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Test adapted from “Change your Brain, Change your Life” by Daniel Amen, MD 

Never or “NA” Rarely Occasionally Frequently Very Frequently 

0 1 2 3 4

Deep Limbic System: Basal Ganglia:

0 1 2 3 4 0 1 2 3 4

1.    Feelings of sadness 1.    Feelings of nervousness or anxiety

2.    Moodiness 2.    Panic Attacks

3.    Negativity 3.    Muscle tension (headaches, achiness, tremors) 

4.    Low energy 4.    Pounding heart, rapid heart rate, or chest pain 

5.    Irritability 5.    Trouble breathing or feeling smothered

6.    Decreased interest in others 6.    Feeling dizzy, faint or unsteady standing

7.    Feelings of hopelessness about the future 7.    Periods of nausea or abdominal upset

8.    Feelings of helplessness or  powerlessness 8.    Periods of nervous sweating, cold hands

9.    Feeling dissatisfied or bored 9.    Tendency to predict the worst

10.  Excessive guilt 10.   Fear of dying or doing something crazy

11.  Suicidal feelings 11.   Low threshold of embarrassment

12.  Crying 12.   Conflict avoidance

13.  Lowered interest in things that used to be fun 13.   Excessive fear of being judged by others

14.  Sleep changes (too much or too little) 14.   Persistent phobias

15.  Appetite changes (too much or too little) 15.   Low motivation

16.  Low self-esteem 16.   Excessive motivation

17.  Decreased interest in sex 17.   Tics (uncontrolled jerks, vocalizations...)

18.  Upset by sensitivity to smells/oders 18.   Poor handwriting

19.  Forgetfulness 19.   Quick startle response

20.  Poor concentration 20.   Excessive worry about what others think

Prefrontal Cortex 21.   Shyness or timidity

1.    Poor attention to details, prone to mistakes 22.   Avoiding places for fear of an anxiety attack 

2.    Trouble sustaining attention in routine tasks 23.   Tendency to freeze in frightening situations 

3.    Trouble listening Cingulate Gyrus

4.    Inability to finish things, poor follow-through 1.    Excessive or senseless worrying

5.    Poor organization of time or space 2.    Upset when things don’t turn out your way 

6.    Distractibility 3.    Being upset when things are out of place

7.    Poor planning skills 4.    Tendency to be oppositional or argumentative 

8.    Lack of clear goals or forward thinking 5.    Tendency to have repetitive negative thoughts 

9.    Difficulty expressing feelings 6.    Tendency toward compulsive behaviors

10.  Difficulty expressing empathy for others 7.    Intense dislike of change

11.  Excessive daydreaming 8.    Tendency to hold grudges

12.   Boredom 9.    Trouble shifting attention to a new subject 

13.   Apathy or lack of motivation 10.   Trouble shifting from task to task; stuck

14.   Lethargy 11.   Difficulties seeing options in situations

15    A feeling of spaciness or being “in a fog” 12.   Hold on to opinion and not listen to others 

16.   Restlessness or trouble sitting still 13.   Gets locked into one course of action

17.   Difficulty remaining seated 14.   Upset unless things are done “my way”

18.   Conflict seeking 15.   Seen by others as worrying too much

19.   Talking too much or too little 16.   Tendency to say no automatically

20.   Blurting out answers before question is done 17.   Tendency to predict negative outcomes

21.   Difficulty awaiting turn Temporal Lobes

22.   Interruption of others (butting in, etc.) 1.    Short fuse or periods of extreme irritability 

23.   Impulsivity (saying/doing w/o thinking) 2.    Periods of rage with little provocation

24.   Trouble learning from past mistakes 3.    Negative misinterpretations of comments 

Scores: 0 1 2 3 4
4.    Cycles of building irritability that explodes, 

ending in exhaustion 

5.   Periods of spaciness or confusion

Deep Limbic 

system: 
 Significant 6.    Panic or fear for no apparent reason 

7.    Seeing “shadows” or hearing muffled “voices” 

Prefrontal 

Cortex: 
 Significant 8.    Frequent periods of deja vu 

9.    Too sensitive, or mild paranoia

Basal Ganglia:            Significant 10.   Headaches or abdominal pain origin unknown 

11.   History of head injury, violent family

Cingulate 

Gyrus: 
 Significant 12.   Dark thoughts, suicide, homicide 

13.   Periods of forgetfulness

Temporal 
Lobes: 

 Significant 14.   Memory problems 

15.   Reading comprehension problems

Total areas possibly  significant: _______ 16.   Preoccupation with moral or religious ideas 

0 1 2 3 4

Test taken by: ____________________________________ Date: ______________________ 

Subject of test: 

 Self 

 Other: _____________________________________________________________ 



Adapted from Mathew McKay’s, “Self-Esteem”  

Accurate Self Appraisal  

  
People with low self-esteem do not see themselves clearly.  They often magnify their 

defects and minimize their assets.  The end result of this kind of thinking is a strong sense 

of feeling inadequate.  It is especially important that relapse prone individual’s develop 

an accurate self-concept.  In order to raise self-esteem it is absolutely necessary to throw 

away the old warped way of seeing self and learn to accurately perceive your particular 

balance of strengths and weakness. 

  

The first step in accurate self-assessment is to write down in as much detail as possible 

how you see yourself at the present time.  This should include:   

1. Physical appearance. 

2. How you relate to others. 

3. Personality. 

4. How other peers see you. 

5. Accessing resources to meet living needs. 

6. Coping with daily tasks of life. 

7. Mental/emotional functioning. 

8. Relationships/Sexuality. 

  

Include all strengths as well as weaknesses.  It is of vital importance to make a 

commitment to accuracy.  The truth will set you free!

  

The following is an example taken from a well-written self-appraisal: 

  

I am five foot five, 130 pounds with large blue eyes, a proportionately too large 

nose, full lips, prominent front teeth, blonde hair and a youthful complexion.   

  

I’m an extremely responsible person.  I have a quick, perceptive sense of humor 

that people really appreciate.  I make a real effort to be cheerful.  I have a good 

relationship with my children, although I sometimes nag and hassle them to do 

their homework or their chores. 

  

  

This example shows how you can write descriptions of the topics of both 

1.) Physical appearance and 

2.) How you relate to others. 

  

Start by filling in the pie chart, below, with lists of words that come to mind.  After 

making your list(s), write a complete sentence or paragraph using the words you 

brainstormed.   



Adapted from Mathew McKay’s, “Self-Esteem”  

Summary: 

Physical appearance How you relate to others 

Personality How other peers see you 

Accessing resources to 

meet living needs 

Coping with daily 

tasks of life 

Mental/emotional 

functioning 

Relationships/Sexuality 



Reality Model 
(Changing Beliefs to Change Behavior) 

Human Needs   Belief Window Rules Behavior Patterns Results 

Beliefs
…what I 
believe 
about 
meeting my 

needs. 

If����Then
…rules (or 
“laws”) to 
make my 
beliefs 

happen. 

Behavior
…patterns 
of behaviors 
that impact 
me and 

others. 

Outcome
…consequences 

of my behavior. 

Feedback

…”Will these results meet my needs over time?”  

Survival Love 

Importance Variety 

Identify existing Behavior Patterns: 

___________________________
___________________________

___________________________

___________________________
___________________________

_____

Identify Outcome; predict the results of the old 

behaviors…what will it get you?: 

___________________________

___________________________

___________________________
___________________________

___________________________

_____Feedback Loop: Ask, “In the long run will my needs 

be met if nothing changes?”        

___________________________
___________________________

___________________________

___________________________

___________________________ 

Beliefs: What unseen beliefs are written on my 

“window” and what rules do I therefore live by? 

___________________________

___________________________
___________________________

___________________________

___________________________ 

If you make changes to old beliefs (and create new, healthier rules), predict the likely New Behavior and New 
Outcome you might gain, and state how your Needs might be met:  (Use a new sheet if needed) 

__________________________________________________________
__________________________________________________________

__________________________________________________________

________

Start 

Go 



Working toward Forgiveness: 
Inside Work, Outside Work

(Re)Start by Maintaining:     

Self-respect, 

Personal dignity 

   Results: 

- “I am forgivable.” 

- “I am forgive-able.” 

Adjusting Expectations 

Freedom from perfectionism, 

Separate hopes vs. demands 

Acceptance of: 
Self, 

Others  

Appropriate Use 

of Power to 
Empower self 

Empower others 

Affirming myself 

Owning myself 

Self

Nurture myself

#3
#2

#1

Other  



My Losses 

Directions:  

1. List “events” of loss that have occurred around the outside of the circle. (Examples: Self-respect, 
jobs, relationships, marriages, children, love, money, houses, spirituality, sensitivity, education, 

friendships, emotional stability, pride, honesty, alcohol, control, ability to communicate, respect 
from others, ability to think clearly) 

2. Make note about your feelings, thoughts and beliefs inside the circle. 

3. Maintain emotional safety while working on this assignment. Monitor your level of 

emotional calmness or distress. If distress increases to 7 or 8 on a scale of 10, put the assignment 

aside and switch to another activity until you return to a comfortable baseline such as 0, 1, or 2. 

4. This circle is to help you get started. If you need more writing space, feel free to change the 

format and use other paper. 

Goals: 

1. Watch for patterns related to how you personally do (or don’t do) grief. 

2. Create a list of “grieving targets” (unfinished grief) that are relevant to you now, and select from 

this list targets to help you increase focus during this course. 

Elder 

Adult Youth 

Child 

0

50

18

12



AUTOBIOGRAPGHY 

Provided by Lance Echo-Hawk, MA  www.ehcounseling.com  

 In this assignment you are to tell the story of your life.  Begin with your earliest memories of 

childhood.  Include who were the important people in your world, family, neighbors, friends, and 

teachers.  Tell about the good memories as well as the bad.  It might be easiest to break your story down 

to ages, i.e.; 0 to 7, 8 to 12, 13 to 20, etc.: 

“The Tree Rings of
My Story”

Suggestions: 

 What were your relationships like, in the home, out of the home? When did you begin dating?  

Did you ever believe that sex was love? Did you ever use sex as a way to get what you wanted from 

someone?  What role did drugs and alcohol play in your relationships?  

 When did you start using drugs or alcohol? What did the drugs and alcohol give you that being 

straight didn’t? Did drinking and drugging have unwanted consequences? 

When did you get your first job? What was it?  Has drugs and alcohol played a part in any 

employment problems, this includes being under employed, on public assistant, disability, or poor 

education.   

Do you feel you are a spiritual person? Talk about your beliefs.  How has your drug and or 

alcohol use affected your values, beliefs, and morals? 

Name

_______

_

Born________. My 

parents were…My 

earliest memory is…

The present, my hopes 

and dreams, where I’m 

going…

The adult years, 

leaving home, 
getting out on 

own,…

Youth, beginning 

school, having 

playmates,… 

START HERE



By Lance Echo-Hawk, MA  www.ehcounseling.com  

Serenity Time and Place Exercise 
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My Journal Notes 

Pg# __________ 

Date Subject Comments Note 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   



Family System, Family Values 

The family of origin is the environment that initially shapes our understanding of what “normal” is for us. Sometimes 
normal isn’t all that healthy. It is important to stop and examine what we have learned. The following information will help 
us look at our backgrounds, and to some extent, the “baggage” we bring into our relationships. 

Check-mark the words and phrases below that are most descriptive of the way your family of origin operated.

Permissive Open Closed

rules un-enforced reasonable rules  strict rules 

spoils nurtures punishes 

unstructured structured over-structured 

unsupervised supervision over-supervised 

disorganized  flexible  rigid  

ungrounded thinking ok to think for self thinking is done for you

choices are ignored choices are allowed choices are strictly limited 

lack of direction guidance dictatorial 

overly-tolerant tolerant intolerant 

verbal abuse ignored verbally respectful verbally abusive 

tirades ignored emotions are allowed emotions are punished 

abandoning healthy abusive 

lost freeing  enslaving 

Christian values are: 

inconsistent consistent rule-bound 

off balance balanced extreme 

ignored taught demanded 

God is a softy God is caring God is angry 

Write out your answers to the following questions: 

Which description(s) above best fits your family-of-origin experience? 

What role(s) best helped you live in your family-of-origin. Hero? Over Achiever? Rebel? Scapegoat? 

Lost Child? Target Child? Clown? Other? Example: 

Describe a typical scene or two that illustrates your family-of-origin childhood: 

Which category above best describes your own family now (with your partner and kids). 



Comparison of: Passive-Assertive-Aggressive 

Characteristics of
Passive, Assertive, and Aggressive 

Problem Solving Styles 
 Passive Assertive Aggressive 

Not standing up for self Standing up for self Standing on others

 Non-assertiveness (being 
passive) is permitting other 
people to treat you, your 
thoughts and your feelings in 
whatever way they wish 
without any challenge from 
you. It is doing what others 
want you to do regardless of 
your own desires or 
preferences.

Assertiveness is thinking 
and acting in ways that 
stand up for your legitimate 
personal rights. It is an 
expression of your thoughts 
and feelings which defines 
your perspective without 
subtracting from the 
legitimate rights of others. 

Aggressiveness is standing 
up for what you want 
regardless of the rights and 
feelings of others. 
Aggression can be either 
verbal or physical. 
Aggressive behavior is often 
done in anger and is usually 
intimidating or manipulating. 

# Examples: Examples: Examples: 

1 
Your legitimate rights are 
relinquished. 

Your legitimate rights are 
claimed.  

Your legitimate rights are 
demanded. 

2 
You view the rights of other 
as superior to yours. 

You view the rights of others 
as equal to yours.  

You view the rights of others 
as inferior to yours.  

3 
The problem is postponed or 
avoided. 

The problem is attacked. The person is attacked. 

4 
Self-denying. Self-enhancing. Self-enhancing at the 

expense of others. 

5 
Allow others to choose for 
us. 

Choose for ourselves. Choose for others. 

6 

Establishes a pattern of 
others taking advantage of 
us. 

Establishes a pattern of 
mutual respect in 
relationships. 

Establishes a pattern of 
being feared and avoided by 
others. 

7 
Stores up internal anger and 
resentments. 

Reduces and resolves 
anger. 

Acts out anger. 

8 
Talks to others with respect 
for them. 

Talks to others with respect 
for them and self. 

Talks to others with respect 
only for self. 

9 Lacks confidence. Confident. Over-confident. 
10 Sees others as oppressive. Sees others as equals. Sees others as opponents. 

11 
Wishes goals would be 
achieved. 

Works toward goals. Insists upon achievement of 
goals. 

12 

Forces other people to 
guess how you think and 
feel. 

Acknowledges to others how 
you think and feel. 

Insists upon letting others 
know how you think and 
feel. 

13 
Hopes for favors, services, 
etc. 

Requests favors, services, 
etc. 

Demands favors, services 
etc. 

14 
Wants to be a winner and 
can’t. 

Wants to be a winner and 
tries. 

Wants to be a winner and 
will at any price. 

Reference: Alberti, R.E. “Your Perfect Right.”  Lange & Jakubowski. “Responsible Assertive Behavior” 

(Adapted from handout provided by Dr. H. Free, 1994) 



Healthy Boundaries 

-- 1 -- 

Boundaries. We learn about boundaries beginning in our earliest years. Our families of origin set the stage for our 

adult lives and how we manage our boundaries. What are they? How do we express them? How are they set and, once 
set, how do we maintain them? Learning about healthy boundaries (external as well as internal boundaries) is central to 
restoring health to an unhealthy relationship. 

Non-Assertive-to-Overly-Assertive Cycle. If a person is in a pattern of passive behavior it can soon begin to 

feel very violating and becomes intolerable. In an attempt to create more relational safety a passive person is likely to 
quickly flip into anger as noted by the lower arrows (in the above diagram). However, as a long term solution, anger and 
insult creates relational aloneness that eventually drives us out of our anger back to what we know to do—to give up our 
harsh boundaries for the well worn passive ones. The real solution is to discover how to quit cycling from one extreme to 
the other in our behavior and to learn to live more in the middle. For many, healthy assertiveness in a new experience that 
must be learned. If the relationship is too dangerous emotionally or otherwise to have assertive boundaries it may mean 
that the relationship is abusive and help is needed. 

Boundaries defined
1
: “It’s a property line.” It defines what belongs to you and what you are responsible for. It is the 

line around the stuff inside you that makes you uniquely you (such as personal feelings and emotions, hopes and dreams, 
opinions and preferences, personal time, your physical body, values, morals) and marks it off as private property. 
Boundary lines help us to not cross into another person’s business uninvited, and to recognize when someone is 
inappropriately crossing into ours. 

                                               
1 These notes are adapted from “Boundaries,” John Townsend, Ph.D., an AACC audio interview.

Interactions feel 

respectful. 
 “I am an 

equal.” 

Mutual 

Interactions feel 

powerful.  

“I am 

superior.” 

Controlling 

Passive Aggressive Assertive

Experienced as 

“being a doormat.” 

Creates isolation 

(safe behind angry 

walls, but alone) 

Maintains dignity, 

honors self and 

others. 

Return to old relationship 

patterns out of guilt 

Interactions feel 
like violations. 

“I am less than.” 

Controlled

Resorting to anger to 
create a sense 

of emotional ‘safety’ 



Healthy Boundaries 

-- 2 -- 

Boundaries and relationship. In unhealthy boundaries, there is a fear of saying ‘no’ because it would result in loss 

of relationship—the love goes away. You can only say ‘yes’ if you want to stay connected. If you say ‘no’ the connection is 
threatened or taken away. Healthy boundaries breathe, as represented by the dashed-line circle. They let expression out, 
and relational interactions in. Boundaries are the “skin” of how you relate. Skin allows us to go out into the world and be 
active there because the vital organs are protected by the skin. Toxic contaminates are not allowed in. Boundaries do the 
same job relationally. This is how we manage to stay in relationships and work on them. Are boundaries are our “suit” to 
go into troubling situations and go to work—safely. 

Purpose of boundaries in relationship. Boundaries serve the purpose of protecting love and caring in 

relationship, freeing the person to express love, to serve someone, to give to someone without being taken advantage of 
or abused. Boundaries structure the relationship, setting up healthy and appropriate ‘rules’ (the guidelines and limits that 
keep balance in the relationship). Boundaries provide protection for the individual through safety in the relationship. 

Boundaries, what are the risks? Why do we avoid healthy boundaries? It is usually because we have learned 
that others will punish us if we try to have healthy boundaries. This creates fears: (1) Fear of loss of relationship. Being 
abandoned when the other person withdraws, pulls away, disengages. (2) Fear of being controlled by an angry person. 
Being exposed to someone else’s out-of-control anger or rage. (3) Fear of guilt. Feeling responsible for someone else’s 
feelings to the point of being controlled by or “held hostage” by them emotionally.  

Boundaries, the cure for co-dependence, giving too much to someone who doesn’t need to be rescued, who in 

reality can do for themselves. Inappropriate limits when it comes to giving, and over-giving. Rescuing and caretaking out 
of guilt; resentfully giving. Boundaries promote freedom in relationship. “I can stay in the relationship, express who I am, 
and still be loved.” 

Boundary signals. “Signal anxiety,” the manageable anxiety that tells us something is going wrong with our 

boundaries. It is the signal that tells us it is time to set and/or maintain our boundaries. Signal anxiety is different from 
flooding with anxiety. With signal anxiety we are still functioning pretty well, with flooding we are overwhelmed and unable 
to function well. “Anger” is sometimes the signal that our boundaries are in danger and it is time to fight for them. “Fear” is 
sometimes the signal that our boundaries are being violated and it is time to retreat. If we listen to these signals early, our 
relationships won’t build up with unmanageable levels of stress and conflict quite so easily. 

(10) Practical Rules of Boundaries  

(1) Behavioral ownership. Take responsibility for behaviors and their consequences. Result, it builds an internal sense of 

control (as opposed to feeling out-of-control). 

(2) Ownership of feelings. “I’m not in charge of or responsible for your feelings.” I am responsible for my feelings in an 

adult to adult manor. 

(3) Personal power. I only have power over myself. I can’t change someone else. 

(4) Self-respect teaches me to respect others’ boundaries. 

(5) Healthy motives increase the freedom to say “no” (or “yes”) without guilt. 

(6) Not all pain is bad pain. (Sometimes healthy boundaries come with some pain). 

(7) Be consistent. Mean business. Reactive phases are normal when resetting boundaries but don’t get stuck there. 

(8) Boundaries reduce anger. Lack of boundaries builds resentments. 

(9) Assertive boundaries aren’t secret, they are expressed and practiced. 

(10) Boundaries help us to show up and stay present, and give voice to our needs and preferences.

Summary: “The least angry people are people with good boundaries.”  Boundaries help cure anger. They help us feel 

safe from being controlled. Boundaries help us to stay structured (hold ourselves together and hang onto our grounding) 
during conflicts in relationships. Healthy resilient boundaries make for healthy resilient relationships.
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Emotional Intelligence 

Adapted from “Emotional Intelligence” by Daniel Goleman (1995) 
1

Five domains of emotional intelligence…
1. Knowing one’s emotions. Self-awareness—recognizing a feeling as it happens—is the keystone of emotional 

intelligence. This includes the ability to monitor feelings from moment to moment, to have emotional insight and self-

understanding, and an ability to know how you feel and how to appropriately act on those feelings. 
2. Managing emotions. Being aware of feelings so they can be acted on appropriately. This includes the ability to tolerate 

and regulate feelings, to self-soothe, to de-escalate, and to shake off unpleasant moods. Being skillful in this emotional 

area helps us maintain stability and bounce back from upsets. 

3. Motivating oneself. This means we can marshal our feelings in service to our short-term and our long-term goals. This 

is the foundation for higher achievement and productivity in life. 

4. Recognizing emotions in others. Empathy, an ability that builds upon emotional self-awareness, is the fundamental 

“people skill.” It is the opposite of being “emotionally tone deaf.” Empathic people are more able to tune into the 

feelings of others. This leads to the ability to better understand the needs of others. 

5. Handling relationships. This has to do with social competence and relating to the emotions of others, and feelings of 

connectedness to others (verses alienation). 

Abilities that are characteristic of emotional intelligence …

 confidence: A sense of control and mastery of one’s body, behavior, and world; a sense that I am more likely to succeed 

than fail, and that I will get the help I need.

self-control: The ability to regulate and control one’s own actions in appropriate ways; a sense of inner control.

relating with others: The ability to engage with others based on the sense of being understood by and understanding 

others. Can handle the feelings that arise in a relationship; can recognize, manage and harness feelings.

communication skills: The wish and ability to verbally exchange ideas, feelings, and concepts with others. This is related 

to a sense of trust in others and of pleasure in engaging with others.

cooperation: The ability to balance one’s own needs with those of others in group activity.

can tell the difference between feelings and actions: Can control emotional impulses, thinks before acting. Makes a 
decision after considering options and consequences.

natural optimism zeal and persistence self-motivation

self-restraint (impulse control) makes moral choices compassion

self-assured ability to delay gratification can self-soothe

can ask for help can express needs can get along with others

self-awareness can label & express feelings can regulate emotions

emotional growth emotionally mature can read social cues

can listen can think for self can see it from other’s view

can chose appropriate behavior in a given situation

Characteristics of impaired emotional intelligence are …

 poor impulse control  lack of empathy  uncaring 

inability to focus mistrustful chronically sad or angry

pessimistic destructive impolite, rude

disrespectful floods with anxiety preoccupied with negativity

general unhappiness with self non-assertive passive

aggressive falls apart under stress emotionally inappropriate

fearful sulky whiny

over-reactive seeks immediate gratification overly sensitive to criticism

High IQ (only) High Emotional Intelligence

Men 

Wide range of intellectual interests. Ambitious. 

Productive. Predictable. Critical and 

condescending. Inhibited. Unexpressive. 

Detached. Emotionally bland or cold. 

Social. Outgoing. Cheerful. Not prone to worries and fears. 

Can commit. Can take responsibility. Has an ethical outlook. 

Sympathetic and caring in relationships. Emotional life is rich 

but appropriate. They are comfortable emotionally, with 

themselves and with others. 

Women 

Intellectually confident. Verbal, can express 

their thoughts. Values intellectual matters. 

Wide range of interests. Introspective. Prone to 

worries. Indirect with their anger. 

Assertive. Expressive. Feels positive about self. Life is 

meaningful. Outgoing and fun-loving. Emotionally 

appropriate. Adaptive to stress. Socially comfortable. Playful. 

Spontaneous. Rarely troubled by guilt and anxiety. 



Desired Treatment Outcomes 
(enhancing emotional intelligence) 

Adapted from “Emotional Intelligence” by Goleman, 1995. 

As we grow up and become adjusted adult members of society we learn things about 

being less selfish or disruptive, and learn ways to get along with others. We learn to have 

more positive feelings about ourselves. This type of personal growth helps us to be less 

susceptible to drinking and drugging problems later on in life. Treatment is a time when 

these life skills can be re-evaluated and where, if needed, growth can happen. Below are 

items listed that represent areas of personal growth in emotional intelligence. Check the 

ones that you would like to see some changes in for yourself:

 Improvement in recognizing 

and naming my feelings 

 Better able to understand the 

causes of my feelings 

 Recognizing the difference 

between feelings and actions 

 Better frustration tolerance 

and anger management 

 Fewer verbal attacks on 

others 

 Not resorting to fighting to 

solve problems. 

 Better ability to handle stress  More positive feelings about 

myself 

 More positive feelings about 

my family 

 More responsibility in my 

behaviors 

 Less loneliness  Less social anxiety 

 Less impulsive (more self-

control) 

 Better able to focus  Clearer priorities 

 Improved ability to delay 

gratification 

 Better able to see things from 

someone else’s viewpoint 

 Improved sensitivity to 

others’ feelings 

 Less aggressiveness (or 

passiveness) 

 Better abilities to resolve 

relationship conflicts 

 Better problem solving skills 

in relationships 

 More assertiveness in relating 

to people 
 Improved relational skills 

 Improved social skills 

 Increased consideration for 

others 

 More cooperative  Better listening skills 

 Better able to express my 

emotions 

 Quicker at recognizing when 

my feelings are intense 

 Better able to manage the 

feelings I do have 

 Healthy self-talk  More accuracy reading social 

cues 

 Improved decision making 

skills 

 Increased optimism in life  A more positive attitude  Increased self-awareness 

 Improved non-verbal 

communication skills 

 Improved verbal 

communications skills 
 Improved boundaries skills 



Assessing Relationship Patterns:
DIRECTIONS: Check the box (or boxes) in each numbered line that best describes the patterns of behavior seen in the 
relationship between you and your partner. (Each line is reflective of a description of agape love

1
 as given in I-Cor 13.) 

 Column-1 Column-2 Column-3 Column-4    

1. Patience—self-control under difficult circumstances, slow to become resentful

Patience in conflicts Conflicts strain patience Yelling during conflicts Abuse or violence during conflicts 

2. Kindness—patience put into practice, actively patient

Stays nice during trials Trials strain kindness Meanness during conflict Emotionally abusive during conflicts 

3. Does not Envy—is not jealous or self-serving  

Supportive, empowering Praises given, usually Unsupportive of goals Controlling, goals are blocked 

4. Does not Boast—is not intellectually prideful

Humble-mindedness Some “one upmanship” Attitudes of superiority Arrogance, belittling of one another 

5. Is not Proud—is not puffed up, inflated or arrogant

Humble-spiritedness Difficult to admit faults Poor listening, parental No listening, active discounting 

6. Is not Rude—is not inappropriate, unmannerly

Politeness during conflicts Sometimes poor manners Outright rudeness Verbally/emotionally assaultive 

7. Is not Self-Seeking—is not self-aborbed or self-important

Puts the other first Sometimes self-serving Usually self-serving Cares only for self, resents other 

8. Is not Easily Angered—not quickly offended

Anger is not a pattern Angry upsets handled ok Anger is a pattern  Angry fits and/or physical abuse 

9. Keeps no Record of Wrongs—no score-keeping

Forgiveness is the norm Offenses resolve okay Grudges are the norm Hatefulness over past offenses 

10. Handling of Evil—wants no part in other people’s wrong-doing

Protection from evil(doers) Occasional compromises Evil behavior is okay Participation in evil acts demanded 

11. Handling of Truth—relationship is open and honest, truthfulness is celebrated

Safe to be honest Honesty is usually okay Very little openness The truth is hidden, secret-keeping 

12. Always Protects—the relationship shields from emotional harm, provides emotional safety 

Emotionally freeing, safe Usually emotionally safe Emotionally at-risk, scary Emotionally harmful, injurious 

13. Always Trusts—it is safe to maintain faith in the other person in a loving relationship

Freedom from control Benefit of doubt is norm Suspisions are the norm Aggressive controlling environment 

14. Always Hopes—there is reason (a basis) for optomism in a loving relationship

Other seen in positive light 2nd chances are the norm Other is seen in neg. light Constant criticism and negativity 

15. Always Perseveres—stands firm, doesn’t give up

Reliable, durable relation. Gets up and tries again Quit trying in relationship Never really did try 

Scores: Add the totals checked above in each column and then check the box below that best averages your answers: 

Total-1= Total-2= Total-3= Total-4=    

Love as defined in 1Cor 13 The accepted “norm” Relationship is in trouble Relationship is in crisis 

                                               
1 Adaptations of the treatment found in the “New International Bible Commentary” of the above mentioned Bible passage  were made by Lance Echo-Hawk, MA



Open verses Closed Questions 

OPEN Question: Open questions “are those that can’t be answered in a few words. They 

encourage others to talk and provide you with maximum information.”
1
 Open questions give the 

person talking more freedom to go in any direction he or she may choose. They have the freedom to 

direct where they want to go with it. 

CLOSED Questions: Closed questions “can be answered in a few words or sentences.”
2
 Close 

questions direct the person talking to specific information that you want, but have the disadvantage 

of getting brief, one word answers, such as “yes” or “no.” 

Note: The person asking all the questions is “in charge” of the conversation, but remember, it can 

feel “controlling” to the person being questioned. 

Examples:

Questions that begin with key words (such as what, how, is, are, could, 

do, does) . . . .
Open, or Closed? 

1. What

   “What are you doing this weekend?” 
Open, Closed 

2. How
   “How did that happen?” 

Open, Closed 

3. Why
   “Why is that important to you?” 

Open, Closed 

4. Is 

   “Is there a problem with your finances?” 
Open, Closed 

5. Are 

   “Are you sure you can do that?” 
Open, Closed 

6. Could
   “Could you please explain that to me?” 

Open, Closed 

7. Do 

   “Do you get along with him?” 
Open, Closed 

8. Does 

   “Does someone else know your side of the story?” 
Open, Closed 

Write your own examples: 

9.  
Open, Closed 

10.  
Open, Closed 

11.  
Open, Closed 

1,2 “Intentional Interviewing and Counseling,” By A. E. Ivey, 3rd Ed., 1994, 1988, 1983. 



COMMUNICATIONS SKILLS—ACTIVE LISTENING WORKSHEET

Lance Echo-Hawk, MA 

OBJECTIVE:  Listening for the emotions        
1. Listen until the Speaker feels listened to. 

2. Listen “agenda free,” use OPEN questions often. 

3. Avoid sharing your thoughts and feelings too early. 

4. Resist urges to give advice or to go into fix-it mode as a first response. 
5. Fluid, respectful communication means taking turns listening.

6. Communication happens when two heads share the same picture. 

FROM BASIC TO MORE COMPLEX:         (in any order of use)
1
     

1. Reflections.  (POINT—The Speaker still has the floor, and somebody is listening)

Saying back the feelings you just heard, being a verbal “mirror” for feelings: Um Hmm. So, you say you were 

really mad? I hear ya. Keep talking, I’m listening. 
2. Clarification questions. (POINT—Clearing up confusion)

So let me get this straight, he called you a name? Let me see if I have the facts right… What I hear you saying 

is,… is that it? Can you explain that again, maybe from a different angle? 
3. Explorations. (POINT—Filling in the whole emotional. picture)

Is what you mean this...or that? It sounds like you weren’t just mad, you were really mad. What else was going 

on .. for you, .. for them? I wonder if you feel…? What do you think it meant? Can you say more about that part? 

4. Extend. (POINT—Connect other feelings that may be just under the surface)
Something else seems to be going on inside you, could that be? You were mad, were you also a little bit scared? 

What else are you thinking, feeling? If it was me I’d feel …, do you? How does this impact you in this or that 

area?  
5. Summarize. (POINT—Putting the picture together)

Okay, you said some things. Let me see if I’ve got it. In other words, ______.  Is that right? 

Example Situation:            
A wife comes home unexpectedly from work. She is upset and begins telling her story to her husband. She explains 

that there was a big lay-off at work and she no longer has a job. “I can’t believe it!” She puts her things down that she 

brought home from her office. “There was no warning,” she says out loud after a silence. She is caught up in her 
thoughts and hasn’t yet noticed the tension building in her husband. “We were all shocked!” she exclaimed. Finally 

her husband says, “What do you mean, ‘no warning’? Couldn’t you see that there were problems?!” “Well,” she 

starts (feeling a little caught off balance), “I guess I could have but I didn’t. But neither did...” Her husband 
interrupts, “Now what? Have you thought about looking in the paper at the job ads?” It wasn’t really a question. “We 

can’t go very long without the extra income.” At this point the wife feels too discouraged to continue talking to her 

husband. She doesn’t feel that he is listening to her. 

Where was the husband’s focus?____________________________________________ 

Rewrite his comments if his focus had been on his wife’s emotions: 

1. Reflections                                                 Wife: “I can’t believe it!” 

Husband:                                                         Wife’s new response: 

2. Clarification questions                                  Wife: “There was no warning.”

Husband:                                                        Wife’s new response: 

3. Exploration                                       Wife: “We were all shocked!”

Husband:                                                        Wife’s new response: 

4. Extend            Husband’s thought: What else might she be experiencing besides shock? 

Husband:                                                         Wife’s new response: 

5. Summarize    Husband’s grasp of the situation after listening: 

                                                                        Wife’s likely response: 

                                                       
1 Adapted from “The Marriage Builder” by Dr. Larry Crabb, 1982 



“DESC” Formula 
Describe-Express-Suggest-Convey 

1 of  1 

Describe the facts: Write down only what was said or done. Do not interpret the facts; just report them as you saw and/or 

heard them. Do not speculate or guess what anyone else may have felt or thought.

Example: Your voice is loud. You are banging things. And you’ve called me stupid. 

Your incident: 

Express (label) your feelings: Say what you felt. Stick with your own feelings about the facts.

Example: I feel scared, hurt and wanted to get away from you. My boundaries felt violated when you call me “stupid.”

Your feelings:

Suggest options: What alternatives would meet everyone’s needs or improve the situation? Remember that relationships 

need to allow for compromises.

Example: I would appreciate an apology, and I need a 45 minute time out to calm down. 

A good option:

Convey consequences: State the benefits (positive consequences) of both parties agreeing on a solution or compromise. 

Example: Then we can try to talk this out again without any name-calling. 

A positive outcome:



Ver.3.0 

ASSERTIVE BEHAVIOR

GOAL. . . . . To express key thoughts, feelings, and/or needs in a respectful way when interacting with my peers. 

GUIDELINE. . . . . . . Use “I” statements. 

An “I” statement focuses on me taking responsibility for my actions, thoughts, feelings. 

A “You” statement loses self-focus, shifting focus instead to others’ actions, motives, etc. 

EXAMPLE

I feel   (my feelings)  when  (your actions, behaviors of the situation)   . 

Because   (of the situation’s impact upon me) , I need  (options, solutions, boundaries) . 

Situation: You’ve over-slept for work. Your wife is upset about it and won’t talk to you. When you try to 

apologize and tell her you’re sorry you goofed up, she snaps at you that she doesn’t want to hear it. 

I feel _____________________ when __________________________________________. 

Because of _______________________________, I need __________________________________. 

Situation: Your co-worker (an equal) is angry that you are late to work. He gives you a look, and in a 

demeaning way tells you to pitch in and start helping. 

I feel _____________________ when __________________________________________. 

Because of _______________________________, I need __________________________________. 

Situation: Write an example from your own life        

              

              

I feel _____________________ when __________________________________________. 

Because of _______________________________, I need __________________________________. 

Note: When you are in situations where the power is not equal (such as with a boss who would rather 

fire you than listen, a police officer who has just pulled you over for a minor infraction, etc.) or a 

potentially dangerous situation (a domestic violence scene, or being threatened by angry person, 

interactions involving people that have a history of disrespecting you, etc.), this technique may not fit 

the situation. Managing a crisis would require different responses. 



 Cycle of Addiction 

Adapted by Lance Echo-Hawk, MA, from “FMO” (1993), Ted Roberts and from “Passages Through Recovery” (1989), T. Gorski. 

My 

Preoccupations

My 

Rituals 

My 

Acting out, 

Acting in 

My 

Consequences 

     Preoccupation           .
1. Thoughts get focused on 

object of addiction. 
2. Justification/rationalizing. 
3. Euphoric recall. 
4. Bad memories get filtered 

out. 
5. Obsessive thoughts. 
6. Positive expectancy. 
7. Return of denial. 
8. Internal dysfunction 

increases. 
9. Cravings are magnified. 
10. Increased vulnerability to 

trigger events. 
11. Harder and harder to stop all 

the above preoccupations. 

   Acting Out/Acting In  .
1. No control: acting out or . . . 
2. Excessive control: acting in. 
3. Old behaviors dominate. 
4. Temporary relief of inner 

tension or pain. 
5. Return of powerlessness and 

unmanageability of the 
addiction. 

     Ritual                         .
1. “Setup” behaviors and 

planning begins (sabotaging 
sobriety). 

2. Intense focus produces high

w/o actually using. 
3. Anticipation of using 

produces altered state. 
4. Rituals of addiction ease 

internal tension indicating 
that the choice has been 
made. 

5. Obsessive, out-of-control 
thinking makes it nearly 
impossible to stop the 
compulsion to act out. 

6. Intense desires fuel 
compulsions (behaviors), 
adding to loss of control. 

�

     Consequences         .
1. Intense personal pain. 
2. A sense of hopelessness. 
3. Negative consequences: 

broken relationships, poor 
health, loss of money, 
damage to reputation, legal 
problems, etc…

4. Guilt and shame. 
5. Catastrophic recall of the 

past and dread of the future. 
6. Internal pressures to return 

to preoccupations. 



 Breaking the Cycle of Addiction 

Adapted by Lance Echo-Hawk, MA,  from “FMO” (1993), Ted Roberts and from “Passages Through Recovery” (1989), T. Gorski. 

Early 

Warning Signs: 

(Preoccupations: noticing the “seemingly unimportant” signs)

Intervention 

Plan: 

(How to keep the building from catching fire in the 1st place)

Fire Escape 

Plan: 

(Escape the burning building to save lives, yours and others)

New 

Consequences: 

(How I escaped from the Cycle of Addiction , Breaking Free)

Breaking Preoccupation           
1. Thoughts focused on object 

of addiction get noticed, 
stopped and talked over. 

2. Justification/rationalizations 
get challenged quickly. 

3. Euphoric recall is cancelled 
by “playing the tape” to the 
end. 

4. Lessons from bad memories 
tell the truth about “using”. 

5. Obsessive thoughts become 
triggers to ask for help. 

6. Positive expectancy is 
noticed and triggers a call for 
help to supportive person. 

7. Return of denial also signals 
it’s time to talk to support 
persons. 

8. Internal dysfunction lessens 
when early action is taken. 

9. Asking for help weakens the 
triggering events. 

  Breaking Old Behavior
1. If old behaviors have 

returned it is time to activate 
your Fire Escape Plan. 

2. Stopping the old behavior 
takes number one priority. 

3. No excuses, no exceptions. 

 Breaking the Rituals  
1. Zero tolerance for altered 

state. 
2. Obsessive, out-of-control 

thinking is the signal for 
starting your individual 
Intervention Plan. 

3. Crave waves are ridden 
out, not acted out. 

4. Intense desires are 
immediate matters of 
prayer. 

5. Behaviors that sabotage 
sobriety trigger immediate 
help from support team. 

6. Rituals are not okay: a 

new choice has been 

made. 

     New Consequences      .

1. Negative consequences are 
minimized and positive ones 
are maximized the sooner the 
cycle is broken. 

2. Intense personal pain can be 
avoided if the cycle gets 
broken soon enough. 

3. A sense of empowerment 
replaces hopelessness. 

4. People in recovery experience 
healthy pride when they 
choose sobriety. 

5. The future looks a little 
brighter. 

6. Internal pressures to return to 
preoccupations are greatly 
weakened in time, be patient! 



“Passages Through Recovery” 
by Terence Gorski 

Notes: by Lance Echo-Hawk, MA 

Stage Descriptive Notes Step Work 
Time 

Line 

Active

Addiction: 

Not in Recovery 

Focused on: Using substance(s) &/or addictive behavior(s) of choice 
Shift: Progression of the disease 

Markers: Everyone’s story tells everyone’s story 

Tools needed: Resourcefulness, lots of unresolved pain, armor (active denial sys), …

0

------------------  

Transition: Hitting Bottom as a Process 

Focused on: Finding a way to keep using, while avoiding the problems it causes…

Shift: Going from denial to reality, from fear to hope, and from isolation to help 

Markers: Bargaining. (see p.13-14 for 7 types) Failed attempts at controlled use. 

Recognizing that loss of control is a real and personal problem. Reality sets in. Fear. 

Panic. States of grief. Failed bargains create a new willingness to try abstinence. 

Increased acceptance of the problem. The beginning of hope in the form of asking for 

help. 

Tools needed: Information/truth—facts to base new decisions on. Learning. Help from 

others. Objective assessment tools. Role models for success. Acceptance from 
supportive persons. 

1

2

3

------------- 6
-1

8
 m

o
.  ------------- 

Stabilization: Stepping Out in Hope 

Focus: Putting splints on crisis points caused by our addiction behaviors 

Shift: Going from out-of-control crisis to breathing room—discovering new hope 

Markers: Attempts at abstinence. Detoxification/withdrawals. PAWS. Periods of 

unmanageable emotions and moods. Poor stress management skills. Increased bouts of 

cravings as more and more clean/sober time accrues. Crises receive attention and short-

term solutions. Time is bought to hold things together. As rays of sanity begin to 

penetrate a belief that there is hope in recovery begins to establish itself. 

Tools needed: Support. Problem solving techniques. Structured communication skills. 

Access to community resources. More education about recovery as a process. Education 

specific to PAWS. Slogans and recovery acronyms (“HALT”). Ability to disrupt and 

ride through crave cycles. Wise short-term interventions to avert catastrophic life events 

where possible. 

--------------------------------------------| 

Early

Recovery: 

Change going deeper—internal change 

Focus: Increased sobriety and greater internal wellness (p 53) 
Shift: From an unconscious to a conscious understanding of recovery (p 54) 

Markers: A more settle grasp of the true nature of the disease. Simple abstinence begins 

to turn into actual sobriety. With that comes the beginning of the return to the pre-

addiction baseline for character and for coping skills. Also strong, sometimes traumatic, 

feelings are stirred up. Guilt, remorse, shame and unresolved pain directly related to the 

addiction break through. Now that there is a sober self, the sober self is made aware of 

the “inner addict.” There is a differentiation from the “addict me” and the “real me”, 

who I truly am. The fight is on between the two for power and control. Who will drive 

the bus? A deep lesson is learned about misplaced trust in the “addict self”. Emotional 

stabilization develops as healing begins. We learn to go beyond “blocking it out” as a 

solution, a solution that doesn’t last. Safety and support are found in recovery and in 
community. 

Tools needed: Support. Skills in affect tolerance and affect regulation. Emotional 

grounding. Cognitive restructuring. Support in facing traumatic effects of addiction. 

4

5

6

7
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“Passages Through Recovery” 
by Terence Gorski 

Notes: by Lance Echo-Hawk, MA 

Stage Descriptive Notes Step Work 
Time 

Line 

Middle

Recovery: 

Change going broader—external repair 

Focus: Replacing short-term fixes with long-term solutions 
Shift: Going from damaged lives to meaningful, purposeful lives.

Markers: By now we have learned to work a daily personal recovery program. New 

troubling emotions are stirred when we see how much work our external world still 

needs. We are challenged by how to expand our sober lifestyle into new arenas. The 

threat of it all can lead to high stress and depression. Recovery expands into our physical 

self, our psychological self, our social and spiritual self. New balance is achieved. 

Tools needed: Internal stability in order to face and solve external problems. HOW-

Honesty facing issues and our emotional responses to them, Openness to input from 

others, Willingness to do whatever it takes. Mature guidance from reliable mentors.  

8

9

10

------ 3
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Late

Recovery: 

Finding New Freedom 

Focus: Facing core issues 

Shift: Undoing deeply seated patterns. 

Markers: For those with a healthy foundation late recovery can go relatively smoothly 
and quickly. For others with a dysfunctional history it can be perhaps the most 

challenging stage of recovery yet. New awareness of unbroken generational chains of 

dysfunction. New insight into our own root problems. Addiction can now be seen as a 

symptom of deeper issues. New insights into old unhealed wounds related to trauma, 

grief and loss, lifelong unaddressed mental health issues. A renewed understanding and 

interest in personal spiritual growth and development. Changes are happening that 

reorganize our lives, integrating new meaning and values into how we choose to live. 

Tools needed: Psych ed specific to your needs. Therapy supports specific to immerging 

issues. Alternative 12 Step support groups. Couples counseling, family counseling. 

Spiritual direction and coaching.  

 1 

2, 

3… 

(refocused) 

---------------- o
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Maintenance: A Lifetime of Growth 

Focus:  Character development in the context of a stable, lasting recovery 

Shift: Recognizing our freedoms, exercising them to produce growth 

Markers: We have returned to “character baseline” in sobriety and are now ready for a 
lifetime of growth and change. (p 98) Stagnation in this stage is still a setup for relapse. 

We recognize our disease is in “remission”, not “cured”. Stress-related PAWS is 

monitored. We strive to life conscious and examined lives. We learn to trust our 

“r.a.d.a.r.” not our “e.s.c.a.p.e.” mode. 

Tools needed: Mature and tested support relationships. Meaningful involvement with 

others. Relapse prevention skills.  

…10 
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The above table represents a linear walk through recovery. Seldom if ever is this the actual path one takes on 

the following page is information regarding “stuck points” along the way. What happens when a stuck point is 

hit and how it is handled is of the utmost of importance to recovery’s journey. A person trapped in chronic 

relapse is most likely getting to the same place in recovery and hitting the same stuck point again and again, not 

getting the vital help needed to final work it through successfully and move on to later stages of recovery. This 

is one crucial area of training every professional counselor working in this field must have to be effective. Stuck 

points come about primarily because recovering persons come face to face with their own issues and do not 

have the internal and/or external resources to handle them, and are left with the only option they know—old and 

automatic behavior.



“Passages Through Recovery” 
by Terence Gorski 

Notes: by Lance Echo-Hawk, MA 

Recovery Passages, summary (edited) 

Transition
1. Problems! 

2. Failed solutions 

3. Failed controlled 

use 

4. Accepts need for 

abstinence (but 

still struggling to 

be clean/sober) 

Stabilization
1. Asks for help 

2. Detox’d 

3. Decreased PAWS 

4. Crisis 

interventions 

5. Disrupts 

preoccupation-

cravings 

6. Increased stress 

mgmt 

7. Increased hope 

Early 
1. Sees and accepts 

the disease 

2. Increased c/s 

coping skills 

3. Short-term social 

solutions in place 

4. Increased c/s 

value system 

Middle
1. Increased ability 

to face 

consequences of 

addiction 

2. Amends 

3. Self-directed 

recovery 

4. Balanced lifestyle 

5. Increase coping 

skills with major 

changes in life 

Late
1. Sees impact of 

family of origin 

on sobriety 

2. Insight into 

impact of 

unresolved issues 

3. Makes 

appropriate 

connections to 

past issues on 

present life 

4. Increased ability 

to change current 

quality of life 

Maintenance
1. Continued daily 

program 

2. Ongoing day-to-

day coping skills 

3. Ongoing growth 

and development 

4. Increased ability 

to manage life 

transitions 

Hitting Stuck Points 
(1) The recovery 

prone response to 

hitting a stuck 

point is the 

acronym r.a.d.a.r. 

This response is 

the best way 

through the stuck 

point and back to 
the recovery road 

described above 

r.a.d.a.r.

1. Recognize the 

problem 

2. Accept it 

3. Detach for 

perspective 

4. Ask for help 

5. Respond with 

new action 

Leads to a return to 

the recovery road, 

or… 

(2) The relapse 

prone response to 

hitting a stuck 

point is spelled out 

by e.s.c.a.p.e. This 

response is rooted 

in old and 

automatic 

behaviors that 
sabotage recovery 

e.s.c.a.p.e.

1. Evade/deny 

the stuck 

point. 

2. Stress 

3. Compulsive 

behavior  

4. Avoid others 

5. new Problems 
6. Evade/deny 

new 

problems…re

peat  cycle 

Leads to relapse 

Road to Relapse 
High-Risk Factors
1. High-stress 

2. High-risk 

3. Social conflict 

4. Changes (more 

stress) 

5. Poor self-care 

6. Other illnesses 

7. Inadequate 

recovery  program 

Trigger Events
1. High-stress 

thinking 

2. Painful emotions 

3. Painful memoires 

4. Stressful 

situations 

5. Stressful 

interactions with 

other people 

Internal 

Dysfunction 
1. Poor thinking 

2. Poor affect 

tolerance and 

regulation 

3. Poor memory 

4. Poor rest quality 

5. Reduce stress 

mgmt skill 

6. Physically clumsy 

7. Shame, guilt, loss 

of hope 

8. Increased denial 

External 

Dysfunction 
1. Avoidant 

2. Defensive 

3. Crisis building 

4. Immobilization 

5. Confusion 

6. Overreaction 

7. Depression 

Loss of  Control
1. Poor judgment 

2. Inability to act 

3. Impulsively self-

destructive 

4. Severely aware  

of loss of control 

5. Options reduced 

6. Emotional or 

physical collapse 

Relapse
1. Initial use of 

alcohol or other 

drugs 

2. Severe shame, 

guilt, remorse 

3. Loss of control of 

use 

4. Development of 

health and life 

problems 

( refer to www.ehcounseling.com/materials/ ) 


