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

Chapter 4 Preview 

 

See Chapter 6 - Health Care Systems
and Substance Use Disorders.
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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

  

 
health,  In addition, studies 

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.

$ Early Intervention,

$ Treatment engagement and harm reduction interventions

$ Substance use disorder treatment

$ Emerging treatment technologies
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Early Intervention: Identifying and Engaging 
Individuals At Risk for Substance Misuse and 
Substance Use Disorders

Populations Who Should Receive Early Intervention 

 Of particular concern are the 
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Components of Early Intervention

 

  

See Chapter 6 - Health Care Systems
and Substance Use Disorders.

SBI: Screening 

 Such 

disorder.
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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 

 

 It is effective 

conditions.
  

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

interventions.  

 

Treatment Engagement: Reaching and Reducing 
Harm Among Those Who Need Treatment

Populations Who Need Treatment but Are Not Receiving It

National Survey of Drug Use and Health

use disorder treatment services.

See Chapter 1 - Introduction and
Overview.
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Reasons for Not Seeking Treatment  

$

See Chapter 2 - The Neurobiology of
Substance Use, Misuse, and Addiction.

$

$

$

$

percent).
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Strategies to Reduce Harm

evidence supports their effectiveness.

Outreach and Education

 or 

 One 

National Recovery 
Month
Anyone.Anytime. 

Drive Sober or Get Pulled Over
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other support services at little or no cost.

  

Naloxone

Opioid overdose incidents and deaths, either from prescription pain relievers or heroin, are a serious 
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related deaths.

occurred.

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.

Acute Stabilization and Withdrawal Management 

complications.  
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 One common result of not 

 

 

Principles of Effective Treatment and Treatment 
Planning 

Principles and Goals of Treatment

 

).
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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
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treatment. 

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.

Treatment Planning

Assessment and Diagnosis

Diagnostic and 
Statistical Manual of Mental Disorders 

 
use,  are presented in 

 

the treatment plan.
 

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 
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Maintaining Treatment Engagement and Retention 

participation, motivation, and adherence to the plan.

environment.

outcomes.

trauma and trauma from violent encounters.

 

support.
reduce the impact of interruptions in treatment services. 

Treatment Setting and the Continuum of Care
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See Chapter 5 - Recovery: The Many
Paths to Wellness.

Medically monitored and managed inpatient care is an intensive 
 

 

Residential services
 Such 

or mental illnesses. 

Partial hospitalization and intensive outpatient services 

Outpatient services
appropriate.

See the section on “Acute Stabilization 
and Withdrawal Management” earlier in 
this chapter.
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Evidence-based Treatment: Components of Care 

 

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.

Medications and Medication-Assisted Treatment

disorders.  

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.
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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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alcohol and opioid use disorders.

transmission.  

 

See Chapter 2 - The Neurobiology of 
Substance Use, Misuse, and Addiction.

Medication-Assisted Treatment for Opioid Use Disorders 
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opioids.
use of methadone as an effective treatment for opioid use 
disorder.  It is also used in the treatment of patients 

 as a therapeutic alternative to 

 and it has demonstrated improved outcomes for 
 Studies have also 

 and 

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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Buprenorphine

 and it 
 

use disorder.

 

States,
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See the section on “Comprehensive 
Addiction and Recovery Act (CARA)” in 
Chapter 6 - Health Care Systems and 
Substance Use Disorders.

 

dependence.

Medication-Assisted Treatment for Alcohol Use Disorders 
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response. 

compliance.

not a candidate for 
 

 
 

 Several 
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Behavioral Therapies

 

  

 
  

Cognitive-Behavioral Therapy 
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Contingency Management

in treatment activities.

  

  

Community Reinforcement Approach

 Individuals 

 

 Studies have found that 
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Motivational Enhancement Therapy

 

The Matrix Model

   

Twelve-Step Facilitation Therapy

See Chapter 5 - Recovery: The Many 
Paths to Wellness.

$

$

$  and

$



T R E A T M E N T

P A G E  |  4 - 2 9

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.  

$ Acceptance

$ Surrender

$ Active involvement in a 12-step program.

 In one 

 

effectiveness.

Project MATCH
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Family Therapies

chronic illnesses.

 

 

 

social costs and intimate partner violence.   
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Tobacco Use Cessation Efforts in Substance Use Disorder Treatment Programs

United States.

 and is 

Recovery Support Services

 

 

See Chapter 5 - Recovery: The Many
Paths to Wellness.
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Emerging Treatment Technologies

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.

coordination of care.

information or education, and monitor the effects of care, has 

costs.

percent use the Internet.   

 

 

 sections.
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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

Check Your 
Drinking screener, e-SBI),  Drinker’s Check-up,  
Alcohol electronic Check-Up to Go (e-CHUG,) and Marijuana eCHECKUP TO GO.  Other studies assessed 

Project QUIT

DIAL,240

options.
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Electronic Treatment Interventions

Drinking Less,  HealthCall ), 
Therapeutic Education System,  CBT4CBT Reduce Your Use,  SHADE ), 

other chronic illnesses.  

One 

 

Electronic Clinical and Recovery Support Tools

A-CHESS, a smartphone 

 and MORE

online.
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Considerations for Specific Populations

Culturally Competent Care

treatment for different populations.
various populations,

 

Racial and Ethnic Groups

Alcohol Treatment Targeting 
Adolescents in Need (ATTAIN) 

 

 

Dialectical Behavior Therapy (DBT)

 

to use such services.
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Combining Evidence-based Care with 
Traditional, Spiritual, and Cultural 
Beliefs 

“The results demonstrated by the 
outcome data far exceeded expectations.  
DBT has dramatically improved the 
care of adolescents at our facilities.  A 

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

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.

Lesbian, Gay, Bisexual, and Transgender Populations 

National Health Interview Survey,
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Veterans 

Criminal Justice Populations  

disorder.
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tolerance is diminished.

 

 

 

Drug Courts

States.

important limitation.
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Hawaii’s Opportunity Probation with Enforcement (HOPE) 

HOPE

 

  

Recommendations for Research

Report
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departments.
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