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At the end of this workshop, you will be able to:

Training objectives

►Understand the clinician’s role in CBT

►Structure a session

►Understand how to establish 

clinician’s rapport with the client

►Schedule and construct a 24-hour 

behavioural plan
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The clinician’s role

To teach the client and coach her or 

him towards learning new skills for 

behavioural change and self-control.
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The role of the clinician in CBT

►CBT is a very active form of counselling

►A good CBT clinician is a teacher, a coach, 

a “guide” to recovery, a source of 

reinforcement and support and a source of 

corrective information

►Effective CBT requires an empathetic 

clinician who can truly understand the 

difficult challenges of addiction recovery
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The role of the clinician in CBT

The CBT clinician has to strike a balance 

between:

►Being a good listener and asking good 

questions in order to understand the client

►Teaching new information and skills

►Providing direction and creating 

expectations

►Reinforcing small steps of progress and 

providing support and hope in cases of 

relapse
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The role of the clinician in CBT

The CBT clinician also has to balance:

►The need of the client to discuss issues 

in his or her life that are important.

►The need of the clinician to teach new 

material and review homework.

The clinician has to be flexible to discuss 

crises as they arise, but not allow every 

session to be a “crisis management 

session.”
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The role of the clinician in CBT

►The clinician is one of the most important 

sources of positive reinforcement for the 

client during treatment. It is essential for the 

clinician to maintain a non-judgemental and 

non-critical stance.

►Motivational interviewing skills are extremely 

valuable in the delivery of CBT



How to conduct a 

CBT session
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CBT sessions

►CBT can be conducted in individual or group 

sessions

► Individual sessions allow more detailed 

analysis and teaching with each client 

directly

►Group sessions allow clients to learn from 

each other about the successful use of CBT 

techniques
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How to structure a session

The sessions last around 60 minutes
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How to organize a clinical session

The 20 / 20 / 20 rule

►CBT clinical sessions are highly structured, with 

the clinician assuming an active stance

►60-minute sessions divided into three 20-minute 

sub-sessions

►Empathy and acceptance of client needs must be 

balanced with the responsibility to teach and 

coach

– avoid being non-directive and passive

– avoid being rigid and machine-like
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First 20 minutes

►Set agenda for session

►Focus on understanding client’s current concerns 

(emotional, social, environmental, cognitive, physical)

►Focus on getting an understanding of client’s level of 

general functioning

►Obtain detailed, day-by-day description of substance 

use since last session

►Assess substance abuse, craving, and 

high-risk situations since last session

►Review and assess their experience with 

practice exercise
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Second 20 minutes

► Introduce and discuss session topic

►Relate session topic to current concerns

►Make sure you are at the same level as client and that 

the material and concepts are understood

►Practice skills
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Final 20 minutes

►Explore client’s understanding of and reaction to the 

topic

►Assign practice exercise for next week

►Review plans for the period ahead and anticipate 

potential high-risk situations

►Use scheduling to create behavioral plan for next time 

period
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Challenges for the clinician

►Difficulty staying focused if client wants to move 

clinician to other issues

►20 / 20 / 20 rule, especially if homework has not been 

done. The clinician may have to find out why 

homework has not been done

►Refraining from conducting psychotherapy

►Managing the sessions in a flexible manner, so the 

style does not become mechanistic



Principles of using 

CBT
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Match material to client’s needs

►CBT is highly individualized

►Match the content, examples, and 

assignments to the specific needs of the 

client

►Pace delivery of material to insure that 

clients understand concepts and are not 

bored with excessive discussion

►Use specific examples provided by client to 

illustrate concepts
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Repetition

►Habits around drug use are deeply 

ingrained

►Learning new approaches to old situations 

may take several attempts

►Chronic drug use affects cognitive abilities, 

and clients’ memories are frequently poor

►Basic concepts should be repeated in 

treatment (e.g., client’s “triggers”)

►Repetition of whole sessions, or parts of 

sessions, may be needed
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Practice!

Mastering a new skill requires time and 

practice. The learning process often 

requires making mistakes, learning 

from mistakes and trying again and 

again. It is critical that clients have the 

opportunity to try out new approaches.
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Give a clear rationale

►Clinicians should not expect a client to 

practise a skill or do a homework 

assignment without understanding why it 

might be helpful. 

►Clinicians should constantly stress the 

importance of clients practising what they 

learn outside of the counselling session and 

explain the reasons for it. 
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Example of giving a rationale

It is very important that you 

give yourself a chance to try 

new skills outside our 

sessions so we can identify 

and discuss any problems 

you might have putting them 

into practice. We’ve found, 

too, that people who try to 

practise these things tend to 

do better in treatment. The 

practise exercises I’ll be 

giving you at the end of each 

session will help you try out 

these skills.
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Communicate clearly in simple terms 

►Use language that is compatible 

with the client’s level of 

understanding and sophistication

►Check frequently with clients to be 

sure they understand a concept and 

that the material feels relevant to 

them
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Monitoring  

Monitoring: to follow-up by obtaining 

information on the client’s attempts to 

practise the assignments and 

checking on task completion. It also 

entails discussing the clients’ 

experience with the tasks so that 

problems can be addressed in 

session.
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Praise approximations

Clinicians should try to shape the client’s 

behaviour by praising even small attempts at 

working on assignments, highlighting anything 

that was helpful or interesting.
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Example of praising approximations

I did not work on my 

assignments…sorry.
Well Anna, you could not 

finish your assignments but 

you came for a second 

session. That is a great 

decision, Anna. I am very 

proud of your decision! That 

was a great choice!

Oh, thanks! Yes, you are 

right. I will do my best to 

get all assignments done 

by next week.

1

3

2
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Overcoming obstacles to 

homework assignments

Failure to implement coping skills outside of 

sessions may have a variety of meanings (e.g., 

feeling hopeless). By exploring the specific nature of 

the client’s difficulty, clinicians can help them work 

through it.
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Example of overcoming obstacles

I could not do the 

assignments…I am 

very busy and, 

besides, my children 

are at home now so 

I do not have time…

I understand, Anna. How 

can we make the 

assignments easier to 

complete  tomorrow?

Well, I think that if I 

just start by doing 

one or two days of 

assignments…no 

more.

But it was 

something 

very easy.

1

3

2
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What makes CBT ineffective

Both of the following two extremes of clinician 

style make CBT ineffective:

►Non-directive, passive therapeutic approach

►Overly directive, mechanical approach
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Let’s think!

Observe two different clinicians 

conducting a session with a 

client/patient:

►How did they do in session?

►What would you do differently and 

why?

Clinician’s style



Creating a daily 

recovery plan
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Develop a plan

Establish a plan for completion of the 

next session’s homework assignment. 
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Develop a plan

►Many drug users do not plan out their day.  

They simply do what they “feel like doing.”  

This lack of a structured plan for their day 

makes them very vulnerable to encountering 

high-risk situations and being triggered to 

use drugs.

►To counteract this problem, it can be useful 

for clients to create an hour-to-hour 

schedule for their time.
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Develop a plan

►Planning out a day in advance with a client 

allows the CBT clinician to work with the 

client cooperatively to maximise their time in 

low-risk, non-trigger situations and decrease 

their time in high-risk situations.

► If the client follows the schedule, they 

typically will not use drugs. If they fail to 

follow the schedule, they typically will use 

drugs.
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Develop a plan

A specific daily schedule:

►Enhances your client's self-efficacy

►Provides an opportunity to consider potential 

obstacles

►Helps in considering the likely outcomes of each 

change strategy 

Nothing is more motivating than being well prepared! 
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Stay on schedule, stay sober

Encourage the client/patient to stay on the 

schedule as the road map for staying drug-

free.

►Staying on schedule = Staying sober

► Ignoring the schedule = Using drugs 



38

Develop a plan: 

Dealing with resistance to scheduling 

►Clients might resist scheduling (“I’m not a 

scheduled person” or “In our culture, we don’t 

plan our time.”)

►Use modelling to teach the skill

►Reinforce attempts to follow a schedule, 

recognizing perfection is not the goal

►Over time, let the client take over responsibility 

for the schedule
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Let’s practice!

Help client create 24-hour 

behavioural plan using the 

Daily/Hourly Schedule form.

Develop a plan
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Wrap-up

►What is the clinician’s role in CBT?

►How do you structure a CBT 

session?

►What strategies to take and to 

avoid when conducting a CBT 

session?

►What is a 24-hour behavioural plan 

and why use it?



Post-assessment
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What is your “take-away”?

►What was the most meaningful to 

you in this training?

►What will you take away with you?

►What did you enjoy the most?

►How will you use this information?

►What skill(s) do you think you will 

begin to practice in your work? 

►What would you like to share in 

closing?



Thank you for your time!

End of module 3


