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LOCUS Dimensions 
 
 
I. Risk of Harm  
This dimension of the assessment considers a person’s potential to cause significant harm 
to self or others. While this may most frequently be due to suicidal or homicidal thoughts 
or intentions, in many cases unintentional harm may result from misinterpretations of 
reality, from inability to adequately care for oneself, or from altered states of 
consciousness due to use of intoxicating substances in an uncontrolled manner. For the 
purposes of evaluation in this parameter, deficits in ability to care for oneself are 
considered only in the context of their potential to cause harm. Likewise, only behaviors 
associated with substance use are used to rate risk of harm, not the substance use itself. In 
addition to direct evidence of potentially dangerous behavior from interview and 
observation, other factors may be considered in determining the likelihood of such 
behavior such as; past history of dangerous behaviors, ability to contract for safety, and 
availability of means. When considering historical information, recent patterns of 
behavior should take precedence over patterns reported from the remote past.  
 
II. Functional Status  
This dimension of the assessment measures the degree to which a person is able to fulfill 
social responsibilities, to interact with others, maintain their vegetative status, as well as a 
person’s capacity for self care. This ability should be compared against an ideal level of 
functioning given an individual’s limitations, or may be compared to a baseline 
functional level as determined for an adequate period of time prior to onset of this 
episode of illness. Persons with chronic deficits who do not experience any acute changes 
in their status are the only exception to this rule and are given a rating of three. If such 
deficits are severe enough that they place a client at risk of harm, they will be considered 
when rating Dimension I in accord with the criteria elaborated there. For the purpose of 
this document, sources of impairment should be limited to those directly related to 
psychiatric and/or addiction problems that the individual may be experiencing. While 
other types of disabilities may play a role in determining what types of support services 
may be required, they should generally not be considered in determining the placement of 
a given individual in the behavioral treatment continuum.  
 
III. Medical, Addictive, and Psychiatric Co-Morbidity  
This dimension measures potential complications in the course of illness related to co-
existing medical illness, substance use disorder, or psychiatric disorder in addition to the 
condition first identified or most readily apparent (here referred to as the presenting 
disorder). Co-existing disorders may prolong the course of illness in some cases, or may 
necessitate availability of more intensive or more closely monitored services in other 
cases. Unless otherwise indicated, historical existence of potentially interacting disorders 
should not be considered in this parameter unless current circumstances would make 
reactivation of those disorders likely. For patients who present with substance use 
disorders, physiologic withdrawal states should be considered to be medical co-morbidity 
for scoring purposes.  
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IV. Recovery Environment  
This dimension considers factors in the environment that may contribute to the onset or 
maintenance of addiction or mental illness, and factors that may support a person’s 
efforts to achieve or maintain mental health and/or abstinence. Stressful circumstances 
may originate from multiple sources and include interpersonal conflict or torment, life 
transitions, losses, worries relating to health and safety, and ability to maintain role 
responsibilities. Supportive elements in the environment are resources which enable 
persons to maintain health and role functioning in the face of stressful circumstances, 
such as availability of adequate material resources and relationships with family 
members. The availability of friends, employers or teachers, clergy and professionals, 
and other community members, which provide caring attention and emotional comfort, 
are also sources of support. For persons being treated in residential settings, ratings 
should be based on the conditions which would be encountered upon transitioning to a 
new or returning to the usual environment, whichever is most appropriate to the 
circumstances.  
 
V. Treatment and Recovery History  
This dimension of the assessment recognizes that a client’s historical experience provides 
some indication of how that client is likely to respond to similar circumstances in the 
future. While it is not possible to codify or predict how an individual person may respond 
to any given situation, this scale uses past trends in responsiveness to treatment exposure 
and past experience in managing recovery as its primary indicators. Although the 
recovery process is a complex concept, for the purposes of rating in this parameter, 
recovery is defined as a period of stability and good control of symptoms. While it is 
important to recognize that some clients will respond well to some treatment situations 
and poorly to others, and that this may in some cases be unrelated to level of intensity, 
but rather to the characteristics and attractiveness of the treatment provided, the 
usefulness of past experience as one predictor of future response to treatment must be 
taken into account in determining service needs. Most recent experiences in treatment 
and recovery should take precedence over more remote experiences in determining the 
proper rating.  
 
VI. Engagement  
This dimension of the assessment considers the client’s understanding of illness and 
treatment and ability or willingness to engage in the treatment and recovery process. 
Factors such as acceptance of illness, motivation for change, ability to trust others, 
interaction with treatment opportunities, and ability to take responsibility for recovery 
should be considered in defining the measures for this dimension. These factors will 
likewise impact a client’s ability to be  successful at a given level of care.  
 


