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Background Information and Purpose of This Program

This Therapist Guide reviews issues in the assessment and treatment of

all types of substance use disorders. It is designed to accompany Over-

coming Your Alcohol or Drug Problem: Effective Recovery Strategies, Work-

book. The information and recovery strategies can be used with clients who

abuse or are dependent on alcohol, sedatives, tobacco, cocaine, metham-

phetamines and other stimulants, heroin and other opioids, cannabis,

hallucinogens, and inhalants. The guide provides clinicians with strate-

gies for working with substance use disorders by focusing on specific is-

sues involved in both stopping substance use and changing behaviors or

lifestyle aspects that contribute to continued substance abuse. The in-

formation presented in this guide and in the accompanying Workbook

is derived from empirical, clinical, and self-help literature, as well as the

authors’ experience developing treatment programs and providing direct

clinical services. 

There are many different types of substance use problems in terms of

severity and adverse effects on the client and family. Therefore, treatment

will be more effective if the recovery approach is tailored to the needs

and problems of the specific client. No single treatment program fits all

clients. A challenge for clinicians is to adapt treatment strategies to the

specific problems and issues of a particular client.

This guide discusses professional approaches and attitudes toward individ-

uals with substance use disorders, assessment, psychosocial and pharmaco-

therapeutic treatment of substance use disorders, and self-help programs.

It provides an overview of the recovery and relapse processes. The major
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thrust of this guide is to provide practical clinical strategies to address the

most common issues associated with substance use disorders, including:

■ Engaging clients in treatment

■ Managing cravings and thoughts of using

■ Resisting social pressures to use

■ Dealing with family and interpersonal conflicts

■ Building a recovery support system

■ Managing emotions

■ Managing co-existing psychiatric disorders

■ Achieving balanced living

■ Identifying and managing relapse warning signs and high-risk

factors

■ Interrupting and learning from a lapse or relapse

■ Measuring progress

Intended Audience

The first six chapters of this guide provide a brief and basic overview of

causes, symptoms, effects, assessment, psychosocial treatments, and phar-

macological treatments of substance use disorders. Experienced thera-

pists who are familiar with this information can skip these chapters and

focus on Chapters  to , which describe the common clinical themes

and interventions in treatment. Less experienced therapists or those who

do not work primarily with substance use disorders will find that the 

first six chapters provide a general introduction to understanding these

disorders.

The treatment strategies discussed in Chapters  to  can be used with

clients, regardless of the therapist’s theoretical or clinical orientation. For

example, the chapters on managing cravings, thoughts of using substances,

and emotions can be used by the -step–oriented counselor as well as

by therapists who use a behavioral or cognitive approach to treatment.
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Chapters  to  can be used by any professional who is working with a

client with a substance use disorder. Each chapter can be used in one or

more treatment sessions. The clinical interventions described in these

chapters are all designed to engage the client actively in completing re-

covery assignments aimed at increasing personal awareness and facilitat-

ing positive change.

This guide can be used in brief treatment with the client and therapist

as they jointly identify specific change issues to review and address dur-

ing each session. It can also be used in a longer course of treatment, with

the focus of the sessions shifting according to the needs and interest of

the client. If a limited number of treatment sessions is used, the sessions

can be spread out over time so that the client has time to implement and

modify the change strategies learned in the sessions.

Chapters  to  represent the most common issues faced in changing a

substance use problem. Less psychologically threatening material is in-

troduced in the early sessions. For clients who have recently relapsed, the

therapist can decide with the client which chapters to review and in what

order, based on the specific problems and issues presented by the client.

Hence, the guide can be used flexibly, depending on where a particular

client is in the recovery process. The clinical issues reviewed in this guide,

such as managing emotions, can be revisited by clients as their treatment

progresses.

How to Use the Workbook

This Therapist Guide provides a brief summary of issues discussed in

the accompanying Workbook for the Overcoming Your Alcohol or Drug

Problem program. The Workbook provides information on a variety of

important substance use and recovery topics and offers interactive re-

covery assignments aimed at helping the client relate to the material in

a personal way. This information can be used to identify target areas of

change in the therapy or counseling process. The therapist can then help

the client develop the requisite coping skills to facilitate personal or

lifestyle changes. The specific issues addressed in the workbook can be

adapted for clients in various stages of the change process. For example,

clients in early recovery can focus on identifying harmful consequences
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of substance use and raising their level of motivation to change. Clients

in later recovery can focus more attention on relapse prevention.

Clients in individual treatment can be assigned specific sections of the

Workbook to work on between treatment sessions. Treatment sessions

can be used to explore each section in greater detail. The client’s approach

to recovery assignments and actual answers often provide rich material

for treatment sessions.

Any of the chapters that address recovery issues and strategies (Chapters

 to ) can be adapted for use in psychoeducational groups in residen-

tial, partial hospital, intensive outpatient, outpatient, or aftercare treat-

ment settings. The recommended format for group treatment conducted

in residential settings is as follows:

■ Introduce the topic of the session and state why it is an important

issue to consider in ongoing recovery.

■ Select major points for discussion with group members.

■ Instruct the participants on how to complete the worksheets.

■ Use participants’ answers to elaborate on specific recovery issues

and coping strategies.

■ If time permits, use behavioral rehearsals to illustrate how to deal

with interpersonal issues such as refusing offers to use substances

or dealing with family conflict.

Group sessions conducted in partial hospital, outpatient, or aftercare

settings can use this format with a “check-in” period of  to  minutes

preceding the discussion, in which participants report their last day of

substance use and briefly discuss strong cravings, close calls, or actual

lapses or relapses. Sessions can end with a “check-out” period in which

each client briefly states his or her plan for continued recovery. A major

challenge for clinicians conducting topic-oriented recovery groups is to

keep the group on the topic and persuade the clients to personally relate

to the issues discussed to make the discussion more meaningful for them.

Another challenge is to prevent one or two members from dominating

the discussions or using the group solely to discuss their personal prob-

lems. Because psychoeducational groups aim to provide information

and help participants develop coping skills, the group facilitator should
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ensure that the group holds to the topic unless the circumstances dictate

otherwise. The group leader also needs to balance the discussion be-

tween problems or recovery challenges and coping strategies. Otherwise,

groups will spend all or most of the time talking about problems and

struggles, leaving little time to discuss what they can do to cope with

these.

Structured psychoeducational group sessions can vary in length from 

to  hours. In outpatient and aftercare settings, additional time is needed

for clients to report on their progress and plans for ongoing recovery.

Small groups of  to  clients provide a better opportunity for inter-

action among group members and personal discussion of recovery is-

sues. The specific topics of the group sessions can be adapted as lectures

for large groups of clients. The limitations of lectures to large groups of

clients are little, if any, opportunity to make the group an interactive ex-

perience and lack of adequate time for participants to complete the writ-

ten exercises in which they personally relate to the material.

The Workbook is structured to present engagement and early recovery

issues before middle and late recovery and maintenance issues. However,

because recovery is not a linear process, the therapist can explore which-

ever issues are relevant to a client at a particular time. Also, many early

recovery issues may be revisited later in treatment. For example, a client

with  months of recovery may suddenly experience a significant in-

crease in cravings for alcohol that are intense and worrisome, or new so-

cial pressures to use drugs that lead to increased thoughts of using. The

therapist would need to bring these issues to the front of the treatment

agenda to reduce the likelihood of relapse.

Need for Additional Psychotherapy or Other Services

Many clients with substance use disorders have other psychiatric, psy-

chological, interpersonal, or vocational problems that require psycho-

therapy or other types of specialized counseling. These include, but are

not limited to, mood disorders, anxiety disorders, psychotic disorders,

eating disorders, personality disorders, marital and family problems, inter-

personal deficits, lack of vocational skills, inability to find or keep a job,

or other life problems. In many instances, once the client establishes a
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reasonable degree of stability regarding the substance use disorder, he or

she is more ready to focus on other types of problems. Chapters  and

 discuss strategies to address co-existing psychiatric disorders. 

Therapists or counselors trained in psychotherapy can integrate addi-

tional interventions into their work with clients to address other diffi-

culties. However, therapists or counselors who are comfortable focusing

solely on substance use disorders will need a network of professionals to

whom they can refer the client for help with other problems. In such

cases, collaboration is needed to ensure that all professionals involved are

working in an integrated fashion. 

Other services, such as vocational assessment and counseling, may be

needed to help in the client’s long-term recovery. Therapists and coun-

selors must use caution to avoid premature referral for vocational train-

ing for clients who have more severe types of substance use disorders and

are unable to establish continuous and stable recovery. The client with-

out stable recovery who is referred for vocational training is at risk for

early dropout, leading to another “failure” experience. Additionally, this

leads to poor use of the limited funds available for vocational services. 

Essential Skills for the Therapist

Effective clinical work with substance use problems requires versatility

and flexibility. Content knowledge and clinical skills in the following areas

are needed for the therapist to be effective with clients who have sub-

stance use disorders:

■ Assessing substance use, effects on the client, motivation to

change, coping strategies, and relapse potential

■ Assessing the impact of substance use disorder on the family, and

addressing family issues and needs if appropriate

■ Developing a therapeutic alliance

■ Enhancing motivation to examine substance use and to change

■ Providing direct treatment by addressing specific recovery issues

and problems
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■ Facilitating linkage between levels of care

■ Monitoring change in substance use patterns and related behaviors

■ Assessing for psychiatric disorders and ensuring that the client

receives treatment for any psychiatric illness

■ Collaborating with other service providers

■ Making referrals for other needed services (e.g., medical,

vocational, psychological, housing, economic, rehabilitation)

■ Providing linkage to self-help programs and other treatment

programs

■ Advocating on behalf of a client
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