted, 
smoked, injected

Schedule II / Legal 
by prescription only

Methylphenidate 
(Concerta®, Ritalin®)

JIF, MPH, R-ball, 
Skippy, The Smart 
Drug, Vitamin R

Liquid, tablet, 
chewable tablet, 
capsule

Ingested, snorted, 
smoked, injected, 
chewed

Schedule II / Legal 
by prescription only

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Increased alertness, attention, energy; euphoria; insomnia, wakefulness; increased 
blood pressure and body temperature, metabolism, and heart rate; narrowed blood 
vessels; increased blood sugar; agitation; opened-up breathing passages; and violent 
and erratic behavior.

High doses: dangerously high body temperature and irregular heartbeat; seizures; and 
death from heart failure or suicide.

For amphetamines specifically: Paranoia, picking at the skin, preoccupation with one’s 
own thoughts, and auditory and visual hallucinations. 

Long-term 
Consequences of Use 
and Health Effects

Heart problems, psychosis, anger, paranoia, addiction, and chronic sleep problems.

Other Health-related 
Issues Risk of HIV, hepatitis, and other infectious diseases from shared needles.

In Combination with 
Alcohol

Masks the depressant action of alcohol, increasing risk of alcohol overdose; may 
increase blood pressure and jitters.

Withdrawal Symptoms Depression, tiredness, and sleep problems.

Medical Useiii For narcolepsy, obesity, and hyperkinesis.

Treatment Optionsiv

Medications There are no FDA-approved medications to treat stimulant addiction.

Behavioral Therapies Behavioral therapies that have helped treat addiction to cocaine or methamphetamine 
may be useful in treating prescription stimulant addiction.

Statistics as of 2015v

Prevalence
Lifetime: Data not collected.

Past Year: 5.3 million (2.0%) aged 12 or older have misused stimulants in the past year.  

Average Age of 
Initiation Stimulants in general: 22.3
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Psilocybin

A hallucinogen in certain types of mushrooms that grow in parts of South America, Mexico, and the United States.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status
No commercial uses Little Smoke, 

Magic 
Mushrooms, 
Purple Passion, 
Shrooms 

Fresh or dried 
mushrooms with 
long, slender stems 
topped by caps with 
dark gills

Ingested (eaten, 
brewed as tea, or 
added to other 
foods)

Schedule I / Illegal

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Hallucinations, altered perception of time, inability to tell fantasy from reality, panic, 
muscle relaxation or weakness, loss of coordination, enlarged pupils, nausea, vomiting, 
and drowsiness.

Long-term 
Consequences of Use 
and Health Effects

Risk of flashbacks, psychosis, and memory problems.

Other Health-related 
Issues Risk of poisoning if a poisonous mushroom is accidentally used.

In Combination with 
Alcohol May decrease the perceived effects of alcohol.

Withdrawal Symptoms Unknown.

Treatment Optionsiii

Medications It is not known whether psilocybin is addictive. There are no FDA-approved 
medications to treat addiction to psilocybin or other hallucinogens.

Behavioral Therapies More research is needed to determine if psilocybin is addictive and whether 
behavioral therapies can be used to treat addiction to this or other hallucinogens.

Statistics as of 2014iv

Prevalence
Lifetime: 22.8 million persons (8.5%) aged 12 or older have used psilocybin in their 
lifetime.  

Past Year: Data not collected.  

Average Age of 
Initiation Hallucinogens in general: 19.6
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Rohypnol® (Flunitrazepam)
A benzodiazepine chemically similar to prescription sedatives such as Valium® and Xanax®. Teens and young 
adults tend to abuse this drug at bars, nightclubs, concerts, and parties. It has been used to commit sexual 
assaults due to its ability to sedate and incapacitate unsuspecting victims.1

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule 
/ Legal Status

Flunitrazepam, 
Rohypnol®

Circles, Date Rape Drug, 
Forget Pill, Forget-Me 
Pill, La Rocha, Lunch 
Money, Mexican Valium, 
Mind Eraser, Pingus, R2, 
Reynolds, Rib, Roach, 
Roach 2, Roaches, 
Roachies, Roapies, Rochas 
Dos, Roofies, Rope, 
Rophies, Row-Shay, Ruffies, 
Trip-and-Fall, Wolfies

Tablet Ingested (as a pill 
or as dissolved in 
a drink), snorted

Schedule IV / 
Rohypnol® is 
not approved 
for medical use 
in the United 
States; it is 
available as a 
prescription 
sleep aid in 
other countries

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Drowsiness, sedation, sleep; amnesia, blackout; decreased anxiety; muscle relaxation, 
impaired reaction time and motor coordination; impaired mental functioning and 
judgment; confusion; aggression; excitability; slurred speech; headache; slowed 
breathing and heart rate.

Long-term 
Consequences of Use 
and Health Effectsiii

Physical and psychological dependence; cardiovascular collapse; and death

Other Health-related 
Issues Sometimes used as a date rape drug. 

In Combination with 
Alcohol

Exaggerated intoxication, severe sedation, unconsciousness, and slowed heart rate 
and breathing, which can lead to death.

Withdrawal Symptoms
Headache; muscle pain; extreme anxiety, tension, restlessness, confusion, irritability; 
numbness and tingling of hands or feet; hallucinations, delirium, convulsions, seizures, 
or shock.

Treatment Optionsiv

Medications There are no FDA-approved medications to treat addiction to Rohypnol® or other 
prescription sedatives.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
addiction to Rohypnol® or other prescription sedatives.

Statistics as of 2015v

Prevalence
Lifetime: Data not collected.  

Past Year: Data not collected. 

Average Age of 
Initiation Sedatives in general: 23.4
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Salvia

A dissociative drug (Salvia divinorum) that is an herb in the mint family native to southern Mexico. Dissociative 
drugs are hallucinogens that cause the user to feel detached from reality.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

Sold legally in most 
states as Salvia 
divinorum

Magic mint, Maria 
Pastora, Sally-D, 
Shepherdess’s Herb, 
Diviner’s Sage

Fresh or dried 
leaves

Smoked, chewed, 
or brewed as tea

Not scheduled; 
labeled drug of 
concern by DEA / 
Illegal in some states

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Short-lived but intense hallucinations; loss of coordination, dizziness, slurred 
speech; altered visual perception, mood, body sensations; mood swings, feelings of 
detachment from one’s body; sweating; uncontrollable laughter; and paranoia.

Long-term 
Consequences of Use 
and Health Effects

Unknown.  

Other Health-related 
Issues Unknown.

In Combination with 
Alcohol Unknown.

Withdrawal Symptoms Unknown.

Treatment Optionsiii

Medications It is not known whether salvia is addictive. There are no FDA-approved medications to 
treat addiction to salvia or other dissociative drugs.

Behavioral Therapies More research is needed to determine if salvia is addictive, but behavioral therapies 
can be used to treat addiction to dissociative drugs.

Statistics as of 2015iv

Prevalence
Lifetime: 5.1 million persons (1.9%) aged 12 or older have used salvia in their lifetime.  

Past Year: Data not collected.

Average Age of 
Initiation Hallucinogens in general: 19.6
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Steroids (Anabolic)

Man-made substances used to treat conditions caused by low levels of steroid hormones in the body and 
abused to enhance athletic and sexual performance and physical appearance.i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

Nandrolone (Oxandrin®), 
oxandrolone (Anadrol®), 
oxymetholone (Winstrol®), 
stanozolol (Durabolin®), 
testosterone cypionate 
(Depo-testosterone®)

Juice, Gym Candy, 
Pumpers, Roids

Tablet, capsule, 
liquid drops, gel, 
cream, patch, 
injectable solution

Injected, ingested, 
applied to skin

Schedule III / Legal 
by prescription only

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Headache, acne, fluid retention (especially in the hands and feet), oily skin, yellowing 
of the skin and whites of the eyes, and infection at the injection site.

Long-term 
Consequences of Use 
and Health Effects

Kidney damage or failure; liver damage; high blood pressure, enlarged heart, or 
changes in cholesterol leading to increased risk of stroke or heart attack, even in 
young people; hostility and aggression; extreme mood swings; anger (“roid rage”); 
paranoid jealousy; extreme irritability; delusions; impaired judgment.

Other Health-related 
Issues

Risk of HIV, hepatitis, and other infectious diseases from shared needles.

Males: shrunken testicles, lowered sperm count, infertility, baldness, development of 
breasts, increased risk for prostate cancer.

Females: facial hair, male-pattern baldness, menstrual cycle changes, enlargement of 
the clitoris, deepened voice.

Adolescents: stunted growth.

In Combination with 
Alcohol Increased risk of violent behavior.

Withdrawal Symptoms Mood swings; tiredness; restlessness; loss of appetite; insomnia; lowered sex drive; 
depression, sometimes leading to suicide attempts.

Medical Use Used to treat conditions caused by low levels of steroid hormones in the body.

Treatment Optionsiii

Medications Hormone therapy

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
steroid addiction.

Statistics as of 2015iv

Prevalence Data not collected.

Average Age of 
Initiation Data not collected.
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Synthetic Cannabinoids (“K2”/”Spice”)

A wide variety of herbal mixtures containing man-made cannabinoid chemicals related to THC in marijuana but 
often much stronger and more dangerous. Sometimes misleadingly called “synthetic marijuana” and marketed 
as a “natural,” “safe,” legal alternative to marijuana.1

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule / 

Legal Status

No commercial uses K2, Spice, Black 
Mamba, Bliss, 
Bombay Blue, Fake 
Weed, Fire, Genie, 
Moon Rocks, Skunk, 
Smacked, Yucatan, 
Zohai 

Dried, shredded 
plant material that 
looks like potpourri 
and is sometimes 
sold as “incense”

Smoked, ingested 
(brewed as tea)

Schedule I 

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Increased heart rate and blood pressure; vomiting; agitation; confusion; hallucinations, 
anxiety, paranoia; euphoria, relaxation; headache; numbness and tingling; reduced 
blood supply to the heart; heart attack; and seizures.

Long-term 
Consequences of Use 
and Health Effects

Kidney damage and psychosis. 

Other Health-related 
Issues

Use of synthetic cannabinoids has led to an increase in emergency department visits in 
certain areas. 

In Combination with 
Alcohol Unknown.

Withdrawal Symptoms Headaches, anxiety, depression, irritability.

Treatment Optionsiii

Medications There are no FDA-approved medications to treat K2/Spice addiction.

Behavioral Therapies More research is needed to determine if behavioral therapies can be used to treat 
synthetic cannabinoid addiction.

Statistics as of 2015iv

Prevalence Data not collected.

Average Age of 
Initiation Data not collected. 
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Synthetic Cathinones (“Bath Salts”)
An emerging family of drugs containing one or more synthetic chemicals related to cathinone, a stimulant 
found naturally in the khat plant. Examples of such chemicals include mephedrone, methylone, and 3,4- 
methylenedioxypyrovalerone (MDPV).i

Common Commercial 
Names Street Names Common Forms Common Ways 

Taken
DEA Schedule 
/ Legal Status

No commercial names for 
“bath salts”

Bloom, Cloud Nine, Cosmic 
Blast, Ivory Wave, Lunar 
Wave, Scarface, Vanilla Sky, 
White Lightning MDPV 
and mephedrone: Meow 
meow, MCAT, drone, plant 
feeder, bubbles, bliss, blue 
silk, cloud nine, energy-1, 
ivory wave, lunar wave, 
ocean burst, pure ivory, 
purple wave, red dove, snow 
leopard, stardust, vanilla sky, 
white dove, white night, and 
white lightning

White or brown 
crystalline powder 
sold in small 
plastic or foil 
packages labeled 
“not for human 
consumption” and 
sometimes sold 
as jewelry cleaner; 
tablet, capsule, 
liquid

Ingested, snorted, 
injected, ingested, 
smoked

Schedule I

Uses & Possible Health Effectsii

Short-term Symptoms 
of Use

Increased heart rate and blood pressure; euphoria; increased sociability and sex 
drive; paranoia, agitation, and hallucinations; psychotic and violent behavior; 
nosebleeds; sweating; headaches; teeth grinding; nausea, vomiting; insomnia; 
irritability; dizziness; depression; suicidal thoughts; panic attacks; reduced motor 
control; and cloudy thinking.

Long-term 
Consequences of Use 
and Health Effects

Breakdown of skeletal muscle tissue, kidney failure, psychosis, and death.

Other Health-related 
Issues

Risk of HIV, hepatitis, and other infectious diseases from injecting with shared 
needles.

In Combination with 
Alcohol Unknown.

Withdrawal Symptoms Depression, anxiety, problems sleeping, tremors, paranoia.

Treatment Optionsiii

Medications There are no FDA-approved medications to treat addiction to bath salts.

Behavioral Therapies

• Behavioral treatments geared to teens
• Cognitive-behavioral therapy (CBT)
• Contingency management, or motivational incentives
• Motivational Enhancement Therapy (MET)

Statistics as of 2015iv

Prevalence Data not collected.

Average Age of 
Initiation Data not collected.
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