
Ideas for aCommitment

Asking forHelp

Commit tooneaction that  willmove  your lifeforward!

Itcan beanything you  feel  will  help  you, oryou can tryone oftheideasbelow.

Keeping  yourcommitment is away ofrespecting,  honoring, andcaring foryourself.

+Option 1:Write alist ofpeople you can callwhen you arehavingproblems  (e.g.,wanting totalk,feeling

afraid,  drugcravings,  needing aride,  etc.).Include  friends,  familymembers,  self-helpsponsors,  treaters,  hot-

lines,drop-incenters, andanyone else  you canthink of(seeexample  below).

List ofpeople tocall  forhelp

1. MyfriendMartha:466-4215 or252-7655

2. Mytherapist (Dr.Klein):855-1111 orcanpage at855-1000

3. My AAsponsor(Barbara):  731-1502

+Option 2: Go for it! Fill  out theApproach  Sheet.

APPROACHSHEET-EXAMPLE

Fill inthe  firstthree  parts  now.  Later,  afteryou'veapproached theperson, fill inthe last  part.

(1)Who will  you  talk to?

MyfriendElizabeth.

(2)What will  you  say?

"Please help me notdrink at thepartytonight-you can  help

by notoffering me anyalcohol andchecking inwith me

attimes  during theparty to see if I'mokay."

(3)What doyoupredict willhappen?

Shewon't  want tohelp me.She'll  think I'mpathetic.

(4)What didhappen inreality?

IcalledElizabeth. She was  verywilling towatch out for me

at theparty, and  also gave me thephone  number for agood AAgroup

intown. Shedidn't  convey anyjudgment ornegative  views of me.

FromomSeeking  Safety byLisa  M.Najavits  (2002).Copyright byTheGuilford  Press.Permission tophotocopy thisform isgranted topurchasers ofthis

book  okforpersonal use  only  (seecopyright  page fordetails).
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BEHAVIORAL

Taking  Good  Care ofYourself

SUMMARY

Patients areguided toexplore  how  well  they  take  care ofthemselves,  using aquestionnaire

listingspecificbehaviors  (e.g.,  "Do  you getannualmedicalcheck-ups?", "Do youhave  safe

sex?").  They areasked totakeimmediate  action toimprove atleast  oneself-care  problem.

ORIENTATION

"Ineed toremember that  myproblems are asimportant asanyone  else's."

Theconcept of"self-care" isintroduced asanother  means ofattaining  safety inone's  life.

PTSD andsubstance  abusealmost  always  lead todeficits inself-care,  such asnoteating  prop-

erly ornotobtaining  neededmedical  care.Patients areguided torecognize thatself-care is a
way oftreating  oneself  withrespect,  valuing  one'sbody, andattending toone'sneeds. Afew

points tokeep inmind:

Self-neglect aspart ofPTSD.  Manypatients  learned, as aresult oftrauma, thattheir

needs  were notimportant. Atypicalthought is"If noone  elsecares,  whyshould I?"Those

who  werechildhood  victims may noteven beaware that  they areneglectingthemselves, be-
cause  they are soused tobeingtreated  badly.  They  need tolearn tolisten totheirneeds to
break thecycle ofneglect.  Even  withadult-onset  PTSD,self-neglect isoftenpresent and  may

beassociated  withsuicidalthinking,self-blame, orguilt(e.g., "Ididn'tdeserve tosurvive the

irewhen  others  died; Ifeel  badabout  being  nice tomyself  now").

Thedownward  spiral ofsubstance  abuse.  Severesubstance  abuse can  lead to adown-

waro ardspiral inwhich, oneafteranother, aperson's  positiveconnections totheworld arelost:

physi ysicalhealth,  job,family,  home,friends, andmoney.  Suchdeterioration  needs to be

stopopped byactiveintervention on allfronts.

Poor  rolemodels ofself-care.  Manypatients  have had  poorfamily  models ofself-care,
parti articularly iftheir  ownparentsexperienced  substance  abuse,trauma, orpsychiatric  prob-
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lems.  They  often  lackbasicknowledge  about  what isappropriate. Onepatient, forexample,
talked  about  living formonths  withsevere  pain  from atoothache  because itdidn't  occur to

her  that sheshould nothave tolive  with  such  pain.

Vulnerability torevictimization.  People  withPTSD are athigher  risk ofbeingretrauma-

tized  thanthosewithout  PTSD, andpeople  withsubstance  abuse are athigher risk ofbeing

traumatized than  thosewithoutsubstance  abuse(Fullilove etal.,1993;Herman,  1992;

Najavits etal.,1997).  Thus, inaddition tothe  task ofrecovering from  pasttrauma, theneed

forprotection  fromfurther  trauma isvery  real.Manypatients  have  such  lowself-regard that

they putthemselves indangerous  situations. Thepatient  whodrives acar athighspeed or
whiledissociating; thepatient  who  starts abarroom  fight; thepatient  who gets  into anabu-

siverelationship; thepatient  whowalks  alone  after  dark in adangerousneighborhood-all

areputtingthemselves atrisk  forinjury.  Suchbehaviors may alsoreflect"passivesuicidality";

awish todie,  butwithout  having tokilloneselfdirectly.
Today's  topic  offers asimplequestionnaire forpatients toidentify  theirself-care  prob-

lems,  with the  goal ofthenmaking aconcrete  plan toremedy atleast  oneproblem.

Countertransference  Issues

Therapists maywant totake theSelf-CareQuestionnaire  themselves tobetter  relate topa-

tients'  ownstruggles inthese  areas.  Also,  sometherapists may  find ithelpful tocreate anim-

age ofpatients assmallchildren  who  need tolearnself-careskills-imagining what  each pa-

tient  was like atage 7,forexample.  Creating  such animage may  make iteasier to be

compassionate  about  theseproblems (as itoften  takes alot ofwork tosucceed inhelping

them).

Acknowledgments

Khantzian  (1985) haswritten  aboutself-care  deficits insubstance  abuse;Herman  (1992)  dis-

cusses itinrelation toPTSD; andTrotter  (1992)explores it inrelation tothedualdiagnosis of

PTSD andsubstance  abuse.

SESSION  FORMАТ

1.Check-in (up to 5minutes perpatient). SeeChapter 2.

2.Quotation  (briefly). See  page  178.  Link thequotation tothesession-for  example,

"Today  we'llcontinue totalkaboutself-care.  Thequoteemphasizes theneed to dothebest

you canwith  your  life."

3.Relate thetopic topatients'  lives(in-depth,  most ofsession).

a.Askpatients tolookthrough thehandout,  Self-CareQuestionnaire.

b.Helppatients  relate theskill tocurrent andspecificproblems intheir  lives.  See

"Session  Content"  (below) andChapter 2forsuggestions.

4.Check-out  (briefly). SeeChapter 2.
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Goals

SESSIONCONTENT

Treatment  Topics

Discuss theconcept ofself-care and itsrelationship toPTSD andsubstance  abuse.

Helppatients  identify  theirspecificself-careproblems.

Motivate  patients tocommit toimmediate  action on atleast  oneself-care  problem.

Ways toRelate  theMaterial toPatients'  Lives

★Askpatients tofill  out theSelf-CareQuestionnaire. Askpatients toreport  their  total

score ifthey  feelcomfortable  doing so.

★Identify oneself-care  problem toimprove. Thesimplest way isforpatients toselect

one oftheself-care  deficits  theyhaveidentified ontheSelf-CareQuestionnaire. Theyshould

pick arealistic butsignificant goal  that  can beachieved  before thenextsession.  This can

serve astheircommitment atthecheck-out, ifdesired.  Also,  helppatients  exploreemotional

andpractical  obstacles that  may  arise inworking ontheirchosen  goal.Patients canreport at

thenextsession  how itwent  (e.g.,  what they  did,  how itfelt,  andwhether they cancontinue

tokeep itup).
★Discussion

•"What did  youlearn  fromdoing theSelf-CareQuestionnaire?"

•"Did anyfeelings  come up asyouwere  doing theSelf-CareQuestionnaire?"
•"What  does'self-care'  mean?"

•"What is'self-neglect'?"

•"Do  you  have anyself-careproblems that  were not ontheSelf-Care  Question-
naire?"

"Why doyouthink  PTSD andsubstance  abuse areassociated withself-care  prob-

lems?"

"Do  youknowanyone  whotakes  good  care ofhim- orherself  (e.g.,friend,colleague,

AAsponsor,therapist)?  What can  youlearn  from thatperson  aboutself-care?"

Suggestions

often en- +For"resistant"  patients,  explore  origins ofself-careproblems.  Patients are

trenched intheirself-neglect.  Redirecting  them  back tothemeaning andorigin oftheir  self-

neglect isusually  moresuccessful than"debating"  whether  patients  should  change  their  be-

havior.  Thus atherapist  might say,"Let'sexplore  why itisthat  you dothat toyourself,"  "Did

anyone inyourfamily dothis?", "Is it away oftelling  theworldsomething?",  "How  could  you

putintowords  what  thatbehavior  means?",  "Whatmessage are  yougivingyourself  when  you

don'tattend tothatneed?"

◆Note  thatsomepatients  take  issue  with  thequotation.  Somepatients  mayknow that

JanisJoplin  was aheroin  addict  who  died ofanoverdose. Iftheymention  that, apossible re-

sponse is"Yes,  andthat's  why it's soincredibly  important totake  care ofoneself-not toend
uplikethat," or"Yes,  and  isn't itsad  that  shecould nottake  herownadvice  wellenough?" In
short, the  fact ofherdeath  does notnegate thequotation.
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Tough  Cases
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* "Idon'tdeserve totakebetter  care ofmyself."
* "Iknow mypsychiatric  meds  help,  but  they are aconstantreminder that  I'llnever

have anormal life, so Idon't  want totakethem."

* "Idon't  havemoney toget anannualmedical  exam; I'll  beokay."

* "Iknow  about  unsafe sex,  but intheheat ofthemoment, Ijustdon't  care."

* "Ihave alump inmybreast,  but  I'm notgetting anexam-it  reminds me ofabuse to

have adoctor  touch me,  andanyway Idon't  want  more badnews inmylife.



lota

"Don'tcompromise  yourself.

You are allyou've  got."

-Janis  Joplin

(20th-century  American  singer)

FromSeeking  Safety byLisa M.Najavits  (2002).
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HANDOUTTaking  Good  Care ofYourself

Self-CareQuestionnaire

Answer eachquestion  below  "yes" or"no"; if aquestion  does notapply,  leave itblank.

Doyou

Associate only  with  safepeople  who do notabuse orhurt  you?Yes_ No_

Getannual  medicalcheck-ups with a:

Doctor?  Yes_ No

Eyedoctor? Yes No_

Dentist?  Yes_ No_

Gynecologist  (women  only)?  Yes_ No

Eat ahealthful diet(healthful  foods and notunder- orovereating)? Yes _ No_

Have  safe  sex? YesNo

Travel insafeareas,avoiding  riskysituations  (e.g.,  being  alone indeserted  areas)? YesNo

Getenough  sleep? Yes No

Keep upwith  dailyhygiene  (cleanclothes,showers,  brushing  teeth,  etc.)?Yes_ No  _
Getadequate  exercise (not toomuch ortoolittle)?Yes_ No_

Take allmedications asprescribed? Yes  _ No_
Maintain your car so it isnot indanger ofbreaking  down? Yes _ No  _

❤Avoidwalking orjogging  alone atnight? Yes No_

_

Spend  within  yourfinancial  means? Yes  _ No
Payyour  bills ontime?Yes_ No_
Know  whom tocall ifyou arefacingdomestic  violence? Yes  _ No_
Have  safehousing? Yes No

Always  drivesubstance-free?  Yes_No

Drive  safely(within 5miles ofthespeed  limit)?Yes_ No_

Refrain  frombringing  strangers  home toyourplace? YesNo
-

Carry  cash, ID,and ahealthinsurance card incase ofdanger?  Yes_

Currently  have atleast  twodrug-freefriendships? Yes No
Havehealthinsurance?  Yes_ No_

No

❤Go tothedoctor/dentist forproblems thatneedmedicalattention? Yes _ No_

Avoid  hiking orbiking  alone indeserted  areas?Yes_ No

Usedrugs oralcohol inmoderation ornot atall? Yes  _ No_
Notsmokecigarettes? YesNo_

Limitcaffeine tofewer  than 4cups ofcoffee per day or 7colas?Yes_ No

Have atleast 1hour offree  time toyourself perday?Yes_ No

Dosomethingpleasurable  every day(e.g., go for awalk)? Yes _ No _
❤Have atleast  threerecreational  activities  that youenjoy  (e.g.,sports,hobbies-but notsubstance  ceuse!)?

Yes  _ No
Takevitamins  daily? YesNo_

Have atleast  oneperson inyour lifethat  you can  truly  talk to(therapist,  friend,sponsor,  spoususe)?

Yes_ No_

❤ Usecontraceptives asneeded? Yes No_

Have atleast onesocialcontact  everyweek? Yes _ No_

(cont.)

FromSeeking  Safety byLisa M.Najavits  (2002).Copyright byTheGuilford  Press.Permission tophotocopy thisform isgra granted topurchasers ofthis

book forpersonal useonly  (seecopyright  page fordetails).
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HANDOUT  (page 2 of 2)

Attendtreatment  regularly  (e.g.,therapy,  group,self-help  groups)? YesNo

Taking  Good Care ofYourself

Have atleast 10hours perweek ofstructured  time? Yes No
Have adailyschedule and "todo" list tohelp  you stayorganized? Yes _ No_
Attendreligious  services (ifyou  likethem)? YesNo_
Other:

Yourscore:  (totalnumber ofNo's): _

Yes  _No

N/A_

NOTES ONSELF-CARE

Self-care  andPTSD.  People  withPTSD  often  need tolearn totake  good  care ofthemselves. Forexample, ifyou
thinkabout  suicide alot,  you  may notfeel  that it'sworthwhile totake  good  care ofyourself  and  mayneed tomake

special  efforts to doso. Ifyouwereabused as achild,  you got  themessage thatyourneeds  were notimportant. You

maythink, "If nooneelsecaresabout me,  whyshould I?"Now isthe  time tostarttreating  yourself  withrespect and
dignity.

Self-care  andsubstance  abuse.Excessivesubstance use isone ofthemostextreme  forms ofself-neglect be-
cause itdirectly  harms  yourbody.  And themore youabusesubstances, themore  you arelikely toneglectyourself in
other  ways too(e.g.,  poor  diet,  lack ofsleep).

Try to do alittle  moreself-care  each  day. Noone isperfect indoingeverything onon thequestionnaire at all

times.However, thegoal istotake  care ofthemosturgentpriorities  first,  and towork onimproving yourself-care
through  dailyefforts."Progress, notperfection."

180



Ideas for aCommitment

Taking  Good Care ofYourself

Commit tooneaction that  willmove  your lifeforward!

Itcan beanything you feel  willhelp  you, oryou can try  one oftheideasbelow.

Keeping  yourcommitment is away ofrespecting,  honoring, andcaring foryourself.

+Option 1:Identify  oneself-care  problem  from theSelf-CareQuestionnaire (one  "no"answer) that  youwant

towork on.Before thenextsession,  make that  "no"  into a"yes"--solve thatself-care  problem. Ifyouwant

to,write out  how itwent:  How did itfeel to do it?Was itsuccessful? Any  next  steps  you'd like totake?

+Option 2:Take any  four ofthefollowing  words andwrite apage onhow  your lifecould beimproved by at-

ending tothem (becreative-there's noright orwronganswer tothis):

Self-CareDignity BodyAttention Love

Knowledge  Respect  Safety  Physical

Effort

+Option 3:Findsomeone inyour lifewho  takes  very  good  care ofher- orhimself.Interview thisperson,  asking

everything you canabout  how theperson  does it,how itfeels, and  how theperson  learned it.

+Option 4:Fill  out  the  SafeCoping  Sheet.  (Seebelow for anexample  applied tothistopic.)

EXAMPLE OFTHE  SAFECOPING  SHEETAPPLIED TOTHISTOPIC

OldWay

SituationIhave abadtoothache.

I

New  Way

have abadtoothache.

*YourCopingNotdoinganything  about it.

Justtrying to put it out of tomyself,  "Even  though I

Calldentistimmediately. Say

mind.wasn't  taken good  care of

when Iwasgrowing up, I

need to dothings  better

now."

ConsequenceItkeepsgetting  worse. I

feelmiserable.

This  feelsstrange-I'm used

towaiting  untileverything
is incrisis. But Iknow

this was the  best way to

handle it.

How safe isyour oldway ofcoping?How safe isyour  new  way ofcoping?

Rate  from 0(not at allsafe) to 10(totally  safe)

FromSeeking  Safety byLisa  M.Najavits  (2002).Copyright byTheGuilford  Press.Permission tophotocopy thisform isgranted topurchasers ofthis
book forpersonal useonly  (seecopyright page fordetails).
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COGNITIVE

Compassion

SUMMARY

Patients  withPTSD andsubstance  abusetypically  haveenormousself-loathing. They  "beat

themselves up"  andblamethemselves.  Today's  topicguidespatients toreplacedestructive

self-talk  withcompassionate  self-talk.  They aretaught  that  only aloving  stance  toward the

selfproduces  lastingchange.

ORIENTATION

Patients areoften  quick torecognize that  they  use alot ofharshself-talk.  Theytypically say

that  they dothisbecause "it'strue"  (e.g.,  "I'vemessed up my life  andthat's  just afact").  Or,
theybelieve that  suchharshness is away oftakingresponsibility  (e.g., "Iused  againyester-

day.What afool-it's myownfault, Ijustneverlearn").

Intoday's  topic,patients aretaught  thatharshself-talk isnot"truth" or"responsibility."

Rather, it is apattern ofreabusingthemselves that  formany waslearned inchildhood. If a
parent  usedharshness as amethod ofcontrol,  theyinternalized thatvoice  until it isnow part

ofthem. Itcan be asurprise forthem tolearn  thatharshness isanobstacle togrowth.  Harsh

self-talk  rarely  leads topositive  change, andcertainly not tolastingchange. It isreally ade-

fenseagainstexploring, in anhonest  way, aparticular  problem. Forexample, apatient  who

drinks  despiterepeatedpromises toquit  may say,"I'm  such aloser; Ican't doanything  right.

Iswear Iwon't  drink  nexttime, nomatter  what."  This  sort ofinternal  dialogue islikely tore-

sult inthepatient's  drinking  nexttime.There is noexploration ofwhy thedrinkingoccurred.

Acompassionate  innerdialogue  might be: "Iknowdrinking isdangerous forme,  but Idid it

anyway.  There  must be agoodreason for it.Maybe it'sbecause I'm still  sadabout my

brother's  death. Ican  call mysponsor and talkabout  how sad Ifeel."

Inteaching  patients thecontrast  betweenharshness andcompassion, it isimportant to

keep inmind  thatcompassion can  feelextremely  difficult,unnatural, andwrong tothem.  And

itmaybring upintenseemotion. Forexample, onepatient said  that itmade hermuch  more

wareofsadness over thelack oflove  she  hadwhilegrowing up.
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