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Treatment Facilities

® |n 2009, more than half (62 percent) of
all substance abuse treatment facilities
provided brief mental health screenings
that could be used to identify clients in
need of trauma services; less than half
(42 percent) provided full diagnostic
mental health assessments

® Facilities that primarily focused on a mix
of mental health and substance abuse
treatment services were more likely than
facilities with other primary focuses to
report using trauma counseling “always
or often” (30 vs. 16 to 26 percent)

® Facilities that were operated by tribal
governments (55 percent) were more
likely than facilities that were operated
by the Federal Government (37 percent),
private for-profit organizations (36
percent), private non-profit organizations
(35 percent), or State or local, county,
or community governments (32 percent
each) to offer domestic violence services

esearch shows that the

experience of traumatic

events and the possible
sequelae of posttraumatic stress
disorder (P'TSD) often co-occur with
a substance abuse disorder' and are
present among many substance abuse
treatment clients.? Common types
of trauma include being exposed
to a natural disaster or violence in
combat or noncombat situations
and experiencing physical assault
or domestic violence. Because of the
relationship between substance use
and trauma-related mental health
problems, it is recommended that
substance abuse treatment facilities
offer mental health screenings and
assessments to determine whether
or not a client is suffering from a
trauma-related illness® and/or has
been involved in domestic violence.*

The N-SSATS Report is published periodically by the Office of Applied Studies, Substance Abuse and Mental Health Services Administration
(SAMHSA). All material appearing in this report is in the public domain and may be reproduced or copied without permission from SAMHSA.
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This report explores the extent
to which mental health screenings,
mental health assessments,
trauma-related counseling, and
domestic violence services are
provided in substance abuse
treatment facilities. The provision
of these services in treatment
facilities is captured by the 2009
National Survey of Substance
Abuse Treatment Services

(N-SSATS).

Mental Health
Screenings and
Assessments

Mental health screenings and
assessments can be used in
treatment facilities to identify
clients who have been exposed to
one or more traumatic events and
who have problematic symptoms
associated with such exposure.
The Center for Substance Abuse
Treatment (CSAT) guidelines for

best practice with substance abuse
treatment clients differentiate
between mental health screenings
and mental health assessments.
Screenings assist in identifying
substance abuse clients that show
signs of mental health problems
by asking questions that elicit a yes
or no response; assessments define
the nature of the mental health
problem and gather more detailed
information that may be used to
develop treatment plans for clients
with co-occurring mental health
and substance abuse problems.’
More than half (62 percent) of
the 13,513 treatment facilities that
responded to N-SSAT'S provided
brief mental health screenings
for clients, but less than half (42
percent) provided full diagnostic
mental health assessments.
Facilities with a primary focus on
mental health services, a mix of
mental health and substance abuse
treatment services, or general

health care were more likely than
facilities that primarily focused
only on substance abuse treatment
services to provide mental health
screenings or mental health
assessments (Iigure 1).

Treatment facilities that
were operated by the Federal
Government (68 percent) were
more likely than facilities operated
by State governments (52 percent);
local, county, or community
governments (50 percent); private
non-profit organizations (43
percent); tribal governments (40
percent); or private for-profit
organizations (36 percent) to
provide mental health assessments
(Figure 2). Additionally, facilities
that were operated by the Federal
government (79 percent) were
more likely than those operated
by other types of governments or
organizations to provide mental
health screenings.

Facility: 2009

Figure 1. Facilities Providing Mental Health Screenings or Assessments, by Primary Focus of Treatment
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Source: 2009 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).
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Trauma-Related
Counseling

Domestic Violence
Services

N-SSATS provides information
on the frequency of use of trauma-
related counseling in treatment
facilities. Approximately 21
percent of facilities reported the
use of trauma-related counseling
“always or often.” Facilities that
primarily focused on a mix of
mental health and substance abuse
treatment services were more likely
than facilities with other primary
focuses to report using trauma
counseling “always or often”
(Iigure 3). Facilities operated by
the Federal or State governments
(27 and 28 percent, respectively)
were more likely than facilities
operated by tribal governments
(24 percent); private non-profit
organizations (23 percent);

local, county, or community
governments (18 percent); or
private for-profit organizations

(18 percent) to report using
trauma-related counseling “always
or often” (Figure 4).

It is recommended that substance
abuse treatment providers
screen all clients in substance
abuse treatment for exposure
to domestic violence in order to
identify batterers and survivors.
After substance abuse treatment
providers identify those clients who
have been involved in domestic
violence, the provider may then
determine what services the clients
may need.* Domestic violence
services may include, for example,
specialized counseling, medical
services, or legal services.
N-SSAT'S provides information
regarding whether or not
treatment facilities offer domestic
violence services. In 2009, less
than half (35 percent) of treatment
facilities offered domestic violence
services. Facilities that primarily
focused on a mix of mental health
and substance abuse treatment

services (46 percent) or general
health care (44 percent) were
more likely than those that
focused on mental health services
(37 percent) or substance abuse
treatment services (30 percent) to
offer domestic violence services
(Iigure 5). Facilities that were
operated by tribal governments
(55 percent) were more likely than
facilities that were operated by the
Federal Government (37 percent),
private for-profit organizations

(36 percent), private non-profit
organizations (35 percent), State
governments (32 percent), or
local, county, or community
governments (32 percent) to offer
domestic violence services (Figure 6).

Discussion

Mental health problems,
specifically those related to
trauma and/or domestic violence,
often co-occur with substance
abuse. Mental health screenings

Figure 2. Facilities Providing Mental Health Screenings or Assessments, by Facility Operation: 2009
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Source: 2009 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).
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Figure 3. Frequency of Use of Trauma-Related Counseling, by Primary Focus of Treatment Facility: 2009
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Source: 2009 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).
Figure 4. Frequency of Use of Trauma-Related Counseling, by Facility Operation: 2009
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and assessments may be used by
substance abuse treatment facilities
to identify clients who are suffering

Figure 5. Facilities Providing Domestic Violence Services, by
Primary Focus of Treatment Facility: 2009
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Source: 2009 SAMHSA National Survey of Substance Abuse Treatment Services (N-SSATS).

Facility Operation: 2009

Figure 6. Facilities Providing Domestic Violence Services, by
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Findings from SAMHSA’s 2009 National Survey of Substance Abuse Treatment Services (N-SSATS)

Mental Health Screenings and
Trauma-Related Counseling in
Substance Abuse Treatment
Facilities

® In 2009, more than half (62 percent) of all substance
abuse treatment facilities provided brief mental health
screenings that could be used to identify clients in
need of trauma services; less than half (42 percent)
provided full diagnostic mental health assessments

® Facilities that primarily focused on a mix of mental
health and substance abuse treatment services were
more likely than facilities with other primary focuses to
report using trauma counseling “always or often” (30
vs. 16 to 26 percent)

e Facilities that were operated by tribal governments
(55 percent) were more likely than facilities that were
operated by the Federal Government (37 percent),
private for-profit organizations (36 percent), private
non-profit organizations (35 percent), or State or local,
county, or community governments (32 percent each)
to offer domestic violence services

The National Survey of Substance Abuse Treatment Services (N-SSATS) is an
annual survey of all substance abuse treatment facilities in the United States,
both public and private, that are known to the Substance Abuse and Mental
Health Services Administration (SAMHSA). N-SSATS is one component of the
Drug and Alcohol Services Information System (DASIS), an integrated data
system maintained by the Office of Applied Studies (OAS), SAMHSA.

N-SSATS collects three types of information from facilities: characteristics of
individual facilities such as services offered and types of treatment provided,
primary focus of the facility, and payment options; client count information such
as counts of clients served by service type and number of beds designated for
treatment; and general information such as licensure, certification, or accredi-
tation and facility website availability. In 2009, N-SSATS collected information
from 13,513 facilities from all 50 States, the District of Columbia, Puerto Rico,
the Federated States of Micronesia, Guam, Palau, and the Virgin Islands. In-
formation and data for this report are based on data reported to N-SSATS
for the survey reference date March 31, 2009.

The N-SSATS Report is prepared by the Office of Applied Studies, SAMHSA;
Synectics for Management Decisions, Inc., Arlington, Virginia; and by RTI Inter-
national in Research Triangle Park, North Carolina (RTI International is the trade
name of Research Triangle Institute). Information on the most recent N-SSATS
is available in the following publication: Substance Abuse and Mental Health
Services Administration, Office of Applied Studies. (2010). National Survey
of Substance Abuse Treatment Services (N-SSATS): 2009. Data on Substance
Abuse Treatment Facilities (DASIS Series: S-54, HHS Publication No. (SMA)
10-4579). Rockville MD: Author.

Access the latest N-SSATS reports at:
http://oas.samhsa.gov/dasis.htm

Access the latest N-SSATS public use files at:
http://oas.samhsa.gov/SAMHDA .htm

Other substance abuse reports are available at:
http://oas.samhsa.gov
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