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Client Retention: 
how to keep those 
you have and bring 

more in.

Dr. Kristyn Graham, PhD

Welcome
•Who Am I?

•Who Are You?

•Housekeeping Items…
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Objectives
-Articulate how the stages of change can help 
increase retention.

•-Identify a minimum of 5 areas where changes 
can be made to increase retention.

•-Demonstrate the involvement of organizational 
and counselor philosophies in making successful 
change.

Basic Assumptions

•-Retention improves long term outcomes for clients and for 
business

•-The research provides little consistency (we will discuss 
this)

•-The research is often done in a more high-rise  setting 
rather than boots on the ground

•-Adaptation for specific cultural relevance is always 
assumed

•-Though all ideas shared are based in co-occurring, unless 
otherwise stated the SUD is being viewed primary

•-We can cover 100 ideas in here today but only part of 
the situation is in our control
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Why Retention Matters

•Clients

• 30 million people annually diagnosed with SUD 
world-wide

• 5 million enter treatment

• 2-4.3 million of those will relapse

• (Lappan et al, 2019)

Why Retention Matters

•Client Cost

• Personal health and well-being

• Family safety

• Community safety

• Community resources

• Assistance programs

• Legal costs

• Trust and access
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Why Retention Matters

•Business costs

• Income

• Resource allocation

• Turnover and sustainability

• (Brabson et al., 2020)

Defining Retention
•Research is inconsistent

•Definition is somewhat program specific

•How do you define retention?

• (Hodges et al., 2022; Knuuttila et al., 2012; Ulupinar et al., 2020)
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Story Time

Methadone Lessons

• Medication Assisted Treatment

• The work/home separation
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Methadone Lessons

• Recognizing Success

• Counselor Roles

• Accessibility and Approachability

Motivation and Alliance

•Motivation and alliance are two factors the 
research does commonly agree on

• Motivation

• Internal vs. External

• Alliance

• Relationship

• Empathy
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Ascent Lessons

• Managing ethics

• Counseling and CM

The reality…

This Photo by Unknown Author is licensed under CC BY-SA

This is where we 
need our clients to 
be for treatment

This is where they 
often are
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Ascent Lessons

• Group Structure

Affinity Lessons

•Staff Meetings

•Truth or Lies
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Lesson Time…

• How many feet did the elephant 
have?

• How many legs?

• This image would be valuable in a 
group on perspective or perception.
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Affinity Lessons Cont…

• Intake

• Justifying Treatment

Keys
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Thomas 27yo M ASAM Example

Dimension 1 Clt reports using Marijuana, Methamphetamine, and Heroin daily. He smokes Marijuana and uses Methamphetamine and Heroin by IV. He reports he last 
used Marijuana and Alcohol on 2/5/21.  He last used Methamphetamine and Heroin on 1/30/21.  He states he is currently prescribed Suboxone which he 
is taking daily. Clt identified a history of experiencing multiple w/d symptoms associated with his substances of choice though did not appear to be 
experiencing any during this meeting.  Clt reports he started using substances at age 17.  His longest period of sobriety since starting use is 7 months. He 
was not clear how he achieved this.

Dimension 2 Clt does not identify as having any health concerns.  He has a history of using by IV and indicates he has experienced abscesses.  He also reports an 
overdose 1 year ago but did not indicate he followed up with medical care.  He reports he has had a physical in the past 12 months and is being seen by 
Terry Reilly Health Services for his medical care and Suboxone treatment.  He is not taking any other medications.

Dimension 3 Clt reports no known mental health diagnoses.  He reports no history of abuse or trauma growing up.  He reports he “has done things I will never talk 
about” to obtain drugs indicating some trauma more recently.  He completed a PHQ-9, GAD-7, PCL-C, and MDQ.  He indicates some symptoms of bipolar 
however this can not be diagnosed without further observation following significant time sober.  Clt is aware that he does not deal with his emotions and is 
unsure of how to feel or express them appropriately.  

Dimension 4 Clt reports he is on misdemeanor probation and has several misdemeanor charges.  He is aware that he is at risk of further legal consequences if he 
continues to use.  Clt states he wants to see changes in his life and is aware he could be doing better.  He also identified needing to be sober to be 
successful on probation.  Clt is internally and externally motivated towards treatment at this time.  He appears to be in the early preparation stage.

Dimension 5 Clt was unable to identify any relapse prevention or coping skills he currently possesses. He states this is part of what he wants to gain in treatment.  Clt 
states the Suboxone is helping currently.  Clt has been using by IV and although he does not share needles did not identify a specific method for ensuring 
they are properly disposed of.  He also identifies in using in environments that are unsafe or are public and may put others at risk.  He states he has 
participated in dangerous activities after using including sexual activity and driving.  He admits to using people in his life, stealing, and participating in 
other negative behaviors as part of his use.  His arrests have been primarily for Possession of Marijuana, Paraphernalia and Disturbing the Peace.  This last 
charge is indicative of early violent behavior. 

Dimension 6 Clt reports his support system includes his parents and grandma however they are also enabling him to continue his use by not implementing more stringent 
consequences.  He reports his brother encourages him to use Marijuana and Alcohol but does not use any of the “hard drugs”.  Clt reports he lives with his 
grandma sometimes and his parents at other times.  He states both households are safe and sober.  Clt reports he has his own transportation, or his mom 
and grandma help transport him.  He states he does attend church sometimes and feels this is a positive activity for him.  He does not attend AA or NA 
because they are “the easiest places in town to get high.” Clt is working in a restaurant setting however his current job is in a known location for use and 
illegal activity.  Clt discussed this and does not feel it will be a problem for him indicating limited insight about his current vulnerability. He reports he has a 
history of throwing himself into work, feeling burnt out and then using to feel better. He has attended treatment in the past, both inpatient and outpatient, 
though not together as a full program. 

Stages of Change
Precontemplation-

◦ They don’t recognize the problem in their life

◦ Motivation is most likely external

Contemplation-
◦ Willing to consider a problem

◦ Motivation may be internal, external or combination

Preparation-
◦ Willing to consider a problem

◦ Motivation may be internal or combination of 
internal and external

◦ Taking steps of their own accord

Action-

◦ Taking significant steps

◦ Demonstrating progress

◦ Motivation continuing to internalize

◦ Able to incorporate on other life factors

Maintenance-

◦ Been successful for a time period

◦ Motivation internal

◦ Primarily working on other life factors
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Keys

• Presenting Condition
• Stressors and Areas of Difficulty
• History of Substance Use
• History of W/D and Relapse Pattern
• History of Treatment
• Longest Period of Sobriety-How?
• Family History of SUD and MH
• Medical History-Surgeries, PCP
• Medications
• Allergies/Reactions
• Family Medical History
• Nutrition and Eating
• MH (Anxiety, Depression, Mania, Trauma, Abuse, Neglect, Psychosis, Sleeping, Attention, 

Compulsive Behaviors, Anger, Developmental, Childhood History, Sexual History, Other?)

• Relapse and Coping Skills
• Family
• Spouse/Partner
• Participation by Family
• Housing
• ADL/Deficits
• Financial 
• Vocational
• Educational
• Military
• Legal
• Transportation/Childcare
• Leisure, social, peer, community
• Cultural/Religious
• Risk Assessment

• What do I want from this 
process?

• What do I most like to do, what 
is important to me?

• What does my best day look 
like?

• What does my worst day look 
like?

• What are my talents/strengths?
• What are some things about my 

life I would like to change?
• What do I want to stay the 

same?
• What services worked for me in 

the past?
• What has not worked well for 

me?
• What is my 90-day goal?
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Affinity Lessons Cont…

• The Approach…

Sage Lessons

• Décor

• Self-Disclosure

• Building Relationships

• Knowing your limitations
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The Balance Transition

The Balance Way

• Décor

• Counselor Management

• Definition of Success

• Utilizing Emotional Intelligence
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The Health Belief Model

• Based in client perceptions

• Susceptibility

• Self-efficacy

• Severity

• Benefits

• Barriers
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Objectives
-Articulate how the stages of change can help 
increase retention.

•-Identify a minimum of 5 areas where changes 
can be made to increase retention.

•-Demonstrate the involvement of organizational 
and counselor philosophies in making successful 
change.

Wrap Up

•Questions?
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