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Agenda:
• Provide an overview of the evaluation process 

within the 5-Actions Program™
• Review differences between screening,  

diagnosis, and assessment
• Discuss when to seek expert consultation
• Address how to develop a plan for action



What is the 5-Actions Program™?

• Launched November 2020

• Self-guided roadmap to understanding and 
addressing addiction (substance and 
behavioral)

• Free to all citizens in New Mexico, paid for 
the Behavioral Health Services Division

• 24/7 phone support from the New Mexico 
Crisis and Access Line and Peer Recovery 
Support



Discussion & Feedback

Development Roadmap for 5-Actions

• Current site does not individualize content to 
user 

• Navigating to specific content challenging if 
you don’t know where to look

• Developing new tools for online evaluation, 
content search functionality, and engagement 
with program



Why is Evaluation Important?

• Identify and address the right 
problem(s) 

• Understand patterns that 
perpetuate suffering

• See life from a more truthful 
vantage point

• Identify leverage point(s) for 
change

• Optimize interventions



Initial Connection

1. Real (Healing) Relationship

2. Expectations (problem-solution)

3. Intervention Actions (EBPs)

Three Change Pathways Outcomes

Better Quality of Life

Symptom Reduction

The Contextual Model 
(Wampold & Imel, 2015)

What accounts for positive treatment outcomes?



Action 2: Evaluate

Evaluate (Action 2) in the 5-Actions 
Program screens for problems but 
does not diagnose. It encourages 
expert assessment when necessary.

Evaluate in the 5-Actions Program  
describes the overall process of 
understanding what you want to 
change in your life. 
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Screening, Assessment, and Diagnosis

Screening is a process for evaluating the 
possible presence of a particular problem. 
Usually quick (seconds to minutes), variable 
level of detection and accuracy. 

Assessment is a process for defining the 
nature of that problem (which can include 
determining a Diagnosis) and is used to 
develop an intervention plan for addressing 
problems/diagnoses. Time to complete is 
variable (30 minutes – hours), and accuracy 
should be high. 



History of Diagnosis: DSM

Edition Published Pages # Diagnoses Diagnosis

DSM-I 1952 132 128 Alcoholism; Drug Addiction

DSM-II 1968 119 193 Alcoholism; Drug Dependence

DSM-III 1980 494 228 Substance Use Disorders; Abuse & Dependence

DSM-III-R 1987 567 253 Psychoactive SUD; Abuse & Dependence

DSM-IV 1994 886 383 Substance-Related Disorders; SUD, Abuse & 
Dependence

DSM-IV-TR 2000 943 383 Substance-Related Disorders; SUD, Abuse & 
Dependence

DSM-5 2013 947 541 Substance-Related and Addictive Disorders

1980-2013 (33 years): Abuse & Dependence Diagnosis which were inaccurate!



Evaluation from a Multigenerational Perspective

• Western colonial approaches to mental 
health assessment, diagnosis, and 
treatment often not culturally 
responsive

• Intergenerational/Historical Trauma 
ignored (not in DSM)

• Indigenous people consider “Self” 
within the context of 14 generations 
(circular, time not linear)

• Diagnoses and labels have power, can 
become identity and perpetuate 
suffering



Action 2: Evaluate

Evaluation Process

• First Things First

• Physical and Dental Check-Up

• Self-Evaluation

➢ Past Treatment Record

➢ Expert Opinions

• Resolve/Manage/Create (RMC) 
Organization

• Roadmap for Action



First Things First: Address Crises!

• Safety

• Food

• Shelter

• Medical Needs

• Psychiatric Needs

• Other Crises



Assessment/Screening Tools

Addiction Screening Tools
• Alcohol
• Comprehensive Substance Use Screen
• Gambling
• Food
• Sex
• Technology

Mental Health Screening Tools
• Attachment Style
• Adverse Childhood Experiences (ACE) Score
• Depression
• Bipolar Disorder
• Anxiety
• Post-Traumatic Stress Disorder (PTSD)
• Obsessive-Compulsive Disorder (OCD)
• Attention Deficit Hyperactivity Disorder (ADHD)
• Sleep Disorder
• Eating Disorder

Character Strengths Assessment Tool
• VIA Character Strengths Survey



Past Treatment Records

• You legally have a right to the 
evaluations, assessments, and intakes 
that have been conducted on you 
(HIPAA).

• Likely will have to provide written 
permission (release of information) 
for your records, can be a small cost. 

• They are your records; you should 
know what has been written about 
you.



Expert Opinions

Not sure where to turn for help?

Call the 24/7 phone support



RMC Organization

• List all identified underlying issues

• List all addictions (or problem behaviors)

• Rank order based on your motivation to 
address/change

• Decide whether the issues are best 
resolved, managed, or something you 
need to bring into your life (created) and 
checkmark appropriate column

• Start with where you are most motivated 
to change!



Roadmap for Action



Questions and Discussion

info@nm5actions.com

Please contact us if you are interested in sharing your story with others.


