THE CIRCLE CAN BE
BROKEN

RELAPSE PREVENTION TRAINING- Pianning and

skill building to improve treatment outcormes
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Training Objectives

= Understand and identify typical process stages of
recovery and relapse in addictive disorders;

= Understand how to identify relapse warning signs,

conditioned triggers, and high-risk conditions

Understand the dynamics of craving and at least 2

Cognitive-Behavioral management techniques

Learn and practice at least 3 coping skills for managing

triggers high risk situations

= Understand the abstinence violation syndrome and how

to “inoculate” clients to its potential

Develop a trauma informed, culturally relevant relapse

prevention plan

Relapse

Relapse- To fall or slide back into a former state.

In relation to drug misuse, relapse is viewed as resuming
the use of a drug after one or more periods of abstinence.

RELAPSE IS A PROCESS- While relapse appears as an
event, when studied relapses generally start well before the
‘return to use” event. According to Terry Gorski,
‘Relapse is the process of becoming dysfunctional in
recovery and failing to use recovery tools to stop the
process” " .

THE GOAL IS TO IDENTIFY AND
INTERRUPT THE PROCESS. . .




Recovery and Relapse
Proportion abstinent at discharge by primary drug use
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RELAPSE RISK and RISK FACTORS

Risk Factors for Relapse
Q Male
- i O Younger Age (onset of use and
] | age at treatment)
i | 0 Frequent and heavy drinking
‘ O Drink/Use ta relieve tension
0 3+ alcohol use problems
| d Q Unemgployed
| 0 Under educated
ol 1 0 Pusitive expectancy for using
Lo B O Negative emotional srates
O Cognitive vigilance and
concentration problems

Percent

P

Risk Factars Adduckon 19

Number of Risk Factors present elevates Relapse Potential

RELAPSE PREVENTION

Relapse Prevention Treatment (RPT) is a primarily a
cognitive-behavioral approach with the goal of identifying
and managing high-tisk situations for relapse.

The main ideas in RPT are:

1) Recovery is a process of personal growth with distinct
developmental milestones, each with its own risk of relapse

2) Educating individuals on relapse prevention can help them
focus on what is important to help maintain their recovery

3) The main tools of RPT are used to develop healthy coping
skills
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B Relapse prevention attempts to address the factors that
contribute to relapse. Relapse factors are grouped into
two broad categories:

m INTERNAL FACTORS involve the recovering person alone
(for example, their emotions and beliefs)

m EXTERNAL FACTORS arc those that involve the
recovering person and other people ot systems (peer groups,
community, family dynamics)

The relapse p_revcnnon model teaches i
addicts to anticipate relapse by g . g
recognizing and coping with @% (\
various immediate determinants o '@0’
and covert antecedents i

ol
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Two Relapse Process Models

Marlatt’s 1 Model- A copnitive-
behavi

niifiable stages
Interruption of the “p

sed positive expectancies
for alcohol/other drug use

<+ Abstinence Violation Effect
(AVE)

BOTH MODELS STRESS THE IMPORTANCE
OF BEGINNING WITH ASSESSMENT

Treatment, including Relapse Prevention Treatment,
begins with a thorough asscssment of treatment need
and placement in the appropriate level of care.

Recommendations include:

+  Evaluating “recovery status/stability” and relapsc history
(ASAM dimension 5 and 6) and Functional Relapse
Analysis

»  Assessment of emotional, behavioral, and cognitive
functioning (ASAM Dimension 3

* Determination of treatment need(s) and placement in the
appropurate level of care

+ Identify accessible strengths which define the individual’s

“Recovery Capital”




The 5-W’s of an individuals drug use provide important Relapse
Prevention planning information

A guided interview about a relapse situation. . . How does use fit in your life?

Antecedent Emotions — el
Situation Thoughts ‘Sensations Behavior | Outcome(s) |
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Where was I How was 1 What did Tdo?  Whar happened
feeling? What afrerward?
emotions? What did T use?

What was T How did I fecl
Whowas with  thinking? What signals did I How much? nghtafter?

me? get from my
body? (especially  What How did others
any craving; paraphemnalia around me react
withdrawal; did Tuse? to my behavior?

What was cuphoric rehief)

happening? What did others  Any other

around me do 2t consequences?
the fime?
Skill Build
¢ Practice completing a Functional Relapse
Analysis

* Using a tool to identify developmental
milestones in recovery

* Practice identifying an individuals
“Recovery Capital”

The Gorski model of Relapse Prevention includes:
1 Initial (seabilizing) Recovery Planning
2 Warning Sign (High Risk Situation) Identification
9 Warning Sign Review
b Warning Sign Analysis
3 Warning Sign Management /~ BUMP
5 Thought Management AHEAD

5 Feeling Management
o Behavior Management

4 Integrated thought, feeling, and behavior management

4 Recovery Planning with Relapse Prevention Planning

Let’s look again at Marlatt’s Cognitive-Behavioral Model-
COMPARE, CONTRAST and move forward . . . .
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How Does Relapse Happen?
The Cognitive-Behavioral Model
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Determinants of Relapse

1. High Risk Situations

Identify “THE HIGH RISK SITUATIONS”
(HRS)—Sometimes called CUES AND TRIGGERS.
Fach HRS is composed of:

e T

 Impulse Control

Important concept in
RPT

In the carly stages of Relapse Prevention Treatment it

is important to:

U Use a patient-centered, engagement focused
apptoach

O Ensure personal (physical; emotional,

environmental) stabilization
INITIATE RPT with strategies that stress behavioral
change:

* Planning time to engage in non-drug related

behavior
*  Avoiding or leaving a high-risk situation (stimulus
control)

[Sa]



Skill Build- Practice using some HIGIT-RISK

SITUATION techniques

* Brainstorm High-Risk Cues and Triggers

* Review a Functional Analysis

* Using Gotskis “I’'m in trouble with my
tecovery WHEN” technique
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Determinants of Relapse
2. Coping Response

Coping strategies include both approach and
avoidance coping -

E

Techniques and Tools

As Relapse Treatment continues into later phases of recovery, more
emphasis can be given to the “cognitive” aspects of relapse
prevention. This includes teaching clients about:

= Managing conditioned responses: Desensitization with Cue
Exposure

= Managing Craving and Outcome Expectancies

m Stimulus Control- avoiding or minimizing exposure

m Cognitive Restructuring- Effective mood/behavior
management technique

m Reinforcement for Recovery efforts (Contingency
Management)

= Refusal Skill building- managing high-risk relationships

® Modeling- Building Positive, Pro-Social/Pro-Recovery Social
Relationships and Modeling Recovery




Working with High Risk Beliefs
Core Beliefs trigger “ACTION RELATED” relapse
promoting beliefs, including:
B Anticipatory Beliefs- Predict positive, gratification or escape

B Permissive Beliefs- Support resolving any conflict about a course
of behavior

Anticipatory Belie?
“Lwill feel betierif. . "

Activaling Situation |
Social Situal

5 Permissive Balief |
Action | lts OK.. * |
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Cognitive Restructuring- Belief’s Functional
Analysis

Feelings

L A =
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In small group, wotk on “CHANGING HIGH-RISK BELIEFS
EXFERCISE.

Cognitive Therapy Tools- Cognitive Restructuring
NATURAL LAWS ABOUT BELIEFS

If the results of your behavior do not meet your needs, there is
an incorrect belief working

Results take time to measure
Growth is a process of changing belicfs that do not work

Tf your self-aworth over relies on externals, you ate in trouble.

When the results of your behavior meet your needs over time
¥ s
you expetiencc mnner peace.

Restructuring 1s learning to:

1 identify/recognize using/relapse promoting beliefs
2 Challenge those beliefs

3 Create new, relevant and recovery-oriented beliefs

4 Practice using these to build memory/response strength
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Development of Craving Response

Classical Conditionin,
| Drugis the
| Unconditioned
| Stimulus

Entering Use of Drug —p Dryg Effects
Using Site = produces effect

1 Heartfpulse rate

T Respiration

T Adrenaline

1 Energy
1 Euphoria

| After pairing
| enough times, the
} bell becomes the
; Conditioned

Development of Craving Response
O EVEEIT

Drug use is a behavior that is reinforced by:

*The positive reinforcement that occurs from the
pharmacologic properties of the drug;

*positive cognitions related to the drug use (beliefs about its
benefits);

*Reinforcement from social/peer acceptance; and,

*Once a person is addicted, drug use is reinforced by the
negative consequences of removing or
avoiding painful withdrawal symptoms

CRAVING - Understand its identifiable

expression and process elements ,?
(4

Trigger

~N

Use the Trigger-Thought-Craving-Use
sheet to educate clients




Tools and Techniques
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Cognitive Therapy Tools and Techniques

Refusal Skills

RRRRRR

Community Reinforcement Approach

= Key concepts:
® Behavioral analysis and “mapping” - Shape and
reinforce new behavioral repertoire, environmental
and relationships

= Frequent urine testing - Positive reinforcement

with vouchers for drug free urine samples
® Behavioral relationship counseling
® Vocational Counscling

® Build a strong Pro-Recovery Relationship, support
system—MODELING!!
® Use Recovery App’s




Contingency Management with Incentives

Vouchers

Take-home Access to Housing ™~
Methadone P
Doses

e =,
‘<f}\\7 Access to
Gold Stars to earn items Work Therapy
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Determinants of Relapse
3. Self-Efficacy

Self-Efficacy is defined as the degree to which an
individual feels CONFIDENT and CAPABLE of
performing certain behaviors (coping skill) in a
specific situational context (IHigh-Risk).

Think practice, practice, practice

Recognize and reward cfforts,
even the small steps!l! The longes the period of successful
abstinence or controlled use, the greater the individual’s
perception of self-efficacy

The importance of practicing skills in
and outside of treatment. . .work
through resistance

fice exercpses T be

youapthe end o

10



1did not
work on my
assignments
...SOLIY.

on could not

var ol cl
oght. I will do my best to

get all assignments done
by next week
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Oh, thanks! Yes, vou are 3 ™

T could not do the
assignments...T am very busy
and, besides, my children e
at lome now so T de not
haye ame.

1 understand, Ann
How

Well, T think that if Tjust

start by doing one or two
days of assignments...no
morc.

compicte Hmart

Build a Personal Relapse Prevention Plan

Your PERSONAL RELAPSE PREVENTION

PLAN should be written, be frequently (daily)

reviewed and tevised, and include:

QA complete list of High-Risk situations and
emotional, behavioral, cognitive Warning Signs

O Self-Instructions on how you will manage that
warning sign (what skill[s] you will use)

QA safety net plan defining what you will do if
things don’t change or “get better”

U A list of your recovery resources and support
team members

11
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“Woald s, could'a, showld's. . Next!”
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REMEMBER BRAIN DYSFUNCTION/
COGNITIVE IMPAIRMENTS COMPLICATE
RECOVERY
--RULES FOR WORKING WITH MILD COGNITIVE
IMPARIMENTS

B Keep explanations clear and simple- Use repetition,
teframing and the storytelling examples

B Create a safe atmosphere for asking questions

® Consider whether the client’s cognitive problem may
tequire some type of professional evaluation—take
action!

B Be creative!

Use language that is compatible with the client's level of
understanding and sophistication. , .Check frequently with
clients to be sure they understand a concept and that the
material feels relevant to them

RELAPSE PREVENTION WORIK
REQUIRES FLEXIBILITY AND
CULTURAL SENSITIVITY

Preliminary evidence suggests Black and Latino

individuals may not derive as much benefit from Relapse
Prevention (RP) as White individuals.

The studies on which this evidence is based, however,
were not designed specifically to test this question of
differential benefit. More research is needed to
understand whether ethno-racial minoritics show
differential benefit, and if so, whether culturally
adapted versions of RP can help address it.
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The best single predictor of retention T:::: ;:rTGS :
and dropout is the quality of therapcutic i e !
alliance established between the therapist

and the clieat.

Studies in primary health care have found that health
programs that utilize a patient self-management
philosophy achieve superior outcomes and cost savings
in the treatment of chronic illness.

Such programs focus on enhancing the self-efficacy of
the patient, improving problem solving skills, and
empowering cach patient as the expert on how self-
management strategies can be refined to fit his or her
own lifestyle. . . .
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