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Learning Outcomes

Upon completion of this presentation, participants will be able to:

1. Describe Assertive Community Treatment (ACT) programs

2. Discuss the substance use disorder (SUD) outcomes of ACT programs




Introduction

* Substance use is prevalent among Concurrent substance use is
individuals diagnosed with severe positively associated with:?

mental illnesses (SMI) .1
e Greater mental illness

symptoms

The prevalence of Substance Use , ,
* Higher treatment resistance

100% among people with SMI a
30% * Poor medication adherence
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1- Parks et al., (2006); 2- Hunt et al., (2018); 3- Hunt et al., (2016a); 4- Hunt et al., (2020)

5- Cuffel, (1996); Hunt et al., (2016b); Najt et al., (2011)
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I Individuals with SMI and substance use problems required higher
care intensity than those with no comorbid substance use

I One of the community-based interventions available for this group of
patients is the “assertive community treatment” (ACT)

| Originally developed by Stein and Test in the 1970s for people with
SMI



Assertive Community Treatment
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How do ACT clients compare with those
receiving traditional treatment

Spend Spend more Have less time Experience Have less Express
significantly timein unemployed more positive symptoms greater
less time in independent and earn social severity satisfaction

hospitals living more income relationships with life
situations from
competitive

employment

NAMI 2013 ’



Background: ACT Services and Substance Use

* Prior reviews have demonstrated These reviews were limited:
that ACT services may:
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Both reviews used strict search strategies, which
limit their abilities to include the full spectrum of
research in this field.

1- Fries & Rosen, (2011); 2- Penzenstadler et al., (2019).




Purpose

I Provide an updated review of ACT services contributions to
substance use outcomes among those with SMI.

I Address the research gaps regarding the incorporation of
substance use treatment within ACT services.
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Results

I Study Characteristics:

I 29 articles included:
| 8 Cohort studies

I 21 Controlled Studies
(including 6 secondary
data analyses)

France Netherlands (n=1)
(n=1)

Norway
(n=1)

Canada
(n=4)

Address substance use outcomes at
different time-point

n=12
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Outcomes from Substance Use Treatment Services
among ACT Services recipients

Days of
hospitalization (n=2)

and intoxication
(n=2)

Alcohol and drug use
severity (n=20)

Substance use
outcomes

The stage of change
in the substance use
treatment (n=5)

The prevalence of
alcohol and drug use
(n=6)




Cohort Studies Results

B Suybstance use severity (n=8)
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RCT and CT Studies Results
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I Fidelity to ACT model was not systematically reported

I There were no significant differences in the the substance use
outcomes between groups

| Staff often lacked the requisite skills to treat substance use
problems and depended on community providers to deliver

substance use treatment



Study Limitations
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Conclusions

I Results indicate that enrollment in ACT services can improve substance
use outcomes among those with SMI

I Findings may provide a basis for future research on ways to integrate
substance use treatment programs within ACT services



Implication

l We recommend using ACT services as a vehicle to support
specialized substance use treatment

I Given the lack of studies addressing tobacco treatment in ACT
services, we recommend a focus be given to integrating tobacco
treatment within ACT services
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