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Definition: Substance abuse outpatient treatment programs provide services to individuals with Substance Use Disorders
(SUD) who do not require 24-hour medical supervision or detoxification. These programs are designed to provide
psychosocial support systems to aid in substance abuse treatment and relapse management and are considered to be an
alternative option to inpatient treatment or residential treatment (McCarty et al., 2014).
Target Population: Dennis McCarty and colleagues describe these programs as, “ambulatory services for individuals with
substance use disorders who do not meet diagnostic criteria for residential or inpatient substance abuse treatment as well as for
individuals who are discharged from 24-hour care in an inpatient treatment facility and continue to need more support
(McCarty et al., 2014; pg. 718).
Description: The Community Partners, INC. (CPI) Bernalillo County Behavioral Health Business Plan, recommends Bernalillo
County develop a substance abuse outpatient services program for adults who need clinically managed outpatient case (CPI
INC., 2015). The business plan recommends the program be modeled after two options: (1) develop one or more substance
abuse outpatient clinics that are located in underserved areas and utilize at a minimum the American Society of Addiction
Medicine (ASAM) placement criteria, Community Reinforcement Approach (CRA), or other evidenced based services or (2)
expand the eligibility for the Community Addiction Program (CAP) to individuals who are not involved in the criminal justice
system (CPI INC., 2015). In regards to the second CPI recommendation, when the CPI was written Bernalillo County’s
Department of Substance Abuse Treatment (DSAT) offered an ASAM Level 1 outpatient program for adults with addiction
treatment needs after release from jail. The community addiction program (CAP) served individuals, who did not require
intensive outpatient services, but who needed further treatment and support as they transitioned back to the community. CAP
provided services that align with evidence-based practice, such as the Community Reinforcement Approach (CRA). CAP
offered four service levels that, in combination, provided up to 24 weeks of programming, driven by the initial assessed needs
of the person. Currently CAP services have been contracted out to New Mexico Solutions, and is no longer offered through
Bernalillo County’s DSAT.
Research Summary: Substance abuse is a widespread, persistent, and costly public health problem in the United States.
According to The Substance Abuse and Mental Health Services Administration (SAMHSA) and their annual National Survey
on Drug Use and Health (NSDUH) in 2013, an estimated 24.6 million Americans aged 12 or older (9.4 percent of the
population) had used an illicit drug in the past month. This survey also found that 17.3 million Americans (6.6 percent of the
population) were dependent on alcohol or had problems related to their alcohol use (abuse). One problem identified by
researchers on SUD is the “treatment gap between the number people who are identified as having a substance use issue and
the number of people who receive treatment for it. For example, 2013, an estimated 22.7 million Americans (8.6 percent)
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needed treatment for a problem related to drugs or alcohol, but only about 2.5 million people (0.9 percent) received treatment
at a specialty facility (National Institute on Drug Abuse 2015).
One reason for this might be the lack of funding for treatment. For example, while local and federal government agencies
spend close to $500 billion on addiction and substance abuse only 2% is spent on prevention and treatment the other 98% of
the money spent on alcohol and substance abuse issues goes toward addressing the social consequences of substance abuse.
These consequences are felt in the healthcare system, the criminal justice system, in issues of domestic violence, child abuse,
and homelessness and are financially supported by state budgets and federal spending. (The National Center on Addiction
and Substance Abuse, 2015). Because substance abuse is such a persistent and costly social problem it is important for
researchers and policy makers to identify effective evidence based treatment options that that will most effectively mitigate the
most damaging effects of the problem. One important type of treatment for SUD recommended by the current literature is
outpatient treatment. Outpatient treatment provides a viable alternative to inpatient programs for some individuals because it
allows individuals to participate in their daily responsibilities, remain living in their homes, avoid burdensome expenses of
inpatient care, and learn to manage substance use disorders within their own community. This research summary reviews the
research on best practices and evidence based models for outpatient substance abuse treatment. First, types of outpatient
treatment programs are described. Next, the various recommended therapy approaches and placement criteria that are used in
outpatient treatment are briefly described. Finally, the substance problem in New Mexico is discussed.

Types of Outpatient Treatment: Outpatient treatment is a form of treatment for substance abuse that does not require an
individual to live in a facility to receive services, making it a viable option for individuals who have personal or occupational
responsibilities or who do not require more acute care. Depending on personal needs outpatient programs can provide partial
hospitalization, intensive outpatient, or therapy and counseling. There are individual and group treatments for SUD. This
report covers mostly group treatments, however, research into SUD suggests that individual treatments like receiving therapy
or case management services are useful in conjunction with other recommended services.
Partial Hospitalization Program (PHP): This treatment is directed at individuals who might need ongoing medical monitoring
or evaluation but are otherwise stable in their living situation and ability to navigate daily needs. These programs typically
meet 3-5 days a week for up to 6 hours a day. (Principles of Drug Addiction Treatment: A Research Based Guide. 2012)
Typically providers will recommend the use of a PHP as a step down management tool after inpatient treatment, however in
some cases PHP is utilized as a resource after a relapse.
Intensive Outpatient Programs (IOP’s) are used to treat individuals with substance use disorders who do not require 24-hour
supervision. These programs often provide individual and group therapy services, education about substance use disorders,
and help individuals develop and maintain long term plans for recovery. IOP’s work to address, “early-stage relapse
management and coping strategies, to ensure that the person has psychosocial support, and to address individual symptoms
and needs” (McCarty et al., 2014). However, there is a broad spectrum across IOP’s in their implementation of these goals.
Generally, the literature suggests that IOP’s can be as effective as inpatient or residential treatment programs (Finney et al.,
2009). Research does suggest that outpatient services have an important impact on how severe problems become for
Page | 2

individuals and their likelihood of staying abstinent. McCarty and colleges reviewed research in this area and found that,
“taken together, Random Control Trials and quasi experimental studies consistently reported equivalent reductions in
measures of problem severity and increases in days abstinent at follow-up for participants who received IOP services or day
treatment services compared with those in inpatient or residential care” (McCarty, et al. 2014). What this evidence suggests is
that, if the ASAM placement criterial is used properly, these programs will be just as effective as inpatient treatment.
Therapy and Counseling: This treatment option is often recommended in conjunction with other methods such as 12 step
recovery programs or as a step down option from inpatient and outpatient treatment. These programs work to address
relationship conflict, environmental triggers, and develop healthier coping skills (Principles of Drug Addiction Treatment: A
Research Based Guide 2012). The increased length of outpatient programs along with the ability of patients to participate in
treatment without disconnecting from their responsibilities and communities allows individuals to practice learned strategies
while still in contact with the treatment environment and resources.
Recommended Placement Criteria and Treatment Approaches to Substance Use Disorder: Treatments available in
outpatient centers often vary between several types of behavioral and medical treatments. According to the National Institute
on Drug Abuse (NIDA) long-term research studies on substance abuse issues have provided a number of principles of
prevention (NIDA, 2003). These research based principles are useful in helping practitioners address drug use among
children, adolescents and young adults and can help guide the planning and development of prevention programs. According
to NIDA, prevention programs should enhance protective factors and reduce risk factors. The principles note the risk of
becoming a drug abuser includes the relationship between the number and type of risk factors (e.g. deviant attitudes and
behaviors and protective factors (e.g. parental support) and the potential impact of these factors change with age. Research
has also shown early intervention often has a greater impact than later intervention and there are different effects by age,
gender, ethnicity, culture and environment. For further summary of the principles see the Institute for Social Research’s 2015
report on the Implementation of Substance Abuse Programs (Tonigan. Guerin, Pacheco, 2015).
Below is a description of an evidence based treatment criteria recommended in The Community Partners, INC. (CPI) Bernalillo
County Behavioral Health Business Plan and a brief summary of some of the most popular behavioral treatments. There are a
variety of available treatment criteria placement methodologies and other popular behavioral treatments, however, a
description of all the available types is beyond the purview of this summarized literature review. Further summary of
alternative methods is available upon request.
American Society of Addiction Medicine (ASAM) is a comprehensive assessment placement criteria that is used to
recommend an optimal level of care (Mee-Lee et al., 2001; Stallvik, Gastfriend, & Nordahl, 2015). The ASAM criterial uses an
Addiction Severity Index (ASI) as an assessment tool for determining a patients overall treatment needs. This tool has been
shown to have high inter-rater reliability, face validity, convergent validity, and predictive validity (Baker & Gastfriend, 2003;
Staines et al., 2003; Stallvik & Nordahl, 2014; Turner et al., 1999 Angarita et al., 2007; Magura et al., 2003; Sharon et al., 2003).
The reason why researchers and clinicians depend on a science based model for determining placement is because it can be
difficult for providers to follow a formal, objective consistent method of placement. Assignment of patients without a
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systematic placement method can disregard important research and clinical evidence or lead to overmatching (being referred
to a more intense level of care then is needed) or under matching (being referred to a lower level of placement then is
recommended) which can lead to higher cost, poor retention, and higher use of medical care. Having a valid evidence based
criteria is an important method of helping providers to determine patient needs for placement, continued care, and methods
for discharge. ASAM defines five levels of care to guide in the selection of an appropriate level of care for patients: Level .5
(early intervention services), Level 1 (outpatient services), Level 2 (intensive outpatient services), and Level 3 (residential and
inpatient services), and Level 4 (medically managed intensive inpatient). It should be noted that while there are numerous
approaches to SUD treatment, including The Gorski-CENAPS Model and The Matrix Model, this literature review will
discuss four main methods. The following describes the most commonly used therapy approaches in outpatient treatment.
Contingency Management (CM): Is a clinical behavior therapy that uses stimulus control and positive reinforcement to change
behavior. Providers offer rewards or contingencies to patients that are delivered based on abstinence and attendance goals and
can take the form of vouchers, the opportunity to win prizes, or privileges. This is a behavioral therapy that is derived from
Applied Behavior analysis and is regarded as one of the most successful mental health and substance abuse interventions
(Schumacher, et al., 2007; Stitzer et al., 2007; Petry, 2007).
Cognitive Behavioral Therapy (CBT): is an evidence based therapy that uses a psychosocial intervention strategy to help
patients develop coping strategies, identify damaging thought and behavior patterns, and develop a system for emotional
regulation (Beck, 2011). CBT is used in a variety of treatment settings to address depression, anxiety, PTSD, substance abuse,
eating disorders, and more severe mental health issues. While there are other treatments that have shown to be effective, CBT
is touted as the superior therapeutic method for treating most disorders and recommended in treatment guidelines as the
psychosocial treatment of choice (Hollon, & Beck, 2013).
Motivational Interviewing (MI): is a treatment approach that engages and encourages inherent desires within an individual with
the intent of changing behavior. This therapy works to identify and pursue and individual’s goal and resolve conflicts or
difficulties in achieving those goals (Brodie, Inoue, & Shaw, 2008). The impact of MI on SUD is documented across the
literature on substance abuse issues and out preforms traditional counseling strategies in treatment settings. The efficacy of
MI in substance use disorder treatment is well documented. The research shows that in scientific settings MI outperforms
traditional advice giving as a strategy for treating behavioral problems (Vasilaki, Hosier, & Cow, 2006).
Community Reinforcement Approach (CRA) is a treatment approach that uses familial, social, recreational, and occupational
supports to treat substance use disorders (Hunt & Azrin, 1973; Meyers & Smith, 1995; Campos-Melady, Smith, Meyers,
Godley, & Godley, 2016). This behavioral approach recommends that environmental factors in a person’s life play an
important role in their ability to effectively address and manage a substance use disorder. The theoretical basis for this
approach is to help an individual to find a more fulfilling and rewarding lifestyle in the abstinence from addictive substances
then they had previously experienced during active addiction. The efficacy and effectiveness of this treatment are well
documented in research on addiction. It has found to be effective in several randomized control trials (Godley, Godley,
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Dennis, Funk, & Passetti, 2007; Godley, Godley, et al., 2014; Henderson et al., 2016). It has also been shown to be affective
with a diverse population, for example, it has shown to be effective with adolescence, ethnically and regionally diverse
populations, homeless groups, and individuals who experience a co-occurrence of substance addiction and mental health
issues (Godley, Hedges, & Hunter, 2011; Godley, et al., 2007; Godley, Godley, et al., 2014; Slesnick et al., 2007; Godley,
Hunter, et al., 2014).
The Substance Problem in New Mexico: New Mexico leads the nation in negative substance abuse outcomes. For
example, N.M. is rated among the worst in the nation for alcohol death rates and drug overdose death rates for the past two
decades, and not surprisingly these problems have a high economic cost to the state (Bimbaum et al., 2011; New Mexico
Death Data: Bureau of Vital Records and Health Statistics 2017). Because the social and financial costs of substance abuse are
high, it is important to support outpatient treatment programs that have been proven not only to reduce substance use but
also alleviate associated mental health, social, familial, occupational, and medical problems. Not surprisingly this associated
impact of treatment also works to reduce the use of other services and financial costs connected to that use (McLellan et al.,
2001; McLellan & McKay, 1998; McGovern & Carroll, 2003).
Although there has been an increase in scientific knowledge about effective, evidence-based treatment for people with
substance use disorders, the knowledge has not been complemented by the consistent implementation of proven approaches
to treatment of SUD’s (Power, Mishmi, & Kiser, 2005). Therefore, practitioners, policy makers, and government officials
concerned with addressing these problems should prioritize evidence based treatment programs. While this literature review is
not exhaustive of the possible types of available outpatient programs or specific gaps and issues facing local treatment facilities
in New Mexico, the outpatient programs and therapies described above should stand in as the first step in the overall goal of
designing programs that are cost effective, fill gaps in outpatient services, and meet high risk and high need populations.
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