
 

3. Integrated Assessment for Co-Occurring Disorders 

People with mental health disorders are more likely than people without mental health disorders to experience an alcohol or substance use disorder. Co-occurring 

disorders can be difficult to diagnose due to the complexity of symptoms, as both may vary in severity. In many cases, people receive treatment for one disorder 

while the other disorder remains untreated. This may occur because both mental and substance use disorders can have biological, psychological, and social 

components. Other reasons may be inadequate provider training, screening, and assessment, an overlap of symptoms, or that other health issues need to be 

addressed first. In any case, the consequences of undiagnosed, untreated, or undertreated co-occurring disorders can lead to a higher likelihood of experiencing 

homelessness, incarceration, medical illnesses, suicide, or even early death (SAMSHA). 

Skill Knowledge Resources/ Sources of Information 

3.1 Able to identify the purpose and the 
key components of a comprehensive 
assessment. 

 

 

 

Per SAMHSA: 

Screening is a process for evaluating the 

possible presence of a particular problem.   

Assessments are a process for defining the 

nature of that problem, determining a 

diagnosis, and developing specific 

treatment recommendations for addressing 

the problem or diagnosis. 

● Understand that in some instances the 
information gathered in the screening 
may be used in the assessment and 
there may be overlap in the processes.  

● Understand that often an assessment is 
conducted by a trained professional who 
is either licensed or certified to provide 
mental health and/or substance use 
treatment services.   

● Understand that the purpose of an 
assessment is to collect, organize and 
interpret client information to develop 
mutually agreed goals that guide 
treatment. 

● Understand that an assessment 
establishes a baseline of signs, 
symptoms, and behavior to allow for 
ongoing monitoring of progress 

● Understand that conducting 
assessments throughout treatment 

Substance Abuse Treatment: Addressing the Specific Needs of Women-

The Difference Between Screening and Assessment 

https://www.ncbi.nlm.nih.gov/books/NBK83253/#tip51.ch4.s2    

Alberta Health Services’ Enhancing Concurrent Capability: A toolkit for 

managers and staff: Assessments, pages 7-13 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-

comprehensive-assessment.pdf 

Substance Abuse Treatment for Persons with Co-Occurring Disorders. 

Treatment Improvement Protocol (TIP) Series, No. 42. Chapter 4 

Assessments  

https://www.ncbi.nlm.nih.gov/books/NBK64196/  

Co-Occurring Assessment Steps  

http://medcraveonline.com/MOJI/MOJI-04-00124.pdf 

Co-Occurring Disorders (COD) Assessment Guidelines 

https://portal.ct.gov/-

/media/DMHAS/COSIG/CODAssessmentGuidelinespdf.pdf?la=en 

Domains Of Assessment For Co-Occurring Disorders :General Guidance 

for Assessment 

https://www.omh.ny.gov/omhweb/resources/providers/co_occurring/ad

ult_services/assessment.html 

Key Areas to Examine in Assessing Co-occurring Disorders within the 

Justice System page 22-24  

https://store.samhsa.gov/system/files/sma15-4930.pdf 

Using the ASAM Framework for Co-Occurring Disorders 

https://www.ncbi.nlm.nih.gov/books/NBK83253/#tip51.ch4.s2
https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-comprehensive-assessment.pdf
https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-comprehensive-assessment.pdf
https://www.ncbi.nlm.nih.gov/books/NBK64196/
http://medcraveonline.com/MOJI/MOJI-04-00124.pdf
https://portal.ct.gov/-/media/DMHAS/COSIG/CODAssessmentGuidelinespdf.pdf?la=en
https://portal.ct.gov/-/media/DMHAS/COSIG/CODAssessmentGuidelinespdf.pdf?la=en
https://www.omh.ny.gov/omhweb/resources/providers/co_occurring/adult_services/assessment.html
https://www.omh.ny.gov/omhweb/resources/providers/co_occurring/adult_services/assessment.html
https://store.samhsa.gov/system/files/sma15-4930.pdf


informs engagement, alignment, and 
progress. 

● Understand that in addition to collecting 
information on mental health and 
substance use issues, an integrated 
assessment includes a “whole person” 
approach that incorporates the following 
bio-psychosocial factors that impact 
health:   
o Interpersonal  
o Developmental 
o Physical 
o Cultural 
o Behavioral 
o Spiritual 
o Lifestyle 

o Environmental/Social  
● Knowledgeable in how to structure an 

assessment and the pertinent bio-
psychosocial questions to ask. 

● Understand that pertinent assessment 
information includes and may not be 
limited to: 
o Information across time. 
o Both strengths and limitations, and 

context. 
o Information from not only the 

individual but significant individuals 

o Mental health, substance use and 
interaction. 

o Motivation around changing for 
problems identified. 

https://practicetransformation.umn.edu/wp-

content/uploads/2019/01/Using-the-ASAM-Framework-for-Co-

Occurring-Disorders-PPT.pdf 

 

Comprehensive Mental Health Assessment 

https://www.nevil.org.au/uploads/images/131/Comprehensive-Mental-

Health-Assessment.pdf 

Psychosocial Assessment - York College 

https://www.york.cuny.edu/wac/for-students/discipline-specific-

infosheets/social-work-psychosocial-assessment-i.pdf  

Sample Comprehensive Assessment 

https://www.abhmass.org/images/msdp/manuals/formsamples_2013/a

dult_comp_assessment_example_jean.pdf 

3.2 Able to conduct a collaborative  
assessment that engages the 

individual throughout the process. 

• Knowledgeable of basic counseling skills 
such as active listening, reflecting, and 
summarization. 

• Understand the importance of 
conducting a person-centered 
assessment that elicits the individual’s: 
o Reason for entering (and staying in) 

treatment  
o Perception of issues 

Australian Institute of Professional Counselors-Counseling Microskills 

https://www.aipc.net.au/student_bonuses/Counselling%20Micro%20Skil

ls.pdf 

 

 

Alberta Health Services’ Enhancing Concurrent Capability: A toolkit for 

managers and staff: The Art of Assessment pages 13-31 

https://practicetransformation.umn.edu/wp-content/uploads/2019/01/Using-the-ASAM-Framework-for-Co-Occurring-Disorders-PPT.pdf
https://practicetransformation.umn.edu/wp-content/uploads/2019/01/Using-the-ASAM-Framework-for-Co-Occurring-Disorders-PPT.pdf
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o Priority problem areas 

o Desired outcomes 

o Ideas on how to accomplish goals 

o Strengths, capacities, and 
preferences.    

• Knowledge that a trauma history may 
impact the individual’s ability to fully 
engage in the assessment process. 

• Knowledge that stigma/shame may 
impact an individual’s ability to fully 
engage in the assessment process. 

• Understand cultural influences that 
affect the assessment process. 

• Understand the importance of revisiting 
certain questions as the counseling 
relationship progresses. 

• Understand the importance of 
identifying psychosocial issues that may 
need to be addressed to facilitate 
participation in treatment for things like 
basic needs, childcare, transportation, 
literacy. 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-

comprehensive-assessment.pdf 

Partnership, Engagement and Person-centered Care 

https://www.samhsa.gov/sites/default/files/programs_campaigns/recov

ery_to_practice/slides-engagement-20150831.pdf 

Clinical Guide Integrated Dual Disorder Treatment 

Interaction with Consumers pages 10-11 & Screening and Assessment 

pages 16-17 

https://www.centerforebp.case.edu/client-files/pdf/iddtclinicalguide.pdf 

Substance Abuse Treatment for Persons with Co-Occurring Disorder 

Assessment Step 1: Engage the Client pages72-74 

https://www.ncbi.nlm.nih.gov/books/NBK64197/pdf/Bookshelf_NBK641

97.pdf 

Trauma: The Therapeutic Window  

https://www.aipc.net.au/articles/trauma-the-therapeutic-window/  

Building Shame Resilience in Clients  

https://www.aipc.net.au/articles/building-shame-resilience-in-clients/  

Improving Cultural Competence-Culturally Responsive Evaluation and 

Treatment Planning pages 21-29  

https://store.samhsa.gov/system/files/sma16-4931.pdf 

3.3 Able to collaborate with collaterals to 
gather additional information. 

• With the consent of the client, 
Understand the importance of 
conducting interviews with family 
members, significant others, and 
providers to generate a comprehensive 
assessment.  
o Understand the barriers to receiving 

consent (shame, stigma) and the 
importance of revisiting permission 
over time. 

Interviewing Collateral Contacts - Pennsylvania Child welfare   

http://www.pacwrc.pitt.edu/Curriculum/CTC/MOD3/Hndts/HO28_Intrv

wngClltrlCntcts.pdf  

Getting Family Members Involved in Your Client's Recovery 

http://www.bhevolution.org/public/iddt_family_education.page 

Collaboration in Family Therapy 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4490859/ 

3.4 Able to assess for current mental 
health and history of mental health 
issues.   

  

  

  

 

● Understand the importance of obtaining 
a history of past mental symptoms, 
diagnoses, treatment (including 
response to / compliance with 
treatment), prescribed medications, and 
medication adherence. 

● Understand past attempts at change and 
relapse. 

Alberta Health Services’ Enhancing Concurrent Capability: A toolkit for 

managers and staff: Assessments pages -Mental Health page 49 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-

comprehensive-assessment.pdf 

Chapter 6 – Risk Assessment  

https://eurotox.org/wp/wp-content/uploads/AU_Queensland-Health-

Dual-Diagnosis-Clinician-Tool-Kit-2011.pdf 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-comprehensive-assessment.pdf
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● Understand family history of mental 
health issues. 

● Knowledge of the risk factors (history of 
self-harm or violence, access to means of 
harm, and stressors) and protective 
factors to consider. 

● Understand the components of a mental 
status exam (appearance and behavior, 
mood and affect, speech, thought 
process, thought content, cognition, 
insight, and judgment). 

Danger Assessment Tool 

https://wwwn.cdc.gov/wpvhc/Course.aspx/Supplemental/Unit6_8_Supp 

Enhancing Risk Assessment across Mental Health Services  

Psychiatric Evaluation of Adults  

https://ir.lib.uwo.ca/cgi/viewcontent.cgi?article=1037&context=psychiat

rypres 

Sample Risk Assessment 

https://www.abhmass.org/images/msdp/manuals/formsamples_2013/ri

sk_assessment_example_jean.pdf  

Mental Status Exam  

https://depts.washington.edu/psyclerk/secure/Medical%20student%20le

cture-The%20Mental%20Status%20Exam%20by%20John%20W.pptx 

3.5 Within scope of practice and 
treatment setting, when a client 
screens positive for trauma-related 
symptoms, able to follow up with a 
more thorough assessment. 

 

● Understand that there is a greater 
likelihood of having individuals with co-
occurring trauma then many other 
mental health related symptoms and 
diagnoses. 

● Understand that for individuals with 
histories of traumatic life events who 
screen positive for possible trauma-
related symptoms and disorders, a 
thorough assessment by a qualified 
individual is recommended to gather all 
relevant information necessary to 
understand the role of trauma in their 
lives. 

● Knowledge of the Adverse Childhood 
Experience (ACE) questionnaire, Life 
Stressor Checklist with interview, Brief 
Trauma Questionnaire, or similar tools. 

● Understand that the ideal follow up 
treatment would address trauma and 
other conditions. 

Trauma Informed Care for Substance Abuse Counseling 

https://www.hazeldenbettyford.org/education/bcr/addiction-

research/trauma-informed-care-ru-118 

Trauma Informed Care in Behavioral Services- Chapter 4: Screening and 

Assessment 

https://www.ncbi.nlm.nih.gov/books/NBK207188/ 

Screening and Assessment Considerations for Implementation 

https://www.nctsn.org/sites/default/files/resources/fact-

sheet/screening_and_assessment_considerations_for_implementation.p

df 

Primary Care Trauma-Informed Screening and Assessment Process 

https://www.nationalcouncildocs.net/wp-content/uploads/2015/01/9-

Screening-and-Assessment-Guide-FINAL.docx  

ACES and Trauma History Questionnaire  

https://www.nj.gov/humanservices/dmhas/initiatives/trauma/TIC_Asses

sment.pdf 

 

 

Life Event Checklist with Interview 

https://www.ptsd.va.gov/professional/assessment/documents/LEC-

5_Interview.pdf 

3.6 Able to assess for current and history 
of substance use. 

● Knowledge of current substance use 
(including prescriptions) and history of 
use. 

Alberta Health Services’ Enhancing Concurrent Capability: A toolkit for 

managers and staff: Assessments pages - Substance Abuse pages 48-49 

https://wwwn.cdc.gov/wpvhc/Course.aspx/Supplemental/Unit6_8_Supp
https://ir.lib.uwo.ca/cgi/viewcontent.cgi?article=1037&context=psychiatrypres
https://ir.lib.uwo.ca/cgi/viewcontent.cgi?article=1037&context=psychiatrypres
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https://depts.washington.edu/psyclerk/secure/Medical%20student%20lecture-The%20Mental%20Status%20Exam%20by%20John%20W.pptx
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https://www.nationalcouncildocs.net/wp-content/uploads/2015/01/9-Screening-and-Assessment-Guide-FINAL.docx
https://www.nationalcouncildocs.net/wp-content/uploads/2015/01/9-Screening-and-Assessment-Guide-FINAL.docx
https://www.nj.gov/humanservices/dmhas/initiatives/trauma/TIC_Assessment.pdf
https://www.nj.gov/humanservices/dmhas/initiatives/trauma/TIC_Assessment.pdf
https://www.ptsd.va.gov/professional/assessment/documents/LEC-5_Interview.pdf
https://www.ptsd.va.gov/professional/assessment/documents/LEC-5_Interview.pdf


● Knowledgeable of the signs and 
symptoms of substance misuse. 

● Knowledge of intoxication, withdrawal 
symptoms, and history of withdrawal 
symptoms. 

● Familiar with Post-Acute Withdrawal 
Syndrome. 

● Understand severity of use and 
frequency, duration and amount of use. 

● Understand problems associated with 
use. 

● Understand patterns of high and low 
use. 

● Understand family history of substance 
misuse. 

● Understand the importance of obtaining 
a history of treatment, including 
response to / compliance with 
treatment, prescribed medications and 
medication adherence.    

● Understand past attempts at change and 
relapse. 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-

comprehensive-assessment.pdf 

Post-Acute Withdrawal Syndrome 

https://www.hazeldenbettyford.org/articles/post-acute-withdrawal-

syndrome 

Addiction Severity Index - Fifth Edition 

https://adai.washington.edu/instruments/pdf/Addiction_Severity_Index_

Baseline_Followup_4.pdf 

3.7 Able to assess for interaction of 
substance use and mental health 

● Understand the relationship between 
current substance use and mental health 
symptoms and functioning. 

● Knowledge that the symptoms of 
intoxication and withdrawal may mirror 
or exacerbate symptoms of mood and 
anxiety disorders (more common) and 
psychotic disorders (less common). 
Often, symptoms of depression, anxiety, 
or other mental health issues improve 
when the person stops using substances. 

● Familiar with the “teeter totter 
principal”- what goes up must come 
down—which is useful to predict what 
kind of symptoms might be caused by 
what substances. For example, acute 
withdrawal symptoms from physiological 
depressants such as alcohol and 
benzodiazepines are hyperactivity, 

Substance Abuse Treatment for Persons with Co-Occurring Disorders 

Chapter 9 Substance Induced Disorders  

https://www.ncbi.nlm.nih.gov/books/NBK64178/  

Integrated Treatment for Co-Occurring Disorders- Complexities of 

Screening and Assessment pages 46-47 

https://www.thenationalcouncil.org/?api&do=attachment&name=integr

ating-treatment-for-co-occurring-mental-and-substance-use-

disorders&index=0&type=webinars  

 

Alberta Health Services’ Enhancing Concurrent Capability: A toolkit for 

managers and staff: Assessments Interaction Effects pages 34- 38 

Interaction of Concurrent Disorders page 49 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-

comprehensive-assessment.pdf 

https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-comprehensive-assessment.pdf
https://www.albertahealthservices.ca/assets/info/amh/if-amh-ecc-comprehensive-assessment.pdf
https://www.hazeldenbettyford.org/articles/post-acute-withdrawal-syndrome
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elevated blood pressure, agitation, and 
anxiety (i.e., the shakes). On the other 
hand, those who “crash” from stimulants 
are tired, withdrawn, and depressed. 
Virtually any substance taken in very 
large quantities over a long enough 
period can lead to a psychotic state. 
(SAMHSA) 

● Understand that a timeline of symptoms 
must be completed to ensure an 
accurate assessment is made. This 
includes obtaining a history of past 
mental health symptoms, diagnosis and 
treatment before the onset of substance 
use, and during periods of abstinence.   

● Understand the importance of 
continuing to evaluate and monitor 
mental health symptoms and their 
relationship to abstinence or ongoing 
substance use overtime.   

Integrated Dual Disorders Treatment Workbook for Mental Health 

Clinicians- Characteristics of the Comprehensive Longitudinal 

Assessment Pages 38-40 

https://portal.ct.gov/-

/media/DMHAS/COSIG/IDDTworkbookpdf.pdf?la=en 

Behavioral Health Recovery Management Service Planning Guidelines 

Co-Occurring Psychiatric and Substance Disorders -   

Substance Use/Psychiatric Symptomatology Table pages 35-36 

http://www.bhrm.org/media/pdf/guidelines/Minkoff.pdf  

3.8 Able to complete an individualized 
functional analysis of behaviors 
(positive and negative consequences 
of maladaptive behavior and adaptive 
behaviors) 

● Knowledge of sequences, triggers, 
positive and negative outcomes to 
behaviors. 

● Knowledge of internal and external 
stimuli (cognitive, behavioral, emotional, 
and environmental) and associated 
responses (positive or negative) that 
decrease, maintain or increase 
substance use or mental health 
symptoms. 

● Knowledgeable about tools and 
resources to complete a functional 
assessment.   

Functional Analysis of Behavior 

http://www.joannesteinwachslcsw.com/userfiles/218385/file/Training%

20page/FunctionalAnalysisOfBehavior.pdf  

Triggers, Warning Signs and Coping Strategies 

https://omh.ny.gov/omhweb/dqm/restraint-seclusion/triggers-warning-

signs-and-coping-strategeis.pptx 

 

Integrated Dual Disorders Treatment Workbook for Mental Health 

Clinicians-Contextual Analysis Pages 40-43 

https://portal.ct.gov/-

/media/DMHAS/COSIG/IDDTworkbookpdf.pdf?la=en 

Functional  Analysis and Treatment Planning- Boston Center for  

Treatment Development and Training  

http://www.mass.gov/eohhs/docs/dph/substance-abuse/sbirt/bt-

manual-module3.pdf  

https://portal.ct.gov/-/media/DMHAS/COSIG/IDDTworkbookpdf.pdf?la=en
https://portal.ct.gov/-/media/DMHAS/COSIG/IDDTworkbookpdf.pdf?la=en
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http://www.joannesteinwachslcsw.com/userfiles/218385/file/Training%20page/FunctionalAnalysisOfBehavior.pdf
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3.9 Able to assess an individual’s physical 
health status. 

● Understand that a thorough health 
assessment includes both a physical 
exam and taking a thorough health 
history.   

● Understand the importance of gathering 
information on current healthcare 
(including dental) providers, medical 
conditions, treatment, chronic disease 
management (diabetes, heart 
conditions), infectious disease 
(HIV/AIDS, TB Hepatitis C), medications, 
and physical disabilities.  

● Understand the importance of collecting 
information on past medications, 
medical hospitalizations, head injuries, 
and trauma. 

● Understand the importance of inquiring 
about healthy eating and physical 
activity. 

Physical Health Consumer/Career Questionnaire: Part A and Part B4 

Appendix 9 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2017_019

.pdf 

Mental Health and Addiction Screening and Assessment -Physical 

Health and Medical History page 37 

https://www.matuaraki.org.nz/uploads/files/resource-assets/AOD-

screening-manual-WEB.pdf 

 

 

3.10  Based on the severity of symptoms 
an individual presents, able to identify 
what quadrant of care the individual 
belongs and the appropriate 
treatment setting. 

● Understand that co-occurring   disorders 
can be thought of as being on a 
continuum of severity. 

● Familiar with the 4 quadrants of care 
which provides a conceptual framework 
that classifies individuals in four basic 
groups based on relative symptom 
severity. 

● Understand that the 4 Quadrants of Care 
also provides a basic framework for 
matching symptom severity with 
appropriate treatment settings. 
o Quadrant I: Less severe mental 

disorder/less severe substance 
disorder - Primary healthcare system  

o Quadrant II: More severe mental 
disorder/less severe substance 
disorder- Mental health system. 

o Quadrant III: Less severe mental 
disorder/more severe substance 
disorder- Substance Use System 

Integrating Treatment for Co-Occurring Disorders: An Introduction to 

What Every Addiction Counselor has to Know Needs Slides 25-32 

http://dhhr.wv.gov/bhhf/Documents/2013%20IBHC%20Presentatio

ns/Day%203%20Workshops/COD%20PPT%20for%20WV%20Confer

ence.pdf 

The Four Quadrants- Symptom Severity 

https://www.ncbi.nlm.nih.gov/books/NBK64184/figure/A74172/ 

 

 

Substance Abuse Treatment For Persons With Co-Occurring Disorder 

Assessment Step 4: Determine Quadrant and Locus of Responsibility 

pages 82-84 

https://www.ncbi.nlm.nih.gov/books/NBK64197/pdf/Bookshelf_NB

K64197.pdf 

Clinical Guide: Integrated Dual Disorder Treatment, Symptom Severity 

pages 12-13 

https://www.centerforebp.case.edu/client-files/pdf/iddtclinicalguide.pdf  

 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2017_019.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/GL2017_019.pdf
https://www.matuaraki.org.nz/uploads/files/resource-assets/AOD-screening-manual-WEB.pdf
https://www.matuaraki.org.nz/uploads/files/resource-assets/AOD-screening-manual-WEB.pdf
http://dhhr.wv.gov/bhhf/Documents/2013%20IBHC%20Presentations/Day%203%20Workshops/COD%20PPT%20for%20WV%20Conference.pdf
http://dhhr.wv.gov/bhhf/Documents/2013%20IBHC%20Presentations/Day%203%20Workshops/COD%20PPT%20for%20WV%20Conference.pdf
http://dhhr.wv.gov/bhhf/Documents/2013%20IBHC%20Presentations/Day%203%20Workshops/COD%20PPT%20for%20WV%20Conference.pdf
https://www.ncbi.nlm.nih.gov/books/NBK64184/figure/A74172/
https://www.ncbi.nlm.nih.gov/books/NBK64197/pdf/Bookshelf_NBK64197.pdf
https://www.ncbi.nlm.nih.gov/books/NBK64197/pdf/Bookshelf_NBK64197.pdf
https://www.centerforebp.case.edu/client-files/pdf/iddtclinicalguide.pdf


o Quadrant IV: More severe mental 
disorder/more severe substance 
disorder - typically treated in: 
Psychiatric hospitals, emergency 
rooms, long-term residential   
programs   

• Understand that regardless of the 
treatment setting, the best treatment 
interventions are integrated and 
appropriately match the stage of change 
an individual is in.  

 

3.11  Able to Determine the Level of Care • Familiar with Level of Care Instruments, 
such as the ASAM criteria, CASII 
(requires certification), and the LOCUS, 
which offer a comprehensive set of 
guidelines for placement, continued 
stay, and transfer/ discharge of 
individuals with additional and co-
occurring conditions.     
o Understand that these tools utilize the 

assessment information, and the 
identified priorities and services, and 
establishes the intensity of services 
that should be provided. 

Integrated Treatment for Co-Occurring Disorders- Determining Level of 

Care Pages 63-64 

https://www.thenationalcouncil.org/?api&do=attachment&name=integr

ating-treatment-for-co-occurring-mental-and-substance-use-

disorders&index=0&type=webinars  

LOCUS 

https://sites.google.com/view/aacp123/resources/locus 

CASII 

https://www.mycasat.org/wp-content/uploads/2017/06/casii-

dimensionlevel-of-care-definitions-training_Part1.pdf     

ASAM 101 and Maryland’s Behavioral Health system 

http://www.marylandmacs.org/media/SOM/Microsites/MACS/Documen

ts/Webinar-2.13.18.pdf  

 

 

What Using the ASAM Criteria Really Means: Common Misconceptions 

and Challenges to Implementation 

https://bha.health.maryland.gov/Documents/What%20Using%20The%20

ASAM%20Criteria%20Really%20Mean-

Common%20Misconceptions%20and%20Challenges%20to%20Implemen

tation.pdf  

The Time is Finally Here - ASAM Criteria 

https://www.dhs.wisconsin.gov/non-dhs/dcts/asam-introduction.pdf  

Using the ASAM Framework for Co-Occurring Disorders 

https://www.thenationalcouncil.org/?api&do=attachment&name=integrating-treatment-for-co-occurring-mental-and-substance-use-disorders&index=0&type=webinars
https://www.thenationalcouncil.org/?api&do=attachment&name=integrating-treatment-for-co-occurring-mental-and-substance-use-disorders&index=0&type=webinars
https://www.thenationalcouncil.org/?api&do=attachment&name=integrating-treatment-for-co-occurring-mental-and-substance-use-disorders&index=0&type=webinars
https://sites.google.com/view/aacp123/resources/locus
https://www.mycasat.org/wp-content/uploads/2017/06/casii-dimensionlevel-of-care-definitions-training_Part1.pdf
https://www.mycasat.org/wp-content/uploads/2017/06/casii-dimensionlevel-of-care-definitions-training_Part1.pdf
http://www.marylandmacs.org/media/SOM/Microsites/MACS/Documents/Webinar-2.13.18.pdf
http://www.marylandmacs.org/media/SOM/Microsites/MACS/Documents/Webinar-2.13.18.pdf
https://bha.health.maryland.gov/Documents/What%20Using%20The%20ASAM%20Criteria%20Really%20Mean-Common%20Misconceptions%20and%20Challenges%20to%20Implementation.pdf
https://bha.health.maryland.gov/Documents/What%20Using%20The%20ASAM%20Criteria%20Really%20Mean-Common%20Misconceptions%20and%20Challenges%20to%20Implementation.pdf
https://bha.health.maryland.gov/Documents/What%20Using%20The%20ASAM%20Criteria%20Really%20Mean-Common%20Misconceptions%20and%20Challenges%20to%20Implementation.pdf
https://bha.health.maryland.gov/Documents/What%20Using%20The%20ASAM%20Criteria%20Really%20Mean-Common%20Misconceptions%20and%20Challenges%20to%20Implementation.pdf
https://www.dhs.wisconsin.gov/non-dhs/dcts/asam-introduction.pdf


https://practicetransformation.umn.edu/wp-

content/uploads/2019/01/Using-the-ASAM-Framework-for-Co-

Occurring-Disorders-PPT.pdf  

ASAM definitions 

https://www.maine.gov/dhhs/oms/provider/pnmi/documents/ASAM-

Dimension-Definitions.doc   

Skill Building in Understanding and Using The ASAM Criteria 

https://graduate.lclark.edu/live/files/17474-nwias-2014-meelee-skill-

building  

3.12  Able to identify diagnostic criteria for 
substance use and mental health 
disorders which must be verified by a 
licensed physician or other licensed 
practitioner. 

  

 

● Knowledge of the most recent DSM 
criteria for both substance use and 
mental disorders.  

 

How and why to diagnose substance use disorders under DSM-5 

http://medcraveonline.com/MOJAMT/MOJAMT-01-00009.pdf 

Substance Use Related Disorders 

https://depts.washington.edu/psyclerk/secure/substanceabuse.ppt  

DSM 5 Fact Sheets 

https://www.psychiatry.org/psychiatrists/practice/dsm/educational-

resources/dsm-5-fact-sheets 

3.13  Able to assess the level of 
functioning across a variety of life 

domains.    

 

 

  

 

● Understand that substance use and 
mental health issues impair an 
individuals’ cognitive capacity, social 
skills, and other functional areas. 

● Understand the importance of eliciting 
information on current functioning 
across multiple domains such as: 
o Health Practices   
o Housing Stability and Maintenance 

o Communication 

o Safety 

o Managing Time 

● Familiar with functional assessment 
tools like the DLA20 and CANS. 

Functional Assessments 

http://www.nd.gov/dhs/policymanuals/85010/Content/Attachments/85

0-10-45-12%20ML3367%20DLA20%20Power%20Point%202012.ppt  

DLA20  

https://www.thenationalcouncil.org/wp-content/uploads/2012/11/DLA-

Sample.pdf 

Functional Assessment of Older Adults 

https://sites.duke.edu/geriatrics/files/2015/04/Module4FunctionalAsses

sment.doc  

Child and Adolescent Needs and Strengths 

https://www.magellanprovider.com/media/11838/cans-mhmanual.pdf 

3.14  Ability to assess strengths and 
supports.  

• Understand the importance of eliciting 
hopes, goals, successes, supports and 
strengths. 

• Understand that individuals possess 
resources to solve their own problems. 

• Understand the importance of building 
upon strengths to help individuals 
resolve problems.  

Strengths Based Approach to Working with Individuals 

https://www.iriss.org.uk/sites/default/files/iriss-insight-16.pdf  

Embedding a Strengths Based Approach in Client Conversations  

https://www.hwpcp.org.au/wp-

content/uploads/2018/06/embedding_a_strengths_based_approach_in_c

lient_conversations.pdf 

Comprehensive Assessment slides 23-30 

https://practicetransformation.umn.edu/wp-content/uploads/2019/01/Using-the-ASAM-Framework-for-Co-Occurring-Disorders-PPT.pdf
https://practicetransformation.umn.edu/wp-content/uploads/2019/01/Using-the-ASAM-Framework-for-Co-Occurring-Disorders-PPT.pdf
https://practicetransformation.umn.edu/wp-content/uploads/2019/01/Using-the-ASAM-Framework-for-Co-Occurring-Disorders-PPT.pdf
https://www.maine.gov/dhhs/oms/provider/pnmi/documents/ASAM-Dimension-Definitions.doc
https://www.maine.gov/dhhs/oms/provider/pnmi/documents/ASAM-Dimension-Definitions.doc
https://graduate.lclark.edu/live/files/17474-nwias-2014-meelee-skill-building
https://graduate.lclark.edu/live/files/17474-nwias-2014-meelee-skill-building
http://medcraveonline.com/MOJAMT/MOJAMT-01-00009.pdf
https://depts.washington.edu/psyclerk/secure/substanceabuse.ppt
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/dsm-5-fact-sheets
https://www.psychiatry.org/psychiatrists/practice/dsm/educational-resources/dsm-5-fact-sheets
http://www.nd.gov/dhs/policymanuals/85010/Content/Attachments/850-10-45-12%20ML3367%20DLA20%20Power%20Point%202012.ppt
http://www.nd.gov/dhs/policymanuals/85010/Content/Attachments/850-10-45-12%20ML3367%20DLA20%20Power%20Point%202012.ppt
https://www.thenationalcouncil.org/wp-content/uploads/2012/11/DLA-Sample.pdf
https://www.thenationalcouncil.org/wp-content/uploads/2012/11/DLA-Sample.pdf
https://sites.duke.edu/geriatrics/files/2015/04/Module4FunctionalAssessment.doc
https://sites.duke.edu/geriatrics/files/2015/04/Module4FunctionalAssessment.doc
https://www.magellanprovider.com/media/11838/cans-mhmanual.pdf
https://www.iriss.org.uk/sites/default/files/iriss-insight-16.pdf
https://www.hwpcp.org.au/wp-content/uploads/2018/06/embedding_a_strengths_based_approach_in_client_conversations.pdf
https://www.hwpcp.org.au/wp-content/uploads/2018/06/embedding_a_strengths_based_approach_in_client_conversations.pdf
https://www.hwpcp.org.au/wp-content/uploads/2018/06/embedding_a_strengths_based_approach_in_client_conversations.pdf


● Knowledge of ways to elicit strengths, 
resources and supports. 

• Understand the importance of eliciting 
the following: 
o Talents, aspirations, skills. 
o Supportive relationships, peers, 

family, treatment, spiritual, self- help 
or others 

o Interpersonal strengths such as 
coping, problem solving, and 
communication skills 

o Management of their condition   

https://www.cswe.org/getattachment/Centers-

Initiatives/Initiatives/Social-Work-and-Integrated-Behavioral-Healthcare-

P/Draft-Curriculum-Clinical-Practice/Module5AssessmentLee_091912-

(1).ppt.aspx 

Solution-focused Interviewing Skills and Questions   

http://www.pacwrc.pitt.edu/Curriculum/301EngggClntsFrmAnSBSFPrspct

v/Hndts/HO_9_Solution_focused_skills_and_questions.pdf 

Interviewing to Understand Strengths 

https://files.eric.ed.gov/fulltext/EJ1172278.pdf 

3.15  Able to identify cultural and linguistic 
influences, needs and supports.  

• Understand the importance of 
identifying and exploring cultural, racial, 
ethnic, and gender identities. 

• Understand the importance of 
Understanding an individual’s beliefs 
about wellness and treatment. 

• Knowledge of immigration issues, 
poverty, racism, stereotyping, and 
powerlessness that certain groups face. 

Cultural Influences 

https://www.dhs.state.mn.us/main/groups/county_access/documents/pu

b/dhs16_168785.pdf 

Improving Cultural Competency TIP 59 Chapter 3  

https://store.samhsa.gov/system/files/sma14-4849.pdf 

Culturally Responsive Assessment Questions for CBT + 

https://depts.washington.edu/hcsats/PDF/TF-

%20CBT/pages/1%20Therapist%20Resources/CBT+-

Culturally%20Responsive%20Questions.pdf  

Increasing Cultural Competency in Providing Care to the LGBT 

Community 

https://www.integration.samhsa.gov/pbhci-learning-

community/Addressing_Health_Disparities_in_the_LGBT_Population.pdf 

 

Respectfully Asking Sexual Orientation and Gender Identity (SOGI) 

Questions 

https://www1.nyc.gov/assets/acs/pdf/lgbtq/Respectfully_Asking_SOGI_

Questions.pdf 

How to Gather Information on Sexual Orientation and Gender Identify 

in Clinical Settings  

https://www.lgbthealtheducation.org/wp-

content/uploads/policy_brief_how_to_gather.pdf 

3.16  Able to identify problem domains. ● Understand that individuals with co- 
occurring disorders often have issues in 
multiple-life domains such as legal, 

Substance Abuse Treatment for Persons with Co-Occurring Disorders. 

Treatment Improvement Protocol (TIP) Series, No. 42. Chapter 4 

Assessments – Step 10-Problem Domains 

https://www.cswe.org/getattachment/Centers-Initiatives/Initiatives/Social-Work-and-Integrated-Behavioral-Healthcare-P/Draft-Curriculum-Clinical-Practice/Module5AssessmentLee_091912-(1).ppt.aspx
https://www.cswe.org/getattachment/Centers-Initiatives/Initiatives/Social-Work-and-Integrated-Behavioral-Healthcare-P/Draft-Curriculum-Clinical-Practice/Module5AssessmentLee_091912-(1).ppt.aspx
https://www.cswe.org/getattachment/Centers-Initiatives/Initiatives/Social-Work-and-Integrated-Behavioral-Healthcare-P/Draft-Curriculum-Clinical-Practice/Module5AssessmentLee_091912-(1).ppt.aspx
https://www.cswe.org/getattachment/Centers-Initiatives/Initiatives/Social-Work-and-Integrated-Behavioral-Healthcare-P/Draft-Curriculum-Clinical-Practice/Module5AssessmentLee_091912-(1).ppt.aspx
http://www.pacwrc.pitt.edu/Curriculum/301EngggClntsFrmAnSBSFPrspctv/Hndts/HO_9_Solution_focused_skills_and_questions.pdf
http://www.pacwrc.pitt.edu/Curriculum/301EngggClntsFrmAnSBSFPrspctv/Hndts/HO_9_Solution_focused_skills_and_questions.pdf
https://files.eric.ed.gov/fulltext/EJ1172278.pdf
https://www.dhs.state.mn.us/main/groups/county_access/documents/pub/dhs16_168785.pdf
https://www.dhs.state.mn.us/main/groups/county_access/documents/pub/dhs16_168785.pdf
https://store.samhsa.gov/system/files/sma14-4849.pdf
https://depts.washington.edu/hcsats/PDF/TF-%20CBT/pages/1%20Therapist%20Resources/CBT+-Culturally%20Responsive%20Questions.pdf
https://depts.washington.edu/hcsats/PDF/TF-%20CBT/pages/1%20Therapist%20Resources/CBT+-Culturally%20Responsive%20Questions.pdf
https://depts.washington.edu/hcsats/PDF/TF-%20CBT/pages/1%20Therapist%20Resources/CBT+-Culturally%20Responsive%20Questions.pdf
https://www.integration.samhsa.gov/pbhci-learning-community/Addressing_Health_Disparities_in_the_LGBT_Population.pdf
https://www.integration.samhsa.gov/pbhci-learning-community/Addressing_Health_Disparities_in_the_LGBT_Population.pdf
https://www1.nyc.gov/assets/acs/pdf/lgbtq/Respectfully_Asking_SOGI_Questions.pdf
https://www1.nyc.gov/assets/acs/pdf/lgbtq/Respectfully_Asking_SOGI_Questions.pdf
https://www.lgbthealtheducation.org/wp-content/uploads/policy_brief_how_to_gather.pdf
https://www.lgbthealtheducation.org/wp-content/uploads/policy_brief_how_to_gather.pdf


housing, vocational, family, social, and 
financial. 

https://www.ncbi.nlm.nih.gov/books/NBK64196/  

 

3.17  Able to assess readiness for change 
per relevant area of concern. 

 

 

● Knowledge of the sequence of steps 
through which people pass in the change 
process: pre-contemplation, 
contemplation, preparation, action, 
maintenance, and relapse 

● Understand that each stage in the model 
represents a different level of readiness 
to make a change. 

• Knowledge of the statements and 
behaviors associated with each stage 

Stages of Treatment for Persons with Mental Illness and Substance Use 

https://www.centerforebp.case.edu/client-files/events-

supportmaterials/conf2016cebp-A08-handouts1.pdf 

Substance Abuse Treatment for Working with Clients with  Co-Occurring 

Disorders - Chapter 5 - Strategies for Working with Clients with Co-

Occurring Disorders  

https://www.ncbi.nlm.nih.gov/books/NBK64179/ 

 

https://www.ncbi.nlm.nih.gov/books/NBK64196/
https://www.centerforebp.case.edu/client-files/events-supportmaterials/conf2016cebp-A08-handouts1.pdf
https://www.centerforebp.case.edu/client-files/events-supportmaterials/conf2016cebp-A08-handouts1.pdf
https://www.ncbi.nlm.nih.gov/books/NBK64179/

