substance abuse intake assessment
example

**Substance Abuse Intake Assessment Example: A Guide to Understanding the Process**

substance abuse intake assessment example serves as a foundational step in the
journey toward recovery. When someone seeks help for substance use issues, the intake
assessment is often the first formal interaction they have with treatment providers. It’s a
comprehensive evaluation designed to gather crucial information about the individual’s
history, current substance use, mental and physical health, and social circumstances.
Understanding what a substance abuse intake assessment looks like can help demystify
the process for those entering treatment and offer insights for professionals and families
supporting their loved ones.

What Is a Substance Abuse Intake Assessment?

Before diving into a substance abuse intake assessment example, let’s clarify what this
assessment entails. Essentially, it’s a structured interview that helps clinicians understand
the extent and nature of someone’s substance use and related challenges. This evaluation
not only identifies the substances involved but also explores patterns of use,
consequences, co-occurring disorders, and motivational factors. The assessment guides
the creation of a personalized treatment plan tailored to the individual’s needs.

Intake assessments are used in various settings, including outpatient clinics, inpatient
rehab centers, and community support programs. They ensure that treatment providers
have a full picture of the client’s situation, which is vital for effective intervention.

Key Components of a Substance Abuse Intake
Assessment Example

A typical intake assessment covers a broad range of areas to capture the complexity of
substance abuse. Below is an outline of the core components often included in a substance
abuse intake assessment example:

1. Personal and Demographic Information

This section collects basic details such as:

- Name, age, gender, and contact information
- Employment status and educational background
- Living situation and family dynamics



Gathering this information helps contextualize the individual’s environment and support
system.

2. Substance Use History

One of the most critical sections, this part explores:

- Types of substances used (alcohol, opioids, stimulants, etc.)

- Frequency and quantity of use

- Duration of substance use and any previous treatment attempts
- Patterns such as bingeing or daily use

- Methods of use (oral, injection, inhalation)

Clinicians also look for withdrawal symptoms and tolerance levels to assess the severity of
dependence.

3. Physical and Mental Health Assessment

Substance abuse often coexists with other health issues. This portion evaluates:

- Current physical health problems or chronic illnesses

- History of mental health disorders like depression, anxiety, PTSD, or bipolar disorder
- Medication history and any prescribed treatments

- Risk of self-harm or suicidal ideation

Understanding these factors is crucial because integrated treatment approaches often
yield better outcomes.

4. Social and Family History

Social support plays a significant role in recovery. This section explores:
- Family history of substance abuse or mental illness

- Relationships with family, friends, and significant others

- Legal issues or involvement with the criminal justice system

- Housing stability and financial concerns

This insight helps providers identify potential stressors and resources.

5. Motivation and Readiness for Change

Assessing a client’s willingness to engage in treatment is essential. This includes:



- Exploring the individual’s goals and expectations

- Stages of change model evaluation (precontemplation, contemplation, preparation,
action, maintenance)

- Barriers to treatment such as denial or fear

Clinicians use motivational interviewing techniques during this part of the intake.

6. Risk Assessment

Safety is paramount. The intake assessment often screens for:
- Risk of overdose or severe withdrawal
- Potential for violence or harm to self or others

- History of abuse or trauma

This ensures appropriate safety plans are put in place.

Substance Abuse Intake Assessment Example
Questionnaire

To illustrate, here’s a simplified example of questions that might appear in a substance
abuse intake assessment:

Can you describe your current substance use? What substances do you use, and how
often?

e Have you tried to quit or cut down before? What happened?

Do you experience cravings or withdrawal symptoms when not using?

e Have you ever been hospitalized or treated for substance-related issues?

Do you have any chronic health conditions or mental health diagnoses?

e Are you currently taking any medications?

Have you had any legal problems related to your substance use?

How would you describe your support system? Are there people you can rely on?

What motivates you to seek treatment now?

Do you have any thoughts about harming yourself or others?



These questions create a comprehensive profile that informs the treatment approach.

Why Is an Intake Assessment Important?

The substance abuse intake assessment example highlights how thorough and
multidimensional the evaluation is. This process is more than just ticking boxes—it’s about
understanding the person behind the substance use. Here’s why it matters:

- *Personalized Treatment:** The assessment helps match individuals with interventions
that suit their unique needs, whether it’s detox, counseling, medication-assisted
treatment, or support groups.

- **[dentifying Co-occurring Disorders:** Many people with substance use disorders also
struggle with mental health issues. Early identification leads to integrated care, which
improves chances of recovery.

- **Safety Planning:** Recognizing risks related to withdrawal, overdose, or mental health
crises ensures timely interventions and reduces harm.

- **Building Rapport:** The intake interview is often the first opportunity to establish trust
between the client and provider, encouraging honest communication.

Tips for Conducting Effective Substance Abuse
Intake Assessments

Whether you’re a clinician or someone preparing for an intake assessment, certain best
practices can enhance the process:

1. Create a Comfortable Environment

Clients are more likely to open up when they feel safe and respected. Use a non-
judgmental tone and ensure privacy during the interview.

2. Use Open-Ended Questions

Encourage detailed responses by asking questions that invite storytelling rather than
simple yes/no answers.

3. Be Culturally Sensitive

Understand and respect cultural backgrounds, as they can influence substance use
patterns and treatment preferences.



4. Incorporate Standardized Screening Tools

Tools like the AUDIT (Alcohol Use Disorders Identification Test) or DAST (Drug Abuse
Screening Test) can provide structured insights alongside clinical interviews.

5. Follow Up on Ambiguous Answers

If a client gives vague or inconsistent responses, gently probe for clarification to ensure
accurate information.

How Intake Assessments Influence Treatment
Planning

The data collected during the intake assessment example directly shapes the next steps in
recovery. For instance, if the assessment reveals severe opioid addiction with a history of
overdose, medication-assisted treatment with buprenorphine or methadone might be
prioritized. Alternatively, if mental health conditions are prominent, coordination with
psychiatric services becomes essential.

Furthermore, understanding social factors such as unstable housing or limited family
support can lead to referrals for case management or social services. An effective intake
assessment ensures the treatment plan is holistic, addressing not only the addiction but
the person’s overall well-being.

Common Challenges in Substance Abuse Intake
Assessments

Despite their importance, intake assessments can face hurdles:

- **UUnderreporting:** Clients might minimize or deny substance use due to shame or fear
of judgment. Building rapport helps mitigate this issue.

- **Complex Histories:** Individuals with long-term or polysubstance use histories might
provide overwhelming or fragmented information, requiring skilled interviewing.

- **Co-occurring Disorders:** Differentiating symptoms of mental health conditions from
substance effects can be tricky but is vital for accurate diagnosis.

- *Time Constraints:** Some facilities have limited time for intake, which can compromise
depth and quality. Prioritizing key areas is necessary in such cases.

Being aware of these challenges helps clinicians prepare and adapt their approach.



Final Thoughts on Substance Abuse Intake
Assessment Example

Understanding a substance abuse intake assessment example sheds light on the
thoughtful, compassionate process that underpins effective addiction treatment. This
assessment is not merely a formality but a critical tool that empowers both clients and
providers to embark on a path toward recovery with clarity and purpose. If you or
someone you know is facing substance use issues, knowing what to expect during the
intake process can reduce anxiety and foster collaboration with treatment professionals.
Ultimately, the intake assessment marks the beginning of a personalized journey to
healing.

Frequently Asked Questions

What is a substance abuse intake assessment?

A substance abuse intake assessment is an initial evaluation conducted by healthcare
professionals to gather information about an individual's substance use history, mental
health, medical background, and social factors to determine the appropriate treatment
plan.

What are common components included in a substance
abuse intake assessment example?

Common components include personal identification information, substance use history,
mental and physical health status, family and social history, legal issues, and motivation
for treatment.

How is the information from a substance abuse intake
assessment used?

The information gathered helps clinicians understand the severity of the substance use
disorder, identify co-occurring disorders, assess risks, and develop a personalized
treatment plan to address the individual's needs.

Can you provide a brief example of questions asked
during a substance abuse intake assessment?

Yes, questions may include: 'What substances have you used and how often?', 'Have you
experienced withdrawal symptoms?', 'Do you have any history of mental health issues?’,
and 'What support systems do you currently have?'.



Why is it important to conduct a thorough substance
abuse intake assessment?

A thorough assessment ensures accurate diagnosis, identifies any co-occurring conditions,
helps in risk assessment, and tailors treatment plans to increase the likelihood of
successful recovery outcomes.

Additional Resources

Substance Abuse Intake Assessment Example: A Detailed Professional Review

substance abuse intake assessment example serves as a critical foundation for
clinicians, counselors, and treatment professionals to understand an individual’s unique
needs when addressing addiction. This assessment acts as the gateway to personalized
treatment planning, ensuring that interventions are both effective and comprehensive.
Given the complexities of substance use disorders, a well-structured intake process is
indispensable for accurate diagnosis, risk evaluation, and treatment matching.

In this article, we will explore a typical substance abuse intake assessment example,
delving into its components, best practices, and the nuances that make it a vital tool in
addiction treatment. By analyzing various elements of the assessment form and procedure,
healthcare providers can better appreciate how to gather pertinent information while
fostering a therapeutic alliance.

Understanding the Purpose of a Substance Abuse
Intake Assessment

The intake assessment serves multiple purposes beyond merely identifying the presence of
substance misuse. It evaluates the severity, patterns, and consequences of use while also
screening for co-occurring mental health disorders, physical health concerns, and social
factors influencing recovery potential. The comprehensive nature of the intake process
provides a holistic view of the patient’s life circumstances, enabling tailored treatment
pathways.

Moreover, substance abuse intake assessments help in documenting baseline data for
outcome measurement. They also fulfill administrative and legal requirements, ensuring
proper care coordination and insurance reimbursement. Given these multifaceted roles,
the design and execution of the intake are paramount.

Key Components of a Substance Abuse Intake
Assessment Example

A standard substance abuse intake assessment typically includes several detailed sections,
each aiming to capture specific information critical for treatment planning:



e Demographic Information: Basic details such as age, gender, ethnicity, and
contact information.

e Substance Use History: Types of substances used, frequency, quantity, duration,
and routes of administration.

e Medical and Psychiatric History: Past illnesses, current medications, mental
health diagnoses, hospitalizations, and history of suicide attempts or self-harm.

e Family and Social History: Family substance use, support systems, living situation,
employment status, and legal issues.

¢ Risk Assessment: Evaluation of overdose risk, withdrawal symptoms, and potential
for harm to self or others.

e Motivation and Readiness to Change: Assessing the client’s willingness to engage
in treatment and any ambivalence they may have.

¢ Screening Tools: Incorporation of validated instruments such as the AUDIT
(Alcohol Use Disorders Identification Test) or DAST (Drug Abuse Screening Test).

These components collectively contribute to a nuanced understanding of the client’s
condition and help clinicians prioritize interventions.

Example of an Intake Assessment Section: Substance
Use History

One of the most critical parts of the intake is the detailed substance use history. An
example excerpt might look like this:

Substance Use History:

- Primary substance of concern: Heroin

- Age of first use: 19 years

- Frequency of use: Daily for the past 2 years

- Route of administration: Intravenous

- Last use: 24 hours ago

- Previous treatment episodes: Two inpatient detoxifications, one outpatient
program



- Consequences experienced: Legal issues (arrest for possession), loss of
employment, strained family relationships

This information allows the clinician to gauge the severity of the disorder, identify high-
risk behaviors, and understand the client’s journey, which is essential for effective
treatment planning.

Best Practices in Conducting Substance Abuse
Intake Assessments

Administering a substance abuse intake assessment example requires a balance of
thoroughness and empathy. The intake session is often the first point of contact and sets
the tone for the therapeutic relationship. Clinicians must be skilled in engaging clients in a
non-judgmental, supportive manner to elicit honest and complete responses.

Ensuring Accuracy and Completeness

Encouraging clients to disclose sensitive information can be challenging due to stigma and
fear of repercussions. Effective strategies include:

e Assuring confidentiality and explaining its limits clearly.

e Using open-ended questions that invite detailed responses.

e Employing motivational interviewing techniques to explore ambivalence.

e Validating the client’s experiences and normalizing struggles with addiction.

Incorporating collateral information from family members or prior treatment records can
also enhance accuracy, especially when clients have impaired insight.

Utilizing Screening and Assessment Tools

Integrating standardized screening instruments within the intake process increases
reliability and provides quantifiable data. For example:

e AUDIT: Screens for hazardous and harmful alcohol consumption.

e DAST: Identifies drug-related problems.



e PHQ-9: Screens for depression, common in substance use populations.

e CIWA-Ar: Assesses withdrawal severity from alcohol.

Combining subjective clinical interviews with objective measures leads to a more
comprehensive assessment.

Challenges and Considerations in Intake
Assessment

Despite its critical role, the intake assessment process is not without challenges. Time
constraints can limit the depth of inquiry, especially in busy clinical settings. There is also
the risk of information overload, where excessive data collection might overwhelm both
client and provider, potentially leading to missed key insights.

Cultural competence is another essential factor. Substance abuse intake assessments must
be adapted to respect diverse backgrounds and communication styles to avoid

misunderstandings. For example, language barriers may require interpreters, while
cultural beliefs about addiction could influence how questions are answered.

Comparing Paper-Based vs. Digital Intake Assessments

The transition from traditional paper-based forms to digital platforms has transformed
intake processes. Digital assessments offer advantages such as:

e Automated scoring and risk alerts.

e Improved data storage and retrieval.

e Enhanced accessibility for remote or telehealth settings.

e Greater client privacy and comfort when self-reporting sensitive information.

However, digital tools require reliable technology infrastructure and may present usability
challenges for some populations, such as older adults or those with limited computer
literacy.

Implications for Treatment Planning and



Outcomes

A well-executed substance abuse intake assessment example directly influences treatment
efficacy. By identifying co-occurring disorders, comorbid medical issues, and psychosocial
stressors early on, clinicians can integrate multidisciplinary interventions to address all
facets of the client’s needs.

For instance, a client with opioid use disorder and concurrent depression may benefit from
combined medication-assisted treatment and psychotherapy. Conversely, identifying a
client’s lack of motivation or readiness to change can guide the use of motivational
enhancement therapies before initiating more intensive interventions.

Data show that comprehensive intake assessments correlate with improved engagement
and retention rates in treatment programs, ultimately contributing to better long-term
recovery outcomes.

In essence, the substance abuse intake assessment example is not a mere administrative
form but a dynamic, multifaceted process that provides the blueprint for individualized
care. When conducted with skill and sensitivity, it empowers clinicians to navigate the
complexities of addiction treatment and fosters hope for clients embarking on the path to
recovery.
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Treatment Richard C. Stephens, Christy K Scott, Randolph D. Muck, 2012-02-01 During the 1990s,
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substance abuse intake assessment example: Implementing Change in Substance Abuse
Treatment Programs Lynne MacArthur, 2010-10 Offers guidance on how to integrate evidence-based
practices (EBP) for substance abuse treatment (SAT) into clinical practice. It suggests efficient
solutions for implementing change based on proven methods. It explains how to assess an
organizationés capacity to identify priorities, implement changes, evaluate progress, and sustain
effective programs over the long run. This publication will be of use for any treatment program or
agency implementing change or EBP. Over the past two decades, EBP for SAT have shifted
dramatically from 28-day, 12-Step-based programs to individualized treatment that addresses a
clientés multiple needs. Providers now implement increasingly specialized interventions, incl.
pharmacotherapy, with fewer resources. Illus.

substance abuse intake assessment example: The Practice of Correctional Psychology
Marguerite Ternes, Philip R. Magaletta, Marc W. Patry, 2018-11-24 This highly accessible volume
tours the competencies and challenges relating to contemporary mental health service delivery in
correctional settings. Balancing the general and specific knowledge needed for conducting effective
therapy in jails and prisons, leading experts present eclectic theoretical models, current statistics,
diagnostic information, and frontline wisdom. Evidence-based practices are detailed for mental
health assessment, treatment, and management of inmates, including specialized populations
(women, youth) and offenders with specific pathologies (sexual offenders, psychopaths). And readers
are reminded that correctional psychology is in an evolutionary state, adapting to the diverse needs
of populations and practitioners in the context of reducing further offending. Included in the
coverage: + Assessing and treating offenders with mental illness. - Substance use disorders in
correctional populations. - Assessing and treating offenders with intellectual disabilities. - Assessing
and treating those who have committed sexual offenses. - Self-harm/suicidality in corrections.
Correctional staff: The issue of job stress. The Practice of Correctional Psychology will be of major
interest to psychologists, social workers, and master’s level clinicians and students who work in
correctional institutions and settings with offenders on parole or probation, as well as other
professionals within the correctional system who work directly with offenders, such as probation
officers, parole officers, program officers, and corrections officers.

substance abuse intake assessment example: Drug Courts in Operation James Joseph
Hennessy, 2019-07-18 Examine an innovative strategy for fighting the war on drugs!Drug Courts in
Operation: Current Research provides an in-depth look at an increasingly utilized approach to
rehabilitating substance abusers. Drug courts offer their participants a chance to better themselves
by providing support and structure to those that do not have it in their life, offering substance
abusers a chance to participate in rehabilitation in lieu of incarceration. This insightful book
examines the history of drug courts as a principal treatment alternative to incarceration, outlines the
risk factors of children living with drug-addicted parents, and introduces a program to help
strengthen families.The book delivers vital information on: introducing programs to help prevent
narcotic use by children with drug-addicted parents the need for cultural- and gender-specific
treatment plans, especially in the treatment of women and African-American males treatment
dosage effects the importance of length of participation to outcomes focus groups designed to help
drug court participants with their employment needs predictors of engagement in court-mandated
treatment programs how legal coercion of high-risk patients via the threat of incarceration motivates
participants to succeed

substance abuse intake assessment example: Addiction Recovery Tools Robert H.
Coombs, 2001-09-12 Addiction Recovery Tools: A Practical Handbook presents verified recovery
tools with a methodical when and how approach for each available tool. Including both Western and
Eastern methods, the book catalogs the motivational, medical-pharmaceutical, cognitive-behavioral,
psychosocial, and holistic tools accessible in a wide variety of settings and programs. The
contributors, all experiences addiction recovery specialists, present comprehensive descriptions of
each tool as well as practical aids - worksheets, lists, scales, guidelines, and interactive exercises -
to help the practitioner incorporate the tool into practice. Further instructional resources are



supplied for training, continuing education, and career enhancement. Addiction Recovery Tools is an
invaluable resource for anyone studying or working in substance abuse, counseling, social work,
clinical psychology, group work, psychotherapy, or public health who is searching for a definitive
handbook on addiction recovery strategies.

substance abuse intake assessment example: Substance Abuse Treatment and the
Stages of Change, Second Edition Gerard J. Connors, Carlo C. DiClemente, Mary Marden
Velasquez, Dennis M. Donovan, 2015-09-28 A widely adopted practitioner resource and course text,
this book shows how to apply knowledge about behavior change in general -- and the
stages-of-change model in particular -- to make substance abuse treatment more effective. The
authors are leaders in the field who describe ways to tailor interventions for clients with varying
levels of motivation or readiness to change. They draw on cutting-edge theory and research on the
transtheoretical model to explain what works (and what doesn't work) at different stages of change.
Rich clinical examples illustrate the whats, whys, and how-tos of using the stages-of-change model to
inform treatment planning and intervention for individuals, groups, couples, and families. New to
This Edition *Reflects the ongoing development of the stages-of-change model and research
advances over the past decade. *Chapter on stage-based brief interventions in health care, social
service, and community settings. *Group treatment chapter has been significantly revised.
*Expanded coverage of the change processes relevant to each stage. See also Group Treatment for
Substance Abuse, Second Edition, by Mary Marden Velasquez et al., a manual for a group-based
approach grounded in the transtheoretical model.

substance abuse intake assessment example: The Addiction Counselor's Documentation
Sourcebook James R. Finley, Brenda S. Lenz, 2005-05-13 All of the requisite forms addiction
treatment professionalsneed—a crucial time-saver in today's healthcare system Treating addiction in
today's healthcare environment means thatmental health professionals must manage an imposing
amount ofpaperwork. Government and private grant funding, insurance andbenefits programs,
regulatory compliance, and the need for data ontreatment effectiveness (evidence-based treatment)
all requireproper documentation. If these forms are missing, the results canrange from bureaucratic
headaches to problems serious enough toclose a practice. Now fully updated and revised, The
Addiction Counselor'sDocumentation Sourcebook: The Complete Paperwork Resource forTreating
Clients with Addictions, Second Edition provides themost useful and current forms for accurate and
comprehensivedocumentation and record keeping. These ready-to-use forms willsave you and your
practice hours that would otherwise be spentcreating and collating them, freeing you to devote more
energy tothe important matters of treatment. A companion CD-ROM includes alldocuments in Word?
format so you can customize them according tothe unique needs of your practice. Covering every
aspect of mental health practice for addictiontreatment, this fully revised Second Edition also
includes: Critical forms updated to help providers achieve HIPAA, JCAHO,and CARF compliance
Unique handouts, exercises, and facilitator guides for use inindividual and group therapy A
comprehensive CD-ROM featuring all forms in Word format, aswell as PowerPoint slideshows for
every psychoeducationalpresentation in the book The Addiction Counselor's Documentation
Sourcebook, SecondEdition is an essential timesaving resource that allows anyprofessional
practicing or working in the field of addictiontreatment the freedom to give more of their time and
energy to thepeople they serve.

substance abuse intake assessment example: Integrating Motivational Interviewing and
Cognitive Behavior Therapy in Clinical Practice Melanie M. Iarussi, 2019-11-12 Integrating
Motivational Interviewing and Cognitive Behavior Therapy in Clinical Practice shows counseling and
other mental health professionals how the theoretical bases and evidence-based practices of
motivational interviewing (MI) and cognitive behavior therapy (CBT) can be used together to
maximize client outcomes. Chapters outline effective methods for integrating MI and CBT and show
how these can be applied to clients in a diverse range of mental health, substance use and addiction,
and correctional settings. Written in a clear and applicable style, the text features case studies,
resources for skill development, and Voices From the Field sections, as well as chapters devoted to



specific topics such as depression, anxiety, and more. Building on foundational frameworks for
integrative practice, this is a valuable resource for counseling and psychotherapy practitioners
looking to incorporate MI and CBT into their clinical practices.

substance abuse intake assessment example: Drug and Substance Abuse Among Older
Adults Louis A. Pagliaro, Ann Marie Pagliaro, 2022-03-07 Drug and Substance Abuse Among Older
Adults provides a timely, comprehensive overview and analysis of the silent epidemic of drug and
substance abuse involving elderly Americans. Combining the authors’ individual 50-plus years of
formal academic and clinical experience, the book presents a critical reflective analysis and
synthesis of the published research associated with older adult psychotropic drug use and abuse in
the United Sates. Chapters delineate related causes and consequences and provide the reader with
guidance on how to minimize and effectively deal with this significant and growing problem. Related
professional reminders throughout each chapter emphasize and remind readers of important basic
content and principles, while common misbeliefs regarding specific abusable psychotropics and their
use by older adults are debunked and corrected. Also included are carefully developed figures and
tables to supplement chapter content along with explicit guides and tools to facilitate the assessment
and diagnosis of abusable psychotropic dependence or use disorder. Health and social care
professionals in the U.S. will learn to assess and diagnose abusable psychotropic dependence or use
disorders among older adults and to provide clients quickly and accurately with appropriate,
efficacious, and empirically validated treatment.

substance abuse intake assessment example: Provider's Handbook for Assessing
Criminal Conduct and Substance Abuse Clients Kenneth W. Wanberg, Harvey B. Milkman,
2009-11-12 This book provides the tools needed to assess, monitor and evaluate the change and
progress made by criminal justice clients at the beginning, during and after treatment

substance abuse intake assessment example: Substance Abuse Treatment and the Stages of
Change Gerard J. Connors, Carlo C. DiClemente, Mary Marden Velasquez, Dennis M. Donovan,
2012-12-18 A widely adopted practitioner resource and course text, this book shows how to apply
knowledge about behavior change in general -- and the stages-of-change model in particular -- to
make substance abuse treatment more effective. The authors are leaders in the field who describe
ways to tailor interventions for clients with varying levels of motivation or readiness to change. They
draw on cutting-edge theory and research on the transtheoretical model to explain what works (and
what doesn't work) at different stages of change. Rich clinical examples illustrate the whats, whys,
and how-tos of using the stages-of-change model to inform treatment planning and intervention for
individuals, groups, couples, and families. New to This Edition *Reflects the ongoing development of
the stages-of-change model and research advances over the past decade. *Chapter on stage-based
brief interventions in health care, social service, and community settings. *Group treatment chapter
has been significantly revised. *Expanded coverage of the change processes relevant to each stage.
See also Group Treatment for Substance Abuse, Second Edition, by Mary Marden Velasquez et al., a
manual for a group-based approach grounded in the transtheoretical model.

substance abuse intake assessment example: Handbook of Recidivism Risk / Needs
Assessment Tools Jay P. Singh, Daryl G. Kroner, J. Stephen Wormith, Sarah L. Desmarais, Zachary
Hamilton, 2018-02-05 Provides comprehensive coverage on recidivism risk/needs assessment tools
Correctional and healthcare professionals around the world utilize structured instruments referred
to as risk/needs assessment tools to predict the likelihood that an offender will recidivate. Such tools
have been found to provide accurate and reliable evaluations and are widely used to assess, manage,
and monitor offenders both institutionally as well as in the community. By identifying offenders in
need of different levels of intervention, examining causal risk factors, and individualizing case
management plans, risk/needs assessment tools have proven invaluable in addressing the public
health issue of recidivism. Recidivism Risk/Needs Assessment Tools brings together the developers
of the most commonly-used risk/needs assessment tools to provide a comprehensive overview of
their development, peer-reviewed research literature, and practical application. Written by the
leading professionals in the field of risk/needs assessment, the book provides chapters on:



Recidivism Risk Assessment in the 21st Century; Performance of Recidivism Risk Assessment
Instruments in Correctional Settings; Correctional Offender Management Profiles for Alternative
Sanctions (COMPAS); the Federal Post-Conviction Risk Assessment Instrument; the Inventory of
Offender Risks, Needs, and Strengths (IORNS); the Level of Service (LS) Instruments; the Ohio Risk
Assessment System (ORAS); the Self-Appraisal Questionnaire (SAQ); the Service Planning
Instrument (SPIn); the Static Risk Offender Needs Guide-Revised (STRONG-R); the Offender Group
Reconviction Scale (OGRS); the Forensic Operationalized Therapy/Risk Evaluation System
(FOTRES); the RisCanvi; and more. Systematically identifies currently-validated recidivism
risk/needs assessment tools Reviews research on recidivism risk/needs assessment tools used
internationally Each chapter presents sufficient detail to decide whether a given recidivism
risk/needs assessment tool is right for your practice Recidivism Risk/Needs Assessment Tools is ideal
for correctional, probation and parole, and behavioral health professionals.

substance abuse intake assessment example: Health and Corrections Lior Gideon,
2025-08-01 Putting forward a new approach to the study of corrections, this book draws together
public health and corrections and explores the importance of this nexus. Presenting a theoretical
overview of relevant sociological and public health theories, the book introduces basic concepts,
terminology, analytical frameworks, and theories, covering major issues in the domain of public
health, public safety, and criminal justice. Addressing incarcerated population health needs in
correctional setting, it provides an accessible and panoramic overview of the policy impact of laws
on the health of incarcerated individuals. In doing so, the book investigates a variety of topics,
including preincarceration and prison-generated trauma, chronic health issues, contagious
infectious diseases, and aging in the system. The focus is on four “special-needs populations”: (1)
women'’s health; (2) mental illness among inmates; (3) elderly and geriatric inmates; and (4)
substance abusing inmates. Giving an organizational perspective to the topic of health and
corrections, the book also considers violence, public health in the community, access to health
services by marginalized individuals, and why it matters to discuss health in prisons, the living
conditions in prison, health management, and the health and well-being of those engaged with
incarcerated individuals. Health and Corrections aims to generate an important discussion on the
nexus of health and justice and will be a valuable resource for students, researchers, and
instructors, as well as for professionals in the field of corrections, criminal justice, and public health
and safety.

substance abuse intake assessment example: Evidence-based Interventions in Social Work
John S. Wodarski, Marvin D. Feit, 2009 Evidence-based Interventions in Social Work: A
Practitioner's Manual centers on the factorial complexity of planning interventions with major client
groups. Monumental economic and political forces are reshaping the way medical, mental health,
and social services are delivered in the United States. By focusing on the role of the social worker in
the evolving systems of care, the book addresses the following critical questions that have been
generated by the empirical practice research: Who should deliver the intervention to whom? What
intervention is the most effective with which clients? Wher.

substance abuse intake assessment example: Counseling Boys and Men with ADHD George
Kapalka, 2010-11-16 Attention-deficit hyperactivity disorder primarily affects boys and male teens,
and the symptoms can continue on into adulthood. Consequently, clinicians need to be well-versed in
techniques to treat this disorder that are tailored specifically to the needs of males; there are,
however, few resources available to them. This guidebook provides a review of the counseling,
educational, and medical interventions that can benefit boys and men with ADHD. Kapalka begins
with a review of symptoms, etiology, assessment, and diagnosis and then discusses a variety of
specific interventions: individual counseling, parenting techniques, classroom interventions, and
group counseling techniques. The use of medication in conjunction with counseling is also
considered. Throughout all of the topics covered, Kapalka emphasizes what it is like to be male and
have ADHD and describes the impacts that masculinity and gender expectations can have on the
expression of and response to the disorder.



substance abuse intake assessment example: Advances in Psychodynamic Psychiatry César
A. Alfonso, Richard C. Friedman, Jennifer I. Downey, 2018-11-30 Compiled from articles in the
journal Psychodynamic Psychiatry--Title page verso.

substance abuse intake assessment example: Criminal Conduct and Substance Abuse
Treatment - The Provider's Guide Kenneth W. Wanberg, Harvey B. Milkman, 2008 This book
presents effective cognitive-behavioral treatment approaches for changing the behaviors of
individuals who have both problems of substance abuse and criminal behavior. The book unveils a
state-of-the-art approach for effectively preventing criminal recidivism and substance abuse relapse
within community based and correctional settings.

substance abuse intake assessment example: Family-Focused Nursing Care Sharon A.
Denham, Sandra Eggenberger, Patricia Young, Norma Krumwiede, 2015-02-16 Nurses have a
unique role in redefining the way we view partnerships in healthcare— Transitioning from
individualized to family-focused care is not only advocated by the Institute of Medicine; it’s
becoming a way of life. Families want their perspectives and choices for their loved ones to be
heard.

substance abuse intake assessment example: Alcohol and Drug Abuse Prevention and
Control Program United States. Department of the Army, 1986
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