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Executive Summary  

Federal agencies often have to 
choose between competing evidence 
bases. 

Government agencies like the Substance Abuse 
and Mental Health Services Administration 
(SAMHSA), the federal agency that ñleads public 
health efforts to advance the behavioral health 
of the nation,ò are frequently confronted with 
diverse and conflicting evidence-based views 
held by policy experts and scientific 
professionals. In this report, we explore the web 
integrity issues like notice, archiving, and link 
maintenance, that are raised when a federal 
agency begins emphasizing a different part of 
the evidence base on its primary communication 
vehicle ð the agency website. 

Internal transformations within 
SAMHSA suggest a change in 
approach. 

Critics of SAMHSAôs decades-old approach to 
the treatment of mental health and substance 
use disorders, including the agencyôs recently-
appointed top official, have suggested SAMHSA 
relied too heavily on ñsoftò recovery approaches 
in the past, to the detriment of proper treatment 
for serious mental illness and a more medical 
approach (Chapter 1). In the last two years, 
staffing changes, funding decisions, and the 
disbanding of recovery-oriented programs have 
suggested an increased role for a medical 

approach.   

Reflecting this change, SAMHSA 
overhauled its website, but did so 
poorly and unduly inconvenienced 
users.  

Beginning in 2018, SAMHSA systematically 
restructured its website in ways that seem to 
reflect a shift away from the heavily recovery-
oriented approach of the past (Chapter 2). In the 
process of changing everything from the 
websiteôs color scheme to its information 
architecture, SAMHSA removed much-relied 
upon databases dating back as early as 1997, 
masses of content aimed at training practitioners 
and informing the public, and numerous 
publications.  

The agency failed to provide notice of significant 
removals, to properly archive resources before 
they were removed, and to create useful 
redirects for removed URLs, leaving users in the 
lurch and likely resulting in confusion, 
frustration, and wasted time.  

There are four key principles that 
could have prevented the 
inconvenience. 

When overhauling its website, SAMHSA, like 
any federal agency, has a duty to implement the 
overhaul so as to minimize confusion, irritation, 
wasted time, and frustration among the 
American people. To fulfill this duty, the Web 
Integrity Project encourages agencies to adopt 
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four key principles when making changes to 
their websites (Chapter 3):   

¶ Content on the federal web should be 
current and regularly reviewed and 
updated. The public should be able to 
presume content reflects current laws, 
policies, and evidence. 

¶ Content on the federal web should 
provide notice of when it was last 
reviewed or altered. The public should be 
able to quickly assess the currency and 
applicability of information on government 
websites, as well as whether anything has 
changed since their last visit. 

¶ Prior notice should be provided when 
major changes are about to be made. The 
public should be made aware when large 
swaths of information, or information that 
they need or rely upon, will soon be 
removed or significantly altered. When 
resources are removed, the public should be 
made aware of the justification for that 
removal (e.g. obsolescence, change in 
policy). 

¶ Continued access to content should be 
prioritized. The public should be able to 
find useful information that was once 
available and be directed to content that fills 
the same need, or be provided an 
explanation of why past content is no longer 
available. The public should also be able to 

hold the government accountable by 
researching changes that were made over 
time. 

If these principles had been upheld, it is likely 
that the SAMHSA website overhaul would have 
resulted in minimal confusion, irritation, wasted 

time, and frustration. 

7 
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Beginning in 2018, the Substance Abuse and 
Mental Health Services Administration (SAMHSA), 
the federal agency that ñleads public health efforts 
to advance the behavioral health of the nation,ò 
systematically restructured its website in ways that 
seem to reflect a shift away from the agency's dec-
ades-old approach to the treatment of mental 
health and substance use disorders.  

In the past, SAMHSAôs website reflected the agen-
cyôs emphasis on what is known in the mental 
health treatment community as the ñrecoveryò 
model of treatment for mental health and sub-
stance use disorders. The agency and its online 
messaging tended to emphasize policies and pro-
grams that prioritized the role of environmental 
factors in effective treatment, with particular focus 
on approaches like peer support and counseling. 
The agencyôs website overhaul has deemphasized 
such resources, shifting emphasis toward the 
ñmedicalò model of care, which focuses on biologi-
cal causes and more fully embraces the use of 
pharmaceutical treatments.  

The reshaping of the website may reflect broader 
changes at SAMHSA itself. The agencyôs top offi-
cial since 2017, Elinore McCance-Katz, is a psy-
chiatrist and former president of the American 
Academy of Addiction Psychiatry who has long 
been associated with a medical model of care. 
Upon her appointment, observers widely expected 
her to reorder the agencyôs priorities. And while 
McCance-Katz has called for a balance between 
the medical and recovery models, she has also 
criticized SAMHSA for giving medical interventions 
short shrift in the past. Some of the bureaucratic 
restructuring of the agency under her leadership 
has empowered officials with psychiatric back-
grounds, and some funding choices have also 
suggested an increased role for what might be 
considered a medical approach. 

It is not WIPôs intention to evaluate or take a posi-

tion on the best approach for the treatment of 
mental health or substance use disorders. There 
has long been a spirited professional debate about 
these matters, and most clinicians ð including 
SAMHSAôs current leadership ð say successful 
treatment incorporates both recovery and medical 
interventions as appropriate. This report seeks 
only to evaluate the restructuring of the SAMHSA 
website as the agency recalibrates its priorities, 
and how it has ð or should ð manage messaging 
during such a transition. 

Whatever reasons spurred SAMHSA to update 
their most prominent public-facing resource ð the 
SAMHSA website ð the way they have gone 
about the overhaul raises serious, and all too com-
mon, web governance questions. The overhaul 
has resulted in the removal of widely-used online 
databases, collections of resources, and swaths of 
content without notice or proper archiving, and, in 
many cases, without establishing useful redirects. 
Users of the website likely experienced confusion, 
irritation, wasted time, and frustration as a result of 
SAMHSAôs overhaul, with much relied-upon con-
tent suddenly vanishing without a trace and book-
marked pages returning 404 errors or redirecting 
to unrelated pages.   

Agency Websites: Worthy of our 

trust?   

Government websites, which constitute official 
government communication, are widely presumed 
to be reliable sources of information, are highly 
trafficked, and are highly visible, appearing at the 
top of Google search results for all manner of 
search terms. Because of their perceived authori-
ty, government websites inform the publicôs deci-
sion-making about everything from whether to 
travel to a particular country, whether to seek help 
for a medical condition, whether to take an umbrel-

Introduction: Web Governance 

in Times of Changing Priorities  

https://web.archive.org/web/20191007163443/https:/www.samhsa.gov/about-us
https://web.archive.org/web/20191007163443/https:/www.samhsa.gov/about-us
https://web.archive.org/web/20190910222802/https:/www.samhsa.gov/find-help/recovery
https://web.archive.org/web/20190910222802/https:/www.samhsa.gov/find-help/recovery
https://web.archive.org/web/20190901183134/https:/en.wikipedia.org/wiki/Medical_model
https://web.archive.org/web/20190901183134/https:/en.wikipedia.org/wiki/Medical_model
https://arstechnica.com/information-technology/2010/04/pew-americans-dig-government-websites-but-not-the-government/
https://analytics.usa.gov/
https://analytics.usa.gov/
https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories.html/
https://travel.state.gov/content/travel/en/traveladvisories/traveladvisories.html/
https://medlineplus.gov/
https://medlineplus.gov/
https://www.weather.gov/forecastmaps
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la outside, when and how to apply for citizenship, 
when and how to get health insurance coverage, 
and so on and so forth. Like federal agency web-
sites generally, SAMHSAôs website is the ñprimary 
meansò by which it communicates with the public. 
In SAMHSAôs case, its website is especially im-
portant. It has been a primary vehicle through 
which SAMHSA provides training and technical 
assistance resources to practitioners and grant-
ees.  

But websites are also a uniquely flexible medium. 
A limitless number of new pages can be added to 
a site, and existing webpages can be easily 
changed or removed from public access, or even 
deleted from servers, leaving no permanent rec-
ord. While the flexibility of the medium has many 
positive features, it also creates potential risks and 
challenges.  

As SAMHSA undergoes what many observers 
expect will be a shift in approach toward the medi-
cal model of treatment, the agency faces a chal-
lenge: how to alter the messaging it has employed 
in the past without simply discarding resources 
amassed over many years?  What should be done 
with content that was relied upon by the public, but 
the agency no longer considers as relevant as it 
once did?  

These questions are easier to answer when mate-
rial is clearly false or outdated: remove the page 
from the website, but make sure a publicly-
accessible archival copy of the page is available 
with a note that the content may not be up-to-date 
or accurate.  

But in the case of SAMHSAôs site, these decisions 
are more complicated. While the agency may 
properly choose, in this case, to emphasize the 
medical model of treatment, resources associated 
with the recovery model still have value, and, in 
most cases, should not be simply discarded. 
These choices are made especially difficult by the 
fact that professionals in the mental health com-
munity have legitimately divergent views of the 
best approach. There is still a large constituency 
for recovery-based resources. 

This is not a challenge unique to SAMHSA. In the 
regular conduct of government business, agencies 
are frequently confronted with diverse and conflict-
ing evidence-based views held by policy experts 
and scientific professionals. In many areas of gov-
ernment action, from setting macroeconomic poli-
cy through to school lunch decisions, policy ex-
perts legitimately disagree about the best ap-
proach, and scientific research provides evidence 
for multiple approaches. In this milieu, agencies 

administering programs in any evidence-based 
field frequently ð and legitimately ð may side 
more with one view over another and, importantly, 
may vacillate from one to another, depending on 
agency interpretation of the evidence, the fashions 
of the time, and the predispositions of the admin-
istration, leadership, staff, and clients.  

In this report, we explore the web integrity issues 
that are raised when a federal agency begins em-
phasizing a different part of the evidence base, but 
does not ð or should not ð want to throw out 
everything that came before. 

Report Overview 

In Chapter 1, we set out the context for SAMHSAôs 
website overhaul, outlining the agencyôs adoption 
of a recovery-oriented approach, the brewing of a 
backlash against that approach, the passage of 
legislation aimed at reorienting SAMHSA, and the 
appointment of an adherent of the medical model, 
Elinore F. McCance-Katz, to oversee SAMHSA.  

Apparently reflecting changes in the law and agen-
cy leadership, SAMHSA began to overhaul its 
website to emphasize the medical model and de-
emphasize the recovery model, which involved 
adding, changing, and removing large volumes of 
content.  

In Chapter 2, we document and discuss the over-
haul of SAMHSAôs website, particularly the remov-
als that tend to reflect a shift away from the recov-
ery model of care. Among major changes to the 
site were the removal of a series of pages on the 
Recovery to Practice Program, a scaling back of 
materials in SAMHSAôs ñStoreò subdomain that 
frequently pertained to the recovery model, and 
the removal of a major clearinghouse known as 
the National Registry of Evidence-Based Pro-
grams and Practices, which also featured many 
evidence based recovery program materials. 

In Chapter 3, we explore policy recommendations 
for agencies seeking to overhaul their messaging 
like SAMHSA has done. We consider the appropri-
ate steps that an agency should take when over-
hauling its website to reflect a different evidence-
based position than it previously promoted, includ-
ing guidelines for terms of notice, archiving, and 
establishing page redirects. 

After concluding, we present in the appendices 
technical documentation of the removals. 

https://www.weather.gov/forecastmaps
https://www.uscis.gov/citizenship/learners/apply-citizenship
https://www.healthcare.gov/
https://www.whitehouse.gov/sites/whitehouse.gov/files/omb/memoranda/2017/m-17-06.pdf
https://www.whitehouse.gov/sites/whitehouse.gov/files/omb/memoranda/2017/m-17-06.pdf
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In 2016, Elinore F. McCance-Katz, a psychiatrist 
who had just left SAMHSA after two years as its 
Chief Medical Officer, wrote a scathing critique of 
the agency in the Psychiatric Times.  McCance-
Katz accused SAMHSA of failing to address the 
needs of people with serious mental illness due to 
a deep ñhostility towards psychiatric medicineò en-
demic to the organizationôs culture: 

...the unit within SAMHSA charged with 
addressing these [substance use and 
mental] disorders, the Center for Mental 
Health Services, chooses to focus on its 
own definition of ñrecovery,ò which general-
ly ignores the treatment of mental disor-
ders, and, as a major initiative under 
ñrecoveryò services, focuses on the devel-
opment of a ñpeer workforce.ò...There is a 
perceptible hostility toward psychiatric 
medicine é For too long the treatment 
needs of the seriously mentally ill have 
been ignored by SAMHSA, and this needs 
to change. 

The emphasis on the recovery model, which focus-
es on environmental and societal factors more 
than medication, that McCance-Katz described 
emerged in the early 2000s. In 2002, then-
President George W. Bush issued Executive Order 
13263, which established the Presidentôs New 
Freedom Commission on Mental Health. In 2003, 
the commission released ñAchieving the Promise: 
Transforming Mental Health Care in America,ò af-
firming the agencyôs commitment to the recovery-

oriented model, and by 2004, the Department of 
Health and Human Services (HHS), which over-
sees SAMHSA, had issued a recommendation for 
a shift to recovery approaches in treating mental 
illness. For the next 13 years, the recovery model 
undergirded many of the agencyôs programs.   

A backlash against SAMHSAôs emphasis on the 
recovery approach had been brewing for several 
years by the time McCance-Katz wrote her column. 
Lawmakers and professional health organizations 
criticized SAMHSA for focusing too much on the 
ñsoftò recovery model, and, as a result, failing to 
take a ñseriousò stance on mental health issues. As 
far back as 2013, Representative Tim Murphy had 
criticized SAMHSA for not focusing on serious 
mental illness and relying too much on ñbroad 
terms of óbehavioralô and óemotionalôò health and 
promoting such concepts as ñwellnessò and 
ñrecovery.ò Murphy began promoting legislation to 
change the agencyôs priorities.  

The 21st Century Cures Act 

Criticisms of SAMHSA, driven in part by Murphy's 
efforts and incorporating some of his earlier legis-
lation, culminated in 2016 with the passage of the 
21st Century Cures Act. It sailed through the Sen-
ate with only five nay votes and was signed into 
law in December 2016 by then-President Barack 
Obama.  

1. SAMHSA Shifts Emphasis 

There is a perceptible hostility toward psychiatric medicine: a resistance to addressing the treat-
ment needs of those with serious mental illness and a questioning by some at SAMHSA as to 
whether mental disorders even existðfor example, is psychosis just a ñdifferent way of thinking 
for some experiencing stress?ò 

-- Elinore F. McCance-Katz, MD, PhD, Psychiatric Times, April 21, 2016 

https://www.psychiatrictimes.com/depression/federal-government-ignores-treatment-needs-americans-serious-mental-illness
https://www.psychiatrictimes.com/depression/federal-government-ignores-treatment-needs-americans-serious-mental-illness
https://www.sprc.org/sites/default/files/migrate/library/freedomcomm.pdf
https://www.sprc.org/sites/default/files/migrate/library/freedomcomm.pdf
https://www.byhappenchance.com/blogroll/what-is-the-medical-model
https://mentalillnesspolicy.org/wp-content/uploads/tim-murphy-statement-5.22.13.pdf
https://www.congress.gov/114/bills/hr34/BILLS-114hr34enr.pdf
https://www.psychiatrictimes.com/depression/federal-government-ignores-treatment-needs-americans-serious-mental-illness
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The 21st Century Cures Act established the National 
Mental Health and Substance Use Policy Laboratory, 
emphasized the need to address serious mental ill-
ness (SMI), and required a workforce development 
report, including ña study on peer-support specialist 
programs in up to 10 States that receive funding 
from the Substance Abuse and Mental Health Ser-
vices Administration.ò It also created a new position 
to oversee SAMHSA, the Assistant Secretary for 
Mental Health and Substance Use. In April 2017, 
President Trump nominated McCance-Katz to that 
position, and the Senate confirmed her in August of 
2017. 

McCance-Katzõs Tenure at SAMHSA 

As the head of SAMHSA, McCance-Katz would 
shape the future direction of the agency. Since her 
appointment, she has overseen what appears to be 
an increased emphasis on the medical model, in-
cluding the changes to SAMHSAôs website docu-
mented in this report.  

Shortly after her confirmation, in an interview with 
MedPage Today, McCance-Katz reaffirmed her com-
mitment to the medical model, stating: 

my belief is that psychiatric medicine is ab-
solutely key, that people who have serious 
mental illness do not get to what has been 
called órecoveryô without getting that treat-
ment piece.  

But McCance-Katz also acknowledged the im-
portance of recovery approaches, explaining that 
ñrecovery supports are equally important to the care 
and treatment and the ability of a person living with a 
serious mental illness to live a full and preventive 
life.ò McCance-Katz explained that she wanted to 
bring both approaches together in the fight against 
mental health and substance abuse issues. This ar-
guably more balanced approach reflects a departure 
from SAMHSAôs recent past.  

As Assistant Secretary for Mental Health and Sub-
stance Use, McCance-Katz has begun reshaping 
SAMHSA in ways that appear to be consistent with a 
greater emphasis on the medical model: (1) hiring 
psychiatrists to key roles once staffed by social sci-
entists; (2) increasing funding of medication-assisted 
treatment (MAT) for people with substance use dis-
orders; and (3) reorganizing or discontinuing long-
established SAMHSA programs.  

Reflecting her connections to professional health 
organizations, McCance-Katz tapped people from 
psychiatry-related organizations to senior staff posi-
tions in SAMHSA. One particularly controversial per-
sonnel change was to transfer the head of the Cen-
ter for Mental Health Services (CMHS) and replace 

them with a psychiatrist. The head of CMHS, Paolo 
del Vecchio, was transferred by McCance-Katz to 
SAMHSAôs Office of Management, Technology, and 
Operations, a top post at SAMHSA, but ñone with 
less direct oversight of mental health and substance 
abuse policy.ò Del Vecchio was a social scientist by 
training and had served as director of CMHS for six 
years. He was replaced with Anita Everett, a past 
president of the American Psychiatric Association.  

McCance-Katz has also made a high-profile em-
brace of medication-assisted treatment (MAT), in-
creasingly viewed as the gold standard for the treat-
ment of opioid dependency. In contrast to more tradi-
tional interventions, which often emphasize absti-
nence from all drugs, MAT employs decades-old 
opioid replacement medications like methadone, as 
well as newer alternatives like buprenorphine, that 
help people with substance use disorders stay off 
more dangerous drugs like heroin.  

In 2018, the agency set aside nearly $70 million as 
part of its Medication Assisted Treatment ï Prescrip-
tion Drug and Opioid Addiction (MAT-PDOA) pro-
gram, specifically to improve access to MAT. Of a 
$1.8 billion overall spending effort, nearly $1 billion 
was distributed to states as block grants, with the 
stipulation that funded programs incorporate MAT. 

Finally, McCance-Katz has overseen the discontinu-
ation of some long-established SAMHSA programs 
and resources. One of the first steps taken under the 
new leadership was the removal of the National Reg-
istry of Evidence-based Programs and Practices 
(NREPP). In January 2018, SAMHSA officials con-
firmed the contract for running the NREPP database 
had been terminated. The registry, launched in 1997, 
provided mental health and substance abuse spe-
cialists access to recognized programs.  

McCance-Katz had criticized the registry as lacking 
evidence-based practices that deal with serious 
mental illnesses and of promoting unproven pro-
grams. NREPP was replaced with the new ñEBP Re-
source Center,ò which was not launched until April 
2018 and lacks the breadth offered by NREPP.  

While SAMHSAôs current leadership continues to 
emphasize that it is committed to a balance between 
recovery and medical treatment approaches, signs of 
an increased emphasis on the medical model and a 
decreased emphasis on the recovery model have 
been visible. A close look at SAMHSAôs website 
seems to reflect that broader shift. 

https://www.medpagetoday.com/publichealthpolicy/publichealth/70096
http://www.peteearley.com/2018/10/16/paolo-del-vecchios-transfer-at-samhsa-causes-speculation-about-agencys-focus/
https://www.samhsa.gov/medication-assisted-treatment/treatment/methadone
https://www.samhsa.gov/medication-assisted-treatment/treatment/buprenorphine
https://www.samhsa.gov/grants/grant-announcements/ti-18-009
https://www.hhs.gov/about/news/2019/09/04/trump-administration-announces-1-8-billion-funding-states-combating-opioid.html
https://www.washingtonpost.com/national/health-science/trump-administration-freezes-database-of-addiction-and-mental-health-programs/2018/01/10/ed421654-f577-11e7-beb6-c8d48830c54d_story.html?utm_term=.b3dc48179c9f
https://www.washingtonpost.com/national/health-science/trump-administration-freezes-database-of-addiction-and-mental-health-programs/2018/01/10/ed421654-f577-11e7-beb6-c8d48830c54d_story.html?utm_term=.b3dc48179c9f
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Beginning in 2018, SAMHSA overhauled its web-
site in significant ways, altering everything from 
the websiteôs aesthetics to its information architec-
ture, and removing databases and numerous pub-
lications. Many of the changes implemented during 
the overhaul amount to improvements in design 
and navigation. Others left materials inaccessible 
or harder for the public to use. While SAMHSA has 
begun to add new resources, these new resources 
are small in number when compared to those re-
moved. Further, the agency failed to provide no-
tice of significant removals, leaving users in the 
lurch. They also failed to properly archive re-
sources before they were removed and to create 
useful redirects for many removed URLs.  

Of the materials that were removed or made less 
accessible, many related to the recovery model of 
mental health and substance use treatment, an 
observable shift in emphasis that may reflect the 
apparent changes in priorities at SAMHSA.  

The purpose of this chapter is to identify and char-
acterize the changes made during SAMHSAôs 
website overhaul, and to highlight web governance 
failures relating to notice, archiving, and redirect-
ing. In the Technical Documentation appendix, we 
document in detail each of the changes referenced 
in this chapter.  

Removal of Recovery-oriented Slogan 

from Homepage 
One of the most obvious changes to SAMHSAôs 
website that signals a de-emphasis of the recovery 
approach is the removal of the slogan ñBehavioral 
health is essential to health. Treatment is effective. 
Prevention works. People recover.ò from its promi-
nent position on the homepage in October 2018 
(Figure 1; 1. Homepage). The slogan is closely 
associated with ñRecovery Month,ò a campaign 
that emphasizes recovery-oriented approaches. It 

has been commonly used as a statement of SAM-
HSAôs mission since being adopted in the 2011 
report, ñLeading Change: A Plan for SAMHSAôs 
Roles and Actions 2011 ï 2014,ò and had been 
emblazoned on the homepage since February 
2011. The slogan still appears on the siteôs 
ñRecovery and Recovery Supportò page, lending 
further evidence of the sloganôs close association 
with the recovery approach.  

While this change does not raise web governance 
issues (an agency should be free to change its 
slogan, and the homepage is properly archived in 
the Library of Congressô web archive), it does pro-
vide evidence that a change in emphasis was 
guiding the SAMHSA overhaul.  

Removal of òRecovery to Practiceó 

Resources 
A second change that signals a de-emphasis of 
the recovery model is the removal of ñRecovery to 
Practiceò (RTP) resources (8. Recovery). RTP em-
phasized ñrecovery-orientedò approaches to treat-
ment, and the collection of resources was intended 
to help ñpractitioners improve delivery of recovery-
oriented services, supports, and treatment.ò The 
collection of resources offered included education-
al materials, such as virtual learning courses, 
webinars, and podcasts designed for health pro-
fessionals to obtain continuing medical education 
credits, hours, and/or certificates of attendance. 
The RTP site also offered educational curricula 
developed with six professional organizations to 
promote recovery principles within their specialty 
areas. These curricula are still available on the 
external websites of each respective organization.  

Numerous pages have been removed from the 
RTP collection, including an entire subdomain at 
http://atr.samhsa.gov/, which featured a resource 

2. The Overhaul of SAMHSAõs 

Website  

https://www.treatmentadvocacycenter.org/fixing-the-system/features-and-news/2384-its-recovery-monthq-but-not-for-all
https://www.treatmentadvocacycenter.org/fixing-the-system/features-and-news/2384-its-recovery-monthq-but-not-for-all
http://web.archive.org/web/20111016033439/http:/store.samhsa.gov/shin/content/SMA11-4629/01-FullDocument.pdf
http://web.archive.org/web/20111016033439/http:/store.samhsa.gov/shin/content/SMA11-4629/01-FullDocument.pdf
http://web.archive.org/web/20110217222314/http:/www.samhsa.gov/
http://web.archive.org/web/20110217222314/http:/www.samhsa.gov/
http://web.archive.org/web/20191006235121/https:/www.samhsa.gov/find-help/recovery
http://webarchive.loc.gov/
http://web.archive.org/web/20190109035810/https:/www.samhsa.gov/recovery-to-practice
http://web.archive.org/web/20190109035810/https:/www.samhsa.gov/recovery-to-practice
https://web.archive.org/web/20170310101603/http:/atr.samhsa.gov/
http://atr.samhsa.gov/
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ÎĆÿēÀĖíĚĆĀ Ćæ ġëÙ z _Kz ːçĆı ëĆÿÙēÀçÙˋ
ʶʴʵʵ˞ʁ ʴʵʼː 

¢ëÙ ġĆē ēĆĖġíĆĀ Ćæ ġëÙ z _Kz ːçĆı ëĆÿÙēÀçÙ ĆĀEÙÌĖĥÀĖĴ ʵʻˋ ʶʴʵʵ˜ġëíĚ ēÀçÙˋ ġĆē˝ˋVĥĀÙ ʷʴˋ ʶʴʵʵ˜ġëíĚ ēÀçÙˋ ÌĆġġĆÿ˝ˋ
fÎġĆÌÙĖ ʵˋ ʶʴʵʼ˜ĀÙĳġ ēÀçÙˋ ġĆē˝ˋ ÀĀÓfÎġĆÌÙĖ ʹˋ ʶʴʵʼ˜ĀÙĳġ ēÀçÙˋ ÌĆġġĆÿ˝ː ¢ëÙ ĚúĆçÀĀ+˨ÙëÀıíĆĖÀú ëÙÀúġë íĚ ÙĚĚÙĀġíÀú
ġĆ ëÙÀúġëː ¢ĖÙÀġÿÙĀġ íĚ ÙææÙÎġíıÙː sĖÙıÙĀġíĆĀ ĲĆĖ÷Ěː sÙĆēúÙ ĖÙÎĆıÙĖːí˩Ě ëíçëúíçëġÙÓ íĀ ĴÙúúĆĲː ˜µÙÌēÀçÙĚ ÎÀēġĥĖÙÓ
ÌĴ ġëÙMĀġÙĖĀÙġ ĖÎëíıÙĚ˫ µÀĴÌÀÎ÷ _ÀÎëíĀÙ˝  ː

http://web.archive.org/web/20110217222314/http:/www.samhsa.gov/
http://web.archive.org/web/20110630063745/http:/www.samhsa.gov/
http://web.archive.org/web/20181001151646/https:/www.samhsa.gov/
http://web.archive.org/web/20181005215916/https:/www.samhsa.gov/
https://web.archive.org/

































































































































































































