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• Founded in 2003
• Minnesota model
• Own clinical facility in 2008
• 2012 increase outpatients
• 65:35 inpatient versus outpatients
• 400+ potential clients / month
• 200 profesionals
• 2.500 patients each year
• EUR 15mln revenue

SolutionS-Center
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• Founded in 2003 as a private addiction treatment company, combining 
international in patient treatment with local Dutch aftercare

• Roots in Minnesota model
• Acquisition of a clinical facility with 80 beds in 2008 boosted growth in The 

Netherlands
• Increase in outpatient care since 2012.
• 65 / 35 ratio between inpatient and outpatient treatment, though all inpatient 

treatment is followed by obligatory outpatient after care
• 400+ clients seeking help each month, of which 150 start treatment
• 200 professionals helping 2.500 clients each year
• EUR 15mln revenue

SolutionS-Center
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SolutionS-Center

We offer people a new chance in 
life by helping them recover from 

their addiction.

Important inclusion criteria are:

• Internal motivation
• System willing to recover
• Total abstinence as a goal
• Open mind to attend meetings 
• Suitable for group therapy
• Mentally capable of following 

intensive programs
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Warming-up to recovery research

Ambiguous internal recovery views

Limited external research available on recovery success after 
treatment

Interest on organisational and national level, but no initiatives
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SolutionS and research

• MATE 
• (Meten van Addicties voor

Triage en Evaluatie): 
https://www.mateinfo.eu/

• MANSA

• Both assessment tools are 
part of Dutch national 
healthcare quality 
standards

IVO 2010-2013
Effectiveness alcohol treatment: 
• 40%  experienced a relapse in year one 

(N=118)
• 80% no alcohol in last 30 days

IVO 2014-2016: 
Qualitative research into recovery. 
Significant factors are: 
• meaningful leisure time 
• living circumstances
• physical wellbeing

• In partnership 
with A-pollo.

• Continuous 
research since 
2019

• Data from 
September 
2019 to 
Decemer
2021

Recovery research
Alumni 
research

Routine Outcome
Measurement
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Alumni research

Measuring abstinence in recovery : 

How successful is our treatment? Is 
it long-lasting?

1. Pilots: non response analysis
2. Methodological assumptions (CAWI)
3. Research process
4. Measurements
5. Research population, exclusion criteria
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Research process

• Questionnaires via e-mail 
to ex-patients 

• 1, 2 and 3 years after 
completing the 
programme

• Two main research groups
• Alcohol
• Drugs (cocaine, 

cannabis)

• Introduction e-mail in 
week 1

• Questionnaire in week 2
• Maximum of 4 reminders
• Thank you note

• NetQ-software, linked to 
our EMR

• Selection in our EMR 
based on one year after 
final contact with 
counsellor (“end date”)

• Treatment fully completed
• Data sep 2019 - dec 2021
• N > 1,000

Research work Research dataResearch department
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Measurements

Measurement (years): 1st 2nd 3rd

Abstinence (substance of choice) last 30 days √ √ √
Abstinence (all addictions) last 30 days √ √ √
Treatment evaluation √
Net promotor score √ √ √
Minnesota model √ √ √
MANSA quality of life √ √
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Research population, exclusion criteria

Patients started treatment in 2021

Dutch patients treated in The Netherlands

Substance of choice alcohol, cocaine or cannabis

Completers

Dutch in- or outpatients, who have completed our
full program and have recovered from either
alcohol, cannabis or cocaine = 39% of all patients
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Response rates

female male

545 1.820

280 51% 729 40%

Research 2019 - 2021

Invitations 2.365

Respondents 1.009 43%

under 30 30 – 40 40 – 50 50 – 60 over 60

551 780 469 345 220

184 33% 310 40% 209 45% 170 49% 136 62%

alcohol drugs

1.235 1.130

599 49% 410 36%

inpatient outpatient

1.830 535

812 44% 197 37%

1-2 years 2-3 years 3-4 years

1.323 707 335

382 29% 340 48% 287 86%
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Observations related to response rates

• Overall response is adequate
• Response seems to increase with length of recovery
• Response increases with age
• Response is lowest in drugs / under 30s
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Abstinence – last 30 days

79% 81% 83% 85%

50%

60%

70%

80%

90%

100%

december 2019
N = 134

july 2020
N = 265

march 2021
N = 568

december 2021
N = 1.009
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Abstinence – last 30 days

Total Alcohol Drugs

Respondents 1.009 599 410

Abstinence (substance of choice) 855 85% 501 84% 354 86%

Total Alcohol Drugs

Relevant respondents total abstinence 649 380 269

Abstinence (substance of choice) 565 87% 325 86% 249 89%

Abstinence (drugs and alcohol) 490 76% 320 84% 170 63%

Abstinence (drugs, alcohol and medication) 396 61% 249 66% 147 55%

Total abstinence 
(drugs, alcohol,  medication and gambling / gaming) 354 55% 234 62% 120 45%
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Observations related to abstinence

• Abstinence for substance of choice is 85% for alcohol and drugs
• Research groep for total abstinence is smaller because the question wasn’t

part of the first year of research:
– Abstinence for substance of choice is similar to whole group

• People who were treated for alcohol have a higher total abstinence than
people treated for drugs

• People treated for alcohol usually quit drugs too (93%), a lower number of 
people treated for drugs quit alcohol (66%)

• A large number of people treated for alcohol uses medication (undefined)
• Gambling / gaming occurs less with alcohol patients (90%) than drug patients

(66%)
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Abstinence – last 30 days

female male

177 472

151 85% 414 88%

Total

Respondents 649

Abstinence (subst. of choice) 565 87%

under 30 30 – 40 40 – 50 50 – 60 over 60

117 200 141 104 87

97 83% 176 88% 129 91% 92 88% 71 82%

alcohol drugs

380 269

325 86% 240 89%

inpatient outpatient

524 125

458 87% 107 86%

1-2 years 2-3 years 3-4 years

215 177 257

180 84% 156 88% 229 89%

Total

Respondents 649

Abstinence (subst. of choice) 565 87%

Abstinence (drugs and alcohol) 490 76%

female male

177 472

151 85% 414 88%

140 79% 350 74%

under 30 30 – 40 40 – 50 50 – 60 over 60

117 200 141 104 87

97 83% 176 88% 129 91% 92 88% 71 82%

70 60% 146 73% 113 80% 90 87% 71 82%

alcohol drugs

380 269

325 86% 240 89%

320 84% 170 63%

inpatient outpatient

524 125

458 87% 107 86%

392 75% 98 78%

1-2 years 2-3 years 3-4 years

215 177 257

180 84% 156 88% 229 89%

131 61% 150 85% 209 81%
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Further observations related to abstinence

• No significant differences in responses for abstinence of substance of choice.
• Abstinence for substance of choice increases slightly over time.
• Abstinence of alcohol and drugs is low in first 1-2 years, and higher when 

recovery lasts longer
• People under 30 have a lower total abstinence than abstinence for substance 

of choice.
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Abstinence (drugs and alcohol) – last 30 days

ALCOHOL Total 1-2 years 2-3 years 3-4 years

Respondents 380 118 111 151

Abstinence (alcohol) 325 86% 98 83% 94 85% 133 88%

Abstinence (drugs and alcohol) 320 84% 96 81% 93 84% 131 87%

DRUGS Total 1-2 years 2-3 years 3-4 years

Respondents 269 97 66 106

Abstinence (drugs) 240 89% 82 85% 62 94% 96 91%

Abstinence (drugs and alcohol) 170 63% 35 36% 57 86% 78 74%

inpatient outpatient

232 37

209 90% 31 84%

146 63% 24 65%

inpatient outpatient

292 88

249 85% 76 86%

246 84% 74 84%
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Further observations related to abstinence

• Total abstinence increases slightly over time in the alcohol group
• Abstinence of alcohol and drugs is low in first 1-2 years, and higher when 

recovery lasts longer
• People under 30 have a lower total abstinence than abstinence for substance 

of choice.
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Manchester short assessment quality of life

Start of 
treatment

Halfway 
treatment

End of 
treatment

Alumni 
research

General Dutch 
reference

Total score, mean 4,4 5,0 5,3 5,5 5,7
Life in general 3,8 5,1 5,4 5,4 5,8
Employment / retirement 4,6 4,8 5,2 5,6 5,6
Financial Situation 4,0 4,6 4,8 5,5 5,5
Friendships 4,7 5,0 5,3 5,4 5,8
Leisure activities 3,8 4,9 5,3 5,4 5,7
Accomodation 5,2 5,5 5,6 5,9 5,9
Personal safety 5,4 5,9 6,0 6,1 6,0
People living with / living alone 5,0 5,4 5,5 5,7 6,2
Sex life 4,1 4,5 4,7 4,8 5,4
Relationship with family 4,7 5,2 5,4 5,5 5,7
Physical health 4,0 5,0 5,2 5,2 5,6
Mental health 3,9 4,9 5,1 5,4 5,9

Start of 
treatment

Halfway 
treatment

End of 
treatment

Alumni 
research

General Dutch 
reference

Total score, mean 4,4 5,0 5,3 5,5 5,7
Life in general 3,8 5,1 5,4 5,4 5,8
Employment / retirement 4,6 4,8 5,2 5,6 5,6
Financial Situation 4,0 4,6 4,8 5,5 5,5
Friendships 4,7 5,0 5,3 5,4 5,8
Leisure activities 3,8 4,9 5,3 5,4 5,7
Accomodation 5,2 5,5 5,6 5,9 5,9
Personal safety 5,4 5,9 6,0 6,1 6,0
People living with / living alone 5,0 5,4 5,5 5,7 6,2
Sex life 4,1 4,5 4,7 4,8 5,4
Relationship with family 4,7 5,2 5,4 5,5 5,7
Physical health 4,0 5,0 5,2 5,2 5,6
Mental health 3,9 4,9 5,1 5,4 5,9
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Minnesota model

I use the 12 steps in daily life

0% 20% 40% 60% 80% 100%

total

alcohol

drugs

< 3 yrs

> 3 yrs

(totally) agree don't know (totally) disagree

I use the 12 steps in difficult times

0% 20% 40% 60% 80% 100%

total

alcohol

drugs

< 3 yrs

> 3 yrs

(totally) agree don't know (totally) disagree
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Valuation of 12 steps

0% 10% 20% 30% 40% 50% 60% 70% 80%

Step 12: help others
Step 11: keep contact

Step 10: continue inventory
Step 9: make amends

Step 8: amends list
Step 7: asked God
Step 6: readiness

Step 5: confession
Step 4: inventory
Step 3: surrender

Step 2: hope
Step 1: powerlessness
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Value of Meetings (AA, NA, etc.), score 1-10

6,5 7,0 7,5 8,0

Total
Under 30

30-40
40-50
50-60

Over 60

6,5 7,0 7,5 8,0

Total
1-2 years
2-3 years
3-4 years

6,5 7,0 7,5 8,0

Total
Alcohol

Drugs

6,5 7,0 7,5 8,0

Total
Female

Male

6,5 7,0 7,5 8,0

Total
inpatient

outpatient
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Main conclusions and observations

85% of alumni is in recovery for the substance they started treatment for

76% total abstinence (higher for alcohol treatment than drug treatment)

Quality of life approaches normal values 2+ years after finishing treatment

Abstinence increases in time, as relapses occur more in first 1-2 years

Inpatients seem to appreciate the meeting culture more than outpatients

Use of 12 steps decreases slightly after 3 years

Female respondents score slightly better than male participants

Aged under 40 mark significantly lower than above 40

No significant difference between inpatient and outpatient results
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Research usage

NEGOTIATIONS WITH 
INSURANCE COMPANIES

PANEL DISCUSSION TO 
IMPROVE CARE

EXTERNAL 
BENCHMARKING

ACADEMY
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Alumni research: the next steps

Continue our research and measurements

Research into non-completers (>50%) and non-
responders

Increase number of researched groups (besides 
alcohol / drug)

Benchmark with other organisations
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Michael de Munnik
managing director SolutionS-Center

michael.demunnik@solutions-center.nl
+31 6 5151 4550


