
Practitioner Guidelines for  
Handout #6:  

Drug and Alcohol Use  

Introduction  
 
This module gives people information about the effects of alcohol and 
substances on mental illness, and how reducing or stopping using substances 
can help them achieve their recovery goals. The module encourages discussion 
of both the positive effects of using substances as well as the negative effects, in 
order to promote informed decision-making about whether an individual wants to 
continue to use or not. People who want to stop using substances are helped to 
develop a 3-step plan for achieving this goal.  
 
For people with co-occurring substance use and mental illness, it is 
recommended that this module be completed after Module One, Recovery 
Strategies.  This module may help facilitators get a better understanding of the 
stage of change a client is in regarding their use of substances and their desire to 
manage their mental health symptoms.  Understanding where a client is 
motivationally around these 2 issues can be very important when it comes to 
setting and working towards recovery goals in IMR. 
 
Some people with co-occurring disorders may be comfortable talking about their 
substance use but may in pre-contemplation around any mental health issue, 
and will deny any problem in that area. Or vice versa.  Some people who have 
co-occurring disorders may be comfortable talking about their mental illness, but 
uncomfortable talking about substance use.  In this module, the information 
should be presented in a non-judgmental way, to help people feel comfortable 
exploring how their substance use may affect problems in their life that they 
recognize they are experiencing, such as anxiety, worry, nervousness or physical 
health problems.   
 
Practitioners have the option to change the order of the IMR modules in order to 
meet the needs of persons receiving treatment.  When implementing IMR for 
persons with COD, this could result in moving up Module 6 (Drug and Alcohol 
Use) following Module 1 (Recovery Strategies). This will depend on whether IMR 
is delivered in individual or group format and whether the client (or a majority of 
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group members) is actively using substances.  You will find more details in the 
Introduction to the Practitioners Guidelines for Enhanced IMR for COD to help 
guide your decision about when to change the order of providing Module 6.    
 
 
Note: For the practitioner’s convenience, information and strategies that relate to 
COD are placed in italics.  In addition, there is an additional category called 
“Substance Use Strategies” that provides specific strategies for COD within this 
particular module. 
 
Goals:  
 
• Explore how increased use of substances can lead to an increase of other 

problems such as anxiety, depression, anger, sleep problems, mood 
instability, hallucinations, etc. 
 

 

 

• Provide an opportunity for people to talk openly about their experiences using 
substances, including both positive and negative experiences.  

• Help people weigh the advantages and disadvantages of using alcohol and 
drugs.  

• Help people who choose to stop using substances develop a plan for 
achieving this goal. This plan includes 1- identifying at least one important 
reason why the person wants to stop, 2- making a plan about how to deal with 
substance use situations, and 3- developing other ways for the person to get 
his or her needs met.  

 
 
 
Number and pacing of sessions  
 
“Drug and Alcohol Use” can be covered effectively in 1-6 sessions, depending on 
the person’s use of substances and desire to change.  
For people who have never used substances, or who have not used them for a 
long time (e.g., several years), 1 session is recommended. This session can 
focus on a discussion of the different types of substances, and a brief review of 
the stress-vulnerability model, highlighting the effects of substances on mental 
illness, in order to reinforce the person’s choice not to use substances.  
 
For people who have used substances, but are not using currently or recently 
stopped (in the past 6 months), 2 sessions are recommended, although some 
persons may benefit from more sessions. The first session should address 
different types of substances and common reasons for using, focusing on the 
person’s own experiences. The second session should address the stress-
vulnerability model and problems related to using substances, and understanding 



(and supporting) the person’s decision to stop using. If the individual reports 
problems with continuing not to use substances (such as having urges to use, 
difficulties dealing with high-risk situations, etc.), additional sessions may be 
helpful, with the focus on helping the person deal with these difficulties through 
developing a personal plan for continuing to not use substances.  
 
For people who currently use substances, 3-6 sessions are recommended. The 
first three sessions can be paced approximately as follows: the first session 
focuses on different substance types and reasons for using, the second session 
focuses on the stress-vulnerability model and problems associated with using, 
and the third session focuses on making a decision about whether to continue 
using substances or not. For people who do not choose to stop using 
substances, no more sessions on this topic are provided. For people who choose 
to stop using, 2-3 more sessions are needed to complete a plan for stopping.  
 
The following recommendations may be helpful for determining the number of 
sessions for people with co-occurring disorders (for additional recommendations 
see the document “Clinical Recommendations for Enhanced IMR for COD” in the 
introduction to these Practitioner Guidelines): 
 
For people who have used substances in the past but are not currently using (for 
example, they stopped using over a year ago), who recognize how substances 
interact with mental health issues, and who are in action or maintenance for both 
their substance use and mental health concerns, 2 sessions are recommended. 
The first session would review the different substances and reasons for using, as 
well as a brief review of the Stress-Vulnerability Model of Mental Illness and how 
substances can affect a mental illness.  A second session would delve more 
thoroughly into the Stress-Vulnerability Model looking at a person’s particular 
vulnerabilities or problems especially related to substance use, and the supports 
and strengths available to maintain or develop a goal of abstinence.  Additional 
sessions to modify or adapt a sobriety plan can be added if needed or requested 
by the client. 
 
For people who have recently stopped (within the last 6 months) their use of 
substances, and may still be having some difficulty with urges to use, 3-6 
sessions are recommended.  These people may be in persuasion or early active 
treatment.  The facilitator with the help of the materials in the module, and 
motivational interviewing strategies, will need to determine the person’s stage of 
treatment.  The first session would review the different substances, the second 
would cover the Stress-Vulnerability Module, and the remaining sessions would 
focus on strategies to stay sober, strategies to manage high-risk situations, and 
completing a sobriety plan.  (This may also be a place to discuss whether the 
person is willing to make a change and/or engage in treatment with respect to 
their mental health issues). 
 



For people who are currently using substances, all 6 sessions are recommended.  
People who are in engagement or persuasion regarding their substance use and 
who by the end of session 3 do not wish to discuss their substance use issues 
further, you may decide to stop there and go on to another module.  You can re-
visit the module if the person becomes more interested in addressing their 
substance use.   
 
Note: As noted earlier,  you can find more information about when to complete 
this module (i.e., after Module 1: Recovery Strategies or after Module 2: Practical 
Facts, or after Module 5: Using Medications Effectively) in the document “Clinical 
Recommendations for Enhanced IMR for COD” in the introduction to these 
Practitioner Guidelines.  For additional information about stages of change and 
stages of treatment as it relates to this module,  see the heading “Additional 
Resources”  just prior to the clinical vignette.  
 
Structure of Sessions 
  
1. Informal socializing  
2. Review previous session  
3. Discuss home assignments from previous session  
4. Follow up on goals or set new goals  
5. Set agenda for current session  
6. Teach new material (or review materials from a previous session if 

necessary). 
Possible topic starter: 
“Drinking and using drugs are quite common in our society.  Although using 
these types of substances can make people feel good, they can also cause 
problems and make it more difficult to manage a mental illness.  This module 
gives information about how drug and alcohol use affects mental illness and 
other parts of life, and offers strategies for reducing these effects.”   

7. Summarize progress made in current session  
8. Agree on homework to be completed before the next session. 
 
Strategies to be used in sessions  
 
Motivational strategies  
Educational strategies  
Cognitive-behavioral strategies  
 
Motivational strategies  
 
Similar to the “Using Medication Effectively” module, it is important to avoid 
lecturing or preaching about alcohol or drugs. It is more effective to have an open 
mind and to help people reach their own conclusions about what is best for them.  
 



Because society looks at people with substance use problems as causing their 
own difficulties, many people feel ashamed of their difficulties, and this can 
interfere with talking about them. Empathizing with the person, and avoiding 
being judgmental, are the best strategies for creating an open and accepting 
environment in which substance use and its effects can be discussed.  
 
The following suggestions may be helpful:  
 
 Many people are unwilling to consider the negative effects of using 

substances before the positive effects have been acknowledged. Therefore, 
give ample time at the beginning of the module for the person to discuss 
some of the reasons he or she enjoys using substances (or has enjoyed in 
the past).  
 

 

 

 

 

 

 The most common reasons people use substances include: socializing with 
others, dealing with symptoms and mood problems, because it feels good, 
because it gives the person something to do and to look forward to. The more 
you can get people to talk about what using substances does for them, the 
more you will understand the role that substances play in the person’s life, 
and how the person will need to develop new ways of getting his or her needs 
met.  

 Helping people weigh the advantages and disadvantages of using 
substances, and exploring how sobriety can help people pursue their 
personal recovery goals, is the most important way of motivating people to 
stop using substances.  

 Avoid directly confronting people with substance use problems about the 
consequences of their substance use; minimizing the effects of substances is 
common. Instead, ask questions to encourage the person to explore possible 
negative effects of using substances.  

 For people who use substances, but do not appear to have experienced 
significant problems yet, you can use the stress-vulnerability model to help 
them explore whether they might be able to prevent problems that might 
develop in the future by deciding not to use substances.  

 People with substance use problems sometimes feel discouraged because 
they have tried unsuccessfully in the past to control their use. Empathize with 
the person’s difficulties, and encourage him or her by explaining that recovery 
from substance use problems (or “addiction”) often takes time, but every time 
the person tries, progress is made and he or she is one step closer to 
achieving his or her goals.  

 People who have fully weighed the pros and cons of using and not using, and 
who are still unsure of their decision, can still benefit from developing a 



personal sobriety plan. After the plan has been developed, the practitioner 
and person can review whether the person wants to try the plan, now that he 
or she knows what it will be involved in stopping his or her use of substances.  

 

 

 

 

 

 For people who clearly indicate that they do not want to stop using 
substances after weighing the pros and cons, accept their decision and do not 
push it (and do not complete a sobriety plan). There may be opportunities 
later to discuss again the effects of using substances, and the person may 
change his or her mind and endorse sobriety. 

 Abstinence is clearly preferred to trying to cut down on substance use. 
However, if the person wants to try to cut down, this is better than nothing and 
should not be discouraged. Some people find it hard to cut down, but the 
experience of trying leads them to conclude that stopping altogether is a more 
practical solution.  Cutting down can help reduce some of the harm related to 
substance use. 

 For people who are motivated to stop using substances, exploring self-help 
groups such as Dual Recovery and Alcoholics Anonymous can be useful, and 
may provide additional social support and acceptance for endorsing a sober 
lifestyle. However, people should not be pressured to attend these groups. 
Attending some self-help group meetings with the person may facilitate his or 
her involvement in a group 

 People with co-occurring disorders may be at different treatment stages 
concerning their mental health problems and their substance use problems.  
For example, people with co-occurring disorders may be in active treatment 
around their substance use, but in engagement around their mental health 
problems.  Or vice versa, people may be in active treatment around their 
mental health problems, but engagement around their substance use.  Be 
sensitive to these variations, and use motivational strategies accordingly.  For 
example, you can use empathy to try to understand how the person views the 
symptoms of their mental illness or their substance use disorder, and then 
explore the pros and cons of treating the symptoms.  Avoid confrontation 
about either mental health symptoms or substance abuse symptoms.  

Educational strategies  
 
Educational strategies for this module focus on increasing people’s knowledge of 
the effects of drug and alcohol use, including the reasons he or she uses and the 
effects of use on the person’s mental illness and life.  
 
The most important new information people can learn in this module is that the 
stress-vulnerability model explains that people with a mental illness are more 
sensitive to the effects of substances than people with no mental illness (or 
“supersensitive”). For these individuals, the effects of using substances include 



both worsening symptoms and relapses, and other effects, such as social 
problems. This means that people with a mental illness often experience 
problems using even small amounts of substances, such as a few drinks.  
 
Understanding the effects of using substances on mental illness, including direct 
effects on worsening symptoms and indirect effects on weakening the 
effectiveness of medications, can help people see that not using substances is 
an important key to managing one’s mental illness.  
 
The following educational strategies were discussed in detail in the practitioner’s 
guidelines for Module 1:  
 
• Review the contents of the handout; summarizing the main points of taking 

turns reading aloud.  
 

 

 

 

 
 
 

• Pause at the end of each topic to check for understanding and learn more 
about the person’s point of view.  

• Allow plenty of time for interaction.  

• Pause to allow the person to complete worksheets.  

• Break down the content into manageable “pieces.”  
 
These educational strategies may also be helpful in Module 6: 
 
 As was noted in the introduction, substance users may down play or discount 

all together, problems with mental illness. Or vice versa:  persons may down 
play their problems with substance use.  For both groups of people, learning 
about the super-sensitivity model is still very important.  People who use 
substances can be helped to see why they may get into trouble with smaller 
amounts of substances than other people.  These problems can be social, 
financial, or emotional.  They can be helped to see the link between their 
substance use and their other problems such as anxiety, depression, 
hallucinations and other mental illness symptoms.  The key point is that 
mental illness and substance abuse are two co-occurring illnesses, and 
unless both are treated together, at the same time, they will continue to cause 
relapse in one another. 

Cognitive-behavioral strategies  
 
There are many opportunities for using cognitive-behavioral strategies to help 
people explore the effects of substances on their lives and practice skills for 
developing a sober lifestyle. Whenever possible, practice skills for dealing with 



substance abuse situations and for getting personal needs met in ways other 
than using substances. This should be done in the session and outside the 
session (as part of a home assignment).  
 
• When exploring the advantages and disadvantages of using substances, 

there may be opportunities to use cognitive restructuring to encourage people 
to re-evaluate certain positive beliefs they have about using substances. 
When exploring such beliefs, it is important to avoid directly confronting or 
contradicting the person, but rather to ask questions intended to explore with 
the person his or her beliefs. For example, commonly perceived advantages 
of using substances include spending time with friends, feeling “high,” and 
dealing with symptoms such as depression. However, upon further 
examination, some people may find that their “friends” are actually 
opportunistic people who don’t really care about the person, the “high” they 
describe is not as good or predictable as hoped and the person is actually 
chasing memories of feeling high from the past, or that using substances 
actually isn’t as helpful in dealing with problematic symptoms. Re-examination 
of such beliefs can increase motivation to work on sobriety. Avoid arguing 
with the person if the advantages of using substances are strongly held.  

 

 

 

 

• A range of “high risk” situations typically confront people when they are trying 
to stop using substances, and planning on how to deal with these situations is 
critical to developing a successful sobriety plan. When possible, planning on 
how to avoid such situations can reduce vulnerability to relapse. However, 
complete avoidance is often not possible, and additional plans (and skills) will 
guard against the possibility of a relapse, as described below.  

• For people with co-occurring disorders it will be important to note how high-
risk situations, triggers and early warning signs are key factors in both 
substance use and mental illness. Sometimes there will be commonalities, 
and some of the high-risk situations, triggers and early warning signs are the 
same for both disorders and sometimes they are different. 

• Social situations involving offers or pressure to use substances can best be 
dealt with through improved assertiveness skills, which can be role-played in 
session. The key elements of effective assertiveness skills for dealing with 
offers to use substances include speaking in a firm, loud voice tone, 
explaining that the person does not want to use substances, avoiding making 
excuses for not using (which tends to invite debate), repeating the refusal if 
needed, and leaving the situation if the person persists. When the person 
offering substances is a friend, the person can suggest an alternative activity. 
When someone tries to pressure the person to use, the person can “level” by 
explaining that he or she has decided to stop using substances, and to please 
stop offering them to him or her.  



• Having money in one’s pocket (such as when one has received a paycheck or 
disability check) can be a high-risk situation for some people. The person can 
establish and role play an alternative behavior to use the next time he or she 
has money (such as going immediately to the bank), or could arrange for 
someone (such as family member or representative payee) to manage his or 
her money to avoid having direct access to it.  

 

 

 

 

 

 

 

 

 

• Having cravings to use substances (such as images or feelings of what it 
would be like to use) can be a high-risk situation. Cravings may be difficult to 
suppress, but they need not be given into either. Some strategies that can be 
practiced for dealing with cravings include:   

o Distraction (doing something else that focuses one’s attention), 
mindfulness/acceptance (allowing the thoughts and feelings to occur, 
while recognizing they will pass and need not influence one’s 
behavior).  

o Use of coping self-statements (such as the person telling him/herself 
he/she can manage the cravings, he or she is strong, and/or reminding 
oneself of the importance of sobriety for achieving one’s recovery 
goal(s)).  

o Use of counter-imagery (such as imagining past negative 
consequences of substance use, such as relapses, victimization, or 
health or legal problems).  

o Stress management techniques (such as relaxation exercises).  

• See below for strategies for dealing with high risk situations involving 
symptoms.  

• People sometimes use substances to cope with symptoms such as 
hallucinations, depression, anxiety, and sleep problems. This is especially 
common in persons with co-occurring disorders.  Helping people develop 
more effective coping strategies for these symptoms can reduce their 
susceptibility to using substances. As summarized in Module 9, a wide 
range of coping strategies can be discussed, planned, and practiced for 
dealing with these symptoms. For example:  

o Depression can be coped with by scheduling pleasant events, 
challenging negative thinking styles, using affirmative self-
statements, and exercise.  

o Anxiety can be coped with by relaxation strategies, challenging 
beliefs about pervasive threats, and gradually exposing oneself to 
feared but safe situations.  



o Hallucinations can be dealt with by strategies such as distraction 
(such as listening to music, attending to a task), positive self-talk, 
acceptance (such as not fighting voices), or relaxation.  

 

 

 

 

 

 

 
  

o Sleep problems can be managed through strategies such as 
improved sleep hygiene (such as not drinking caffeine in the 
afternoon, going to bed at the same time every night, not napping, 
developing a pleasant bedtime routine).  

o Skills training can be used to help people practice the skills needed 
to connect with new individuals (such as people who do not use 
substances) and to get closer to people, as outlined in Module 4.  

o Helping people develop rewarding leisure and recreational activities 
is an important goal for many people, to replace the role of using 
substances in the person’s life. Different activities can be 
brainstormed in session, and plans made (and role played when 
feasible). Often new activities need to be practiced a number of 
times before they become fully enjoyable. When selecting activities, 
consider the positive aspects of using substances for the person, 
and whether some activities can be identified that evoke some of 
the same feelings (such as feeling relaxed or excited).  

o Making concrete plans to work or return to school, and rehearsing 
them when possible in session, can help people develop new 
meaning and sense of purpose in their lives.  

o Self-help groups such as Alcoholics Anonymous and Dual 
Recovery Anonymous (for people with co-occurring disorders) 
provide invaluable support to many people recovering from 
addiction. However, many people benefit from being prepared to 
participate in such groups by role-playing what it’s like to be in a 
group. This is best accomplished by doing a role-play including 
several people. The practitioner can play the role of the self-help 
facilitator. People can be prepared to participate in the role-play of 
a self-help group by describing the usual format of the self-help 
group, and reviewing some of the core philosophy (such as 
emphasis on abstinence, spiritual/religious orientation) before 
conducting the role-play.  

• Use role plays as often as possible in this module, to help people practice 
how they might deal with triggers, early warning signs, high risk situations, 
and cravings.  The more often people practice new coping strategies in 
the sessions, the more likely they will use them in their day-to-day lives.   



Substance Use Strategies 
 

As noted in the introduction to the Practitioners’ Guidelines for COD-Enhanced 
IMR, there are 8 principles of COD Treatment.  It is helpful for practitioners to 
keep all of the principles in mind when they deliver each module.   It is also 
important to note that some modules offer more opportunities than others to 
apply specific principles.  In addition, the principles are applied in different ways, 
depending on the client’s stage of treatment. 

 
Here is a review of the COD principles: 
 
1. Integration of mental health and substance use services including mental 

health and substance abuse treatment and relapse prevention planning.  
2. Access to comprehensive assessment of mental health and substance use.  
3. Comprehensive variety of services offered to clients such as family therapy, 

medications, supported employment, use of self-help services such as Dual 
Recovery. Providing a full array of services. 

4. An assertive approach to treatment (i.e., not waiting for client to request 
treatment but using engagement strategies such as assertive outreach). 

5. Using a harm reduction approach. 
6. Motivation-based treatment and stage wise interventions.  
7. Long-term perspective of treatment or time-unlimited services. 
8. Providing multiple psychotherapeutic modalities. 

 
 

Here are a few examples of opportunities for practitioners to use the COD 
principles in Module 6, “Drug and Alcohol Use.”   

 
Principle 1: Throughout this module, practitioners can give examples of how 
addressing substance use problems can help people manage mental illness, and 
vice versa, that is, how managing mental illness can help people address 
substance use problems.   

 
Principle 4:  In this module, practitioners are encouraged to address substance 
use and provide basic information to all clients in IMR whether or not they identify 
themselves as having a problem with substance use.  That being said, the 
number of sessions and intensity of the module are varied depending on the 
client’s level of substance use and their interest in making a change. 

 
Principle 5:  In this module, clients with COD are encouraged to abstain from 
substances.  However, if they are not willing to have a goal of abstinence, the 
practitioner works with them to reduce the harm from their substance use.  This 
may or may not involve a reduction in the amount of substances the clients use.   

 
Principle 6:  Throughout this module, practitioners are encouraged to assess the 
person’s stage of treatment regarding substance use and adjust the materials 



accordingly.  For example, if clients do not want to make a sobriety plan, they are 
not pressured to do so. 

 
Principle 7:  This module takes a step-by-step, gentle, non-judgmental approach 
to discussing substance use and encouraging abstinence.  The practitioner does 
not expect instant changes from clients completing this module. There are other 
ample opportunities in the course of IMR to re-visit this module and/or the 
principles from this module.   
 
Homework  
 
It is important that the practitioner collaborates with people to develop home 
assignments that are consistent with their decisions about substance use. For 
example, if a person does not think he or she has a problem with substance use 
and does not wish to reduce or stop using, it would be fruitless, and likely 
counterproductive, to encourage an assignment of saying “no” to people who ask 
him or her to use substances.  
 
The following list of possible assignments may be useful:  
 
• When you are watching television or watching a movie, what kind of 

experiences do they show people having when they drink or do drugs? This 
includes examples found in advertisements for alcohol.  
 

 

 

 

 

 

 

 

• Describe a situation when you (or someone you know) had an increase in 
symptoms related to drinking or using drugs.  

• Make a list of the members of your family who have had alcohol or drug 
problems at some point in their lives.  

• Make a list of friends of yours who have had alcohol or drug problems at 
some point in their lives.  

• Complete the “Pros and Cons of Using Substances” worksheet if you did not 
complete it during the session.  

• Complete the “Pros and Cons of a Sober Lifestyle” worksheet if you did not 
complete it during the session.  

• If you have decided to develop a sober lifestyle, practice one of the ways you 
have decided to deal with “high risk” situations.   

• If you have decided to develop a sober lifestyle, try out one of the new ways 
you have identified for getting your needs met.  

• Try attending a Dual Recovery Anonymous (or Alcoholics Anonymous) group.  



 

 

 

 

 

 

 

 

 

• Give a copy of this handout to a family member or friend and discuss it with 
him or her afterwards.  

• Use the sobriety plan in this module to develop an integrated relapse 
prevention plan that includes both substance use and mental health 
problems. (A model of an integrated relapse prevention plan is provided in 
Module 7, Reducing Relapses).   

• Share your Sobriety Plan with a friend or family member 

• Practice drink/drug refusal skills.  For example, practice telling a friend that 
you don’t want to use substances and explain how it has a bad effect on how 
you feel.   If you feel comfortable, include information about how substances 
affect the symptoms of your mental illness.   

Tips for common problems  

 People may say that they do not have a problem with substance use even 
when they do. It is best to avoid confrontation and to use some of the 
strategies listed above in the section entitled “Motivational Strategies” in order 
to help people feel comfortable learning and discussing information from this 
module. In an open, non-judgmental atmosphere, people often gradually 
begin to be interested in examining their use of drugs and alcohol.  

 Many people who do not think they have a substance abuse problem are 
comfortable talking about the effects of substances and the pros and cons of 
using substances, as long as they are not pressured to make a decision to cut 
down or stop using. They are often willing to talk about how other people 
have experienced problems related to substance use. They may also be 
willing to brainstorm alternative activities and coping strategies for occasional 
situations when they don’t want to use substances, even if they don’t want to 
systematically cut down or stop using.  

 Some people want to change their substance use, but have had negative 
experiences in their previous attempts to do so. Provide support and 
encouragement, and suggest that this is a fresh start. Let them know that 
substance abuse is a complex problem, and that it often takes people more 
than one attempt to successfully change their behavior. Encourage a step-by-
step approach and giving oneself credit for taking toward a sober lifestyle.  

 Some people may say they have a substance use problem but do not have a 
mental illness. Motivational strategies can be helpful in addressing this 
situation. It is important to use an open non-judgmental approach. The 
language the person uses to describe how they feel is critical. The person 
might say they feel anxious or nervous.  Or maybe they usually feel down or 



sad. The person may not consider this an illness but they are willing to say 
they sometimes have problems with it. This is an opportunity to start when 
working with them around a co-occurring disorder, but it is extremely 
important to take a gentle, non-judgmental approach to substance use and its 
consequences and to use the client’s language when discussing both. 

 
Special Issues for Group IMR 
 
• If you are conducting a group whose members have similar experiences 

using substances and similar receptivity to stopping or cutting down their use, 
it is relatively straightforward to tailor the group (# and topics of sessions).  
For a group of participants with mixed experiences and receptivity, pick and 
choose the topics in this module to best address the concerns of the majority 
of group members.  Keep in mind that the module is designed to be 
informative and nonjudgmental. Plus, most people find that the subject of 
substance use is interesting and will find something of value in all the topics 
provided in the module—either because they have personally experienced a 
problem with substance use or because they know someone who has.   

 

 

• Because group members are familiar with each other’s personal recovery 
goals, they can help each other identify how substance use might interfere 
with the achievement of goals.  For example, if a group member’s goal is to 
have a job, another group member might note that from personal experience, 
using substances has gotten in their way in the past when they were trying to 
get or keep a job. Group members can also help each other find resources for 
support if they are interested.  For example, if someone in the group wants to 
attend a meeting of Dual Recovery or Alcoholics Anonymous that has a 
Saturday afternoon meeting, another group member might know of such a 
meeting and may even offer to go with him or her.     

 
Additional Resources 

 
 Mueser, et al., Integrated Treatment for Dual Disorders:  A Guide to Effective 

Practice (2003). NY:  Guilford Press.   
o Chapter 1, “Basics” pages 3-45.  

 Team Solutions Workbook #7, “ Making Choices: Substances and You” The 
following materials provide additional strategies that may be helpful to clients 
with co-occurring disorders who are thinking about cutting down or quitting. 

o Session 8, “Choosing new ways to have fun.” 
o Session 9, “Staying away from substances.” 
o Session 10, “Having meaningful roles in life.” 
o Session 11, “Getting support to stay sober.” 
o Session 12, “Coping with uncomfortable feelings.” 
o Session 13, “Finding healthier coping skills.” 
o Session 14, “Finding sober friends.” 



o Session 15, “Improving friendship skills.” 
o Session 16, “Managing high-risk situations.” 

 

 

Type in www.treatmentteam.com, click on learn more for team solutions, 
and scroll down to download the following in Workbook 7: Making 
Choices: Substances and You and download sessions 8-16. 
 

 Co-occurrences: Newsletter of the Minnesota Co-Occurring State Incentive 
Grant Project May-June 2008, Volume 1, Issue 11. Information on stages of 
change and stages of treatment. The following newsletter discusses the 
stages of change, stages of treatment, and treatment interventions associated 
with the stages of treatment: 

o Type In or go 
to: http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMI
C_CONVERSION&dDocName=dhs16_138281&RevisionSelectionMet
hod=LatestReleased 

o Click on the link for Co-occurrences: Newsletter of the Minnesota Co-
Occurring State Incentive Grant Project May-June 2008, Volume 1, 
Issue 11  

 Free Screening Tools for substance use disorder assessment from 
Behavioral Health Evolution: 
http://www.bhevolution.org/public/screening_tools.page?menuheader=3 

o Modified Mini Screen 
o Mental Health Screening Form III 
o CAGE Adapted To Include Drugs 
o Simple Screening Instrument for Alcohol and Other Drugs 

 
COD-Clinical Vignette 

 
Lynette followed up with George on his recently set goals from the Recovery 
Strategies module using his goal-tracking sheet and his alcohol use.  His first 
step was to make a plan to present to the office manager about playing the 
guitar in the commons area along with tracking how many bottles he drank 
each week.  During the Drug and Alcohol Use module, George struggled with 
completing a step towards his short-term goals.  He reported feeling 
overwhelmed and not sure if he the kind of person who could do a 
presentation. He and Lynette problem-solved what kinds of things were getting 
in his way of taking a step towards his goal and he reported that it just seemed 
too big.  He decided to make a list of all of the reasons it would be helpful for 
him to play his guitar in the commons area.  He also reported that he forgot to 
write down how many bottles that he drank over a week so he decided to take 
home a notecard reminder that he could post on his refrigerator and mark off 
when he finished a bottle. During this module, George continued to report 
drinking daily and not cutting down on the frequency or amount of alcohol he 
uses. 

http://www.treatmentteam.com/
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&dDocName=dhs16_138281&RevisionSelectionMethod=LatestReleased
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&dDocName=dhs16_138281&RevisionSelectionMethod=LatestReleased
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&dDocName=dhs16_138281&RevisionSelectionMethod=LatestReleased
http://www.bhevolution.org/public/screening_tools.page?menuheader=3


 
Because George was drinking alcohol regularly and had expressed some 
desire to change his drinking, he and his rehabilitation specialist Lynette 
agreed to move up the drug and alcohol use module.  After completing three 
sessions and assessing his current drug and alcohol use using the Dartmouth 
Assessment of Lifestyle Instrument (DALI) and the CAGE-AID assessments, 
George realized he was drinking about 40 drinks a day that equaled about a 
fifth of vodka.  Lynette reviewed common reasons for taking drugs and alcohol 
where George described coping with symptoms of depression, boredom and 
loneliness as common problems that relate to his alcohol use.  They also 
reviewed the problems that drugs and alcohol cause where George identified 
that often the alcohol makes him feel more depressed and causes him to 
isolate at home.   
 
George explored the pros and cons of deciding to stop using alcohol.  Lynette 
asked him to list the advantages to continue using alcohol. George listed 
“mellows me out”, “gives me something to do”, “makes it easier to write and 
play music”, and “helps me forget about being lonely.”  When asked about the 
disadvantages of using substances George identified spending more time at 
home by himself when he is using alcohol, feeling a decrease in his motivation 
after using alcohol, spending more money than he wants to on alcohol so he 
doesn’t have money for important things such as going for coffee with his 
neighbor, and knowing that his sister will not visit him when he is drinking. 
Lynette and George then reviewed the advantages and disadvantages of a 
sober lifestyle. He reported that the advantages of becoming sober would be a 
better relationship with his sister, more money, and possibly having more 
energy and being able to feel less depressed, while the disadvantages were 
that he had tried being sober before and it didn’t work, he wouldn’t have 
anything to help him relax, and it might interfere with playing his music.  
George stated that although he was interested in changing his alcohol use he 
was not ready to do anything right now. He agreed to think about cutting down 
and for his home assignment to try a Dual Recovery group in his area that 
would have members who are coping with both mental health and substance 
use.  George thought this might be helpful to see how other people have 
coped with similar problems.   

 
Review Questions 
  

 

At the end of this module, practitioners can use either open-ended questions or 
multiple-choice questions to assess knowledge of the main points.  
 
Open-ended questions  
 
1. What are some of the reasons that people enjoy using substances?  

2. What are some problems that are often associated with using substances?  



 

 

 

 

 

3. How does substance use affect psychiatric symptoms?  

4. What are some examples of how  psychiatric symptoms can affect substance 
use? 

5. What are some examples of common “high risk” substance use situations?  

6. What suggestions would you give to someone who asked you for advice 
about how he or she could stop using substances?  

7. What are some examples of how substance use can interfere with achieving 
ones personal goals? 

 
 
Multiple Choice and True/False Questions 
  
1. Substance use can contribute to relapses of psychiatric symptoms. 
        True or False  
  
2. A common positive effect of drinking alcohol is feeling  
       a. alert                         
       b. relaxed  
       c. jittery  
 
3. Of the following problems, circle the one that is NOT commonly associated 

with substance use        
       a. conflict with family or friends  
       b. legal issues  
       c. having too much money 
  
4. People who have a psychiatric illness  
       a. Are often supersensitive to the effects of alcohol and street drugs  
       b. Can improve the effectiveness of their medications by using  

  alcohol and street drugs  
       c. Rarely drink or use street drugs  
 
5. A common example of a “high risk” situation for people with substance abuse 

problems is:  
       a. Attending a religious service  
       b. Registering to vote  
       c. Going to a party where there will be alcohol or drugs  
 
6. Substance use does NOT affect symptoms of mental illness.   

True or False. 
  



Personal Sobriety Plan 

Congratulations! You’ve taken the first and most important step toward being 
free of problems related to alcohol and drug use. Complete this plan by 
following the steps outlined. Don’t worry about making the plan perfect—you 
can change it as you go along based on how well it is working for you. Share 
your plan with people who are close to you so they can support you in your 
sober lifestyle. 

STEP 1. List one to three ways that your life will be better by stopping using 
substances. Consider how sobriety may help you achieve your personal recovery 
goals. 
 
 
 

 
 
 

 

 
STEP 2. List at least one person who will support your sobriety (by talking with 
you, helping you solve problems, encouraging your efforts, etc.). 

 
STEP 3. Identify one to three high-risk situations that can lead to unintended 
use of alcohol or drugs. Consider situations in which you have used substances 
in the past, such as people offering you substances, being pressured to use, 
feeling bad, having nothing to do, and cravings. 
1. 
2. 
3. 

 

STEP 4. Make a plan for how to deal with those high-risk situations. For each 
high-risk situation, identify one or two ways of dealing with it. 

Situation 1: 
 
 
 



Plan for dealing with it: 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
  

Situation 2: 

Plan for dealing with it: 

Situation 3: 

Plan for dealing with it: 

STEP 5. Find new ways of getting your needs met. Consider the ways using 
substances have met your needs in the past, such as hanging out with friends, 
feeling relaxed or “high,” dealing with symptoms, or having something to do. 
What needs did they meet? For each need you identify, think of at least one new 
strategy for getting that need met. 

Need 1: 



New strategy for meeting this need: 
 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 

Need 2: 

New strategy for meeting this need: 

Need 3: 

New strategy for meeting this need: 
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