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Introduction: Addiction treatments range from low threshold ambulatory to highly managed hospital care. Facilities
and services vary widely among regions and countries. Many national governments perceive an urgent need for
improved patient placement matching in order to obtain optimal treatments given economic and resource limitations.
To reach these goals, the American Society of Addiction Medicine (ASAM) authorized the development of a
computerized algorithm of matching criteria to help providers assess six clinical dimensions (ASAM Patient Placement
Criteria—2nd Edition Revised; PPC-2R) (Mee-Lee et al., 2001) to generate recommendations for four main levels of
care.

The purposes of this study were twofold: first, to adapt ad validate the structured interview software to the two
principal Belgian languages: French and Dutch; and second, to evaluate if such a placement matching method is valid
and might lead to a more efficient addiction treatment planning policy in a European country, such as Belgium.

Method: The PPC-2R prototype question sequence was translated/adapted into French and Dutch using a sequential
forward/backward translation method. A cross-sectional nationa study was conducted in different treatment centres
constituting the four levels of care: outpatient treatment (Level-1), intensive outpatient treatment/partial hospital (Level-
I1), residential/intensive inpatient treatment (Leveklll), and medically managed intensive inpatient treatment (Level-
V). A total of 201 consenting adults with substance dependence, half from each language community, were recruited
in equal proportionsin the four types of centres and assessed by trained psychologists. Outcomes were then assessed at
one month with a 5-point global rating scale (Carey et a., 1996), keeping assessors, patients, programs, and raters all
blind asto the patients ASAM PPC-2R match or mismatch status at baseline.

Results: 201 subjects were assessed with a mean duration of the interview of 114 ¢ 43) minutes. The PPC-2R
algorithm generated a placement matching report for 167 patients (83%). One month outcomes showed that patients
who received treatment in settings corresponding to a PPC-2R match or higher level of care (n = 140) were rated as
significantly better than patients (n = 27) who were mismatched to a lower level of care than recommended
(F1'157:3,92;P<0.049).

Conclusion: This study shows the applicability of the ASAM PPC-2R outside the US in 2 different languages and the
usefulness of the system in matching patients to an optimal level of care. These promising results are similar to three
earlier studies of the PPC-1 edition algorithm and should be replicated in longer-term longitudinal studies.
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