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TRUST:  The Components
TRUST is an integrated, evidence-based, multi-component program for the treatment of 
individuals with stimulant use disorder.  The contents of this program include the following 
strategies: 

1. motivational incentives (based on contingency management research), 
2. elements of cognitive behavioral therapy, 
3. elements of community reinforcement approach, 
4. motivational interviewing skills, 
5. physical exercise, 
6. self-help (12-Step; SMART Recovery)  program participation encouraged.

In addition, an appendix will include a set of other EBPs to augment the core program at the 
discretion of each organization.
(Note: Additional individual or group program components can be added to TRUST as a means 
to increase the intensity of the intervention to meet criteria for an ASAM level 2 program 
requirements.)



TRUST:  The Priorities
• 1. Establish a positive, compassionate, respectful, non-judgemental relationship with 

individuals who use stimulants to promote their engagement and retention in 
treatment. Individuals in treatment die from overdose and other causes at lower rates 
than those who are not in treatment.

• 2. Provide incentives to promote participation (retention) in treatment.  Retention is 
the single most important measure of treatment benefit.  All treatment benefits (eg
reduced drug use and criminal involvement, improved employment and other 
measures of functioning) are directly associated with treatment retention 

• 3. Provide respectful evidence-based guidance/information/support to stimulant-using 
individuals that can help them make changes in their lives that will promote a 
reduction/discontinuation of methamphetamine/cocaine use.  



Therapist Orientation

• This manual presents a framework and content for how to use evidence-
based practices to address the treatment needs of patients with 
stimulant use disorder.

• This 12-week protocol with ongoing continuing care can be used as a 
stand-alone program, or integrated into an existing program to address 
stimulant use disorder.



Motivational Interviewing

• MI is an essential approach to interacting with patients to promote 
engagement and to address ambivalence.

• The spirit of MI- compassion, evoking, acceptance and empathy are 
fundamental to the success of treatment.

• People entering treatment are often confused, depressed, embarrassed 
and ashamed, and maybe defensive and must be treated with respect, 
compassion and dignity.



Patient Orientation Session

• Review drug history and recent events that have brought the individual 
to treatment.

• Determine goals in treatment and discuss and agree on a treatment session 
schedule.

• Describe the group and individual session format and content.
• Provide a brief explanation of the incentive and exercise treatment components.
• Begin “calendar and stickers” routine.
• Make a specific plan for the first treatment session and help the patient schedule 

their time from when they leave your office until their next appointment.



The Incentive Program

• Contingency Management (CM) aka Motivational Incentives is a 
technique to reward patients for accomplishing tasks that support 
recovery.

• CM has the greatest evidence of effectiveness for stimulant disorder 
treatment.



TRUST Incentive Program

• Developed to be simple and Medicaid compliant
• Patients are to be informed they will receive a $5 gift certificate for attending 

the Orientation Session and a $10 gift certificate for every stimulant negative 
UA result submitted.  They can earn a total maximum of $75 over the course of 
the 12-week program

• Each organization will design their own incentive program which will hopefully 
deliver $75 to each patient.

• Additional $25 gift card to complete the evaluation.



Physical Exercise

• Evidence shows the positive benefits of exercise on mental health, 
particularly anxiety and depression

• Exercise can improve cognitive functioning, and reduce symptoms of 
anhedonia

• What do you do to motivate yourself to exercise?
• How can you encourage your patients to exercise?



CBT and CRA

• Cognitive Behavioral Therapy and Community Reinforcement Approach 
are both “talk therapies” intended to teach, encourage and reinforce 
patients to gain a better understanding of their own behavior, thoughts 
and emotions.

• CBT-conditioned cues or triggers and the triggering process
• CRA-educate and encourage patients to develop non-drug related 

behaviors, within the frame-work of a supportive community network



Continuing Care

• Chronic conditions require on-going care and attention
• This 12-week treatment episode is but the beginning of the process to 

discontinue substance use, develop pro-social behaviors and a healthy 
life-style

• A list of other EBPs that can be added to the TRUST to increase the 
intensity of the intervention is provided in the Appendix of the manual



Retention

• The overarching priority here is to retain patients in treatment
• The founders of AA and decades of research show that the longer a 

person remains involved the recovery process the less they use, are less 
likely to be involved in criminal activities and are a better functioning 
member of society

• To be precise, people in treatment/recovery die less often



Promoting Retention
• Positive, supportive, safe environment

• Non-judgmental MI interactional style
• Positive incentives

• Availability of snacks and drinks

• Transportation
• Childcare

• Flexible hours

• Telephone/text outreach
• Care Coordination



TRUST:  The Components (#1)
• Orientation and engagement session.  An individual session with new patients that 

allows a counselor to interact with new patients, learn about their situation and 
provide them with an overview of their treatment.

• Use of motivational interviewing.  A style of communication intended to promote 
partnership, compassion, empathy and conversation.

• Incentives (gift cards or fishbowl)  to be determined by each organization for their 
patients to be presented with enthusiasm and praise.

• Four (4) Drug Cessation Group (DCG) sessions (one per week). Providing information, 
support and encouragement to help people reduce/stop their use of stimulants. Use of 
MI, CBT and CRA techniques.



TRUST:  The Components (#2)

• A weekly Recovery Skills Group (RSG) session for 12 weeks, that provides 
information/support/encouragement (CBT and CRA) to promote a recovery 
from stimulant use and improved functioning.

• A weekly Individual Coaching Session (ICS) for 12 weeks that allows for 
individualization of treatment, promotes engagement in new behaviors 
including physical exercise to develop a balanced recovery.

• A weekly Continuing Care Group beyond the 12 week program that participants 
are encouraged to attend for an extended period (at least 12 months) as part of 
a support system to prevent a return to drug use and promote long term 
recovery. 



TRUST:  Use across multiple levels of care
• TRUST is presented as a 2X per week, 12 week intensive program 

followed by ongoing care, which would qualify as an ASAM level 1 
program, the level 1 configuration as described is only one way of using 
TRUST materials.

• You may want to use TRUST as part of an IOP or drug court 
curriculum. The materials are not intended to be used in an inflexible 
“one size fits all” type program, but should be used in ways that meets 
the needs of patients.

• Many individuals with StimUD need a higher level of care and TRUST can 
be included as part of an IOP level of care.

• In addition, now that programs are using higher levels of incentives and 
“real” CM, (which we strongly support) TRUST can be used to support 
CM programs.



TRUST Components



Motivational 
Interviewing



The Underlying Spirit of MI

Partnership

AcceptanceCompassion

Evocation

MI Spirit



MI Tools

• Open-ended Questions - ask for elaboration, more detail, in what ways, 
an example, etc.

• Affirming - commenting positively on the person’s statement.  Decrease 
Sustain Talk and Increase Change Talk.

• Reflecting - change talk, continuing the thought
• Summarizing - collecting bouquets of change talk and handing them back 

to your patient to digest



Implementation of CBT and CRA

• Delivered in:
• Drug Cessation Group
• Recovery Skills Group
• Individual Coaching Sessions

• Using patient worksheets that ask questions and elicits information that will help 
guide patients throughout their recovery.



Drug Cessation Group:  Format and Content

• Allow patients to introduce themselves
• Describe what brought them to treatment
• Share what they hope to gain from treatment
• ~ 30 minutes on the group topic and worksheets

• Ask for volunteers to read the topic out loud
• Provide ample time for patients to complete the worksheet

• All group members should be given an opportunity to share
• Group leader should tie patient’s comments to the session theme



DCG Session A:
Scheduling
• Helping patients create a plan for each day; develop ways to avoid being 

triggered to use stimulants and individuals who use is a central component of 
cognitive behavioral therapy and the TRUST intervention.

• Every session ends with every patient making a rough, hourly plan for the next 
3-4 days.

• On a patient’s first session, they are given a brief introduction to the task.
• Once group members have completed a schedule, schedules are briefly 

discussed and evaluated.  Patients can discuss potential upcoming challenges 
and/or activities they may be looking forward to.









DCG Session 2
Five Common Challenges in Stopping Drug Use
• How do we address the following challenges moving forward?

• Drug Using Friends (build on what was discussed in DCG 
Session 1

• Drugs and alcohol in the home
• Emotional triggers such as anger and irritability

• Boredom and loneliness
• Special occasions such as holidays, anniversaries, weddings, 

birthdays as well as those not-so-good occasions



DCG Session 3
Triggers and Thought-Stopping
• This session helps patients explore ways to interrupt the craving cycle by helping them 

to recognize and manage their thoughts
• Thought-stopping can help patients keep thoughts from developing into powerful, 

overwhelming cravings
• Behavioral activation strategies including but not limited to:

• Meditation
• Exercise
• Prayer
• Talking with someone
• Walking, Housework, Yardwork







DCG Session 4
Your Brain and Stimulant Recovery
• This session helps patients better understand the conditioning process that 

underlies craving and drug use
• A brief explanation of the powerful conditioned cravings that persist despite 

one’s intentions to stop using
• The automatic nature of this process is discussed in relation to Pavlov’s 

conditioning experiments
• Patients need to understand that stimulants change the way their brain works 

and can result in depression, sleep disturbances, irritability, low or high energy 
and drug cravings





Recovery Skills Group         

• 12 weekly 90-minute groups designed to provide information promote 
skill development and strategies for addressing real-life recovery related 
challenges

• Topics are adapted from the National Institute on Drug Abuse, 
Community Reinforcement Approach (CRA manual, NIDA 1998) and the 
Matrix Model cognitive behavioral therapy manual (SAMHSA, 2006)

• The group setting provides the opportunity for patients to learn from and 
support one another 



Recovery Skills Group Session 1
37

• Building a Recovery Support Program:  Mooring Lines ---Avoiding 
Recovery Drift

• Designed to highlight specific behaviors that promote recovery
• The importance of recognizing and avoiding high-risk situations
• Description of Mooring Lines and how they support the recovery 

process
• Examples of Mooring Lines to stabilize recovery
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Recovery Skills Group Sessions 2-3
40

• Internal/External Trigger Questionnaire/Trigger Chart
• Explanation of Internal and External Triggers and their relationship to 

stimulant use
• Assist patients to recognize triggers, avoid triggers when possible, 

and when not possible to avoid, learn to manage/cope with triggers
• Goal is to give patients a better understanding of the reflexive nature 

of the craving process and how to avoid use
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Individual Coaching Sessions
44

• Provides patients with an opportunity to establish an individualized 
relationship with a counselor

• Allows for sensitive information to be shared in a 1:1 setting
• Combines CBT and CRA concepts in combination with motivational 

interviewing
• An opportunity to complete the functional analysis, calendar and dots, 

scheduling and incentives.



ICS Rational and Content
45

• Patients can develop their own recovery plan with the guidance of the 
counselor

• Can be combined with the incentive program component
• Provides the counselor an opportunity to assist the patient in exploring 

and developing an exercise program
• Exercise provides patients with an additional form of non-drug related activity 

which has been shown to reduce stimulant use
• Small steps in developing an exercise routine should be supported



ICS Session Format and Content
46

• Once weekly, 45 minute session to address individual patient needs
• The 12 individual sessions should be balanced between planned 

worksheet topic coverage and an exploration of the patient’s 
background, current life and future aspirations

• The topic can be covered in 20-25 minutes with the balance used to 
discuss current concerns and ongoing recovery activities

• Individual sessions should be scheduled on a day of the week that is not 
contiguous with the group sessions



Exercise



Exercise
48

• What kind of exercise should we encourage our patients to do?
• How do we motivate people to “Just Do it?”

• Exercise that elevates heart rate to 120 beats per minute
• Three times per week for 20 - 30 minutes
• Start gradually, go slower for shorter periods of time
• Obtain medical clearance



Factors to Consider in Promoting Exercise
49

• Convenience- The exercise has to be easy to fit into your schedule.  Avoid 
complicated arrangements (ie., going to a gym before or after work when you have 
kids at home,  etc.).

• Comfortability- The exercise should not be intimidating.  Walking into an unfamiliar 
gym or class can be uncomfortable.  Promote activities that are familiar and/or have 
friend go with you.

• Affordable-Gym memberships can be expensive, but there are low cost alternatives 
(YMCAs; College gyms).

• Consistency is important. Better that you do something on a regular basis than less 
frequent big workouts. Arnold says. “A short workout is better than no workout.” 



Encouraging Patients to Exercise
50

• Start slowly - Begin with shorter, easier exercise routines and build slowly. Too 
much, too fast can produce soreness and injuries.

• Familiarity - Return to sports you did earlier in life (e.g. Basketball, running, 
skating, etc.)

• Partner – Find a friend to go with you.  Being in a group class adds social 
support, which adds other recovery benefits

• Logbook - Keep track.  Exercise phone apps. Calendar with stickers on your 
refrigerator.
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ICS 9: Stimulants and Sex –
A Natural Connection

53

• This session opens the door on a sensitive and important topic.
• Provides the patient an opportunity to discuss what can be an uncomfortable 

topic in a safe environment.
• This should be presented as a natural part of the addiction/recovery process.





• What are some of the challenges your patients have
encountered in relation to sex during their recovery?
• How did they manage to work through these challenges?
• On a scale of 1-10, with 1 being not comfortable at
all and 10 being extremely comfortable, rate your
comfort level with this topic.



TRUST Chapter 10
56

• Continuing Care Plan
• The TRUST 12-week intervention is intended to be an introduction to 

the recovery process with an emphasis on skill building to support 
long term recovery

• This section is intended for the patient and counselor to identify and 
consider ongoing recovery support activities

• This once weekly session is considered to be the minimum effort to 
continue the recovery process

• What other recovery support services would you build into the 
treatment plan?



Continuing Care Group
57

• Provide a place to continue meeting with supportive peers
• Serves as a relapse prevention monitor
• Helps to keep patients grounded
• Provides accountability through the Mooring Lines review and group 

process
• Assists patients in developing new behaviors while adapting to new 

challenges
• Can help to identify patients who begin to flounder in recovery and 

reengage them in a higher level of care



CCG Group Format
58

• Keep the CCG group agenda and process consistent, (e.g., start group 
with brief check-in recent challenges and accomplishments)

• Useful to have a topic to cover to address important group issues
• Close with scheduling and an open discussion on potential 

challenges, events patients are looking forward to in the coming 
week(s).

• The TRUST program Appendix has additional materials/topics 
that can be utilized during the CCG



Supporting the Transition to CCG
59

• To reduce the challenge that transitions in recovery the 
counselor can:

• Meet with the patient prior to the CCG to make the patient feel more 
comfortable by explaining the CCG experience

• Have a patient from the CCG attend a RSG and welcome transitioning 
group members to the CCG

• Keep the CCG group agenda and process consistent, (e.g., start group 
with brief check-in recent challenges and accomplishments)

• Useful to have a topic to cover to address important group issues



Incentives



How to Structure the Use of Incentives

• Deliver an agreed upon incentive every time a specified target 
behavior occurs. 

• Stimulant-free urine drug screens are the most commonly used 
target behavior are;

• Total cannot exceed $75



Incentive Implementation
• Never use cash as an incentive
• Start providing incentives early in the process-Pt. Orientation
• Make sure all patients experience getting an incentive very quickly 

in their participation.
• “Front-load” incentives to address early recovery challenges
• Present the incentive with praise and enthusiasm
• Maintain excellent security and recordkeeping of incentive supply



• Thank you for your attention
• Questions?
• Rrawson@mednet.ucla.edu
• alhasson@ucla.edu

63
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