
 

Community Care Behavioral Health Organization                    Page 1 of 33  

 

 
 
 
 
Engagement Training Techniques  
for Substance Use Disorders (SUD)  
Treatment Staff  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
David Loveland, PhD 
Senior Program Director,  
Recovery Program Development & Implementation  
Community Care Behavioral Health Organization  
Email: lovelanddl@ccbh.com 
Phone: 412-402-7570 
Updated March 19, 2020  

mailto:lovelanddl@ccbh.com


Engagement Training Techniques for SUD Treatment Providers  
 

Community Care Behavioral Health Organization                    Page 2 of 33 

Contents 

Overview of Manual ....................................................................................................................... 3 

Increasing Individual’s Motivation through Active Listening ....................................................... 3 

What Does Not Work When Communicating with Individuals ............................................... 5 

Inspiring Individuals with their Values and Life Goals .................................................................. 6 

What Does Not Work When Identifying an Individual’s Values .............................................. 7 

Helping Individuals through Solution-Focused Techniques ....................................................... 8 

What Does Not Work When Helping Individuals Find Solutions ........................................... 9 

Activating Individual’s Capacity to Implement Steps in their Plan ............................................ 10 

If-Then Plans – Another Version of Pre-Loading the Brain .................................................... 12 

What Does Not Work When Helping Individuals Implement Baby Steps .......................... 13 

Increasing an Individual’s Commitment to a Plan or Action Step ............................................. 14 

What Can Undermine an Individual’s Commitment to a Plan or Objective ....................... 15 

Coaching Relapse Management (RM) ........................................................................................ 16 

What Can Undermine an Individual’s Ability to Manage Urges & Other Relapse Triggers
 ..................................................................................................................................................... 17 

Developing an Action Plan .......................................................................................................... 18 

What Can Undermine an Action Plan ..................................................................................... 19 

Making a First Contact in a Medical Setting ............................................................................... 20 

What Can Undermine the First Contact in a Medical Setting .............................................. 21 

Universal Skills for All Interactions .............................................................................................. 23 

Appendix – Forms for Action Planning ....................................................................................... 25 

A. True North Worksheet ................................................................................................... 26 

B. Decisional Balance Worksheet (pros and cons worksheet) ...................................... 28 

C. Identifying the Function of Existing Habits ................................................................. 29 

D. Ego Depletion and Decision Fatigue Worksheet ...................................................... 30 

E. Mental Contrasting Worksheet .................................................................................... 31 

F. Hot and Cold Thought Worksheet .............................................................................. 32 

G. If-Then Worksheet ......................................................................................................... 33 

 
  



Engagement Training Techniques for SUD Treatment Providers  
 

Community Care Behavioral Health Organization                    Page 3 of 33 

Overview of Manual 
The following chapters include a range of overlapping skills-training techniques that SUD 
treatment staff members can use to engage people with behavioral health disorders.   
Each chapter is designed as a brief training intervention around a specific set of techniques 
and includes both effective methods to use as well as ineffective methods to avoid. 
 
Individuals are capable of selecting and achieving their goals, regardless of their behavioral 
health disorder, so the following chapters provide staff members with the skills needed to 
coach people toward activities that are meaningful to them.   
 
Each chapter builds on the information provided in the previous chapter; therefore, the first 
skill to learn is active listening, which is used in all future interactions with individuals.   
Structured forms for developing action steps are provided in the Appendix section of the 
manual and noted within the chapters.  
 
The word relapse is used in this document as it is a common phrase in SUD treatment.  
However, the term relapse is often associated, inaccurately, with complete failure of recovery 
skills or as a marker for giving up on the recovery process; e.g., “well, I guess I am a hopeless 
dope fiend, now that I have relapsed again.”  When possible, avoid using the term relapse 
and, instead, refer specifically to the behavior that occurred, such as: 

 Yes, it is frustrating to see that you drank alcohol last weekend when you felt lonely,  
 We can help you get back on buprenorphine, now that you have used heroin for the 

past three days and do not feel that you can stop at this time 
  

Increasing Individual’s Motivation through Active Listening 
Active listening is a set of techniques to better understand the person’s needs as well as their 
capacities to make behavioral changes. Most individuals are motivated to stop using 
alcohol/substances or better manage the symptoms of their mental illness but may lack the 
confidence to change unhealthy behaviors. Active listening can include three overlapping 
techniques: 

1. Provide reflection on what individuals are saying or how they are feeling, 
2. Use open-ended questions to acquire more information from the individual, and 
3. Ask permission to proceed with a difficult behavioral change or to clarify that if they 

understand.    
 
Reflect what people are saying or feeling 

Provide simple reflections that let the individual know that their concerns are being heard, 
such as reflecting what they stated (referred to as content): 

 Okay, you stopped taking the medication because you started feeling a headache 
within minutes of taking the dosage?  

 You want to exercise, but you have limited time in the day to get started or to stay on 
an activity? 
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Or reflecting what they are feeling, such as: 
 I can see that the pain is exhausting, and you just want some relief 
 You’re frustrated with yourself for having a relapse and you want to give up 

 
Open-ended questions  

Ask open-ended questions that require individuals to provide a detailed response and avoid 
asking questions that lead to yes or no responses. Open-ended questions save staff 
members time because they only have to ask one question, instead of multiple questions in 
order to find the answer. Closed-ended questions lead to narrow or one-word responses, 
such as yes or no.   
 

Closed-ended questions Open-ended questions 

Do you feel sad most of the day?  
Tell me more about when and how you feel 
sad?  

Did you take your medications as 
prescribed? 

How is the medication working for you? 

Have you been arrested and incarcerated? 
How has [list the substance here] impacted 
your life? 

Does your heart speed up during a panic 
attack? 

Can you please describe your last panic 
attack; how did it affect you? 

Do you drink alcohol?  
What does a typical day look like for you 
when you drink?  

Do you use heroin to manage pain? 
How does heroin work for you – how does it 
help?  

 
Ask Individuals for permission to proceed with difficult change topics and for clarity  

Ask permission to proceed toward difficult topics; people are less likely to say no to a difficult 
topic if they feel they have control of the conversation. Individuals who decline the offer to 
talk about a topic are saying they are not ready to address the behavior. Examples of asking 
permission include:  

 Debbie, would it be okay with you if we talk about your drinking patterns over the past 
three months as you noted that this all started when you began drinking again? 

 Would it be okay with you Carl if we talk about how cocaine has impacted your life; you 
noted that you need to stop the cocaine, so I would like to learn more about what you 
mean? 

 Kim, is it okay if I ask you some questions about your panic attacks and how they impact 
your life? 

 Just to make sure Tim, would it be okay with you if I call the treatment provider to set 
up a meeting?   

 
Another helpful technique is to ask individuals to verbally summarize the plan at the end of 
the session: 

 Okay, Tony, can you please summarize what you will do tonight if you feel the urge to 
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use heroin? 
 I gave you a lot to think about, can you please tell me how you will connect with the 

treatment program on Monday when you are back at your house? 
 
What Does Not Work When Communicating with Individuals  

Avoid verbal phrases or questions that can imply incompetence on the part of the individual. 
Most individuals want to change, but are sensitive to feelings of shame or guilt, such as being 
unable to stop drinking alcohol or getting out of the bed in the morning due to depression. 
Questions that increase an individual’s sense of confusion, quilt, shame, or fear can cause 
them to shut down, become complaisant (but not activated), or deceptive (e.g., avoid talking 
about unhealthy behaviors).   
 
Avoid relying on medical science to explain an individual’s feelings about pain, anxiety, or 
distress. For example, avoid: 

 Telling an individual that he or she should not be concerned about an unrealistic 
event, such as having a heart attack (when the person is actually having a panic 
attack).  

o Instead, note the person’s concerns with a reflection and that the two of you 
will keep an eye on it over time.  

 Telling someone that their concerns are in their head, even when that is suspected.  
o Instead, note that stress can trigger a range of bodily sensations that can cause 

pain, discomfort, or disruptions in bodily functions. Again, you and the 
individual can monitor the symptoms over time as well as look into ways of 
helping the person lower their stress 

 
Instead, phrase questions around what people can do, rather than what they have not been 
able to accomplish.   
 
Avoid verbal phrases that imply failure, laziness, or other negative traits, such as 

• Why…. – implies blame – instead, use an open-ended question; e.g., tell me what 
happened 

• You did not follow my recommendations…. – assumes blame and personal attack – 
instead, assume that learning did occur; e.g., okay, tell me what worked with our plan 
and what did not work? 

• You should be doing…. - implies moral failure and shame – instead, involve the person 
in a conversation of what they want to do; e.g., okay, what would work for you or what 
has worked in the past for you  

 
Avoid referring individuals to treatment organizations without asking them for their 
permission. Always ask individuals directly before making any referral in or outside of the 
treatment setting, even if a doctor or probation officer has told you that the person needs to 
be in treatment.   
 
Avoid proceeding with a topic if individuals decline your request to discuss the behavioral 
change topic. Staff members can and should voice their concerns regarding an individual’s 
behaviors that can lead to serious harm, such as returning home to an abusive partner or 
experimenting with a “little heroin.” As an example, a staff member can share his or her 
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concern without implying that the individual is “crazy” to proceed. A positive, non-judgmental 
statement can include: “I can see that you have thought about the plan for social drinking this 
weekend; however, I have some concerns about the plan based on what you have told me in 
the past, do you mind if I share them with you now?” If an individual declines the offer to talk 
about a particular topic, the staff member can switch to focusing on the individual’s concerns 
first. Individuals who are unwilling to talk about a behavioral change are also unwilling to 
make any changes regarding the behavior. Motivational interviewing, such as examining the 
pros and cons of a decision, can be useful at this point. Another option is to ask the individual 
if it would be okay to review the plan after the behavior has occurred; it is possible that the 
individual will acquire more knowledge at that point and may be more open to exploring 
alternative options in the future.    
 

Inspiring Individuals with their Values and Life Goals 
Individuals driven by their values and life goals tend to be more capable of overcoming 
behavioral health disorders than those who are not guided by their values or life goals. Staff 
members can help individuals persevere through difficult changes by keeping them focused 
on their values, rather than on their emotional pain, diagnoses, or specific symptoms.   
 
Values, like being a good parent, a reliable friend, independent, healthy, or spiritual, can 
become an individual’s guidepost. In other words, people are more likely to take on a 
daunting challenge to feed their values. In contrast, people are less likely to take on a task to 
stop an established habit if it does not lead to something meaningful. Life goals are the 
activities people pursue to feed their values, such as spending time with their children, 
getting a good education to succeed at a career, or walking each day to remain healthy. 
Information on a person’s values or life goals can be identified by asking one of these 
questions: 

 Can you tell me what you will be doing in six months from now if you stop using [list 
the drug here], what will you be doing in six months in your life? 

 What helps you to get moving in the morning, even when you are feeling [pain, sad, 
or anxious]? 

 If the pain went away, how would your life change; what would you be doing in your 
life if you did not feel any more pain in your lower back? 

 
Individuals will take on difficult changes if it feeds their values or life goals. For example,  

 Individuals are more motivated to lose weight if it means having more energy to play 
with their kids, return to sports, or feel better about themselves 

 Individuals with depression are more likely to get out of bed in the morning if they 
have a specific goal that is linked to a valued activity, such as being with family or 
doing a hobby that is still rewarding  

 Individuals can overcome and tolerate more anxiety if they can focus on a goal that 
they desire, such as doing well at work or spending more time with valued friends 

 Individuals can preserver through urges to use alcohol or other drugs if they are 
occupied by meaningful activities with family, social outlets, and work 

 
Help individuals connect their next step or behavioral objective to their own values or life 



Engagement Training Techniques for SUD Treatment Providers  
 

Community Care Behavioral Health Organization                    Page 7 of 33 

goals. Use a person’s self-reported values and life goals to keep them focused on the future, 
such as saying 

 I can see you want to stop using prescription pain pills so you can spend more time 
with your kids 

 John, I know you want to get back to work and you are clearly a hard worker; so this 
treatment for your depression can help you get back on the job you love 

 I hear in your voice, Tammy, that you really enjoyed hanging out with your family and 
friends; so I think it may help you get back to your social contacts if you start the skills 
training program to lower anxiety 

 You would like to reduce your pot smoking, so you can have more energy to hang out 
with your wife and friends; would it be okay if we look at options for how you can 
sleep and relax without smoking pot?     

 
Also, use the individual’s self-reported goals or values to guide the ongoing monitoring of 
the plan, such as noting the person’s values or goals when addressing progress in follow up 
visits: 

 How are you doing in walking your dog each day as you learn to tolerate feelings of 
anxiety? 

 Do you find that you have more energy for dancing with your wife after reducing your 
use of pot? 

 Have you seen an increase in the amount of time you spend with your children after 
you started taking suboxone to avoid heroin? 

 
You can use the True North form to assess a person’s values – a copy is in the appendix. 
 
 
What Does Not Work When Identifying an Individual’s Values  

A critical mistake is to assume an individual’s values without knowing what is important to the 
person. Verbally expressing a value that the individual has not stated can be interpreted as a 
shaming statement. In other words, an individual may feel ashamed or guilt if the staff 
identifies a value that the individual has not verbalized or even thought about. Shaming 
statements can be avoided by voicing only the values that the individual has already 
verbalized. Avoid value statements that the individual has yet to voice, such as 

 Stating that a parent wants the best for his or her children, including getting sober,  
 Stating that a person would not want to go back to an abusive relationship,  
 Suggesting that self-mutilation or binging on food or alcohol are sick behaviors that 

the individual needs to stop,  
 Implying that the person wants to get sober, needs treatment, or desires recovery  

 
The other way of avoiding a shaming statement is by asking individuals for permission to talk 
about difficult change processes, such as: 

 Tammy, what are your thoughts about smoking marijuana, and would it be okay if you 
and I talk about your ideas for a few minutes? 

 Larry, I noticed your drinking has increased over the past six months; I’m worried about 
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the health problems related to your drinking, I would like to know what you think about 
it and if you have any concerns 

 
Also, avoid language that is paternalistic in tone and, instead, use statements that promote 
collaboration to keep people talking about difficult change topics.  

 Avoid using the term “you need to……” or “you should be doing……..” and replace it 
with statements that indicate collaboration and shared responsibility, such as “it 
sounds like you would like to……….. because you value…………..” 

 Avoid using language that suggests that the provider is commanding the person to 
change, such as saying “I need you to do………….”, and replace it with a collaborative 
statement, such as “okay, what is the best way for you and I to proceed and do you 
mind if I offer some ideas? 

 
Avoid the use of value statements that have not been used by the individual and, instead, 
focus on learning more about the individual’s values through their view, such as saying: 

 Tell me more about what drives you and how we can work together to get you closer to 
your goals? 

 What helps to get you out of bed in the morning; what do you look forward to? 
 
You can use structured forms to assess people values, such as the True North or Bull’s Eye 
forms. A copy of the True North form is attached in the appendix of this manual.    
 

Helping Individuals through Solution-Focused Techniques  
Individuals can achieve their objectives by building upon and expanding existing skills.  
Individuals can make changes or enhance behaviors, such as losing weight, avoiding alcohol, 
overcoming anxiety, or taking medications as recommended if they can build upon behaviors 
that have used successfully in the past.   
 
Staff can focus on finding the individual’s solutions and avoid focusing on the person’s 
mistakes or deficits.  People are more likely to initiate a behavior that is similar to what they 
have done in the past, than to implement a new behavior that they have never done before.  
Individuals, who are struggling to achieve an objective that they want, tend to focus more on 
their failures and discount or underestimate their abilities. A simple question can help 
orientate Individuals to what they can do, by asking: 

 Let’s think through last week; can you to tell me what you did that helped you get 
closer to achieving your goal, even if you did not achieve your goal? 

o Think of one to three things that you did yesterday (or last week) that got you 
closer to your goal, and you can include any thoughts or planning that probably 
helped.  

 
The goal is to build new healthy behaviors by expanding existing healthy behaviors, such as 
asking individuals: 

 Tell me more about how that worked for you? 
 What worked for you in the past when you were able to avoid cocaine for nearly three 
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months; what types of supports helped you get through that period without using?  
 What or who helps you to recall your appointments? 
 What was going on for you when you were able to leave the house and go shopping; 

what helped you overcome your feeling of panic? 
 Where can you place your medications in your house where you are likely to see them 

or where you tend to go in the morning or the evening? 
 What has been working for you since we met six months ago? 
 What worked for you when you lost weight in the past, even if you gained it back?  

 
Staff can also reframe the conversation around what the individual is doing effectively, even 
when the individual appears to be feeling hopeless or helpless, such as saying: 

 I can see that you are feeling frustrated with our plan and that you were not able to get 
out of the house last week, but tell me more about how you approached the plan, 
because it sounds like you were able to move closer to action and that you wanted to 
get out and socialize 

 I can see that it is difficult for you to get anything done while your experiencing pain, so 
I’m wondering what helped you to make it in today without drinking and were there 
other situations where you were able to achieve a goal this week? 

 Although I hear you saying that nothing works for you when it comes to moving when 
you feel depressed, but you have extensive knowledge about your depression and it 
appears that you have attend appointments in the past when you were experiencing 
depression  

 
Instill confidence and hope by reminding people what they can do, have done, or are 
capable of doing. Hope and confidence are useful for change; people are likely to take on a 
change that is within their abilities (confidence) and will be effective (hope for the future).   

 Jennifer, you have made several effective changes over the past three months, even 
though you used marijuana this past weekend; it appears you had accomplished about 
85% of your goals? 

 
What Does Not Work When Helping Individuals Find Solutions  

The primary mistake is to begin offering solutions that the individual cannot initiate or is not 
likely to recall.  Staff may have good ideas for how the individual can achieve their goals, but 
people are less likely to recall the instructions or will quickly forget them when it comes time 
to achieving the step.   
 
Avoid the tendency to try and fix or solve the problem and continue to coach the individual 
through the process of recalling effective skills.   
 
The other common mistake is to focus on the individual’s mistakes or misery.  Individuals with 
behavioral health disorders, such as depression or SUD, tend to focus on their inabilities and 
past mistakes, which only serves to reinforce their view that they are incapable of managing 
these disorders.   
 
A related mistake is to focus on behaviors that individuals need to stop without addressing 
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the function of the behavior.  For example, individuals are asked to avoid “people, places and 
things” to stop drinking or using drugs, without offering alternative options.  It is harder to 
stop a behavior that serves a purpose; e.g.,  

 alcohol provides relaxation,  
 isolating reduces immediate feelings of shame, depression, or anxiety, or 
 fatty foods are cheaper and taste good,  

however; it is easier to add a behavior that can be a functional replacement to the existing 
behavior, such as:  

 practicing a relaxation technique for 10 minutes before drinking alcohol, 
 identify a list of meaningful activities that the person has been able to participate in 

the past, even when feeling anxious, or 
 eat a healthy snack & drink more water between meals to reduce hunger for fatty 

foods. 
 
Another common problem is that most individuals who have extensive experience in 
behavioral health treatment will expect the staff member to take charge of the conversation 
as others have in the past; therefore, you will likely hear the response “I don’t know” 
frequently when asking individuals what has worked in the past or what are some of their 
goals for the future.  A common mistake is to begin suggesting options or move into the 
fixing mode when the individual reports that they don’t know what works or what they want.  
In this common situation, be patient and allow the individual time to think through their ideas.     
An effective way of focusing the individual on the future is to ask the miracle question to 
stimulate ideas about what the person’s life could look like if they were able to recover from 
their symptoms or addiction.     
 
Suppose while you are sleeping tonight a miracle occurs.  You don’t know what happens, but 
when you wake up, your life has changed, and you no longer have the problems you had that 
brought you to this organization.  Because you were sleeping, you don’t know that a miracle 
has happened.  When you wake up tomorrow morning, what will be different that will tell you 
a miracle has happened and the problem that brought you hear today (or with this agency) 
has been solved [you can replace the general word of problem for specific problems, such as 
depression or anxiety] 
 

Activating Individual’s Capacity to Implement Steps in their Plan 
Overcoming Decision Fatigue or Ego Depletion  

Individuals are usually motivated to manage their behavioral health but may lack the mental 
and emotional energy to add or sustain new behaviors. Anxiety, stress, chronic pain, 
depression, and ongoing urges to use alcohol and other substances can drain the brain of 
mental fuel. People with depleted resources suffer from both  

 decision fatigue, which is the inability to make simple decisions when the person is 
tired or has had to make too many difficult decisions, and  

 ego depletion, which is the inability to persevere on important objectives due to 
mental exhaustion.   

 
Decision fatigue and ego depletion increases with underlying behavioral health disorders, 
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such as depression, anxiety, PTSD, or SUD.  In particular, ego depletion occurs when people 
attempt to resist urges without having an effective plan to counter the urge (e.g., do 
something else). 
 
Decision fatigue or ego depletion can undermine peoples’ abilities to achieve desired 
objectives because they are unable to recall new information associated with a behavioral 
change, such as remembering to call someone for help when wanting to use cocaine or 
recalling relaxation techniques when feeling anxious. During decision fatigue or ego 
depletion, people are more likely to rely on established behaviors, instead of new behaviors, 
even if they are trying to avoid or stop the established behavior, such as smoking pot when 
feeling anxious or isolating on the couch when feeling depressed.  
 
Staff members can help individuals overcome decision fatigue or ego depletion with the 
technique of preloading the brain with instructions.  The idea is to preload information in the 
brain that can be pulled up easily, like a learned behavior, when the individual needs to 
implement the new behavior.  Preloaded plans require less mental energy to recall under 
periods of stress; therefore, they are more likely to be used.    
 
Preloading a plan involves the following steps: 

1. Have the individual identify a new behavior that is already known to them, such as 
cleaning the house to avoid thinking about alcohol or calling their adult children to 
avoid thinking about sadness 

2. Focus on increasing a desired behavior first, such as calling friends while feeling an 
urge, instead of avoiding a behavior, such as trying to not use heroin all day 

3. Keep the plan simple by breaking down complex behaviors into smaller baby steps, 
such as looking for mutual-help on the web first, before attending a meeting in person 

4. Coach the individual to think about all the details associated with the new behavior; 
e.g.,  

a. When will the new behavior occur on a specific time of day and on what day of 
the week (be very clear on the timeframe), such as Tuesday the 12th of 
September at 10 a.m.  

b. What will occur in terms of the new behavior, such as walking for 10 minutes 
around the house if it is sunny or in the mall if it is raining when feeling anxious 

c. Who will be involved, such as having a family member assist in executing the 
activity or providing the individual with a reminder; e.g., my spouse will help 
me get to the mall  

d. Where it will happen, such as “I will drive to the mall” or “I will put on my 
exercise clothes and walk around the neighborhood of my house” 

5. Identify memory cues that could help, such as using a calendar on the wall, a phone 
app for reminders, setting an alarm clock, using sticky notes in the kitchen, or other 
reminders  

6. Ask the individual to evaluate the plan, such as writing down how he or she felt after a 
walk  

7. Set up a schedule to coach the individual through the preloading exercise during a 
period of lower stress and higher mental energy, so the plan can be fully loaded in 
their brain.  
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Individuals can learn quickly to preload their own plans on a regular schedule, such as the 
night before the activity or through a weekly planner established on Sundays.   
 
If-Then Plans – Another Version of Pre-Loading the Brain  

 Identify a person’s default behavior that is now ineffective and develop if-then plans to 
counter the default behavior 

o People who are now avoiding situations, thoughts, or feelings to minimize the 
experience of painful emotions have a set of default behaviors that can 
undermine an action plan 

o Ineffective default behaviors are automated actions that help the person in the 
short-term, but tend to be problematic in the long-term, such as 
 Drinking alcohol or using other substances to calm feelings of anxiety, 
 Staying in bed when feeling sad or anxious,  
 Getting extremely angry to avoid feelings of shame, 
 Self-mutilation or binge eating on food to stop obsessive and 

unpleasant thoughts, 
 Using distraction techniques to avoid stress; e.g., watching TV for hours 

o Find the cue/trigger for the behavior by asking the person to review the past 
two or three times that they have used the default behavior to manage a 
thought or emotion 
 A cue is some type of signal in the person’s body or situation that tells 

the person to use the default behavior 
 A cue or trigger can be: 

 A time of day (I feel bored and lonely in the evenings) 
 A situation (when I argue with my parents or significant other) 
 Feelings (when I feel guilty or hopeless) 
 A though (I tend to get depressed when I think about all my past 

mistakes) 
o Develop an if-then plan to counter the default behavior, such as: 

 If I get into an argument with my partner, I will then go for a walk for 10 
minutes before consider drinking alcohol, 

 If I feel shame, I will then review my list of values and my daily plan of 
activities, before I decide to stay in the house and avoid the social 
situation, 

 If I feel angry at work, I will then review the 3 steps for controlling my 
anger, before I consider saying something mean to my boss,  

 If I feel anxious when I am in the store, I will then stop and take 5 deep 
breaths in and out before deciding if I need to leave.  I will also pull out 
my instructions for what I need to achieve in the store, or 

 If I miss the 9:00 am bus, I will then call my counselor and take the 10:00 
am bus 
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What Does Not Work When Helping Individuals Implement Baby Steps  

Common pitfalls around planning include: 
 Making the plan too complex that even preloading won’t work 

o Remember to keep the plan simple – winning/succeeding is more important 
than the size of the step; so get individuals winning/succeeding early and often 

 Letting individuals select activities that are unrealistic, such as going to the gym to 
work out when feeling depressed, when the person has no membership, 
transportation, or experience at a gym  

o Always support the individual’s enthusiasm when developing a plan, but make 
sure the person starts with a realistic plan, such as saying “I can see that you are 
really motivated to start exercising, which will be helpful; so you can select any 
exercise, but for you and I, how about you select walking twice next week for 
about 20 minutes during your lunch break at work when you have an hour of 
free time; how does that sound” 

 Allowing the individual to select vague goals, such as “I will…. 
o exercise next week, 
o avoid people places and things that cause me to use pot,  
o increase relaxation techniques,  
o lower my alcohol intake on the weekends, or  
o start taking my medications as prescribed 

 Developing steps that the individual is not interested in pursuing 
o Preloading works only when the individual wants to accomplish the task or 

achieve the step, but it won’t help those who are not interested in changing a 
specific behavior 

o Provide motivational interviewing to individuals who are not ready to consider 
new behaviors 

 Suggesting or recommending that the individual learn to white-knuckle his or her 
urges or anxiety 

o Perhaps the worst advice to give a person is to tell them to just suffer through 
an urge to use drugs, avoid eating high calorie foods, or work through feelings 
of avoidance  

o Ego depletion is caused by people trying to avoid urges without having an 
alternative plan, so telling someone to ignore the urge without having other 
options will actually increase the power of the urge as well as the intensity of 
the relapse when the person finally breaks down and gives into the urge 

o Everyone gives into approximately 50% of their urges, regardless of having or 
not having a behavioral health disorder (notice how many people in the US 
struggle with overeating & overspending); most people will not have the 
strength to resist the urge without a good plan 

 Creating detailed treatment plans with multiple goals and objectives 
o nearly all standard treatment plans in SUD treatment increase feelings of ego 

depletion by including too many goals and objectives, usually in unrealistic 
timeframes of weeks, even though it may take years to achieve the written 
goals 
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Create if-then plans weekly that the person can recall when each type or urge is identified by 
the individual.  Plan for the urge in advance and develop an effective and easy plan to do 
something else when the urge is triggered.   Repeat the process until the individual can 
effectively develop his or her own if-then plans.   
 

Increasing an Individual’s Commitment to a Plan or Action Step 
Individuals tend to be motivated to follow through with good suggestions but may not be 
ready to implement the plan.  Some individuals rely on the guidance of staff members and 
may not fully understand their own responsibility or time that is needed to implement a 
behavior change. Individuals may agree with staff members in the moment but may not have 
thought through the plan for completing the task, such as attending an appointment on 
Tuesday when the person has no access to transportation, resources, or support.        
 
Change the individual’s perspective from a receiver of advice to the director of their own plan 
of action, following these steps 

 Ask open-ended questions and permission when asking Individuals how to proceed 
with a plan that includes multiple changes, such as avoiding alcohol or overcoming 
anxiety while increasing social contacts: 

o Tim, what is the best way to proceed in managing your anxiety, what steps 
would you like to take first? 

o Betty, there are many ways for you increase non-drinking activities, can you tell 
me what sounds good to you or what have you have done in the past that 
seemed enjoyable to you? 

o Can you tell me more about your diet and what you have been thinking about 
changing?  

 Be patient with Individuals and allow them time to think through their responses; most 
people will say “I don’t know” first when asked to take more of a lead in the 
conversation with a staff member.  The phrase “I don’t know” is often used while 
people search their memory. 

 Acquire the person’s verbal commitment for a plan by asking them to report exactly 
what they are going to implement.  Verbalizing a plan enhances memory for the 
instructions and helps to see if the individual understands the instructions.  Examples 
of asking can include: 

o Okay Dan, before you leave, can you please tell me what is your plan for what 
you will be doing over the next week, so I know that I was clear and helpful to 
you? 

o Diane, what types of changes would you like to make in your plan to avoid 
smoking marijuana over the next four days and how will these changes occur? 

 Create a menu of two to three options from which individuals can select.  Keep the 
options limited to two or three; any more than three can become overwhelming.   

 Orientate individuals to the future if they seem to be dwelling in the past or on the 
symptoms and not on effective strategies to manage the symptoms: 

o Kim, I want you to think about what you would like to be doing in six-months 
from now [wait for the response] – now, can you tell me what would help you to 
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reach your goals for where you want to be in six months from now? 
 Set up a tripwire that Individuals can use to monitor their plan.  A tripwire is a 

measurable benchmark that Individuals can use as a reminder to initiate a new 
behavior or make change in the plan, such as 

o Selecting a day in the week when the person will leave the house to go 
shopping 

o Selecting the number of days in a row when the person drinks alcohol before 
calling for help 

o Selecting a time of day, such as dinner, as a reminder to take medications  
 
What Can Undermine an Individual’s Commitment to a Plan or Objective  

Paternalism is the most likely cause for undermining an individual’s ownership of an action 
plan.  Paternalism occurs when staff members: 

 Tell Individuals what to do without first asking for their input and thoughts about how 
to proceed 

 Compelling Individuals to change, by saying: 
o I want you to… 
o You need to do this for your health… 
o This is what science says is the right thing for you… 

 Identify all the behavioral change strategies that will be implemented and identify the 
individual’s goals 

 Cover multiple topics without allowing the individual time to incorporate the 
information 

Other ways of undermining the individual’s responsibility for implementing the plan, 
includes:  

 Allowing individuals to leave the meeting with vague plans to implement the new 
plan, such as 

o I will do my best 
o I will try 
o I will take all the new medications  
o I will avoid people, places, and things to avoid using alcohol or other 

substances  
 Asking individuals a closed-ended question about their understanding of the plan and 

not requiring the individual to verbalize the plan on their own.  Most individuals will 
feel obligated to say “yes” when a staff member asks if they understand the 
instructions.  Instead of asking individuals if they understand, ask them to articulate 
the plan, such as saying: 

o Okay Darnel, we covered a lot today and it sounds like you have a good plan to 
move forward; would you mind reviewing with me the plan before we end 
today’s meeting just to make sure I am on the same page as you? 

o Pam, I appreciate you taking the time to meet with me; before we end today, 
would it be okay if you tell me again your plan for how you will deal with your 
urges this Friday when you get paid?   
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 Asking individuals if they have any questions – most individuals will say no because 
they have not yet incorporated the information into their brain, so they can’t formulate 
a question.  Instead, ask open-ended questions that help individuals expand their 
thinking to incorporate the plan, such as: 

o Joanne, how will attending the AA meetings impact your time at work or with 
your family? 

o Bill, how will taking the new medications impact your busy work schedule? 
o Carol, can you walk me through an evening when you will be doing the new 

relaxation exercise while all other activities, like helping your kids and preparing 
dinner will be occurring?  

 

Coaching Relapse Management (RM) 
Create proactive plans to address known relapse triggers.  A relapse is a return to an 
established or default behavior that the person wants to stop, such as drinking alcohol. 
Relapse occurs when a person is unable to select a new behavior and, instead, selects a habit 
that is easy to recall or occurs automatically, (without thought); i.e., a default behavior, such as 
smoking marijuana to relax or staying in bed when feeling hopeless.  
 
Creating Relapse Management (RM) Action Plans 

People don’t have to eliminate default behaviors or avoid all relapse triggers; instead, teach 
them to develop a new set of behaviors that can be recalled easily when experiencing a 
trigger.  Follow these easy six steps: 

1. Focus the person on his or her values as the guide of the RM plan and be sure to 
identify the person’s values at the start and end of every RM session – it improves 
memory and inspiration 

2. Focus on high relapse risks in the next 7 days and avoid selecting multiple triggers or 
more than 7 days  

3. Identify the function of the behavior, such as using heroin when feeling pain.  Use the 
ABC format (antecedent, behavior, consequence) when describing the function.  Find 
the (A) cues or triggers; i.e., emotions, situations, or thoughts, that cue/trigger the 
person to use the default behavior, such as a feeling (e.g., boredom, anger, sadness), 
a situation (when I argue with my spouse), or thoughts (when I think it won’t work or I 
will likely fail). Clearly describe the (B) – the behavior of using alcohol or other 
substances in the situation (don’t settle for “I get high”).  Finally, describe the short and 
long-term (C) outcome of the behavior (it is important to know what the person feels 
will happen in the short-term).  

4. Help the person identify the hot & cold thinking associated with the behavior (see 
below) to reveal the automated habit as well as the conscious goal of the person (why 
the person wants to avoid it) 

5. Use solution-focused questions (SFQs) to identify a past situation where the person 
encountered the (A) – the cue to use the substance but did not use it.  In other words, 
identify situations where the person used an alternative behavior to avoid using the 
substance – have the person write down all the situations that he or she can recall 
when the person was able to avoid using when the (A) or cue was present  

6. Have the person write down at least one alternative behavior that was used when the 
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(A) was present, which forms the if-then plan for the week, with the “if” being the (A) 
and the “then” being the alternative behavior. Practice the plan in the session and 
review the results of the plan next week.  
 

Identifying Hot and Cold Thoughts  

A specific type of thought that can trigger an unwanted behavior is known as a hot thought, 
which is an idea connected with an emotion.  Hot thoughts occur when people are focused in 
the moment and do not consider the future, such as a hit of heroin will be euphoric, even 
though the person has not enjoyed heroin for years.  Hot thoughts occur frequently, so they 
can be predicted & altered.  People can learn to replace hot thoughts with cold thoughts, 
which are ideas based on values or goals & without strong emotions, following these steps:  

1. Help the person to identify & write down their hot thoughts that have led them to 
doing something they want to stop, such as drinking alcohol or using heroin  

2. Coach the person to identify the long-term value or goal that they can use to counter 
the hot thought 

3. Coach the person to write down the cold thought that are based on future 
goals/values and can be used to replace the hot thought before the person acts out 
the undesired behavior  

 
Forms for relapse prevention are provided in the appendix of this manual.  
 
What Can Undermine an Individual’s Ability to Manage Urges & Other Relapse Triggers  

An ineffective RM technique is to allow Individuals to try and ignore a relapse trigger without 
developing an effective plan to deal with the trigger.  Ego depletion occurs because people 
try to ignore urges instead of developing a plan to deal with the urge by initiating a functional 
alternative behavior.   
 
Individuals, who are influenced by negative emotions or focused on past mistakes, instead of 
focusing on future goals or values, tend to be more vulnerable to existing habits or default 
behaviors.  Individuals who don’t have any specific plans for altering default behaviors will 
continue to use them, even if these behaviors are harmful in the long-term.  Help Individuals 
to identify their long-term goals or values.   
 
Poor planning or unrealistic plans will also hinder a person’s ability to manage relapse 
triggers. Overwhelming individuals with too many if-then plans can undermine the process.  
Instead, coach individuals to identify major relapse triggers first and slowly build up a set of 
if-then action plans over time.   
 
Assuming that the individual wants to stop a particular behavior is another common problem 
in developing an effective RM plan if the person is not ready to change the behavior.  Assess 
the pros and cons of a behavior or use mental contrasting to help people who seem to rely 
on a default behavior, such as drinking alcohol to feel more social or using anger to keep 
people at a distance. Individuals may not be willing to give up all default behaviors until they 
feel confident in using new behaviors.  For example,  

 people may not be willing to give up junk food to lose weight until they can replace 
these items with healthier alternatives that they enjoy eating; or 
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 a person may continue to smoke marijuana when feeling anxious until they can 
identify new strategies for managing their anxiety       

 
Poorly defined relapse triggers can also undermine the RM plan.  Individuals can struggle to 
identify the actual cues or triggers that initiate the undesired behavior because the behavior 
occurs automatically (i.e., without thought).  It may be necessary to coach individuals to 
review recent events to uncover the cues or triggers, such as 

 have the individual go back to a recent day and specific time in the day when the 
behavior occurred and walk the person through a visual memory of the event, such as 
asking about what was going for the person in thoughts, feeling, and situations one to 
three hours before the behavior occurred 

 have individuals track their behaviors over time to see if they can identify the triggers.  
This can be done with behaviors that occur frequently, such as feeling anxious, 
hopeless, or having an urge to drink alcohol or use other drugs 

 
Relapse triggers are not created equal, so focus the person on the high-risk triggers first.  
Urges to consume something (e.g., food or alcohol) or to avoid something (e.g., feelings or 
social situations) occur frequently; however, only a few of these urges are truly difficult to 
resist.   

 Help people to identify the high-risk triggers first and focus on one or two of them 
before moving on to address other cues or triggers 

 

Developing an Action Plan   
Action plans are contracts between staff members and individuals receiving services.  These 
plans can be referred to as recovery plans or treatment plans based on the agency rules; 
nonetheless, the written document is a plan of behavioral activation if using the techniques 
outlined in this manual.     
 
Activation is the primary goal of an action plan to help people move toward their values or 
life goals.  

 People are not required to eliminate their symptoms while developing an action plan; 
however, effective action steps will help people to overcome their symptoms or avoid 
urges to use alcohol and other drugs.  

Create action plans that help people move in the direction of their goals following these 
steps: 

 For brief interventions, such as engaging people in emergency departments, the 
action plan can be discussed without developing a written document; however, if the 
plan is to provide more than one or two contacts, it is recommended that the staff 
member develop a one-page contract with people to improve their memory 

 Develop a list of activities that the person has performed in the past that could help 
them achieve their goals, such as a list of 

o all activities that keeps the person from thinking about drinking alcohol, 
o situations where the person has left the house to socialize when feeling 

anxious, or 
o activities around the house that would help the person get out of bed in the 
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morning when feeling sad or hopeless 
 Have the person identify one or more activities from the list that the person would be 

willing to implement in the following week 
o Develop a pre-loading the brain or if-then plan for the activity  
o Develop a timeframe that is less than 7 days for the activity to occur 

 the timeframe can be expanded to 2 or more weeks as the person’s 
skills evolve 

o Establish a follow-up date that is convenient for the person to review the 
objective  

 consider using one or two pages at the most when creating a written document (one 
page is better); anything over two pages will not be read or remembered 

o agencies can add additional objectives for licensing guidelines on additional 
pages as long as they are placed in the back of the document 

o the other option is to create two documents, if needed: 1. a treatment plan for 
billing, licensing, or State standards and 2. a separate action plan that the 
individual will use in moving forward 

 always list the person’s values, goals, or both at the top of the first page to remind the 
person that they are working toward something that is important to them 

 focus on one or two action steps at any given time with the assumption that the plan 
can be modified over time 
 

What Can Undermine an Action Plan  

The most common mistake in developing an action, treatment or recovery plan is the 
tendency to create multiple-page documents that cover an extensive range of deficits, 
diagnoses, and goals.  Individuals can struggle to initiate one step forward and will often 
need time to develop a new skill.  Creating multiple objectives to address a range of deficits, 
symptoms, or sociological barriers (e.g., unemployment, needing healthcare) will likely 
increase a person’s sense of helplessness, decision fatigue and ego depletion.  
 
An effective plan:  

 is designed with individuals and based on their actual capacity and priorities, rather 
than on the deficits noted in the assessment process,  

 uses language that is strength based and provides hope,  
 uses only the objectives identified by the person - All issues or diagnoses noted in the 

assessment process can be discussed with individuals and noted in the clinical record 
 
Poorly defined or vague action steps are another common mistake that can undermine the 
value of the written contract between people and staff members.  

 Effective action plans provide clear instructions for how a person will achieve a 
specific step, including a measurable outcome 

 Effective plans avoid using vague language, clinical jargon, or professionally-directed 
terms, such as 

o Compliance – this is a professionally-directed term that is pejorative & should 
not be used 
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o Quality of life – instead, note that activity that would lead to a better quality of 
life 

o Self-esteem – this definition is overused and has little meaning; instead, focus 
on an activity that will likely improve the person’s self-esteem, such as getting 
a job or going out on a date 

o Happiness – focus on activities that could increase the person’s sense of 
happiness; however, avoid trying to make the person happy all the time, 

o Motivation – people rarely lack motivation, but most can’t move forward due 
to ego depletion or decision fatigue, so focus on ways of getting the person to 
move forward 

o Coping skills or ADLs – be specific on what skill the person would like to 
develop or enhance, such as cooking a healthy meal, socializing at an AA 
meeting, or preparing for a job interview 

o Functioning – again, be specific on what the person needs to be doing better, 
such as remembering to take a new medication in the morning or learning 
how to ride the bus 

o Wellness – be specific on the category of wellness that the person would like 
to increase, such as walking at lunch 3 x week or practicing deep breathing at 
night before going to bed  

o Recovery – avoid this term, even if the person uses it in their conversations; 
instead, break it down in to action steps that the person can take in order to 
develop their own recovery, such as developing If-Then steps to manage 
urges or to overcome avoidance patterns 

 
A third common mistake is to develop action plans without exploring the person’s readiness 
to approach the goal or consider external forces, such as court requirements that may be 
driving the person to meet with the staff  

 Create action steps that require individuals to take the lead on moving forward before 
providing additional services or supports; in other words, collaborate with people, but 
don’t do more of the work 
 

Making a First Contact in a Medical Setting   
Engaging individuals in medical settings, such as emergency departments (EDs) or hospitals, 
requires a specific set of skills based on the needs of these patients.   
 
Use the 15-minute rule when providing services within medical settings.  The average contact 
will last about 15 minutes, so provide interventions within 15 minutes with the primary goal of 
following up with patients within 24 to 72 hours after discharge.  

 Avoid assuming the patient is interested in seeking behavioral health services; most 
will not be ready for ongoing behavioral care, even if the medical staff is 
recommending additional treatment 

 Minimize the use of screens or assessment tools when possible 
 
Most patients will not indicate a need for treatment to address a SUD, depression, anxiety, 
PTSD, psychotic symptoms, or other behavioral health disorders, even if it is the primary 
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factor that led to the hospitalization or ED episode.   
 
Use the following 5 points when engaging patients who are not familiar with you or your 
services: 

1. Begin with active/reflective listening and open-ended questions for a few minutes to 
understand the patient’s perspective of what they need, expect or want  

a. Identify the patient’s immediate concerns, such as saying: 
i. Hi Deb, how can I help you today and what are some of your primary 

concerns right now? 
b. Provide a very brief introduction without providing extensive detail about 

behavioral health care 
c. Focus on your ability to help the person solve a problem or achieve the next 

step; focus on solving the patient’s problems 
2. Provide affirmations quickly and frequently to shape the conversation around the 

patient’s skills, strengths and supports, rather than their deficits 
a. Affirmations can increase confidence and a positive mental state, which 

improves memory  
3. Listen for and identify the patient’s values that can help the person to make the next 

step 
a. Use these values statements when encouraging the patient to take the next 

step; frame the conversation about approaching a valued activity or objective  
4. Use solution-focused questions to identify the person’s skills that they can use to 

achieve the next step 
a. Look for the person’s capacity to make appointments, manage symptoms of 

mental illness, seek social support, or avoid alcohol and other drugs for 
significant periods of time 

5. Establish one simple step that requires minimal action steps and can be achieved 
within seven days (sooner the better) 

a. Ask the patient to remember one step, such as calling you in 48 hours 
b. Use a pre-loading the brain exercise to help the patient remember the 

instructions to the next step 
c. Collect multiple ways to remind the patient, such as email, text messages and 

mailed post cards 
o Ask the patient “if your close friends or family members needed to reach you, 

what is the best way of contacting you?” 
 

What Can Undermine the First Contact in a Medical Setting  

Overwhelming patients with complex instructions is the primary reason why most people 
don’t follow through with discharge plans after leaving the hospital.  
Reasons for not following through with the handoff or discharge plan include: 

 The patient no longer feels that they have a problem; so they will not accept more 
treatment,  

 The patient cannot remember the instructions and has no established habit for 
recording appointments, 
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 The patient’s home environment is too chaotic to implement the step,  
 The plan increases the patient’s feeling of shame or stress, or 
 The patient does not think that the staff member or the follow up plan will be helpful 

or, worse, sees the handoff as a burden (e.g., too much treatment to handle after 
discharge)   

Overcoming these barriers requires a salesperson’s approach to engaging people during 
and after the hospital setting, following these steps: 

 Avoid extended conversations on the patient’s misery or past pain; these 
conversations will increase hopelessness and decrease the persons’ memory for 
future steps 

o Develop the skill of switching the conversation from the past to what the 
patient can do in the present – move the patient from the past to the present 
quickly 

 Promote hope at every opportunity so that the patient sees that additional contacts 
with the staff member will lead to better outcomes in the future 

o  A sense of hope can increase memory 
o Connect future steps with the person’s values, such as treatment could help 

with a job  
 Focus on the person’s primary issues, even if they are not specifically related to the 

behavioral disorder that led to the staff member’s involvement 
o A good salesperson focuses on what the customer wants first and slowly 

moves the person closer to the product while keeping his or her needs as the 
focus 

 Use affirmations and solution-focused questions extensively when engaging patients 
in conversations 

o Affirmations are effective behaviors that the patient has exhibited, such as 
calling the ED before attempting suicide or seeking help for alcohol abuse 

o Affirmations also promote a sense of self efficacy, which is needed to increase 
a person’s sense of confidence that they can follow through with the 
recommendations 

 Use open-ended questions to gauge where the patient is at in terms of readiness to 
change the target behavior and avoid moving too quickly into the referral mode 

o Spend 5 minutes helping people move toward the idea of receiving treatment 
beyond the hospital 

 Provide simple instructions with one or two steps at the most, such as calling the staff 
member when leaving the hospital and telling a love one that they need to follow up 
with the staff member 

o Sell the next step only and avoid getting the patient to buy/accept everything 
at once 

o Avoid talking about the duration of behavioral health treatment, as this will 
only discourage the patient from taking the next step, which is to make a call    
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Universal Skills for All Interactions  
Staff members can focus on two overlapping principles when engaging individuals 

 Teach thinking and avoid thinking for people 
 Focus on behaviors, not emotions, when helping people develop action plans 

Use the greater than 50% rule to assess the amount of time that the individual is talking in 
interactions with staff members.   

 Learning occurs if the person is talking about their ideas, problem solving issues, 
recalling effective practices in the past, or reviewing action plans that need to be 
modified.  Therefore, the individual receiving the services needs to be doing most of 
the talking, at least 51% of the time (usually more) in all interactions.   

 Individuals learn less when the staff member does most of the talking.  
Remain consistent and vigilant with individuals as they begin the process of focusing on a 
valued objective 

 Individuals living in chaos will have a tendency to jump quickly from one objective to 
another without achieving any steps 

 Provide structure by always following up on an agreed-upon step with the individual 
and don’t allow the person to drop or forget the step without reviewing the reasons 
for discarding the objective 

 Consider changing the nature of the contacts if the person is unable to achieve any of 
his or her objectives, such as 

o Change the contacts from in-person to phone coaching through the week to 
help people make small steps 

o Establish a contingency that the person needs to complete a specific step 
before the next appointment is made with the staff member  

Coach people to focus on a behavioral step, rather than focusing on their emotions or 
worries 

 Help people to refocus their thoughts on what they can do today, rather than on what 
they can’t do or what won’t work 

 Avoid suggesting that people need to control or change their emotions; instead, 
coach people on behavioral steps that they can perform, such as 

o I need to stop feeling anxious – what types of activities have you been able to 
perform when feeling anxious 

o I want to stop my worrying about this – what activities seem to keep your mind 
busy or what activities are occurring when you don’t worry – consider the past 
two days, what was going on when you were not worrying 

o I am trying to stop thinking about using heroin – can you tell me what you were 
doing in the past when the urges did not seem to bother you 

 Avoid conversations about the person’s past and refocus the conversation on what the 
person can do today, such as 

o I have failed so many times in the past – It has been frustrating for you, let’s see 
if we can break it down to a more manageable step today, what is the first 
thing you can do today that would help you attend the appointment 

Always ask Individuals to physically demonstrate a skill, rather than rely on a verbal report, 
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such as 
 Ask Individuals to demonstrate with you in a role play how they would say no when 

offered pot, 
 Have Individuals show you the numbers on their phone of people they call for support 

and ask the person to actually call the supportive person while you are together 
o If they don’t have the number or have not called the person in weeks, try to 

suggest another option that is more likely to occur 
o Have the person perform the behavior that they will use to get their mind off of 

using drugs 
Create structure in the person’s life to improve thinking skills  

 Confusion, clutter, and chaos can undermine a person’s ability to think or to recall new 
steps 

 Help people improve their thinking and memory by improving their structure, such as 
o Suggest that people sleep at least 7 hours each night and to set up a specific 

bedtime and waking time, such as 10 pm and 6 am, 
o Create daily habits that can improve structure in addition to getting up at the 

same time every day, such as creating a pre-loading brain exercise every night 
at 9:00 pm for the next day 

o Teach people to perform difficult tasks first and leave the easy stuff for later in 
the day 

o Suggest that people eat healthy foods in the day to practice self-control and 
push off the junk food to after dinner, 

o Exercise in the morning or before leisure activities; e.g., walk around the block 
before turning on the TV or playing video games at night 

o Identify a specific time for activities each week, such as going to an AA meeting 
every Tuesday at 6:00 pm and always setting up treatment appointments in the 
morning when the person is less likely to have urges to use, 

o Make difficult decisions in the morning and avoid setting up challenging 
decisions for the end of the day when the person is more likely to be 
exhausted, 

o Set up an exercise schedule that occurs at lunch every day or after work at 5:00 
pm, 

o Set up weekly calls that occur at the same time each week,  
o Have the person remove clutter from rooms in their home, such as clearing off 

food and boxes from the kitchen counter; moreover, remove all signage on the 
fridge an only post the daily activity plan on the fridge,  

o Place medications near high traffic areas of the house, such as the coffee 
machine or the TV 
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Appendix – Forms for Action Planning   
The following forms can be used to assist staff members in developing effective action plans 
with individuals.  The forms with instructions include: 

A. True North Worksheet to assess a person’s values 

B. Decisional Balance Worksheet to assess the pros & cons of a behavior change 

C. Identifying the Function of Existing Habits to assess existing habits that are difficult to 
avoid 

D. Ego Depletion & Decision Fatigue Worksheet to assess the person’s symptoms of ego 
depletion or decision fatigue 

E. Mental Contrasting Worksheet to help people see how short-term urges tend to 
undermine long-term goals 

F. Hot and Cold Thought Worksheet to assess a person’s urges that are difficult to stop 
or avoid 

G. If-Then Worksheet to develop action steps to address the cues associated with urges 
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A. True North Worksheet 

 

   
 
 

 
 
 
 
Strosahl et al., 2012, Brief Interventions for Radical Change: New Harbinger Books 

What are your values? 
 
 
 
 

What are your current strategies? Are they working? 
 
 

 

 
 

 

What skills will you need to make the journey? 
 
 
 
 
 
 
 
 

This Photo by Unknown Author is licensed under CC BY-SA-NC 

http://thestampinbean.blogspot.com/2012/07/id-be-lost-without-you.html
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Instructions for Completing the True North Worksheet 
 

1. Ask individuals to identify one or more of their values that would help them achieve a 
difficult behavioral change – the values that the person cares about the most 

a. All values are phrased as positive statements, such as 
i. I want to be a great parent to my children 

ii. I value being healthy or independent 
iii. I value being a person my family can rely on 
iv. I love being a dedicated employee 
v. I want to help others in life overcome the disorder that I have 

 
2. Have the person list their values in the box and remember to coach the person to list 

them in positive language 
 

3. Have individuals place an X or check on the compass where they think they are 
presently at in terms of living close to their values. 

a. True north is perfection in terms of living a life that is completely value driven; 
so the person is most likely going to place the x somewhere away from True 
North because they are not able to live close to their values 

b. The x or check mark is symbolic only, so any place on the compass will work to 
stimulate a conversation 

c. Consider clarifying the goal of the form if the person places the x on true north 
d. Focus on one value that is important to the person if the person has a difficult 

time selecting a place on the compass 
e. Feel free to use more than one form if the person finds the process helpful 

 
4. Ask the person to talk about the strategies that they use to live closer to their values 

a. Most people will identify behaviors that are not helping, which is the point of 
the exercise, so let them list all the effective and ineffective behaviors 

 
5. Ask the person if all the strategies are helping the person to live closer to their values 

a. Many of the strategies should be ineffective; so help the person identify those 
strategies that seem to be pulling him or her away from their values, such as 
avoiding family gathering because of anxiety or an inability to attend the 
children’s sporting events due to excessive drug usage 

  
6. Use the final box to talk about what the person would like to learn so he or she can 

move closer to the values that matter  
  



Engagement Training Techniques for SUD Treatment Providers  
 

Community Care Behavioral Health Organization                    Page 28 of 33 

B. Decisional Balance Worksheet (pros and cons worksheet) 

Please list an activity that you wanted to achieve, but did not achieve (you decided not to 
achieve the activity): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________  
 

Pros (reasons for changing) Cons (reasons for not changing) 
List the benefits of changing the behavior  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List the cost or cons of changing the 
behavior 

List of the benefits of not changing the 
behavior 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List the cost or cons of not changing the 
behavior 
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C. Identifying the Function of Existing Habits 

Refer to decisional balance worksheet (the pros & cons of changing) and select the existing 
habits that seem to conflict with your new goal or objective.  For example, a goal of losing 
weight can conflict with a range of existing habits, such as  

 eating fast food to save time at work,  
 enjoying a rich, decadent dinner in a restaurant with significant other,  
 driving kids around to various activities after school (no time for exercising),  
 using high calorie deserts as rewards for getting work done or for mental breaks at 

work, or  
 saving time by purchasing processed foods that are quick to prepare.    

The new goal can also conflict with existing avoidance patterns that are difficult to stop, such 
as 

 watching TV, instead of exercising avoids the physical pain that will come with 
exercising, 

 avoiding exercising helps to keep my mind off of thinking of how much weight I have 
gained or helps to suppress my feelings of guilt for not exercising or changing my 
diet, or  

 snacking on high calorie foods helps me when I’m feeling stressed at work 
 
List the function or benefits of the existing behaviors that conflict with the new goal for 
thoughts, feelings, time/physical effort, and finances (identify at least one benefit under each 
category) 
 

Benefits to thinking (e.g., requires minimal mental thoughts, suppress negative thoughts, 
distract mind) 
 

 

 
Benefits to feelings (e.g., suppress or distracts from negative feelings, provides temporary 
pleasure) 
 

 

 
Benefits in time or physical effort (e.g., less effort, easy to do, reduces pain, saves time) 
 

 

 
Benefits to finances (e.g., cheaper, saves money, no additional expenses) 
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D. Ego Depletion and Decision Fatigue Worksheet 

On the left-hand side, list all the symptoms you may notice when you are experiencing ego 
depletion or decision fatigue.  Symptoms include thoughts, feelings & behaviors that occur 
when you feel mentally exhausted, can’t seem to stay on task, or can’t seem to make even 
simple decisions.  List the opposite state on the right-hand side when you have both mental 
and physical energy; in other words, if you feel confused on the left-hand side, you would 
probably write down feeling clear or insightful on the right-hand side.   
 
Thought Patterns 

Ego Depletion/Decision Fatigue Energized/rested 
  

  

  

  

Emotions  
Ego Depletion/Decision Fatigue Energized/rested 
 
 

 

  

  

 
 

 

Behaviors  
Ego Depletion/Decision Fatigue Energized/rested 
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E. Mental Contrasting Worksheet 

 
Refer back to Hot & Cold Thought Worksheet and list one or more of the behaviors that you 
would like to avoid in the future in the left-hand column.  List the value or long-term goal that 
the behavior undermined or was in conflict within the middle column.  List the cue or trigger 
that led to the behavior occurring.  Cues/triggers can be external (e.g., seeing a donut on the 
break room table), internal (e.g., ego depletion, feeling stressed), or situational (e.g., getting 
into a heated debate with a loved one or coworker).   
 

Behavior you would like to 
reduce or stop 

Value or long-term goal that 
the behavior undermined or 
created a conflict 

Cue or trigger that caused 
the behavior 
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F. Hot and Cold Thought Worksheet 

Think back to the past one to two weeks and identify all the behaviors that you regret 
performing and would have changed if you could go back in time.  These behaviors can 
include overeating junk food, saying something in anger that you did not mean to say, 
overindulging in alcohol, smoking a cigarette when you are trying to quit, parenting mistakes, 
avoiding a person you are interested in talking to, making purchases you could not afford or 
did not need, or watching TV/web surfing instead of exercising.  List these behaviors in the 
left-hand column.   
 
List your hot thoughts associated with each behavior in the middle column.  A hot thought is 
both an idea and an emotion that led you to performing the behavior that you now regret.  
Hot thoughts occur in the moment and tend to be narrow ideas that are not connected to the 
future. These thoughts always come with an emotion, such as panic, anger, lust, ecstasy, 
stress, guilt, or pleasure. Finally, list the cold thoughts in the right-hand column that could 
replace the hot thought in the future.  The cold thought is an idea or plan that is more logical, 
less emotional, and usually connected to the future, such as saying “I’m really hungry and I 
know the donut in the break room would taste sweet, but I will feel guilty in 15 minutes and I 
will likely undermine my goal to lose weight; moreover, the donut will not taste as good as I 
think it will.” 
 

Behavior you would like to 
reduce or stop 

Hot Thoughts (thought & 
emotion) 

Cold Thoughts 
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G. If-Then Worksheet  

On the left-hand side, list all the cues or triggers that lead you to performing the undesired 
behavior.  The cue or trigger is the “if” in the if-then plan.  Also note the situation that the 
trigger will likely occur and be as specific as possible.  List the new behavior; i.e., the “then” in 
the if-then plan in the right-hand column that you can perform when the trigger/cue is 
encountered.   
 
If-Then Plan  
 

If occurs: List the new behavior that 
you would like to perform 
in the behavior  

Cue or trigger Place & time of day or week 
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