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Name of Client:

Name of Discharging Organization:

Challenge One: Openness and Honesty

Appears to be open and honest about drug use
Appears to be open and honest about other aspects of life

Client’s limits and concerns about being open and honest.

Challenge Two: Motivation for drug use

Apparent motivation for drug use (check one or more, put star by primary motivators):

relieve boredom

___thrill seeking or for the rush

___to feel comfortable in social situations
(meeting people / talking /dancing, etc.)

__fun/ recreation (avoid boredom)

an important part of social life
revolves around drug use

low self esteem

to “fit in” socially / social influence

escape from problems

___relax / cope with stress

celebration / reward

sleep

___thinks it helps with school/work or
other functioning

___helps with boredom

___part of personal identity

___cope with anxiety, worry

manage anger

___sadness, depression (alter mood)

trauma relief, or to cope with other
emotional pain

other

other

Client insight regarding motivation for use:

___None __ Minimal or superficial ___ Modest ___ Full




Challenge Three: Harm from drug use

Drug abuse or dependence has had negative impact on:
____harm to own body

___engages in high risk behavior

____peer relations

___family relations

___legal problems

___school / employment

___learning to deal with life

Comments:

Client awareness of drug problem and level of concern:
___Littleornone ___ Superficial ___Modest ___ Serious

Client’s areas of concern with regard to drug use:

What, if any, concerns are overlooked by client? Please list. :

Did drug use reach the level of dependence/addiction? YES NO
Challenge Four: Shared responsibility — self and others

___ Excessive self blame / shame (Takes it all upon him or herself)
____Angry and blaming of others to the point that cannot take responsibility for own part
of the problem

Extent to which client takes responsibility for own behavior. Rate one to ten.
One is little or no responsibility for their own part. Ten is full responsibility for their own

part: (0 )

Ways in which client was mistreated, denied opportunities:

Problem with anger? _ YES __ NO. If yes, please explain:




Challenge Five: The Future

As client looks to the future, how clearly does he/she see potential harm from using drugs
in harmful ways?

Life skills that must be learned (Ex: anger management; stress management; impulse

control) and areas of concern and issues that must be addressed (Ex: family problems,
depression, trauma, hopelessness, lack of self-efficacy), in order for client to feel that
they could be OK and have a good life without needing drugs?

What sense does client have about the possibilities of a good life — meeting their own
needs — without relying on drugs?

Areas of major hopelessness, if any, about the future:

Challenge Six: Making Decisions

__YES __NO Hasclient engaged in thoughtful decision making about the use of
drugs? Is this a wish to change, more than a commitment to change?

__YES ___ NO Has client made a plan to monitor the impact of the decision about
drugs? Is there full awareness of how hard it will be to resist?

__YES __NO Does client have an understanding of what to look for if the plan is not
working? Is there full awareness of what benefits will be gone that were formerly met by
drug use?

__YES _NO Does client have a plan about what to do if the drug decision is not
working? Is there a strong plan for success?

What are the most important problems, issues, and areas of personal development that the
client is working on now, in the categories listed below? If there are stated goals, what
are they?

(1) Learning new life skills




Stated goals, if any:

(2) Coping with current problem situations

Stated goals, if any:

(3) Confronting psychological problems

Stated goals, if any:

Challenge Seven:

Following Through

Strengths / Protective Factors (Mark with an X ones that apply)

Broad recreational interests

Drug free friends

Involved in activities not involving
drug use

Recent positive experiences may inspire
changes

Good social skills

Good coping skills for stress

Cares about others

Pro-social values / Spiritual beliefs

___Cares about at least some family
members

Recent negative experiences may
inspire changes

Open to learning new life skills

Future orientation

Thoughtful about self-care

Good problem solving skills

Strong family support

Strong community support

Other strengths:

Please rate, 1 to 10, with 10 being strongest, the client’s:
Determination to change with regard to drugs
Determination to change with regard to co-occurring issues

Sense of self-efficacy
Strength of nurturing voice

Ability to accept constructive feedback

Summary of Important Issues for Continuing Care for this Client

Increase Motivation for Change by helping client:




___Increase trust level and honesty in a safe situation (Challenge One)

___Increase ability to accept help and feedback (Challenge One)

____More fully understand motivation for drug use (Challenge Two)

___ldentify skills that must be learned and problems solved in order to feel that life can
be good without drugs. (Challenge Two)

___More fully identify the harm from drug use (Challenge Three)

___Reduce shame and excessive self blame (Challenge Four)

___Increase sense of responsibility to acknowledge own problem behaviors (Challenge
Four)

___Think about how drug use could impact future (Challenge Five)

___Inspire hope and increase optimism about the future (Challenge Five)

Aid in Decision-Making by helping client:

___Understand what it means to change to a drug-free lifestyle (Challenge Six)
___Make a sincere decision to learn life skills or to change lifestyle (Challenge Six)
___Make an informed, sincere decision to change drug use behavior (Challenge Six)

Support Behavioral Change by helping client:

____Develop and refine plans for change (Challenge Seven)

____Evaluate progress and setbacks (Challenge Seven)

____Further develop a nurturing voice (Challenge Seven)

___Ongoing support in Lifestyle Action (making lifestyle changes) (Challenge Seven)
____0Ongoing support in relapse prevention (Challenge Seven)

Additional comments, if any:

Name of Counselor, Title:

Date:
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