
 

  
  

   

 
   

 
  

   
  

 
 

 
  

  

 

 
 

 
  

  

  

    

 

Child and Adolescent Substance Use Disorder Relapse Prevention Outpatient Aftercare Group 

Effective Date: 1/09/2002 
Date of Approval by Committee: 06/04/2020 
Date Updated in Database: 06/08/2020 

Definition: 
Relapse Prevention Group is an aftercare group treatment, is typically used as step-down from IOP or 
PHP. Minimum group leadership requirement includes a certified substance use disorder counselor 
supervised by mental health/substance use professional. The sessions are weekly and last up to 90 
minutes. The duration of the program varies according to medical necessity. 
Comments: 

• Relapse Prevention Aftercare Substance Use Disorder (SUD) Group helps extend the 
supportive therapeutic duration of program contact for the patient while functioning in their 
actual true life environment. 

• A single drug binge episode may be adequately addressed in this treatment setting and would 
not necessarily be in itself a reasonable cause for stepping up treatment to a higher level of 
care. 

• Relapse Prevention Aftercare Group will not replace the need for patient’s involvement in local 
self-help groups, alumni groups and activities. It can also co-exist with other treatment 
modalities as medically necessary (medication management, individual counseling, or family 
counseling). 

Admission Criteria - Requires ALL: 

1. There is an DSM 5 diagnosis of Substance Use Disorder and there is a documented history of 
recent substance use that was severe enough to markedly interfere with social and occupational 
functioning and cause significant impairment in activities of daily living. 

2. Patient requires continued and consistent participation in the relapse prevention group in order to 
maintain abstinence and seek additional support in defending against urges and cravings and to 
build adequate coping skills to handle triggers and stress. 

3. Patient's recovery environment, living situation, and social support system are sufficiently stable 
to allow for meaningful participation in the Relapse Prevention Aftercare Group. Parent(s)/legal 
guardian(s) are sufficiently motivated to support patient’s abstinence. There is a strong 
expectation that patient will attend self-help or abstinence community support groups. 

4. There is evidence of sufficient motivation for successful participation in treatment at this level of 
care; and, 

5. Patient has demonstrated, or there is reason to believe that the patient can avoid using substances 
between treatment sessions. 

Continuing Stay Criteria - Requires ALL: 

1. Patient must have a DSM 5 SUD diagnosis. 
2. Patient continues to be at risk for relapse due to active stress, frequent urges or cravings and/or 

patient has significant co-existing psychiatric symptoms. 



 

 
  

  

 
 

 

   
   

 
 

3. Patient requires continued participation in the group in order to maintain abstinence and seek 
additional support in defending against urges and cravings of substance use and to build adequate 
coping mechanisms to handle triggers and stress. 

4. Patient needs to further develop a support system, including use of self-help, sponsor and access 
to community resources when appropriate. There is evidence that patient has the support and 
participation of parent(s)/legal guardian(s) as part of their sober support system. 

5. The patient is able to maintain abstinence between group sessions. 
6. Patient is clearly demonstrating engagement in treatment at this level of care. 

Comment:
A single relapse, worsening of the clinical symptoms or multiple unscheduled absences (3 or more)
should trigger a review by Medical Director.
Discharge Criteria: Requires ONE: 

1. Patient is able to maintain abstinence with help from the support system available. Patient is 
actively participating (where appropriate) in community sponsored self-help groups, attends them 
regularly and has a sponsor. Parent(s)/legal guardian(s) provide adequate support. 

2. The probability of successful outcome with continued treatment at this level is seriously 
compromised because the patient and/or parent(s)/legal guardian(s) are non-compliant with 
treatment recommendations. Examples may include but are not limited to: active substance use, 
refusing medications or psychiatric consultation when clinically indicated, poor attendance, 
failure to readily engage in the treatment process and/or refusal to attend treatment offered by 
community support groups recommended by the program, patient and/or parent(s)/legal 
guardian(s) fail to participate in patient’s treatment. There is little evidence that intervention thus 
far has improved compliance. 

3. There is little evidence that the current treatment plan is effective. There is no alternate
appropriate treatment plan proposed. Further progress is deemed unlikely at this level.

Developed by:    
Dr. Andrei C. Jaeger, MD, Senior Medical Director, Physician and Surgeon licensed in AZ, CA, 
DC, NY, OR 
& 
Dr. Rafik Sidrak, MD, Medical Director licensed in CA 
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