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A CASE CONCEPTUALIZATION MODEL (CCM)
A well-formulated CCM should:
1. identify developmental, precipitating and maintaining factors that contribute to maladaptive,
mental health and substance-abusing behaviors and adjustment difficulties and that reduce the
quality of life;
2. provide direction to both assessment and treatment decision-making;
3. provide information about developmental, familial, contextual risk and protective factors;

4 highlight cultural, racial, religious and gender-specific risk and protective factors;

5. identify individual, social and cultural strengths that can be incorporated into treatment
decision-making;

6. provide a means to collaboratively establish the short-term, intermediate and long-term goals
and the means by which to achieve them;

7. identify, anticipate and address potential individual, social and systemic barriers that may
interfere with and undermine treatment long-term effectiveness;

8. provide a means to assess on a session-by-session basis the patient's progress and the quality
of the therapeutic alliance on a regular basis;

9. consider how each of these treatment objectives need to be altered in a culturally, racially and
gender sensitive fashion;

10.engender and bolster a high empathy therapeutic alliance, and one that nurtures hope in both
the patient and the treatment team.



GENERIC CASE CONCEPTUALIZATION MODEL
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FEEDBACK SHEET ON CASE CONCEPTUALIZATION

Let me see if | understand:
BOXES 1& 2: REFERRAL SOURCES AND
PRESENTING PROBLEMS

“What brings you here...? (distress, symptoms,
present and in the past)

“And is it particularly bad when...” “But it tends
to improve when you...”

“And how is it affecting you (in terms of
relationship, work, etc)”

BOX 3: COMORBIDITY

“In addition, you are also experiencing (struggling
with)...”

“And the impact of this in terms of your day-to-day
experience is...”

BOX 4: STRESSORS

“Some of the factors (stresses) that you are currently
experiencing that seem to maintain your problems
are...or that seem to exacerbate (make worse)
are... (Current/ecological stressors)

“And it's not only now, but this has been going on for
some time, as evident by...” (Developmental
stressors)

“And it's not only something you have experienced,
but your family members have also been
experiencing (struggling with)...” “And the
impact on you has been...” (Familial stressors
and familial psychopathology)

BOX 5: TREATMENT RECEIVED

“For these problems the treatments that you have

received were-note type, time, by whom”

“And what was most effective (worked best) was...
as evident by...

“But you had difficulty following through with the
treatment as evident by...” (Obtain an
adherence history)

“And some of the difficulties (barriers) in following
the treatment were...”

“But you were specifically satisfied with...and would
recommend or consider...”

BOX 6: STRENGTHS

“But in spite of...you have been able to...”

“Some of the strengths (signs of resilience) that you
have evidenced or that you bring to the present
situation are...”

“Moreover, some of the people (resources) you can
call upon (access)are...” “And they can be
helpful by doing...” (Social supports)

“And some of the services you can access are...”
(Systemic resources)

BOX 7: SUMMARY OF RISK AND
PROTECTIVE FACTORS

“Have I captured what you were saying?”
(Summarize risk and protective factors)

“Of these different areas, where do you think we
should begin?” (Collaborate and negotiate with
the patient a treatment plan. Do not become a
“surrogate frontal lobe” for the patient)

BOX 8: OUTCOMES (GOAL ATTAINMENT
SCALING PROCEDURES)

“Let's consider what are your expectations about the
treatment. As a result of our working together,
what would you like to see change (in the short-
term)?

“How are things now in your life? How would you
like them to be? How can we work together to
help you achieve these short-term, intermediate
and long-term goals?”

“What has worked for you in the past?”

“How can our current efforts be informed by your
past experience?”

“Moreover, if you achieve your goals, what would
you see changed?”

“Who else would notice these changes?”

BOX 9: POSSIBLE BARRIERS

“Let me raise one last question, if | may. Can you
envision, can you foresee, anything that might
get in the way- any possible obstacles or
barriers to your achieving your treatment
goals?”

(Consider with the patient possible individual, social
and systemic barriers Do not address the

potential barriers until some hope and resources
have been addressed and documented.)

“Let's consider how we can anticipate, plan for, and
address these potential barriers.”

“Let us review once again...” (Go back over the
Case Conceptualization and have the patient put
the treatment plan in his/her own words.

Involve significant others in the Case

Conceptualization Model and treatment

plan. Solicit their input and feedback.

Reassess with the patient the treatment plan

throughout treatment. Keep track of your
treatment interventions using the coded

activities (2A, 3B, 5B, 4C, 6B, etc) Maintain

progress notes and share these with the patient

and with other members of the treatment team.



TO DO TASKS

Use the Case Conceptualization Model (CCM) of the Boxes

a)

b)

d)

Attend a Case Conference and use the CCM as a template to follow the group discussion.
(Do the participants make reference to Box 6 “In spite of”, or evidence of strengths, or
signs of patient resilience?)

Keep Progress Notes of your sessions, noting each of your therapist activities in terms of the
Box Numbers (e.g., 2A, 5B, 6B, 9C, etc.)

Provide the patient (and significant others, where indicated) with feedback using the CCM.
Relate each proposed treatment option to specific information derived from the CCM. Be
sure to ask the patient about his/her implicit theories (“notions”) about what caused, or what
contributes to his/her difficulties and challenges, and moreover, what would it take to
change or improve?

Fill out a Report format using the CCM.

Have the patient fill out, or provide a self-report, using the CCM format.



GENERAL QUESTIONS THE PSYCHOTHERAPISTS CAN USE ORDER TO ENGAGE, NORMALIZE AND

VALIDATE THE CLIENT'S EXPERIENCE

"My job is to help you better understand and define the problems that bring you here
for treatment and help you find and employ solutions that work for you."

"Can we begin by getting to know each other? Is that okay? Please take a few moments
to tell me about yourself and your family. How would you describe yourself? How would
someone who knows you well describe you?"

"l notice you have a tattoo. Can you tell me the story behind the selection of that tattoo?"

"' would like to learn more about the personal challenges you face. Is it okay if | ask
you some questions about them?”

“How are things now and how would you like them to be?”

“What can we do to help you achieve what you want to have happened?”

“What have you tried in the past? | want our current efforts to be informed by what you
have already tried? What has worked? What has not worked?"

“How could you tell if it was working?”

“What difficulties, if any, did you have in trying to change? (Get what you wanted?) How
did you handle these difficulties (obstacles, barriers)?”

“If we work together, and | hope we do, how could we tell whether you are making
progress? What specific changes should we expect to see? Who else would notice that
you are changing? What would they see?”

“What obstacles or difficulties might you encounter (or likely experience) in seeking your
goals? How might you anticipate or handle these obstacles should they arise?”

“What will you need to do, or to have happen in order for you to maintain these changes?



SINGLE SESSION THERAPY QUESTIONS
(See Hoyt et al, 2021)

"The man who moves a mountain begins by carrying away small stones." Confucius

"Big actions often originate from small actions."

ADDITIONAL SINGLE SESSION QUESTIONS

“How would you describe the problems that bring you to treatment today and what
would you like to get out of today's session?"

"How would you know that this session has been useful to you?"
"What have you tried in the past that helped?"
"What are some things you have not yet tried, but you think might help?"

"If your problems disappeared tomorrow, what behavioral changes would we see? What
would other people who know you well notice changed?"

SET TWO EXAMPLES OF SINGLE SESSION QUESTIONS

"Let me begin by asking you how you came to the decision to come in for help today?"
"Many people who come here to talk about their problems find that just one time
can help alot. | am willing to work hard today, to help you get a better handle on things.
Does that sound like something you would like to do?"

"If we were only to meet once, what problem would you like to focus on solving at this
point in time?"

"What do you hope for today's meeting?"

"On a scale of 1to 10, where is the problem now? Where would it need to be for you
to decide that you do not need to continue here?"

“What would you like to see differently in your life?”

“What makes you think you have to change?”

“What makes you think you need to change NOW, and not sometime in the future?”

“If you decide to change, what steps do you have to take to begin this change process?”

“Has there been a time in the past where you have been successful in making a change
and what contributed to this success?”

“How would your life be different if you made the changes you are considering?”

“What help, if any, do you need to make these changes?”

QUESTIONS DERIVED FROM A SOLUTION-FOCUSED TREATMENT APPROACH
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e "When is your problem not present (or is it not so bad)? What is going on differently
then?"

e "Whenisthe problem not a problem?"
e "What doyou call the problem? What name do you have for it?"

e "When and how does your problem influence you and when and how do you influence
your problem?"

e "Whatisyouridea or theory about what is causing your problem and what do you think
it will take to change? How would your life be better with that change?"

e "What are you willing to change?"

e '"Given what you have been through, how are you managing to cope, as well as you
have?"

e “What needs to happen today so when you leave here you can feel that your visit was
worthwhile?"

e "If we work hard together, what will be the first small steps do you need to take that
indicates that we are going in the right directions?"

QUESTIONS DESIGNED TO ELICIT STRENGTHS
e “What doyou see as your own personal strengths or abilities?”
e “What things about yourself are you most proud of?”
e “What do other people say are your positive qualities?”
e “What dothey say are the positive qualities of your community?”

e “How have you used your personal strengths and abilities to achieve goals or deal with
challenges in the past?”

e “How doyou think you could use your strengths to help you achieve your current goals?”
e “What are things that give you hope that things can change for the better?”
e \Where does this leave you in terms of your X (drinking)? What is your plan?

e “How do you think you might be able to do X? What else can you try? What might get
in the way of you doing X?"

e “You would have to be pretty creative (strong, clever, resourceful) to find a way around
that. | wonder how you could do it?”
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e ‘lLet mesee ifl understand where you are..."
e ‘Let mesee if |l understand what you are committing yourself to doing...?"

e “So, some benefits of making a change are..and some of the consequences of inaction
are..ls that the way you see it?"

e “Does this make sense to you?”
“So, you are telling me, and telling yourself, that you will be (were) able to.. That's impressive.
How did you handle it this timme compared to how you handled it in the past? Where else did
you do X (resist social pressure to drink)? How did that make you feel? Are you saying to me,
saying to yourself, that you were able to “notice, catch, interrupt, use your game plan, resist” etc.

(therapist/trainer should use active transitive verbs)? What does this tell you about yourself and
about your ability to achieve your goals?”

QUESTIONS THAT REFLECT THE THERAPIST'S RESPECTFUL CURIOSITY

e "Doyou mind if I ask you about... ? "

e '"Canyoutake a moment and share with me how you came to the decision to come to
treatment NOW?"

e '"How did you CHOOSE to make the decision to ...? “(BE SPECIFIC)

e ‘“Seeiflpicked up on what you meant by X?"

e '"lhaveahunchthat.."

e '"Let me know if | am close to understanding how you felt about X?"

e '"You are saying so many important things. Let me summarize what | think
you are saying in order to see if | am getting it correct."

e '"Areyou saying that SO FAR or AS YET you have not been able to do X?"
e '"lwonderif.." "Correct meif | am wrong about .." "Am | correct in assuming... ?"

e "Ifitisokay | will be checking in with you regularly in orderto .. ?"

IN SHORT, THE PSYCHOTHERAPISTS SHOULD NOT BE A “SURROGATE FRONTAL LOBE” FOR YOUR
PATIENTS

For example, if the patient's response to the psychotherapist's question, is "l don't know", the
therapist can say "l do not know either, how can WE together go about finding out? "

Behind every question is a supposition that there is a potential answer.

Sometimes therapists will ask a question in order to "plant a seed" that can be addressed
in future sessions.

MOTIVATIONAL INTERVIEWING (MI) PROCEDURES
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"Motivational Interviewing is a collaborative conversation style for strengthening a person's
own motivation and commitment to change and a way of eliciting the reasons for change
within an atmosphere of acceptance and compassion. " (Miller & Rollnick, 2013, p. 17)
(Visit www.Motivalitonal.org for examples)

Ml is a style of artful questioning designed to enhance the clients' engagement in therapy and
encourages the clients to work toward achieving their treatment goals. MI includes FIVE

components.

1. Express Empathy: the therapist is warm, respectful, nonjudgmental, collaborative, and
uses active listening and accurate empathy. Be genuinely interested in the reasons why
the clients feel the way they do.

2. Develop Discrepancy: the therapist should help the clients to identify the difference
between the ways things are right now in their lives and the ways they would want
them to be. Explore the difference between the clients' present behavior and the goals
of what they want.

3. Avoid Argumentation: the therapist should avoid head-to-head confrontation. Use the
“art of questioning” and Guided Discovery procedures. Remember that arguing and
debating do NOT work. Instead, ask permission to discuss their decision.

"If it is okay with you, | would like to spend a few minutes to discuss your decision to do X?"

4. Role with Resistance: the therapist should view clients as resources in finding solutions
and as collaborators in formulating an individualized treatment plan.

“On a scale of 1to 10, how likely are you to do X, where 10 is the most CONFIDENT? Why
not choose a lower number? What would help you up your number to X (two numbers
higher)?"

5. Support Self-efficacy: the therapist should convey to their clients a sense of hope,
choice, and help them identify examples of personal strengths, resilience, and "islands
of competence " that they possess that they can be called upon.

As noted in Module 5, Ml focuses on nurturing the clients' CHANGE TALK (DARN)
DESIRE: "I would really like to: | hope, | wish ... "
ABILITY: "l can, | will be able to, | think | can, | could.. "

REASONS: "I have to because | need to in order to. If | do X, then | will be able to..."

NEED: "l need to, | want to, | must... "
In addition, the therapist solicits from their client's COMMITMENT statements such as

"I'am going to, | will do, | promised, | shared what | am going to do with. | signed a behavioral
contract indicating that | would do X."



ADDITIONAL QUESTIONS DESIGNED TO SERVE SPECIFIC PSYCHOTHERAPEUTIC PURPOSES
Table 1. Initial Behavioral Analytic questions

Table 2. Ways to assess the patient's expectations

Table 3. Ways to engage patients in collaborative goal-setting

Table 4. Ways to enhance the patient's motivation to change

Table 5. Ways to bolster the patient's self-confidence

Table 6. Ways to elicit commitment statements from patients

Table 7. Ways to nurture hope in patients

Table 8. Ways to elicit self-motivation statements from patients

Table 9. Ways to encourage patients to notice behavioral changes

Table 10. Ways to encourage patients to take credit for behavior changes

13
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TABLE 1

INITIAL BEHAVIOR ANALYTIC INTERVIEW QUESTIONS
(Questions for the client or for the family members)

In order to understand your situation, | would like to ask you some questions, if that is
okay.

Can you take a few moments and describe the situation you are in now?

What are the problems as you see them? How would you describe the specific
problem behavior? What does the client do that makes you say that? (Probe for
what the client is doing or failing to do.)

How serious a problem is this as far as you are concerned?

How often does the client do this? (Frequency) How often does the problem
behavior happen? Where does the problem behavior usually occur?

How long does it go on for? When does it usually end?

How did you handle the situation? What would you change in how you handled the
situation?

How long has this been going on? (Duration) When did this behavior become a
problem?

Who in the home (workplace) wants this behavior to change? Who is most bothered
by this problem?

What happens before he/she does it?
What happens after he/she does it?

Can you tell ahead of time when this might occur? What signs are there that this
might occur (or that this is a high-risk situation)?

Is there something in what he/she does that draws you into x, or that gets you to act
in ways that keep the cycle going? (Assess for the bi-directional or two-way nature
of

the problem).

What do you think is causing (triggering) the problem?

It sounds like you have thought a lot about the problem. What have you tried in the
past?

What has worked? What do you think might be done to improve the situation?
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e \What else do you think | should find out about the situation to help you with this
problem?

e \What advice would you have for someone else in this situation?
e \What goals do you think we should be working on?
e What doyou think | can do to help?

e Areyou interested in trying something new to see if you can change things (improve
the situation, work on your goals of X)?

(It is important to ask if assistance for these issues or concerns has been provided
previously? If yes, by whom, when, with what outcome or resolution? Is the client (or family
members) satisfied with the treatments received? It is also useful to generate a list of the
services presently being received.)

TABLE 2

QUESTIONS THAT FOCUS ON_EXPECTATIONS

e How would your life be different if your X (e.g., anxiety, depression) could be
relieved?

e How would you like to change? Please be as specific as possible.

e Ata minimum, what would you hope to happen as a result of coming to
treatment? What are some of the ways you could attempt to reduce X?

e \What doyou think keeps you (or prevents you) from doing things or feeling
the way you want?

e Have you known anyone else in a similar situation or with a similar problem?
How did it turn out for that person?

e \What advice, if any, would you have for someone else who has this problem?

e \What factors might get in the way of his or her taking your advice? What, if
anything, could be done about that?

e | suspect you have thought about your situation. What do you think might be
done to improve it?.. To feel better about yourself?

e \What would it take for you to change?

e On what would the outcome of our working together (treatment) depend?
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Have you had any additional thoughts about what might be done here in
therapy (in the hospital) to help you?

What do you expect will happen in treatment? What would you like to have
happen? What problems do you anticipate in bringing about change in your
life? How can we work on these problems?

What else do you think | should find out about you and your situation to help
you with this problem?

What questions have | not asked that | should ask in order to learn more
about you and your situation?

What other questions should | ask in order to better understand your
situation and what we can do to help you?

Do you think | should interview anyone else in your family (friends)? Would

that help us both to get a better feel for what's going on and how we can best
work together? Who? What do you think they would say?

Do you have any questions you want to ask me?

TABLE 3

QUESTIONS TO CONSIDER IN THE GOAL-SETTING PROCESS

When have you set goals for yourself in the past? Can you offer a specific example?

How did it turn out? (Analyze past goal-setting activities)

Why is it important to think about goals before beginning an activity (or when
learning a new skill)?

What makes some goals easier to achieve than others?

Does your goal seem realistic? Should you establish subgoals?

Of these goals, which one should you begin with? How should you choose?
How can you go about achieving these goals?

Do you have a plan? Do you need help?

Let's take things one step at a time. What do you think is the first step you should
work on? Where should you begin?

What advice would you have for someone else who was going to try and achieve
such goals?
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TABLE 4

QUESTIONS DESIGNED TO ENHANCE MOTIVATION TO CHANGE

What is different when the problem is albbsent or manageable? How would you like
for things to be different?

If you were completely successful in accomplishing what you want, what would be
changed?

How would things be different if you followed this idea and did X? or did not do Y? Or
if you got support with .?

What difference could it make to you (or others) if you were free of this problem?

If you succeed in achieving this goal, what else do you think might happen? Have
you asked yourself what will happen, what are the “risks”, if things don't change?

If that is the way you see it, then what do you think should be done?

How could we tell if our working together was successful? What would have to be
accomplished?

At a minimum, what would you hope to have happen as a result of our working
together?

What would you be doing differently if you reached this goal?

Can you imagine a time in the future when this problem is reduced (resolved)? What
would that be like?

Is it possible that you could look at this as a project you are taking on? How could you
go about doing that? How could you improve the training program?
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TABLE 5

QUESTIONS DESIGNED TO ASSESS AND BOLSTER CONFIDENCE

How confident do you feel you will be able to do X?

How sure are you, say on a 1to 10 scale, that you can keep doing what you are doing?
What things might get in the way of your being able to follow through on this?
What can you do (or with the help of others) about this problem?

How sure do you think your family (friends) are that you can keep doing X? What do
you think makes them confident? What would make them more confident about
your doing Y?

You mentioned that you might forget to do X. How do you generally remember to do
something that is important? What kind of reminders have you been using to solve
the problem so far?

fyou were to wake up tomorrow with complete confidence in your abilities to handle
X, what would you be able to do differently?
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TABLE 6

QUESTIONS DESIGNED TO ELICIT COMMITMENT STATEMENTS

e What will it take in order for you to do Y?

e \What are one or two things you should do first?

e How would you know if the effort was worth it?

e S0, are you saying that you are willing to try doing Y? Is that what you are saying?

e Areyou saying, and | want to make sure that | get this straight, that you would be
able to:

1. (notice when you are in that situation (or entering a high-risk situation, or
when you are beginning to work yourself up);
catch yourself and interrupt the cycle before it gets out of hand:
follow your game plan and use your strategy, which consists of
put out the effort to try;
monitor or keep track of how it is going;
review how it went with
pat yourself on the back or reinforce yourself for having tried, having
put out the effort, and having tried out your strategy game plan).That
isimpressive! | look forward to seeing how it works. | expect you do, as
well.

Nouhkwn

e How long do you think it will take to accomplish this goal?
e What would it take for you to do X?
e What would be the first sign you are making progress?

e Ifthiswere a friend's goal, what would you advise him/her to do to get
started?

e How can you break your goal into a number of smaller steps?
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TABLE 7

QUESTIONS DESIGNED TO HIGHLIGHT SITUATIONAL VARIABILITY: WAYS OF NURTURING HOPE

As you describe the problems, | am wondering whether it's always the same or does
the problem change? (Sometimes worse than at other times))

Are there some times that you can handle it better than at other times?

What is different when things are not as bad or when you are not experiencing X?
Our discussion (exploring) the occasions or exceptions when this does not occur (or is
not as bad) may lead us to find some solutions. We want to learn what you are doing
“right”.

For now, don't change anything; just keep track (notice) when things are better (or
when the exceptions occur).

TABLE 8

QUESTIONS DESIGNED TO ELICIT SELF-MOTIVATIONAL STATEMENTS

| don't know if this would be too difficult for you, but...
Maybe this is asking too much of you.

A training program like this one requires a lot of motivation and effort. I'm not sure if
this is too much to ask at this time. We usually don't get to this until much later, if at
all, in this training.

Of the things we have discussed, which are the most important reasons to change?
How are you going to do that in spite of..?

Of these different options, which one would you choose? How did you select that one?
| would have guessed you would have chosen the easier option. You continually
surprise me.

Are you saying, are you telling yourself that in spite of X, you are willing to try (be able
todo VY)?Isthat what you are saying? How will you go about doing that?

If you are not ready then | don't think you should make a commitment (promise) to
do Y. This is too important to decide now.

| respect your decision not to do X, but | want your decision to be as fully informed as
possible. | want to make sure that you have taken into account all of the factors
involved. Can we talk about (write out) the pros and cons of changing? What would
be the short-term and long-term consequences? (Use a decisional balance sheet)
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TABLE ¢

QUESTIONS DESIGNED TO HELP INDIVIDUALS NOTICE CHANGES THAT THEY HAVE BEEN ABLE TO
BRING ABOUT

e How would you know when things were getting better or improving?

e \What one change in your son's behavior, even if it were a small change, would show
you that you are on the right track?

e \What change would let you know that she is trying and that things are improving?

e What wouldyour son (husband, you) have to do, even one small thing, to show that he
is willing to work things out with you?

e \What small steps would show you that you were inching toward this goal?
e \Who else would notice such changes? How would they tell?

e How will you know (who else will notice) when the problem is solved? How will
you/others be able to tell? What would be different?

e How will we know when the goals have been achieved?

e How will you feel about such changes?
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TABLE 10

QUESTIONS DESIGNED TO HELP THE INDIVIDUALS TAKE CREDIT FOR CHANGE OR IMPROVEMENTS

e Howdiditgo?

e How were things different this time as compared to the last time?

e \What doyou think accounts for the change?

e \What, if anything, did you do differently this time?

e How did your "game plan" work? Were you able to follow your game plan?

e \What surprises, if any, were there? How did you handle them?

e How did the present success differ from previous times when it did not work?

e \Where else did this improvement show up?

e Areyou telling me, saying to yourself, that you can "notice”, "catch yourself”, "be
aware of warning signs", "interrupt the cycle", "check things out", "back-off", "take
time out", etc. (The interviewer can select from this list)

e \Where else have you been able to use these skills?

e What does this mean about you as a person?




"Language structures reality, questions structure language"

1. Examples of CHANGE TALK - See the attached document for examples
2. What is Meta-cognition and why is it so important?
3. Examples of meta-cognitive verbs and how to use them?
4. The use of RE-verbs
5. Clinical Examples
CHANGE TALK
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As a result of participating in treatment, the clients should begin to incorporate the following as
noted “language of change” into their narrative or “stories” and learn to use these phrases in an
unprompted fashion. The clients should be able to employ the terminology of relapse
prevention and offer multiple examples of each of these coping actions. They should be able to
operate in a consultative mode being able to explain, teach and demonstrate these activities to
others, and moreover, offer self-generated reasons why doing each of these activities is
important to his/her recovery. As a result of treatment, the client should be able to indicate that
“I'can now...”

IDENTIFY TRIGGERS

Analyze “near miss” episodes, so | can learn from them

Catch myself before | fall off the wagon

Identify high-risk situations ahead of time

Increase awareness of unseen problems

Pinpoint triggers, tell tale signs, watch out for warning signs

Recognize when | am time-sliding back

See how | stir up my feelings and frequently fuel my feelings

Stay alert to my personal needs and people, places and things that put me at risk of
using again

Troubleshoot events ahead of time

Turn off the CD in my head that leads to drinking (substance abuse)

Watch out for what activates my “hibernating” (dormant) beliefs that lead to my drug
use

COPE MORE EFFECTIVELY

Avoid getting blind-sided

Avoid putting myself at risk

Avoid tunnel vision

Catch myself using “musts”, “shoulds”, “always”,
Change my moods without using drugs
Change who | spend time with. Increase my association with non-substance abusing
buddies.

Structure my daily activities

Check my 2 X 2 Grid of the pros and cons of using and not using drugs

Check my coping cards that | keep in my wallet/purse

Check out my beliefs

Come to grips with my emotions

Conduct a behavior chain analysis

never”
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Go for hugs, not drugs
Increase my tolerance for others
Increase ways to get positive “healthy” reinforcers or “perks” in my life
Maintain hope
Perform personal experiments
Plan ahead
Refocus on what is really important in my life
Rein in my feelings
Remind myself of what “I have”, what “l can do” and "“Who | am”, besides someone who
has been a drug user.
Seek help when | need it
Start using my coping plans and back-up plans if | need them.
Stop being my own worst critic
Stop “catastrophizing”
Stop deluding myself
Stop giving myself a “snow job”
Stop my self-defeating behaviors
Stop putting myself down all the time
Stop sabotaging my treatment plan
Stop setting myself up for failure
Take pride in what | have accomplished
Teach (explain, demonstrate) what | have learned in treatment to others and offer
reasons
Why | now do these things

e Use my Clock Analysis (12 o'clock- internal and external triggers; 3 o'clock — primary and

secondary emotions; 6 o'clock — thinking processes and beliefs; 9 o'clock — behavior and
conseqguences)
e Use mygame plan and back up strategies to cope with my urges and cravings

The clients should be encouraged to offer commitment statements of specific ways (how,
where, when) they will engage in each of these activities, in spite of barriers, pressures, obstacles
to perform, and most importantly, they should be encouraged/challenged to provide the
reasons why engaging in such behaviors are important to achieving their treatment goals.
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12

Triggers
(Externalllnternal)

Primary/Secondary Feelings
a. Behaviors (What did you do with all
“What did you do” these feelings?”

9 “What you did not do”

“What thoughts or beliefs do 3
b. Reactions from others you hold about your
feelings?”)

a. Automaticthoughts,
images, memories
b. Thinking patterns
c. Core Beliefs/Values

6
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THERAPISTS QUESTIONS ABOUT THE QUALITY OF THE THERAPEUTIC ALLIANCE

Is there anything | (the therapist) said or did not say, or something I did or did not
do that you found particularly helpful or unhelpful?

What was the most important thing that happened in this session? What stood out
for you?

Why was it important and how was it helpful or not helpful?
What would have made this session be more helpful or a better experience?
How can you translate this into your life?

Do you ever find yourself in your day-to-day activities asking yourself the questions
we ask each other right here in therapy?

FURTHER INFORMED FEEDBACK QUESTIONS

What are your thoughts about the ideas/skills that we have been working on
today?

How might these ideas/skills be helpful for you?
What will you take away from today's session that you can use right away?

In what situations/circumstances will you be able to use (deliberately practice)
these skills?

How will you be able to tell if using these skills are helpful?
What will others notice change in your behavior if you use these skills?

What might get in the way of you using these ideas and skills? How can you
anticipate and address these potential obstacles/ barriers?

To what extent was our discussion today what you wanted to work on?

Overall, how do you feel about today's session in moving you closer to your
treatment goals of X? (BE SPECIFIC)



Outcome Rating Scale (ORS)

Name Age (Yrs): Gender
Session # Date:
Who 1s filling out this form? Please check one: Self Other

If other, what 15 your relationship to this person?

Looking back over the last week, including today, help us understand how you have been
feeling by rating how well you have been domg in the following areas of your life, where
marks to the left represent low levels and marks to the right indicate high levels. If you are
Jilling out this form for another person, please fill out according to how you think he or she
is doing.

Individually
(Personal well-being)

Interpersonally
(Family, close relationships)

Socially
(Work, school, friendships)

Overall

(General sense of well-being)

International Center for Clinical Excellence
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Session Rating Scale (SRS V.3.0)

Name

Age (Yrs):

ID#

Gender:

Session #

Date:

28

Please rate today’s session by placing a mark on the line nearest to the description that best
fits your experience.

| did not feel heard,
understood, and
respected.

We did not work on or
talk about what |
vanted to work on and
talk about.

The therapist's
ipproach is not a good
fit for me.

There was something
missing in the session
today.

Relationship

Goals and Topics

Approach or Method

Overall

International Center for Clinical Excellence

| felt heard,
understood, and
respected.

We worked on and
talked about what |
wanted to work on and
talk about.

The therapist's
approach is a good fit
for me.

Overall, today's
session was right for
me.



TO DO CHECKLIST + Self Evaluation + PLANNING to do it!
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As a result of attending
this Webinar, one of the
clinical activities | am
going to try is:

Mark
X
which
activit
Yy you
want
to try!

% confident

or

competent

about this
clinical
activity?

How I will do this?
How will | start
using this?

How will | build
confidence and
competence?

Use the Case
Conceptualization
Model (9 Boxes) to
summarize a session
and as a way to keep
progress notes.

%

Use a session-by-
session feedback to
monitor the quality of
the therapeutic alliance.

%

Conduct a life-span
analysis using Time-
lines to assess for both
developmental risk and
protective factors.

%

Use the CLOCK Analysis
as part of my psycho-
education in both
individual, couple and
group treatment.

%

Engage the patient in
Collaborative Goal-
setting (SMART - -
Specific, Measurable,
Attainable, Relevant,
Timely).

%

Be both gender and
culturally sensitive
when conducting
treatments.

%

Use the “art of
guestioning” (What"
and "How" questions
and Motivational

%
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interviewing
procedures).

When teaching skills,
build in generalization
guidelines.

%

Involve significant
othersin treatment.

%

Conduct relapse
prevention and self-
attribution training.

%

Use Patient Checklists:
Put patientsin a
“consultative” role.

%

Assess for treatment
adherence on a regular
basis.

%

Provide Integrative
treatment for patients
with comorbid
disorders.

%

Provide Active Aftercare
addressing patient
needs beyond
substance abuse.

%

Be sensitive to HYPE in
the Field of
Psychotherapy.

%

Share what | learned
with others and engage
in DELIBERATE
PRACTICE of the skill |
want to master.

%
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