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• Revisit ASAM training objectives & goals

• Identify key treatment planning objectives

• Demonstrate effective implementation strategies for treatment 

goals and objectives

• Develop a plan for back at the office

TRAINING OBJECTIVES



ASAM
Revisited



• Complications-driven treatment

• Program-driven, diagnosis-driven treatment

• Individualized, clinically driven treatment

Paradigm Shift



Paradigm Shift



• Because my Clinical Director told me to.

• So my agency gets paid by Managed Care.

• Because I care about the individuals who present themselves with 

mental health and substance using disorders, and want to provide 

services that match their needs.

Why did you train on ASAM?



• What does the patient want? Why now?

• Does the patient have immediate needs 

due to imminent risk in any of the six 

assessment dimensions?

• Conduct multidimensional assessment

• What are the DSM diagnosis?

Intake and Assessment

The ASAM Criteria – Decisional Flow page 124



DAPPER-3

Placement & Dimensional Assessment



SUDDS-5

Diagnosis of DSM-5 Criteria



SUDDS-5

Diagnosis of DSM-5 Criteria



• Multidimensional severity/level of function profile

• Identify which assessment dimensions are 
currently most important to determine treatment 
priorities

• Choose specific focus and target for each priority 
dimension

• What specific services are needed for each 
dimension?

Service Planning and Placement

The ASAM Criteria – Decisional Flow page 124



What is a 

Treatment 

Plan?



Sample 

Treatment 

Plan



Treatment 

Plan 

Elements



Treatment plan problems

• Language the client can accept?

• Language that is individualized and client-

centered

Treatment Plans Drive Care



Scott’s Treatment Goals

• Don’t drink…total abstinence or you’re out.

• Don’t use drugs…total abstinence or you’re out.

• Go to group and learn something useful.

• Go to AA/NA meetings.

• Collaboration with client: We voted and you’re not going to 
make it.



Jill’s Goals & Objectives

• I want to have enough energy to focus on my job.

• I don’t want to feel dopey all the time.

• I need to get along better with my coworkers. My boss said I will 
be fired if I can’t figure it out.

• I want to finish my GED but I don’t know where to start.

• I don’t know how to cope with what I have been through. I need 
to figure out other ways of coping.



WORKS?
WHAT



Individualized Care

This

in this

on this 

at this of interest or readiness to change

person

setting

day

stage



• The empirical evidence

What works in behavior change?

87%

13%
Treatment
• Alliance

• Hope

• Model/Modality

Extratherapeutic
Wampold, BE. (2001). The great psychotherapy debate: 

Models, methods, and findings. New York: Lawrence Erlbaum.

Miller, SD, Mee-Lee, D, & Plum, B. (2005). Making Treatment 

Count. In J. Lebow (ed.), Handbook of clinical family therapy. 

New York: Wiley.



Extratherapeutic FACTORS

• Readiness to change

• Strengths and 

resources

• Level of functioning

• Socioeconomic status

• Existing social support 

network

• Personal motivations

• Life events



Interactive Journaling®



Interactive Journaling®



• Transtheoretical Model of Behavior Change

• Motivational Interviewing Principles

• Cognitive-behavioral Approach

Manualized Modalities



Guided Process



Engaging the Individual



Engaging the Individual



Skill-building



ASAM Dimensions

Acute Intoxication and/or 

Withdrawal Potential

Biomedical Conditions and 

Complications

Emotional/Behavioral/ Cognitive 

Conditions and Complications

Readiness to Change

Relapse/Continued 

Use/Continued Problem Potential

Recovery Environment

The ASAM Criteria pp. 43-53



Acute Intoxication and/or 

Withdrawal Potential



Biomedical Conditions and 

Complications



Biomedical Conditions and 

Complications



Emotional, Behavioral and Cognitive 

Conditions and Complications



Emotional, Behavioral and Cognitive 

Conditions and Complications



Emotional, Behavioral and Cognitive 

Conditions and Complications



Emotional, Behavioral and Cognitive 

Conditions and Complications



Emotional, Behavioral and Cognitive 

Conditions and Complications



Emotional, Behavioral and Cognitive 

Conditions and Complications



Readiness to Change



Processes of Change

Adapted from Changing for Good by James Prochaska, PhD, 

John Norcross, PhD, and Carlo DiClemente, PhD



Readiness to Change



Relapse, Continued Use or Continued 

Problem Potential



Relapse, Continued Use or Continued 

Problem Potential



Recovery Environment



Recovery Environment



Recovery Environment



• Open group format

• Process Group: Everyone at 

different places in their Journals

• Clinicians track clients based on 

dimensional needs

• First person documentation

FACILITATION AND NOTE-TAKING



REMEMBER!

Individualized Care means…

This

in this

on this 

at this of interest or readiness to change

person

setting

day

stage



Back at the Office

See page 19 of the Training Journal



Thank you!

www.changecompanies.net www.trainforchange.net

Scott Covert, VP of Early Intervention Services


