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|ICS Rationale and Content

» Patients can develop their own recovery plan with the
guidance of their therapist.

* Includes the incentive program component.

* Provides the therapist an opportunity to assist the patient in
exploring and developing an exercise program.

« EXercise provides patients with an additional form of non-drug
related activity which has been shown to reduce stimulant
use.

« Small steps in developing an exercise routine should be
supported.




ICS Session Format and Content

Once weekly, 45 - 60 minute session to address individual
patient needs.

The 12 individual sessions should be balanced between
planned worksheet topic coverage and an exploration of the
patient’s background, current life and future aspirations.

The topic can be covered in 25-30 minutes with the balance
used to discuss current concerns and ongoing recovery
activities.

Individual sessions should be scheduled on a day of the week
that is not contiguous with the group sessions.




dual Coaching
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UCLA Integrated Substance Abuse Programs (JCLA




|ICS Session A:

e Drug Use Analysis and Chart (used on an as needed basis)

— Not routinely scheduled but useful when a patient has resumed
drug use after a period of abstinence.

— Areview of the recovery plan should be evaluated.

— A resumption of use does not occur suddenly and unpredictably,
but rather is at times predictable.

— The drug use analysis chart can help patients understand the
factors and signals that led to substance use.




ICS A — Drug Use Analysis and Chart

When does a retum to drug use begin?

If drug use happens, it is important to analyze the events sumounding it. By
doing this, you can make necessary changes to aveid future drug use.

Prior to the actual substance use there are usually signs and changes in
wvour behavior days or even weeks ahead of the drug use.

Use the drug u=se analysis chart to help zero in on the causes of drug use
in the past, more recently, or potentialky in the future.

Look at the events over the 1 — dweek period preceding drug vse. Note any
change or stressor even if it might not seem relevant. Areas to look at are:

1. Work — significant events or a change in status relative to a job.

2. Personal — events or a changes in the status of relationshipswith
family/friends as well as other situations unrelated to any other category.

3. Treatment — events or a change in status of the regular
treatment plans as well as transition from one phase of treatmentto
anocther.

4. Drug/Alcohol-Related Behaviors — behaviors directly related to
drug and aleochol consumption (e.g., drinking, going to bars, visiting a
dealer or sesing someons who uses)

5. Behavior Patterns — new or resumed behaviors that are part of
addiction (e_q., lyving, stealing, behaving compulsively, izolating, etc.)
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6. Drug Use Cognitions - thoughts that seem to justify drug use,
even if they were brief and seemed minor. Being aware at any point that
a retum to drug use might be in progress. Fantasies about usingor the
behaviors above that go with using. Dreams about drugs and drug use.

F & Health Habits Status - events or a change in status or routine of
nomal eating, sleeping, exercise, or grooming behaviors. lliness or
injuries are particularly pertinent.

It is not likely that there will be significant events in every single category. it is
important to get a picture of overall vulnerability before the actual drug use
occurred.
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Dmug Use Analysis Chart

FMame:

Date of Drug Use:

An episode of dnug use does not begin when dnug ingestion occurs. Frequently there are pre-use events that
occur, which are indicative of a retum to drug use. [dentifying yvour individual pre-use patterms will allow vou to

intermupt the proces= of a retum to drug use. Using the char below, note events occowming during the week
immediately preceding the drug use being analyzed.
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EWVENTS
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THOUGHTS OR FEELINGS RELATIVE TO ABOVE EVENTS
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Individual Coaching Session 1

 Functional Analysis

— An essential “starting point” to provide the therapist a picture of
the way stimulant use had become integrated into each patient’s
life.

— Patients are encouraged to describe aspects of their drug use
that provides information important to developing a plan of
recovery.

— The therapist takes a non-judgmental, genuine interest and
curiosity about the details of the When, Where, Why and with
Whom an individual uses stimulants.




ICS 1 - Functional Analysis: The Five Ws When are the days of the week/ times of day that you most often use
cocains or methamphetamine:

Where are the places you most often use and buy methfcocains:

Your meth/cocaine use isn't random. It doesn't happen accidentally.

if you have been using stimulants on a regular basis, then there are

probably some patterns to your use (e.g., places, imes of day, with

certain people).
* [f you understand how methamphetamine/cocaine are entangled in Why does use happen? What are the events or things around you or the
your life, then you can work on reducing or efiminating your use. emotional feelings (triggers) that you have that often occur right before you
To gain an understanding of how drug use has become involved in your life, buy and use meth/cocaine:

it is useful to do understand “The five Ws.®

The Five Ws

e When: The time periods when you use stimulants
e Where: The places where you use and buy stimulants Wl'u:r?are the people you frequently use stimulants with, or buy stimulants
* Why: The external cues and intemal emotional states thattrigger '

craving and use of stimulants (why)

* Who: The people who you use drugs with or the people who you buy

drugs from.
* What: What effects do experience and bad) when use
. you expe (good ) you What happens when you use methamphetamine/cocaine? Good and Bad.
stimulants (what happened)
TRUST Weektook Versi on Dete — Auguss 30, 2003 51 TRLIET Wsrbmnshc ‘i Dhios: — Bagpusal 05, 6P 52



Individual Coaching Session 2

e EXercise and Recovery

— EXercise can be a difference maker in managing the emotional
symptoms experienced in the early months of recovery from
stimulant use.

— EXercise helps to speed recovery of the brain as shown through
brain imaging studies.

— 20-30 minutes 3 or more times per week has been associated
with fewer negative emotional symptoms and reduced craving.

— EXxercise should be inquired about, verbally reinforced and
encouraged, with therapists problem-solving as needed.




ICS 2—- Exercise and Recovery

You can do simple things alone without expense or equipment (e.49.,
jogging, sit-ups, etc.) or there are group aciiviies that can provide: youw with
support and new non-drug-us=sing frends (yoga, joining a gym, asrobics
classes ). In addition, there are alzo many apps for smart phones, tablets,
and computers that ywou can use to support your exercise efforts.

1. What are some exercises that you are willing to add to wour recovery
plan?

2 List edical ical Il that hould ak with
* People who exercise on a regular basis in stimulant treatmentdo phﬁailzi;nabfj ﬂfmﬂ;g‘fj;ﬁb&ﬂnﬂmzﬂgfﬁ to ;iuﬂiise? SPEak Wit your

better than those who dont.

* Research has been done that shows exercise can reduce anxiety,
depression, weight gain and help reduce craving.

* Any exercise that increases heart rate (aerobic) and can be done for
20 minutes, 3 times per week can make a huge benefit on the health
and mental health of people recovering from stimulant dependence.

* Exercise provides a new set of behaviors to use your time ina non- Describe your exercise experiences:
drug refated activity.

2. Do you exercise now? Hawe you exercised in the past?

4. What exercise plan would work fior you? Think akout:

Making a plan for exercise, one day at a time, is a really valuable way * |z thers someons you could exercise with™ _
to increase your chances of success in stimulant recovery. Do you have any equipment (.0, a bike, hand weights, baskethall?
When could you block out a half hour for exercise? 3 xweek?

What exercise program has worked for you in the past?
What kinds of things do you like to do phiysically?

Start slowly, don't overdo i, some is befter than mome.
Be consisternrt-do a little but do it consisterntly.
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ICS 2-EXxercise and Recovery:
Break-out Session

« Therapists have 15 minutes to:

— Introduce the topic of exercise, including the importance and value of regular
exercise, engaging your patient in a discussion around the type of exercise they
are interested in, and finally, planning exercise into their daily schedule. (Hint:
Use the paragraph in the Therapist's Guide to describe the session)

— This is an individual coaching session so you might want to share reading the
text from the workbook.

— Work through questions 1-5, allowing time for discussion and written responses.

— You will not have time to complete a schedule, though you can discuss times
when exercise might best fit into your patient’s schedule.

Let’'s take a look at how a session might go!!




Individual Coaching Session 3

 Drug Refusal Skills

— As many as one-third of individuals who return to substance use
following a period of abstinence, are directly influenced by
friends or family who also use.

— This inadvertent, or sometimes planned contact with friends or
acquaintances who are still using can have devastating effects.

— Drug refusal is much more difficult than patients anticipate.

— It Is Important for the therapist to explain the importance of
practicing drug-refusal skills, and an example of this prompt is
Included in the topic.




P—

ICS 3 — Drug Refusal Skills

Refusing Methamphetamine and Cocaine

Some Important Things to Know:

= People who offer yvou methfcocaine are not thinking of your best interests.
Once you have decided o reduce or stop use of methfcocaines, amyons
(friend or not) who offers you drugs is a danger to you. Offers to use hawve
to be refused — poditely, if possible, but fimmiby.

= Saying “NO” is the first and mwost important part of your refusal responses.
There are different ways of saying “NO" for different situations. It is
important to fesl comfortabile with how to say “NO" You have to develop
your own shyle.

= Think of a time you had difficulty refusing methfcocaine? Choose a specific
situation, including specific people, time of day, place and the activity.

COMPOMENTS OF AN EFFECTIVE REFUSAL

“No” should be the first thing you say.
Tedl the person to stop asking if you want to use dnugs.
U=ze appropnate kody language.

Make good eye coniact, ook directly at the person when you
BrEWEeT.

YWour expression and tone should cearty indicate that you are
SEMHOUS.

* Dizcuss how you might say “MNO" to an offer in the future.
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Individual Coaching Session 4

 Social Skills/Assertiveness Training

— Poor interpersonal skills can give rise to emotional states such as
anger, frustration, resentment, depression or anxiety.

— Training will help patients meet not drug-using peers, become a
more effective communicator, participate in social activities and
allow patients to express their feelings in an appropriate way.

— The goal in this session is to assist patients to better handle
Interpersonal situations.

— Learn to be assertive without stepping on the rights of others.

— Role play will provide an opportunity for the patient to become
more comfortable in asserting themselves.




ICS 4 -Assertiveness

MRS operess

fow considenanion
for others

)

I w apenioest
of Crrmanication

What is assertiveness?

Assertiveness means to behave in a confident, forceful, yet respectiul way. Being

assertive helps you to stand up for yourself and stick to your befiefs.
Being effectively assertive is important if you tend to be either too passive or
too aggressive in social situations.
What is az2s2rlve behavior?
* Assertive behavior enables you to gxpress vour feelingshonestiv.
e Assertive behavior allows you to gchieve vour persongaigogls.
* Assertive behavior respecis the feclings ofothers.
What is passive behavior?

Do you deny yourself or your nghts? Yes No Sometimes
Do you avoid expressing feelings? Yes No Sometimes
Do you feel hurt and anxious? Yes No Sometimes
Do you allow others to choose for you? Yes No. Sometimes
Do you fail to achieve your goals? Yes No Sometimes
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What is aoaressive behaviors

Do you accomplish goals without Y es Mo Sometimes
coneem of bad feslings and ressniment
in others?

Co you express feelings and promote Yes Mo Sometimes
yoursslf, but usually hurt others in the
process?

Co you minimize others’ worth and put Yes Mo Sometimes
them down?
Lo wou make choices for others, and YVes Mo Sometimes
deny them their nghts?

= Passihve: You are hurt by not getting what ywou want.
= Aggressive; The other person is hurt and may sesk revenge.
= As=sartive: Meither person is hurt, and both get what they want.

Some tips on how to be assertive. Rate yourself on each item from 0 to
10: I meaning 1 need to work on this™ 10 meaning “I'm as good as | can be
with this.®

= | clearly express my needs (what you want). Rating:

e | y=e " sfatements when expressing my feelings or needs. | For
example, you could say “l| am angry because | feel like nolsody cares
about my feelings,” instead of “You maks me fesl awful.”) Hating:

¢ | spegk cleady aod fimoby (owr message should be said with authority
but not hostility. You want to convey that you mean business but are

respectful). Rating:
= | make good eyve contact when speaking. | look at the other personwhen

| zpeak and when | listen. (Again, this promotes the impression that you
are senous about your message). Rating:

= My body gestures and facial expressions are consistent with my

message. (For examiple, don't smile if you are angry.) Rating:
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Individual Coaching Session 5

« Recovery Checklist

— Completion of this worksheet will allow patients to see the
proactive things they are doing in their recovery.

— This recovery review will assist patients in determining what they
are doing well and what they should work on

— WIll provide the patient and the therapist an overall evaluation of
their recovery, a list of the items that should be continued,
Increased, or removed altogether. Additionally, identifying
valuable behaviors that might be missing from the list.




ICS 5 — Recovery Checklist __Pay financial obligations prompthy

Reducing your use of meth/cocaine requires a ot of hard work and a great _ Discuss your thoughts, feelings, and behaviors honesthy with your
deal of commitment. It is necessary to change old behaviors and replace Therapist
them with new behaviors.

Avoid triggering websites

Check all the things that you do {or have done) since entering treatment:
Celste tiggening contacts from your phonefcomputer

Schedule on a daily basis

Awoid triggers (when ible) Which of the above is easiest for you to do?

Visit phiysician for check-up

Us=se thought-stopping for cravings

Which of the above takes the most effort for you to do?
Eliminate all paraphemalia

Ayoid individuals who use cocaine and meth

Attend treatment groups

Which hawve you not done yet? What is keeping you from doing this?
Aftend 12-Stepiother supportmestings

Avoid bars and clubs

Stop using alcohol
Raduce or discontinue tobacco use (ask your therapist for halp)

Get a sponsor or sobersupport

Stop using all drugs

Exercise every day
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Individual Coaching Session 6

 Motivation for Recovery

— Sometimes the reasons for entering treatment do not make a
difference in the long-term outcome of treatment.

— More often than not, the motives for entering treatment are
related to escaping a bad situation.

— With a period of abstinence, patients may guestion the need to
remain in recovery.

— Motivation ultimately shifts as one experiences the benefits of
recovery.

— The goal here Is to increase a patients awareness of the benefits
of recovery.




ICS 6 — Motivation for Recovery 2. List some of the specific reasons you are continuing to work on the recovery
process today:

Ask any group of people just starting into recoverny WHY they want to stop

us=ing right now and yvou will get many different answers:

"l was amested and it's either this or jail."

"My wife says if | don't stop, we ars finished ™

"Last time | uzed | thought | was going to die; | krow | will if | use
again."

"They are going to take the children from wus unless we stop ™
"I*'ve besn using for 20 years now; it's time to change ™

3. Do you feel that your reasons for stopping drug use initially are the same
as your reasons for staying off drugs today? Explain why or why not.

The reasons people stop using have litle bearing on
whether they will be gble to successiylly lead 3 drug:
free life.

What does make a difference is whether they can stay
drug-fres long enough to appreciate the benefits of a
different lifestyle. Life becomes less complicated and
more enjovable. When debts are not overahelming,
when relationships are rewarding, when work is going
well, and health is good, the mecovering person
WANTS to stay drug free.

FEAR WILL GET SOMEONE INTO TREATMENT BUT
FEAR ALONE IS HOT ENOUGH TO KEEP THEM IN RECOVERY.

1. List some of the specific reasons you first entered treatment. {e.g., medical
problems, familypressure, job problems, depression, etc.):
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Individual Coaching Session 7

 Managing Anger
— Anger Is defined as an overwhelming negative emotional trigger.

— This session Is intended to provide patients with alternative ways
to manage their anger.

— Learning to cope with emotional triggers such as anger will go
along way to avoiding stimulant use.

— Patients are walked through a series of steps to help them better
understand and manage their anger.




ICS 7 - Managing Anger
Anger often leads people to use meth/cocaine.

Frequently, anger slowly
builds on itseif as you may
constantly think about the
people and events that anger
you. Sometimes it seems like
the issues causing the anger
are the only important things in
life. Often, a sense of
victimization accompanies the
anger.

Do you ever think these things?
e “Why do | get all the bad breaks?”
* “How come they don't understand my needs?”
* “Why won't they just do what | want them to do?”

1. Does any of this seem familiar to you?________Explain.

2. How do you recognize when you are angry? Does your behavior
change? For example, pacing, clenching your jaw, feeling restiess?
How or where do you feel or noticeit?

3. How do you express anger?
- Do you hold it in and eventually explode?

- Do you become sarcastic or passive-aggressive?

TRUST Worktook . Version Dete - Augue 50 2003 62

Conzider theze methods that focus on positive wavs {o degl
with anger:

- Talk to the person with whom you are angry (unless this is
dangercus or might make the situation worse]).

- Talk to a therapist, a Twelve Step sponsor, or another
trusted, rational person who can give you guidance.

- Talk about the anger in a Twelve Step or community support
group meeting.
- Don't lose sight of where you are in your recoveny.

- Write about your feelings of anger.
. Take a break to change your frame of mind.

- Exercise.
« Other (Remember things that might hawve worked for you in the

past):

- Which of these would vou try?
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Individual Coaching Session 8

 Soclal/Recreational Counseling

— Patients are assisted in developing an interest and participating
In recreational and social activities that do not involve drugs.

— Arational for lifestyle changes to support their recovery are
addressed In this session.

— Patients brainstorm a list of potentially reinforcing activities and
evaluate which ones they are most likely to try.

— Then a list of people who could possibly join them iIs created.




ICS 8 — Social/Recreational Behavior

This session focuses on developing interest and participation in recreational
and social activities that are pleasurable and do not involve drug use.

Why this is important?

Scocial and recreational activities provide a source of enjoyment that can be
locked forward to after a stressful day. They are a way to decrease boredom
and to feel physically healthy. They are a way to develop a skill that makes
you feel goed about yourself, and an opportunity to be with new people and
to develop friendships.

These activities can play a very important part in becoming and staying
drug free.
List Activities and People

The first step is to develop a list of activities that you are interested in
pursuing.

TRUST Warktook: Vemson Date - August 30, 20073 64

= What are some current activities you enjoy that do not involve drugs?

= What are some non-drug related activities you've enjoyed in the
past?

= ‘What are some activities you have always wanted to do, but have

never done?

= (O these activities which are the most realistic with regard to: your
amount of interest, cost, others’ iInvolvement, time commitment, your
likelihood of engaging in the activity?

» |ist some pop-drug-ysing people who might paricipate inthese

activities with you'?

Set Goals

= What activities could wou take part in over the nextweask?

» Who could take part in these activities with you?
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Individual Coaching Session 9

 Stimulants and Sex — A Natural Connection

— This session provides an opportunity for patients to discuss this
sensitive and important topic.

— While this may be an uncomfortable topic to discuss, it is
Important to cover the material in a serious tone, without explicit
detall of sexual encounters.

— The relationship between sex and resumption of drug use should
be discussed.




Many people notice that thinkingfantasizing about sex iz a tigger for drug
use,

ICS 9 — Stimulants and Sex - A Natural Connection

Meth'cocaine use affects the same part of the brain that controls both sexual ] ) i
behavior and sexual pleasure. Were any of these true for you? Are vouy getting triggered from anv of the following?

Bom: Looking at pom intemmet sites or cruising through areas of
prostitution can result in arcusal and then cravings. It is difficult to fight this

Stimulants increased sexual pleasure yes no 1-2 punch from your addicted brain.
— :
Stimul helped sex last longer yes ne BasClubs: Many people miss the social scene that goes along with
Stimulants allowed me to do things | might not Yes no using and try to return to the same places where stimulants and sexwere
otherwise do used together. A menu for drug use.
Stimulants helped me mest people yes no Extra-reiglionship oo, Forbidden sex can be a rigger during recovery.
_ i _ Cine of the reasons for this is that such activity may involve lying, cheating,
Stimulants made me less anxious in new sexual yes no etc. All of thess are addictive behaviors.
Encounters Dysfunction. It takes a while after stopping drug or alcohol use to
Stimulants added excitemeant to an existing yes mic experience pleasurable, nomal sex again. Therears times it is not unusual
relationshi to loze all interest in sex. For some people it's difficult not to get anxious
P about this. Owver time, with abstinence, normal sexual functoning will returm.
_ ) Some people may be faced with drug-free sex for the first time since
It is not unusual for people to experience some of the above effects from adolescence —or ever! It's important not to rush back to sex_ The triggering
stimulant use in the beginning. As the addiction gets worss, less pleasant will occur less often and with less power over time. Let your triggers (or the
things often begin to happen. Did you experience any of the following? lack of them) be your guide for your retumn to sexuality.

In what ways does your sexual functioning interact with your
methicocaine use?

Continued ability to prolong sexual activity with yes o
decrease in pleasure from the experience

Increased, more unusual sex (kooking for yes o
pleasures)

Thinking about sex and drugs became more yes no
exciting than the real thing

Difficulty achieving erection (males) or orgasm yes o
(females)

Using stimulants replaced sex yes o
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Individual Coaching Session 10

« Recovery Checklist

— Review of this worksheet from ICS 5 will allow patients to see the
proactive things they are doing in their recovery.

— This session will assist patients in determining what they should
work on to bolster their recovery.

— An updated and revised Recovery Checklist will provide the
patient and the therapist with a list of behaviors that will be
continued, increased, or removed altogether.




ICS 10 — Recovery Checklist

Reducing your use of methfcocaine requires a lot of hard work and a great deal
of commitment. Itisnecessary to change many old behaviors and replace them
Check all the things that you do {or have done) since entering treatment:
Schedule on a daily basis

Avoid triggers (when possible)

"isit phy=ician for check-up

Lise thought-stopping for cravings

Eliminate all paraphemalia

Avoid imdnviduals who use meth and cocaine

Attend treatment groups

____ Aftend 12-Steplother supporimestings

Avoid bars and clubs

Stop using alcohol

et a sponsor o sobersupport

Reduce or discontinue tobacoo use (ask your therapist for help)
Exercise every day

Pay financial chligaticns promipthy

TRUET Workiash: Weionh Dabs — Syt 50 20 6B

Discuss your thoughts, feelings, and behaviors openhby with your
therapist

Avoid triggering websites

Cielete triggering contacts from your phonefcomputer

Which of these iz the easiest for you to do?

Which of the above takes the most effort for you to do?

Which hawve you not done yet? Why not?

TRUST Worktwssh ‘varmon Dabes — Susgust 30, 203
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Individual Coaching Session 11

» Relationship Happiness Scale

— Can be delivered with the patient’s significant other or supportive
family member in the session.

— The Relationship Happiness Scale and Examples of
Relationship-Related Activities are used here.

— The Happiness Scale is used to assess how satisfied couples
are with various areas of their lives.

— The therapist should initiate a brief discussion around their
responses to the questions.

— This form should be completed periodically to assess changes
that occur during the course of treatment.

33




ICS 11 — Relationship Scale

Thig 2cale is intended to estimate your curment feelings about your
relationship in each of the 10 areas listed balow. Ask yoursslf the following
question as you rate each area:

How satisfied am I with my partner today in this area? Then circle the
number that appliss.

Mumibers toward the left indicate some degree of dissatisfaction: numbers
toward the right reflect some degres of satisfaction. By using the proper
number, wou can show just how you feel with each relaticnship area.

Raomemiber: You are indicating your feelings for today. Also do not k=t your
feelings in one area influence your rating in another area.

Completely Completely

dissatisfied satisfied
Household Responsibilities 1[Z[3[4[5|6[7|8|2]10
Rearing of Children 1(2[3(4([S5[6|7 (8|90
Social Activities 1(Z[3[2[5(6[7 (8|90
Money 1(2(3(a|S[6|7[&|9]10
“Communication 12345 |6[|7(8|9]10
Sex and Affection 1(2[3(4(|S[6|7|&8|9]10
Academic/Occupational Progress |1 |2 |3 |4 5|67 |8|9]10
“Personal Independence 1|12|3[4[S(6(7|6|9]10
“Partner's Independence 1(2|3(4(5|6|7(B|29]10
zeneral Happiness 1213 (4 |5|6|F|&(9]10
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ICS 11a — Examples of Relationship-Related Activities

Social Activities

Going together to:

the movies

out to dinner

Visiting friends, going for

walks

* Parlicipating in orwatching
sporis

Rearing of Children

= [Prepanng their meals
Baithing/dressing the children
Disciplining the children
Watching the children
Flaying with the children
Helping with homework

Money
= Paying bills
= Budgeting money
= Buying/receiving prezents
=  Saving too much or too littke

Communication

Flanned discussion periods
Frequent dizcussion periods’
Frequent arguments

Using tactful statements
Mizinterpreting things said
Solving probxlems through

TRUST Wi - i orn Dabe — Aot 50 N5

Academic/Occupational
Progress
= Spends too much or too little
time onit
+ Too much procrastination
+ Constant complaining about
joky
= Poor job location

Perzonal Independence

= Has day or night off alons
= Allowsd to drive by nyself
= Allowesd to leam to drive

= Attends social events alone
= Feels fres to ask partner's

advice
= Can make decisions wio

Partner's Independence
= Pariner relies on you to make
household decisions
Partner goes out without you
Partreer will not go out without

WL
Partner is too possessive

= Partner is not possessive
enough
Fartner lacks friends
Partner has no personal
interests

» Pariner does not drive

T



Individual Coaching Session 12

« Continuing Care Plan

— Should be considered as a non-optional extension of the 12-
week intensive treatment period.

— The Mooring Lines and Recovery Checklist handouts should be
reviewed to reinforce continued positive behaviors and to
determine which areas need to be bolstered.

— Community support meeting attendance should be encouraged
throughout the treatment period and re-emphasized in this
session.




ICS 12 — Continuing Care Plan

Chironic health problems reguire ongoing atiention. The Continuing Cars
group provides a weskly opportunity to help maintain the progress you've
made. It iz important to begin the Continuing Care group right away. Taking
a “vacation” from treatment often results in the end of care.

What to expect from the group:

= ltis adnyg yse prevention group. Fvery group of recovering people is a
dinug use prevention group. The group fortifies your new, healthy lifestyle
and can help get you back on track if you stray from your plan.

= |t is asupport group. People who are in recovery for stimulant use have
an imvaluable understanding and empathy for each other. The people in
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changes in behavior that may reflect some slippage.

Cither plans:
= Are you attending or planning to attend 12-5Step or other commmunity
support groups? If so, which ones, where, and when?

= Are ywou attending or planning to attend counseling for personal or
relationship issues? If so, where and when?

= What are your regular socialrecreational healthy activities? How
often do you take part in these?
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Individual Coaching Session Therapist Checklist

* The therapist reviews the following:
— Calendar and Dots
— Check-in
— Topic review and discussion
— Exercise engagement/review
— Scheduling

— Incentive distribution
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Questions?
rrawson@mednet.ucla.edu
alhasson@ucla.edu

UCLA
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