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Organizing a Clinical Session in TRUST:
The Rule of Thirds

Clinical sessions are highly structured, with the therapist
assuming an active stance.

Group sessions are divided into three sub-sections.

Empathy and acceptance of the patient’s needs must be
balanced with the responsibility to coach and practice skill
development.

— Avoid being non-directive and passive.

— Avoid being rigid and machine-like.
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First Segment: Group Check-In

1. Set the agenda for the session-review group rules regularly.

2. Obtain a day-by-day overview of substance use since last session
(Calendar and Dots).

3. Focus on understanding the patient’s current concerns (emotional,
social, environmental, cognitive, and physical).

4. Work towards gaining an understanding of the patient’s general level
of functioning.

5. Assess frequency and level of thoughts and craving for substances,
and high-risk situations encountered since last session.

6. Review and assess the patient’s experience with the practice
exercise.

/. Highlight and affirm recovery related successes.
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Second Segment: Topic Review

1. Introduce, review and discuss the relevance of the session
topic.

2. Relate session topic to current experiences and concerns.

3. Be at the same level as your patient and ensure patients
understand the material and concepts presented.

4. Model and practice the skill(s) presented in the session.
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Final Segment: Looking Ahead

« EXxplore patient’s understanding of and reaction to the topic.
e Assign practice exercise(s) for the coming week.

« Assist patients to develop a schedule to create structure to
support their recovery, beginning from the close of the current
session to the beginning of the next session the patient is to
attend.

« Scheduling-Review plans for the period ahead, and anticipate
and discuss solutions to any potential high-risk situations.




Challenges for the Therapist

Staying focused, and on-topic when a patient diverts the
conversation towards another issue.

Adhering to the rule-of-thirds, especially when the worksheets
have not been completed. The therapist may have to problem-
solve with individual patients to help facilitate worksheet
completion.

Refrain from conducting psychotherapy.

Managing the sessions In a flexible manner, so the process does
not become mechanistic.




Drug Cessation Group:
Format and Content

« |mportant to orient new patients to group participation.
« Monitor for intoxication or emotional volatility.

« Each session should begin with a check-in to determine if patients are able
to participate and update the group on the recovery progress.

* Group leader should:
— Provide a short introduction and purpose for the group.
— Let patients know group is 60 minutes in duration.
— Patients can determine their level of participation.

— Review group rules, including confidentiality.
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Drug Cessation Group Topics

* Drug Cessation Group

— Format and Content

— Review of Sessions
» Session A-Scheduling (every session ends with scheduling)
e Session 1-Drugs, Drug Paraphernalia-Drug-using Friends
« Session 2-Five Common Challenges in Stopping Drug Use
« Session 3-Triggers-Thought-Stopping
e Session 4-Your Brain and Psychostimulant Recovery

During role plays, please do not channel the most difficult patient
you can.




Making the Most of Sessions

The more work you put into the recovery sessions, the more benefit ywou will
receive from them. Duning the course of each session, consider how you can
use the information in the worksheets and apply it to yvour recovery. Other
ways to get the moest from treatment:

= Aftend every scheduled session.

= Amive for sessions on time or a little eary.

= |isten carefully and respectfully to the therapist and the other patients
if you are attending a group session.

= Be supportive of other patients. f you disagres with someons, be
polite when you speak to them. Do not attack people personally.

= Lse " statements.

= Do not talk about other patients’ personal information outside of

treatment. Patients must be able to trust one another if they are to feel

comfortable sharing their thoughts.

Ask gquestions when you do not understand something.

Be an active participant during group and individual sessions.

Allow time for other patients to participate.

Be truthful.

After the =session iz over, try to apply what you leamed to wour

recovery.

Work on the homework assignments that the therapist gives you.

What other group rules do you include?
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Scheduling

Assist patients to create a daily plan to avoid stimulants,
Including activities and people related to stimulant use.

Each group and individual treatment session throughout the
TRUST program will end with scheduling.

Once completed, the patient’s schedule should be discussed
paying particular attention blocks of unscheduled time, potential
challenges and activities they may be looking forward to.

Let’s take a few minutes to complete our schedule for the next
couple days.
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Scheduling: Break-out Session

« Group leaders have 20 minutes to:

Introduce the topic of scheduling, including the importance and value of
establishing and maintaining a schedule.

Recruit patients to volunteer to read a paragraph from the DC Group A
Scheduling Worksheet.

Allow 10 minutes for patients to complete one-day.

Review patient’'s schedules, discuss potential challenges and highlight
recovery support activities.

Let’s take a look at how a session on

scheduling might go!!




DCG Group A. Scheduling

Do | need to write it down?

| I—— |

A =schedule iz a plan you make for

yvourself. Your clinic visits for medication

should be the basic framTnework of your

schedule. It is alzo important to

schedule recreation and rest as well as

wiork and appointments. Scheduling will

What is scheduling?

gh‘

Absolutely. Schedules that are not written down
are too easily revised.

Daily'Hourly Schedule

leave less room for impulsive, possibly —
high ris-l_t, behavior which may result in Date Date Date
e 7-00 T:00 700
| ] - - -
Why should | schedule? Bo0 a-oo a-00
. ) ‘S:00 S:00 90
It is_important to build a structure around
yourself that helps you to avoid drugs and 10:00 10:00 10:00
risky situations. Moving from addiction is like 11-00 11-00 11-00
geiting out of a mine field. You need to be very - - -
careful where you are going and where you are 12:00 12:00 12:00
stepping. Initially, how you got to where you 1:00 100 -0
are is not important; getting out is. 700 700 700
At the Clinic. For many people, the waiting 3:00 200 3:00
room, parking lot, or other areas near the clinic 200 a-00 A-00
can be dangerous (for example, people who are _ : _
high, dealing or drug using friends=s). 200 500 5100
It may be necessary to change your visit times or your usual route to and 5:00 B0 600
from the clinic. =00 =00 =00
In this the case for you? If so, what can you do? &:00 8:00 a:00
S-00 B:00 ER
10:00 10:-00 10:00
11:00 11:00 140
Are there other times or places where you often “run into drugs®? If yves, how 12:00 12:00 1200
can you plan your time to avoid these? Briefly describe.

Motes/reminders:
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Let's talk about scheduling.

 How do you think that went?
 What challenges might this present for your patients?

— What can be done to help them overcome these?
 What challenges might this session present for you?

— How would you anticipate overcoming these challenges?

Your task for the next 24-72 hours iIs to follow the
schedule you just created.




DCG Session 1

Drugs-Drug Paraphernalia-Drug Using Friends

* |Important first things to do:
— Disposing of drugs and drug paraphernalia.

— Inventory your residence, car and other places where drug
paraphernalia might be located.

— Determine friends, family and acquaintances to avoid and/or
orepare a strategy to interact with these folks.

— Develop and practice drug refusal skills.




DCG 1 — Drugs-Drug Paraphernalia

Drugs

Itis critical to throw away any drugs you still have. Your home, your car,
and the places you go need to be as safe as you can make them.

1. Which rooms have stashes of drugs/paraphemalia®?

2. Where specifically would you likely find drugs/alecholl
paraphemalia in your houss?

3. How safe is your car?

4. Are there places in or around the clinic that yvou need to avoid? If 20, how
can you best do this?

Drug Paraphernalia

Paraphemalia are items used for, or related to, your drug use. Paraphemalis
can trigger intense cravings. Itmnm‘tarttusepa’ateymm&lfﬁ‘u’n all

paraphemalia as completely as possible.
U=e the following checklist to remind yourself of items to get rid of.

___ MNials _ Spoons
__Pipes ____Syringes

___ Siraws ____Phone numbers
___lighters/Torches __ Other
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DCG — 1 Drug-Using Friends

-

Friends, family, and acquaintances
who use drugs present an exireme
risk as they can be “triggers"” for
YWOUr LUSe,

If you can avoid these people do =0.
If you expect to nun into them, you need to be clear and direct “m ot
using amymore.” “‘Nothing personal, but we cannot be around one
another. s mot that | don't trust you, | don't trust me.” Then
immediately LEAVE.

= [f zomeone unexpectedly shows up at your place, be clear and direct
and do not invite them inside.

= Sometimes people at the clinic will want to talk about drugs or where
they can be purchased.

Who are people you need to avoid? (first name, or initials)

Whiat will you say to these people?

If someone at the clinic tries to engage you in a discussion about drugs, how
will you respond?
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DCG Session 2

Common Challenges in Stopping Drug Use

« How do we address the following challenges moving forward?
— Emotional triggers such as anger and irritability
— Boredom and loneliness
« Making new friends

— Special occasions such as holidays, anniversaries, weddings,
birthdays as well as those not-so-good occasions.

— Encountering using friends




Common Challenges break-out session

 New group leader will have 20 minutes to facilitate this group
using the two handouts provided.

* You will not have enough time to allow each group member to
fully participate.

« Ask for volunteer(s) to read a challenge and new approach on
the DCG 2 form. Take a short time to discuss each challenge
and corresponding approach. Repeat until you've completed the
text. Ask participants to write their responses to the questions
on the form(s), and discuss the responses for as many
participants as you have time.




DCG 2 — Common Challenges in Stopping Drug Use

Everyone who attempts to stop using stimulants runs into siteations that make
it difficult to maintain abstinence. Listed below are some of the most common
situations that are encountered during the first few weeks of treatment. Next to
thess problems are some suggested alternatives for handling these situations.

Challenges

1. Anger, imitability: Small events -
can create feslings of anger that

seem to prescoupy your thoughts
and can lead to relapss.

2. Boredom, loneliness: Stopping
substance use often means that
activities you did for fun can be a -
probiem.
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Hew Approaches

Remind yourself that you are
experiencing a healing of the
brain and strong
unpredictable emotions are a
natural part of recovery.
Exercise.

Talk to a therapist or
supportive friend.

Put new activities on your
schedule.

So back to activities you
enjoyed before your drug use
took over.

Try to find new friends at
cormmunity support mestings.

2. Special Occasions: Parties,
dinners, holidays,
celebrations

4. Encountsring using friends
at the dinic

Hawe a plan for answering
questions alxout drug or
alochol use (or not using ).
Start your own drug-fres
celebrations and traditions.
Hawve your own fransportation
to and from events.

Leave if you get
uncomfortable or start feeling
deprived.

Aftend the clinic when there
are fewer patients.

Drevelop effective ways of
avoiding conversations at
the clinic.

Crirecthy let people know that
you don't want to discuss
drugs.

Which of these issues are likely to be a problem for you in the next few

weeks?

Howw will you handle them?

TRUET Wesndeahs Vadasn Db — Soggosl 30, 00



Break-out Session 2

 From the participants perspective what worked well?
« How do you think your patients will respond to this session?
 From the therapists perspective what worked well?

 What did you learn that will aid you in facilitating this session?




DCG Session 3
Triggers and Thought-Stopping

* This session will explore ways to interrupt the craving cycle by guiding
patients to recognize and manage their thoughts.

— Thought-stopping can help patients keep thoughts from developing into
powerful, overwhelming cravings.

— Behavioral activation strategies include but are not limited to:
« Meditation
Exercise

Prayer

Talking with someone

Walking, housework, yardwork




Triggers and Thought-Stopping
Break-out session

 New group leader will have 20 minutes to facilitate this group
using the three handouts provided.

* You may not have enough time to allow each group member to
fully participate, depending upon the group size.

« AsKk for volunteer(s) to read a paragraph from the handout. Take
a short time to discuss each section and repeat until you've
completed the text. Allow as many participants to share in the
discussion as you have time.

* You might want to include a grounding exercise with this topic.




DCG 3 — Triggers/Thought-stopping

The Losing Argument

= Even though you've dedded to reduce’stop meth/cocaine uss, you will
often find yourselff thinking of wsing. Your brain tries to give wou
permission to use through a process we call “drug use justification.”

* As wou think about drug use, your brain will often start an internal
argument where part of you wants to use and part of you doesnt want
to use. The argument inside you can be part of a series of events
leading to drug use.

The "Automatic™ Process

Dwring addiction, triggers, thoughts, cravings and use all sesm to run together.
Howewer, the usual sequence goes like this:

+ The key to success is stopping the thowght
before it becomes acraving.

= |t is important to respond to the thought as socon
as you recognize it occurming.

= Allcwing yourself to think abxout drug use, buying
drugs, old drug expenences, etc., is taking a step
toward drug use.

= The quicker yvou can stop the thought the more
suceessiul you will b= in not using.
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A Mew Sequence

Im order to get recovery started it is necessary to change the tigger - use
saquence. Thought — stopping provides a tool for breaking the process. The
choice is:

Thought-stopping
T

Trigger—— Thought

™\

Continued ——  Cravings —— Llsa

Thoughts
[ 0 4 |

YWou make a choice. It is not automatic.

Technigues for Thought-Stopping

Try the technigues described and use those that work best for you.

VISUALIZATION — There are many ways to use your imagination tosubsttute
a new thought in place of the drug thouwght. Some include:

+* Picture a switch or a lever in your mind. Imagine yours=i actually
moving it from ON to OFF to stop the drug thoughts.

+* Focus on a pesitive memony'scens from your life that iz something
vou enjoy thinking about. A great view from a mountain when you
went on a hike. The face of your child or a parent. Any thought
that has a strong positive effect.
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SNAPPING — Wear a rubber band on your wrist loosely. Each time you
beoomeawaeofdugﬂwuy\lswthebatdaidsaymol to the thoughts
as you make yourself think about another subject. Have a subject ready that is
something meaningful and interesting to you.

RELAXATION/MEDITATION — Thoughts can be avoided or replaced by taking
a deep breath and then focusing on your nomal breathing. Prayer can also be
a productive way to take your mind off drugs.

EXERCISE — Exercise is a great way to get your brain to think about more
positive things.
CALL A SOBER FRIEND OR SPONSOR — Taking with a positive person can
be very helpful.

Can you imagine yourself using any of these activiies? If yes, which ones?

TRUST Wisttosk Versien Date — August 30, 2023 12

26



Break-out session DCG 3

 From the participants perspective what worked well?
 How do you think your patients will respond to this session?

* From the therapist perspective what worked well?

 What did you learn that will aid you Iin facilitating this session?




DCG Session 4
Your Brain and Recovery

This session helps patients understand the conditioning process
that underlies craving and drug use.

A brief explanation of the powerful conditioned cravings that
persist despite one’s intentions to stop using is provided.

The automatic nature of this process is discussed in relation to
Pavlov’s conditioning experiments.

Patients need to understand that stimulants change the way the
brain works and can result in depression, sleep disturbances,
irritability, low or high energy and drug cravings.




DCG 4 — Your Brain and Recovery

In understanding and dealing with addiction it
is important to think about your brain regarding
two very powerful and different parts:

1. The higher, rational brain. This is the
decision-making part of your brain.

2. The lower, emoticnal centers in the
brain. Thi= is yvour pleasure center.

Decisions {0 yse drugs or alcohol start in the Qigher brgin. You weigh the
positives and negatives associated with using, and when you use, the

pleasurable experiences happen in the lower brain.
After a time, as the negative consequences of use mount, you have probabby

decided at times to stop using but you are not able to stop. You decide in your
higher brain, but the decision to stop is overpoweraed by your kower brain.

What happens?
Most people describe gravings that overpower the rational decision to
stop using.

Why does this happen?

1. After a period of regular substance use, the people. places. gnd
circumstances that have been assocdated with the drug use havethe

power to trigger a response in the lower, “addicted.” brain.
2. When this happens, you feel a craving and your thinki
miaking it seem OK to use, "one more ime," or Sjust a littke bit," etc.

Why is this important?

1. The triggered reaction in the lower brain cannot be directly controlled.
This automatic reaction is like areflex.

2. Mo amount of good intentions, promises, or commitments will reduce
the strength of the cravings.
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3.

i | l=_in ol L . i |
used in the past, the chances are great that you will use again evenif

4.

What can you do about this?
1. Change your behavior so that you avoid the things that will trigger
Cravirkgs.
2. Start doing new,_healthy, alternative behaviors.
2. Reassume higher brain control of what you do by planning your day
and scheduling you time.

Linderstanding the brain and addiction makes sense out of your behavior
up until now and provides the key to beginning your first steps in recovery.

1. Have you tried to stop in the past and failed? What happened?

2. What could you have done differently in light of wihat you krow now
about the brain?
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Normal Dopamine Transmission



Methamphetamine
and Dopamine




Or your participation.

Questions?
rrawson@mednet.ucla.edu
alhasson@ucla.edu
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