ELENA

Elena, a 48-year-old female, comes to you for an evaluation. Elena is currently married to Frank, and
they have no children. Elena reports using ecstasy and tobacco in her lifetime. She reported that since
the age of 18 she has been a regular tobacco user, smoking daily and finally stopping 2 years ago, and
credits the fact of using a nicotine patch since that time as the reason she stayed stopped. She reported
periods of stopping her cigarette use and then going back the longest she stayed stopped before trying
the patch was 4 months. She then switched in the past 5 years to vaping, using liquid nicotine as the
substitute for her cigarette use. She admitted to using cigarettes intermittently during that time, at
most using 1 pack every 2 months in the past 5 years. She has not used the vape pen since being on the
patch. She admitted to having financial problems due to spending too much money on her tobacco use,
and admitted to having arguments with her husband as she can no longer smoke in the house. She has
smoked in bed several times in the past year, when her husband is out. She denied ever smoking while
tired or right before falling asleep, only while watching TV in bed. She said her husband doesn’t like the
smell in the bedroom and she hasn’t smoked in the bedroom in the past 9 months.

Elena’s ecstasy history is more pronounced and starting at the age of 18 she began using it once a week.
This use stayed constant throughout her 20’s and mid 30’s. When she was 37 she started using ecstasy
more, and in her early 40’s she received her first legal charge for CDS. She was put on probation for 6
months, and had 3 subsequent charges of CDS and then also received 3 VOPs for these CDS charges.
Elena meets the criteria for Ecstasy (Hallucinogen) Use Disorder Moderate in that she spends a great
deal of time using (daily use), she has tried (unsuccessfully) to cut down in the past, she is having
persistent social problems (relationship issues with husband) due to her use of Ecstasy, and she has
developed a marked increase in tolerance to Ecstasy (stating typical dosage has doubled since she
started using again 5 years ago.

Elena stated that she had stopped using ecstasy for 4 years before starting again at the age of 43. She
stated within one year, her use increased to daily ecstasy use. She did not report any work related
issues due to her ecstasy use. At this point, her husband interjected that Elena has been written up
twice for unexcused absences which he directly relates to “ecstasy hangovers”. Elena confirmed the 2
write-ups and stated another write-up will lead to probation, which could eventually put her job at risk.
She stated her job is not currently at risk. She stated that she would never drive after using ecstasy and
never received any DUIs. She stated that he would get into verbal fights about her ecstasy use with her
husband, who once accused her of being so high she could not argue coherently. A charge she
vehemently denies.

When asked if she ever tried to cut down, she stated no because she never thought her use was
problematic. She denied ever using more than he intended to, though did state she built up quite the
tolerance for ecstasy as it now takes double what it used to take in order to receive the same effects.
She denied having any types of withdrawal symptoms from it. When asked if her ecstasy use caused any
psychological changes/problems such as depression after elongated use, she stated her ecstasy use
actually helps stabilize her mood, and stopping using ecstasy would likely lead to depression. When
asked if she ever experienced any strong desires to use, or any psychological or physiological cravings
for ecstasy, she denied experiencing these.

When asked how much time she put into her use, obtaining the substance she stated she spent about
15— 40 hours per week engaged around her use.

Elena has a history of previous substance use treatment attempts, all of which have been either
outpatient (1.5) or intensive outpatient (2.1). When asked by you during the assessment as to whether
she thinks she has a problem and needs treatment, she replied “oh hell no | don’t, and treatment is
worthless, don’t even think about recommending that crap for me.” Elena is not in the action stage of
change.




Elena is not happy with her husband, and when asked about their relationship she stated “l don’t need
no stinking man” and she stated their relationship is very strained. Elena’s husband Frank attended the
evaluation and told you that he is about at his wits end with his wife. He did not state he was going to
leave her but hinted that time is fast approaching. Elena’s family is supportive of her recovery efforts
and she has one sister who is “that religious cult AA”. When asked if she ever tried 12-step help, she
stated she intermittently tried AA “for her sister” but thinks it’s not for her. When her husband is
interviewed, he stated that she had 4 years of recovery that ended approximately 5 years ago. Most of
Elena stated all her friends use substances and besides her sister and husband, she does not have any
other sober supports. Elena said her home environment is currently poor due to the strained
relationship with her husband.

Elena does not think her drug use impacts her mental health issues, and she does not think her mental
health issues impacts the amount of drugs she currently takes. Her last use of ecstasy was yesterday.
Elena is able to work, still has a driver’s license, and these are both strengths. Elena is very strong
willed. Elena has been able to have 4 years of sobriety.

ASAM 4 Criteria Exercise (Dimension 4) Write-up Assignment

Your group has determined that Martha meets the IOP (2.1) level of care. In ASAM 4, Dimension 4,
there are 2 subdimensions: 1) the Likelihood of engaging in risky substance use, and 2) the Likelihood of
engaging in risky SUD-Related Behaviors. Use the grid below to help craft which areas Elena’s Dimension
4 problems fall into: A) likelihood of serious harm; B) the likelihood of destabilizing loss; and/or C) the
likelihood of negative but not seriously destabilizing consequences. Decide whether 1, 2 or 3 best fits
Elena (details on the next page). State what behaviors fall into which category (serious harm,
destabilizing loss, negative/not destabilizing), and support your statement with “as evidenced by”.

Likelihood of serious harm or Likelihood of negative but not

Level of Care

destabilizing loss destabilizing consequences

Minimum Level 3.5 High
Minimum Level 3.1 Moderate, with greatest risk after

hours

I
Minimum Level 2.5 Moderate, with greatest risk during High
the day

Minimum Level 2.1 Low Moderate
Minimum Level 1.5 Very low Low to very low




Minimum Level 2.1 = Risk Rating B

1. The patient has a low likelihood of engaging in
substance use with significant risk of serious harm or

destabilizing loss.

AND

The patient is assessed as able to develop relapse
pre\%ntion skills and prevent substance use with
intensive clinical services several times per week
and/or a low-intensity therapeutic milieu.

OR
2. The patient has a moderate likelihood of engaging

in substance use with risk of negative but not
seriously destabilizing consequences.

AND

The patient requires intensive clinical services
several times per week and/or a low-intensity
therapeutic milieu to achieve recovery goals.

OR

3. The patient otherwise meets Likelihood of
Engaging in Risky Substance Use criteria for
treatment at Level 1.5 but, due to interactions with
Dimensions 2, 3, and/or 5, requires more clinical
service hours per week to support stability.




