Week20 – Relapse Prevention

Introduction

Relapse Prevention is a wide range of strategies (cognitive and behavioural) to prevent relapse. It is a behavioral self-control program designed to teach individuals who are trying to maintain changes in their behaviour how to anticipate and cope with the problem of relapse. 

Relapse, prevention as a model of therapy counseling that started about 1985 and comes from a combination of cognitive behavior therapy and social learning therapy. It is very practical, structured and effective. Unlike other models of therapy, it did not start with a basic assumption, but from trying the theory on patients and seeing it worked. Basically it looked at the results of the research and discovered that if someone follows these rules, they will beat addiction.

It is basically a range of strategies to prevent behavior. Its not just what you do though, its about what you think about what you do. It doesn’t touch the emotional level as much as other models. If the client feels good about himself or herself all the better, but the therapy considers feelings are not as important as what you think and what you do. Feelings such as self-esteem will change as a result.

Relapse Prevention focuses on identifying, analysing, and managing what are called the warning signs of relapse. Working with the client will utilise these 3 steps.

-
Identifying. What are your triggers, what is your problem, what are the risks? 

-
Analyze. Where are the triggers coming from? Look at warning Signs. Relapse doesn’t occur at the point of using or violence but relapsed in the head and heart a long time before this

-
Manage. Develop coping mechanisms to deal with triggers. Willpower is not enough to control addiction; it is enough to make decisions only.

This approach can be used with drinkers, gamblers, addictive sexual behaviors, overeaters, criminal offenders, drug users, smokers and compulsive spenders. 
It can also be used on milder forms of personality disorder and depression. However, because it is highly structures it can be difficult with someone who is depressed.

Counselors Role

-
Self-Awareness. Helping clients to see themselves (remember Johari window). Reveal to client the hidden windows, also the energy they are using to hide some of their personality.

-
Teaching Skills. Rather than counseling, teaching. Now using questions like ‘How do you feel about..’. Structured teaching to teach clients to have the skill to behave in a different way.

-
Developing Strategies. Develop personal strategies for personal actions


Develop common strategies. E.g. feeling down, anxious, general high risk situations

It is important that you don’t setup the goals, the client does. For example if dealing with anger, client may say he wants to fight only 2 times this week instead of every night. If this happens you are winning. This view is very important, as it enables you to use this model with people who are using. The client is moving from A to B. 

Lapse and Relapse

The old view of therapy teaches that you don’t relapse. If you do you have failed and need to restart recovery. You must avoid relapse at all costs as it’s a life or death situation. In this model it accepts a slip as a lapse and develops a new strategy from it.  A relapse is seen as when walking to towards a goal, you realize you are not going to make it, make a decision that you are not going to make it and turn around. A lapse gives hope. You can keep going. As long as you keep going and learning you are ok.

Interesting to remember though, that in terms of controlling addictions. Acceptance of the old view of relapse. E.g. 12 step programs etc. are more successful.

-
Relapse refers to a breakdown or setback in a persons attempt to modify any target behavior.
-
Relapse can be viewed as a failure to reach targets / goals set by the individual over a period of time.
-
Lapse can be viewed as any violation of a self imposed rule governing the rate of selected behaviour.

-
Lapse is a slip or mistake.
Model of change
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High Risk situations

People relapse because the are exposed to any situation or condition that poses a threat to the individuals self efficacy and increases the risk of potential relapse, 
 And they don’t know how to react to the situation. It could be anything.

-
Internal feelings and emotions, which are overwhelming. [Negative / positive] 

Sadness, anxiety etc take over the mind. Very high risk. 35% of all relapses are caused by feelings. and 16% are over positive feelings. E.g. achievement, success. People need to reward themselves, ‘I have achieved..’ but don’t know how to. So they reward themselves with that which has the highest value to them, e.g. Heroin. They have changed their behaviour, but not their values.

-
External situations, places and people, which can trigger lapses. [Conflict / social pressure]

Not just a place. Smells, music

-
Unhealthy patterns of behaviour and habits, which can lead to imbalance life.

Overwork in lifestyle

There are no hard divisions between the three and in practice all three of these tend to overlap.

Warning Signs

Many addicts say ‘When I get into this mood I cannot help myself’. Actually this is for them a truth, so to help such a person need to look for the warning signs to prevent this from occurring.

There are 3 main areas of warning signs


Changes in thoughts, feelings and attitudes.

Changes in behaviours and activities.


A

  
Combination of the two above.
Example, anger caused by someone putting them down. Can they avoid this situation or not. Avoid what you can avoid is good practice, but coping with what you have to cope with is also good management.

Coping mechanisms

You prepare a client by identifying and analyzing high-risk situation, warnings and problem areas. Then you develop coping mechanisms to deal with these. They fall into 3 categories.

-
Internal. Identify reasons for feeling low, positive thinking, seeing people and treating oneself.

Feelings. Fearful etc. Positive thinking is not enough to see you through although the model thinks so. The Holy Spirit can. 


Seeing certain people, relationships. Open their circle to meet non-users. 


Treating yourself (rewards). Develop skills on how to reward properly. Many people who have developed, as addicts don’t know what fun is. They need to relearn.

-
External get out of the situation, change tactics and be assertive.

Try role-playing and planning. E.g. how to avoid being offered a drink, how to deal with it. How to say no.

-
Social. Avoidance plans ahead, find excuses, enlist help from friends and practice ways of coping.


Very important to know what to cope with and what to avoid. Foolish to face things you should avoid and foolish to avoid things you should face.

Note that for all of these there are a preset list of techniques already in the model. You don’t need to make them yourself. See book ‘ Relapse prevention for addictive behaviours’

Planning for an addict prevents panic. And the plan must be made when the head is clear. It is no good having a plan that needs to be modified when the panic sets in. 

Cravings - The problem with cravings

Cravings occur in I need situations. The mind is programmed that there is a way to release pressure, and its automatic. They don’t know they are going it. Sometimes a normal person may drive to work and be sitting at their desk without any thought of how they had their breakfast, what route they took etc. It was all automatic. So it is with an addict. It will be automatic to take the drink.  They are triggered by smells, situations, certain girls, music or whatever. The client needs to be educated about cravings.

Relapse – layer of beliefs
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With non-Christians, we can use things like honesty. It’s a godly principal and will help to support them. If you have a non Christian with 25 godly principals against a Christian who has 5, the non-Christian will benefit more.

Cognitive model of relapse

1) Exposed to High Risk Situation, being offered
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2)
Activated beliefs, I’m down and alcohol will lift me

3)
Automatic thoughts. If I drink I will be in a better place. Note there is no processing or the thoughts and no analyzing.

4)
Craving. I really need alcohol. The client can’t sit down. Starts talking faster.

5)
Permission. I’m just going to have one. Not going back to it.

6)
Action. Go to pub, steal money for drugs

7)
Lapse

The importance of a balanced lifestyle.

-
Don’t introduce extremes. Don’t send someone to church for example with lots of bible reading. Lots of church meetings get them to the middle. Don’t look to the plumbline directly. If they swing, they will swing further out, so bring them back slowly. Little by little. Don’t need lots of money or anything. Try to avoid cross addiction.

Critique of relapse Prevention Therapy.

Advantages

-
Highly structured approach {suits some people}. 
-
Gives clients sense of doing 

-
Active and directive

-
Can be combined with other approaches.

-
Gives practical coping strategies and skills

-
Encourages self-responsibility

-
Encourages self-awareness _ Links between thoughts, moods and actions.

-
Doing from the first moment. Very dynamic model.

-
Other. Can use Christianity, psychoanalysis, etc dealing with past from another model.

Disadvantages

-
Power. No interior answer to addiction, just positive thinking so how do you maintain it.

-
No Moral absolutes. If cheating on wife, and cut from 10 times to 2 model says this is ok.

-
Overlooks Past. Forward looking only.

-
What you are doing is important, not how you are feeling.

-
Like a teacher, relationships help but not needed. All the gains of a relationship are lost.







