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About Us
On behalf of ARCH and Cumberland Heights, I am honored to present the 2025 ARCH Annual Outcomes Report. 

This report reflects our ongoing dedication to providing evidence-based treatment for adolescents and sharing clear, 

transparent outcomes with the teens and families we serve, the professionals who work alongside us, and the broader 

addiction treatment community.

At ARCH, we understand that choosing treatment for an adolescent is one of the most di�cult decisions a family can 

make. Many arrive at our doors carrying fear, uncertainty, and a deep desire to see positive change in their teens’ lives. 

For four decades, ARCH has remained committed to supporting adolescents and their families throughout the recovery 

process with kindness, compassion, and clinical expertise. This outcomes report provides a measurable view of the 

impact treatment can have and highlights the ways we continue to evolve as a program to meet today’s challenges.

We prioritize measurement-based care and evaluate outcomes with clarity and intention. Tracking progress over time 

helps us better understand what is working, where improvements are needed, and how we can continue strengthening 

the services we provide. For our team, this data o�ers valuable direction and reinforces our pursuit of excellence.  

For parents and caregivers, it provides reassurance that treatment is rooted in proven methods and individualized 

support. For residents, it serves as encouragement that recovery is not only possible, but achievable. And for the 

field of addiction medicine, these findings contribute to the growing research shaping more e�ective treatment  

models for adolescents.

We are deeply grateful for our partnerships with organizations 

such as NAATP’s Foundation for Recovery Science and Education 

(FoRSE), whose collaboration supports continued progress in 

addiction science. Most importantly, we extend our sincere  

gratitude to the teens, families, and sta� who make this mission 

possible. Your trust, courage, and commitment are the foundation 

 of everything we do.

Recovery is never an easy road, but it is life-changing.  

This report reflects the progress being made at ARCH,  

across Cumberland Heights, and throughout the field of  

adolescent substance use treatment. Together, we remain 

committed to helping adolescents build healthier futures  

through healing, resilience, and sustained recovery.

	 With gratitude,

	 Dean Porterfield  
	 Executive Director, ARCH Academy
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� SEE WHAT’S 
WORKING 

By tracking changes 
in well-being, we 
can identify which 

treatments are making 
the biggest di�erence.

SET PERSONALIZED 
GOALS 

Progress data helps 
tailor treatment 

plans to individual 
needs and aspirations.

CATCH POTENTIAL 
SETBACKS EARLY 

Regular check-ins help 
identify any challenges 
and make adjustments 
before they become 

larger problems.

IMPROVE OUTCOMES  
Our goal is to 

empower individuals 
to achieve lasting 

recovery and a 
healthier life.

MEASURING PROGRESS HELPS US:

Why do we measure change?
At the Research Institute of Cumberland Heights, we’re committed to providing the most e�ective care possible. 

That’s why we carefully track progress throughout the treatment journey. Think of it like a roadmap – we need 

to know where we are to figure out the best way forward.

How do we collect data?
To best serve our patients, we collect information in the following ways.

We use a system called Measurement-Based Care (MBC). These practices can be simply described as using 

data to guide patient care. We believe this approach is essential for providing the best possible support as 

individuals navigate their path to recovery.

M E A S U R E M E N T  B A S E D  C A R E

WEEKLY MONTHLY

ELECTRONIC HEALTH RECORD (EHR) AND PATIENT PORTAL 

For items such as demographics, medical history, diagnoses, 

and treatment data.

PATIENT PORTAL  
To track progress during treatment.

ADMISSION ASSESSMENTS
• 	Traumatic Childhood  

(Pearls)

• 	Social Media Usage  

(NMP-Q, MPIQ)

• 	Post-Traumatic Stress 

Disorder (NSESSS)

• Stress Coping  

(A-COPE)

WEEKLY ASSESSMENTS
• Depression (PHQ-A)

• Anxiety (GAD7)

• Craving (TCS)

• Impulsivity  

(The Short-UPPS Scale)

• Therapeutic Alliance  

(The Working Alliance Scale)

• Irritability (Affective Reactivity 

Index - Child ARI)

MONTHLY ASSESSMENTS
• Recovery Capital (BARC-10)

• Treatment Motivation (The 

Readiness to Change 

Questionnaire)

• Twelve Step Growth & Self 

Esteem (ASAT)

• Academic Confidence (SICKS)

• Social Anxiety (SMSAD- Child)

• Quality of Life (Pediatric 

Quality of Life)

DISCHARGE ASSESSMENTS
• Post-Traumatic Stress 

Disorder (NSESSS)

• Stress Coping (A-COPE)

ADMISSION DISCHARGE
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Race

Residents Served in 2025
Harpeth: 147
Ridgeview: 29

Average Age
Harpeth: 16.5 Years ± 1.2
Ridgeview: 16.7 Years ± 0.9

Payment Method

Admissions

Other: 
8.8%

No Data: 
0.7%

Black: 
6.8%

Hispanic/Latin: 
4.8%

White: 
78.9%

Tennessee
Harpeth: 42.9%
Ridgeview: 51.7%

Harpeth

Self Pay: 
4.8%

Insurance (private, public, or military 
insurance coverage): 
95.2%

Harpeth

Self Pay: 
6.9%

Insurance (private, public, or military 
insurance coverage): 
93.1%

Ridgeview

Other: 
10.3%

No Data: 
3.4%

Black: 
3.4%

Hispanic/Latin: 
6.9%

White: 
75.9%

Ridgeview

Religion

Sexual Orientation 

Other: 
4.8%

Nonreligious/None: 
12.2%

Other: 
32.0%

Christian: 
51.0%

Other:
10.9%

Heterosexual:
89.1%

Harpeth

Harpeth

Other:
6.9%

Nonreligious/None: 
13.8%

Other: 
24.1%

Christian: 
55.2%

Ridgeview

*Only measured in Harpeth.

Southeast Region
Harpeth: 75.5%
Ridgeview: 79.3%

Midwest Region
Harpeth: 13.6%
Ridgeview: 6.9%

Southwest Region
Harpeth: 7.5%
Ridgeview: 10.3%

Northest Region
Harpeth: 0.0%
Ridgeview: 0.0%

West Region
Harpeth: 3.4%
Ridgeview: 3.4%

D E M O G R A P H I C  C H A R A C T E R I S T I C S
Harpeth indicates data collected from male adolescents on the Harpeth campus. 

Ridgeview indicates data collected from female adolescents on the Ridgeview campus.

*�With the exception of percentages, all values shown are mean ± standard deviation
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T R E A T M E N T  C H A R A C T E R I S T I C S

Co-Occurring Diagnosis

Harpeth
Depression: 20.4%
ADHD: 17.0%
Anxiety: 8.8%

0%

10%

20%

Primary SUD Diagnosis

Cannabis  
Harpeth: 67.3%
Ridgeview: 51.7%

Alcohol:  
Harpeth: 13.6%
Ridgeview: 31.0%

Opioid:  
Harpeth: 6.8%
Ridgeview: 10.3%

Ridgeview
Depression: 13.8%
Anxiety: 10.3%
Bipolar: 6.9%

Sedative-Hypnotic-Anxiolytic  
Harpeth: 1.4%
Ridgeview: 3.4%

Hallucinogen  
Harpeth: 2.0%
Ridgeview: 0.0%

Stimulant:  
Harpeth: 5.4%
Ridgeview: 0.0%

Other Psychoactive:  
Harpeth: 2.7%
Ridgeview: 0.0%

Average Length of Stay

Harpeth: 66.4 ± 50.6  Ridgeview: 55.8 ± 44.2

Harpeth Ridgeview

20.4%

17.0%

8.8%

13.8%

10.3%

6.9%

*�With the exception of percentages, all values shown are mean ± standard deviation
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Depression (PHQ-9) Scores Throughout Treatment
INSTRUMENT DESCRIPTION 

The Patient Health Questionnaire (PHQ-9) is a standardized assessment used to measure patient  

levels of depression.5 The following represents an example of an indicator taken from the PHQ-9:  

“Little interest or pleasure in doing things”.6 The PHQ-9 is a continuous variable, with scores ranging  

from (0 – 27), where higher scores indicate elevated levels of depressive symptoms. Scores of 5–9  

may indicate mild depression, 10–14 moderate depression, 15–19 moderately severe depression, 

and 20–27 severe depression.

At the start of treatment, the average PHQ-9 score categorized patients as having moderate depression. 

By week 11 of treatment, patients demonstrated a marked improvement, indicating little to no depression.

WEEK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16Admit

 Harpeth  Ridgeview
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At the start of treatment, the average anxiety score categorized patients at the upper threshold of mild 

anxiety. By week 9 of treatment, patients demonstrated a marked improvement, indicating minimal anxiety.

Anxiety (Gad-7) Scores Throughout Treatment
INSTRUMENT DESCRIPTION 

The Generalized Anxiety Disorder Scale (GAD-7) is a standardized assessment used to measure patient levels 

of anxiety.7 The following represents an example of an indicator taken from the GAD-7: “Feeling nervous, 

anxious, or on edge”. The GAD-7 is a continuous variable, with scores ranging from (0 – 21), where higher 

scores indicate elevated levels of anxiety symptoms. Scores of 5–9 may indicate mild anxiety, 10–14 Moderate 

anxiety, 15 and higher severe anxiety.

WEEK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16Admit
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Therapeutic Alliance Throughout Treatment
THERAPEUTIC ALLIANCE 

The Working Alliance Inventory Short Form (WAI-S) is a standardized assessment (12 questions) used to 

measure the strength of the therapeutic alliance between a therapist and their client. Therapists use this 

form to monitor the quality of therapeutic alliance over time, identify areas where collaboration needs 

improvement, and inform treatment planning decisions.

THE 3 SUB-MEASURES

GOALS 
Assesses patient 
perspective on their 
agreement with their 
counselor about the tasks 
they need to do to reach 
their treatment goals.

HARPETH 
58.7% 

IMPROVEMENT  
ACROSS TREATMENT
 
RIDGEVIEW 
28.2% 

IMPROVEMENT  
ACROSS TREATMENT

TASK 
Assesses patient 
perspective on their 
agreement with their 
counselor about the tasks 
they need to do to reach 
their treatment goals.

HARPETH 
62.5% 

IMPROVEMENT  
ACROSS TREATMENT
 
RIDGEVIEW 
38.9% 

IMPROVEMENT  
ACROSS TREATMENT

BOND  
Therapeutic alliance 
factors regarding the 
patient perception of the 
quality of their relationship 
with their counselor. 

 
HARPETH 
46.0% 

IMPROVEMENT  
ACROSS TREATMENT
 
RIDGEVIEW 
25.8% 

IMPROVEMENT  
ACROSS TREATMENT

WEEK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16Admit
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PERCENT SCORING 4 (VERY OFTEN) OR 5 (ALWAYS) 

FROM WEEK 1 VS WEEK 12 ON THE WAI

Q 1   As a result of these 
sessions I am clearer as to  
how I might be able to change.

Q 4   My therapist and I 
collaborate on setting goals 
for my therapy.

Q 7   I feel that my therapist 
appreciates me.

Q 1 0   I feel that the things I do in 
therapy will help me to accomplish 
the changes that I want.

Q 2   What I am doing in therapy 
gives me new ways of looking 
at my problem.

Q 5   My therapist and I respect 
each other.

Q 8   My therapist and I agree 
on what is important for me to 
work on.

Q 1 1   My therapist and I have 
established a good understanding 
of the kind of changes that would 
be good for me.

Q 3   I believe my therapist  
likes me.

Q 6   My therapist and I are 
working towards mutually 
agreed upon goals.

Q 9   I feel my therapist cares 
about me even when I do things 
that he/she does not approve of.

Q 1 2   I believe the way we are 
working with my problem is 
correct.

Week 1

Week 1

Week 1

Week 1

Week 1

Week 1

Week 1

Week 1

Week 1

Week 1

Week 1

Week 1

36.1%

61.1%

73.6%

69.4%

47.2%

88.9%

68.1%

61.1%

63.9%

66.7%

66.7%

63.9%

57.1% 64.3% 64.3%
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91.9%

89.2%
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80.0% 80.0%
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80.0%

Week 12

Week 12

Week 1

80.0%Week 12

80.0%Week 12
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Week 1
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Week 1
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80.0%Week 12

Week 12

Week 12

Week 12

Week 12

Week 12

Week 12

Week 12

Week 12

Week 12

Week 12

Week 12

Week 12

35.7%Week 1

57.1%Week 1

71.4%Week 1

42.9%Week 1

Week 12

71.4%Week 1

64.3%Week 1

Week 12

57.1%Week 1

57.1%Week 1
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Additional Outcomes Throughout Treatment

DECREASE IN CRAVINGS

INCREASE IN QUALITY OF LIFE

DECREASE IN IRRITABILITY

DECREASE IN SOCIAL ANXIETY

DECREASE IN CRAVINGS

INCREASE IN QUALITY OF LIFE

DECREASE IN IRRITABILITY

DECREASE IN SOCIAL ANXIETY

78.1%

26.4%

39.4%

20.5%

43.9%

15.8%

39.5%

27.3%

RIDGEVIEW

RIDGEVIEW

RIDGEVIEW

RIDGEVIEW

HARPETH

HARPETH

HARPETH

HARPETH
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Cumberland 
Heights at Glance

1st in Tennessee
As a legacy treatment provider, with 60 years of experience, it 

is our responsibility to invest in the future of addiction treatment, 

and that starts with recognizing how our treatments a�ect our 

patients. The Research Institute at Cumberland Heights exists 

to increase our insight into process improvements, and helps us 

identify which treatments are most appropriate for each person 

we treat. We are committed to excellence at every level of care 

& location of Cumberland Heights.

TREATMENTS 
Detox, residential, 

extended care, 
intensive outpatient, 

outpatient, family 
care, and more

TELEHEALTH 
Intensive outpatient  

and individual 
psychotherapy

EMPLOYEES 
400 employees

PATIENTS 
On average,  

treating 2,500 
patients every year

PATIENTS 
On average,  

treating 2,500 
patients every year

LOCATIONS 
Eighteen (18) 

locations throughout 
Tennessee
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