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NAME_________________________________________________________________________                                        DATE COMPLETED__/__/____

1. What has occurred since your last session?  Some things may seem insignificant but they
aren’t. Please be specific.
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
______________________________________________________________________________________________________________.

2. What is your biggest challenge right now? What resources do you need that you currently do
not have?
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
______________________________________________________________________________________________________________.

3. How do you feel things are going right now, and WHY?
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
______________________________________________________________________________________________________________.
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4. Have you used any substances in the past week? If so, please list quantity and frequency.
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
______________________________________________________________________________________________________________.

**For clients still receiving counselor services and using this form with a clinician**

5. How would you like to use our time today? (If you are completing this form prior to your
session, please answer it in relation to how you would like to use your upcoming session.
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

SIGNATURE_________________________________________________________________
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1. If this is your first session, what changes have occurred since your discharge from primary care?  If this is not your
first session, what changes have occurred since your last session?  NOTE TO CLIENT: Please be sure to include ALL
lifestyle changes, even if they seem insignificant.  Remember, seemingly irrelevant decisions DO add up.
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

2. What substances, if any, have you used?  Please describe frequency, quantity and duration for EACH substance that
you have used.  Who were you with, what were you doing, and what led up to your use?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

3. If you haven’t used any substances, did you place yourself in any high risk situations? If yes, describe those
circumstances.
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

4. What challenges, if any, have you encountered?  How did you do?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

5. What changes could put you in danger of falling away from your goal?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
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______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

6. Who are the key people in your life, are they aware of your goals?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

7. If there are new key people in your life, are they aware of your goals?  If not, why not?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

8. Please list current / recent stressors (both good and challenging stressors).
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

9. Please list your current coping skills.
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

10. What resources do you presently lack that you need?  (Ie, time, money, support,
information.)_________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

SIGNATURE_________________________________________________________________________________________
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NAME____________________________________________________________________________________                              DATE__/__/____

Instructions: Please rate the following areas.  On a scale from 1 to 5, indicate how satisfied you are in
the following life areas, with one being unsatisfactory and five being highly satisfactory. Following your
rating, please indicate if you are comfortable with your score or if you would like it to improve.  If you
would like it to improve, what would be di�erent?
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Reflection Questions:

After looking at the above areas, what comes to mind?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

Looking at your scores as a whole, how do you feel?

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

Have there been any changes since you last completed this form, or since leaving primary care?  Any noted
improvements ?  Any areas that have required more of your time, attention, or energy?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

If you have identified an area that you would like to improve upon, how can you increase your satisfaction in the area
by one point?  Identify resources that may be lacking (i.e. time, money, support, information, motivation). How can
you attain the needed resource?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
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______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

What are your next steps?

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

What areas would you like your counselor or other support person to hold you accountable for?

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________.

SIGNATURE_____________________________________________________________________

13 © 2021 Charisa Richardson



NAME__________________________________________________             DATE__/__/____

1. When you made changes concerning your use of substances, was it solely your choice? Was there an expectation
from others?  If your initial change was for others, then how did you feel about this?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________.

2. If your initial motivation was externally driven, did this change over time?  If so, how?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________.

3. When did a shift occur and why?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________.

4. What benefits are you now experiencing due to your abstinence or management plan?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________.

5. Were there any unexpected / unanticipated bonus benefits?
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
____________________________________________________________________________________________________________.
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6. How have your changes improved your life?
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________.

7. What will you be risking or potentially jeopardizing should you lapse back into “old behaviors”?
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________.

8. What major life areas have improved as a direct result of the changes you have made?
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________.

SIGNATURE_____________________________________________________________________________________________
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Past

People Places Things

Present

People Places Things

INSTRUCTIONS: Understanding key changes in your life’s settings, people, and things is an extremely important
piece of information for measuring your growth and recovery. Fill out the above chart with as much information as

you can think of. Write in the margins if necessary.

Reflection Questions

PEOPLE:

1. Looking at your chart(s) what do you notice?

______________________________________________________________

______________________________________________________________

______________________________________________________________
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______________________________________________________________

______________________________________________________________

____.

2. In the people column, are there any constants?  People who are

in both your past and your

present?______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

___.

3. Is this good?  Or, are there some people who are still in your

life that could jeopardize your goal?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

___.

4. Has someone left who was a big supporter?

______________________________________________________________

______________________________________________________________

______________________________________________________________

__.

PLACES:

1. Looking at places, both past and present, what are the

similarities?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

___.

2. If there are similarities, are there any changes you still

need to make?

______________________________________________________________

______________________________________________________________

______________________________________________________________

___

3. Do the places in your life support or potentially jeopardize

your goal?
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______________________________________________________________

______________________________________________________________

______________________________________________________________

___

THINGS/EVENTS

1. Look at your past and present activities, events, etc. Do your

activities currently support your goal?

______________________________________________________________

______________________________________________________________

______________________________________________________________

__.

2. If there are activities in your past that also show up in your

present, will any of these pose a concern?  If so, what, why,

and how?  What, if anything, do you plan to change?

______________________________________________________________

______________________________________________________________

______________________________________________________________

__.

3. Overall, what fits?  What doesn’t? Are there any incongruent

pieces?  People, places, things and events that no longer

serve you well?  If so, what is your plan to change these

things?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

____.

4. What resources do you need to make changes?

______________________________________________________________

______________________________________________________________

______________________________________________________________

__.

5. What commitments to change can you make?

______________________________________________________________
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______________________________________________________________

______________________________________________________________

__.

6. What obstacles do you anticipate?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

___.
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Assessing for HALT:
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Assessing for HALT

No. 1
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

No.2

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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No. 3
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

No.4
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Look at your responses above. What needs your attention? What needs to change? While in the HALT syndrome
we tend to make poor choices.  The goal here is to identify that we are there and get out as soon as possible.
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What are your overall thoughts/reflections?

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________.
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Please answer the following questions with how you would most likely respond (Yes/No).  Do not try to
select the best answer, select the honest answer.

1. When faced with a triggering topic in a conversation

with someone, I tend to address it with appropriate

expressions, rather than stuff it all inside or

explode. (Y/N)

2. When faced with a high risk using situation, I tend to

talk about it with a support person rather than suck

it up and deal with it on my own. (Y/N)

3. When I am feeling overwhelmed with life in general, I

can quickly recognize and address the issue. (Y/N)

4. When I am using self-talk that, in the past, has led

to trouble, I am able to catch it and replace it with

something more realistic, constructive, and positive.

(Y/N)

5. When I am in a situation where my emotions have

hijacked my intellect, I am able to see it and respond

instead of react. (Y/N)

6. When I am isolated and feeling lonely, I am able to

identify it and reach out. (Y/N)

7. I actively and regularly engage in good self-care

practices. (Y/N)

8. My significant life areas run smoothly most of the

time, and when they don’t, I can quickly identify the

problem and create a plan of action. (Y/N)
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9. My relationships are drama, chaos and volatility free,

at least 90% of the time. (Y/N)

10. I have at least one good friend or family member who

supports me and is healthy themselves. (Y/N)

11. I have adequate finances. (Y/N)

12. I consider myself fairly healthy. (Y/N)

13. Most of my habits support the bigger picture I hold

for my life. (Y/N)

14. I have meaningful hobbies. (Y/N)

15. I have meaningful work. (Y/N)

16. I am able to address challenging life situations

head on and don't feel the need to escape or isolate

beyond that which is healthy. (Y/N)

17. I am able to allow myself to sit with uncomfortable,

unpleasant, or otherwise difficult emotions.(Y/N)

Keeping in mind that a “perfect score’ is not realistic, how well do you think you fared?
________________________________________________________________
________________________________________________________________
________________________________________________________________.

If your score is not what you had hoped, which items bother you most? Why?
________________________________________________________________
________________________________________________________________
________________________________________________________________.

What, if any, action(s) will you take?

________________________________________________________________
________________________________________________________________
________________________________________________________________.
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FOR TODAY
Instructions: In each box below, name one healthy influence you have.

REFLECTIONS:____________________________________________________
___________________________________________________________________
________________________________________________________________.
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END OF WEEK REVIEW QUESTIONS

Much like the pain scale used in medical facilities such as the Emergency Room or an
Urgent Care, this modified tool, completed daily, can yield a wealth of information.

1                  2                   3                  4                    5
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To the purchaser/owner of this workbook,

Complacency is one of the biggest contributors to

relapse. Therefore, it is important to remain vigilant

to that which could compromise or jeopardize the

positive changes you have made. Dedication and

commitment are important,  but awareness and daily

choices go a long way to the maintenance of your

goals. Continued use of these and other tools can aid

in your plan.

Best,

Charis� Richardso�

Contact us at clientresources@rcwc.hush.com

OR by phone at (309)346-0898

We would love to hear from you!
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