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What Is a TIP? 

reatment Improvement Protocols (TIPs) 
are developed by the Substance Abuse 
and Mental Health Services 

Administration (SAMHSA) within the U.S. 
Department of Health and Human Services 
(HHS). Each TIP involves the development of 
topic-specific best-practice guidelines for the 
prevention and treatment of substance use and 
mental disorders. TIPs draw on the experience 
and knowledge of clinical, research, and 
administrative experts of various forms of 
treatment and prevention. TIPs are distributed 

to facilities and individuals across the country. 
Published TIPs can be accessed via the Internet 
at http://kap.samhsa.gov. 

Although each consensus-based TIP strives 
to include an evidence base for the practices it 
recommends, SAMHSA recognizes that 
behavioral health is continually evolving, and 
research frequently lags behind the innovations 
pioneered in the field. A major goal of each TIP 
is to convey "front-line" information quickly but 
responsibly. If research supports a particular 
approach, citations are provided. 
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Foreword 

he Treatment Improvement Protocol (TIP) 
series fulfills the Substance Abuse and 
Mental Health Services Administration’s 

(SAMHSA’s) mission to improve prevention and 
treatment of substance use and mental disorders 
by providing best practices guidance to clinicians, 
program administrators, and payers.  TIPs are the 
result of careful consideration of all relevant 
clinical and health services research findings, 
demonstration experience, and implementation 
requirements.  A panel of non-Federal clinical 
researchers, clinicians, program administrators, 
and patient advocates debates and discusses their 
particular area of expertise until  

they reach a consensus on best practices.  This 
panel’s work is then reviewed and critiqued by 
field reviewers. 

The talent, dedication, and hard work that TIPs 
panelists and reviewers bring to this highly 
participatory process have helped bridge the gap 
between the promise of research and the needs of 
practicing clinicians and administrators to serve, 
in the most scientifically sound and effective ways, 
people in need of behavioral health services.  We 
are grateful to all who have joined with us to 
contribute to advances in the behavioral health 
field. 
 
 

Pamela S. Hyde, J.D. 
Administrator 
Substance Abuse and Mental Health Services Administration 
 
Peter J. Delany, Ph.D., LCSW-C RADM, USPHS 
Director 
Center for Substance Abuse Treatment  
Substance Abuse and Mental Health Services Administration 
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Chapter 2 
 
 
 

Figure 2-1 
Educational and Health Survey 

 
Please answer the following questions keeping in mind that we are trying to get to know you better and to 

identify areas that may create difficulty for you in treatment if we don’t know about them. 
 

1. Do you have a disability or have you ever been told that you have a disability? 
    Yes     No 

2. Are you currently under the care of a doctor or other medical care professional? 
    Yes     No 

3. Do you take medications? 
    Yes     No 

4. Do you have difficulty hearing in group settings (e.g., theaters, classrooms, family dinners)? 
    Yes     No 

5. Do you frequently need people to repeat what they have said to you? 
    Yes     No 

6. Have people complained that you don’t hear or don’t listen to them? 
    Yes     No 

7. Do you wear glasses or contact lenses? 
    Yes     No 

8. Do you have difficulty seeing things that are far away or very close? 
    Yes     No 

9. Do you have frequent eye pain or headaches? 
    Yes     No 

10.  Have you ever hit your head and lost consciousness? 
    Yes     No 

11.  Have you ever received health or disability benefits? 
    Yes     No 

12.  Have you ever been unemployed for a long period of time? 
    Yes     No 

13.  Have you ever been fired from a job, asked to leave a job, or passed over for a promotion? 
    Yes     No 

14.  Did you ever have special classes or tutoring in school? 
    Yes     No 

15.  In a school or work setting, do you like to learn or learn best by 
    Listening to someone talk 
    Watching someone perform a task 
    Reading on your own 
    Performing tasks yourself 
    Discussing things with another person 
    Discussing things with a group of people 
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Screening Issues 
 
 
 

Figure 2-1 
(continued) 

 
16.  Have you had problems or difficulty with any of the following? 

    Getting your point across to others 
    Sitting still 
    Focusing on the task at hand for more than several minutes at a time 
    Understanding the point that others are making to you or what others are saying to you 
    Communicating your feelings or thoughts to others 

17.  Have you ever had problems with or been bothered by any of the following? 
    Controlling anger 
    Remembering things 
    Following instructions (verbal, written, or demonstrated) 
    Concentrating 
    Becoming tired easily 
    Getting along with others 

18.  Have you ever had problems or been bothered by any of the following? 
    Depression 
    Anxiety 
    Forgetfulness 
    Sleep problems 
      Nervousness 
    Muscle tension or soreness 
    Uncontrolled worry 
    Excessive worry 
    Irritability 
    Restlessness (feeling on edge) 
    Mind “going blank” 
    Rapid heart rate 
    Pounding in chest 
      Heart burn or stomach pain 
    Uncontrolled feelings of happiness or euphoria 

 
 

impairment, the client should be referred to a 
disabilities expert for a more in-depth screening. 

Figure 2-2 presents the questions from Figure 
2-1 in the manner they might be asked during a 
spoken (or signed) interview, with the numbers 
of the relevant questions provided in 
parentheses. This figure also provides further 
questions that might be asked and ideas for how 
the information gained in the interview could be 
used in followup treatment planning. 

Throughout the screening interview, it is 
important for the screener to pay attention to the 

individual’s affect and behavior in order to pick 
up on possible cognitive or affective 

impairments.  Screening for psychiatric 

disorders is discussed in TIP 9, Assessment and 

Treatment of Patients With Coexisting Mental 

Illness and Alcohol and Other Drug Abuse (CSAT, 
1994). 
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Chapter 2 
 
 

Figure 2-2 
Impairment and Functional Limitation Screen 

Questions Further Questions Followup Treatment 
Do you have a disability, or have 
you ever been told that you have 
one? (1) 

It may be useful to ask what a typical day is 
like to gain a better understanding of how 
these accommodations affect the person’s 
daily life. Ask client to specifically describe 
the activities and events of the day. Her 
answer may indicate problems in functional 
areas such as self-care, learning style, 
mobility requirements, or reveal her 
participation in a work program. If the 
person uses an assistive device, inquire how 
long it has been used. 

Refer to vocational rehabilitation. Consult 
with disability professionals. 

Are you currently under the care 
of a doctor or other medical care 
professional? (2) 

Inquire as to how a condition affects the 
person’s daily life (e.g., what 
accommodations and precautions he takes). 

Consult and communicate with physician. 
Obtain medical records. 

Are you taking any medications 
(prescribed or over-the-counter)? 
(3) 

If the client takes medications, does she 
understand what they are being taken for? 
What side effects from medications has she 
experienced? A recent medication history 
should be taken. 

Provide medication education. Use charting 
or a pill case to organize medications and 
ensure proper use. Remind client when she 
should take medication. Use timers or 
pagers to remind client of when to take 
medication. Set up appointment for 
medication check with physician. 

Do you have difficulty hearing in 
group settings (e.g., theaters, 
classrooms, family dinners)? Do 
you frequently need people to 
repeat what they’ve said to you? 
Have people complained that you 
don’t hear or don’t listen to them? 
(406) 

Ask if client has had his hearing tested 
recently (or ever). Look for nonverbal 
signals that he is having difficulty hearing 
(e.g., looking at lips instead of eyes, 
thinking a long time before answering 
questions, ignoring questions, not directly 
answering questions). Some attempt 
should be made to determine if problems 
are attentional in nature rather than due to 
a hearing impairment. 

Administer hearing test and language or 
communication test. Have client sit in front 
during classroom type sessions. Place client 
nearer to the speakers when movies or tapes 
are being used. Have sessions with client in 
the room with the best acoustics. Meet with 
client after group sessions to discuss what 
occurred as a way to determine whether he 
heard everything that was said. Arrange the 
room so that outside noise is minimal and so 
that clients can all see each other. Develop a 
cueing system to let client know when he is 
being spoken to and so client can signal when 
he cannot hear. Repeat the points or 
questions of group members often. Use an 
interpreter when appropriate. Use a 
microphone in a large group setting. Use 
other assistive devices like a radio 
amplification system. Frequently check in 
with client to make certain that he is 
following what is being said. 
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Screening Issues  
 
 

Figure 2-3 
Profile of “John” 

Functional Area Strengths Needs Recommended 
Followup 

Self-Care 
Eating OK   
Grooming Well groomed   
Bathing OK   
Dressing OK   
Bowel and bladder 

management 
OK   

Mobility 
Positioning OK   
Walking, with or without 

assistive devices (e.g., 
walker, cane) 

OK   

Use of wheelchair No   
Use of stairs OK   
Ability to operate motor 

vehicle 
 License suspended due 

to DUI 
 

Use of public transportation 
(or other access to 
transportation) 

  Check on the 
availability of 
transportation and the 
need for explicit 
directions to treatment 
site 

Communication 
Reading  Apparent reading 

problem 
Request school records; 
records should also 
indicate whether or not 
he took special 
education classes, 
received a regular high 
school diploma, or was 
diagnosed with a 
learning disability 

 
profile may raise as many questions as they 

answer. However, after the interview the major 
issues become clearer, and the next steps are 
more evident.  John may have had one or more 

sources of compromise to his mental abilities. 

Regardless of the source, at this point the 
screening has raised questions about his 
reading, learning ability, problem-solving 
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Chapter 2 
 
 

Figure 2-3 (continued) 
Functional Area Strengths Needs Recommended 

Followup 
 Writing   Writing skills need to 

be determined, but 
requirements are 
minimal in program 

 Speaking Well-spoken   
 Listening   Listening ability may be 

limited by attention 
problems 

Learning 
 Attention  Attention problems Ritalin use in childhood 

may indicate the need 
for a referral to a 
psychiatrist for further 
evaluation 

 Comprehension Comprehension 
appears to be good 

  

 Retention and 
Application 

  May need formal 
assessment of retention 
and application abilities 

Problem-Solving 
 Awareness and 

recognition of problem 
 Statement that reason 

for being in treatment is 
he “got into trouble” 
may indicate lack of 
awareness of problem 
(DUI) 

 

 Identification of 
alternatives 

  Screen problem-solving 
skills and anticipate 
possible consequences 
of various alternatives; 
then decide on optimal 
alternative 

Social Skills 
 Understanding of social 

mores and values 
Statement that he 
“got into trouble” 
indicates awareness 
of social values 
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Screening Issues  
 
 

Figure 2-3 (continued) 
Functional Area Strengths Needs Recommended 

Followup 
 Impulse control  DUI and story of fight 

indicate impulse 
control problem; 
although they may be 
drinking-related 

Further evaluation 
called for since 
substance use can cause 
a lack of impulse 
control 

 Intimacy   Explore relationships 
 Conversational skills Conversational 

skills consistent 
with age, etc. 

  

 Empathy; ability to 
identify with others 

  Need to further explore 

Executive Functions 
 Planning and 

organization 
 Motivation and 

initiation 
 Monitoring and 

reviewing 
 Motivation, 

decision-making, 
disinhibition 

  Explore basis of 
sporadic work history 

 
ability, and social skills.  Additionally, 
executive functions as they relate to vocational 
capability need to be further evaluated.  There 
are two questions the treatment provider 
should consider at this point: 

 How will these limitations affect 
John’s participation in our program? 

 What additional information do we need 
to make sure he can get the maximum 
benefit from treatment? 

The extent to which John’s needs will affect 
participation depends on the program. His 
reading problems will only limit participation 
if written materials are a pivotal part of the 
program.  Attention problems will be more of a 
difficulty in group treatment, extended 
sessions, 

or treatment that occurs at the end of the day. 
His possible difficulties with awareness and 
problem solving will be more limiting if the 
treatment program requires higher levels of 
insight and abstraction, particularly if there are 
not opportunities for individualized attention to 
assist with understanding and recognition. 
Finally, limitations in social skills may limit 
participation in a residential program or other 
treatment that involves significant peer 
interaction. 

If the nature of the treatment program is such 
that John’s needs will limit his participation, 
then more aggressive steps to seek additional 
information and assistance may be necessary. 
For instance, consultation with a rehabilitation 
psychologist might be called for to help 
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Figure 3-1 
People’s Understanding and Acceptance of a Coexisting Disability 

People vary in how well they understand or accept their own disabilities.  Some persons entering 
treatment for substance use disorders know what interventions their disabilities require.  Others do not.  
Some people appreciate and benefit from accommodations to their disability, whereas others may be 
reluctant to acknowledge that some condition limits their functional capacity.  The following are some of 
the factors that affect a person’s willingness to accept the realities of her disability: 

The severity, duration, or specific functional limitations of the disability 
Societal reaction to and expectations of the person with a disability 
The developmental stage at time of the disability’s onset 
Access to resources and societal mobility 
A history of risk-taking behaviors prior to the onset of the disability 
A history of having used substances to cope with a disability 
Recurring and episodic forms of personal grieving due to disability issues 
The amount of independence resulting from a person’s lifestyle and personality 
Age (generally, younger people are more willing to eventually accept their disability)  
Marital status (married people are more willing to accept disability than single or una�ached) 
Income (the greater someone’s income, the more willing he is to accept disability) 

Source: Chart modified from Li and Moore, 1998











Figure 3-3 (continued) 
5. A client with an alcohol use disorder who is deaf and lives in a remote rural area has few social 

contacts, and these are all at the local bowling alley, where her acquaintances tend to drink alcohol.   
Denial response:  You’re an alcoholic—you just have to stay away from bars. 
Enabling response:  You need to get out and socialize.  Go, but try not to drink. 
Accommodation : It’s possible for you to see your friends at the bowling alley and not drink alcohol, 
even if they are.  We’ll teach you the skills to socialize in that se�ing without drinking alcohol, and 
teach you to recognize cues that indicate you are vulnerable to relapse.  (By making such an 
accommodation the treatment program recognizes the unique challenges this person faces in 
a�empting to build sources of social support, as well as the additional responsibility of the program 
to teach the skills she will need to function in the se�ings she is able to identify.  If the program 
insists that a person avoid all se�ings where alcohol is served it has a responsibility to help the 
person find other sources of social support and companionship.  Simply telling her to “stay away 
from bars” denies that isolation is also a threat to her sobriety.) 



Figure 3-4 
Development and Coordination of Goals 

Fred has mental retardation and is living in a group home and working with housing program staff so 
that he may move with a roommate into one of the program’s apartments in 2 years.  Short-term goals 
developed with housing staff may include refining meal preparation skills, adhering to a schedule for 
cleaning the house, and developing interpersonal skills to solve differences with housemates.  
Simultaneously, he will be working daily in a transitional employment program with the goal of 
graduating to competitive employment in a couple of years.  Short-term goals developed with job 
counselors may include learning proper grooming and punctuality.  Fred may seem to be advancing 
with li�le trouble toward the ultimate goals of housing and vocational independence only to 
experience repeated and discouraging setbacks due to monthly episodes of binge drinking.  The 
counselor should help him understand the concrete cause-and-effect relationship between staying 
sober and achieving greater independence, which may not be clear to him.  Treatment goals to 
reinforce this direct association should be developed.  Treatment plans should identify specific 
behavioral goals and a number of different reinforcers for making progress (e.g., tokens toward the 
purchase of his own “Big Book”; homework of reporting his daily activities and successes to a case 
manager, counselor, 12-Step sponsor, or family member; a “sobriety chart” on the counselor’s wall 
where he can see his progress charted). 







Figure 3-6 
Sample Contracts for People With Disabilities 

Task:   The individual must write 
inpatient program. 

a history of her addiction during the first 3 days of an 

Consequence: Failure to accomplish the task will result in a loss of program privileges (e.g., not 
viewing the Friday night movie, placing vocational goals or plans on hold, 
delaying graduation from treatment). 

Accommodations: Allow more time. 
Allow the use of alternative formats (e.g., someone who is blind, deaf, or 
cognitively impaired can dictate or draw aspects of his history). 
Be specific in assigning a time period for reporting substance use history (e.g., 
last year, “since my arrest”). 

Task:  The individual in outpatient treatment must a�end all groups. 
Consequence: Missing a group will result in automatic discharge. 
Accommodations: Work with the individual to be sure a ride is available.  (Transportation 

problems can be substantial for some persons with disabilities.) 
Pair up a person with a coexisting disability with a nondisabled group 
member who will help ensure he gets to the group session. 
Substitute another activity if the individual cannot get to the meeting (e.g., an 
individual session, a 12-Step meeting, writing a report). 
For persons with memory problems, call and remind them that a session is 
occurring or assist them in creating memory books that include necessary 
information on group meetings. 

Task:    The individual must a�end 90 Alcoholics Anonymous (AA) meetings in 90 days. 
Consequence:   Failure to a�end will mean that the client is reported as noncompliant to referral 

sources. 
Accommodations: Pair up the individual with a nondisabled group member who can 

accompany her to a meeting.  Take extra time to assist someone in finding a 
temporary AA sponsor who understands disability issues or is willing to 
learn. 
Substitute another activity if the client cannot get to a meeting, such as 
requiring a�endance at other groups or self-help meetings (e.g., disability-
related groups in a rehabilitation program, Schizophrenics Anonymous, 
church groups).
Have the client report daily by phone to the counselor or AA sponsor.

Olympics Commi�ee is one resource for youth 
and some adults with developmental 
disabilities, and can be located through local 
school systems.  The National Association of 
Therapeutic Recreators assists adolescents and 
adults in accessing a whole range of activities 
from which they have traditionally been 

omi�ed; their offices can be located through 
university disability offices or local physical 
rehabilitation programs.  YMCAs, YWCAs, 
Boys’ Clubs, United Way, and CILs also can 
assist treatment staff in identifying specialized 
recreational programs that may be of assistance. 

















Figure 3-8 
Suggestions for Providers Working With Persons With Brain Injury 

1. Try to determine a person’s unique learning style. 
Ask how her reading is, how well she writes, or evaluate via samples. 
Both ask about and observe a person’s a�ention span; be a�uned to whether a�ention seems to 
change in busy versus quiet environments. 
If someone is not able to speak (or speak easily), inquire as to alternate methods of expression 
(e.g., writing, gestures). 
Evaluate whether someone is able to comprehend either wri�en or spoken language (is there a 
receptive language problem?). 

2. Help the individual compensate for a unique learning style. 
Modify wri�en material to make it concise and to the point. 
Paraphrase concepts, use concrete examples, incorporate visual aids, or otherwise present an 
idea in more than one way. 
Encourage the individual to take notes or at least write down key points for later review and 
recall. 
If the treatment program includes a schedule, make sure a “pocket version” is kept for easy 
reference; homework assignments should be wri�en down as well. 
After group sessions, meet individually to review main points. 
Provide assistance with homework or worksheets; allow the person more time and take into 
account reading or writing abilities. 
Enlist family, friends, or other service providers to reinforce goals.  
Do not take for granted that something learned in one situation will be generalized to another. 
Repeat, review, rehearse, repeat, review, rehearse. 

3. Provide direct feedback regarding inappropriate behaviors. 
Let a person know a behavior is inappropriate; do not assume he knows and is choosing to do 
so anyway.   
Provide straightforward feedback about when and where behaviors are appropriate. 
Redirect tangential or excessive speech, including a predetermined method of signals for use in 
groups. 

4. Be cautious concluding that an underlying emotional state is the basis of an observed behavior. 
Do not presume that noncompliance arises from lack of motivation or resistance; check it out. 
Be aware that unawareness of deficits can arise as a result of specific damage to the brain and 
may not always be due to denial. 
Confrontation shuts down thinking and elicits rigidity; roll with resistance.   
Do not just discharge for noncompliance; follow up and find out why someone has not showed 
up or otherwise not followed through.   

Source: The Ohio Valley Center for Brain Injury Prevention and Rehabilitation, 1998.   
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Figure 4-1
Examples of Interagency Collaborations 

A treatment provider is provided space at a Center for Independent Living (CIL) to host a weekly 
sobriety support group that people with disabilities can a�end during aftercare.  
A treatment provider purchases paratransit services to and from health care facilities at a negotiated 
rate so people can receive appropriate treatment for their disabilities.  
A CIL agrees to provide training to substance use disorder treatment staff on disability issues.  This 
keeps CIL staff certification current and sensitizes treatment staff to the issues of people with 
coexisting disabilities.  
A disability law center agrees to draft policies related to ADA compliance for a treatment center on 
an ongoing, pro bono basis.  This helps the treatment provider stay abreast of ADA-related 
requirements.





Figure 4-2 
Potential Community Resources to Assist With Treatment 

All Disabilities
Centers for Independent Living 
United Way 
Vocational rehabilitation agencies 
State disability councils 

Learning Disability (LD)
Local or national Learning Disabilities Association  
Community, school, or university LD program 
Community mental health centers 
Literacy council 

Developmental Disability (DD)
School or community DD program 
Parent organizations 
Goodwill Industries 
Special Olympics 

Blind or Visual Impairment
Vocational rehabilitation providers 
Senior citizens’ center 
Public library 
Society for the Blind 
Lion’s Club 

Deaf and Hard of Hearing 
Agencies for the deaf 
Vocational rehabilitation providers 
Senior citizens’ centers 
State chapters for the Registry of Interpreters for the Deaf 
Commission for the Deaf and Hard of Hearing (located in numerous states) 

Spinal Cord Injury
Hospital rehabilitation programs 
Paralyzed Veterans of America 
Hospital or pain management program 
United Cerebral Palsy 

Developed by D. Moore and J. A. Ford for the Rehabilitation Research and Training Center on Drugs 
and Disability (RRTC).  





Figure 4-3 
The People With Disabilities Project 

The Pima Prevention Partnership, a federally funded substance use disorder prevention partnership in 
Tucson, Arizona, began including people representing disability service organizations on its Board of 
Directors.  Board members became aware of the degree to which people with disabilities used 
substances and sought funding to address this issue community-wide.  With grants from the Center for 
Substance Abuse Treatment (CSAT) and the Center for Substance Abuse Prevention (CSAP), the 
Partnership began a 3-year project to open treatment and prevention services for youth and adults with 
disabilities.  The Partnership’s activities to date have included 

Hosting a training session for the clinical coordinators of area substance use disorder treatment 
agencies to help them train their staffs on how to work with people with disabilities 
Hosting a larger training session for the staff of local substance use disorder agencies with the 
assistance of disability providers (including the local CIL, the Association for the Blind, the 
Community Outreach Program for the Deaf, and the Arizona Center for Disability Law) and a panel 
of recovering Tucsonians with disabilities who described the difficulties they encountered going 
through treatment without adequate accommodations 
Providing training for disability service providers on how to identify and refer substance-using 
clients and how to address their social and medical needs without enabling their substance use 
Developing case management procedures to ensure a coordinated approach to meeting client needs. 
Following their procedures, when a provider identified a client with a disability, the provider 
contacted the appropriate disability resource provider; when disability service providers 
encountered a consumer with a substance use disorder they referred the individual to a treatment 
agency. 

Source: Kressler and Ward, 1997. 





Figure 4-4 
Common Sources of Referral for Clients With Disabilities

Vocational Rehabilitation Agency: Provides training to prepare clients with disabilities to obtain and 
maintain competitive or supported employment.  Such assistance may include prevocational training, 
such as building skills in grooming, punctuality, and interpersonal relations on the job.  Specific 
training targets the client’s desired job area. 
Criminal Justice System: Clients with disabilities will be just as likely as other people with substance 
use disorders to face legal problems, and many referrals come from probation or parole officers, the 
public defender’s office, and the police. 
Hospitals, Physicians, and Emergency Rooms: Health care providers often encounter substance use 
disorders while treating people with disabilities for other medical conditions, including psychiatric 
conditions. 
Centers for Independent Living: These nonresidential, nonprofit organizations run by people with 
different disabilities provide advocacy, information, skills training, and peer counseling for a cross-
disability population. 
Schools and Educational Agencies: Many substance use disorders become noticeable in an educational 
environment where a student’s performance in different areas may be closely supervised. 
Welfare Agency: Provides people with disabilities with access to Federal and State entitlement 
programs such as Supplemental Security Income, Social Security Disability Income, food stamps, 
general assistance, and Medicaid. 
One Stop Job Shop (Career Center): Currently being set up in 33 States by the U.S. Department of 
Labor.  Provides help in writing a résumé, searching for job openings on the Internet (America’s Job 
Bank lists 750,000 openings by region and job skills), and using a computer. 
Physical Rehabilitation Agency: Helps people to regain physical functioning after an illness or 
accident.  These groups will have close contact with a number of people with disabilities. 
Senior Citizens’ Center: Offers a variety of social and community services to individuals age 65 and 
older.  Services may include counseling and therapy, programming for persons with Alzheimer’s 
disease, wellness programs, retirement adjustment programs, and meal delivery to homebound 
persons.
Family or Significant Others: Those closest to an individual are always an important source of referral 
for people seeking treatment for substance use disorders.
Veterans Affairs Program or Hospital:  Serves active and nonactive military personnel and their 
families, providing them with medical and behavioral healthcare including residential treatment. 





Figure 4-5 
Common Needs, Their Impacts, and Possible Resources 

Need: Medication management 
Impact on Treatment:  The medication may cause the client to be disoriented or show symptoms of 
illness. 
Resources: Pharmacy, physician, nursing staff 
Need: Self-care  
Impact on Treatment:  The client may be unable to feed or dress herself, a�end to personal hygiene, etc. 
Resources: Medical supply houses, nursing programs, a�endant care, CILs, physical rehabilitation 
programs 
Need: Cognitively accessible materials (understandable wri�en and verbal materials) 
Impact on Treatment:  The client may be unable to comprehend treatment goals and objectives, 
directions, training materials, or other important documentation in wri�en form. 
Resources: Community mental health agency, Substance Abuse Resources and Disability Issues 
(SARDI), National Clearinghouse, school or college counseling service or disability office 
Need: Equally effective communication (accessible counseling or training sessions) 
Impact on Treatment:  The client is not able to participate fully in counseling sessions, lectures, 
meetings or training. 
Resources: Interpreters, computers, voice enhancement equipment  
Need: Transportation 
Impact on Treatment:  The client may be unable to arrive at counseling sessions on time or reach 
agencies to which she is referred. 
Resources: CIL, disability service office of public transit authority, county disability programs, 
volunteer assistance through United Way or other agencies, van pools, disability organizations, county 
ombudsman, Retired Senior Volunteer Program (RSVP) 
Need:  Housing 
Impact on Recovery:  Because there is a shortage of low-cost housing that is also accessible, many 
people with disabilities otherwise capable of independent living may have difficulty locating a stable 
living situation.  This may result in continued dependence on family members or caregivers whose 
a�itudes and actions deter recovery. 
Resources: CILs 
Need: Financial management 
Impact on Treatment:  Clients with cognitive disabilities or mental retardation may not understand 
medical bills or benefits, resulting in a loss of services. 
Resources: CILs, community case management services 







Figure 4-6 
Five Linkage Tasks 

1. Enhancing client’s commitment to following 
through with contacting the resource 

2. Carefully planning the client’s initial contact 
with the other agency 

3. Analyzing the potential obstacles that might 
hinder successful contact 

4. Modeling and rehearsing the implementation
5. Summarizing for the client what was learned 

in steps one through four  

Source: Ballew and Mink, 1996, pp.  235–236. 
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Figure 5-1 
Benefits of Modifying Programs To Accommodate Persons With Disabilities

Improved treatment completion rates  
New service population 
Legal compliance insulates program from liability 
Many grants and contracts are contingent upon Americans With Disabilities Act compliance  
Different funding sources available for a new population base 
Niche area or specialty area for the program 
Communities need to have this service available 
Expand scope of approaches and services to use with all clients 
Broader connection to disability agencies and the Disability Community provides political benefit 









Figure 5-2 
Questions for Counselors To Think About 

What books about people with disabilities did I read as a child? 
What view of people with disabilities do I get from the media? 
What scholarly information have I read concerning people with disabilities? 
What experience have I had with significant others who are disabled? 
Who else from the Disability Community have I had contact with? 
What are my issues, hot spots, fears, and stereotypes concerning disabilities? 



Figure 5-3 
Out-of-State Specialized Services in New Jersey 

Beginning in the late 1980s, New Jersey began developing services to meet the needs of persons who 
were deaf and hard of hearing and had substance use disorders.  A statewide coordinator was hired 
by the Single State Agency, and funding was sought in order to begin developing a continuum of 
services for this population.  There was a great deal of discussion involving referring agencies and 
individuals’ families about how to meet the immediate need for residential treatment, and a decision 
was made to approve the Minnesota Chemical Dependency Program for Deaf and Hard of Hearing 
Individuals as a New Jersey Medicaid provider.  The reasons for this decision were twofold.  First, this 
was the only hospital-based residential treatment program designed specifically to meet the needs of 
people who are deaf and hard of hearing.  Secondly, this high quality program offered services that 
were more cost effective than what could be offered in New Jersey at that time.  The daily cost was 
between two and three hundred dollars; a “hearing” program in New Jersey utilizing the services of 
sign language interpreters throughout the day and evening (to make the entire program accessible) 
would have easily cost twice as much.  Additionally, a hearing program with interpreters would not 
work as effectively for most people who are deaf as would a program designed specifically to meet 
their linguistic and cultural needs.  This cooperative relationship between agencies within one State 
and with an out-of-state, disability-specific program resulted in a more cost effective and higher 
quality solution. 
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Federal ADA 
Enforcement Agencies   

 

 
Architectural and Transportation 
Barriers Compliance Board: The 
Access Board 

 

Suite 1000 
1331 F Street, NW 
Washington, DC 20004-1111 
(800) USA-ABLE (voice) 
(800) 993-2822 (TTD) 
(202) 272-5434 (voice/TTD) 
(202) 272-5447 (fax) 
(202) 307-5448 (BBS) 

 
An independent Federal agency that developed 
the ADA Accessibility Guidelines and other 
architectural accessibility guidelines for the 
Government, the Access Board enforces UFAS 
but not ADAAG standards.  It provides 
technical assistance and information on the 
architectural requirements of the ADA and other 
access-related legislation, and architectural, 
communication, and transportation accessibility. 
The Access Board provides a list of free 
publications upon request. 

 

Equal Employment Opportunity 
Commission (EEOC) 

 

1801 L Street, NW 
Washington, DC 20507 
Complaints and Information 
(800) 669-4000 (voice) (800) 699-
6820 (TTD) Documents/Public 
Information Center (800) 669-3362 
(voice) 
(800) 800-3302 (TTD) 
(513) 791-2954 (fax) 
(800) 669-4000 (referral to regional offices) 

 
EEOC is responsible for developing and 
enforcing the ADA employment regulations.  It 

investigates charges of employment 
discrimination and works to resolve problems 
through conciliation.  The 800 referral number 
also provides information on discrimination 
laws in English and Spanish.  The EEOC 
provides free technical assistance publications 
on request. 
 

Department of Justice (DOJ) 
 

Civil Rights Division 
Disability Rights Section 
P.O. Box 66738 
Washington, DC 20035-6738 
(800) 514-0301 (voice) 
(202) 514-0301 (voice) 
(800) 514-0383 (TTD) 
(202) 307-1198 (fax) 
(202) 514-6193 (BBS) 
 
Numbers listed are information lines on the 
ADA and the regulatory process. 
 
The Equal Employment Opportunity 
Commission and the Department of Justice have 
jointly produced the Americans With Disabilities 
Act Handbook.  This comprehensive publication 
provides background, summary, rulemaking 
history, overview of the regulations, section-by- 
section analysis of comments and revisions, P.L. 
101-336, and annotated regulations of Titles I, II, 
and III. It includes appendices and related 
Federal disability laws.  One copy is available 
free upon request from EEOC or DOJ or from 
the Disability and Business Technical Assistance 
Centers. Multiple copies can be purchased 
from: 
 

U.S. Government Printing Office 
Superintendent of Documents 
Mail Stop: SSOP 
Washington, DC 20402-9328 
(202) 783-3238 (voice) 
(202) 512-1426 (TDD) 
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Department of Transportation 
 

400 Seventh Street, SW 
Washington, DC 20590 
Federal Highway Administration: 
(202) 366-3764  
Federal Transit Administration: 
Documents and Questions 
(888) 446-4511 (voice) 
(202) 366-1656 (voice) 
(800) 877-8339 (TTD) 
(202) 366-7951 (fax) 
Legal Questions 
(202) 366-4011 (voice) (202) 
366-3809 (fax) Complaints 
and Enforcement (202) 365-
2285 (voice) 
(202) 366-0153 (TTD) 

 
The Department of Transportation developed 
and continues to enforce the regulations to 
implement the transportation requirements of 
the ADA.  It provides, upon request, 
information on the Title II and Title III 
requirements for public and specified private 
transportation, and publishes the Paratransit 
Handbook. 

 

Federal Communications 
Commission (FCC) 

 

Office of Public Affairs 
Suite 1000 
1919 M Street, NW 
Washington, DC 20554 
Documents and Questions 
(202) 418-0190 (voice) 
(202) 418-2555 (TTD) 
Legal Questions 
(202) 418-2357 (voice) (202) 
418-0484 (TTD) Complaints 
and Enforcement

7553 (voice) 
(202) 418-0485 (TTD) 

FCC developed and continues to enforce the 
regulations to implement the Title IV 
telecommunications requirements, such as those 
requiring relay services.  It provides technical 
assistance and produces publications (available 
in print only). 
 

Federal and Federally 
Funded ADA Technical 
Assistance Agencies   
 

 
Administration of Developmental 
Disabilities 
 

370 L’Enfant Promenade, SW 
Washington, DC 20447 
(202) 690-6590 
 
Clearinghouse on Disability 
Information 
 

OSERS/U.S. Department of Education 
Room 3132, Switzer Building 
330 C Street, SW 
Washington, DC 20202 
(202) 205-5465 (voice) 
(202) 732-1252 (fax) 
 

Job Accommodation Network (JAN) 
 

West Virginia University 
P.O. Box 6080 
Morgantown, WV 26506-6080 
ADA Information 
(800) ADA-WORK (voice/TDD) 
Accommodation Information 
(800) 526-7234 (voice/TDD) 
(304) 293-5407 (fax) 
(800) DIAL-JAN (Computer Bulletin Board 
System)  
 

A service of the President’s Committee on 
Employment of People with Disabilities, JAN is 
an international, free consulting service that can 
provide information about job accommodation 
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for people with disabilities. It helps solve 
specific job accommodation problems through 
its toll-free hotline. 

 

Library of Congress National 
Library Service for the Blind 
and Physically Handicapped 

 

1291 Taylor Street, NW 
Washington, DC 20542 
(800) 424-9100 

 

MRI/Penn Research and Training 
Center on Vocational 
Rehabilitation And Mental Illness 

 

Matrix Research Institute 
University of Pennsylvania Department of 

Psychiatry 
6008 Wayne Avenue 
Philadelphia, PA 19144  
(215) 438-8200 

 
National Institute on Disability  
and Rehabilitation Research 

 

U.S. Department of Education 
Room 3060 
330 C Street, SW 
Washington, D.C. 20202 
(202) 205-8134 

 
National Institute on Neurological 
Disorders and Stroke 

 

Building 31, Room 8A06 
31 Center Drive, MSC 2540 
Bethesda, MD 20892-2540 
(301) 496-5751 (voice) 
(800) 325-9424 (voice) 
(301) 402-2186 (fax) 

National Research and Training 
Center on Psychiatric Disability 
 

University of Illinois—Chicago 
Suite 900 
104 South Michigan Avenue 
Chicago, IL 60603-5901 
 (312) 422-8180  
 
President’s Committee on 
Employment of People 
With Disabilities 
 

3rd floor 
1331 F Street, NW 
Washington, DC 20004-1107 
(202) 376-6200 (voice) 
(202) 376-6205 (TDD)  
(202) 376-6219 (fax)  
 

The President’s Committee on Employment of 
People with Disabilities is a nationwide 
organization of 600 volunteer members that 
works to build and maintain a climate of 
acceptance of people with disabilities in the 
work force. It can assist in locating State 
governors’ committees and local mayoral 
committees that address disability issues. It 
produces technical assistance materials, 
including videotapes, public service 
announcements, and fact sheets, and provides 
information on job accommodation, assistive 
technology, tax incentives, and other topics. A 
list of publications can be obtained by calling the 
above numbers. 
 

Rehabilitation Research and 
Training Center for Persons 
Who Are Deaf or Hard of 
Hearing 
 

University of Arkansas 
4601 West Markham Street 
Little Rock, AR 72205 (501) 686-9691 
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Rehabilitation Research and 
Training Center on Blindness 
and Low Vision 

 

Mississippi State University 
P.O. Drawer 6189 
Mississippi State, MS 39762 (601) 325-2001  

 

Rehabilitation Services 
Administration 

 

U.S. Department of Education 
Switzer Building 
330 C Street, SW 
Washington, D.C. (202) 205-5482  

 

Research and Training Center 
on Rehabilitation for Persons 
With Long-Term Mental Illness 

 

Boston University/Sargent College 
Center for Psychiatric Rehabilitation 
930 Commonwealth Avenue 
Boston, MA 02215 (617) 353-3549  

 
Research and Training Center on 
Community Integration of 
Individuals With Traumatic 
Brain Injury 

 

Mount Sinai School of Medicine 
One Gustave L. Levy Place, Box 1240 
New York, NY 10029-6574  
(212) 241-7917  

Research and Training Center on 
Community Living 
 

University of Minnesota 
College of Education and Human Development 
Institute on Community Integration 
RTC on Residential Services and Community 
Living 
150 Pillsbury Drive, SE 
Minneapolis, MN 55455 
(612) 624-5005  

 
Research and Training Center 
on Improving Community-
Based Rehabilitation Programs 
 

University of Wisconsin—Stout 
College of Human Development 
Stout Vocational Rehabilitation Institute 
Menomonie, WI 54751  
(715) 232-1219  
 

Research and Training Center on 
Improving the Functioning of 
Families Who Have Members 
With Disabilities 
 

University of Kansas 
Beach Center on Families and Disability 
3111 Haworth Hall 
Lawrence, KS 66045 
(913) 864-7600  

 
Research and Training Center 
on Independent Living for 
Underserved Populations 
 

University of Kansas 
4089 Dole Building 
Lawrence, KS 66045  
(913) 864-0575  
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Research and Training Center on 
Rural Rehabilitation Services 

 

University of Montana 
Rural Institute on Disabilities 
52 Corbin Hall 
Missoula, MT 59812 
(406) 243-5467 

 

Other General Disability 
Resources 

 
Access/Abilities 

 

P.O. Box 458 
Mill Valley, CA 94942 
(415) 388-3250 

 

The Accreditation Council 
 

Suite 406 
100 West Road 
Towson, MD 21204-2331 
(410) 583-0060 
(410) 583-0063 (fax) 

 
This organization works to promote and 
measure quality services for people with 
disabilities and performs accreditation reviews 
for agencies that work with people with 
disabilities. 

 

American Association of People 
With Disabilities 

 

Suite 330 
1819 H Street, NW 
Washington, DC 20006 
(800) 840-8844 (voice) 
(202) 457-0473 (fax)  

American Association of Retired 
Persons Disability Initiative 
 

601 E Street, NW 
Washington, DC 20049 
(800) 424-3410 (voice)  
 

American Medical Rehabilitation 
Providers Association (AMRPA) 
 

3rd floor 
1606 20th Street, NW 
Washington, DC 20009 
(888) 346-4624 
(202) 833-9168 (fax) 
 
Association on Higher 
Education and Disability 
 

P.O. Box 21192 
Columbus, OH 43221-0192 
(614) 488-4972 (voice)  
(614) 488-1174 (fax)  
 

This organization is comprised of most student 
disability offices in higher education. It can 
assist with identifying disability services at 
nearby community colleges and universities. 
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Centers for Independent Living 
(CILs) 

 

Centers for Independent Living is a national 
network of more than 200 community-based 
service and advocacy programs run by people 
with disabilities. If you are unable to find a 
Center for Independent Living in your phone 
book, contact any of the following for assistance 
in locating one near you: 

 Your State vocational rehabilitation agency 
 National Council on Independent Living 

 Suite 209 
 1916 Wilson Boulevard Arlington, VA 
 22201 (703) 525-3406 (voice) 
(703) 525-4153 (TDD) 

 (703) 525-3409 (fax) 
 Independent Living Research Utilization 

 Center 
 Suite 100 
 2323 South Shepherd 
Houston, TX 77019 
(713) 520-0232 (voice) 
(713) 520-5136 (TDD) 
(713) 520-5785 (fax) 

 

Consortium for Citizens With 
Disabilities 

 

Suite 1212 
1730 K Street, NW 
Washington, DC 20006 
(202) 785-3388 (voice) 
(202) 467-4179 (fax)  

 
Independent Living for the 
Handicapped 

 

1301 Belmont Street, NW  
Washington, DC 20009 
(202) 797-9803

Mainstream, Inc. 
 

Suite 830 
3 Bethesda Metro Center 
Bethesda, MD 20814 
(301) 654-2400 (voice/TDD) 
(301) 654-2403 (fax)  
 

National Alliance of the Disabled 
 

1352 Sioux Street Orange 
Park, FL 32065  
 

The NAOTD is an online informational and 
advocacy organization working toward equal 
rights for people with disabilities. 
 

National Association of 
Developmental  
Disabilities Councils 
 

Suite 103 
1234 Massachusetts Avenue, NW 
Washington, DC 20005 
(202) 347-1234 (voice) 
(202) 347-4023 (fax)  
 

National Clearinghouse of 
Rehabilitation Training 
Materials 
 

816 West 6th Street 
Oklahoma State University 
5202 Richmond Hill Drive 
Stillwater, OK 74078-4080 
(800) 223-5219 (voice)  
(405) 624-0695 (fax)  
 
This organization is an excellent resource for 
training materials in disability areas. 
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National Easter Seal Society 

 

Suite 1800 
230 West Monroe Street 
Chicago, IL 60606 
(312) 726-6200 (voice) 
(312) 726-4258 (TDD) 
(312) 726-1494 (fax) 

 

This organization provides technical assistance 
and referral to employers and individuals with 
disabilities on such topics as assistive 
technology, vocational training, and 
rehabilitation. 

 
National Information Center 
for Children and Youth With 
Disabilities 

 

8th floor 
1875 Connecticut Avenue, NW 
Washington, DC 20009 
(202) 884-8200 
(202) 884-8441 (fax) 

 
National Center on Life Planning 

 

19029 Nordhoff St., Suite 204 
Northridge, CA 91324-4804 
818-709-5558  

 
National Organization on 
Disability 

 

Suite 600 
910 16th Street, NW 
Washington, DC 20006 
(202) 293-5960 
(202) 293-7999 (fax) 

National Rehabilitation 
Information Center 
 

Suite 935 
8455 Colesville Road 
Silver Spring, MD 20910 
(800) 346-2742 
(301) 495-5626 (TTD) 
(301) 587-1967 (fax) 
 

Rehabilitation Accreditation 
Commission 
 

4891 East Grand Road 
Tucson, AZ 85712 
(520) 325-1044 (voice/TDD) 
(520) 318-1129 (fax) 
 

The Rehabilitation Accreditation Commission 
promotes quality services for people with 
disabilities by establishing and using standards 
of quality for such services. 
 

Rehabilitation Institute of Chicago 
 

345 East Superior Street 
Chicago, IL 60611 
(312) 908-6066 (voice)  
 

Society for the Advancement of 
Travel for the Handicapped 
 

Suite 610 
347 Fifth Avenue 
New York, NY 10016 
(212) 447-7284  
 

World Institute on Disability 
 

Suite 100 
510 16th Street 
Oakland, CA 94612-1500 
(510) 763-4100 (voice) 
(510) 208-9496 (TTD) 
(510) 763-4109 (fax)  
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Disability-Specific 
Service Resources 

 
American Deafness and 
Rehabilitation 
Association (ADARA) 

 

P.O. Box 6956 
San Mateo, CA 94403 
(650) 372-0620 (voice/TTD) 
(650) 372-0661 (fax)  

 

The ADARA is the largest national organization 
for professionals who work with persons who 
are deaf and hard of hearing. It provides 
information and referral, and networking and 
holds biennial conferences in topics related to 
substance use disorders, mental health, vocation 
rehabilitation, job coaching, education, and 
interpreting. 

 

American Foundation for the Blind 
 

Suite 300 
11 Penn Plaza 
New York, NY 10001 
(800) 232-5463 (voice) 
(212) 620-2158 (TDD) 
(212) 727-7418 (fax) 
(800) 829-0500 (product information) 

 
This organization provides information and 
referral on adaptive and assistive technology for 
people who are blind or visually impaired. 

American Printing House for the 
Blind 
 

1839 Frankfurt Avenue 
Louisville, KY 40206 
(502) 895-2405 (voice) 
(502) 899-2274 (fax) 
(800) 223-1839 (Customer Service) 
 
This organization provides Braille and large 
print books (including textbooks), computer 
voice synthesis hardware and software, 
computer-related materials on disk, and 
instructional aids. 
 

Association of Late Deafened 
Adults, Inc. 
 

Suite 274 
10310 Main Street 
Fairfax, VA 22030 
(404) 289-1596 (TTD) 
(404) 284-6862 (fax)  
 

The Arc (formerly Association for 
Retarded Citizens) 
 

Suite 300 
500 East Border Street 
Arlington, TX 76010 
(817) 261-6003 (voice) 
(817) 277-0553 (TDD)  
(817) 277-3491 (fax)  
 

The Arc aids the employment of people with 
mental retardation or developmental disability 
and publishes resource materials. 
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Brain Injury Association 

 

105 North Alfred Street 
Alexandria, VA 22314 
(703) 236-6000 (voice) 
(703) 236-6001 (fax) 

 

Children and Adults With ADD 
 

Suite 101 
499 Northwest 10th Avenue 
Plantation, FL 33317 
(800) 233-4050 
(954) 587-4599 (fax) 

 
Learning Disabilities Association 
of America 

 

4156 Library Road 
Pittsburgh, PA 15234-1349 
(412) 341-1515 
(412) 344-0224 (fax) 

 
The Learning Disabilities Association of 
America is a national, nonprofit, volunteer 
organization dedicated to enhancing the quality 
of life for all people with learning disorders and 
their families. It is an advocacy organization 
that conducts education, research, and service. 

 

National Association of the Deaf 
 

814 Thayer Avenue 
Silver Spring, MD 20910-4500 
(301) 587-1788 (voice) 
(301) 587-1789 (TTD) 
(301) 587-1791 (fax)  

 

The National Association of the Deaf provides 
information and referral on deafness and 
accommodations for people who are deaf. It has 
local chapters in each State. 

National Center for Learning 
Disabilities, Inc. 
 

Suite 1401 
381 Park Avenue South 
New York, NY 10016 
(212) 545-7510  
(888) 575-7373  
 

National Information Center on 
Deafness 
 

Galludet University 
800 Florida Avenue, NE 
Washington, DC 20002-3695 
202-651-5051 (voice) 
202-651-5054 (fax) 

 
National Organization for Rare 
Disorders 
 

P.O. Box 8923 
New Fairfield, CT 06812-8923 
(203) 246-6518 (voice) 
(800) 999-6673 (voice) 
(203) 746-6481 (fax) 
 

A disease is considered rare if it affects fewer 
than 200,000 people in the United States; over 
5,000 different disorders fall into this category. 
The NORD provides information and referrals 
for people with these lesser known diseases. 
 

National Spinal Cord Injury 
Hotline 
 

Kernan Hospital 
2200 Kernan Drive 
Baltimore, MD 21207 
(800) 526-3456 
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Paralyzed Veterans of America 
 

801 18th Street, NW 
Washington, D.C. 20006 
(202) 872-1300  

 

Rehabilitation Research and 
Training Center on Severe 
Traumatic Brain Injury 

 

1314 West Main Street 
Richmond, VA 23284-2011 
(804) 828-1851 (voice) 

 

Stroke Clubs International 
 

805 12th Street 
Galveston, TX 77550 
(409) 762-1022 

 

Substance and Alcohol Intervention 
Services for the Deaf (SAISD) 

 

Rochester Institute of Technology 
National Technical Institute for the Deaf 
115 Lomb Memorial Drive 
Rochester, NY 14623-5608 
(716) 475-4978 (voice/TDD) 

 
This center publishes the National Directory of 
Prevention and Treatment Programs Accessible to 
the Deaf, a comprehensive directory of substance 
use disorder programs for people who are deaf. 
The 1998 edition is available electronically on 
SAISD’s website.  Printed copies of the 1995 
directory can be obtained through the Rochester 
Institute of Technology’s bookstore at (716) 475- 
2501. 

The University of California Center 
On Deafness (UCCD) 
 

Suite 10 
3333 California Street 
San Francisco, CA 94143-1208 
(415) 476-4980 (voice) 
(415) 476-7600 (TDD) 
 
The UCCD is a research and training center 
focusing on deafness and mental health.  They 
have a variety of materials, including training 
videos for substance use disorder treatment 
providers entitled “Meeting the Challenge: 
Working with Deaf People in Recovery,” and “I 
Can: Stories of Deaf and Hard of Hearing People 
in Recovery.” 
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