
Substance Abuse Treatment Plan

Client name: Date:

Gender: Date of birth:

Contact information:

Medical history:

Presenting problem

Primary substance(s) used: 

Describe the problem: 

Duration of the problem:

Previous help sought:

Treatment goals

Long-term goals:

Short-term goals:



Interventions (Describe the intervention, its implementation plan, and timeline.)

Relapse prevention strategies:

Family therapy:

Behavioral therapy sessions:

Support groups:



Coordination of care

Mental health professional involvement:

Additional resources:

Follow up plan

Check-in frequency:

Progress monitoring:
(Document the data collection plan, frequency, analysis methods, and treatment plan adjustments.)

Healthcare professional information

Name: Signature: 

License number: Contact number:


	Client name: Michael Brown
	Date: 11/12/2024
	Gender: Male
	Date of birth: 04/15/1980
	Contact information: (555) 987-6543
	Medical historyRow1: -History of alcohol and opioid use disorder.
-Co-occurring depression and anxiety.
-No significant physical health issues noted.
	Primary substances usedRow1: Alcohol, prescription opioids (Oxycodone)
	Describe the problemRow1: lient reports frequent alcohol use, especially after work hours, and misuse of prescribed opioids to manage chronic pain. 
	Duration of the problemRow1: 7 years of heavy drinking and opioid misuse.
	Previous help soughtRow1: Attended outpatient counseling twice in the past, but both attempts were unsuccessful due to relapse.

	Longterm goalsRow1: Client will achieve and maintain sobriety for 12 months, without relapsing, while improving coping mechanisms to address stress and pain management without substance use.
	Shortterm goalsRow1: -Client will reduce alcohol consumption to no more than 2-3 drinks per week within the first month.
-Client will attend at least 2 therapy sessions per week for the next 2 months.
	Relapse prevention strategiesRow1: Client will work with a counselor to develop coping strategies for managing triggers, such as stress and social situations, through mindfulness, physical activity, and engagement in hobbies. 
	Family therapyRow1: Family therapy will be introduced in month two to improve communication and support within the family structure. Sessions will focus on family dynamics, enabling loved ones to provide positive reinforcement for recovery.
	Behavioral therapy sessionsRow1: Client will engage in Cognitive Behavioral Therapy (CBT) to address thought patterns that contribute to substance use. Therapy will focus on reframing negative thoughts, developing coping mechanisms, and practicing sober social interactions. Therapy will occur bi-weekly for the first 3 months, with a reassessment after that period.
	Support groupsRow1: Client will be encouraged to attend weekly Alcoholics Anonymous (AA) and Narcotics Anonymous (NA) meetings for peer support and accountability. Client will maintain attendance and document experiences in therapy sessions.

	Mental health professional involvementRow1: Client will continue to work with a licensed mental health counselor specializing in substance abuse.
	Additional resourcesRow1: Referral to a pain management clinic to assist with chronic pain without opioid use. Client will also receive information about local sober living programs.

	Checkin frequencyRow1: Weekly phone check-ins with the counselor for the first month, followed by bi-weekly check-ins.

	Progress monitoring Document the data collection plan frequency analysis methods and treatment plan adjustmentsRow1: Progress will be monitored through regular urine screenings, self-reports of substance use, and feedback from family therapy.
	Name: Dr. Emily White, MD
	Signature: EMILY WHITE
	Liscene number: MD34562546
	Contact number: (555)  974 - 8028


