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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:

motivational incentives (based on contingency management research),
. elements of cognitive behavioral therapy,

. elements of community reinforcement approach,

motivational interviewing skills,

. physical exercise,
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. 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

Ml 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 S5 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 S75 over the course of
the 12-week program

* Each organization will design their own incentive program which will hopefully
deliver S75 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 Ml interactional style
Positive incentives

Availability of snacks and drinks
Transportation

Childcare

Flexible hours

Telephone/text outreach

Care Coordination



TRUST: The Components (#1)

e 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 Bresented 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.

* |n addition, now that programs are using higher levels of incentives and

“real” CM, (which we strongly support) TRUST can be used to support
CM programes.



TRUST Components




Motivational
Interviewing




The Underlying Spirit of Ml

Partnership

MI Spirit
Compassion P Acceptance

Evocation



M 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

e 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
e 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 Group A. Scheduling

What is scheduling?

Why should | scheduwla?

| |
Do | need to write it down?

<

L
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A schedule is & plan you make for yoursalf.
You will need to schedule recraation and rest
&5 well &5 work and appointmeants.
Scheduling will leave less room for impulsive,
possibly high risk, behavior which may result
in your using druegs. Scheduling hedps you
change your behavior in line with & new,
drug-free, festyla.

If you begin your recovery in & residental
eetting, you hawe the structure of the program
and the building to help you stop using. As an
outpatient, you must build thet struciure
around yoursslf g5 you continue functioning in

the world. Your schedule is your stnuciure.
howing from addicBon is like getling out of a
rine fisdd. ¥ou need to be wery carsful where
you &re going and where you are stepping.
Initially, how you got io where you are is not
important; getting out is.

Absolutely. Schedulss that are in your hesd
are too easily, spontaneously revised. If you
write it down while your raticnal brain is in
control and then follow it, you will be doing
what you think you should be doing (rational
brain) instead of what wou feel ke doing
(addicted brain).
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Daily/Hourly Schedule
Diate Drate Drate
T-00 7300 7200
8-00 800 &:00
8-00 8-00 Q:00
10000 110:00 10200
11:00 11:00 11200
12200 1200 12-00
1-00 1300 1:00
2-00 2400 2:00
3200 3200 3:00
4-00 4100 4400
5-00 5300 5:00
G-00 G300 6100
T-00 7300 7200
8-00 800 &:00
8-00 8-00 Q:00
10000 110:00 10200
11:00 11:00 11200
12200 1200 12-00

Motesremindars:

TRLUET Workboos: Wersicn Dwss - blesck 15 200
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DCG 1 - Drugs-Drug Paraphernalia-Drug-using
Friends

Drugs
It is critical to throw away any drugs

you still have. Ower time, you may
hawe steshed drugs in many places,
— some you do not even remember.
' Your home, your car, and the places
| — you go need fo be as safe as you can

make them.

Keeaping some meth, speed, or pot around, or 8 few beers in the
refrigerator, to prowve o yourself they are not a problem is not smart. Thesa
drugs are triggers that vary well could lead you to drug uss.

1. Which rooms have stashes of drugs/paraphernalis?

2. Where specifically would you likely find drugs/alcohol in your housea?

3. How safe is your car?

TRLST Workbooi: Wersion Dws - Beech 135, 350G

Drug Paraphernalia

Paraphernalia are items used for, or related to, your drug use.
Faraphernalia can trigger intense cravings. | is important to separate
yourself from all paraphemalia as earty in your recovery as possibla.
Research by the Mational Institute of Drug Abuse, using sophisticated brain
imaging technigqueas, shows that the brains of recovanng individuals who
use stimulants continue to register powearful brain activity at the sight of
stimulant paraphemalia long after the last use of stiimulant (triggers).
People without substance depandencies viewing the same images of
stimulant paraphemalia show no extra brain activity. Removing triggers
from yvouwr surrcundings will help with recoveny.

Use the following checldist to remind yourself of iems that you need to get
rid of and add any that might not be listed.

Vials

___Pipes

Stranws.

___Chemicals
__LighteraiTornches.
___Spoons

__Phone Mumbears

__Meedlea/Syringes

TRAST Wiorkhooi: 'Wsrmkon Deoe — eleech 15, 35021 i



Drug-using Friends

Friends and acquaintances who use drugs
» presant an extrems risk. The risk is not
redated to who they are, whether they ara
close friends or casual acquaintanceas, or
wihather or not they support your recowveny.
The risk is that they are “triggers” for your
use.

« |f you can avodd these people do s0.

# |f you expect to run inte them, you nead to be clear and direct. “I'm
mat using anymaore.” “Mothing personal, but | can't be around you_ Iit's
mat that | don't trust you, | don't trust me.” Then immediately GO.

« |f someons unexpectadhy shows up &t your place, be clear and direct
and do mot invite tham insida.

Whio are people you need to aveid? (first names and initial}

What will you say to these paopke?

TRLET Workbook: "Wemsion Dwie - elasch 13, 255H



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 3 - Triggers/Thought-stopping Thought-Stopping

™ = Thae key o success is stopping the thought before
The Losing Argument it becomes a craving.
= [His imporant to respond to the thouwght as soon as
= [f you decide to stop drinking or using and end wup moving towand drugs, YOU recognize it ocourring.
sometimes your brain tries to give you permission to use throwugh a » Effective thought-stopping can prevent a craving
process we call “drug use justification.” from occcumng. Once & craving occurs, there is &
= Thoughis about stimulant use start an argument inside your mind, your powerful biclogical push toward wss. |t becomes
“rational brain” wersus your "addicted brain.” You feel as though you are much harder to stop this process.
in a fight and you must comse up with many reasons to stay ewsany from
dnags._
# Your addiction is just looking for thie excuse, a drug wse justification. The A New Seguence
argument inside you can be part of a series of events keading o drnug . )
use. In order to get recovery started it s necessary o change the tngger - use

saquence. Thought - stopping provides a ool for breaking the process. The
Thoughts Become Cravings choice is:
i you alkow yourseli to focus on the thought and
think abouwt details and next steps (eg. get cash,

'-'-.._,:.-___. . 'i call a user friend), without your awareness, you Thought-stopping
g — are making 8 choice fo use drugs. The lomger Techniques
-— time penod that you allow the thoughis to go on, /
the more likely you are io develop powsriul
- cravings and subsequently use drnugs. Trigger —+ Thought
The "Automatic” Process Continued —  Cravings » Use
During sddiction, triggers, thoughts, cravings and use sll eeem to run iogether. Thoughis

However, the usual sequence goes like this:

TRIGGER = THOUGHT = CRAVING = USE ) . .
Wou make a choica. It is not automatic.

TRLET Workboos: 'Wemnsan Dwss — ek 15 3001 1
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Technigues for Thought-Stopping

Try the techniques described and wss those that work bast for you.

WISUAL ZATICN -There are many ways to use your imagination o substitute
& new thought in place of the drug thought. Some imclude:

+ |Picture a switch or a lever in your mind. Imagine yourself sctually
mawinig it from Oi to OFF fo stop the drug thoughts.

+" |Focus on 8 positive memaony'scane from your life that is something
wyou enjoy thinking about. A great vies from 8 mountain whan you
want on a hike. The face of your child or a parent. Any thought
that has a strong positive effect.

SMAPPING - Wear 8 rubbar band on your wrist loosaly. Each time you
become sware of drug thoughts snap the band and ssy "MNOI" to the thoughts
&5 you make yourself think about another subject. Hawve a subject ready that
i something meaningful and interesting o you.

RELAMATHOMMEDITATION - Thoughts can be svoided or replaced by taking
& deep breath and then focusing on your normal breathing.

k'3 ¥ i
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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



DCG 4 - Your Brain and Recovery

In understanding and dealing with sddiction it
i important to think abowt your brain regarding
bwo very powerful and different paris:

1. The higher, rational brain. This is the
decision-making part of your brain.

f 2. The lower, emoticnal centers in the
brain. This is your pleasure canter.

Diecisions io use drugs or alcohol start in the higher brain. Youw weigh the
positives and negatives associated with using, and whean you use, the

plessurabde expenences happen in the lower brain.

After & time, as the negative consequences. of use mount, you have
probably decided at times to stop using but you are not able to stop. You
decide in your higher brain, but the decision 1o stop is overpowered by your
loriar brain.

What happens?

Most people describe cravings that overpower the rational decision o
siop using.

Why does this happen?

1. After a pericd of regular substance use, the people, places. and
circumeiances that have been associsted with the drug use have the
power to irioger a response in the lower. “addicted,” brain.

2. When this happens, you feel a craving and your thinking changss
making it seem OK b use, "one more time.” or “just a iittle bit,” etc.

Why is this important?

1. The triggered reaction in the lower brain cannot be directly controlled-
This automatic reaction is like a reflex.

2. Mo amount of good intenticns, promises, or commitments will reduce
the stremgth of the cravings.

TRIS T Workboos: 'Verson Dwss - ek 15, 200 13

3. i wou are around people, in places, or in situations where you have
used in the past, the chances are great that you will use saain even if
you hawve a sincere desire fo slop using.

4. I wou understand substance dependence you can begin to efiectivaly
teal with |

What can you do about this?

1. Change yvouwr behavior so that you gwvoid the things that will irikgger
Crawings.

2. Start doing new. healthy, altermative behaviors.

3. Reassume higher brain control of what you do by planning your day
and scheduling you time.

Understanding the brain and addicion makes sense out of your bethavior
up until moes and provides the key to beginning your first steps in recovery.

1. Hawe you tried o stop in the past and falled? What happensed?

2. What could you have done differently in light of what you know mow
about the braim?

TRAEST Workbook: 'Wersan Dwis — klech 15 5031 14



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
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Recovery Skills Group Session 1

* 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

e Description of Mooring Lines and how they support the recovery
process

* Examples of Mooring Lines to stabilize recovery




RSG 1 = Building a Recovery Support Program:
Mooring Lines --—- Avoiding Recovery Drift

Mooring line — Ropes or cables that hold a boat from drifting away from its 9 ﬁ

e R TS .-.-'

Recovery from stimulants doesn't *just happen”. You build the recovery
with your behavior. You add new behaviors to yvour life. These might
include: Attendance at treatment sessions, 12 Step meetings, exercisa,
schaduling youwr time, meditation, spending time with drug-free friends, yard
wiork, eic.

These recovery behaviors becoms your *mooring lines”. These activitias
keep you from moving toward drug uss.

Maintaining a Recovery

Use the Mooning Lines Recovery Chart to list and track the things that

are holding your recovery in place. Follow these guidelines whan filling
ot the fiorm:
= Dmug use does not suddenty occur. It does not happen without
wiaming and it does not happen quickhy. . . i .
. : 1. ldenfify 4 or § specific things that are now helping you stay
The slow movement sway from sobrety can be compared to a sober. {e.g., workin for 20 min., 3 times per .

ship graduslly drifting away from where it was moored. The drifting
mowement can be so show that you don't even notica it

2. Inchede items such as exercise, therapist and group
appointmeants, scheduling, 12-5tep mesatings. eating pattems,

Interrupting the Process ke
* E:;ﬁ]m sober y. each | specific things that 1o 3. Do nof list attitedes. They are not &5 easy 0 messure as
« These "mooring lines” need to be deary stated and listed in a very Behaviorns.
spacific way =0 they are clear and measurabla.
= These are the ropes that hold the recovery in place and prevent 4. MNobe ; that by iri and
drift back to drug use from happening without being noticed. e EEFEEE'EME F!EEd“F'mwf'hffm}.,E;'tﬂ oW nggers
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The checklist should be completed regularly {probably weekly]. When two or
more iems canncd be checked, it mesns that recovery dnft is happening.
Sometimes things weakan your mooning lines. Vacation, illnesses and
holidsys sometimes cannot be controdled. The mooring lines loosen up. hany
people return to dregs during these Simes. Use the chart to recognize when
wou ane more likely o use and decide what to do to keep this from happening.

TRET Workboss: Yersan Dwss — sk 15, 20 25

RSG 1a — Mooring Lines; Recovery Chart

= In becoming sobar you have had to leam to do certain new behawiors -

behisviors that work for youw in kesping you sober.

« Charfing the new behavions and checking cccasionally to make sure the
lines. are secure can be wery useful.

Use the chart below fo list those activities that are very important to your
confinuing recovery. [f there are specific people or things you need to avoid,
list those. Look back at your kist regularly to check yourself and make sure you
are continuing o stay moored in your recoveny.

Mooring Line | Date (v | Date () | Date () | Date (V) | Date (¥
Behawviors
1.
2.
3
4,
5.
| am Date (¥) | Date (¥) | Date (¥) | Date (¥) | Date (¥)
Avoiding
1.
2
3.
4.
L
TRLS T Workboss: Werson Dwss - klaach 15 350G 28



Recovery Skills Group Sessions 2-3

* Internal/External Trigger Questionnaire/Trigger Chart

e 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

* Goalis to give patients a better understanding of the reflexive nature
of the craving process and how to avoid use




RSG 2 — Internal Trigger Questionnaire C. Are there any times in the recent past in which you were attempting to
not use and a specific change in your mood clearly resulted in your
— During recovery there are often cerain feelings or using? (For example, You got in a fight with someone and used in

emotions that trigger the brain to think about using
drugs. Read the following list of emofions and indicate

4 1 which of them might trigger (or used to trigger) thoughts If yes, describe:
of using for vou:

r response to getting angry.) Yes Mo

_ Afraid __ Frustrated _ Heglected

__ Angry _ Guily __ Hervous

_ Confident __ Happy _ Sexy

— Criticized — Inadequate  ____ Pressured D. Go back to the trigger chart and enter these triggers if you haven't
_ Depressed _Inzecure __ FRelaxed dlready.

___ Embarrassed —lrritated __ 5ad

_ Eeited __ Jealous __ Bored

__ Exhausted _  Lonely ____ Tired

.Y Check + the above emotional states or feelings that have triggered your
use of drugs recently.

B. Has your use in recent weeks/months been:

1. Primarily tied to emotional conditions

2. Routine and automatic without much emotional tiggering.

21
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RSG 3 — External Trigger Questionnaire
1. Place a check mark next to activities or situations in which you

frequently uzed stimulants. Place a zero [(O) next to activities or
situations in which you never have used stimulants.

2. List any other settings or activities where you frequently use.

42 __When home alone __B=fore a date __After Paydsy
___At home with friends __Dwring a date __Before going out to
dinmer
__At a fiend's home __Before sexusl ___Before breakfast
activities
At parties During sexual activities At lunch break 3. List activitiez or situations in which you would not use drugs or
T T T alcohol.
__‘vhile at dimner ___After secqual activities ___At sporting events
___At movies __ Before work ___After work
__Atbarsiclubs __When carmying money __Driving near some
sirests
__Atconceris __After going past a __At a school residence
dealer's place
__In the park ___With drneg using fends __ When driving
— n | gein weight —Atorneara iquerstore_ n inermst i 4., List people you could be with and not use drugs or alcohol.
__In certsin __ Texting certain people __Calling friends who use
neighborhoods
__Trawelling (ainports, __After medical visits __At e pharmacy

hotels, planes)

M, ¥
ded



RSG 2a-3a — Trigger Chart

Marme:

Crate:

Insfructions: List people, places, objects, situations, and emotions below according to how likely they would frigger drneg or alcohol uss.
o I I 1 006

Chanoce of Using

Chance of Usimg
I I I I

Mewer Lise Almost Newer Lse Almost Ahweys Llse Alwwsys Ulss
These are " - These are low risk, bt These sihustons are high Invohrerment n these
situations. cauton s needed. nisk. Siayang in these s situstions s deciding

exiremely dangerus. to stay vulnerable to

addiction. Awoid totalhy.




Individual Coaching Sessions

* 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

* 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




|CS Session Format and Content

* 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

« 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

« 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

 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

* Loghook - Keep track. Exercise phone apps. Calendar with stickers on your
refrigerator.




ICS 2- Exercise and Recovery

#H

# Peaople who exercise on a regular basis in stimulant trestmeant do
better than those who don't

= Research has been done that shows exercise can reduce andety,
deprassion, weight gain and help reduce craving.

= Any exercise that increases heart rate (serchic) and can be done for
20 minutes_ 3 times per weak can make s hwae bensfit on the health
and mantal health of people recovering from stimulant dependanca.

= And exercise provides 8 new set of behaviors to use your time in a
mon-dnug related sctivity.

Making a plan for exercise, one day at a time, is a really valuable
way to increase your chances of success in stimulant recovery.

TRLET Workboak: Yersan Dwss - klsch 15, 01 [31]

There are simple things you can do alone without expensse or eguipment
{e.g.. je=@ging. sit-ups, eic.) or there are group activities that can provide
you with support and new non-drug using friends (yoga, joining & gym,
aerobics clasees) There are also many apps for smart phones, tablets and
computars that you can use i support your exercise afforis.

1. What are some exercises that you are willing to sdd to your recovery

plan?

2. List any madical or physical problams that could be obstacles to
exercisa’?

3. What is the name of your doctor who could clear you for exercise?

4. Dz you exerciss now? Hawe you exercised in the past?

Describe your exercise experenoces:

TRAIS T Workboot: 'Werssa Dwss - kssch 15 3021 T



5. What exercise plan would work for you? Think sbout

# g there somesons you could exercise with’?

# Do you have any equipmeant (2.9, a bike, hand weaights, bhaskathall[?
= ‘When could you block cut 8 half hour for exercise? 3 x weak?

= ‘What exercise program has worked for you in the past?

#« ‘What kinds of thimgs dio you like to do physically?

Start slowly, don't overdo it, some is befter than none.
Be consistent-do a lithle but do it consistently

Fe ¢
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53 ICS 9: Stimulants and Sex —
A Natural Connection

* 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.




ICS 9 - stimulants and Sex-A Natural Connection

"
-

Stimulants affect the same part of the brain that controls both sexual
behavior and sexual pleasure. Were any of these true for you?

In the Beginning

Stimulants increased sexual pleasure yes no

Stimulants helped sex last longer yes no

Stimulants allowed me to do things | might not yes no
otherwize do

Stimulants helped me meet people yes no

Stimulants made me less anxious in new sexual yes no

encounters

Stimulants added excitement to an existing yes no
redationship

It iz not unusual for people to experience 2ome of the above effects from
stimulant use in the beginning. As the addiction gets worse, less pleasant
things often begin to happen. Did you experience any of the following?

TRUST Witk Wamion Dals — March 15, 2001 B0

Mear the End

Continued ability to prolong sexual activity with yes no
decrease in pleasure from the experences

Increased, more unusual sex (looking for Yes no
pleasure)
Thinking about sex and dnugs becams mones yes no

exciting than the real thing

Difficulty achieving erection (males) or orgasm yes M
(females)

Lsing stimulants replaced sex YeS nc

All these things are commonly experenced when people use stimulants in
connection with sex. They also move people away from sexual pleasurs
faster.

Many people notice that thinking about sex is a trigger for drug use. If that
iz true for you, be aware that you will need to avoid both the drugs and the
sexual tiggers, at least for & while. Use the checklist below to identify
situations that may siill be dangerous for you.

Are you getting triggered from any of the following ?

Pom: Looking at porm internet sites or cruising through areas of
prostitution can result in arousal and then cravings. It is difficult to fight this
1-2 punch from your addicted brain.

Barzs/Clubs:  Many people miss the social scens that goes along with
using and try to retum to the same places where stimulants and sex wers
uzed together. A menu for drug use.

TRET Wariosk Yemion Date — March 15, 2007 g1



Extra-relationship Sex: Forbidden sex can be a trigger during recovery.
One of the reaszons for this is that such activity may involve lying, cheating,
etc. All of these are addictive behaviors.

Dwsiunclion: It takes a while after stopping drug or alcohol use fo
experence pleasurable, normal sex again. There are times it is not unusual
to lose all interest in sex. For some pecple its difficult not to get anxious

alxout this.

Ower time, with absiinence, nomal sexual functicning will retum. Some
people may be faced with drug-free sex for the first time since adolescence
—or everl lt's important not to rush back to sex. The triggening will occur
less often and with less power over time. Let your triggers (or the lack of
them) be your guide for wour returm to sexuality.

1. In what ways does your sexual functioning interact with yvour
recoverys

* 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 ascale 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

* 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

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

» 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




59

Supporting the Transition to CCG

* 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



mailto:Rrawson@mednet.ucla.edu
mailto:alhasson@ucla.edu

	TRUST:  �Treatment for Individuals who Use Stimulants�Empirically-Supported Behavioral Treatments
	TRUST:  The Components
	TRUST:  The Priorities
	Therapist Orientation
	Motivational Interviewing
	Patient Orientation Session
	The Incentive Program
	TRUST Incentive Program
	Physical Exercise
	CBT and CRA
	Continuing Care
	Retention
	Promoting Retention
	TRUST:  The Components (#1)
	TRUST:  The Components (#2)
	TRUST:  Use across multiple levels of care
	TRUST Components
	          Motivational Interviewing
	The Underlying Spirit of MI
	                         MI Tools
	Implementation of CBT and CRA
	Drug Cessation Group:  Format and Content
	DCG Session A:�Scheduling
	Slide Number 27
	Slide Number 28
	Slide Number 29
	DCG Session 2�Five Common Challenges in Stopping Drug Use
	DCG Session 3�Triggers and Thought-Stopping
	Slide Number 32
	Slide Number 33
	DCG Session 4�Your Brain and Stimulant Recovery
	Slide Number 35
	  Recovery Skills Group         
	Recovery Skills Group Session 1
	Slide Number 38
	Slide Number 39
	Recovery Skills Group Sessions 2-3
	Slide Number 41
	Slide Number 42
	Slide Number 43
	 Individual Coaching Sessions
	  ICS Rational and Content
	       ICS Session Format and Content
	                         Exercise
	          Exercise
	Factors to Consider in Promoting Exercise
	Encouraging Patients to Exercise
	Slide Number 51
	Slide Number 52
	ICS 9: Stimulants and Sex – �A Natural Connection
	Slide Number 54
	Slide Number 55
	TRUST Chapter 10
	Continuing Care Group
	CCG Group Format
	Supporting the Transition to CCG
	                         Incentives
	How to Structure the Use of Incentives
	  Incentive Implementation
	Slide Number 63

