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Citation Study Focus Key Findings
1. Magill, M., & Ray, L. A. (2020). CBT for alcohol This review summarizes the evidence
"Cognitive behavioral therapy for and drug use supporting CBT's effectiveness across
substance use disorders." Current disorders different substance use disorders, showing
Psychiatry Reports. strong evidence for alcohol and drug abuse
treatment.
2. Hester, R. K., & Miller, W. R. CBT for alcohol CBT significantly reduces alcohol use and
(2020). "The effectiveness of use disorder related problems in the short and long
cognitive-behavioral therapy for term, especially when combined with
alcohol use disorders." Addiction. motivational enhancement.
3. Kelly, J. F., & Greene, M. C. CBT for This study focuses on CBT's efficacy in
(2020). "Cognitive behavioral addiction treating both alcohol and opioid addiction,
therapy in addiction treatment." treatment highlighting its use in both individual and
Behavioral Therapy. group formats.
4. McHugh, R. K., et al. (2018). Review of CBT Comprehensive meta-analysis shows CBT
"The effectiveness of cognitive- for alcohol and significantly reduces substance use and
behavioral therapy for alcohol and drug use improves coping skills for individuals with
drug use disorders." Journal of alcohol and drug use disorders.

Clinical Psychology.
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Date

Situation, Possible Contributing Circumstances,
or Triggers

What emotion
are you
experiencing?

Rate intensity of

emotion

0-100
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Ing Log

Amount/freq of substances

What Thoughts, Images, or Impulses did you used. If 1o use, rate urges to
have? What did you do in response to these? use (rate intensity 0-100)




External
Triggers

1. Whe are vou
usually with when
vou use?

2. Where do you
usually use?

3. When do veu
usually use?

FUNCTIONAL ANALYSIS FOR SUBSTANCE USE BEHAVIOR

Internal
Triggers

Using
Behavior

1. What are vou usuallv
thinking about right before
vou use?

1. What are vou usuallv

feeling phvsically right
before vou use?

3. What are vou usuallv
feeling emotionally right
before vou use?

1. What do vou usually use?

2. How much do vou usually
use?

3. Over how long a period
of time do vou usually nse?

Short-Term
+Consequences Good
things (rewards)

Long-Term -Consequences

Not so good things

1. What do vou like about
using with (whe)?

1. Whart do vou like about
using (where)?

3. What do vou like about
using (when)?

4. What are the pleasant
thoughts vou have while
using?

5, What are the pleasant

physical feelings vou have
while using?

6. What are the pleasant
emotions vou have while
using?

1. What are the negative
results of vour using in each
of these areas:

a) Interpersonal:

k) Physical:

¢} Emotional:

el Joh:

f) Financial:

g) Other:

(Mevers & Smith, 2003)
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_, Cravings/Urges

Facilitating Beliefs

Focus on instrumental
strategies

Beck, Wright, Newman, Liese, 1994
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n’t wait to score dope & chill”

e
re, ease anxiety/tension
will stop my withdrawal symptoms’
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T called to dorm
binge drinking 2-3 x week 10 drinks, several

s, talking in class, going out (unless drinking)

o pt’s

nxiety disorder on SSRI

grades 3 - 8™, then 10t grade changed
ce Freshman year — starting to struggle
ation.
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f substance use history as well as history

perationalize reduce use and what social
ch - CBT model and apply to his context

elationship between anxiety and alcohol
nking and conduct FA of use to identify

rinking & cognitions relevant to social
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pe with anxiety,”
Mild physical, strong psychological

Automatic ______, cravings/Urges
Thoughts l

1

etter; I’'m more socia

“I’ll just have two drinks at
the bar. | don’t always
blackout.”

I”

Facilitating Beliefs

Focus on instrumental
strategies I

Buying a 6 pack to pre-drink, call friend he
drinks with.

Beck, Wright, Newman, Liese, 1994
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ion (RP) and Relapse

If-efficacy

e):
xiety, certain peers

nd peer network, anxiety managing
n areas of town

erapist, call trusted peers

here are other ways to deal
friends without being drunk.”
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