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Abstract
The words we choose to describe alcohol and other drug (AOD) treatments and interventions reveal assumptions about how
we understand AOD use. Moreover, they have important implications for how the treatment is imagined, implemented and
funded. Service provision which follows engagement in an intensive (usually residential) program is often called ‘aftercare’ in
the international AOD field. In this commentary, we argue that the term ‘aftercare’ fails to articulate the nature of ongoing
care required by people who are managing AOD use. We maintain that ‘aftercare’ positions post-residential care as being less
important than other treatment modalities, rather than as integral to a continuum of care. It is a term that implies that care
should be acute, like much treatment delivered through a medical model, and assumes that people follow linear pathways in
managing their AOD use. Assumptions embedded in the term ‘aftercare’ such as these may disincline governments from
funding ongoing services for people exiting intensive programs. Alternative terms including ‘continuing coordinated care’ more
aptly signal the integrated and ongoing service provision that should be available to support people in sustaining changes initi-
ated through other AOD interventions. [MacLean SJ, Caluzzi G, Ferry M, Bruun A, Skattebol J, Neale J, Bryant J.
Why we stopped using the term ‘aftercare’. Drug Alcohol Rev 2021]
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Introduction

The words we choose to describe alcohol and other drug
(AOD) treatments and interventions have important
implications for how they are perceived and the values
they are attributed, so revealing assumptions that under-
pin our understanding of them. In the international
AOD field, service provision which follows engagement
in an intensive intervention is often called ‘aftercare’ [1–
5]. These intensive interventions are frequently provided
in residential settings but may also be offered as day pro-
grams. Where ‘aftercare’ programs have been developed,
they tend to entail psychosocial activities including
outreach, peer support (such as Alcoholics Anonymous
and Narcotics Anonymous), case management,

accommodation, counselling and/or therapy [1,6–8].
While medications prescribed to opiate users are effective
in reducing drug use and related harms [9], this often
occurs as part of shared care and on its own is rarely
referred to as ‘aftercare’. We also note that treatment
paths vary widely, and one service modality may be con-
sidered ‘aftercare’ for a person who previously attended
a more intensive service, or stepped-up care for someone
who moved from more casual or episodic engagement in
the service system. Programs termed ‘aftercare’ may be
delivered by the initial treatment agency, by another
AOD agency or elsewhere within the service system
[10]. Other terms used to denote this kind of program
include ‘continued care’, ‘throughcare’, ‘step-down care’
or similar iterations [11,12].
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We are a team of academics and senior staff of youth
AOD treatment services collaborating to identify and
investigate the resources that help Australian young
people during their first year after attending residential
AOD treatment. This collaboration created an oppor-
tunity to think critically about the place of ‘aftercare’
in the AOD sector lexicon, the assumptions it sets up
about AOD interventions and what this means for our
policy and practice responses in Australia and else-
where. We argue here that the term ‘aftercare’ fails to
capture the shape of ongoing care needed by people
leaving intensive AOD treatment. Instead, we suggest
that the term ‘continuing coordinated care’, which is
gaining traction in the New South Wales (NSW) AOD
sector, better encapsulates the kind of integrated and
sustained engagement with services after attending
intensive programs that should be available to support
the best outcomes for people who use AOD.

Problems with the Term ‘Aftercare’

‘Aftercare’ may be read in at least two ways. The first
is that it occurs subsequent to the delivery of actual
care; after the ‘real’ care event, implying that the most
important component of AOD service delivery has
concluded and that any follow up is an addendum. In
contrast, many AOD service providers have witnessed
people make critical gains through service engagement
in the period after attending intensive services. At this
point, programs can support people in applying what
they have learned in somewhat artificial treatment
environments to the real-world settings of their lives,
where little may have changed and substances remain
readily available to them.
Supporting this practice knowledge, the literature

shows that retention in ongoing service provision offers
diverse benefits including improved quality of life,
reduced offending, engaging people who use sub-
stances in developing long-term plans or goals, all-
owing practitioners to keep track of progress and
providing opportunities to connect individuals with
appropriate services [2,7,8,11,12]. Indeed, better out-
comes have been observed among users of a range of
substances who receive some form of ongoing service
provision [7,8,13–15] and this applies to both adults
and young people [16,17]. This research literature sug-
gests that plans for people exiting residential care
should include opportunities for sustained, stable and
regular support from service providers [14,18,19].
A reading of the term ‘aftercare’ as something that

occurs after the conclusion of care implies additionally
that substance use can be treated through a single
finite episode. This is despite that AOD dependency

shares similar trajectories with chronic health condi-
tions such as diabetes and hypertension, often requir-
ing ongoing management and care [10]. Yet it
continues to be understood as resolvable through a
time-limited intervention [20]. This view is supported
by, and perpetuated in, Australian approaches to AOD
funding. Funding tends to be outcome-based and
measures performance through closed episodes of
treatment, the majority of which (79%) are expected to
end within 3 months [21]. Such an approach is also
consistent with the construction of problematic sub-
stance use as a biomedical phenomenon, rather than
as constituted through complex configurations of indi-
vidual and structural forces [20,22,23]. Thinking
about treatment for AOD as a medical problem places
the onus for change on those who are receiving treat-
ment; people who are often already socially
disadvantaged.
A second way of reading the term ‘aftercare’, is that

it is care that occurs ‘after’ another form of treatment
(as opposed to the meaning discussed above where it is
constituted as not care in itself). This interpretation
calls to mind a linear pathway through treatment, a
notion that is problematic since people who use AOD
commonly cycle between abstention and substance use
[6,24]. Consequently, treatment should be understood
as part of a long-term trajectory, where ongoing or
intermittent substance use does not always signal that
treatment has failed [24]. Opportunities for ongoing
engagement in the service sector are critical in
supporting people to maintain gains achieved during
residential treatment, build new lives without problem-
atic AOD use and reengage if AOD use becomes a
concern again [25,26]. Moreover, constructing care as
an afterthought after intensive treatment belies the
complexity and careful planning that ongoing care
requires. People leaving intensive services continue to
grapple with factors that precipitate substance use such
as trauma, poverty and mental ill-health [6,16,17,27].
Indeed, integrated approaches to AOD care (a mix of
primary health care and specialist services) are associ-
ated with better outcomes [7,25].

Continuing Coordinated Care—A Better
Alternative

The term ‘continuing care’ (CC) is increasingly used
to describe ongoing service provision in the AOD and
other sectors [2,7,8,11,12]. While not the only term
that we prefer to ‘aftercare’, it effectively conveys ‘a
philosophical shift in thinking from something that
sounds rather like an after-thought, to something
that is part of the whole journey’ [10]. Indeed, the
term CC might be used to describe an optimal
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trajectory through any combination of forms of AOD
treatment and care. However, this is not how it is cur-
rently applied or the sense in which we use it here.

NSW has introduced a pilot ‘Continuing Coordi-
nated Care Program’ (CCCP) for AOD service users
with complex needs [28]. Services funded under the
CCCP aim to support people’s access to AOD treat-
ment and other health services, create links to finan-
cial, vocational and housing support, and to maintain
or renew links with families and communities. Early
evidence suggests that it has helped service users
achieve improvements in a range of domains [28]. The
terminology of ‘continuing coordinated care’ high-
lights the program’s role to provide ongoing service
provision designed to address the wide-ranging and
complex needs experienced by some AOD treatment
clients [28]. In doing so it goes some way in circum-
venting the assumptions made in terms like ‘aftercare’.
First, this is because it conceptualises AOD care as
more than medical treatment (which, as described
above, is often seen as the model for). It instead
understands AOD care as something to be provided
through allied and primary health services, families
and communities. Second, it is terminology that
depicts care as ongoing (not acute) as compared with
linear models of medical care with their focus on diag-
nosis, followed by treatment, followed by cure.

Conclusion–Language Matters

Despite evident therapeutic value [7,8,13–15], few
programs providing ongoing care for people trying to
change their AOD use are funded in Australia, with a
notable lack of programs for young people. Under-
funding of programs for people exiting intensive AOD
services has also been observed in other countries
[4,5]. The problem of insufficient resourcing in the
AOD service sector is of course broader than this.
Recently in Australia, the Royal Commission into Vic-
toria’s Mental Health System identified a lack of inte-
grated care for people living with mental illness and
problematic substance use, highlighting the need for
systemic change including improved coordination,
linkage between services and enhanced funding for
agencies providing treatment and care [29].

Other than the usual budgetary pressures, we argue
that one reason that governments are reluctant to fund
ongoing services for people exiting intensive AOD care
may lie in some of the assumptions that are embedded
in the term ‘aftercare’. These include that it is an
appendix to the ‘real’ business of treatment, that sub-
stance use problems can be addressed using short-
term, acute responses and that people follow linear

pathways in managing their AOD use. Such percep-
tions may serve to limit the thinking of funders and
service providers about what kinds of interventions
may be made available for people leaving residential or
other high-engagement programs. In thinking further
about this terminology, it would be constructive to
consult AOD service users on their views about what
these programs should be called. Whatever we settle
on, we need a language that signifies more effectively
than ‘aftercare’ the importance of providing service
users with opportunities for sustained and holistic
engagement with the service sector.
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