AN INTRODUCTION TO THE ASAM CRITERIA
FOR PATIENTS AND FAMILIES
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information about how some of the decisions
rcgarding your available treatment or service options
may have been made. It can help you understand
how The ASAM Criteria is used in treatment, and
how professionals such as physicians, providers, and
funders of care rcl}r on it to determine what services
will best match a paticnt’s individual needs. It is not
a clinical document and cannot be used to diagnose

WHAT IS THE ASAM CRITERIA?

or identify care. The information provided in this
document is intended to help you become an active
partcipant in your own care, but should not be
considered medical advice, nor is it comprchensive
or definitive. For more information, consult a skilled,
trained pmf-:ssiunal in substance use, mental health

and/or other addictive disorders who uses The ASAM

Criteria in their work.

The ASAM Criteria is a collection of objective guidelines that give clinicians a way to standardize treatment

pla.nning and where patients are p|a.c:d in treatment, as well as how to pn:widc continuing, int:gratcd care and
ongoing service planning. The criteria were developed by the American Society of Addiction Medicine (ASAM),
and presented in a book written by a group of renowned doctors and professionals, working in a variety of

mental health and addiction treatment fields. The ASAM Criteria has

become the most widely used sct of criteria in the United States for
the treatment of substance-use issues, and it has been continually
revised and updated over the years with the newest science in the ficld
of addiction. Currently in its third edition (2013), The ASAM Criteria
has been in use since 1991, and i foundations extend back even

further into hi&mr}c

Treatment pn:chssiunals use a lot of information to decide how to best
providc care to their paticnts. ']114:}' n:|}' on clinical know|:dgc, their
experience in the field, and, perhaps most importantly, the direction
and goals developed collaboratively with the patient him or herself.

Many professionals use The ASAM Criteria to assist them in filtering
all of this knowledge and data, and in determining what kind of

“The least intensive, but safe, level
of care..."”

A “level of care” can refer to the intensity
ﬂf tredtment you m:;giir receive, stch s
the difference between a walk-in clinic
and a 24-hour hospital stay. It is vhe
goal of treatment providers to make sure
the care you receive keeps you safe, and
addresses all risks, bur also that the care
is as “least intensive,” as possible, which
belps you avoid unnecessary or wasteful
treatment,

services can be provided to the patient at the least intensive, but safe,
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.....

One important aspect of The ASAM Criteria is that it vicws patients in their
entirety, rather than a single medical or psychological condition. This means
that, when determining service and care recommendations, The ASAM Criteria
pays attention to the whole patient, including all of his or her life arcas, as

well as all risks, needs, strengths, and goals.

Keep in mind that The ASAM Criteria is an educational tool. It does

not dictatc a particular standard of carc or specific treatment decisions.
Treatment pmfcssiona]s are n:spc-nsiblc for the care of their patients and
must make independent judgments about whether and how to use The
ASAM Criteria in their treatment decisions.




GUIDING PRINCIPLES OF THE ASAM CRITERIA

There are many principles that puided the development of The ASAM Criteria. Some of these principles can
better cxpln.in the mindset DF}"G-LII ph}’sician or care prm'idcr. and hrlp you understand how these criteria are
used in d:t:rminjng the best treatment services for FOUL

Consider the whole person. Rather than basing treatment decisions around a single element or
diagnosis from your life, The ASAM Criteria takes a “mulddimensional” approach, meaning it
recognizes the many different areas of life that make up who you are, and how these life areas, or
“dimensions,” contain different fsks and needs, as well as strr_'ngths and resources. A pnticnt:s risks,
needs, strengths and resources provide the basis for creating a treatment plan.

Design treatment for the specific patient. The ASAM Criteria recognizes that effective treatment
cannot take a one-size-hts-all approach. Frery individual’s treatment plan is based on his or her
unique needs, and thercfore may be different, or require a varicty of types or intensities of care.

Individualize treatment times. Some proprams use the same treatment timeline for all of their
patients (such as putting everyone in a “28-day program™). The ASAM Crizeria views treatment
length as a unique factor—one that depends on the individual’s progress and changing needs.

“Failure™ is not a treatment prerequisite. Some providers look at a patient’s history to see if he or
she has first “failed” out of less-intense services before approving a more intense type of care (such
as a residential program or hospital stay). The ASAM Criteria does not see “failures” from treatment

as an appropriate way to approve the correct level of care.

Provide a spectrum of services. Mthuugh five broad levels of service are described in The AS4AM
Critevia, these levels represent benchmarks along a single continuum of care. These levels are linked
to one another, and patients can move among and between them based on their current needs.

Reconcepimalize the definition of “addiction.” [n 2011, ASAM proposed a definidon of

“addiction” dc—signcd o be consistent with both clinical wisdom and the latest research discoveries.
To read more, visit the following link: hitp:/fwww.asam.org/for-the-public/definidon-of-ad diction.

Vi
v
v
v
v
v

At firse, I couldn’e understand why I was being sent to a residential cenver to address my alcobol
use. I mean, it wasnt like [ was drinking a bottle a day I had thought the treatment decision
would only be based on the average number of drinks I had: the more drinks per night, the
greater the risk.

Tiarns out, the amount I was drinking was only part of the story. My doctor pointed
out that some of my other health problems were not only quite
serigus, but actually related to my drinking. Sbe saw other
L
parterns [ hadn't noviced, too: the sivess from work that sent me to
the bar, the repeated promises to quit, even some physical signs of
withdrawal.

Wihen my doctor made ber treavment recommendation, she was
Inoking at the “whole me,” not just the amount of alcabhol that

HATE gOERE I,




USING THE CRITERIA TO MAKE

DECISIONS ABOUT CARE

The ASAM Criteria provides treatment
professionals with objective standards they
can use to help identify the least intensive
treatment services that can help keep a
participant safe as he or she works to make
personal life changes. But identifying the
most appropriate services is just one step in
a much more intricate process. The ASAM
Criteria actually outlines a detailed flowchart
that treatment providers and professionals
can use to assist them in their clinical
decisions.

This “decisional Howchart™ has been
provided here, and cach of its three main
components (Assessing, [dentifying, and
Providing/Evaluating) is discussed on the
following pages.

These are steps providers and professionals
work through together when discussing

what type of care to offer—and fund—for
an individual. Following this decisional

How helps ensure that trearment is being
effectively managed, and that patients receive

the appropriate intensity of care.

Why are chey only
SEEITE e fiee
week? {m baving
such a bard time
with thic. I should
be in the hospital!

'WHAT DOES THE PATIENT WANTT WHY NOWT
-
DMOES THE PATIENT HAWE ANY IMMEDIATE NEEDS?
+
ASSESS RESKE, MEEDS, AND STRENGTHS IN ALL LIFE AREAS

ASSESSING

-
ANY

v

i

TREATMENT PRIQRITIES

CHOGSE ASPECIFC FOCUS AND TARGET FOR EACH FRIORITY LIFE AREA
1
-
mmmm_m EACH LIFE AREAT

IDENTIFYING

This decision-making chart shows
how providers and funders of your
care can create an overall creatment
plan with the help of The ASAM
Criterig. Take a look at what happens
in each step. The patient is an active
member throughout the process.




‘ASSESSING” WITH THE ASAM CRITERIA

The “assessment” phase of treatment represents the
early information-gathering phase, in which patent
and physician work together to determine what signs
and symptoms are present, and whart they point .
The ASAM Criteria begins this phase by asking “What
does the patient want?” and “Why now?™ If there isn't
good agreement and understanding on these early
questions, it can significantly impact the later stages

of trearment.

The ASAM Criteria is also unique in how it guides
treatment professionals to conduct assessments.
Rather than simply focusing on a diagnosis, or an
isolated symprom, The ASAM Criteria uses what's
called a “multidimensional” assessment. This
assessment is a way to see how treatment might affect
multiple life areas of an individual.

There are six major life areas (or “dimensions™)
detailed in The ASAM Criteria, and each one
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at these dimensions from
every angle, considering
them separately and
together, and exploring
both risks and strengths

in each.

Physicians use their

clinical knowledge to

gather information about

these dimensions, and

combine this with any

other diagnoses (such as a

substance use disorder) to

complete the “Assessing”

phase. (Some levels of care

require that a patient have a specific diagnosis in order
to be admitted. The ASAM Critrria specifies that a
professional can use a reference tool such as the DSAL-

5 or JCD-10 in order to help determine a diagnosis.)

Here are the six dimensions of The ASAM Criteria, with a brief description of each one.Think of
each dimension like the side of a cube, showing something different about who you are, and an

essential part to what makes you, you.

Dimension |: Acute Intoxication
and/or Withdrawal Potential

This life area explores your past and
current experiences of substance use

and withdrawal.

Dimension 1: Biomedical
Conditions/Complications

In this life area, think about your
physical health, medical problems
and physical activity and nutrition.

Dimension 3: Emotional/Behaviorall
Cognitive Conditions and Complications
This life area helps explore your
thoughts, emotions and mental health
issues.

Dimension 4: Readiness to Change
This life area identifies what you are
motivated for and your readiness and

interest in changing.

Dimension 5: Relapse/Continued Use/
Continued Problem Potential

This life area addresses concerns you
might have about your continued
substance use, mental health or a relapse.

Dimension 6: Recovery
Environment

Te

This life area explores your living
situation and the people, places and
things that are important to youw.




‘IDENTIFYING” WITH THE ASAM CRITERIA

Once the information about a patient’s wants, immediate needs, and different life
areas have been pathered, treatment professionals move into the second phase of
the decision-making process. This phase helps them identify what issues are of the
highest severity, and of the highest priority, to address in reatment.

Treatment professionals rely on their clinical knowledge and training to help
determine which issues and which life arcas pose the biggest challenges. The
ASAM Criteria helps them rank these areas and choose which ones to target
during treatment. From here, professionals and providers can work with the
patient to fgure out the specific services necded, and what goals to set. Mo

services are I.'ﬁEDI'.I'lI'.I'I.L'I'ldCd tl'.lﬂ.l: '|:|D mot I'EFC'J.' I:ii'l':]{ oo tl'.ll:' p:ltjcnt’s I'L'E'Cd.s E.Hd. gD:IIS-.

I don’t have a lot of support people in my life, and my lving situation it very healthy right now, so
I can understand being at a bigh risk in that particular area. What I didn't notice is that my personal
mativation and my physical bealth are the sirongest theyve ever been. And thase sirengths can actwally

I'I-E'H-'i"T TRy ﬂI-E'?".l‘IH ?’J:F.{’.

So it turns out my treacment plan includes a lot of goals about finding a better place to live—vone thar
SEpports the ather J"M.r;rfrfi_:-' dreds aj- my Er_';l'i'. The e qf ciare I recesve is determined E:].I my risks, bt alvo
by mey strengths.

R

Each life area can carry its own level of risk, but these life
areas also interact with each other. The ASAM Criteria helps

rate and rank these risks, and determine which ones will
be the most important to focus on within treatment.




‘PROVIDING/EVALUATING"” WITH THE ASAM CRITERIA

The final phase of The ASAM Criteria treatment process takes the assessment
information, and the identified priorities and services, and establishes what
inmtensity of services should be provided. In other words, this is where service
providers and patients decide how much (and how often) treatment is needed.
Patients may require weekly, daily, or even hourly services (which might require
a residential program or hospital stay). Again, this intensity is determined by

a patient’s unique, individual needs, and provided in the least intensive, but

safe treatment setting. Onece this has been done, the final step is to track the
progress of treatment, including any recommendations for discharpe, transfer, or
continuing service

Discharge, Transfer, and Continuing Service

All decisions about when to end services, when to change services, and when

to continue services are based on the progress the patient is making, The ASAM
Criteria does not support any treatment that has dates of “graduation” or
“completion” that can be assigned before treatment has even bepun. The length of
treatrment depends upon the progress made, in clearly defined and apgreed-upon
goals, rather than a result of a program’s preset structure.

WHEN TO DISCHARGE FROM TREATMENT

When the patient has fulhlled the goals of the treatment services and no other

service is necessary.

WHEN TO TRANSFER

There are many reasons a patient may be transferred to a different type of service.

Two common ones are...

1. The patient is not able to achicve the goals of their treatment, but could achicve
their goals with a different type of treatment.

2. The patient has achieved their original treatment goals, but they have developed
new treatment challenges that can be achieved in a different type of treatment.

WHEN TO CONTINUE 5ERVICE

When the patient is making progress toward their goals, and it is reasonable o
believe they will continue making progress with their existing treatment, it is (

appropriate to continue service.

The following pages include a condensed description of different “levels of care™ a patient might be
provided (such as an “outpatient clinic” or a “24-hour care” environment). These pages also include more
detailed charts that illustrate a small part of the decision-making that providers and professionals can use
to help themn determine an appropriate level of care (induding how the severity of different dimensions
can point to different levels of care).




LEVELS OF CARE: ADOLESCENTS AND ADULTS

Though the intensity of treatment is often split into “levels” of care, these levels connect to cach other, acting
more like “benchmarks” along a single spectrum. Patients can move berween levels, depending on their unique
needs. ASAM also uses scparate criteria and levels of care benchmarks for adult patients and adolescent patients.
This is because adolescents can be in different stages of emotional, mental, physical, and social development than
adults. For this reason, certain adolescent services, such as withdrawal management, are bundled together with
the rest of their treatment, whereas adults are able to enter into withdrawal management treatment scparately.

Benchmark Levels of Care for Adolescents and Adults

tevelof | Adolescent Title Aduh Title Description

0.5 Early Intervention
oTP Mot specified for ieaic] T axaizrsant Pecsi e Daily or several times wg-ekl:.' GFIIE-IE' medication
and counseling available

1 Outnatient Services Adult: Less than @ hours of service per week
pan Adolescent: Less than & howrs of service per week

) B . Adult: More than ¢ hours of service per week
21 Intensive Outpatient Services Adolescent: More than & hours of service per week

20 or more hours of service per week

i1 Clinically Managed Low-intensity Residential Services 24-hour structure wﬁh_avallabl_e personnel, at least
5 hours of dinical service per week

Assessment and education

iLewel 1) adolescents

25 Partial Hospitalization Semvices

- X - —
ot available because Clinically Manzaged . . .
o e 24-hour care with trained counselaors, less intense
all adolescent lavels Population-specific High- emironment and treatment for those with
attend to cognitive) intensity Residential coanitive and other mpairments
other impairments Services = P

Clinically Managed Clinically Managed High-
Medum-intensity intensity Residential

Residential Services Services

Medically Monitored Medically Monitored 24-hour nursing care with physician availability, 14

High-intensity Inpatient o
g e hour per day counselor availability
Services

24-hour care with tramed counselors

ntensive Inpatient Services

Medically Managed Intensive Inpatient Services Sl e s -:|a_.||'_-.r R
counseling availabla

Benchmark Withdrawal Management Levels of Care for Adults

Level of Withdrawal Management for Adults Level Description

Ambulatory Withdrawal Management without
Extended On-site Monitonng
(Cutpatient Withdrawal Management)

Ambulatory Withdrawal Management with
Extended On-site Monitoring
(Cutpatient Withdrawal Management)
Clinically Managed Residential Withdrawal
Management
{Residential Withdrawal Management)
Medically Montored Inpatient Withdrawsl
Management

Medically Managed Intensive Inpatient
Withdrawal Management

1-WW Mild withdrawal

2V Moderate withdrawal

Moderate withdrawal requiring 22-hour support

Severs vathdrawal requinng 24-hour nursing care,
physician visits as needed

Severe, unstable withdrawal requiring 24-hour nursing
care and daily physician visits




The following information cannot be used as a distillation of the full
principles, concepts and processes within The ASAM Criteria. Many

elements of a clinical decision are extremely abbreviated here and many

EXAMPLE CHART FOR ADULT LEVELS OF CARE

parts of the decision-making process have been excluded for case of
patient understanding. This is not a clinical document.

Lewvel of Care

Dimiension 1

Dimension 2

Dimension 3

Dimension 4

Dimension 5

Dimension &

Lewvel 0.5

Mo withdrawal risk

MNaone, or stable

Mone, or stable

Willing to explore how use
affects personal goals

Meads understanding or
skills to change current
use of high-risk behavior

Environment increases
risk of uze

Physiological dependence
needing OTP

Mone, or
manageable

None, or
manageahls

Ready to change, but not
ready for total abstinence

At risk of continued use
without OTP

Supportive emvironment,
patient has coping skills

Mo significant withdrawal,
minimal risk of severa
withdrawal

MNaone, or stable

Mone, or stable

Ready for recovery, neads
strategies to strengthen
readiness

Able to maintain
abstinence or control use
with minimal support

Supportive environment,
patient has coping skills

Level 2.1

Minimal risk of severe
withdrawal

Mone, or not
distracting

Mild severity

Variable treatment
engagement, reguires
structured program

High likelihood of relapse
without close monitoring
and support

Unsupportive
environment, patient has
coping skills

Level 2.5

Moderate risk of severe
withdrawal

Mone, or not
distracting

Mild to moderate
severity

Poor treatment engagement,

needs near-daily structured
program

High likelihood of relapse
without near-daily
monitoring and support

Unsupportive
environment, cope with
structure and support

Mo withdrawal risk,
or minimal or stable
withdrawal

MNaone, or stable

Mone or minimal

Open to recovery, needs
structured environment

Understands relapse,
needs structure

Clangerous emvironment,
24-hour structure needed

Level 3.3

Minimal risk of severe
withdrawal, manageable
withdrawal

MNaone, or stable

Mild to moderate

Meeds interventions to

engage and stay in treatment

Meeds intervention to
prevent relapse

Clangerous environment,
24-structure neaded

Level 3.5

Minimal severe
withdrawal risk,
manageable withdrawal

MNaone, or stable

24-hour setting for
stabilization

Has significant difficulty with

treatment, with negative
Consequences

Meeds skills to prevent
continued use

Diangerous emvironment,
highly structured 24-hour
zetting nesded

High withdrawal risk,

Reguires 24-hour

Muoderate severity,

Liovew interest in treatment,

Challenges controlling
use at less intensive care

Dlangerous environmernt

needs motivational strategies
in 24-howr structured setting

requires 2d-hour

manageable withdrawal
structured setting

: medical monitoring
risk =

levek

Regquires 24-hour
medical and nursing
care, requiring
hospital resources

Challenges here do not
grant admission

High withdrawal risk
requiring full hospital
resources

Challenges here do not
grant admission

Challenges here do not grant
admission

Severe or unstable
challenges

This pamphlat may only be reproducad for parsonal purposaes and may not ba
atherwisa reproduced in any form without the prior witten corsant of ASAM.
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The following information cannot be used as a distillation of the full
principles, concepts and processes within The ASAM Crigeria. Many

elements of a clinical decision are extremely abbreviated here and many

parts of the decision-making process have been excluded for ease of
patient understanding. This is not a clinical document.

EXAMPLE CHART FOR ADOLESCENT LEVELS OF CARE

Level of Care

Ciimension 1

Dimensicn 2

Dimension 3

Dimensicn 4

Dimension &

Diimension &

Level 0.5

Mo withdrawal risk

Mone, or stable

Mone, or wery
stable

Willing to explore how use
affects personal goals

Meeds understanding or
skills to change current
use or high-risk behavior

Envircnment includes
people with high-risk
behaviors

Mo withdrawal risk

Maone, or stable

Mo risk of harm

Willing to engage in
treatment, needs motivating
and monitoring strategies

Able to maintain
abstinence or control use
with minimal support

Environment supportive
with limited assistance

Minimal withdrawal, or at
risk of withdrawa

Maone, or stable, not
distracting

Low risk of harm,
zafe between
SEs5i0ns

Meeds close monitoring and
support several times a week

High risk of relapss,
needs close monitoring
and suppoart

Meeds close monitaring
and support

Level 2.5

Mild withdrawal, or at risk
of withdrawal

Mone, or stable, not
distracting

Low risk of harm,
safe overnight

Requires near-daily structured
program to promote progress

High risk of relapss,
needs near-daily
monitoring and support

Meeds near-daily
maonitoring and support

Withdrawal or risk of
withdrawal managed at
another leve

Mane, or stable,
receiving medica
manitoring

Meed stable living
environment

Open to recovery, needs
limited 24-hour supervision

Understands relapse
potential, needs
sUpEnvision

Meeads alternative secure
housing placement or
support

Mild to moderate
withdrawal, or at risk,
not reguiring frequent

management/monitoring

None, or stable,
receiving medical
maonitoring

Medium-
intensity 24-hour
maonitoring or
treatment

MNeeds intensive motivating
strategies in 24-hour
structured program

Meeds 24-hour structured

program

Meeds residential
treatment to promote
recovery

Level 3.7

Moderate to severe
withdrawal, or at risk

Reguires 24-hour
medical monitoring

High-intensity 24-
hour monitoring
or treatment

Meeds motivating strategies
in 2d-howr medically
micnitored program

Meeds high-intensity 24-

hour interventions

Meeds residentia
treatment to promaote
recovery

Severe withdrawal,
or at risk, requiring
intensive active medical
management

Reguires 24-hour

medical and nursing
care, requiring

hospital resources

Severe risk of
harm

Challenges here do not grant
admission

Challenges here do not
grant admission

Challenges here do not
grant admissicn

@ 2015 by The American Soclety of Addiction
Medicine (“ASAM”). All ights reserved.
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