Vegas Stronger Outcomes Report: 2025

Las Vegas faces one of the most severe homelessness crises in the United States. According to
the 2024 Point-in-Time Count, 7,906 individuals are experiencing homelessness in Southern
Nevada, 4,202 of whom are unsheltered and living without any form of shelter. In 2025, 90.1%
of Vegas Stronger clients presented with a substance use disorder, reflecting a national crisis in
which approximately 12.8 million Americans aged 12 or older needed substance use treatment,
yet fewer than one in four received it (SAMHSA, 2023).

Vegas Stronger is a nonprofit organization founded in the summer of 2020 with one mission: To
ensure that every person experiencing homelessness and substance use disorder in Las Vegas has
access to the same quality of care available at well-resourced, private treatment institutions,
regardless of income, housing status, or background. Located one mile north of downtown Las
Vegas and two blocks from the city's largest homeless shelters, Vegas Stronger sits at the
intersection of two of the city's most pressing public health challenges. Vegas Stronger
welcomes every client who walks into our doors regardless of their insurance status.

Since our founding, Vegas Stronger has served more than 4,500 individuals across all programs
and locations including assessments and treatment. In 2021, we expanded into a fully renovated
treatment facility offering a boxing gym, salon, gift shop, and dedicated clinical treatment
spaces, a physical environment intentionally designed to promote wellness and health. In 2025,
Vegas Stronger grew significantly, serving more than 2,000 clients within a single calendar year
and expanding its geographic reach with the opening of Reno Stronger and Nevada Stronger in
Pahrump, Nevada. These expansions reflect both the scale of the need and the organization's
growing capacity to meet it.

Vegas Stronger's approach to treatment is built around the Thirteen Elements Treatment Model,
an integrated, evidence-based framework that addresses not only substance use, but also housing,
employment, primary medical care, mental health, spirituality, peer support, and overall well-
being. Unlike traditional treatment models that focus narrowly on sobriety, the Thirteen
Elements model recognizes that lasting recovery requires stability across multiple life domains
simultaneously.

The present report evaluates the effectiveness of the Thirteen Elements Treatment Model using
program data collected between 2021 and 2025. Of the more than 4,500 individuals served since
our founding, this analysis includes 1,420 unique clients who remained in treatment for 30 days
or more and completed a full intake assessment through Vegas Stronger's Intensive Outpatient
Program (IOP) or Partial Hospitalization Program (PHP) during this period. To ensure analytical
integrity, clients with multiple admissions are represented by their most recent episode only.
Outcomes are assessed across four key domains: Sobriety, housing stability, employment, and
psychological well-being as measured by the Rating of Outcome Scale (ROS). Follow-up data
are presented at both six and twelve months post-admission, with comparisons between graduate
clients who completed treatment and those who left against medical advice (AMA). Outcome
reports are updated twice annually as new follow-up data become available, and analyses are
continuously refined to reflect improved data quality and expanded outcome tracking.



The 13 Elements of the Vegas Stronger Treatment Model

1- Counseling and Psychiatric Treatment

Vegas Stronger provides Level I (Outpatient Program [OP]) and Level II (Intensive Outpatient
Program [IOP] and Partial Hospitalization Program [PHP]) levels of care. These services are
offered to clients diagnosed with Substance Use Disorders (SUD), as well as to individuals
experiencing co-occurring mental health conditions. Mental health services are provided through
OP and IOP levels of care for clients who require structured therapeutic support for behavioral
health concerns.

Clients are assigned to treatment groups based on the severity of their diagnosis, clinical
assessment, and individual treatment needs. Participants enrolled in the Partial Hospitalization
Program (PHP) attend structured group programming for approximately twenty hours per week,
while clients in the Intensive Outpatient Program (IOP) participate in nine hours of group
treatment per week. Clients enrolled in the Outpatient Program (OP) attend weekly one-hour
group sessions, providing continued therapeutic support at a lower level of care. In addition to
group treatment, all clients participate in individual therapy sessions, with the frequency of these
sessions determined by each client's clinical needs and individualized treatment plan.

Majority of our clients participate in Intensive Outpatient Programs (IOP). Research indicates
that IOP treatment can be as effective as inpatient care for many individuals with substance use
disorders. For example, a meta-analysis of twelve studies found that outcomes for patients in IOP
settings were comparable to those receiving inpatient treatment (McCarty et al., 2014). In
addition, Lopez et al. (2021) reviewed 50 studies examining group-based treatments for drug use
disorders and found consistent evidence that interventions such as cognitive behavioral therapy
(CBT) groups, contingency management, and 12-step facilitation significantly reduce substance
use. Their findings also highlight that group therapy is a central component of evidence-based
substance use disorder treatment programs, including IOP models. At Vegas Stronger our
clinicians utilize Motivational Interviewing (MI), Cognitive Behavioral Therapy (CBT),
Dialectical Behavioral Therapy (DBT), Contingency Management, Acceptance Commitment
Therapy (ACT), Eye Movement Desensitization Reprocessing (EMDR), Rational Emotive
Behavioral Therapy (REBT).

2- Case Management

According to the Substance Abuse and Mental Health Services Administration (SAMHSA,
2021), case management is an effective component of substance use disorder treatment because
it helps clients remain engaged in treatment and recovery by connecting them with essential
medical, behavioral health, and social support services. A meta-analysis examining case
management interventions for individuals with substance use disorders also found that these
services significantly improve treatment engagement, service linkage, and retention compared
with treatment as usual (Vanderplasschen et al., 2019). The study concluded that case



management plays an important role in helping clients access services and remain connected to
treatment systems, which ultimately supports recovery outcomes.

At Vegas Stronger, case managers serve as a critical bridge between clients and community
resources. They work directly with clients to address barriers that may interfere with recovery,
including housing instability, lack of medical care, unemployment, and limited access to social
services. Case managers assist clients in securing housing, connecting with primary medical
providers, enrolling in health insurance and other benefits, and obtaining necessities required for
stability during treatment. Vegas Stronger currently employs five full-time case workers.

3- Medication Assisted Treatment

Medication-assisted treatment (MAT) is the use of FDA-approved medications to aid the client
in recovery. At Vegas Stronger, we offer naltrexone, buprenorphine, acamprosate and bupropion.
MAT treatment is utilized in combination with counseling and behavioral therapies; these can
vastly improve the outcomes of our clients. All the medications we offer are evidence-based
treatment options. Primarily, MAT is used for the treatment of addiction to opioids and alcohol.
These medications alter brain chemistry while blocking the euphoric effect of substances.
Depending on the medication, they can relieve physiological cravings as well. Evidence indicates
that combining medications with counseling and behavioral therapies produces better treatment
outcomes than either approach used independently (American Society of Addiction Medicine
[ASAM], 2020). Medication-Assisted Treatment (MAT), which includes medications such as
methadone, buprenorphine, and naltrexone, has been shown to be an effective approach for
treating opioid use disorder. Research indicates that longer durations of medication treatment are
associated with improved recovery outcomes, highlighting the importance of sustained
engagement in treatment programs (Bell & Strang, 2020). At Vegas Stronger we offer
buprenorphine to treat opioid-use disorders and naltrexone to treat both alcohol, and opioid-use
disorders. Buprenorphine is a partial agonist, it binds to the body’s opioid receptors, partially
blocking the euphoric effects of opioids and alleviating withdrawal symptoms. Naltrexone is an
antagonist, it covers the body’s receptors, blocking the effects of opioids if they are used. We
also distribute NARCAN (naloxone) to our clients to prevent opioid overdose by reversing the
toxic effects of the overdose.

4- Drug Testing

At Vegas Stronger we drug test our clients (via urinalysis) randomly at least once a week, based
on clinician direction. Drug tests are used throughout our treatment process for a variety of
reasons. First, we use drug tests during the client’s Biopsychosocial preliminary examination to
determine if there are any drugs in the client’s system so they can be sent to medical
detoxification (if necessary) and determine the appropriate level of care. We realize those
suffering from substance-abuse disorders may not be entirely honest when entering

our program. They also may be in a state where they do not know or remember which substances
they have consumed. It is especially important to know what drugs are in the client’s system
before prescribing any medication assisted treatment medications, as they may interact with the
substances in the client’s system, resulting in serious side effects. When these random drug tests
will occur is difficult for the client to predict and can prevent relapse while in treatment. They



can facilitate a lifestyle free from harmful substances. We currently contract with a medical
provider to drug-test our clients at least once a week as clients “step down” to lower levels of
care the drug tests become less frequent. Urinalysis testing provides clinicians with objective
information about a client’s substance use and recovery progress throughout treatment
(American Society of Addiction Medicine, 2013). Beyond its clinical value, recent client
satisfaction surveys at Vegas Stronger indicate that objective drug testing can encourage clients
to take greater accountability for their recovery. Clients often report that objective test results
help them acknowledge their substance use patterns and strengthen their commitment to
maintaining sobriety and adhering to their treatment goals.

5- Primary Medical Care

Most of our clients do not have access to primary medical care at the time of admission. Many of
the individuals we serve are experiencing homelessness and have not seen a physician for an
extended period. Ensuring that clients receive primary medical care while participating in
treatment benefits both patients and clinicians. When physical health needs are addressed, clients
are better able to focus on their recovery and engage more fully in therapeutic interventions.

Research has shown that individuals entering substance use disorder treatment often present with
co-occurring medical conditions. When these health concerns are not adequately addressed,
patients are more likely to experience poorer outcomes and may require additional treatment
episodes. In contrast, individuals who receive ongoing primary medical care alongside substance
use treatment demonstrate higher rates of long-term remission (Mertens et al., 2008). Similarly,
Samet et al. (2001) found that patients with substance use disorders experience improved health
outcomes when treatment programs integrate primary care, mental health services, and substance
use treatment within the same setting, as this model improves coordination and access to
essential services.

At Vegas Stronger, case managers work with clients’ insurance providers to help connect
individuals who lack primary care with appropriate medical providers. In addition, primary
medical services are available directly at the Vegas Stronger facility, allowing clients to access
medical care while actively participating in treatment.

6- Housing

Access to stable housing is a critical component of successful recovery for individuals with
substance use disorders. Housing instability and homelessness are associated with increased
stress, reduced treatment engagement, and a higher risk of substance use and relapse. Recent
research has shown that housing instability is directly associated with increased substance use
and poorer behavioral health outcomes, highlighting the importance of addressing housing as
part of treatment (Austin et al., 2021).

In addition, chronic stress related to housing insecurity has been identified as a key factor
contributing to relapse risk, as individuals may turn to substance use as a maladaptive coping
mechanism (Sinha, 2018). Providing stable housing during treatment supports recovery by
creating a structured and safe environment in which individuals can focus on their physical,



emotional, and behavioral health. When basic needs are met, clients are better able to participate
consistently in treatment, engage in therapeutic interventions, and develop the skills necessary
for long-term recovery. Emerging research on recovery housing also demonstrates that
structured, substance-free living environments are associated with improved functioning and
better recovery outcomes (Vilsaint et al., 2025).

At Vegas Stronger, housing support is integrated into the treatment model as a core service. The
program works closely with community providers, including non-profit organizations and
government agencies, to secure stable housing for clients within the first week of admission. As
part of a contingency-based model, housing services are provided to clients actively enrolled in
treatment, reinforcing engagement and participation in recovery services. This approach ensures
that clients have the stability necessary to remain in treatment while also promoting
accountability and sustained involvement in the recovery process.

7- Spirituality

Spirituality can play an important role in the recovery process for individuals with substance use
disorders. Research suggests that spiritual beliefs and practices can help individuals develop a
sense of meaning, hope, and purpose, which can support long-term recovery. Recent studies have
found that higher levels of spiritual well-being are associated with lower substance use frequency
and fewer substance-related consequences following treatment, indicating that spirituality can
function as a protective factor during recovery (Kane et al., 2023).

Emerging neuroscience research suggests that spiritual practices may influence the brain’s
reward system involved in addiction. For example, Garland et al., (2014) found that
mindfulness-based interventions can shift neural reward processing away from drug-related cues
and toward natural, healthy rewards, supporting recovery from substance use disorders.

Spirituality may also be particularly meaningful for individuals experiencing homelessness, who
often face social isolation, trauma, and instability while attempting to recover from substance use
disorders. Qualitative research examining recovery among individuals with histories of
homelessness has found that faith and spiritual practices can provide hope, community
connection, and a framework for rebuilding identity during recovery, helping individuals remain
engaged in treatment and recovery programs (Lovett & Weisz, 2021).

8- Peer Recovery Coaching

Peer Recovery Support Specialists (PRSS) are an important component of substance use disorder
treatment. Peer recovery coaches are individuals with lived experience in recovery who provide
mentorship, encouragement, and practical guidance to individuals currently engaged in
treatment. Their role extends beyond supporting and maintaining sobriety; they also provide
practical assistance with everyday challenges such as job searching, navigating community
resources, and developing life skills that support long-term stability.



Research has shown that peer support can improve treatment engagement, increase retention, and
strengthen long-term recovery outcomes by providing clients with relatable role models and
supportive recovery networks (Tracy & Wallace, 2016; Eddie et al., 2025).

At Vegas Stronger, Peer Recovery Support Specialists work alongside clinicians and case
managers to support clients throughout the recovery process. They provide one-on-one
mentoring, assist clients in navigating challenges during treatment, and help connect individuals
to recovery-oriented community resources. Through shared lived experience, peer recovery
coaches help build trust with clients and reinforce motivation for sustained recovery. Vegas
Stronger currently employs ten full-time recovery coaches and will expand this number in 2026.

9- Recovery Meetings

Recovery meetings are a widely used component of substance use disorder treatment and serve
as an important form of ongoing support. Mutual help groups such as Alcoholics Anonymous
(AA), Narcotics Anonymous (NA), and other recovery-oriented meetings provide structured
environments in which individuals can share experiences, receive encouragement, and develop
accountability within a supportive community. These meetings offer individuals the opportunity
to build sober social networks and reinforce recovery-focused behaviors outside of formal
treatment settings and have a significant spiritual component.

Research has demonstrated that participation in recovery meetings is associated with improved
substance use outcomes. A large systematic review of Alcoholics Anonymous and Twelve-Step
Facilitation programs found that participation in these meetings produces abstinence rates
comparable to, and in some cases better than, other clinical interventions for alcohol use
disorder, particularly at follow-up periods of 6, 12, and 24 months (Kelly, Humphreys & Ferri,
2020). Longitudinal research has also shown that sustained participation in recovery meetings
and related helping behaviors can contribute to long-term sobriety over extended follow-up
periods, including studies that have tracked individuals for up to sixteen years after treatment
(Pagano et al., 2013, Moos & Moos, 2006). In addition to healthcare benefits, AA has been
found to reduce healthcare costs (Kelly, Humphreys & Ferri, 2020).

At Vegas Stronger, recovery meetings are incorporated as part of the broader recovery support
system available to clients. These meetings provide individuals with ongoing peer support,
opportunities for accountability, and a sense of community connection during and after
treatment. By encouraging clients to participate in recovery meetings, Vegas Stronger aims to
help individuals build sustainable recovery networks that support long-term sobriety and
personal growth.

10- Salon Services / Fitness and Yoga / Nutritional Services

Physical health and self-perception can play an important role in the recovery process for
individuals with substance use disorders. Recent research has highlighted the value of
incorporating physical activity and wellness practices into addiction treatment programs. Studies
indicate that structured physical activity can reduce substance cravings, improve mood
regulation, and support overall well-being among individuals undergoing treatment for substance



use disorders (Theodorakis et al., 2024). In addition, exercise has been shown to influence
neurobiological reward pathways that are often disrupted by substance use, providing alternative
sources of reward that may help reduce the likelihood of relapse (Zhang & Liu, 2022).

Mind-body practices such as yoga and other forms of physical activity have also demonstrated
benefits in improving emotional regulation, reducing stress, and strengthening coping strategies
during recovery (Li et al., 2017).

Nutrition can be an overlooked element in substance use recovery. Depending on the substance
used, all substances cause various health issues: Opioid use often causes constipation (Liu &
Brenner, 2022), and it has been well established that alcohol dependence causes gastrointestinal
issues and malabsorption of essential nutrients such as B vitamins (Green, 1983).

Recently, in 2026, Vegas Stronger began collaborating with the University of Nevada, Reno
Extension to provide nutrition education and training for clinicians and all staff members. These
trainings address topics such as malnutrition, diet culture, building sustainable healthy habits,
food security, and strategies for maintaining a balanced diet on a limited budget. The program
also includes education on accessing and utilizing Supplemental Nutrition Assistance Program
(SNAP/EBT) benefits, particularly as they relate to individuals recovering from substance use
disorders. The trainings were developed by a Registered Dietitian Nutritionist (RDN) from the
University of Nevada, Reno and are part of Vegas Stronger’s broader efforts to promote healthier
eating habits and improved nutritional awareness among clients in recovery.

Vegas Stronger also offers a range of wellness-focused services designed to enhance both
physical and emotional well-being. Volunteers from the community visit the facility biweekly to
provide complimentary salon services that help improve clients’ self-confidence and personal
well-being. In addition, the on-site gym is available for use six days per week. Two trainers are
employed to lead boxing and general fitness classes, and yoga classes are offered regularly.
Together, these services encourage healthy routines, improve self-perception, and provide
constructive outlets for stress that support long-term recovery.

13- Service to Others

Service to others is an important principle within many recovery-oriented communities.
Engaging in acts of service allows individuals in recovery to contribute positively to others while
reinforcing their own commitment to sobriety. Helping behaviors can strengthen a sense of
purpose, increase self-efficacy, and foster meaningful social connections, all of which support
long-term recovery. Research has shown that individuals who actively help others within
recovery communities often report improved psychological well-being and stronger recovery
outcomes. Pagano et al. (2004) found out that 40% of those who helped others remained
abstinent one year after treatment compared with 22% of those who did not help others, even
after controlling for the number of AA meetings attended.

DATA /RESULTS



1. Sample Description and Demographics

The present analysis draws on program data collected between 2021 and 2025, encompassing
1,420 unique clients who completed an intake assessment at Vegas Stronger through the
Intensive Outpatient Program (IOP) or Partial Hospitalization Program (PHP) and remained in
treatment 30 or more days. Clients with multiple admissions are represented by their most recent
episode to maintain statistical independence. Vegas Stronger experienced substantial growth over
this period, with annual admissions increasing more than twenty-fold between 2021 and 2025.

Characteristic Full Sample 6M Follow-Up 12M Follow-Up
(N=1,420) (N=247) (N=60)

Age, Mean (SD) 42.1 (11.7) 44.1 (11.8) 479 (11.3)*
Gender
Male 65.7% 56.8% 44.4%
Female 34.3% 43.2% 55.6%
Race
White 58.1% 60.2% 71.1%*
Black or African American | 27.9% 28.1% 21.1%*
Two or More Races 5.3% 4.6% 2.6%*
American Indian/Alaskan 1.4% 2.6% 2.6%*
Native
Asian 1.6% 0.5%
Native Hawaiian/Pacific 1.3% 1.5% 2.6%*
Islander
Other 4.3% 2.6%
Ethnicity
Hispanic 21.5% 19.8% 18.4%*
Non-Hispanic 78.5% 80.2% 81.6%*

2. Length of Stay

Among the 1,420 clients who remained in treatment for 30 or more days, the mean length of stay
was 107.2 days (SD=84.4). Among graduates who completed follow-up assessments, the
average length of stay was approximately 162 days at both the six- and twelve-month follow-
up periods, reflecting full and sustained engagement with the treatment program. These findings
suggest that clients who completed treatment received a substantially more intensive dose of
care, a pattern consistent with the stronger outcomes observed across all domains examined in
this report.

Full Initial 6M Follow-Up 12M Follow-Up

Sample Graduates Graduates
Average LOS 107.2 163.1 161.5
(days)




' SD ' 84.4 1 79.5 | 68.2

3. Primary Choice of Drug

The most commonly reported primary drug of choice among Vegas Stronger clients was
methamphetamine (34.3%), followed by alcohol (30.8%), marijuana/cannabis (13.8%),
opiates/fentanyl (8.2%), and cocaine/crack (5.9%).

Primary Choice of Drug
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4. Six and Twelve-Month OQutcomes

SOBRIETY

At the six-month follow-up, 80.2% of Vegas Stronger program completers tested negative on
urinalysis, demonstrating that the overwhelming majority of clients who completed treatment
remained substance-free six months after admission. In stark contrast, only 37.1% of clients who
left treatment against medical advice (AMA) achieved sobriety at six months, less than half the
rate of graduates. This difference is not only clinically meaningful but statistically significant
(x*=41.23, p<0.01), confirming that completing treatment at Vegas Stronger more than doubles a
client's likelihood of achieving sobriety. These findings provide compelling evidence that
program completion is one of the strongest predictors of sustained recovery, and that the
structure, support, and comprehensive services offered through the Thirteen Elements Treatment
Model make a measurable and significant difference in clients' lives.



6-Month Sobriety: Rate
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At the twelve-month follow-up, 75.6% of Vegas Stronger graduates remained substance-free,
demonstrating that the gains achieved during treatment are not only immediate but sustained
over time. This finding is particularly significant given that twelve months post-admission
represents a critical window in long-term recovery, a period during which relapse risk remains
elevated and external supports are often reduced. The fact that more than three out of four
graduates maintained their sobriety a full year after beginning treatment speaks to the lasting
impact of the Thirteen Elements Treatment Model and the foundation it builds for lifelong
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HOUSING

Housing stability is a core outcome tracked by Vegas Stronger across all follow-up periods. The
following section presents housing outcomes at three time points: Intake, six months, and twelve
months, comparing clients who completed treatment (graduates) with those who left against
medical advice (AMA). Results demonstrate a dramatic reduction in homelessness over time
among program graduates, highlighting the sustained impact of Vegas Stronger's housing support
services.

Housing Outcomes: Intake to 12 Months
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At the six-month follow-up, 90.7% of Vegas Stronger graduates were living in stable
housing, compared to 65.7% of clients who left treatment against medical advice. This
difference is statistically significant (y*>=21.89, p<0.01), demonstrating that completing treatment
dramatically increases the likelihood of housing stability. The housing support provided through
Vegas Stronger's case management services and community partnerships plays a critical role in
this outcome, ensuring that clients have a stable foundation from which to sustain their recovery.



6 Month Follow Up Housing Rate
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Vegas Stronger clients demonstrated sustained improvements in housing stability across both
follow-up periods. At six months, 90.7% of graduates were living in stable housing, a rate that
climbed even further to 97.6% at twelve months, representing a near-universal housing stability
rate among program completers. This upward trajectory is particularly striking given the housing
instability that characterizes many clients at the time of admission and suggests that the benefits
of Vegas Stronger's housing support services continue to compound well beyond the active
treatment period. Stable housing is widely recognized in the research literature as one of the most
critical factors in long-term recovery, and these results demonstrate that Vegas Stronger is
delivering on this front in a meaningful and measurable way.

12 Month Follow Up Housing Rate

97.8%
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EMPLOYMENT

Employment outcomes at Vegas Stronger demonstrate a remarkable transformation over the
course of treatment and follow-up. At intake, only 14.0% of clients were employed, reflecting
the significant workforce barriers faced by individuals entering treatment, many of whom were
experiencing homelessness and active substance use. By the six-month follow-up, 51.6% of
graduates were employed, representing nearly a four-fold increase from baseline. This rate
remained sustained at twelve months, with 50.0% of graduates reporting active employment,
demonstrating that the employment gains achieved through treatment are durable and not simply
a short-term effect.

The difference between graduates and AMA clients at six months was statistically significant
(%>=16.40, p<0.01), with only 22.9% of AMA clients employed at the same time point, less than
half the rate of graduates. These findings highlight that completing treatment at Vegas Stronger
is strongly associated with workforce reintegration, and that the combination of case
management support, stable housing, and comprehensive treatment services creates the
conditions necessary for clients to return to meaningful employment.

Employment Outcomes: Intake to 12 Months

60.00%

51.60%

50.00%

50.00%

40.00%

30.00%

20.00%

14.00%

10.00%

0.00%

Intake 6 Months (Graduates) 12 Months (Graduates)

PSYCHOLOGICAL WELL-BEING

The Rating of Outcome Scale (ROS) measures psychological well-being across three domains on
a 0—10 scale: Q1 (Emotional Well-Being), how the client has felt emotionally and internally; Q2
(Relationships), the quality of relationships with people the client cares about; and Q3 (Daily
Functioning), how well the client has been managing tasks related to work, school, or home life.
Higher scores indicate better functioning.



At the initial assessment, the full sample (N=1,420) reported mean scores of 3.81 (SD=3.25) for
Emotional Well-Being, 4.01 (SD=3.37) for Relationships, and 4.35 (SD=3.50) for Daily
Functioning, reflecting significant psychological distress at the time of admission.

At the six-month follow-up, Vegas Stronger graduates demonstrated statistically significant
improvements across all three subscales. Emotional Well-Being increased from 3.78 to 7.55
(diff=+3.77, t=12.54, p<0.01, 99% CI=[2.99, 4.54]), with 74.0% of graduates showing
improvement. Relationships increased from 3.70 to 7.99 (diff=+4.29, t=12.89, p<0.01, 99%
CI=[3.43, 5.14]), with 81.2% of graduates showing improvement. Daily Functioning increased
from 4.50 to 7.96 (diff=+3.46, t=10.29, p<0.01, 99% CI=[2.59, 4.33]), with 71.4% of graduates
showing improvement.

These gains were sustained and in some cases further improved at the twelve-month follow-up.
Emotional Well-Being increased to 7.82 (diff=+3.79, t=5.82, p<0.01, 99% CI=[2.11, 5.47]), with
73.5% of graduates showing improvement. Relationships increased to 8.47 (diff=+3.71, t=5.06,
p<0.01, 99% CI=[1.82, 5.59]), with 76.5% of graduates showing improvement. Daily
Functioning increased to 8.06 (diff=+2.44, t=3.62, p<0.01, 99% CI=[0.70, 4.18]), with 67.6% of
graduates showing improvement. Taken together, these findings provide compelling evidence
that Vegas Stronger's Thirteen Elements Treatment Model produces meaningful and lasting
improvements in clients' psychological well-being.

Psychological Well-Being: ROS Scores Over Time
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Conclusion

Vegas Stronger was founded on a simple but powerful premise: That every person struggling
with addiction and homelessness deserves access to the same quality of care. The data presented
in this report demonstrate that this mission is being fulfilled, and that the results are measurable,
significant, and sustained.

Drawing on program data from 2021 to 2025, this report evaluated outcomes across 1,420 unique
clients who received treatment through Vegas Stronger's Intensive Outpatient and Partial
Hospitalization Programs. Of these, 247 completed a six-month follow-up assessment and 60
completed a twelve-month follow-up. Across every domain examined, sobriety, housing,
employment, and psychological well-being, Vegas Stronger graduates demonstrated dramatic
and lasting improvements.

At six months, 80.2% of graduates were substance-free, compared to just 37.1% of those who
left treatment early, a difference that is both statistically significant (y*=41.23, p<0.01) and
clinically meaningful. This sobriety rate remained strong at twelve months, with 75.6% of
graduates maintaining full abstinence a full year after admission. Homelessness among
graduates dropped from 48.0% at intake to 9.3% at six months and just 2.4% at twelve months,
a 95% reduction. Housing stability reached 97.6% among twelve-month graduates. Employment
nearly quadrupled from 14.0% at intake to 51.6% at six months, sustained at 50.0% at twelve
months. Psychological well-being scores across all three ROS subscales nearly doubled from
admission to follow-up, with improvements that were statistically significant at both six and
twelve months (all p<0.01).

These outcomes are the direct result of an integrated, evidence-based treatment model that
addresses the whole person, not just the addiction. Vegas Stronger does not simply treat
substance use disorders; it rebuilds lives. The Thirteen Elements Treatment Model works, and
the data prove it.
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