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What Is a TIP? 

Treatment 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 in 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://store.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. When no citation is provided, the information is based on the 
collective clinical knowledge and experience of the consensus panel.  

vii  















 

 

 

































 

 

 
 

 
 
 
 

 

 

 

Using Technology-Based Therapeutic Tools in Behavioral Health Services 


provider to consumer, have shown considera­
ble utility in promoting treatment compliance 
(e.g., for asthma, diabetes, medication man­
agement; Franklin, Waller, Pagliari, & Greene, 
2003, 2006; Tasker, Gibson, Franklin, Gregor,
& Greene, 2007) and self-monitoring of
health behavior, such as healthy eating and
exercise. Text message prompts can also sig­
nificantly improve attendance at medical ap­
pointments (Chen, Fang, Chen, & Dai, 2008;
Downer, Meara, Da Costa, & Sethuraman,
2006; Leong et al., 2006) and compliance with
vaccinations (Villela et al., 2004). Moreover, 
these prompts show promise in weight loss
(Gerber, Stolley, Thompson, Sharp, & 
Fitzgibbon, 2009; Shapiro et al., 2008) and
HIV risk reduction (Juzang, Fortune, Black, 
Wright, & Bull, 2011). 

More recent developments in mobile technol­
ogy enable the continuous tracking and moni­
toring of health information as well as interac­
tive programming on mobile phone platforms.
Additionally, two-way text messaging may
allow clients to input data that lead to in-the­
moment interventions delivered in real time, 
enabling clients to connect with behavioral 

PTSD Coach 

health service providers in many different set­
tings. This technology has facilitated the de­
velopment of more sophisticated mobile in­
terventions to promote behavior change, 
including weight loss (Joo & Kim, 2007;
Patrick et al., 2009) and diabetes management 
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Substance Use Disorder Resources for Deaf People in Treatment and Recovery 

MCDPDHHI: 
http://www.mncddeaf.org 

Treatment articles on the Web site, recovery materials in 
print and via video and live videostreaming on the Web 

Deaf Off Drugs and Alcohol (DODA): 
http://www.dodarecovery.org  

Deaf AA and support group meetings, daily 
thoughts/affirmations, and meditation in ASL 

AA: http://www.aa.org/ Live online chat, interpreted meetings, Web-based Deaf 
AA meetings 

E-Michigan Deaf and Hard of Hear­
ing People: http://www.michdhh.org/ 

AA steps in ASL videos, 12 Steps interpreted into ASL 

MIKE: Can I come home if I’m not happy there? 

MARIA: The program is voluntary, and you can leave if you aren’t satisfied with it. In fact, let’s 
call the treatment program now. 

Maria and Mike call the intake coordinator at the Deaf-specialized treatment program. Mike 
participates through the interpreter. The call helps Mike feel comfortable with the decision to go 
to the specialized program. The intake coordinator also tells Mike about some resources he can 
use in the days leading up to his departure for Minnesota and emails the list to Maria and Mike.  

Part 4: Working with the clie nt to address frustrations 

Mike is in Minnesota. Maria has not heard from the treatment program staff, but she has re­
ceived three emails from Mike, and he has called her twice via video relay. He complains about 
not feeling as competent as other clients with the language and pace of the program, not feel­
ing included by the group, and not liking that the entire staff knows his business. Mike has 
told Maria he is going to quit the program. Each time he calls her, Maria asks Mike if he has 
shared this with his counselor in the program, and he deflects the question. Maria has concerns 
about diluting Mike’s treatment, so she asks if it is okay for the two of them to have a conversa­
tion with his counselor. Mike is hesitant, but agrees. Maria reminds him that it is not her prac­
tice to have extensive conversations by email or videophone. Mike tells Maria that he will tell his
counselor. Mike’s counselor is Deaf, so a staff interpreter in Minnesota will translate the call.  

Master Clinician Note:  Deaf clients in treatment will likely present with the same 
types and levels of resistance that hearing clients do. It is important that the 
referring clinician not dilute the treatment process or enable the client not to 
develop a therapeutic relationship with staff members at the treatment program. 
Clinicians should remind clients that emails may not be confidential and may not be 
an effective medium for counseling.  

During the phone conversation among Mike, Maria, and Mike’s counselor, Mike expresses his 
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Exhibit 2.2.-4: Considerations Regarding the Appropriateness of TAC 

Communication preferences: 
€� Does the client prefer in-person communication, video messaging, phone, email, instant mes­

saging, or chat? 
€� Is the client able to benefit from communication methods that he/she does not prefer? 

Computer knowledge, skill, and resources: 
€� Does the client have access to a computer system and the Internet? 

Is the client knowledgeable of his or her computer system and the Internet? 
€� Does the client have the motivation and capacity to experiment with new technologies? 
€� Are the client’s computer resources compatible with the agency or clinician’s system? 
€� Does the location where the client accesses the computer or Internet pose privacy or technolog­

ical concerns (including firewalls)? 
€� 





 

 

  

  

  

 
 
  

 
 

 

  

  

  

 
 
  

 
 

 

  

   

   

  

 

    

    

    

  

  

  

  

  

  



 

  

  
 

 

    

 

  

  
  

 
  

Part 2, Chapter 2
 

The use of mobile devices and external stor­
age devices in the delivery of clinical services 
creates additional challenges to ensuring the 
security of protected health information 
(PHI). Entities that 
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TIP 1 State Methadone Treatment Guidelines„ 
Replaced by  TIP 43  

TIP 2 Pregnant,  Substance-Using Women„Replaced 
by TIP  51  

TIP 3 Screening and Assessment of Alcohol- and 
Other Drug-Abusing Adolescents„Replaced 
by TIP  31  

TIP 4 Guidelines for the Treatment of Alcohol- and 
Other Drug-Abusing Adolescents„Replaced 
by TIP  32  

TIP 5 Improving Treatment for Drug-Exposed 
Infants  

TIP 6 Screening for Infectious Diseases Among 
Substance Abusers„Archived  

TIP 7 Screening and Assessment for Alcohol and 
Other Drug Abuse Among Adults in the 
Criminal Justice System„ Replaced by  TIP  44  

TIP 8 Intensive Outpatient  Treatment for Alcohol 
and Other Drug Abuse„Replaced by  TIPs 46 
and 47 

TIP 9 Assessment and Treatment of Patients With 
Coexisting Mental Illness and Alcohol and 
Other Drug Abuse„Replaced by  TIP 42 

TIP 10   Assessment and Treatment of Cocaine- 
Abusing Methadone-Maintained  Patients„ 
Replaced by  TIP 43  

TIP 11  Simple Screening Instruments for Outreach 
for Alcohol and Other Drug Abuse and 
Infectious Diseases„ Replaced by  TIP 53  

TIP 12  Combining Substance Abuse Treatment With 
Intermediate Sanctions for Adults in the 
Criminal Justice System„Replaced by  TIP 44  

TIP 13   Role and Current Status of Patient Placement 
Criteria in the Treatment of  Substance Use 
Disorders  
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