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Drug Cessation Group 

Structure



• 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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Organizing a Clinical Session in TRUST:  
The Rule of Thirds



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.

7. Highlight and affirm recovery related successes.
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First Segment: Group Check-in



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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Second Segment: Topic Review



• Explore patient’s understanding of and reaction to the topic.

• 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.

8

Final Segment: Looking Ahead



• 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.
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Challenges for the Therapist



Drug Cessation Group:

Format and Content
• Important 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.



Drug Cessation Group Topics

• Drug Cessation Group

– Format and Content

– Review of Sessions

• Session A-Scheduling (every session ends with scheduling)

• Session 1-Drugs, Drug Paraphernalia-Drug-using Friends

• Session 2-Five Common Challenges in Stopping Drug Use

• Session 3-Triggers-Thought-Stopping

• Session 4-Your Brain and Psychostimulant Recovery

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

you can.



What other group rules do you include?



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.



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!!





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 is 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 

prepare a strategy to interact with these folks.

– Develop and practice drug refusal skills.
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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.
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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.

• Ask 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.
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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 in 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.



29



Normal Dopamine Transmission



Methamphetamine 
and Dopamine



Thank you for your participation.

Questions?

rrawson@mednet.ucla.edu

alhasson@ucla.edu
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