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INTRODUCTION



Who Will Use This Manual?

This manual was developed primarily as a tool for therapists and counsellors working in substance use settings who would like to augment their practice by seeing couples. Clinicians intending to use this program should be familiar with solution-focused therapy, as well as couple and family therapy. Familiarity with cognitive behavioural interventions and communication theory would also be helpful.

The manual will also be useful for the practitioner who is seeing couples, and who would like to be able to offer a focused, specific program for clients presenting with substance use issues. In this situation, familiarity with cognitive behavioural therapy, relapse prevention and motivational interviewing for substance use is recommended.



CONCURRENT DISORDERS SETTINGS

Because the Brief Couples Therapy (BCT) protocol was developed and is used within a concurrent setting, we regard it as one aspect of a comprehensive approach to treatment for substance use and mental health disorders. As such, BCT focuses on substance use issues to a greater extent than on mental health issues. However, whether or not clients present themselves as suffering from concurrent disorders, therapists and counsellors will undoubtedly find themselves dealing with couples who have had to cope with depression, mania, anxiety and other mental health issues. Thus, therapists should be aware of the prevalence of concurrent disorders as described in this manual in the section “Why is there a need for Brief Multiple Couple Treatment?” In particular, therapists should be cognizant of the likelihood that clients may engage in their substance use or increase it when they are dealing with mental health problems such as depression, anxiety, schizophrenia and personality disorders; and on the other side of the coin, therapists ought to be aware of the possibility of the occurrence of symptoms of anxiety, depression and psychotic episodes that are tied to problem substance use.



THEORETICAL AND PHILOSOPHICAL PERSPECTIVES

It is hoped that this manual will be a useful tool for clinicians who may adhere to a variety of different philosophical and theoretical perspectives on human nature and change processes. Because the underlying conceptual model is based on an integration of theoretical principles, we believe that the techniques we are presenting are adaptable to different schools of thought. In this vein, we hope that whatever your philosophy of human nature or your theoretical perspective regarding the processes involved in counselling and therapy, you will find this a useful tool for practice. We presume that, where deemed necessary, therapists will modify the wording of checklists and exercises to suit their particular clientele, practices and philosophies.



Who Is bct For?

The clients who have engaged in the BCT treatment program, in both the individual and the group conditions, have come from a variety of backgrounds, but all of them have had problems with substance use and many have had concurrent mental health issues. Prior to being in couples treatment, the person with the substance use problem has had treatment or has met his or her personal drug-use goal, or both. This has enabled the work of the sessions to be focused on the relationship issues connected to substance use to a greater extent than on the individual client’s use. Therefore, we recommend that therapists using BCT ensure either that the substance-using partner has met his or her personal substance goal and has received individual treatment or that the client is currently receiving treatment for substance use. Nevertheless, lapses during the course of this treatment, or any, may occur, and these should be dealt with during sessions in the context of their impact on partners’ relationships.

BCT is designed to assist couples who have made a commitment to remaining in their relationship and who have demonstrated a willingness to work on the issues that brought them into counselling. For example, a couple may enter therapy in order to re-establish trust that has been lost due to substance use, and it can then be important for each partner to be prepared to explore the ways in which trust has been altered as he or she begins to look at moving forward as a couple.

Contraindications include threats of violence; instability with regard to mental health issues, such as being suicidal or having active psychoses; and couples who are not invested in working through issues. Each of these contraindications should be assessed during the initial assessment interview, and with respect either to the threat of violence or acute mental health problems, referrals should be made to appropriate services. It is expected that clients with current mental health issues have reached a level of stability that would allow them to participate in a couples group treatment, and that they would be connected to a primary therapist for any ongoing mental health problems, such as depression, mania, anxiety or personality disorders.

When one or both partners are not committed to working towards change in the relationship, this therapy protocol may be inappropriate for them, particularly the group format — for example, when one partner refuses to stop or decrease his or her substance use so that work can be done on relationship issues. Some elements, like the Miracle Question, may help couples clarify commitment issues and decide whether or not they want to work together towards positive change; yet if it seems likely that a couple’s objective is to separate, that goal would sidetrack the group process. In that case, counselling would be best managed through individual couple sessions. If a couple are undecided as to their commitment to making changes in their relationship, we would suggest that they could participate in the group if they met the following criterion: they would need to be prepared to commit to working together for the duration of the sessions to explore whether or not change were possible.



Why Is There a Need for Brief Couples Treatment?

Brief Couples Therapy (BCT) is an eight-session, structured treatment for couples with substance abuse and related mental health concerns that can be delivered in either individual couple format with one therapist, or in a group format — of up to four couples — with two therapists. Over the course of eight weeks, couples learn to identify and reduce problems stemming from substance use, including problematic family interaction patterns, and communication styles. They will begin to establish concrete, attainable goals, build trust and intimacy, and establish relapse prevention strategies.



COUPLE INVOLVEMENT

In both the areas of substance use and mental health treatment, there is a substantial literature supporting various types of family involvement and intervention as the main mode of intervention or as an adjunct to it (Stanton & Heath, 1997; Baucom et al., 1998). Health Canada’s Best Practices: Substance Abuse Treatment and Rehabilitation (1999) supports the effectiveness of marital behavioural therapy as well as group treatments. The effectiveness of couple involvement in the treatment of problem substance use has been widely documented in the past two decades (Kaufman, 1985; Zweben et al., 1988; Montag & Wilson, I992; Shadish et al., I993; Edwards & Steinglass, I995; Pinsof & Wynne, I995; Fals-Stewart et al., 1996; Stanton & Shadish, 1997; Epstein & McCrady, 1998; O’Farrell & Feehan, 1999; O’Farrell & Fals-Stewart, 2000). This research has shown that spousal involvement in treatment is effective in motivating people with alcohol problems to enter and continue treatment. Moreover, it has shown that different models of couple therapy have produced significant reduction in alcohol or drug use and improvement in marital functioning. However, despite the growing evidence that spousal involvement in treatment increases treatment retention and improves outcomes, addiction treatment continues to be focused on the substance-using individual in most settings.

As treatment resources become increasingly scarce and waiting lists grow, it is crucial to develop effective treatment interventions from both outcome and cost perspectives. It is also important to note that the majority of the treatment literature does not address issues related to cultural and sexual diversity. In order to address these gaps, CAMH is utilizing a number of brief treatment approaches for a diverse clientele, and the treatment protocol presented in this manual is one of a number of these brief treatment approaches.



GROUP FORMAT

Treatment groups have a long history and are widely used in the addiction field, as they have been shown to result in decreased costs as well as improved outcomes (Roberts et al., 1999). In early studies of couples group therapy for alcoholism, couples groups were introduced mainly as an adjunct to inpatient programs. These studies provided some evidence for the efficacy of couples group treatment for alcohol problems. Today, the emerging research evaluating couples group therapy for outpatient treatment of alcohol problems suggests positive outcomes for couples treatment in the group format (Corder et al., 1972; Cadogan, 1973; McCrady et al., 1979; Hahlweg et al., 1982; Bowers & Al-Redha, 1990; Baucom et al., 1998; O’Farrell et al., 1998; O’Farrell & Fals-Stewart, 2000).

In view of the foregoing, some of the potential benefits of multiple couples therapy for addictions are: decreasing waiting lists; reducing treatment costs and increasing treatment retention; improving treatment outcomes (i.e., achieving substance use goals and improving couple satisfaction); providing a forum for demonstrating communication and problem-solving strategies; providing feedback and positive reinforcement from peers, which may also improve treatment retention and outcomes; modelling positive coping styles; and decreasing highly dysfunctional behaviours.



CONCURRENT DISORDERS

Estimates of lifetime drug-use disorders comorbid with alcohol dependence are as high as 80 per cent (Epstein & McCrady, 1998). Here at CAMH, over 50 per cent of clients presenting for treatment in the Addiction Programs reported drugs other than alcohol as their primary problem substance, and about 40 per cent reported more than one problem substance. About 50 per cent of these clients also screened positive on the Psychiatric Screener (a screening tool in development at CAMH) for mental disorders such as schizophrenia, mood, anxiety and eating disorders. Correspondingly high rates of comorbidity have also been published by large-scale studies in the United States.1

In addition, as the general and treatment populations become more diverse, it is important that treatment protocols and approaches address the severity and complexity of presenting problems, learning styles and ethno/sexual/racial/cultural dimensions. Where suitable, group interventions are preferable for the cost-benefit reasons outlined above. However, options for individual couple interventions and other individual and family interventions need to be available as well.

For 20 years, the members of our team of experienced clinicians have been offering couple treatment in the conjoint format for clients who present with substance use problems; and for the past five years, we have offered this treatment for clients with concurrent disorders. Drawing upon the clinicians’ experience, a BCT treatment program incorporating cognitive, behavioural and systems approaches is presently being researched and delivered. It is believed that this program will contribute to more efficient service delivery, lower treatment attrition rates and better treatment outcomes. We are hopeful that research utilizing the BCT model of therapy outlined in this manual will generate a broader conceptualization of the needs of couples and families with substance use and mental health issues and that, in turn, further refinement and extension of the treatment model will produce interventions that are germane to wider family constellations and to broader ethno/sexual/racial/cultural communities.



Development of the Manual

An early draft of the manual was piloted in a research project at CAMH. Following further refinement, the manual was distributed to clinicians at CAMH, as well as to therapists and counsellors from external agencies, to test its usefulness with individual couples and multiple couple groups. A more complete draft of the manual was reviewed by 19 different consultants, clinicians and researchers practising in the areas of mental health, addictions, general family services and private practice. As a result of these reviews, the manual was further refined and adapted to become a useful tool for clinicians working with couples with addictions and mental health concerns. Currently, the manual is being utilized within a multi-site research project comparing group versus individual couple therapy with a diverse sample of couple clients.

The treatment model has been field tested at CAMH, North York General Hospital and Addiction Services For York Region (ASYR). A six-month outcome evaluation of the model is under way. Preliminary results show that the program (in both group and individual formats) has been well received by the clients. From the field test, we have also obtained qualitative data from the clinicians in the form of comments about the usefulness of the manual, its readability and flow. As well, over 30 post-session problem-solving debriefing meetings have been conducted with clinicians who are administering the treatment. Feedback from these sessions has been incorporated into the development of this manual.



The Integrative Model2

BCT is based on the Integrative Model of family/couple treatment that grew from scrutiny of our own practice in a family treatment team at the former Addiction Research Foundation, now the Centre for Addiction and Mental Health (CAMH), where we work with a diverse population. Over the years, the severity of presenting problems, and the frequency of comorbidity of substance use and mental health concerns, have increased tremendously. As a result, we have adapted our model to working with clients with concurrent disorders. The Integrative Model is seen as an effective way of intervening on multidimensional levels, an important consideration when working with concurrently disordered clients and their families.



Substance use and mental health are the presenting focus of family concern and the main targets of intervention. At its core, the Integrative Model is an assimilation of theoretical assumptions and techniques from the family therapies, solution-focused therapy and cognitive behaviour therapy that were deemed relevant to the treatment of families and couples faced with substance use issues. The hallmarks of the treatment approaches that the model draws upon are as follows:

• observing cross-generational patterns of family interactions and their effects on present relationships (intergenerational)

• attending to boundaries and coalitions (structural)

• tracking and attempting to change key patterns of interaction (strategic)

• focusing on strengths, making small changes and creating solutions (solution-focused)

• using self-monitoring and focusing on identifying and addressing cognitions and overt, observable behaviour (cognitive behavioural).

Each perspective provides a unique orientation, and taken as an integrated whole, the Integrative Model of therapy allows the clinician to fully address all the issues of concern; something that could not be accomplished as efficiently by any of the treatment modalities alone. The Integrative Model is flexible, making it applicable to families at all stages of clinical contact, from intake to termination, to families at various stages of the life cycle and to different family configurations (multicultural, blended, single-parent, etc.). New approaches and techniques can be incorporated into the model because it is non-prescriptive, and provides the therapist with a number of intervention options rather than limiting the therapist to a particular technique to be used in specific circumstances. The interplay of clinician preference, agency factors, and client needs and strengths will influence the application of the model. This model has been developed specifically for use with families experiencing problems related to concurrent disorders, and is well suited to the range and depth of difficulties that can be present in these situations.



Brief Couples Therapy (BCT)

By incorporating the theory and techniques from the Integrative Model, BCT is a powerful tool for couples with substance use problems.

Often, couple and family therapists find themselves in the position of being referees for family or couple “boxing matches,” when family members have become entrenched within their own positions and are unable to see the problem from each other’s point of view. Alcohol and drug use can exacerbate this type of blaming and positioning. Thus, the family systems perspective allows therapists to get a broader scope in relation to reoccurring issues.

Therapists can use this broader awareness to help each member of the couple gain an understanding of the frames of reference underlying the rigid positions that each has taken in his or her ongoing conflicts. When the family systems framework is combined with solution-focused aims, such as looking towards a more positive future and increasing self-efficacy, couples can begin to resolve complex substance-related problems by looking at these problems from a different perspective and imagining possibilities for change.

Finally, principles that were derived from the social learning and cognitive behavioural modalities and that inform the Integrative Model provide the substance that underlies skill-building strategies. These strategies, we believe, help couples to increase positive communication and to enhance their relationship between sessions.





Tips on Implementing the Program



DIFFERENCES BETWEEN GROUP AND INDIVIDUAL COUPLE SESSIONS

An important difference between individual and group sessions is the time allocated to each couple. There is more time available when working with an individual couple. This allows the therapist to clarify issues, work on a specific goal, explore in more depth differences and meanings, and highlight positive changes that may be occurring during the therapy sessions.

Individual couples do not experience feedback from other group members — a process found to be extremely valuable for couples in the group session. In the individual sessions, the extra time for in-depth exploration of issues may make up for this discrepancy.

The total number of sessions for clients in the group situation is nine (one assessment and eight treatment sessions), while the total number of sessions for clients in the individual situation is eight, because the assessment session and the first session are combined for individual couples.

The process of checking in and checking out can be simplified for individual couples by just asking the couple to identify how they are feeling at that moment.

The difference in materials for conducting individual sessions versus group sessions is minimal. For either type, therapists should review the checklists for each session. The checklists are written from the group position. Instructions that are more suited to conducting a group session may be ignored for the individual session. Following each session checklist and summary, there is also a Tips for Individual Couple Session sheet, which highlights any notable variation between the individual versus the group format.

Sessions should be scheduled on a weekly basis. Individual sessions, however, may be on a more varying timetable than group sessions. When there is a long gap between sessions, therapists should ask if anything has changed.



GENERAL TIPS AND COUNSELLING ISSUES

The following are general recommendations about how to deal with some of the issues that may occur during Brief Couples Therapy (BCT). These recommendations are suggestions only, to be followed at the discretion of the user. When dealing with specific problems or crises, we expect that you will be guided by the ethical mandates of your profession and the procedures of the agency within which you work.



Check-in

When asking clients about “issues arising from the last session,” therapists should use their judgment about allowing as much time for this exploration as is needed without getting sidetracked from the aim of the session. Any lingering or ongoing issues that emerge should be woven into the content and process of the group as outlined in the protocol for that session.



Homework

1. For clients who have trouble with the reading level of the homework or with writing, or for those clients whose first language is not English, therapists may wish to adapt or translate the homework exercises to fit the needs of their clients. We have discovered that partners sometimes help each other with the homework. Although we generally encourage partners to do their homework assignments individually, occasionally it may be practical for partners to help each other, particularly with the clarification of instructions.

2. Although not encouraged, if someone has forgotten to do his or her homework in between sessions, the homework can be done during the session.

3. Couples should keep their homework between sessions. Often the homework from one session flows naturally into the homework for the next session, and it can be helpful for couples to refer back to previous session homework.



Time Management

Therapists should try to ensure that each couple is allotted equal session time. Occasionally, this is not possible. When one or more couples do not have the opportunity to fully share their homework or to discuss issues, therapists should utilize material from the couple who are currently sharing in order to advance the educational experience of that session. (e.g., because some couples find it difficult to grasp the point of the Miracle Question as an exercise in self-exploration of needs, goals and change, it can be useful for therapists to spend a greater amount of time exploring one couple’s miracle in the session to provide an example for others to practise outside of that session).



Missed Sessions

Couples should be informed as to the importance of making a commitment to attend the entire eight sessions, both for their own benefit and for the overall functioning of the group. When a couple have to miss a session, they should give as much notice as possible. Therapists may then wish to give homework instructions by phone. If more than one couple have to miss the same session, the therapists may decide to postpone that session. Occasionally, one partner may have to come to a session alone. That can be preferable to having both partners miss the session. However, therapists should clarify that the couples are expected to show up together and, when deemed necessary, the other partner should be contacted by phone to clarify her or his commitment. In the individual therapy sessions, if one partner shows up alone, the therapist should reschedule the individual couple session.



Management of Mental Health Crises

If a client should come to a session in a state of acute mental illness (e.g., suicidal, threatening or psychotic), appropriate contact should be made with the nearest emergency room or primary practitioner.



Management of Relationship Crises

Relationship crises may be related to ongoing mental health or substance use concerns. If the issue appears to be related to medication management, then the client should be referred to his or her primary medical practitioner. Some couples may come into sessions with occasional or recurrent relationship crises. In that case, focusing on session tasks can be an effective way to reduce the emotional intensity that deters couples from dealing with therapeutic issues. Communication skills are introduced in Session 5. Prior to that session, if ineffective communication skills seem to be impairing couples’ ability to work on their relationship, the Tips for Effective Communication sheet (page 64) can be handed out, and a brief discussion can take place about practising effective communication skills between sessions. Couples should be reminded that there will be specific session time devoted to working on communication skills in upcoming sessions as well.





Substance Use

If a client shows up under the influence of drugs or alcohol, therapists may need to remind the client that he or she is required to show up sober and to ask the individual to leave that session. In such a case, the client should be contacted prior to the next session to re-establish the therapeutic alliance and the client’s commitment to the therapy. The focus of this treatment is the couple’s relationship rather than substance use; however, depending on the requirements of the agency, therapists may wish to ask about substance use during check-in and to keep track of it in the session progress note. Exploration regarding the impact of the reported substance use on the relationship should be incorporated into the session tasks, as opposed to becoming a separate focus.



Taping

Taping sessions, with appropriate consent, can be useful for peer review and team training. If you intend to videotape or audiotape sessions, always check your equipment prior to starting the session. Tapes should be kept in a locked cabinet and clients should be made aware of the duration of time tapes will be kept, as well as how and when tapes will be destroyed.



How to Use the Manual

The clinical materials used in Brief Couples Therapy (BCT) consist of four types:

1. Session Guidelines

Objectives

Checklists

2. Session Resources

Materials

Summaries

Tips

3. Handouts (marked with H under page number)

4. Progress Notes.

The session checklists are to be used by counsellors. These checklists outline the key topics to be covered in each session. The summaries that follow each checklist provide a handy outline that can be used for in-session reference. Session checklists give the order in which in-session exercises are usually completed, and they include examples of how to introduce, explain and utilize each of the exercises. Therapists should read the appropriate checklist before each session. Note that the size of the checklist-item descriptions is not necessarily associated with the amount of time required for the in-session components. For example, the check-in description is quite short, but the actual time taken to check in can vary considerably, depending on the size and needs of the group. Therapists should plan ahead to ensure that adequate time is allotted for each component of the session. Comments, tips and clinical interpretations from therapists who have used the materials and contributed to the project are also included to facilitate use of the materials. Therapists should familiarize themselves with all of the sessions in this manual prior to the first therapy session, so that they can re-order the sessions to match the needs of the group or the couple as necessary.



The handouts included after each of the session checklist summaries provide clinical exercises and materials that are to be used by clients. Most handouts are given to clients at the end of each session. It is intended that they be completed as homework for the following session. The homework assignments will become the focus of each session, so it is important that therapists emphasize the need for homework completion.

The progress notes list the key topics that are covered in each session. These notes provide an opportunity for reporting on client substance use and goal achievement. Additional space is also provided for other issues that are specific to the particular client. The progress notes are designed to be efficient and easy to use, while capturing pertinent clinical information.

With respect to the materials, the differences between individual and group sessions are minimal. For either type of session, therapists should review the checklists prior to each session. The checklists are written from the perspective of running a group. Tips for conducting an individual couple session follow each checklist and summary.
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ASSESSMENT SESSION



Session Guidelines



CHECKLIST
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Session Resources



ASSESSMENT QUESTIONNAIRES: DESCRIPTION



Client Background Information Form

This form records the background information of both partners. The therapist can fill this in as the couple are interviewed. This provides a structure for obtaining pertinent information that will be useful for assessing the eligibility of the couple for BCT and for the formulation of a treatment plan.



Dyadic Adjustment Scale (DAS)

The DAS is a 32-item self-administered measure of the quality of marriage and similar dyads. It can be completed in about 10 minutes and has been widely used in research on the marital or dyadic relationship. Content, criterion-related and construct validity were reported; and the scale was found to have an overall reliability of .96 using Cronbach’s coefficient alpha (Spanier, 1976; Spanier & Thompson, 1982). The DAS score is computed by adding up the scores of all items. Total score ranges from 0 to 151. There is no norm for determining the cut-off for happy or unhappy relationship. However, in a previous study, the mean score of a divorced sample is 71, and the mean score of a married sample is 115. A score below 71 may be indicative of a “distressed” relationship, and a score above 115 may be indicative ofa “non-distressed” relationship.

It is not necessary for therapists to use this scale in their assessments for BCT.The authors used it in conjunction with the associated research study. However, we also found it helpful as a clinical tool. Clinically, the scale can be used in three ways:

• as a very general indicator, to help formulate an overall impression of the quality of the relationship

• to compare partners’ responses, and then use the similarities and differences as a starting point for discussion

• to identify specific problem areas by examining responses to individual items, and to use these responses as a basis for discussion and the development of a treatment plan.

The DAS can be purchased from Multi-Health Systems.



Alcohol and Drug Use Information Form

This is a simplified version of the Drug Use History Questionnaire and Adverse Consequences of Drug Use Scale contained in the standardized assessment package for assessing substance use at the Centre for Addiction and Mental Health. This provides an evaluation ofthe substance use problem in terms of frequency of drug use, as well as its adverse consequences.
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Commitment to Working on Relationship Issues:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Treatment Goals:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Domestic Violence Issues (past or present):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Mental Health Issues:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Other information (Previous couple therapy; Legal issues, etc):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________





ALCOHOL AND DRUG USE INFORMATION FORM
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FACTS ABOUT COUPLES TREATMENT



What is the program about?

Brief Couples Treatment:

• is for couples who are willing to look at how alcohol and/or drug use and/or addictive behaviours affect their lives

• helps couples improve their relationship by working on communication, problem solving, conflict reduction and other identified issues

• helps couples work on their drug use goals and ways to deal with relapse

• is based on the beliefs that substance use affects your relationship, that change in substance use affects your relationship, and that changes in your relationship can have an effect on alcohol or other drug use.



How does it work?

• The program will involve eight sessions, which will begin following an assessment appointment with a therapist.

• Topics covered in these sessions will include family history, communication, trust, goal setting, problem solving and relapse prevention.

• Please attend the sessions with your partner and arrive alcohol- and drug-free.



You have an appointment with _______________________________________________

on ___________________________________________________________ at _______________________________

If for any reason you cannot keep your appointment, please call.








End of sample
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role-play discussions.

5. Homework (Trust/Intimacy) Discuss the meaning of trust and intimacy before
Tanding out the exercise: “Trustis important in &
relationship. There may be areas where there is no
trust. There are probably also areas where there is
more ora lotof trust.”

“We express intimacy in various ways (e, inferacting
physically; sharing thoughts feelings;taking care
of cach other; spending time together._). Trust and.
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Guidelines for the Counsellor

Tips on What to Do with or Say to the Client

L Checkin

Ask about ssues arising from the last session.

“Name a thought, word or feeling that describes how
you are right now”

2. Stating the Format and Purpose
of This Session

“In today's session, we are going to be Working on
personal and couple goals. As faciliators, we will give
you some feedback as you discuss your goals, and it
may also be helpful for group members to give cach
ather feedback on goals ard o goal seting a5 we

g0 along”

3. Reviewing Goal Assignment 1
Homework

Ak each member to share his or her goals with the
group. Have him or her scale the goals (119) i terms
of how close each goal i t being achieved. Also, note
where there are common goals among group membes.
Some time for discussion and group feedback may

be required when 3 couple's goals conflict

Ask couples to chaose 4 goal to work on together

Encourage them to choose a goal that s clear,concrete
and auainable,and point out that goal achieverment

5. step-bystep process. Ask couples to dentify some.
of the steps that will e required to achieve their goals.
Feedback from other group members may help couples
establish these seps.
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4. Homework (Goal Assignment 2)

Checkout

Couples are instructed to complete the Goal
Assignment 2 sheet for discussion in the next session.
“Next week, we will review your progress and we wil
o an exercise designed to help you work on your goals
with your partner”

(Therapsts keep notes of each client' goals to be
reviewed in Session 7.)

Ask each group member to state one positive word
that he or she is thinking or a feeling that he or she.
s experiencing
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Introduction — Family Tree

Thinking about What Change Would Look Like
(Miracle Question)

Goal seting

Steps towards Achieving Goals

Communication 1

Communication 2

Trust and Intimacy

Relapse Prevention
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Personal Goal for Yourself Goal as a Couple

Steps to Achieve Goal Steps to Achieve Goal
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Guidelines for the Counsellor Tips on What to Do with or Say to the Client

L Checkin Ask about questions or issues aising from the last
session.

“Name a thought, word or feeling that describes how
you are right now”

2. Stating the Format and Purpose. “Through the presentation of the family trees to the
of This Session group, you will begin 0 understand the impact of

substance use in your own relationship and in your
families of origin. This will help you o focus on areas
for change and reltionship goals. We will begin this
process tonight with 2 review of your family trees, and
we will continue to explore goals and arcas for change
in later sessions.

3. Reviewing Fa

Each couple will pesent their family tree, which will
be taped to the wall. Al o the family tres will be
explored with the group in terms of paterns of family
relationships, and positive and negative aspects of
these relationships. Group leaders will ecord common
themes and issues on a fipchart, keeping in mind
potential areas for change and treatment goals.

To the extent Ut it is comfortable for the client who is
sharing, explore relationship patierns, substance use,
and similarities and differences across generations that
‘may be influencing the current couple relationship.

Ask conples 1 “identify two things of interest that
helped you o do this — one pleasant surprise and ore
notso-pleasant surprise.”
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Guidelines for the Counsellor

Tips on What to Do with or Say to the Client

1. Describing the purpose of
brief caupls therapy (acr)

2. Describing how scr works

“People have difftent ideas about what teatment s
shou, Lt me tell you something sbout this progeas
“This program is fr couples who are willng o lock at
how slcohol andjor drug use ffcttheirives. It belps
coupls improve thei rltionship by working on com.
munication, problem solving, confitreduction and
other dentiled ssues. [ helps couples work on their
rug use goalssnd ways to desl with relapse, I i based
o the belief thatyour patner can hlp i your efort
tochange your alcoholdrug use.”

“This progeam el o help you Lok atthe mpsct
of yoursubstance use on your relationship and how,
your pastner can belp support you in yous effort o
change you drug use, To help with that, the program
will invole eigh sesions, which wil begin fllowing
an assessment sppointient with  therapist. Topics
covered i these sessions il nclude iy history,
communication, tust, goal settng, problem sobing,
and relapse prevention, Plesse atend the sessions
with your partner and artve alcohol and drug fiee”

J. Describing Who Comes to

(This s especially important when providing scr in
A group format)

“You ight also b wondering whstthe people who.
come ato this program arelike. While everybody
s thei own unique situation, here sz some of the
things we know about the people who come here
(Give s gemers desciption ofthe clients seeking
reatment at your agency)

4. Completing the Client Background
Information Form

“This form can b complted a the couple i
inteviewed for sssessmet informaton,
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5. Checkout

500 HUURIR ONSpORARES of Thi CIMRE (6 Siiin o
inkages.“We will shae yousFanily trecs wilh e group
st week, 2. way of gt o Ko each tber beter
and puting your curet relationship oo 3 broadr
contes. lease oy include nformaton you are com:
Tl haring wih thegroup: you sy ave ther
nformation you want t shar e wih your spouse”

Hand ou lder pacages: “This wil b your older for
3ou 10 keepyour homewark and refe o fom ek o
‘week.Insdeyou will findthe Faily Thee insiuction

Sheets and 3 bank pehar page fo your iy e

Ask cach group mermber t offes one word. thought
orfeeing 2 3 chck ot for the evening. The herpist
may b with | e hopefu”and o round the.
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5. Adminisering Stndard Questionnaites

6. Feedback

Ask both lients o complete  forms:the Alcohol
‘and Drug Use Information Form sad the Dyadic
‘Adjustment Scale (optonal). I the s s used, we
secommesd that you sdministe tbefore the Alcohol
and Drug Use Information Form, so thatyou can.
Score it while the clientssxe compltg the lter form.

Sumimarize s nterpret cores feom th forms tht
are used. Based on the overall assessment intenview, go
over main issue fo the couple and te this feedback to
the eatment pan,

7. Preparaton for the Next Appointment

I group:do s generalorientation fo th group and
give them the start dat,

Findividus: st the nest sppoistanent s hand ot
homework for Assignment  (GenogramFarmly e,

Discuss any barrers 0 attending teatment.
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six months. What they have selected can be their vision
or mirscle, and they can then continuc to work on it as
ifthey were retuming.

The therapist may summarize and underscore progress
made over the course of therapy.

6.

Oblaining Feedback on Treatment

Checkout

“Wha was most helpful zbout the treatment?

“Do you have any suggestions on how (o
these sessions>”

wprove

Therapists take notes on clients’feedback.

Give a Gift: imagine tha there is  box of all sorts o
gifts o the table before you. 'd ike youto take a
‘minute 2nd think of one tangible and one intangible
gift that you would Iike o take and give to the person
on your right.
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'b) Therapists choose a topic and role-play effective
communication on that topic for the group.

) Do one role-play exercise with speaking skill only,
followed by role play with listening skils only,
fallowed by both,

5.

Homework (Listening and Speaking
skill)

Checkout

‘Couples are asked to continue working on Listening
and Speaking Skills before the next session.

Ask each group member to state one positive word
that he or she s thinking or a feeling that he or she
is experiencing
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Ask about issues arising from the lat session.

“Name a thought, word or feeling that describes how
you are right now”

Stating the Format and Purpose of
This Session

“The purpose of the session is for couples o Jearn or
improve communication skils. In order to do this,
Took at the steps (lisied in the Listening and Speaking
Skills handout) that we would like you (0 use in order
0 express yoursel.”

Reviewing Session Homework

Role Plays

Discuss progress over the Jast week,

Discuss the steps and progress that each person has.
‘made towards working on his or her goals.

‘Therapists keep track of cliont goals and progress for
ater sessions.

Give out the Listening and Speaking Skills excreise

Based on issues or goals that couples defined in pre-
vious sessions, have Urenn practse role plays using
the Listening and Speaking Skills exercise to help
improve their communicating within the relationship.

a) Iftime does o permit each couple to practise role
Plays. and if couples have varying skilllevels, choose
one couple to practise in front of the group.
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Askabout issucs arising from the last session,

“Name a thought, word or feeling that describes how
youare right now”

2. Stating the Format and Purpose of “The purpose of the session is for members o discuss

This Session trustand intimacy. The homework wil focus on relapse
prevention.”

3 Reviewing Session Homework Discuss progress on issues related o trust and intimacy.

sk couples o talk about arcas of trust and the degree
of trust i their reltionships. Put the emphasis on
breaking issues into small, concrete steps, focusing on
how couples can move forward in an active way:

4 Homework (Relapse Prevention/ ‘The focus of relapse prevention will be defined by
Maintenance) couples issues discussed over the course of the therapy.

such as the return to former pattemns of behaviour,
including substance use and its potential impact on
e relationship. Hand out sheets with the following
questions:
«What is a relapse for you as a couple (e &, commun
cation breakdown; loss of trust; loss o intimacy, etc)?
« What would be the clues that 2 elapse has happened?
+ Describe a plan for preventing relapse. Be specific
Discuss the questions with the group members.

5. Checkout Ask each group member o state one posicive word
that he or she is thinking or a feeling that he or she
s experiencing.
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to handle problems more calmly’) and couple goals
(¢, “we wil go for  walk together once a week')
Instruct them to be specific in Kentifying steps that
will help them move towards their goal.

Checkout

sk each group member to ofer one positve ord.
thought or message that he or she got out of the session.
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Guidelines for the Counsellor

Tips on What to Do with or Say to the Client

Checkein

Ask about issues arising from the last session.

“Name a thought, word or feeling that describes how
you are right now”

a

Stating the Format and Purpose of
“This Session

“By reviewing the miracks that youse written down, we
hope to help you formulate a vision of how you would
ke your relationship to be, and communicate this to
your partner and the group.”

5

Reviewing Miracle Question Homework

sk couples 10 discuss their mitackes. They may need
help keeping the focus of the discussion on themselves,
rather than their partners, and on conerete chanizes.

Encourage conerete, specific and bebavioural answe
specifcaly. ask them what would they be doing differ-
ently and ot how they would be feeling different.
Therapists should isten for small, concrete expressions
(e we would Kiss each other goodbye when we leave
for work)

Ask people ifany part of their miracle s already
happening, and if o, what i that like>

+

Homework (Goal Assignmen 1)

Couples are instructed to complete the Goal
Assignment 1 sheet for discussion in the riex: sesson.

‘Couples will individually select a personal gosl and
a couple goal from their miracle, and write down the
steps needed to achicve that goal

Therapists should encourage positive, action-oriented
goals (e, “tlk twice a week” versus “argue less”) and
give clients examples of individual goals fe.g., *I want
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4. Homework (Miracle Question) Couples are instructed to complete the Miracle
Question handout for discussion i the next session
Note that the purpose of the Miracle Question is to
insil a sense of hope and agency in each individual,
It ot 10 enconrage one partner o try to change the
other partner.

“Ihis exercise will el you o create a future vision
of your relationship. Please read each question, think
about an answer and then wrie down your response.
Esch partner can have a ifferent mizack. You will
share your miracle with the group in our next meeting *

Check-out Ask each group member o state one positive word
that he or she i thinking or a feeling that he or she
s experiencing. The thezapist can begin with an
example such as “I'm fecling hopefil.”
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Gl e

Plesse answer the fllowing questions sbout yous alcohol snd drug use:

Drug Type Usedinpast  No.ofdays  Has your use of this

monthe  usedinpast  substancs beens
sodays  concemtoyou?

Y N Y N

ALCOHOL o o o o

cANNABIS| o o o

pot, grass, hash

COCAINE/CRACK o o o o

BENZODIAZEPINES o o o o

tanguilizers, Librium®, Valiuen®

PRESCRIPTION OPIOIDS ERE! o o
‘methadone, painkilers, Percodin®’,
Daon?, 2925°, Dilaudid®”

‘OVERTHECOUNTER CODEINE o o o o
PREPARATIONS
22240, Benylin®

HEROINOPIUM o o o o

HALLUCINOGENS. o o o o
acid, 5o, mushrooms, ecsasy

‘OTHER PSYCHOACTIVE DRUGS
g, antidepressants,

antialcohal drugs

Specify names:

W o o o o
@ o o o o
o o o o o
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Yes No NA

Problems with your ealth C [

Blackouts or memory problems, rgeting, confision,
diffculy thinking,

Mood changes, personality changes, substance elated
problemms, ashbacks when using. C C

Problems i slsionships C C
Being vebally o physically sbusive when using C C

Work orschool problemns C C [

Legal problems substance related charges) C [
Financial problems o o
Has your partner's alohol andjor drg use been a concern toyou? [ C

i6yes, please specty
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Tips on What to Do with or Say to the Client

2. Stating the Format and Purpose of
This Session

sk about issues ariing from the st session.

“Name:a thought, word or feling that describes how
you are right now

“The purpose of this group is 1) 1 eview the major
issues and goals; 2] to normalize/formalize the
ending process; 3) to plan future goals and how you
an avoid returming o old patierns that are unhelpfl
or problematic.”

Some of the isues discussed over the past eight weels
include goal identification, drug use patterns and
impact, building trust/intimacy, coping with differ-
encesfconflits and relapse planning,

Itis important to keep in mind that the end of any pro-
gram may bring out a ange of feclngs [ 2, sadness,
joy.anxiety and relef) both in the participant and in the
therapist. The ending of this group can be viewed as &
transition o a new beginning for the couples and their
relationships it is a chance o follow through on the
change process that they have staned by attending the
Brief Couples Therapy (CT) progaam.

3. Reviewing Homework

Discuss relapse prevention plans. Raise issues about
how a relapse could be handled and its impact on the
rlationship.

4 Homework (Inagining Changes Six
Months from Now)

Ask the partcipants the following question: “Let’s
protend it is six months later What would you ike to
be able 10 report bout changes in your relationship?”

Based on what the participans talk about, point out
that this is what they can then work on for the next
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In your relationship, list three arcas where trust is important to you:

A

<

Ona scale from 11010, please rate how much trustther i n each ofthese areas:

A o o
[E— S Lo |
T2 3 4 s 6 7 8 9 w

B wor o
JE—" L TR Y '
vo: 3 4 s 6 7 8 9 w

c e xaar
[E— L '
v: s s s 6 7 8 9w

‘What are some specific ways tht you express intimacy and caring in your relationship?

Wht st some steps o buiding trus and inimacy i your relationship?
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intimacy are often connected and people need to have
st in order to express intimacy.”

‘Therapist may have couples brainstorm a st sbout
what trust and intimacy mean to them. Put this list on
the board.

Hand out the Trusy/Intimacy assignment for couples o
work on before the riext sessior.

6. Checkout

Ask each group member 10 sate one positive word
that he or she is thinking or a fecling that he or she is
experiencing.





