Outline of Telephone Continuing Care Sessions
 Orientation to Telephone Continuing Care

Goals of the orientation session include developing rapport, providing the client with the information she needs about the program, identifying targets for ongoing monitoring, and shoring up motivation for recovery and commitment to treatment.

1. Develop rapport and set the agenda for the orientation session.

2. Briefly explain the telephone-based continuing care program, including adaptive care or “step-up.”  

3. Identify treatment goals and targets for ongoing monitoring.

a. Identifying high-risk situations

b. Identifying pro-recovery lifestyle activities

c.   Identifying goals
4. Introduce the Progress Assessment Worksheet.

5. Provide feedback.

6. Ask about upcoming high-risk situations.

7. Set a goal for the interval before the first phone call.

8. Take care of any outstanding administrative matters, and schedule the first phone call.

a. Obtain complete and up-to-date contact information

b. Develop a crisis plan

c. Develop call completion plan, complete with backup

Telephone Continuing Care Sessions

The overarching goal of the intervention is to help patents manage their addiction proactively by (a) avoiding and/or improving coping with high-risk situations (“people, places and things”) and emotional triggers for drug use and (b) developing a lifestyle rich with meaningful and rewarding activities unconnected or incompatible with substance use.  Sessions are structured to include a review of the client’s progress and an opportunity to troubleshoot the week(s) ahead. 

1. Acknowledge the client for the call, and orient her to the task at hand.  

In order to cover everything in a brief call, you will need to move quickly to the Progress Assessment questions.  Most clients respond favorably to the structure of the calls, and most counselors find that an extensive “check-in” at the start of the call is not necessary once they get used to the Progress Assessment.  Here is an example of how the call might begin:

“Thanks for calling in on time.  Are there any emergencies I should know about?  OK, let’s get right into your worksheet.  Do you have it with you now?  Did you complete it prior to the call?”

If there is an emergency, ask the client to describe it briefly.  In most cases it will be enough to assure her that you will discuss it with her further after completing the Progress Assessment - as long as you really do follow through!  If the client is very upset, it may be necessary to deal with the emergency situation before returning to the structure of the call.  Even then, it may be possible to retain the “spirit” of the call by helping the client deal with the emergency without resorting to substance use.

2. Review Progress Assessment items

Continue through the Progress Assessment items in order, recording the client’s responses.  Ask for clarification as needed, but avoid getting bogged down in a detailed discussion of every item.  Be alert to how the client’s responses bear on her stated goals since the last session and to longer-term treatment goals.  Is she showing progress over time toward a pro-recovery lifestyle?  Is she becoming more proactive in avoiding and managing relapse risk situations?

The Progress Assessment also provides guidance to therapists and counselors on adaptive modifications and case management efforts linked to each item in the assessment.  For example, adaptive treatment for clients who report depression involves providing RP focused specifically on coping with depressed mood as a potential relapse trigger and CBT-informed advice for mild depression.  Case management for depressed mood involves referral and linkage to mental health treatment, if the client is not already receiving such care.

3. Provide feedback on risk and protection levels

Based on hand or computer scoring of the Progress Assessment form, give the client feedback on her progress.  The feedback should address both what the scores for risk and protective factors look like this week and how those scores may have changed from the last session.  If possible, link scores to particular goals that the client may have had for the week.  For example, the client may have had high craving scores at the last call, and as a goal for the upcoming week he was going to practice some new ways of coping with craving that were discussed on the call.  If he did in fact practice the new coping behaviors and his craving score dropped, it is important to make that connection explicit:  

“Your total risk score is 3 – you were in one high-risk situation and had a couple of urges to pick up.  That’s down from last time.  Your protection score is 6, the same as last time.  You used a lot of good coping skills to deal with the urges and you’ve continued to attend meetings and work toward your goals.  Still not much as far as sober activities.  Does that sound right to you?”

It can also be helpful to clients if they can receive feedback on longer term trends in their risk and protection scores, at least in certain circumstances.  

If you notice anything concerning in the progress assessment, such as big increases in risk factors or decreases in protection factors, it may be important to focus on those issues when working on problem solving and coping responses later in the call.

4. Review progress/goals since last call, if not already clear.

By the time you complete the Progress Assessment, you may have a good sense of how things are going from the client’s perspective.  However, you may wish to get more elaboration before moving on.  The purpose of engaging in a more detailed discussion of the past week is twofold: to reinforce successes and to begin to specify the nature of problems that may need to be solved.  You may also be on the lookout for flagging motivation; don’t assume that successful goal completion is equal to being satisfied with how things are going.

If a high-risk situation or treatment-related problem was anticipated and planned for, engage the client in a detailed description of how he implemented his plan.  What did he feel good about?  What was more difficult?  If the client didn’t complete his stated goal, what got in the way?

5. Identify upcoming high-risk situations.

Ask the client to think ahead to the interval until the next phone call.  What situations might she encounter that could lead to cravings or increased risk for relapse?  Probe for likely triggers, and guide the client in considering how best to avoid relapse, if she does not spontaneously report a plan.
The client may or may not identify any high risk situations.  Clients aren’t required to identify something each time, but they should become better at anticipating potential risky situations, and engaging in productive conversations about whether to avoid or cope with the situation.  If a client who reports frequent triggers or cravings on the Progress Assessment has trouble anticipating high-risk situations, help her to see the connection between past difficult situations and the possibility that those same situations may arise in the foreseeable future.  

Over the course of treatment, one of your goals is to help the client go from believing that relapse is something that “just happens” in an unpredictable manner to having a clear understanding of his own set of risky situations, what he needs to do to be on the lookout for those situations, and what coping behaviors are likely to be effective when he encounters these situations.  
6. Choose the focus for the remainder of the call.  

At this point in the call, you will only have about 15 minutes for counseling before it is time to wrap up and schedule the next call.  Use information from the Progress Assessment, the review of progress toward specific goals, and the information on potential upcoming high risk situations in your discussion with the client on what to focus your problem solving efforts on.  Also, you can invite the client to include any other pressing matters he may see as having more of a bearing on his ability to remain alcohol and drug free.  If adherence to the call schedule is a problem, this is the time to get it on the agenda.  Most calls should focus on the short-to-intermediate term future, informed by the lessons of the past.  For example:

7. Engage the client in brief problem-solving regarding target concern(s).

Once you have identified the focus of the call, engage the client in problem-solving.  When solving the problem requires learning a new skill, such as anger management or  assertive drink refusal, the counselor needs to decide how much to attempt to accomplish over the phone and how much of the skill-building needs to occur either in a focused face-to-face session or in another form of treatment altogether.  In general, we encourage the counselor to do some basic coaching on simple ways in which the client can use the new skill in a particular situation, but not to attempt comprehensive teaching of a complex skill in which the client is particularly lacking.  For example, you may model, and have the client rehearse, appropriate ways to refuse drinks or ask others not to bring alcohol into her home.  If the same client then identifies improving assertiveness as a goal, you may consider working on a week-to-week basis to identify and plan for situations calling for assertive responding.  Or, you may determine that the client has such significant personal barriers to assertive responding that she needs much more extensive and focused work specifically in that area.  In that case, you would most likely make a referral.  If failure to respond assertively to a specific interpersonal stressor is leading to increased risk for relapse, you may consider step-up to a limited number of face-to-face sessions focused on reducing relapse risk.

When motivation is flagging, this may be a signal that the client is minimizing the negative consequences of substance use and the benefits of abstinence.  Review the information gathered in the initial face-to-face session to help identify reasons for staying alcohol and drug free – what are client’s current thoughts on the topic?  How can he best remind himself of the costs of use?  Discuss the benefits of abstinence – and how the client can gain even more benefit from sober living.  Consistent with Motivational Interviewing, avoid trying to persuade the client that abstinence will be more rewarding in the long run, but rather attempt to elicit the client’s own personal motivation.

One crucial issue to consider is whether the client should avoid such a situation, or attempt to more actively cope with it.  To help determine this, it can be useful to ask three questions:

1. Can the risky situation realistically be avoided?  Some situations simply cannot be avoided, even when the client is vulnerable to relapse.
2. How stable is the client at this point?  Clients early in recovery and those who have recently relapsed may be better off avoiding the risky situation altogether.  Conversely, those with more stable abstinence might be able to manage exposure to the risky situation, as long as they are armed with a coping plan.

3. Are there potential advantages to experiencing rather than avoiding the situation?  Theoretically, successful active coping is supposed to lead to increases in self-efficacy, whereas avoidance coping is not.  In addition, dealing successfully with a risky situation may lead to the elimination of that situation as a risk factor, which could remove a barrier to recovery. 

There are many possible coping responses to risky situation.  Research does not indicate whether any particular approach is better than another, although the relative effectiveness of responses may differ as a function of the three issues raised here, and the client’s preferences, skills, and recovery resources.  Even the same client may find that different approaches are more or less successful in different situations, or at different points in recovery.  Some of the coping behaviors used by our clients include:

· Avoiding the risky situation

· Listing the benefits of staying abstinent and the costs—both immediate and longer-term—of drinking or drug use

· Bringing someone who does not drink or use drugs to the risky situation

· Lining up a self-help meeting or some other supportive group or activity to go to right after the risky situation

· Practicing what the client intends to do or say in the risky situation if offered a drink or drug

· Developing a plan to exit the risky situation if craving begins or stress levels get too high

Because there is a limited amount of time on each telephone contact, it is important to select one or two possible coping behaviors or responses and practice them during the call.  Just talking about the behaviors will not be as effective as actually practicing them.  For example, in a discussion about refusing an offer of a drink, a client may say, “I’ll say something like ‘I’m not drinking tonight.’”  While that may be helpful, it would be better for the counselor and client to role play the situation, with the counselor playing the part of the person who offers the drink, and the client practicing an actual response.  The counselor can up the ante somewhat by not taking no for an answer right away, and pushing the client harder to accept a drink.

8. Set one or more goals for interval before next call.

The client should be reassured that she doesn’t have to come up with lengthy or complicated tasks and goals.  In fact, simple and brief is better, as long as specifics are provided.  Help clients choose goals and tasks that are concrete and “do-able.”  It is better for the client to experience success at a modest goal than to fail at an ambitious one.

9. Schedule the next phone call

Schedule the next phone call.  If compliance has been a problem, make sure the client agrees that the designated time will work for them.  If necessary, engage in brief problem-solving regarding compliance with phone calls, including having Progress Assessment form ready.  
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