FROM: Carroll KM (ed.). Improving  Compliance with  Alcoholism  Treatment. Project MATCHMonograph
Series v. 6 (NIH Publication No. 97-4143). Bethesda, MD: National Institute on Alcohol
Abuse and Alcoholism (NIAAA), 1997.

Part 1

Strategies for Enhancing
Client Compliance

13


meganw
Text Box
FROM: Carroll KM (ed.).  Improving Compliance with Alcoholism Treatment.  Project MATCH Monograph
Series v. 6 (NIH Publication No. 97-4143). Bethesda, MD: National Institute on Alcohol 
Abuse and Alcoholism (NIAAA), 1997.


Practical Strategies for Improving
Client Compliance With Treatment

Elise Kabela, Ph.D,

Ronald Kadden, Ph.D.

University of Connecticut School of Medicine
Farmington, Connecticut

Erratic attendance, premature termination, and inadequate par-
ticipation in treatment have been pervasive problems in the alco-
hol treatment field. Attrition rates for substance abuse treatment
range up to 90 percent, and those clients who remain in treatment
and participate more fully generally fare better than those who
terminate prematurely.

This section presents several compliance-enhancement proce-
dures that have proven effective from the first contact with the
program through termination of treatment and, for research pro-
jects, through the followup phase. Some strategies do not apply to
all settings—some may even change the nature of the treatment
itself-and may therefore be impractical in certain programs.
Using those that do apply, however, should enhance treatment for
both the client and the therapist.

Note that the focus of this manual is on compliance with psychoso-
cial treatments for alcohol problems; compliance issues with phar-_
macologic treatments for alcohol problems have been addressed
elsewhere.57:78,79

]

Before Treatment Begiﬂs

Prospective clients may find a treatment program on their own or
they may be referred by a clinical program, health-care profes-
sional (e.g., social worker, psychologist, psychiatrist, physician,
nurse, employee-assistance counselor), social service agency, pro-
bation department, telephone hot line, or case manager of a
health-maintenance organization. Often, an advertisement is
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IMPROVING COMPLIANCE WITH ALCOHOLISM TREATMENT

Initial Contact

Provide Rapid
Response

Describe
Pretreatment
Meetings

seen by a concerned spouse, family member, friend, or health-care
professional who encourages the prospective client to call and
learn more about the program.

Pretreatment contacts with clients and concerned others may
involve various program personnel, and may or may not involve
a therapist. Thus, all relevant staff should be prepared to conduct
pretreatment activities in a manner consistent with the treatment

model.

The initial contact with the treatment site is often over the
telephone. A staff member usually conducts a brief screening
to identify those who may be appropriate for the treatment
offered and give alternative treatment referrals to those who are
not appropriate candidates for the specific treatment being

offered.

To enhance compliance and the likelihood of the client’s actually
entering treatment, schedule the initial appointment as soon as
possible after the call and provide adequate information about the
program and the application procedures.

Since some clients may be most motivated for treatment when they
first call the program, attempt to complete all steps necessary for
entry into treatment promptly. Decreasing the time between appli-
cation for treatment and the first appointment has been shown to
significantly improve retention in treatment.?1:4%808! Tjmely sched-
uling of client evaluation is facilitated by having several staff mem-
bers available to do interviews and by providing evening hours for
appointments to increase flexibility.

When the first appointment is made, fully inform clients about
the reason for the meeting and what they can expect. This should
include who they will see, howlong the meeting will last, and what
kinds of information they are expected to provide (e.g., demo-
graphics, recent alcohol and drug use, psychiatric status, legal
status) and why it is needed (e.g., administrative purposes, initial
diagnosis, identification of areas of concern to the client).

Research Note: /n some situations, especially research programs or others
where the program itself is being evaluated, interviews may be taped (e.g.,
videotaped or audiotaped). Clients should be informed in advance and told
why this is important to the program. If clients are also to be breathalyzed,
this should be explained and the consequences of elevated blood alcohol level
readings during treatment should be reviewed,
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Practical Strategies for Improving Client Compliance With Treatment

Pretreatment Meetings

Assess Client
Expectations

Describe the
Treatment Program

Many clients have not experienced previous alcohol treatment
and express some anxiety (and relief) at finally getting help for
their drinking. It is important to assess their reactions to the
prospect of treatment and any expectations they might have. The
interviewer should listen attentively to the client and periodically
reflect back and summarize what is heard in order to help the
client feel understood without feeling judged.

A structured clinical interview or self-report can help clients iden-
tify their problems with alcohol. Then interviewers can indicate
how treatment may help address those problems (e.g., treatment
may help identify alternative ways to relax after work or suggest
ways to cope with relationship issues related to drinking). This
discussion may elicit any uncomfortable feelings or negative re-
actions to treatment. Reassure the client that expressing such
feelings will positively affect treatment outcome. Eliciting reflec-
tion on treatment has been described as one strategy to help
prevent premature withdrawal from treatment.82

Treatment compliance is enhanced when the client’s expectations
match what the program can actually provide. Clients are more
likely to drop out of treatment prematurely if misunderstandings
occur between the practitioner and client regarding treatment.83
Therefore, be sure to carefully describe details of the treatment
program and the client’s obligations.

During the first inperson assessment, give the client a brief over-
view of the treatment being offered and general ways in which it
may be helpful. If the program offers more than one treatment
approach (e.g., one-on-one, group, 12-step, behavior modification),
explain the potential benefits and risks involved in each. Bring
up other issues, such as whether family members will be involved
and expectations regarding simultaneous attendance at Alcohol-
ics Anonymous (AA) meetings. Table 2.1 suggests issues to review
when preparing research clients for treatment.

Be sure that clients understand the different roles of the people
they encounter in the program. Also provide them with names
and telephone numbers of staff to contact about scheduling prob-
lems and other such concerns.

Clients may also be given an individually customized handout
that describes the treatment, the therapist’s name(s), the starting
dates of treatment, the time of the first session, rules regarding
attendance, and other matters of importance (see table 2.2). Ma-
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IMPROVING COMPLIANCE WITH ALCOHOLISM TREATMENT

Table 2.1. Preparing clients for treatment in an alcohol research setting

[0 Review differences between research (pretreatment, followup) and treat-
ment phases of study, and give clients a project timeline sheet which pro-
vides an overview of the different phases over time.

[0 Review staff roles during all study phases. Indicate project staff to call in
case of emergency (e.g., project coordinator, principal investigator).

[0 Review differences between study treatment and other nonresearch treat-
ments potentially available:

client will likely have no choice regarding treatment assignment, and
cannot "switch" to a more preferred treatment group.

study treatment will be manualized and protocol-driven, and may be
less eclectic. i

review protocol requirements regarding family involvement or
noninvolvement in treatment.

attitudes towards involvement in AA or other self-help groups may
differ from other treatment programs. For example, in MATCH I1I,
we adopt a neutral stance towards self-help group attendance.
interviews and treatment sessions will be audio- or videotaped.
Explain why this is important, and who will be allowed to listen to
these tapes.

study treatment may be free to client because of research funding,
but will require client’s accurate completion of interviews and
questionnaires, which can be lengthy.

unlike some other treatment programs, clients who prematurely
leave treatment will not be able to reenroll in study treatment at a

later date.

O Review informed consent pfocedures. and give client a copy of form. In-
clude review of:

confidentiality.

a description of procedures for assessment (e.g., interviews,
questionnaires, breathalyzer readings, urinalyses), detoxification, and
treatment (e.g., scheduling, assignment to treatment, brief
description of possible treatments).

client obligations during treatment. Describe possible problems
which may emerge (e.g., arriving to treatment intoxicated, need for
more intensive treatment) and how the project handles them. Review
referral procedures for additional alcohol and nonalcohol treatment.
payments for followup assessments. Remind clients that even if they
choose to withdraw from treatment prematurely, we will still contact

them to complete followup assessments.

[0 When clients are assigned to treatment, provide a handout which identi-
fies the treatment to which they have been assigned, the therapist(s), ses-
sion location, starting and ending dates and times, and expectations re-
garding attendance, completion of research forms during treatment, and

followup assessments.

terial in writing reinforces the information provided in the initial

-contact and allows the client to review that information at home.

However, this handout should never be used as a substitute for
the personal, one-on-one discussion.
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Practical Strategies for Improving Client Compliance With Treatment

Research Note: Giving clients a project timeline (see figure 2. 1), that provides
an overview of their scheduled involvement in both the treatment and
research aspects of the study over time is also helpful in preventing scheduling
conflicts and missed appointments.

Figure 2.1. Sample timeline

Welcome! Your participation in this study is divided into three phases: evaluation, treatment, and
Sfollowup. The research team will conduct the evaluation and followup phase; the treatment team
conducts the treatment phase.

EVALUATION PHASE {esignment, TREATMENT PHASE

Diagnosﬁc — Detox — Pretreatment — Week 1 — — — — Week 26 -
evaluation ifneeded evaluation '

FOLLOWUP PHASE

Posttreatment— 3-month followup — 6-month followup — 9-month followup — 12-month followup
assessment

In gJerson Telephone In gJerson Telephone In gJerson
$50 payment  $20 payment $50 payment $20 payment $50 payment
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IMPROVING COMPLIANCE WITH ALCOHOLISM TREATMENT

Clarify Expectations

In research studies, the informed consent form (see sample in
appendix) has been valuable in clarifying treatment parameters
and thereby improving compliance. A similar form or contract in
a nonresearch setting may serve the same compliance-enhancing
role. Careful attention to this procedure can avoid misperceptions
about treatment and thus prevent many potential problems.

To ensure that clients understand the form, read it aloud to the
client or paraphrase its major points and answer any questions
that arise. Key issues to cover include:

m  Confidentiality. Assure clients at the beginning of the inter-
view that confidentiality will be maintained at all times.
Discuss your policies for ensuring this, such as not using last
names in group meetings. Explain any potential exceptions
to confidentiality (e.g., state-mandated reporting of child
abuse); provide a handout describing confidentiality and
these limitations if not covered in the informed consent.

Where programs are required to report on their caseloads or
provide aggregate client data, explain the procedures for
protecting client identity. These could include identifying
all client information by client number and storing informa-
tion linking client numbers to names in a locked file cabinet.
If relevant, inform clients that any taped interviews will not
include their complete names and that personnel who listen
to these tapes (e.g., for supervision purposes) will not know
their names. In some cases, confidentiality of the videotapes
may be further ensured by aiming the camera at the thera-
pist so that the client cannot be seen.

m Client obligations during treatment. Clarity regarding the
clients’ obligations will help foster compliance. Explain
all the program’s rules and expectations and answer any
questions that arise. Such obligations could include the

following:

» Clients are expected to attend all scheduled sessions.
Spell out the consequences of irregular attendance.

e Cancellations should be made at least 24 hours in
advance.

¢ Clients should arrive for all appointments on time.

¢ Clients should inform staff of relapses involving alcohol
or drugs and make a good faith effort to maintain absti-
nence during treatment.

¢ Clients should always arrive sober for sessions. Conse-
quences of showing up intoxicated might include not
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Practical Strategies for Improving Client Compliance With Treatment

Review Potential
Barriers

being allowed to participate in the session and car keys
being held by staff until the breathalyzer reading drops
to a safe level or alternative transportation is arranged.

¢ Any plans to prematurely leave treatment should be
discussed with the staff; clients should not drop out

without explanation.

m Involvement of significant others. This will vary with the
type of program. Some programs do not involve significant
others. Some may depend on significant others for support,
information, or involvement.in treatment.

Research Note: Two specific types of outside contacts may be required for
tracking clients:

e Locator. Clients may be asked to identify at least one person (who does
not live with them) whom the program can contact if it loses touch with
the client. If called, this person will be asked to help contact the client
but will not be told about the nature of the program.

o Collateral. Clients may be asked to provide the name of someone whom
staff may call at various times during treatment to obtain additional
information regarding the client’s functioning. Any information ob-
tained through these interviews will be confidential and will not be
shared with client,

Discuss potential barriers to full compliance, such as transporta-
tion and childcare problems, work or school schedules, court
involvements, and planned vacations (table 2.3) in detail before
starting treatment. For example, the provision of childcare while
attending treatment appointments may be critical for women
clients. For less socially stable clients, it may be necessary to
provide bus tokens, bus schedules, and perhaps taxi service. Cli-
ents who drive to the clinic should be given specific directions to
safe and convenient parking.

Research Note: In a research study, the protocol may require random
assignment to treatments that meet at fixed times (e.g., groups). If it appears
that scheduling conflicts will prohibit clients from attending the particular
treatment to which they are assigned, determine the flexibility of their
schedules and explore strategies that would support attendance (e.g., obtain
consent to talk to the client’s employer or family). Research subjects should
be reminded during the pretreatment phase that they cannot switch their
treatment assignment to another study treatment or group time because of
a change in schedule or desire for alternative treatment. Clients should not
be accepted if they are unwilling to attend any treatment to which they may
be assigned or if they are strongly opposed to the goals of the program (e.g.,
abstinence). Ignoring these rules can lead to premature dropout, sometimes
even before treatment begins.
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IMPROVING COMPLIANCE WITH ALCOHOLISM TREATMENT

Table 2.3. Potential barriers to treatment

- Traveling distance to treatment facility. Clients are more likely to
leave treatment prematurely if their drive is lengthy.

O Reliability of transportation. This is particularly important for cli-
ents who live in more rural areas not accessible by a local bus
line. Clients who have no driver’s license or who are awaiting
sentencing regarding a DWI charge need to brainstorm alterna-
tive, feasible ways to get to treatment.
Legal difficulties that may interfere with choice of treatment.

Flexibility of schedule and absences due to upcoming vacations

from work or school. -

] Family support for client involvement in treatment. Clients who
live with substance-abusing or physically abusive partners may
require additional referrals and support during treatment.

O Childcare arrangements. If the program cannot provide
childcare, consider arranging appointments in the evenings or
on weekends when other caretakers may be available.

[0 Psychiatric or medical problems that would significantly interfere

with participation.

o0

Additional issues for research programs:

Access to client by phone, or access to someone who can reliably
contact the client.

Alcohol treatment history. Limitations regarding recent prior
treatment or concurrent treatment

Adequate cognitive ability to understand assessment question-
naires.

Client willingness to accept assignment to any of the treatments
offered in the study.

Client willingness to be audiotaped or videotaped during treat-
ment sessions.

O O O O O

Physical Dependence Significant withdrawal symptoms can present a number of bar-

riers to outpatient treatment and hence lead to compliance prob-
lems. Therefore, screen potential clients regarding the need for
medically supervised detoxification. Have complex cases re-
viewed by a medical team (nurse, physician’s assistant, internist).
Provide referrals to clients who cannot safely self-taper gradually
from alcohol or who are not appropriate for outpatient detoxifica-
tion. Unfortunately, clients who require inpatient detoxification
before treatment (because of serious medical or psychiatric prob-
lems or a history of seizures or DTs) often do not complete it. On
the other hand, clients who can safely undergo outpatient
detoxification tend to progress more quickly toward treattnent

assignment.
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Practical Strategies for Improving Client Compliance With Treatment

Comorbid
Psychopathology

Introduce Group
Therapy

Ask clients who can safely self-taper from alcohol to negotiate a
realistic target date for sobriety so they will be medically stable
and no longer experiencing withdrawal symptoms when treat-
ment starts. The target date helps clients progress through the
pretreatment phase so they may more quickly be assigned to
treatment. A sample contract for outpatient detoxification is in-
cluded in the appendix.

Indications of psychopathology, such as significant depression or
anxiety, should be assessed and addressed before beginning treat-
ment to maximize retention. Although some clients’ symnptoms
may improve after several weeks of sobriety, others may require
medication or referral for psychotherapy. These clients often
require more contacts with the program for referrals and support.

For clients who already have a relationship with a therapist,
consider recommending that they schedule more frequent ses-
sions (e.g., see their psychiatrist every other week rather than once
per month) if there appear to be significant concurrent psychiatric
problems. This gives clients the clear message that their clinical
needs are of primary importance. Clients should also be encour-
aged to contact program staff if their existing symptoms begin to
worsen or if new symptoms develop.

An induction interview that prepares clients for group therapy can
help reduce premature dropout.®? Have clients in group treat-
ment meet with their therapists individually before their first
group session for a role induction interview. This should supple-
ment information already provided by the staff regarding the
treatment. A sample guideline for meeting with new members of
a coping skills group is provided in table 2.4.

The role induction interview may be conducted by the group’s
therapist or a cotherapist, with one or more clients who are
beginning group at the same time. After introductions, provide
some general information about the group’s composition and
meeting schedule. Elicit some of the client’s more salient prob-
lems at this time to identify them as part of the agenda for working
with the clients and to impart the message that this therapy will
be relevant to their particular needs. Material elicited during the
role induction can later be used in therapy sessions. One ap-
proach is to give clients a list of typical problems and ask them to
check off those they have experienced in each area.

Discuss the general philosophy of the treatment approach that will
be used, making specific reference to the client problems that
were just identified. For example, in the case of a coping skills
training approach, explain the process of identifying trigger situ-
ations that may lead to relapse, the benefit of developing skills for
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IMPROVING COMPLIANCE WITH ALCOHOLISM TREATMENT

Table 2.4. Guidelines for rolé¢ induction interview for
cognitive-behavioral group therapy

O General information

— Number of other clients in the group
— Name of cotherapist
— Weekly meetings for weeks

[0 Identify current problem areas

— Usual drinking situations
— Social pressure to drink
— Marital/family problems

— Negative moods: depression, anxiety, anger, loneliness,
boredom

— Other problems
O Coping-Skills Training approach
— Difficulty handling problems can lead to a relapse.
— To stay sober, you will learn new ways to cope with problems.

— Opportunities will be provided to practice what you learn, so
that the new skills will become easier and more natural to
perform.

— Practice exercises will be distributed each week, to help you
practice new skills at home.

— Do not abandon a skill until you have tried it several times.

O Therapist and client roles
~— Therapists’ job is to assist you, but not tell you what to do.

— Client’s role is to participate actively in grbup and complete
homework exercises.

0 Stumbling blocks

— Explore instances when client previously dropped out of
treatment. If client is considering dropping out, discuss it with
the group—unlikely to be the only one who feels this way.

— Most clients experience hopelessness, anger, frustration, and
other negative feelings about group at times. Client should
come to group and discuss these feelings, even if they may be
embarrassing to the therapists.

— In spite of efforts to maintain abstinence, some clients will slip.
Client should come sober to group and let the group support
efforts to get back on the wagon.

[0 Group members’ contract

— Review and obtain client’s concurrence.
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Practical Strategies for Improving Client Compliance With Treatment

avoiding or managing these triggers, and the need to practice the
new coping skills to become proficient in them.

Next describe the roles of the therapists and clients. For example,
therapists provide information and support without making de-
cisions for clients or telling them what to do. Clients are expected
to participate actively in the group, attempt to abstain from drink-
ing, and complete assignments between sessions. Explore poten-
tial obstacles to compliance, and encourage clients to come to
group to discuss the problems they are encountering, rather than
allowing them to interfere with their recovery or serve as a pretext
for dropping out of treatment.

During Treatment

Engender Trust

A number of compliance issues arise when treating clients with
drinking problems, but the major focus is often on preventing
dropouts. Even when valiant attempts are made to persuade
clients to stay in treatment, they may still withdraw prematurely
for various reasons (e.g., a change in their priorities or schedule,
feeling cured and in no further need of treatment, dislike of the
treatment or setting, need for more intensive alcohol or non-
alcohol treatment, embarrassment about relapse, desire for a
group with a greater number of abstinent members). Moreover,
clients may leave treatment without ever disclosing their reasons.

When the reason can be determined, sometimes clients can be
persuaded to return if they appear ambivalent and client concerns
are listened to and addressed. For example, when clients com-
plained of the heat and lack of space in a group meeting room,
adding a fan and removing a table solved the problem. Clients
who are more emphatic about dropping out may be less amenable
to staff persuasion to attend another treatment session and may
complain that they feel they have been pressured too much. Staff
need to use clinical judgment when deciding the best approach to
take with a particular client.

The following suggestions come from a variety of treatment ap-
proaches and settings. All have worked in their particular pro-
grams and may be equally effective in other circumstances.

Successful implementation of compliance-enhancement strate-
gies is facilitated if the client learns to trust the therapist and other
program staff. Developing the necessary degree of trust requires
a satisfactory working relationship with the client. Only then may
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IMPROVING COMPLIANCE WITH ALCOHOLISM TREATMENT

Provide
Support and
Advocacy

Encourage Clients
to Share Concerns

the client be willing to divulge personal material in therapy and
cooperate with assignments.

A number of steps can help to improve the therapeutic relation-
ship. The primary goal is to foster a sense of active partnership
and shared responsibility between therapist and client. Specific
techniques include probing for the client’s worries and concerns,
attending to and reflecting what the client is saying, discussing all
diagnoses and treatment alternatives, exploring the client’s expec-
tations about treatment, and discussing potential adherence prob-
lems openly with the client.

Therapists should use a friendly, empathic, nontechnical commu-
nication style and encourage the clients to express any doubts or
misgivings they may have. Deemphasizing use of the term “alco-
holic” may enhance the therapeutic relationship, especially
among clients who acknowledge an alcohol problem but ascribe
the alcoholic label primarily to others who appear less socially
stable or more physically dependent than themselves.

Sometimes clients are more likely to continue attending treat-
ment if they can contact the staff to share uncomfortable feelings
about the treatment or to discuss a troublesome slip. Clients who
are dissatisfied with the treatment can be encouraged to bring it
up with their individual therapist or group. For example, one
client who had just begun interactional group therapy told the
staff that she thought the type of therapy was wrong for her, in
part because she was concerned that in her current group she
would care more for others than herself. At the staff’s suggestion,
she agreed to give her group another try and discuss her concerns
there. As aresult, she continued to attend her original group and
was able to request more support for herself.

Concerns that clients may want to discuss with staff during treat-
ment (and which may affect treatment attendance) include diffi-
culties with the therapists, difficulties with other group members,
need for letters of participation for court, and requests for addi-
tional treatment referrals for alcohol or nonalcohol disorders.
Sometimes a client can be persuaded to discuss interpersonal
concerns with the therapists or other group members, but at other
times, the distressed client’s concerns may require contact with
more senior staff (e.g., a supervisor or project coordinator).

For example, one group member almost dropped out of treatment
after one session because of a great fear of becoming infected with
HIV by another group member. After speaking to the project
coordinator several times and gathering additional information
from trusted friends regarding HIV transmission, she was able to
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Explore
Ambivalence

Maintain
Relevance to
Clients Needs in
Research Protocols

manage her fear well enough to attend group consistently but did
not discuss her fear with the group nor with this particular mem-
ber. Her therapist was informed of this situation and helped the
client feel more comfortable with the other group member by
engaging them in role plays together.

Sometimes a staff member (e.g., nurse, project coordinator) can
assist a client without involving the therapists or other group
members. For example, when one client with bipolar disorder
noticed an increase in manic behavior but had difficulty reaching
her psychiatrist to request more medication, she phoned the
program for help. After some reassurance and problem solving,
she was able to reach her psychiatrist and obtain the medication
she had previously found helpful, thereby preventing further
deterioration. This client also reported concerns about spending
sprees, for which she received additional treatment referrals. She
continued to attend regularly and do well in the study treatment
and updated the staff periodically about her progress.

Clients may be more inclined to reconsider their resistance to
change if they believe that the therapist understands their reasons
for being hesitant to change (e.g., lifestyle changes can be difficult,
it may be unpleasant to give up old drinking buddies, it may seem
easier to handle various feelings and problems by using alcohol).
Therapeutic collaboration may be facilitated when therapists
empathically examine resistance and are willing to look at the
disadvantages and difficulties of change.

Research Note: During the course of treatment, clients experience numerous
problems, as well as cravings and actual slips, as they struggle to achieve
sobriety. It is crucial that clients perceive the treatment they are receiving as
relevant to the major issues they are confronting. The therapy manuals
employed in clinical research studies often require that the focus of sessions
be limited to prescribed topics. However, if therapists ignore the reallife
problems that clients are experiencing and probably want to talk about, they
risk having the clients view the treatment as peripheral or even irrelevant to
their current needs.

A compromise is therefore necessary between the demands of the protocol
and being responsive to clients’ perceived needs. A limited amount of time
can usually be allocated at the outset of each session for discussing current
problems. The general rule is that these opening discussions should be
structured in a way that is consistent with the therapeutic protocol being
employed in the study.84

For example, at the beginning of a coping skills group, a male client may
describe difficulty with a high-risk situation such as a recent conflict with his
wife, Although the topic scheduled for discussion in this session may be
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IMPROVING COMPLIANCE WITH ALCOHOLISM TREATMENT

Involve Significant
Others

“increasing pleasant activities,” the.therapists would still attempt to identify
cognitive and behavioral antecedents of the confilict. If the confiict relates to
his having difficulty expressing anger with his wife, therapists and clients
might suggest principles from past groups (e.g., anger management, feeling
talk and listening skills, giving and receiving criticism), if he has already been
exposed to these topics.

If not yet exposed, the group could still problem-solve options, such as asking
the client to more often discuss his concerns with his wife as they emerge
rather than stuffing his feelings and becoming increasingly angry. Examples
of ways to frame his concerns nondefensively might be given or role played.
If the client agrees to try the suggestions, his progress would be assessed at
the beginning of the next group. Engaging in pleasant activities also might
be used as a possible way to manage moods and deal with future conflicts
with his wife,

Some problems, however, may only receive relatively brief attention at the
beginning of a session. It may become necessary to inform clients with special
needs that, given the limitations imposed by the research protocol, not all
problems can be dealt with fully. Clients with issues that require interventions
beyond the study treatment can be given referrals for additional therapy. For
example, if despite group suggestions, the client described above continues
to report relapses related to ongoing conflicts with his wife, he might be given
referrals for individual or couples therapy.

Another potential relevance issue that can affect compliance relates to the
presentation of didactic material. If therapists present new information by reading
from a manual, they may give the appearance of being more concerned with
following a predetermined protocol than with the needs of their clients. There-
fore, when presenting new material, therapists should not read verbatim from a
treatment manual but rather should paraphrase the major points in their own
words and include illustrative examples derived from what they have learned
about their clients’ particular problems or needs. In addition, only relatively small
amounts of information should be imparted at any one time to prevent overload-
ing the clients. The information should be presented simply, using short senten-
ces and nontechnical language. Therapists should check for client understanding
during the course of any presentations they make.

Significant others can provide information and encouragement
and can help the client to secure material aid, develop realistic
goals, identify and express feelings, find meaning, and develop a
sense of belonging.® Socially stable problem drinkers are more
likely to remain in treatment if their spouses are involved in
the sessions.®58 Moreover, favorable treatment outcomes are
more likely if positive ties existed between spouses before
treatment.82:87

Inviting spouses or partners to one or two treatment sessions
allows the significant other to learn more about the clients’ treat-
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Enlist Other Social
Supports

ment and followup, ask questions, express concerns, and partici-
pate in future treatment planning. This involvement may help
the significant other become an ally and prevent sabotaging of
treatment.?® Significant others can be encouraged to help moti-
vate the client for change and identify possible obstacles to such
change. They can also give the client feedback regarding drink-
ing-related consequences and support their positive efforts.

Depending on the treatment approach, it may also be useful to
discuss ways to decrease significant others’ enabling behaviors,
increase appropriate detachment and Al-Anon attendance, use
problem solving during high-risk situations, and enhance com-
munication skills. For some clients, couples counseling may be
recommended.

Regardless of whether a spouse or significant other participates in
treatment, clients should routinely be encouraged to consider
how their friends and possibly other people could support their
efforts to maintain sobriety. This may be particularly important
for those clients with unsupportive spouses or families. The
availability of social supports helps assure treatment compliance,
decreases client denial, mitigates against the occurrence of slips,
and supports reintegration into treatment when relapses occur.

Clients can be specifically taught how to use AA to develop a social
support network and other ways to enhance social supports (e.g.,
by joining a church or club or by generally engaging in more
mutually beneficial relationships). Specific training in interper-
sonal skills can help clients enhance their social supports by
improving their ability to interact effectively with others (e.g.,
through training in starting conversations, assertiveness, drink
refusal skills, and dealing with criticism). Social support research
suggests that it is not the number of social contacts per se but
rather the quality of the relationships that influences the
individual’s ability to cope with distress and adhere to treatment.?

Clients in group therapy often give one another support, as well
as suggestions for maintaining sobriety. Group therapy clients
can occasionally call each other between group sessions to obtain
additional support, or provide it to a fellow group member who
appears particularly distressed. This contact between members
outside of the formal group sessions can help maintain their
involvement in treatment and is acceptable providing this is
agreed upon in formulating the group rules, members discuss this
contact during the next group, and subgroups do not form.
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Increase
Motivation to
Change

Eliciting statements that indicate client recognition of an alcohol-
related problem and a commitment to deal with the problem may
help retain ambivalent clients in treatment. Motivational en-
hancement therapy was designed around this concept. It is based
on elements that appear to be the common and active ingredients
in effective brief interventions, and its principles could be applied
with other types of therapy.%! Several specific strategies for im-
plementing this approach have proven helpful:

Give clients personalized, objective feedback of drinking-
related consequences.

Emphasize that the respor;sibility for change rests with the
client.

Clearly advise clients to make a change in their drinking.

Provide a menu of alternative strategies from which a course
of action can be selected.

Employ an empathic rather than a confrontational
approach.

Reinforce clients’ self-efficacy to enhance their belief that
they can successfully make changes.
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Give Feedback

m Use reflective listening, summarizing, and reframing.

m Explore discrepancies between client goals and current
problem behaviors.

s Avoid argumentation and direct opposition of client
resistance.

Other strategies for enhancing client cooperation and motivation
include the use of open-ended questions (e.g., What concerns you
about your drinking? How has your drinking changed over
time?), periodic questioning about drinking-related problems,
and reviewing the pros and cons of changing versus not changing.
A decisional balance worksheet (table 2.5) designed for clients
examines the benefits and the costs of continuing to drink at
pretreatment levels as well as the benefits and costs of changing
drinking habits.88

Objective feedback about the negative consequences of drinking
that the client is personally experiencing right now is an effective
way to clarify the problem and motivate clients to change. This
information can come from a variety of sources:

Table 2.5. Decisional balance worksheet

CONTINUING TO DRINK AS BEFORE MAKING A CHANGE IN MY DRINKING

Benefits

Costs Benefits Costs
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Help Clients
Set Goals

Individualize
Client Goals

m Data obtained from intake assessments (e.g., DRINC ques-
tionnaire, Alcohol Use Inventory). A percentile measure can
be computed comparing the client’s drinking to American
adults in general (controlled for gender).

m Estimates of blood alcohol peaks during a typical week of
drinking and on a heavy day of drinking, based on their own
reports of amounts consumed.

'w The results of liver function tests. These can be provided at
various times (e.g., pretreatment, midway through treat-
ment, and at followup) to inform clients of how their drink-
ing has affected their bodies.

m The outcome of cognitive assessments.

Following this feedback, ask clients to comment on whether they
perceive themselves as having alcohol-related problems and how
formal treatment could help deal with these difficulties. The
motivation-enhancing effect of this strategy may prepare the cli-
ent for compliance with a change plan.

Engaging clients’ active participation in setting goals for change
and selecting treatment components is likely to facilitate treat-
ment compliance.?® One structured process for training clients in
goal-setting®® emphasizes that goals be clearly formulated and
described in terms that are measurable so there will be no ques-
tion as to when they have been met. If goals are framed in terms
of abstract concepts or cannot be objectively assessed, it will be
impossible to ascertain how successful one has been in achieving

them.

Specify the steps required to reach a goal in terms of behaviors
that the client is likely to perform, and determine a timeframe
within which the various steps are to be completed. If goals entail
some risk, clients are more likely to experience a sense of accom-
plishment if they are successful, but they should not be so risky,
unrealistic, or difficult that failure is a certainty.

In cognitive-behavioral treatment, some treatment contracts out-
lining the rules for therapy participation include specific behav-
ioral goals identified by the client. Such goals might involve
learning to relax, dealing with depression without drinking,
changing nighttime routine to improve sleep habits, and develop-
ing more friendships.

In some programs, clients also help determine which elective
topics are covered after a number of core topics are completed.

32



Practical Strategies for Improving Client Compliance With Treatment

Reassess Goals

Focus on Strengths

For example, some clients choose to focus more on assertiveness
and anger management, while others choose to focus on manag-
ing negative thoughts or moods and enhancing social support.
The topics chosen are influenced by client goals. For example, a
client interested in developing more friendships would be ex-
posed to topics such as enhancing social supports and increasing

pleasant activities.
’

Therapists and clients should actively collaborate on establishing
goals. A change plan worksheet (table 2.6) helps to identify steps
that could be employed outside of the therapy sessions to reach
these goals. Clients can keep a copy of this change plan, which
also provides a way to assess théir progress.

Midway through any treatment, reassess goals that were set at the
beginning. Clients’ perspective or outlook may undergo changes
during the course of treatment; certain problems that appeared
overwhelming initially may assume more realistic proportions
over time. Values may shift, perhaps returning to those that were
more prominent before drinking became a serious problem.
These changes can be identified and incorporated into the overall
goals of treatment.

Some clients who commit to abstinence during the pretreat-
ment phase become ambivalent about it during the course of
treatment. Remind clients that the goal of abstinence applies to
the treatment period and that later they can decide whether to
maintain it. Always remember the importance of non-
judgmentally discussing client ambivalence toward treatment
or the goal of making changes. Some clients may need to first
agree to reach intermediate goals, to make their task seem less
overwhelming.

Emphasize the client’s strengths to increase client involvement in
goal setting and resource utilization.?! Ask clients, “What is
healthy about you and how can you use your strengths to get what
you need?” Help clients identify their strengths (e.g., intelligence,
competence, and problem-solving abilities) and ask for their col-
laboration in setting goals, planning strategies to accomplish
them, and identifying supports such as self-help groups, neigh-
bors, and friends that can provide assistance to them in achieving
their goals. Act as a consultant to clients and assist them in the
processes of identifying their personal strengths; formulating
broad goals, specific objectives, and strategies to accomplish them;
and developing the behaviors needed to carry out the various
aspects of their plan.
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Table 2.6. Change plan worksheet

The changes I want to make are:

The most important reasons why I want t6 make these changes are:

The steps I plan to take in changing are:

The ways other people can help me are:
Person Possible ways to help

I will know that my plan is working if:

Some things that could interfere with my plan are:

Source: Miller et al. 61
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Give
Assignments

Provide a Rationale

All therapies expect clients to make some efforts to change outside
of the sessions. Many provide homework assignments, which
present an ongoing compliance challenge throughout the course
of treatment. Although the nature of the assignments may vary
widely across different types of therapy, nevertheless certain gen-
eral approaches to the assigning of homework may serve to en-
hance compliance across various situations. These are summa-

rized in table 2.7.

Table 2.7. Checklist for giving homework assignments

Provide a rationale and a clear description of the assignment.

Give clients an active role in developing, or selecting aspects of,
the assignment.

Explore any fears about, or attitudes toward, the assignment.
Model and/or practice the assignment during the session.

Ask clients to try something once, rather than setting an expec-
tation that they do it “from now on.”

Encourage clients to make an appointment with themselves to
do the assignment and to consider what cues may help remind
them to do it.

Anticipate what sorts of things might get in the way of complet-
ing the assignment. '

Find out how the clients motivate themselves to do things.
Help clients anticipate the possibility of failure and how to
react to it.

Self-reinforcement techniques:

O OO0 OO0

O OO0 DO

Whenever homework is assigned, clients should be asked to in-
dicate how they will reward themselves for completing it. If
they have trouble coming up with rewards, suggest that they
brainstorm to identify something specific from among these

general categories:
hobbies reading food/beverages
sports socializing shopping
exercise/walking music/dancing movies

Compliance is more likely if clients understand how the assigned
task will help to address their goals and if they play an active role
in developing or selecting the assignment.®? As a general rule, the
temptation to attempt too much too soon should be resisted;
assignments should be kept brief and simple at first, only grad-
ually increasing in difficulty and complexity over time.89:92

When giving homework assignments, it is crucial that the instruc-
tions be clear and include sufficient details regarding what is ex-
pected. The assignment should indicate the circumstances under
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Explore Resistance

Identify Reminders
and Reinforcers

which it is to be performed, exactly what is to be done, and for
how long. However, care must be exercised that while providing
enough detail, clarity and simplicity should not be sacrificed, for
this too would increase the likelihood of noncompliance. Provid-
ing written instructions can help overcome the common tendency
to forget the assignment or important aspects of it. The use of
videotaped instructions and demonstrations can also be helpful.?

Explore the clients’ fears or attitude toward the assignment and
help them anticipate possible roadblocks, negative effects of com-
pliance that could interfere with completing the assignment, or
problems that have arisen in similar situations in the past. Con-
sider physical obstacles such as lack of transportation, childcare
problems, or insufficient money and interpersonal obstacles such
as lack of support or outright negative reactions to the new behav-
ior. Attempt to anticipate these when the assignment is developed
with the client, and make plans for coping with potential obstacles
or working around them.

Anticipating obstacles will make them seem an expected part of
the overall recovery process that requires application of a prob-
lem-solving approach, rather than an indication of failure of the
treatment or the client. It is helpful if the client can view a
problem with an assignment as a natural part of the learning
process and not as a sign of total failure and an excuse to abandon

efforts to change. -

Encourage clients to use cues to remind them of the need to
comply with assigned tasks. These might include calendar
prompts, written reminders to oneself, strategic placement of
critical items, asking others to provide reminders or to participate
in the activity, coordinating new activities with established daily
routines, and scheduling specific times to practice skills.

Self-reinforcement may enhance the likelihood of compliance
with homework exercises and may also increase the likelihood
that the new behaviors will continue to be used after treatment
has been terminated.®® The possibilities for self-reinforcement are
limited only by the collective ingenuity of the therapist and the
clients. When homework is assigned, clients should be helped to
plan how they will reward themselves for completing it. If they
have trouble coming up with specific rewards, suggest that they
identify something from among the general categories listed in
table 2.7. '

Verbal self-reinforcement may be used in addition to more con-
crete rewards but should not be the sole consequence of the
desired behaviors. As a general strategy, clients should deny
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Rehearse

Monitor and
Follow Through

Obtain
Commitments
To Comply

themselves access to the selected reinforcer until the homework
is completed and then reward themselves as soon as possible.

Most homework assignments are designed to provide practice of
new skills in order to strengthen them so that they will be readily
available whenever they are needed. However, practicing skills
requires at least a minimal ability to perform them in the first
place. Therefore, rehearsal in the therapy session is necessary to
assure that the instructions have been understood and that the
task can be performed with at least a minimal level of compe-
tence.®? This may involve both modeling by the therapist and
active role playing by the client. Rehearsal by the client during
sessions also provides opportunities for giving feedback and dif-
ferential reinforcement of successively closer approximations to
the desired behavior.

Therapists’ checking on homework compliance at each session
has been demonstrated to have a salutary effect.®® This monitor-
ing may take the form of a simple verbal report by the client,
ongoing data recording by the client, or observations by signifi-
cant others. Client involvement in selecting the method of moni-
toring is also likely to enhance compliance with the assignment.
Clients should be praised/reinforced for compliance, initially
even for approximations of compliance. If no efforts were made
to attempt the assignment, or there was only partial compliance,
the reasons for this should be explored in a nonjudgmental,
problem-solving manner, and plans formulated for improving
compliance with the next assignment. In fact, early dropout from
treatment may be more likely if noncompliance is ignored.?® Table
2.8 provides a checklist of items to cover when reviewing home-
work compliance.

Therapists should ask whether the client intends to comply with
an assigned activity and obtain a commitment to do so. Clients in
outpatient behavior therapy who give a verbal commitment are
more likely to comply than those who are merely given the assign-
ment without a request for commitment. Those who sign a form
indicating that they will comply have the highest compliance rates
of all.?8 If clients are unwilling to make a commitment to comply,
explore this unwillingness and problem-solve ways to possibly
increase commitment (e.g., through adjusting the assignment).
Therapists (and sometimes other clients in a group) also could try
to obtain a public commitment from clients who have a record of
noncompliance with prior assignments.
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Use Contracts

Behavioral
Contracts

Table 2.8. Checklist for reviewing homework assignments

[0 Each week ask directly who did and did not complete the pre-
viously assigned homework.

Reinforce adherence by praising all approximations to compli-
ance.

[0 Discuss problems that clients may have had with the homework,
but keep the main emphasis on the positive aspects of perfor-
mance.

[0 For those who did not do an assignment, ask “What could you
do to ensure that you will be able to complete the next assign-
ment?” o
Emphasize that adherence to assignments is up to the individ-
ual. The therapist only wants to help clients get what they want.

[0 Collect written assignments and return them at the next meet-
ing to improve compliance.

Additional issues for research programs:

[0 Keep the discussion of homework compliance within the bounds of
the treatment protocol.

Many programs make contracts with their clients that cover a
variety of issues—attendance, confidentiality, behavior, assign-
ment completion. Signing such a contract signifies a commit-
ment to the therapist, group, or program that encourages the
client to comply. Table 2.9 shows a group members’ contract that
describes expectations such as attendance, confidentiality, and
commitment to sobriety during treatment.

This contract encourages the client to attend at least four sessions
before withdrawing from treatment and to discuss plans to pre-
maturely leave treatment with staff. One client who had main-
tained abstinence since treatment onset remained in treatment
longer because, when reminded of the contract to which he had
agreed, he returned to the group to discuss his plans to leave. The
group then persuaded him to continue in treatment longer
because of his helpfulness to other members.

Behavioral contracts during freatment may also enhance adher-
ence to treatment. The negotiations to develop a contract increase
clients’ involvement in goal setting, provide them with a sense of
control over treatment planning, and develop a working collabo-
ration with the therapist(s), factors that are likely to enhance
cooperation with treatment. In addition, the contract’s specifica-
tion of agreed-upon target behaviors provides criteria for moni-
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Sobriety Contracts

toring and reinforcing compliance and for assessing client
progress.

A written copy of the contract, in the client’s hands, can be an
effective reminder of exactly what behaviors are required and can
help cognitively impaired or impulsive clients to organize and
focus their activities. Behavioral contracts should be renegotiated
periodically as a means of responding to problems that develop
along the way, maintaining clients’ sense of continuing involve-
ment in the treatment process, and providing a mechanism for
gradually shaping increasing levels of adherence.

One aspect of substance abuse treatment that lends itself to a con-
tract, either written or verbal, is the issue of client sobriety during
treatment. This issue arises most frequently with alcohol and mar-
ijuana. Clients who are unwilling or unable to commit to long-term

40



Practical ‘Strategies for Improving Client Compliance With Treatment

Contracts for
People With Dual
Diagnosis

Be Aware of
Safety Issues

abstinence can be problematic in abstinence-oriented treatment
programs, especially where contact with other clients is likely.
One way to deal with this is to ask the client to agree on a certain
period of abstinence as a condition of treatment—for the duration
of treatment if possible. In some cases, even shorter durations of
abstinence may need to be negotiated, in successive steps.

Most clients are willing to agree to some period of abstinence;
many of them view it as a demonstration to themselves that they
are not hopelessly addicted and can control whether they use or
not. If the program is not abstinence oriented, then some accept-
able level of use should be agreed upon at which clients can
function satisfactorily and safely and are not impaired during
treatment sessions.

Contracting for sobriety was employed successfully with a client
in abstinence-oriented group therapy who continued to have two
or three lapses a week and who did not appear invested in treat-
ment. Based on negotiation with his therapists, the client agreed
to strive for one full week of abstinence and to practice the coping
skills that he was learning in group. If he complied with these, he
would be allowed to continue in treatment. The client met this
goal, and his functioning both within and outside of his treatment
group improved noticeably. The contract appeared to help him
focus his efforts and provided a concrete goal to work for.

Similar agreements may be useful in dealing with the problems
of clients with dual diagnoses. For example, a client was so
depressed that he made no attempt to utilize any of the coping
strategies discussed during treatment sessions. Furthermore, he
was taking medications that were being prescribed over the phone
by a former doctor in a distant state and was not seeing anyone
locally about his depression. His primary response to feeling
depressed was to sleep, which he would do for most of the day on
many occasions.

A treatment contract was negotiated with him specifying that, in
order to remain in treatment, he needed to obtain a psychothera-
pist locally (a number of suggestions were provided) and that he
get prescriptions only from a local psychiatrist associated with the
selected therapist. For their part, his group cotherapists agreed to
work with him in group on more appropriate ways of coping with
depression other than sleeping and also on anger management
skills.

The issue of commitment to comply is critical when discussing

- safety precautions to be taken by a client expressing suicidal

ideation. Such a client must be willing to take certain safety
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Reinforce
Compliance

measures (e.g., giving a weapon to someone for safekeeping,
disposing of a supply of pills) and to allow verification of compli-
ance, such as by checking with a significant other. The client must
also express willingness to seek professional help if at some later
time the suicidal ideation intensifies or escalates to actual intent,
and the therapist must feel confident that the client will comply.
If this is not the case, the client may need a formal psychiatric
evaluation, or to be taken to an Emergency Room for assessment.

Table 2.10 shows a sample safety contract. If there are repeated
episodes in which clients are unable to provide convincing assur-
ances of their willingness to comply with recommended safety
measures, it may be necessary to remove them from the study and
refer them for more intensive treatment.

Initially, clients should be reinforced for all approximations to
compliance. Shaping of the client’s performance can then occur
by reinforcing gradually closer approximations to full compli-
ance. Table 2.11 lists several strategies which may be used to
reinforce client compliance.

Negative reinforcement involves the withholding or reduction of
a desired item or event as a consequence of behavior. It has been
used effectively in some instances, although it sometimes leads
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Use Incentives

the client to focus excessively on avoiding the negative conse-
quences, rather than developing the desired behavior.

In one program, clients who complete 6 months of weekly group
therapy are given a certificate of completion signed by the thera-
pist and staff. This can be a very meaningful token for some
clients. Clients’ completion of interactional therapy is also com-
memorated during their last session by cake and beverages
brought in by the therapists or group members. In another pro-
gram, within one week of each appointment attended, a reward

Table 2.11. Potential therapist reinforcers for treatment
compliance

O Positive reinforcers (for compliance):

— Verbal praise

— An extra therapy session

— Refund of monetary deposit

— Food (snacks, soda)

— Modest prizes (restaurant coupons, movie tickets)

— Tokens or points that can be exchanged for goods or
services
— Special privileges within the treatment setting

— Certificate of completion
0 Negative reinforcers (for noncompliance):

— Reduced session length
— Send monetary deposit to least favorite charity
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Money Deposits

Inpatient Incentives

(e.g., special meal or recreational activity) was provided by the
significant other or the client himself.57

Recognizing client progress with stars and modest prizes for
performing specific behaviors has been effective in increasing
clinic attendance rates and reducing illicit drug use among clients
in a community-based methadone treatment program. The stars
were exchanged for food, gas coupons, or bus tokens.?® In another
program, three severely alcoholic methadone clients significantly
decreased alcohol intake and improved clinic attendance when
continuation of methadone maintenance was made contingent
upon daily disulfiram consumption.®®

Attendance among dually diagnosed clients in a day treatment
program was assessed for successive 4week periods before, dur-
ing, and after an incentive intervention. The incentive consisted
of modest rewards (e.g., coupons from a local restaurant) offered
at the end of each week to all clients who attended the program
for atleast 5 hours a day, on 3 days per week. The results suggested
that modest incentives can enhance attendance.%°

Incentives have also been shown to improve attendance and
outcome when added to outpatient behavioral treatment of co-
caine dependence. Some clients earned points, recorded on
vouchers, for negative urine specimens. Points were used to
purchase retail items in the community, such as YMCA passes,
continuing education materials, fishing licenses, gift certificates
to local restaurants, and camera and bicycle equipment. Clients
in the reward group were significantly more likely to complete the
24 weeks of treatment than clients who could not earn points and
were also more likely to remain cocaine-free longer.101

Another strategy to reinforce treatment compliance is to ask cli-
ents to submit a money deposit before treatment, which is re-
turned upon completion of treatment. Clients are informed be-
fore treatment onset that noncompletion of treatment would
result in forfeiture of the deposit to a “least favorite charity.”
Alternatively, a money deposit obtained before treatment could
be returned only after the clients complete all between-session
assignments to which they agreed, or a small amount could be
returned to the client after each successful completion of an
assignment. This contingency should be specified in a written
contract.% However, use of a money deposit to enhance compli-
ance may be contraindicated for clients with significant financial
problems.

Alcohol treatment conducted in inpatient settings could also im-
prove compliance by employing a contingency management sys-
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tem. In one setting, an accumulation of nine specified accom-
plishments resulted in the acquisition of special privileges. Accu-
mulation of 3 demerits, given for inappropriate behaviors, led to
a status reduction that was restored only by completing 10 addi-
tional positive behaviors. Improvement in clients’ program par-
ticipation was seen in several areas, with a decrease in resistance

to treatment.102

Dealing With Absences

Use Reminders

Use a Contract

Follow Up

Programs with individual therapy formats allow for some flexibil-
ity in scheduling, as the client and therapist can find mutually
satisfactory times. They are able to schedule appointments during
the early mornings, evenings, and on Saturdays, in addition to
regular daytime hours. However, scheduling may be problematic
for group therapy clients. This may provide a reason or an excuse
for absence.

Letters and telephone calls have been successfully used to remind
clients of scheduled appointments. Some programs have given
clients a calendar with session dates circled to help them schedule
their activities around their treatment appointments.*” It also
helps to have the client identify a visible place to keep the calendar
(such as a refrigerator) as a prompt to remember appointments.

Negotiating an attendance contract has been shown to improve
treatment attendance. In one program, after male veterans had
completed 28-day inpatient treatment, attendance in aftercare
was nearly doubled for those clients who received a calendar
prompt and an attendance contract.®” The calendar prompt con-
sisted of a wall calendar on which eight scheduled appointments
over a 6-month period were circled in red. The contract specified
that the calendar be posted in a prominent location, that the client
attend aftercare, and that he call the alcohol program at least one
hour in advance of the scheduled appointment if unable to attend
a session. When possible, contracts were negotiated between
clients and a significant other, with therapist guidance.

When clients miss a session without canceling it, call them the
same day to check on their status. If it is necessary to leave a
message and the client does not return the call, follow up with
another call to the client a day or two later. Phone calls are
generally more effective in retaining clients than letters, because
concerns can be dealt with more immediately and directly. This
may require calling at odd hours, such as early in the morning or
on Sundays, to catch the client at home. If a client is especially
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difficult to reach, it may be necessary to contact an identified
collateral informant to get word to the client to contact the thera-
pist or other project staff.

Ifrepeated efforts to reach clients by telephone are unsuccessful, and
the clients continue to miss sessions, a personalized letter may be
sent inviting them to contact the staff and return to treatment by a
specified date. Telephone contacts and personalized letters can sig-
nificantly, and cost effectively, facilitate clients’ return to treatment.

The approach to the client in such instances should not be heavy
handed, but rather exploratory and combined with offers of assis-
tance. It may turn out that conflicts, such as a work schedule or
childcare needs, are preventing attendance. In such instances,
initiate efforts at problem-solving with the client. It may be
helpful to discuss the relevance of the treatment approach to the
client’s problems. The approach to such clients should communi-
cate concern and that they are missed. Some clients have returned
to treatment when reminded of their positive influence on the
group and of their specific end date (e.g., only two or three more
sessions to go). '

When absences are due to slips, be respectful, empathic, and
nonjudgmental and encourage the client to return to treatment in
a sober condition to process the experience. Strategies to help
address client absences from treatment are listed in table 2.12.

Table 2.12. Dealing with absences

oo 0o oo oo

Call client soon after the absence (during evenings or weekends, if necessary).

If client repeatedly cannot be reached by phone, send a personalized letter asking client to
respond by a certain date.

If client can be reached, explore reasons for absence.

Communicate concern and support. Assist client with problem-solving regarding obstacles
to attendance.

Suggest relevance of treatment to the client’s current problems.

Indicate that the client is missed by the group. Informi clients of their positive influence on
the group.

Remind clients that their involvement in this treatment program is for a limited time.

If the absence was due to a slip:

— Be empathic, nonjudgmental. )

— Encourage return to treatment to process the experience.

— Identify specific coping skills that could be used to help maintain sobriety until next
session.

— Recommend involvement of a significant other to enhance support for client.

— Recommend additional treatment or AA attendance (if consistent with protocol), as
needed.

— Maintain phone contact until client returns to group.
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Suggest Referrals

Discuss options with clients who may require referrals for addi-
tional treatment (detoxification, partial hospital program, addi-
tional therapy for depression, anxiety, or couple’s issues). Spouse
or family involvement may also be appropriate at this time to
provide support and help the client secure additional treatment.
To help maintain the client’s connection with the program, staff
should provide clinical information for outside treatment, and
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Termination

Inay even initiate personal contact with clients during their addi-
tional treatment.

The use of appropriate flexibility regarding additional, outside
treatment may help retain clients in the program. Client involve-
ment in any additional treatment and in self-help groups should
be monitored during the treatment period. If the absence from
the study treatment is more than a few sessions, staff should
periodically phone such clients until they return.

For individual therapy or closed groups (in which all clients
complete treatment at the same time), termination must be antic-
ipated and discussed a number of sessions in advance so that
clients’ anxiety over it does not lead to noncompliance and other
forms of acting out. Clients who report continued problems with
drinking, anxiety, depression, relationships, and so forth should
be informed about possible referrals for additional treatment to
help them deal with these issues in the immediate posttreatment

period.

In open groups with rolling admissions, termination is an ongo-
ing process as individual group members approach their comple-
tion date. In this case, keep in mind which clients are approaching
their final sessions and begin preparing them and the rest of the
group for the separation. The continual process of terminating
members, as well as the loss of members who drop out prema-
turely, could be a negative experience for group members. The
leaders should help clients identify and manage their reactions.
In this way, the experience can be used as a growth opportunity,
to learn how to cope appropriately with losses.

Care must be taken to avoid prolonged farewells that would make
it difficult for the ongoing group to continue without the depart-
ing members. To avoid this, put the emphasis on gains made by
the departing member since starting treatment, on recovery tasks
that remain to be accomplished, and on strategies for working on
them. Continuation of the old group through outside contacts
with former group members who have terminated could be de-
structive to the remaining group and should be discouraged.

Research Note: At the end of treatment, therapists should remind clients that
they will be contacted by research staff to begin the research followup phase.
When possible, the research staff should schedule the clients’ first followup
appointment at the end of their last treatment session. The project coordina-
tor also should remind clients about the followup phase, as well as praise them
for their treatment involvement, and elicit their reactions (both positive and
negative) to the treatment. In this way, the clients are prepared, at the
conclusion of the treatment phase of a clinical research protocol, for compli-
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ance with the continuing research aspects of the study. Clients who did not
complete treatment are reminded of the followup phase by letters or phone
calls.
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