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Agenda • Comprehensive Assessment

• Psychiatric/ Social Functioning History 
Timeline

• Brief Psychiatric Rating Scale (BPRS)

• Adult Needs and Strengths Assessment 
(ANSA)

• Activities of Daily Assessment (DLA-20)

• Integrated Dual Disorder Treatment Scales 



Comprehensive 
Assessment

• Completed 30 days after intake

• Team approach

• Completed while working with 
clients around initial needs

• Intensive report on clients' initial 
needs

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://wheresthebenefit.blogspot.com/2012/06/guest-post-spoon-overdrafts-and-wca.html
https://creativecommons.org/licenses/by-nc-nd/3.0/


Comprehensive 
Assessment

• Detailed psychiatric history

• Nature of current/past symptoms

• Previous Hospitalizations and/or treatment 
and response

• Relapse symptoms

• Diagnostic workup

• Mental Status Exam



Comprehensive Assessment

• Detailed physical health history

• Current and past medical conditions

• Risk factors

• Current mediations

• Any supports or medical services needed



Comprehensive Assessment

Current or past substance use history

Any prior treatments 

Current goals 

Social development

Relationships with others

How has their illness impacted their relationship

How has their cultural background impacted 
them

History of trauma



Comprehensive Assessment

Ability to perform their activities of daily living (ADL)

Educational/Occupational Functioning

• How has their illness impacted their functioning

• Do they have income now

• Includes any military history

Trauma and Risk Assessment

• Summary of trauma history

• Current Risk Assessment 

• Safety



Other 
Things to 

Consider…

• Client’s Description of Happy Life 
goal

• Strengths

• Legal History

• Motivation to Change

• Recommendations for Treatment 
Plan



Psychiatric & Social 
Functioning History Timeline

• Detailed overview of life including

• Significant events

• Experiences with mental illness

• Treatment history

• Can help see how events in life are related 

• Relationship between different 
treatments and symptoms and 
functioning

• Events that precede increase in 
symptoms

This Photo by Unknown Author is licensed under CC BY-NC-ND
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Brief Psychiatric Rating Scale (BPRS)

• Measures psychiatric symptoms such as anxiety, depression and psychosis

• Assesses the level of 18 symptom constructs 

• Ex. Hostility, suspiciousness, hallucinations and grandiosity

• Measures the efficacy of treatment of those who have moderate to severe psychosis

• https://cdn.sanity.io/files/0vv8moc6/psychtimes/685845afc5dcf7058b340eea897eed10c
c4f0b1c.pdf/bprsform.pdf

https://cdn.sanity.io/files/0vv8moc6/psychtimes/685845afc5dcf7058b340eea897eed10cc4f0b1c.pdf/bprsform.pdf


Adult Need and Strengths 
Assessment (ANSA)

• Designed to provide a profile of needs and strengths of the individual and family

• Supports decision making including level of care and service planning, facilitate quality 
improvement initiatives and allow for monitoring of outcomes of services

• Ratings help provider, individual, or family understand where immediate action is most 
needed while identifying strengths that could be a major part of treatment plan

• https://praedfoundation.org/wp-content/uploads/2020/12/2020.09.21_RATING-
SHEET_Standard-Comprehensive-ANSA_FINAL.pdf

https://praedfoundation.org/wp-content/uploads/2020/12/2020.09.21_RATING-SHEET_Standard-Comprehensive-ANSA_FINAL.pdf


How to use the ANSA

• Assessment Strategy 

• Ensuring all information required is gathered 

• “Questions to consider” is available as suggestions which 
can be useful during initial sessions (in person/via phone)

• Guides Care and Treatment Service Planning

• When an item is scored as 2 or 3, identified as area to 
attempt to work on



How to use the ANSA
• Facilitates Outcome Measurement

• Often completed every 6 months to measure change and 
transformation

• Communication Tool

• When client leaves program, can provide a picture of how 
much progress has been made, allows for recommendations, 
allows for shared language to talk about clients and creates 
opportunities for collaboration



DLA-20 Functional Assessment

• Clinician administered functional assessment proven to reliably 
estimate client’s functioning in 20 different areas of daily living

• 30-day snapshot of the big picture, a summary of strengths of needs

• Recovery oriented tool that shows improved functioning over time

• Justifies medical necessity, determining level of care, driving 
treatment goals and demonstrating outcomes over time



DLA-20 as a Tool

Initial engagement and to gather comprehensive 
information

To determine appropriate service types and 
whether services make sense

Assess present functioning but also to develop a 
plan of service transparently

Measure concrete progress on goals/service plan

Aggregate measure across the whole program



Domains of DLA-20

• Health Practices

• Housing Stability

• Communication

• Safety

• Managing Time

• Managing Money

• Nutrition

• Problem Solving

• Family Relationships

• Alcohol/Drug Use

• Leisure

• Community Resources

• Social Network

• Sexuality

• Productivity

• Coping Skills

• Behavior Norms

• Personal Hygiene

• Grooming

• Dress



An example

Sample taken from the National Council for Behavioral Health

https://www.apofla.com/dl/tx/ModifiedGlobalAssesmentofFunctioningmGAFScale.pdf

https://www.apofla.com/dl/tx/ModifiedGlobalAssesmentofFunctioningmGAFScale.pdf


Integrated Dual 
Disorder 
Treatment 
(IDDT)

Evidence-based model that 
provides mental health and 
substance abuse interventions 
in a coordinated fashion

Multiple formats for services 
are available including 
individual, group, self-help 
and family



Basic Characteristics

• Multidisciplinary reams

• Integrated treatment specialists

• Stage-wise interventions

• Access to comprehensive services

• Time-unlimited services

• Outreach

• Motivational interventions

• Substance abuse counseling

• Group treatment for co-occurring disorders

• Family interventions for co-occurring disorders

• Alcohol and drug self-help groups

• Pharmacological treatment

• Interventions to improve health

• Secondary interventions for nonresponders



Stages of Treatment

Stages of Change

• Precontemplation

• Contemplation

• Preparation

• Action

• Maintenance

Stages of Treatment

• Pre-engagement

• Engagement

• Persuasion (early and late)

• Active treatment (early and late)

• Relapse prevention

• Remission



IDDT 
Assessment 
Process

Detection

Classification

Functional 
Assessment

Functional 
Analysis

Treatment 
Planning



IDDT-
Detection

Identify clients who may be 
experiencing problems related to 
substance use

Assessment- Dartmouth Assessment of 
Lifestyle Instrument (DALI)
http://www.thecarlatcmeinstitute.com/complete/html/assess/DALI08.pdf

http://www.thecarlatcmeinstitute.com/complete/html/assess/DALI08.pdf


IDDT-
Classification

Determine which, if any DSM 
diagnoses apply to the client

Alcohol Use Scale

Drug Use Scale

https://uwspiritlab.org/wp-content/uploads/2020/10/Alcohol-Use-
Scale.pdf

https://uwspiritlab.org/wp-content/uploads/2020/10/Alcohol-Use-Scale.pdf


IDDT-
Functional 
Assessment

Gather information about the client’s 
adjustment across different domains of 
functioning and their pattern of substance 
use

Functional Assessment

Drug/Alcohol Time-Line



IDDT-
Functional 
Analysis

Identify factors that maintain 
substance abuse, interfere with 
sobriety, or pose a risk of relapse

Payoff Matrix

Functional Analysis Summary





IDDT-
Treatment 
Planning

• Develop an integrated treatment plan that 
addresses substance abuse and mental illness 
through concurrent treatment

• Substance Abuse Treatment Scale

• Individual Dual Disorder Treatment Plan

• Individual Treatment Review



Client Name ______________________ 
Date of Rating ________________ 

 
Substance Abuse Treatment Scale (SATS) 
 
In s t r u c t io n s: This scale is for assessing a person's stage of substance abuse treatment, not 
for determining diagnosis. The reporting interval is the last six months. If the person is in an 
institution, the reporting interval is the time period prior to institutionalization 
 

1. Pre-engagement  

• The person (not client) does not have contact with a case manager, 
mental health counselor, or substance abuse counselor, and meets criteria 
for substance abuse or dependence, and does not identify substance use 
as a problem. 

 
2. Engagement  

• The client has had only irregular contact with an assigned case manager 
or counselor, meets criteria for substance abuse or dependence, and does 
not identify substance use as a problem. 

 
3. Early Persuasion  

• The client has regular contacts with a case manager or counselor, 
continues to use the same amount of substances or has reduced 
substance use for less than 2 weeks. 

 
4. Late Persuasion  

• The client has regular contacts with a case manager or counselor, shows 
evidence of reduction in use for the past 2-4 weeks (fewer substances, 
smaller quantities, or both). 

 
5. Early Active Treatment  

• The client is engaged in treatment and has reduced substance use for 
more than the past month. 

 
6. Late Active Treatment  

• The person is engaged in treatment and has not used substances for the 
past 1-5 months. 

 
7. Relapse Prevention  

• The client is engaged in treatment and has not used substances for the 
past 6-12 months. 

 
8. In Remission or Recovery  

• The client has not used substances more than the past year. 



Takeaways

• What are your takeaways from today’s training?
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