Cognitive-Behavioral Therapy
and Relapse Prevention Strategies

Pacific Southwest Addiction Technology Transfer Center
UCLA Integrated Substance Abuse Programs
Department of Psychiatry & Biobehavioral Sciences
David Geffen School of Medicine at UCLA

Trainers:

Erik Sherman, MSW, MPH
(eshermanmsw@gmail.com}

Elizabeth Staniey-Salazar, MPH

Learning Objectives

1. Increase knowledge of key learning, conditioning,
and medeling principles

2. Impraove understandin? of how these principles
form the foundation of cognitive behaviora
treatment (CET) and relapse prevention (RP)

3. Enhance ability to recognize the skills used in
coghitive-behavioral approaches to address
problematic substance use and mental illness

4. Develop clinical ability to recognize patterns of
relapse/high risk behavior and identify
emotional/behavioral /cognitive states associated, as
well as identify distorted automatic thoughts
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Foundation of CBT

Cognitive behavioral therapy (CBT)

- Provides critical concepts of substance use
disorders and how to not use drugs

. Functional Analysis to assess the factors
that lead to drug use

. Emphasises the development of new skills

. Invalves the mastery of skills through
practice

CBT for MH vs. SUD

- Utilizing CBT for both mental health
and Substance Use Disorders can
improve symptoms
« In mental health disorders, behavioral and
cognitive strategies are often used
simultaneously

= With SUD it helps to start with behavioral
strategies and add cognitive strategies
fater, particularly if there is significant
cognitive impairment

Why is CBT useful?

CBT is a counseling-teaching approach well-
suited to the resource capabilities of most
clinical programs

- CBT has been extensively evaluated in
rigorous clinical trials and has solid empirical
support

+ (BT is collaborative, structured, goal-
oriented, and focused on the immediate
problems faced by substance users entering
treatment who are struggling to control their
use
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Shopping Norms

» What are a few of the norms when
standing in the check-out line?

» What do you do and what don’t you
do?

« How did you learn these rules?

13

Conceptualizing Behavior

+Social learning theory
» Classical conditioning

+ Operant conditioning
+ Positive Reinforcement
« Negative Reinforcement
+ Punishment

14

Activity 1: Why do people use?
- Each group will be assigned one of the types of
behavioral conditioning

» Identify the role this type of conditioning plays in
developing a SUD

« Give an example of how this would present itself
in a session

« Give some examples of how you might address it
in a group or individual session

15
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Important concepts in CBT
Operant Conditioning

Drug use is reinforced by the positive
reinforcement that occurs from the
pharmacological properties of the drug,
i.e. the “high”

19

Important concepts in CBT
Operant Conditioning
» Drug use is reinforced by the negative

reinforcement of removing or avoiding
painful withdrawal symptoms.

20

Important concepts in CBT
Operant Conditioning

Punishment: negative
consequences that reduce the
oceurrence of a particular behavior
(theoretically)

fe.g., If you sell drugs, you will go to
jail. If you take too large a dose of
drugs, you may overdose.)

21
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Important concepts in CBT

In the early stages of CET treatment,
strategies emphasize behavioral change.

Strategies include:

« planning time to engage in non-drug
related behavior

« avoiding or leaving a drug-use situation.

28

25

important concepts in CBT

CRT attempts to help patients/clients:

+ Follow a planned schedule of law-risk activities

+ Recognize drug use (high-risk) situations and
avoid these situations

+ Cope more effectively with a range of problems
and problematic behaviors associated with using

26

Important concepts in CBT

As CBT treatment continues into later phases
of recovery, more emphasis is given to the
“cognitive” part of CBT. This includes:

+ Teaching patients knowledge about substance use

« Teaching patients about conditioning, triggers, and
craving

- Teaching patients cognitive skills (‘thought
stopping” and "riding out the urge”)

» Focusing on relapse prevention

27
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The role of the clinician in CBT

« CBT is a very active form of counseling.

« A good CBT clinician is a teacher, a coach, a
“guide” to recovery, a source of reinforcement
and support, and a source of corrective
information.

« Effective CBT requires an empathetic clinician
who can truly understand the difficult
challenges of addiction recovery.

31

The role of the clinician in CBT

The CBT clinician has to strike a balance between:

- Being a good listener and asking good questions
in order to understand the patient

« Teaching new information and skiils

« Providing direction and creating expectations

« Reinforcing small steps of progress and
previding support and hope in cases of relapse

« The clinician has to be flexible to discuss crises
as they arise, but not allow every session to be a
“crisis management session.”

32

The role of the clinician in CBT

« The clinician is one of the most important
saurces of positive reinforcement for the
patient during treatment.

« It is essential for the clinician to maintain a
non-judgemental and non-critical stance.

- Motivational interviewing skills are extremely
valuable in the delivery of CBT.

33

11
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Structuring a grouop session

The sessions last 60-90 minutes.

=)
\

a7

37

The 20/20/20 Rule (or 30/30/30)

Check-In New Skill Reinforce
and and ] and
Review Practice Homework

38

How to organize a clinical session
with CBT: The 20 / 20 / 20 rule

. CBT clinical sessions are highly structured,
with the clinician assuming an active stance.
. 90-minute sessions divided into three 30-
minute sub-sessions {(or 60 divided into 20)
. Empathy and acceptance of patient needs
must be balanced with the responsibility to
teach and coach.
- Avoid being non-directive and passive
« Avoid being rigid and machine-like

39

13
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Challenges for the clinician

- Difficulty staying focused if patient wants to
move clinician to other issues

« 20 / 20 / 20 rule, especially if homework
has not been done. The clinician may have
to problem-solve why homework has not
been done

« Refraining from conducting psychotherapy

« Managing the sessions in a flexible manner,
50 the style does not become mechanistic

43
Challenges
What are some of the difficulties that
you have experienced in working
with substance users in group
or individual sessions?
a4

CRT-Individual Session Introduction

« Review your patient’s schedule.

- If no schedule, troubleshoot the schedule and
have them re-create what they did-"reverse
scheduling.”

- Introduce the session topic to the patient,
and review the material.

45

15
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Rules for a group session

49

Qualities of a Group clinician

» Must work to develop a consistent, positive
relationship with the patient

+ Show concern, acceptance, genuineness and
empathy

+ Be an active listener

» Ohservant {recognize non-verbal cues)

* Be clear about the nature of the group rules

+ Yalom, 2005

50

Qualities of a Group clinician

« Have a firm sense of own identity

Be aware of their own capacities and tendencies
Be in control of their own emotional reactions
Must be confident

Creative and Flexible

Be familiar with their institutions policies and
regulations

Show trust

Have a sense of Humor

Be able to project empathy

51

17
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Aspects of a Healthy Group

« Assumes responsibility for its own
functioning

« Can determine when it is working effectively
or wasting time

+ Promotes safe self-disclosure of intimate
parts of themselves

« Is considered to be important by the group
members

+ Allows for continuity from one meeting to
ancther

+ Engages all group members

SOURCE: Yalom, 2005

55

Addressing Problems

Behavior: Occupying too much session time with an
issue that has been addressed.

Intervention: Politely suggest that it is time to allow
others to discuss their issues and move an.

Behaviot: Arguing in favor of behavior that is counter
to recovery (e.g., using, dropping out of group, using
self-contro! instead of avoiding triggers) after
receiving repeated feedback.

Intervention: Point out the futility of these sorts of
approaches in light of the realities of addiction and
the experience of others, If the client continues
along the same lines, ask him or her 1o listen for the
remainder of the group. Address individually.

56

Addressing Problems

Behavior: Making threatening, insuiting, or
personally directed remarks; behaving in a manner
obviously indicative of intoxication.

Intervention: Take the client out of the group, and
let the recovering co-leader lead the group. Have a
brief individual session with the difficult client, or
have another counselor intervene. Be sure that the
client has calmed down before leaving him or her.
Arrange for transportation home, if the client
cannot drive or get home safely.

57
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Group Clinician Skills

Knowledge of: Experience with:
- Basic group - Fostering
therapy interaction
» Understanding « Managing conflict
the way groups « Demonstrating the
grow and evolve skill set
« How people participants are
relate to one attempting to
another develop
61
Break
break
62

CBT Technigue:
Functional Analysis

63
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What do we need to know?

- Does the patient recognize the need to
reduce the availability of drugs and alcohol?

« Have they been able to recognize cues or
triggers to their use?

« Have there been any periods of abstinence?

+ What events have led to relapse?

+ How has the patient managed periods of
craving and distress without using?

» Is there a concurrent psychiatric disorder
which may make behavior change more
difficult?

67

Patient’s skills and strengths?

= What have they demonstrated during previous

periods of abstinence?

Have they made, or maintained any educational or

vocational progress during their use?

+ What paositive relationships do they have?

Do they have non—-drug using friends or

relationships?

What social support do they have to support

abstinence?

+ How does the patient spend time when not using or
recovering from drug use?

+ What was their highest level of functicning prior to
initiating their drug/alcohol use?

+ Why are they coming to treatment now?

+ How motivated are they? What is their metivation?

68

What are the Relevant Domains?

Cognitive i & i

Emotional £

SOURCE: Carrall, 1995 =

69
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Cognitive

+ Thoughts or cognition can precede substance
use and or craving.

« The relative intensity of these thoughts and
their impact can increase or diminish over the
course of treatment.

« These thoughts often have a sense of urgency
and are often very powerful.

73

Physical

« Relief from the discomfort of withdrawal
has been identified as an antecedent of
drug use (negative reinforcement)

» A set of physical symptoms or sensations
associated with specific categories of drugs
(what does withdrawal frem alcoho! look
like? Opioids? Stimulants?)

74

The 5 Ws (functional analysis)

The 5 Ws of a person’s drug use (also
called a functional analysis)

+ When?

» Where?

* Why?

« With / from whom?
« What happened?

75
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First 20 minutes

- Set agenda for session
. Focus on understanding patient’s current cancerns

{(emotional, social, environmental, cognitive, physical)

- Focus on getting an understanding of patient’s level of

general functioning

- Obtain detailed, day-by-day description of substance

use since last session.

. Assess substance use, craving, and high-risk

situations since last session.

. Review and assess their experience with the

practice exercise.

. **Patients should do most of the talking during this

part of the session with the clinician guiding with
questions and reflections.

»

79

Activity 2: Role-play of a
functional analysis

Conduct a role-play of a functional
analysis:

1. Iidentify high-risk situations
Review 5 W's with group

(debrief only)Provide analysis of how this
information will guide treatment planning

B0

80

Review/Discussion of Group Session
Role-Play

+ How was that for you?

» What worked well?

« Were you able to relate to the topic?
« As the patient?
« As the clinician?

- What would you have done differently?

» How is this the same as what you routinely
do?

« How is this different than what you routinely
do?

81
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Cognitive-Behavioral /Relapse
Prevention (CBT/RP) Groups

+ Well accepted in substance use
disorder treatment
» Promotes cognitive restructuring
+ Presents dependency as a learned behavior
« Changes behavior by altering thinking
patterns, beliefs and perceptions

- Facilitates the development of social
networks to support abstinence

SAMHSA-Substance Abuse Treatment Group Therapy TIP 41

85

CBT/RP Characteristics

» Provides structure

- Promotes an examination of emations, thoughts,
and beliefs that lead to maladaptive behavior

» Goal-oriented
+ Often manual-driven

- Focuses on immediate problems rather than the
histerical roots of those problems

SAMHSA-Substance Abuse Treatment: Group Therapy TIP 41

£

86

RP Group Characteristics

« Tocus on activities, problem solving and skills
building

« Often derived from principals of cognitive
therapy

+ A form of skills development

- Work to increase a sense aof self-control

+ Effective in group or individual format

SAMHSA-Substance Abuse Treatment: Group Therapy TIP 41

87
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“Triggers” (conditioned cues)

« One of the most important purposes of the 5
Ws exercise is to learn about the peopie,
places, things, times, and emotional states
that have become associated with drug use
for your patient.

+ These are referred to as "triggers”
{conditioned cues).

#1

91

“Triggers” for drug use

« A “trigger” is a “thing” or an event or a time
period that has been associated with drug
use in the past

- Triggers can include people, places, things,
time periods, emotional states

+ Triggers can stimulate thoughts of drug use
and craving for the drug high

a2

92

External triggers

» Peaple: drug dealers, drug-using friends;

- Places: bars, parties, drug user’s house,
parts of town where drugs are used;

» Things: drugs, drug paraphernalia, money,
alcohol, movies with drug use;

« Time periods: paydays, holidays, periods of
idle time, after work, periods of stress.

93
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High- and low-risk situations (1)

« Situations that involve triggers and have been
highly associated with drug use are referred
to as high-risk situations.

- Other places, people, and situations that have
never been associated with drug use are
referred to as low-risk situations.

a7

97

High- and low-risk situations (2)

An important CBT concept is to teach patients
to decrease their time in high-risk situations
and increase their time in low-risk situations.

95
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Understanding Craving

« Craving (definition}
» To have an intense desire for
+ To need urgently; require

+ Similar to a hunger for food or thirst for
water, but feels even more urgent

+ Combinatian of thoughts and feelings

« Powerful physiclogical component that
makes it a very difficult to resist

w

99
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Understanding Craving: Thoughts

Examples of automatic thoughts

+ “She thinks I'm weird”

« ‘I failed the test; Il never get a driver’s license”
“I’II never get a job"

+ “He's disrespecting me!”

0 or\gc she's staring at me, what's wrong with
me?
“My boss said most of m(y work is good but there

?rejome things | could do better = I'm gonna get
ire

103

Understanding Craving: Thoughts

Types of automatic thoughts: Expectations
Expectations - thoughts that certain behavior will
bring about certain cutcomes, defined in broad
terms as pleasure or pain

+ Self-efficacy - expectation of being able te
accomplish a particular task, or particular
reaction to a specific type of situation
The higher the self-efficacy, the greater the
chance that they will accomplish it

+  Succeeding reinforces the expectation of
succeeding the next time
Failing reinforces the expectation that they will
“never” he able to do it

104

Coping with craving

» Many individuals believe that once
they begin to crave drugs, it is
inevitable that they will use

+ |In their experience, they always “give
in” to the craving as soon as it begins

« |In CBT, it is vital to provide tools to
resist craving

105
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Role Play

3% Section 2:
Lead discussion re: Triggers
Intreduce the topic
Identify automatic thoughts
Link theught/feeling/behavior

103

Review/Discussion of Group Session
Role-Play

» How was that for you?

» What worked well?

« Were you able to relate to the topic?
= As the patient?
= As the clinician?

» What would you have done differently?

* How is this the same as what you routinely
do?

» How is this different than what you routinely
do?

110

Break

break

111
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Develop a plan (3)

- Planning out a day in advance with a patient
allows the CBT clinician to work with the
patient cooperatively to maximise their time
in low-risk, non-trigger situations and
decrease their time in high-risk situations.

. If the patient follows the schedule, they
typically will not use drugs. 1f they fail to
follow the schedule, they typically will use
drugs.

115

Develop a plan (4)

A specific daily schedule:
. Enhances your patient's self-efficacy

. Provides an opportunity to consider
potential obstacles

. Helps in considering the likely outcomes of
each change strategy

Nothing is more motivating than being
well prepared!

116

Stay on schedule, stay sober

« Encourage the patient to stay on the schedule
as the road map for staying drug-free.

« Staying on schedule = Staying sober
«lgnoring the schedule = Using drugs

117
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Scheduling/Practice Review

* How was it to follow a schedule?

+ Was it easier or harder than expected?
+ What were you able to do?

* What did not work so well?

« If you had it to do over, how would you have
scheduled your time differently?

121

CBT Group Session-Activity

.

Introduce the topic (provide a rationale as to why this
is important to cover}

Determine who will begin to read the material, Thank
the reader and ask what they thought about what
they read.

Reguest that someone else read and repeat the
process until the material is covered.

Review each segment with the group.

Ask for input/feedback on how the patient might see
this as being relevant to their own life. You might
need to provide examples here.

Allow the group time to respond in writing to the
questiens on the ferm and review their responses.

+

122

Review/Discussion of Group Session
Role-Play

« How was that for you?

» What worked welt?

- Were you able to relate to the topic?
= As the patient?
= As the clinician?

+ What would you have done differently?

» How is this the same as what you routinely
do?

» How is this different than what you routinely
do?

123
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