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to increasing access and improving the quality of addiction 
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and prevention, and promoting the appropriate role of physicians in 
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Dimension 1: Document rationale based on clients needs in this 
dimension
Subdimensions: Intoxication & associated, acute withdrawal & 
associated risks

Dimension 2: Document rationale based on clients needs in this dimension
Subdimensions: Physical Health Concerns (Including Pain), Pregnancy-
related Concerns

Dimension 3: Document rationale based on clients needs in this dimension
Subdimensions: Active Psychiatric Symptoms, Persistent Disability

Dimension 4: Document rationale based on clients needs in this dimension
Subdimensions: Likelihood of Engaging in Risky Substance Use, 
Likelihood of Engaging in Risky SUD-related Behaviors

Dimension 5: Document rationale based on clients needs in this dimension
Subdimensions: Ability to Function Effectively in Current Environment, 
Safety in Current Environment, Support in Current Environment

Dimension 6: Document rationale based on clients needs in this dimension
Subdimensions: Barriers to Care, Individual Preferences, Need for 
Motivational Enhancement

Person-centered care



Screening, identifying, and 
documenting the presence of 
any co occurring psychiatric 
concerns, whether or not the 

individual has a related 
psychiatric diagnosis based on 

ASAM Multidimensional 
assessment

Treatment planning should be 
individualized using S.M.A.R.T 

goals & objectives

Explore barriers to treatment 
and/or the need for motivational 

enhancements/use Harm 
Reduction techniques

Document rationale for acuity 
and severity of impairment 

using a six dimensions outline

https://www.samhsa.gov/resource/ebp/screening-assessment-co-occurring-disorders-justice-system
https://harmreduction.org/wp-content/uploads/2022/12/NHRC-PDF-Principles_Of_Harm_Reduction.pdf
https://harmreduction.org/wp-content/uploads/2022/12/NHRC-PDF-Principles_Of_Harm_Reduction.pdf


Screening



Harm Reduction Principles



Case Example



History of Presenting Illness

Angela takes risperidone and valproic acid for bipolar disorder, which she was diagnosed with ten years ago after “three 
waves of getting high playing the market and then getting really depressed when [she] lost.” She admits that her 
impulsivity with the stock market has “eaten away at” her savings. Her 20-year-old daughter lives with her while 
attending the local state university because Angela “can’t afford” to pay for tuition elsewhere.

Angela has attempted suicide three times over the past seven years. Her first attempt seven years ago went 
unreported, but two more recent attempts—four years ago and, most recently, ten months ago—required 
hospitalization.

Presently, Angela smokes cigarettes (with a 40 pack-year history), consumes one to two alcoholic drinks per week, and 
smokes methamphetamine two to three times per week. She notes that she has used methamphetamine “on-and-off for 
the past 15 years.” Angela also acknowledges experimenting with cocaine and marijuana in high school but denies any 
further use. She reports no other substance use, current or historical.

Angela’s husband left her ten years ago, citing drug use and domestic violence. This prompted her to seek treatment for 
her methamphetamine use; however, she left the residential treatment facility after one week due to feelings of shame 
around the intensity of her cravings. She has not sought any other treatment for her substance use in the intervening 
decade.

Angela has a broad affect and is cooperative with the interview. Cognitive screening shows deficits in episodic memory 
and executive function—specifically, working memory, cognitive flexibility, inhibitory control, and sustained attention—as 
well as increased suicidality.

Reason for referral

Following a recent outburst with a co-worker, Angela has been referred to a counselor.  The 46-year-old works as a manager of a restaurant and
remarks that her job causes her a great deal of stress, but “that’s the job.” Angela lives with her 20-year-old daughter, whom she has raised by herself 
for the past ten years following separation and eventual divorce from her daughter’s father.



S.M.A.R.T Treatment Planning



Specific

Measurable

Attainable

Relevant

Time-based

Draw upon the individual’s strengths 
to build an attainable treatment plan



Dimensional Drivers

 Dimension 3: Psychiatric and Cognitive Conditions
 Active psychiatric symptoms
 Longstanding diagnosis of bipolar disorder treated with risperidone and valproic acid
 Current increased suicidal ideation with three prior suicide attempts, two of which required 

hospitalization
 Recent verbal outburst with a professional client and history of domestic violence toward her ex-

husband
 Persistent disability

 Impulsivity affecting personal finances
 Deficits in episodic memory and executive function—specifically, working memory, cognitive 

inflexibility, inhibitory control, and sustained attention—on cognitive screening

 She has a multitude of strengths or protective factors. They include:

 Being in the Action stage of change 
 Steady employment
 Financial stability
 Awareness of substance use issues
 Stable and supportive family
 Desire to pursue clear goals Setting and pursuing goals
 Faith 
 Connected to her daughter



What to document?



Dimensional Admission Criteria

Dimension 1 minimal
• No withdrawal risk, minimal intoxication risk = x.7 not necessary

Dimension 2
• No identified concerns

Dimension 3 is the dimensional driver—necessitates COE
• Diagnosed severe mental illness requiring psychotropic medication management
• Suicidal ideation with past attempts
• Impulsivity affecting personal finances and home life (domestic violence toward ex-husband) and possibly now creeping into professional 

life (outburst with client)
• Cognitive screening— Deficits in episodic memory and executive function—specifically, working memory, cognitive inflexibility, inhibitory 

control, and sustained attention
Dimension 4 minimal

• Methamphetamine and alcohol—long-term weekly use but not daily suggests fair self-management skills
• Some recognition and understanding of SUD impact—sought treatment in response to husband leaving
• Tobacco—negative but not dangerous consequences

Dimension 5
• No specific needs, high functioning in professional life

Dimension 6
• Risk of interference with career may motivate toward readiness



Document rationale 
based on clients' 

dimensional  needs
Implementation of a 
treatment modality

Patient’s response 
to mental health 

and SUD treatment 
in each note

Subsequent 
responses to 

continued stay or 
transfer

The use of 
instruments [i.e. 
GAD 7, PHQ , 

CIWA-AR, COWS)



Documentation should 
include sufficient clinical 
detail to justify the Risk 

Ratings, including:

which Dimensional 
Admission Criteria 

were met within each 
subdimension for the 

requested level of 
care,

which concerns 
represent Dimensional 

Drivers for the 
patient’s admission to 
the requested level of 

care,

which services will be 
provided in the 

requested level of care 
to address the 

identified Dimensional 
Drivers, and

what the anticipated 
timeline to see 

progress could be.



Changes in the 4th edition



D I M E N S I O N S



A S A M  C A R E  C O N T I N U U M



References

Harm Reduction Principles. Retrieved from https://harmreduction.org/about-us/principles-of-harm-
reduction/

George, D., Arthur M., & James C. (1981). There’s a S.M.A.R.T. way to write management goals and 
Objectives. Management Review, 70, 35-36.

Mee-Lee, D., Shulman, G.D., Fishman M.J, Gastfriend
D.R., Miller, M.M., (2013 3rd edition). The ASAM Criteria: Treatment Criteria for Addictive, Substance-
Related, and Co-Occurring Conditions. 3rd ed. Carson City, NV: The Change Companies. 

https://harmreduction.org/about-us/principles-of-harm-reduction/
https://harmreduction.org/about-us/principles-of-harm-reduction/


A D D R E S S
11400 Rockville Pike, 

Suite #200
Rockville, MD 20852

P H O N E
Phone: (301) 547-4138

Fax: 301-656-3815

O N L I N E
www.ASAM.org 


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23

