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Disclosures 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pursuant to the State of Tennessee’s policy of nondiscrimination, the Tennessee 
Department of Mental Health and Substance Abuse Services (TDMHSAS) does not 
discriminate on the basis of race, sex, religion, color, national or ethnic origin, age, 
disability, or military service in its policies or in the admission or access to treatment 
or employment in its programs, services or activities. Contact the Tennessee Human 
Rights Commission (THRC) at 800.251.3589 (English toll free line) or 866.856.1252 
(Spanish toll free line) for inquiries, complaints or further information. 
 
Persons with a hearing or speech disability should dial 711 for access to 
Telecommunications Relay Services (TRS). This will allow them to use text telephone 
(TTY) or another device to call persons with or without such disabilities. In the event 
of an emergency, TTY users should call 911 directly. 
 
  

No 
pharmaceutical 

funding was used 
in the 

preparation 
and/or 

maintenance of 
these guidelines. 
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August 2016 

Dear Reader: 
 
The Tennessee Department of Mental Health and Substance Abuse Services’ (TDMHSAS’) Division 
of Clinical Leadership, in collaboration with the Division of Substance Abuse Services, takes great 
pleasure in presenting its first Substance Use Best Practice Tool Guide.  The document is 
replete with information and resources, and emphasizes evidence-based practices in the field.  
Aligned with initiatives of the Substance Abuse and Mental Health Services Administration 
(SAMHSA), the tool guide is designed to: 
 

• Increase awareness and understanding of substance use; 
• Promote the use of best practices for individuals with substance use disorders, including 

co-occurring disorders; 
• Encourage innovative and improved practice in the field; 
• Enhance capacity that will result in stronger communities; and 
• Develop expertise around substance use issues for an array of audiences. 

 
Substance use issues constitute a significant challenge for our state and our nation.  As such, 
substance use continues to be an equal opportunity destroyer, affecting individuals from all income 
levels, geographic areas, racial groups and ethnicities, ages, and genders1.  Substance use does not 
discriminate.  It intersects with, and contributes to, many of the challenges that we face as a state 
and a nation, including poverty, mental illness, school failure, criminal activity, and a number of 
health problems2.  This best practice tool guide aims to promote knowledge, wholeness, and 
recovery. 
 

 
Commissioner 
 
1National Institute on Drug Abuse (NIDA). (n.d.). Faces of addiction. Retrieved on November 14, 2014, from 

http://archives.drugabuse.gov/about/welcome/aboutdrugabuse/faces/. 
2Zobeck, T. (2014, March 7). How much do Americans really spend on drugs each year? Retrieved on March 14, 2014 from 

http://www.whitehouse.gov/blog/2014/03/07/how-much-do-americans-really-spend-drugs-each- year. 
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