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In Brief 

• The majority of substance abuse treat­
ment facilities operated by a Tribal 
government (73 percent) or the Indian 
Health Service (63 percent) were 
located in rural areas, while the major­
ity of privately operated or State/local/ 
community government-operated facili­
ties that served the American Indian/ 
Alaska Native (AI/AN) population were 
located in urban areas (62 percent) 

• Substance abuse treatment faci lities 
operated by a Tribal government were 
more likely to provide only outpatient 
services than facilities operated by the 
Indian Health Service or facilities serv­
ing the AI/AN populations that were 
operated by a private organization or a 
State/local/community government 

• Forty-three percent of AI/AN facilities 
offered treatment services in one or 
more AI/AN languages 

S
ubstance abuse disorders 

d isproportionately afTect minor­

ity popu lations, particula rly the 
American Ind ian and Alaska Native 
(AI/AN) population. In 200 7, over I in 
8 American Indians and Alaska Natives 

aged 12 or older were c1assi fi ed with 
substance dependence or abuse in the 

past year (13 percent) compared with 
less than I in 10 (9 percent) of the tota l 

population the same age.' Because this 
is a particularly vulnerable population, 

examining the resources that can be 
marshaled to address its substance abuse 

treatment needs is crucial. 
American Indians and Alaska 

Natives have an especia lly large popu­
lalion at risk ror substance abuse, yet 
not all who receive substance abuse 
treatment do so in cl in ics designated spe­
cifica lly for AI /AN use. Only 55 percent 
of American Indians or Alaska Natives 
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Figure 1. American Indian/Alaska Native (AVAN) Fac ilities, by Type 
of AUAN Group: 2007 

• Fac,hbe'5 trom a list prOVK:ied by IHS and operaled ne,ther by IHS nor a Tflbal goverrorTOenl but by 
another type ot organ,zatlon (e.g., private Iot-protit; pflvala non-prot'l; and k>caLicommun'ty/county, 
Siale, or non·IHS federal goverrom&nt agency). 
.. facihties oHaflng substance abuse trea tmont services in an AllAN language even though they 
were operaled bV anolher type of organi1:alion (oot by a Tri bal govEIrroment, IHS, or a tae,hty listed bV 
IHS). These facolrtles may also serve non·ALlAN clients 
Source 2007 SAMHSA Natoonal Surwy 04 Substance Abuse Treatmenl ServICeS (N·SSATS) 

rely on the federa lly funded 
Indian Health Service IH S) 
or triba lly operated clinics/ 
hospita ls for any hea lth ('are,~ 

meaning a large proport ion 
of the population reliC's on 
ot her publicly and privately 
funded facilities for such 
'iCJ"\ ' I("<:'S. 

Data on fac ilities o fT(,ring 
substance abuse trea tment 
services specifica lly I(]I' 
Amtrica n Indians or Alaska 
~ati\"es arc collen ed by 
the ~ational Survey of 
Substance Abuse T real­
m(:nt Services , l\-SS. \TS . 
In 2007, a total 0 [" 13,6 18 
fac ilities \\ere included in 
N-SSATS. 0[" those, 259 
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served the . \ I 'A~ population 
specificall y, \\ ith 189 oper­
ated by a T ribal government, 
41 operated by II-IS, and 
29 from a lis( ' (provided by 
IHS) of f~l c il i ti ('~ sen 'ing the 
A l lAN popu lation that were 
opera ted neit her by I HS 
nor a Triba l government 
For another 76 f~lC i lit ies, the 
indication that they served 
the AI/AN population was 
that they offen'ci treatment 
services in an (\I /A~ 

language a kc) component 
of culturally compctcnt 
substance abuse If('a tment 
for this popula tion. Of these 
76 faci lities, 52 were private 
non-profit faci 1 it ies, 18 wcre 

pr iva te for-profit facilities, 
and 6 were opera ted by the 
local , com munity, Slate , or 
Federa l government, ' rhese 
76 faci lities may serve other 
popu lations as well as the 
A l lAN populat ion, 

T his report examines 
the cha rac ter istics of these' 
335 idcntified facilities serv­
ing 1he j\ I/AN population 
in 2007. Fo r this report , 
fac ili tics operated by a Tribal 
government will be referred 
(0 as "TG facilit ies," and 
facili ties opera ted by II IS 
will be referred to as ,. , HS 

fac ilities," In addition, the 
29 facilities operated neit her 
by a Triba l govern ment nor 
by I HS (e.g., operated b) 
a privatc organization; a 
community, loca l, or State 
government; or a non-H-IS 
Federal government agency\ 
but iclemi fl ed by IH S as serv­
ing the A llAN population 
will be refe rred to as " I !-l S-
I D fa cil ities," anclthe 76 
facilities not included in any 
of the previously mentioned 
groups but ofTering substance 
abuse treatment services in 
an A I/AN language will be 
referred to as "mixed elit'lll 
"ocil ities." Of the 335 A I/ 
A~ fa cili ties, 56 percem 
were TG facilities, 12 percent 
\\ el"(" I HS facilities, 9 pnCl'nt 
were III S-IO facilities, and 
23 percent were mixed client 
fa cilities (Figure I). 
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Table 1. Percentage of American Indian/Alaska Native (AVAN) 
Facilities, by Urban/Rural Location: 2007 

Urban, 1 Million Urban, under 
Metro Population 1 Mill ion Melro 

AllAN Grou p and over Population Rural 

Tribal Government 7 2<l 73 

Indian Health Service (IHS) 17 2<l 63 

IHS·IO' 38 2' 38 

Mu(ed Client" 21 43 36 

All 14 26 60 

• Facilities from a list proYlded by IHS and operll1ad neither by IHS flO' a Tribal government but by 
another type 01 organozation (6.9, pflvate Ior·prohl; provate non-profit; and locaVcommunotylcounly, 
Srale, or non-IHS Federal govemmenl agency) . 
•• Faclllt>es Otloflng !;Ubslanc;a abuse treatment &eI'VlCeS in an AllAN language even though Ihey 
WorD operated by another type oj orgaOlzal1Ol1 (not by a Tribal government. IHS, or a lac~tty ~Sled by 
IHS1· These lacd.tlM may also serve I'\OI"I-AVAN Cll6f1ts. 

Source. 2007 SAMHSA NallOMl Survey 01 Substance Abuse Treatment ServICeS (N·SSATS)_ 

Urban/Rural Locations 

) The A L , \~1 population is 
more likely than other Amer­
icans to liv(' in rural areas, 
but a growing ml~ority live 
in urban areas. In 2000, 61 
percent ur tll(' /\ ljAN popula­
tion lin:,d ill urhan a reas (vs. 
79 percellt or all "merica ns I) 
compared with nn ly 38 
percent in 1970. -, However1 in 
2007. on ly 40 percent or a ll 
AljA:\, substance abuse Ireat ­
mel1l racilities \\ere located 
in urban areas i.c .. in COU I1-

tics where the C.S. Census 
Bureau defined a ~ lctropol i ­

tan Statistica l Area) and 60 
percent \\cre located ill rural 
areas fa ll other area s) (Table 

• 1). T he majoril Y or T C and 
I J-I S racilities wcre lo(,a tcd 
in ru ral areas (73 and 6~ 

percent. respect ively" wh ile 
more than half of IllS-I D 
and mixed client r:lCilitics 
were located in urban arcas 
(62 and 6..J. percent, respec­
tively). \\'ithin the urban 
areas, nearly tw ice as many 
A I/A2'J faci lities were in 
sma ll urban areas with fewer 
than I mi llion residents (86 
faci lities) as in large olles 
with more than I mill ion 
residents (48 fac ili tiesl. 

Whi le urban 1 HS 
substance abuse In'almt'l1l 
faci lities were about e\en l) 
d i\·ided between small and 
large urban a reas, other 
urban A LAN fac ilities 
sho\\ed contrast ing pattcrns. 
Crban IHS-ID EKilitie':l 
"ere less likely to be in small 
than large urball areas (24 
"S. 38 percent). Urba n TC 

and mixed clicnt r..'1cilities, 
by contrast, wert' more than 
t\\ icc as likely lO be in small 
urban areas as in large urban 
areas fTC: 20 \'5. 7 percent; 
mixed diem: 13 \.s. 21 
perceI1l . 

Type of Care 

Among the fou r types of 
A IjAN trea tment facilit ies, 
the proport ion offering the 
major types of care outpa­
tient, hospital inpatielll , or 
non-hospital n:s.idential did 
not difi'er substamially in 2007 
' I ~\hl(' 2. Among all of the 
r\Jtt\i\' facilities, outpatient­
on l) carc predominated 72 
Pl'I"CCllt l, follQ\\cd by facili ­
ties offering both outpatient 
and non-hospital residential 
c<-Ire (1:1 percent), and then by 
facilities offering on ly non­
hospital residential carc (9 
perccllt). O\ 'el'all, 89 pcrcelll 
orA lIAi\' fac ilities om-"recl 
outpatient care, either by 
itself or in (,ombination with 
Olher types of carc. 

Ili S-1 D and mixed clielll 
facilities by definition more 
likely than Olher AI ·A~ 

facilities. to be privately 
operated were more likely 
to offer 1 wo or more types 
of care (27 percent each) 
lhan IH S (19 pcrcclll) or 
TG (13 perce Ill) faci lities. 
By contrast, TG facilities 
\\('I"C morc l i k(~ly than IHS) 
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Table 2. Percentage of American Indian/Alaska Native (AllAN) Facilities, by Type of Care Offered: 2007 

Outpatient, Hospital 

Outpatient Outpatient Hospital Non- Inpatient 

and Non· '"' Inpatient, and Hospital Hospital and Non· 

Outpatient Hospital Hospital Non-Hospital Inpatient Residential Hospital 
AVAN Group Only Residential Inpallent ReSidential Only Only Resident ial 

Tribal 

Government 80 11 6 0 

Indian Health 

Service (IHS) 69 " 2 5 0 " 0 

IHS·IO· 63 24 0 3 0 10 0 

Mixed Client" 52 16 5 3 5 16 3 

All 72 13 2 2 9 1 

• FacoIlll&S lrom a lISt provided by IHS IIIld opemled nIIItner by IHS nor II Tribal goyemmenl bul by anolher Iype 0/ org<IfILlIItiOfi (e.g , pnvale iOf-prolil , po'MI,e 
non-po'o/d, and IocaIIcommuflitylcoonty, 5111te, or non-IHS Federal g<MImrnent agency) 
.. Facdlhes oltering substance abuse treatment sefVlC8S In an AVAN language _though'hey were operated by llnother Iype of organlUltlOll (001 by a 

Tribal g<MImment. IHS. or a faCility listed by IHS). These IaciNhes may also serve non-AllAN clients. 
Source 2007 SAMHSA NatlOllal Survey of Substance Abuse Treatment services (N·SSATS). 

Table 3. Percentage of American Indian/Alaska Native (AllAN) 
Facilities, by Facility Size· : 2007 

Small Medium Large (60 
(Fewer Ihan (15059 or More 

AVAN Group 15 Clients) Clients) Clients) 

Tnbal Government 20 47 33 

Indian Health Service (IHS) 39 33 " 
IHS-IO"' 11 48 41 

Mixed Chent'" 17 42 41 

All (excluding Mixed Cllen1) 22 45 33 

All (Including Mixed Cllenl) 21 44 35 

• Slle oIlaclioty IS delined as'he number 01 clients In lreatment on March 30, 2007 . 
.. Faoh1leS from a ~SI proVKIed by IHS lind operated nellhef by IHS nor II Tribal g<MImment but by 
lloother Iype of organuallon (e.g po'l'Vale !of'profit, pnvate non-proti1:, and local/commUnity/county, 
Sta,e. Of non·IHS Federal goy&fnmen, agency). 
'" faobbeS otteong substance abuse 'rutment services In an AI/AN language _ though they 
_e operated by ano,l\e.1ype 01 o.ganililtlOll (not by a Tribal g<MIfflmen,. IHS. Of IIfaClhty lISted by 
IHS) These lacillues may also serve non-AllAN chenlS. 
Source 2007 SAMHSA National Survey 01 Substance Abuse Treatment serviCes (N·SSATS). 

II-I S- I I), or mixed client 
facilities in general to oITer 
on ly outpatient trea tment 
(80 percent \'s. 69 percent, 
63 perccllt, and 52 percent, 
rcspcCli\'ely). 

Only a small proportion 
(4 percent) o r A llAN raeilities 
provided opioid treatment 
programs (OTPs), that is, 
programs that dispense 
methadone or buprenorphine 
to treat add iction to opiates, 
l\lixed client f~lcilities were 
more likely to offer OTPs 
(II perccnt) than IH S (2 
percent), ~rG (2 percent), or 
II-I S- ID faci lities none. 

• 
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Facility Size 

Among all Al lAN substance 
abuse treatment fac ilities, 
21 perCf>nl "cre small fewer 
than 15 clients!, 44 percent 
were Illediulll-s ized (IS-59 
cliellts), and 35 percent \\,(" IT 

large (60 clielll s or mor(') 
(Table 3)." I HS faeililies 
were more likely LO be sma ll 
(39 percent) than were 're 
(20 percent), mixed client 
(17 pereelll), or I HS-I D (II 
percent) fa cilities. Conversely, 
I HS-I D faciliti cs and mixed 
client racilities (11·1 percent 
each were marc likely 10 

be large racilities than TG 
(33 percent or IHS fa cilities 
128 percent). Howc\'er, it is 
important LO nOte that mixed 
client racilities may a lso serve 
non-AllAN clients, which 
may contributc to their size. 

AllAN Languages 

AllAN substa nce abuse 
treatment faci lities olle-red 
servin's in a total or31 
AI/AN languagcs a sign 
or cultu rally competent 
substance abuse trcatmelll 
ror clients spea king these 
AI/A1\ languages. O vcrall , 
43 percell l of AI/A:-': facili­
ties offered services in one 
or more AllAN languages 
(nea rly 33 percellt offi'l'ed 
services in just aile language 
and anothcr II percent 

Table 4. Percentage of American Indian/Alaska Native (AllAN) 
Facilities, by At/AN l anguages Used to Provide Services·; 2007 

AllAN Group Navajo Lakota Hopi Vuplk Other 

Tribal Governmenl 6 2 2 22 

Indian Health Service (IHS) 15 2 2 0 10 

IHS,IO" 7 10 3 0 I' 

Mu(ed chen'-" 57 25 13 5 43 

All 19 8 5 2 25 

, Nole thai tacilitleS may offer no AI/AN languages or more Ihan one language. so that the sum 01 
language percentages need not equellOll percent 
-. fac,hties Irom a list proW:Ied by IHS and operated neither by IHS nor a Tnbal govurnmenl but by 
another type of organizaLoon (e.g .• pnvale !or'profit; pnwte non'prOl,l ; and IocaLicommunity/county. 
Slale. or non-IHS Fedoral goYernmenl agency) 
•• , Facdilies oIIenng substance abuse Ireetmant 561V1CeS In an ALlAN lal'lguage even though they 
were operated by another type of organization (nol by a Tllbal goYernment. IHS. or a ladhty IIsled by 
IHS)_ These IacililIOS may also 56fV6 non-AllAN dtenlS 
Source 2007 SAMHSA NallOOlll Sur.oey of Substance Abuse Trdlmenl SeMces (N'SSATSJ_ 

orTcred services in two or 
more languages). Specifica lly, 
19 percent or AllAN racilities 
offered treatment services 

Lakola (25 percent), Hopi 
(13 percent., and Yupik (5 
percent). O ver t \\'0 firth s 
(43 percent) of mixed client 
faci lities offered substance 
ahuse treatment services in 
other AllAN languages. 

in Navajo; the next most 
common languages spoken at 
A I/AN faciliti es were Lakot a 
(8 percent), Hopi (5 percent), 
and Yupik (2 percent) 
Cf able 4). About one in foul' 
(25 percent) of all A I/A:-': 
racilities offered treatment 
services in AllAN languages 
o ther than Navajo, Lakota , 
Hopi. or Yupik. 

Counseling and Clinical! 
Therapeutic Approaches 

By definition, the 76 
mixed client racilities oITe'red 
treatment sen 'ices in 
AllAN languages and were 
the most likely to offer each 
of the languages specifically 
queried in N-SSATS 
Nav<~o (57 percent), 

Nearly a ll A llAN substance 
abuse treatment facilities 
provided individual coun­
sel ing \98 percent .' , most 
provided group counseling 
(83 percent) or ramily coun­
seling (76 percent), and 
more than ha lrpro\' ided 
ma rilal/couples counsel ing 
(52 perccm) Crable 5). In 
addition to the rypes or coun­
sding offered, all i\l/AN 

5 
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Table 5. Percentage of American Indian/Alaska Native (AVAN) 
Facil ities, by Type of Counseling Offered: 2007 

Marltall 

Indiv idual Group Fam ily Couples 

AllAN Group Counseling Counseling Counseling Counseling 

Tnbal Government 99 82 75 53 

Indian Heallh Service (IHS) 100 75 83 49 

IHS-ID' 96 90 62 38 

M ixed Client " 96 88 82 57 

All 98 83 76 52 

• Facih1las !rom a IiSI provided by IHS arid operated J'lellher by the IHS nor a Irlbal governmen1 but by 
anolher Iype 01 org8f1ization (e.g .. private Ior·prof~; prlvale non-prolil ; arid IocaLicommUflity/COI.lflly. 
Siale, Of non-IHS Federal governmefll agency). 
•• FlIClhlies ot1enng substance abuse treatmenl selVlCeS in an AllAN language 8l18l'i though they 
were operated by anolhet" type 01 OI"gIlfllzation (not by a Tribal governmenl . IHS. Of a facility IISled by 
IHS). These 1ac11l118$ may also serve non·ALlAN clients 
Source 2007 SAMHSA NallONll Survey 01 Substance Abuse Trealment SefVlCeS (N·SSATS) 

racilities 100 percent 
reported providi ng substance 
abuse couns<.>ling some-
times or orten as a cl inica ll 
(hera pelitic approach;; the 
next two most common 
approaches wert re lapse 
prcvention (99 pern.:nt) a lld 
12-stcp approach (92 percent) 
(Table 6). Wh ile the major­
ity of A I/AN faci lities used 
continge llcy ma nagement (60 
percent or trauma-rela ted 
counseling 76 perc(,nt som('­
times or ofien, of the queried 
approarll<.'s, Ih(''-, (,' \\'('re the 
t\\"o clinical th('J'apl'utic 
approac hes used least often 
by ,\) Ai'\ fiH'ilitics. 
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There was no substantia l 
var iat ion among the ,\ 1/1\:\ 
groups in their likelihood 
to use most counsel ing 
approaches. Contingency 
management was an excep­
tion; while on ly 48 pfrccnt 
of I HS-TD fac i lit ics reported 
using this approach some­
times or often , 67 percent of 
IH S faci lities, 65 percrnt of 
mixed cl ient fa cilities, and 
59 percent of T G facilities 
reponed tha t they did. 

Discussion 

Cnderstanding the ser\' ices 
a\'ailablc to the A I/A~ 

popula tion provides va lu­
able information ror funding 
and plann ing future AllAN 
substance abuse treallnent 
programs. 

Since most of the A I/AN 
popula tion li ves in urban 
locat ions, it is particula rly 
notc\vorthy that A I/AN 
facil ity groups had different 
distributions in this respect. 
\\'hik T C and JH S racilities 
\\(' IT predominantly rural , 
III S- ID and mixed cliem 
racilities were most often 
found in urban locmions. 

Fac ility size a lso varied by 
,\I jAr" racilit y type: IHS 
racilities were predominamly 
smali , and T G and I HS-I J) 

fac il ities were predominalllly 
medium or large in sizc. 
Fina lly, these results a lso 
show that selected facil ities 
oll tside the rorma l AllAN 
treatment network ofl HS 
and T C faci lities a re help­
ing 1O fi ll needs for substance 
abuse trea tment in specific 
t\ I 'Ai'\ languages. 

... 
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Table 6. Percentage of American Indian/Alaska Native (AllAN) Facilities, by ClinicalfTherapeulic 
Approaches Used Sometimes/Often: 2007 

Substance Cognitive Trauma· 

Abuse Relapse 12-step Brief Behavioral Motivational Anger related Cont ingency 

AVAN Group Counseling Prevention Approach Intervention Therapy IntefViewing Management Counseling Management 

Tribal 
Government 100 100 94 92 89 87 83 72 59 

Indian Health 
Service (IHS) 100 95 95 93 85 95 90 82 67 

IHS-ID" 100 93 B6 B6 83 83 86 79 48 

Mixed Clien!"" 100 99 86 84 90 87 91 80 65 

All 100 99 92 90 88 88 86 76 60 

• FaCi lities from a list provided by IHS arod operaled neither by IHS rIOr a Tribal governmentlOt by anotl"ler typtl of organization (e.g. private for-profit; private 
non-prO"I; and kXaVcoml1lUJlIty/county, Stale, Of rIOn-IHS Federal governmenl agency) . 
•• Facllines oltering subSlance alxJse treatment services ifl afl AllAN language 9Vefllhoogh Ihey were operaled by anolher type 01 organization (not by a 
Triba l gowrnmeflt, IHS, or alacllity lisled by IHS). These facilities may also serve non-AllAN clieflts 
Source 2007 SAMHSA National Survey of Substance AlxJse T,eatmenl Services (N-SSATS). 

Efld Notes 

, Tha hfldirlQS refer 10 "not HispllJllc or Latino 
Americafl Ifldlafl or Alaska NaliV(l" (.espon­
dents reportlflg two or more races aflalyzed 
separalely) ifl Tabkl5.4B of the followlflg report 
Subslance AlxJse arod Mefltal Health Services 
Adm'flistra!iQn, Office of Applied Studies. (2008). 
Results from rhe 2007 Narional Survey on Drug 
Use and Health: Derlllied rabies. Relrieved 
Ma.ch 23. 2009. f.om htlp:llwww,oas.samhsa 
govlNSDUHI2k7flsduhltabsl2k7tabs,pdl 

, Culture Card, A Gu;oe,o BUild Cultural Aware· 
ness: AmerICan Indian and Alaska NarlVe, (2007. 
December). Rockville. MD: Substance AlxJse 
afld Mental Health ServICeS Admifllstratlofl . 

, These laciliries are from a lost provided by IHS 
and are optlrated neither by IHS nor a Tribal 
governmeflt IxJt by aoothe, type of organizatiofl 
(eg. p.ivate lor·profit: private nOfl·prohl; arod 
iocaVcommunilylcounly. State. or flon-IHS 
Fede.al government agency) 

• US, Census Bureau. (2005). Table 27. Urbafl 
ami rural population by State: t990 and 2000. 
ifl Sfa~slfCIIl Absrfllcr of Ihe Unired SUlteS: 2006 
(p_ 31) Washington. DC: Author. 

• Reponed AVAN percentages are 01 "AllAN 
alone" from the IoIIowlng report CaslOI", M. L., 
Smyser. M. S .. Taualii. M. M., Park, A. N" 
Lawson, S. A .. & Forque.a. R A. (2006), A 
flat,onwide pop!.Ilat,on·based study identifying 
heatlh d,spanbes belWeen American lrod,ansl 
Alaska Natives arod the gIIflIIral populaliofls 
living in select urban countfes, American Journal 
of Public Healrh. 96. 1478-1484 

• Facility s,ze is Ihe sum of inpaMnt. residential, 
and outpatlem client counts; ifl thiS repon, 
'npat,ent, .esldential. arid outpat ieflt N·SSATS 
laci l 't~ chent counts used for classifylOg facilily 
size were reporled for Ma.ch 30. 2007 

, N·SSATS cotteclS data from facihties aboul 
whether nine specific clinicatltherapeutic 
approaches are used ifl t.eatment substance 
alxJse counseling. relapse p.avenllOfl. 12·step 
approach, tlfief ,ntervent,on. cognil'W'behav, 
ioral therapy, motlvatioflal onlervoaw,ng, anger 

management, trauma-related counsehng, ami 
conliflgency management. 
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20(9). The N-SSATS Report: Substance Abuse 
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Findings from SAMHSA's 2007 National Survey of Substance Abuse Treatment Services (N-SSATS) 

Substance Abuse Treatment 
Facilities Serving American 
Indians and Alaska Natives 

• The majority of substance abuse treatment facilities 
operated by a Tribal government (73 percent) or the 
Indian Health Service (63 percent) were located in 
rural areas, while the majority of privately operated or 
StateliocaVcommunity government-operated facilities 
that served the American Indian/Alaska Native 
(AllAN) population were located in urban areas (62 
percent) 

• Substance abuse treatment facilities operated by a 
Tribal government were more likely to provide only 
outpatient services than facilities operated by the 
Indian Health Service or facilities serving the 
AllAN populations that were operated by a private 
organization or a StateliocaVcommunity government 

• Forty-three percent of AI/AN facilities offered treatment 
services in one or more AI/AN languages 

The Nalional Survey 01 Substance Abuse Treatment Services (N-SSATS) 
is an annual survey of all subslance abuse trealmentfacililies inlhe United 
States. both public and pri~ate. thai are known to the Subslance Abuse and 
Menial Health Services Adminisl ratlon (SAMHSA). N,SSATS is one compo­
nent of the Orug and Alcohol Services Information Syslem (OASIS), an inle· 
grated data system mainlained by the Office of Applied Studies. SAMHSA 

N-SSATS coliecls three types of informallon from facilities: charaCleristics of 
Individual facilities such as services otfered and types of Ireatment provided, 
primary tocus 01 the facitity, and payment oplions; cHenl count inlormalion 
such as counts ot clients served by service Iype and number of beds desig­
nated lor Ireatmenl: and general information such as licensure, cerhficalion, 
or accred,tation and facility webSite availabil ity. In 2007, N·SSATS collected 
informatIon from t3,648 facil ities from all 50 Stales, Ihe Districl of Columbia. 
Federated Stales 01 Micronesia. Guam. Palau. and the Virgin Islands.lnfor­
matlon and date lor thi s report ere based on data reported to N·SSATS 
tor the sur~ey reference dale March 30, 2007. 

The N-SSATS Reportis prepared by the Office 01 Appl ied Siudies. SAMHSA: 
Synectics for Management Decisions, Inc., Arlington. VirgInia: and by RTI 
International in Research Triangle Park. North CarolIna (RTllntemalional 
is the trade name of Research Triangle Instltute)_ Information on lhe most 
recent N·SSATS is a~allable in the follOWing publicaliOfl: Substance Abuse 
ami Mental Heallh Services AdmmlstraMn. Office of Applied Studies. (2008). 
National Survey of Substance Abuse Treatment SeTVIces (N·SSATS): 2001. 
Data on Substance Abuse Trefllmenl Fflcllilies (OASIS Series 5·39. OHHS 
Publication No. (SMA) 07-4296). Rock~11I1I MO: Author. 

Access the latest N-SSATS reports at 
hnp:lloas.samhsa go~/dasls.htm 

Access the latest N-SSATS publk: use files at: 
http://oas.samhsa.govISAMHOA.htm 

Other substance abuse reports arll a~a,labie at· 
http://oas.samhsa.gov 
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