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Preface

This book describes the cognitive-behaviord treatment program that has been
developed by our research team for adolescent unipolar depression. The trestment is
conducted with groups of four to eight participants who are 14 to 18 years of age, and
the vehicle for therapy is a class entitled the “ Adolescent Coping with Depression
Course” During the sixteen 2-hour sessons, the adolescents learn essentid skills for
overcoming depression. The aress covered are rel axation, pleasant events, irrational
and negative thoughts, socid skills, communication, and problem solving. Severa
different methods of ingtruction are employed: lectures by the group leader, discussions,
role-playing exercises, and homework assgnments. Research on the efficacy of the
trestment program has demonstrated that more than 70% of the adolescents who have
participated in the course are Sgnificantly improved one month after termination, and
that these gains are maintained up to 12 months after treatment.

Depression is adehilitating disorder that serioudy affects the lives of hundreds of
thousands of teenagersin the United States. Bouts of clinical depression aso place the
adolescent at risk for a number of associated problems such as academic difficulties and
suicide. In addition, socid withdrawa and the other obstacles to socid functioning that
often accompany the disorder have adramatic impact on many aspects of the
adolescent'slife at acriticd timein hisor her development. Although episodes of
clinica depresson may gradualy subside, the likelihood that these episodes and/or
depressive symptoms will recur is extremely high unless there is some kind of
intervention.

Until recently, depression among adolescents has received very little attention, and
there have been few trestment resources available other than traditiona psychotherapy
and medication. The Adolescent Coping with Depression Course is a cost-effective,
nonstigmatizing, psychoeducationd intervention that can be used in avariety of clinica
Settings such as schools, menta hedlth centers, and hospitas. It is our hope thet the
course will help to meet the need for an effective treatment program thet is specificaly
designed for use with adolescents.
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It isonly during the last two decades that adolescent depression has become the focus of public
and scientific interest. Previoudy, depression was considered to be extremely rare or even nonexistent
in children and teenagers (see review by Carlson and Garber, 1986). In recent years, however, severa
large-scde epidemiologicd studies have shown that clinical depresson among teenagersis a sgnificant
problem, affecting up to 3% of the genera high school population a any one point in time (Kashani,
Holcomb, and Orvaschel, 1986; L ewinsohn, Hops, Roberts, and Seeley, 1988). By age 18, up to
20% of al teenagers have had at least one episode of clinica depression (Lewinsohn et d., 1988).
These rates make depression the most frequently reported mental health problem for this age
group.

Early sudies sgnificantly advanced the nosology of affective disordersin children and adolescents
(Orvaschd and Puig-Antich, 1986; Friedman, Hurt, Clarkin, Corn, and Aronoff, 1983; Chambers,
Puig-Antich, Hirsch, Paez, Ambrogni, Tabrizi, and Davies, 1985). These and other sudies have
contributed to the present consensus that the centra symptoms of adolescent depression are smilar, if
not identica, to those of adult affective disorders (Kazdin, Sherick, Esveldt-Dawson, and Rancurdlo,
1985; Strauss, Forehand, Frame, and Smith, 1984; Sdligman, Peterson, Kadlow, Tanenbaum, Alloy,
and Abramson, 1984).

Unfortunately, recent evidence suggests that the prevalence of depression has been on therise
among adolescents (Klerman and Weissman, 1989). For example, over the past two decades there
has been a 200% to 400% increase in the number of teenage suicides across the United States (Shaffer
and Fisher, 1981), which indicates there has been a smilar increase in the rates of depressive disorder.
Still other studies suggest a link between teenage drug/a cohol abuse, suicide, and depression
(Lewinsohn, Hops, Roberts, and Sedley, 1988; Kandd and Davies, 1982). Certainly, the likelihood of
other coexigting disorders is markedly eevated in adolescents who have had an episode of affective
disorder (Lewinsohn, Hops, Roberts, and Sedey, 1988). It is clear that depresson among adolescents
isamgor mentd hedlth problem, with numerous negative sequela and associated difficulties.

Treatment of Adolescent Depression

In contrast to these advances in diagnosis and nosology, there have been rdatively few
investigations to date of the psychotherapeutic treatment of adolescent depression. Unitil recently,
published accounts of the treatment of child and adolescent depression consisted exclusvely of sngle
case studies (Petti, Borngtein, Delemeter, and Conners, 1980; Frame, Matson, Sonis, Falkov, and
Kazdin, 1982). During the last severd years, afew investigators have initiated larger experimentd
studies of psychologica group trestments for depression in adolescents and children.
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Butler et d. (1980) focused on the school-based identification and treatment of depressed children
10to 13 yearsof age. Severd different interventions were compared: 1) Role Play, which emphasized
socid skills and problem solving; 2) Cognitive Restructuring, which focused on the identification and
modification of automatic and salf-deprecating thoughts; 3) a teacher mediated attention-placebo
control group; and 4) a classroom control group, which was never assgned to any intervention.
Children in the Role Play group demondtrated the greatest decline in slf-reported depression, while the
children in the Cognitive Restructuring group showed evidence of aminor but nonsignificant trend
toward improvement. Children in the two control conditions failed to exhibit any significant
improvemen.

Reynolds and Coats (1986) randomly assigned 30 adolescents with elevated scores on the Beck
Depression Inventory (Beck et d., 1961) to one of three conditions: a cognitive-behaviord treatment
program, relaxation training, or awaiting-list control group. The two treatment gpproaches were highly
gructured and involved homework assignments and self-monitoring. Each trestment conssted of ten
50-minute sessions conducted over a 5-week period. Subjectsin both active treatments showed
subgtantid and equal improvement; subjects in the waiting-list control group did not change sgnificantly
between pre-treatment, post-treatment, and follow-up assessments.

While the results of these studies are encouraging, both the Butler et a. (1980) and Reynolds and
Coats (1986) studies relied on self-report measures such as the Beck Depression Inventory or the Child
Depression Inventory to define their cases of “depresson” (cases which may or may not have met
DSM criteriafor clinical depression). In addition, each study employed these same sdlf-report
measures as the primary indication of treatment outcome. Conclusions regarding outcome were
based soldly on patient self-report, which is often subject to various response biases. Expert clinica
judgment, which is presumably less subject to error, was not included. At the very least, multiple
perspectives (e.g., parent, child, clinician, and teacher) should be employed in evaluating outcome.

Despite these shortcomings, the postive results of these studies are encouraging and suggest that
the cognitive-behaviord techniques originally developed for use with depressed adults can be
successfully adapted for use with adolescents and children in agroup format.

The Adolescent Coping With Depression Course

The Adolescent Coping with Depression Course is a psychoeducationa, cognitive-behaviora
intervention for adolescent depression. The course is closaly modeled after the adult Coping with
Depression Course (Lewinsohn, Antonuccio, Steinmetz-Breckenridge, and Teri, 1984). While the
adolescent courseis very amilar to the adult treatment program, the content has been modified and
amplified. The lectures and homework assignments have been reduced, and there is greater emphasi's
on group activities and role-playing exercises. An earlier version of the course (Clarke and Lewinsohn,
1986) congsted of fourteen 2-hour sessons which were held twice each week for seven weeks, the
current version (Clarke, Lewinsohn, and Hops, 1990) consists of sixteen 2-hour sessions conducted
over an 8-week period.
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The course is designed for use with groups of four to eight adolescents as an after-school program
and in other settings, or it can be modified for use on an individud bass. The trestment sessons are
conducted as aclass in which a group leader teaches adolescents skills for controlling depression. The
areas covered include relaxation, pleasant events, negative thoughts, socid skills, communication, and
problem solving. Each adolescent is provided with a Student Workbook which is closdly integrated
with course discussons and group activities. The workbook contains brief readings, structured learning
tasks, self-monitoring forms, homework assgnments, and short quizzes.

The parents of the adolescents are encouraged to participate in the program to help foster and
maintain positive changes in the adolescents moods. The course for parents consists of nine 2-hour
sessons that are held once each week on one of the same nights as the adolescent group. During these
sessions, parents are given an overview of the skills and techniques that are taught to their adolescents.
This promotes parenta acceptance and reinforcement of the positive changesin their teenagers. Most
of the sessons for parents and adolescents are separate, with the exception of two sessonsin which
they practice problem-solving and negotiation skillsasafamily. Detalled guiddines for running the
parent groups are provided in aleader's manual by Lewinsohn, Rohde, Hops, and Clarke (1990); a
workbook for parentsis aso available.

An important feature of the courseisthat it is nonstigmatizing because the treetment is presented
and conducted as aclass and not astherapy. It is acod-effective, community-oriented approach that
can successfully reach the great mgjority of depressed adolescents who typicaly do not make use of the
sarvices of school counsdors, therapists, and other mental hedlth professionds.

The Cour se Sessions

The course is presented as an opportunity for adolescents to learn new skills which will help them
to gain control over their moods and dedl with Stuations that contribute to their depresson. During the
first sesson, the group leader reviews the rules and guiddines for the course, the underlying rationde,
and the socid learning view of depression. The remaining sessons focus on teaching specific skills
(relaxation, pleasant activities, congructive thinking, socid skills, communication, and negotiation and
problem solving). Figure 1 provides asummary of the skill areas that are covered during each session.
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Specific Skill

Figure 1. Timeline of Skillsand Sessions
Session
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Relaxation Sessions

The firgt relaxation technique presented is the Jacolbsen method, in which participants dternately
tense and relax magjor muscle groups throughout the body until they are fully relaxed (Jacobsen, 1929).
This rdaxation technique is introduced early in the course becauseit is rdatively easy to learn and it
provides the adolescents with an initid success experience; it is thought that this enhances their sense of
perceived sef-efficacy (Bandura, 1981), which has been hypothesized to be a critical component of
successful psychothergpedtic interventions (Zeiss, Lewinsohn, and Mufioz, 1979). The Benson method
isintroduced about mid-way through the course; this relaxation technique involves stting comfortably in
aquiet place and repeating aword or phrase. Adolescents aso learn avariation called the * quick”
Benson that is more portable than the Jacobsen technique.

Another rationae for including relaxation training is the well-demongtrated correlation and co-
morbidity between depresson and anxiety (Maser and Clonniger, 1989), and the related hypothesis that
depression and anxiety may be etiologically related disorders. If thereis acausd relationship, providing
trestment for anxiety would assst adolescents in their recovery from depression.

Many depressed adolescents aso report experiencing tenson and anxiety during socid events and
in other stressful Stuations. This anxiety often interferes with effective interpersond functioning and
reduces the pleasure derived from potentially enjoyable activities. Teaching depressed adolescents to
relax in Stuaionsthat are typicaly stressful enables them to implement the socid skills they learn during
the course and enjoy pleasant activities more (many of which are socidly-oriented).

Pleasant Activities Sessions

Therationae for including sessons that focus on pleasant activitiesis based on the behaviora
theory of depression developed by Lewinsohn and his colleagues (Lewinsohn, Biglan, and Zeiss, 1976).
The primary hypothesis of this behaviora formulation is that rdaively low rates of response-contingent

positive reinforcement (pogitive socid interactions, pleasant activities, etc.) are acritica antecedent for
the occurrence of unipolar depresson. This hypothesis emphasizes the importance of helping depressed
individuasincrease their levels of pleasant activities, while a the same time decreasing their levels of
negative or punishing events.

Adolescents learn severd basic self-change skills during the pleasant activities sessons. These
skills include monitoring specific behaviors that have been targeted for change, establishing a basdline,
setting redistic goals, and developing a plan and a contract for making changes in their behavior.
Activities for each adolescent to increase are identified through the use of the Pleasant Events Schedule
(PES) developed by MacPhillamy and Lewinsohn (1982).
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The PES contains alist of 320 potentidly pleasant activities (eg., “Taking awak,” and “Reading a
book). An adolescent verson of the PES isincluded in the gppendix of the Student Workbook. To
fill out the schedule, each adolescent must go through the list twice. Firg, the adolescent rates each
event according to how often it occurred during the past 30 days, the second time through the list, each
eventisrated for itsactua or potentia enjoyability. When the PES is scored, an individudized ligt of
pleasant activities is generated for each adolescent (note: a computerized scoring program for the PES
is available from the publisher).

Cognitive Therapy Sessions

The cognitive thergpy sessons address the negative and irrationa thoughts known to be associated
with depression in adolescents. The approach is based on the theories of Beck (e.g., Beck, Rush,
Shaw, and Emery, 1979) and Ellis (e.g., Ellis and Harper, 1961), which hypothesi ze that depression is
both caused and maintained by negative or irrationd beliefs. The sessonsincorporate e ements of the
interventions developed by Beck et d. (1979) and Ellis and Harper (1961) for identifying and
chdlenging negative and irrationd thoughts, athough these techniques have been modified and smplified
for use with adolescents. For example, cartoon strips with popular characters (Garfield, Bloom County,
etc.) are employed to illustrate negative thinking and the use of positive counterthoughts to dispute
irrationd beliefs. Through a series of progressvely more advanced exercises, adolescents learn how to
apply cognitive techniques to their own persond thoughts.

Social Skills Sessions

Severd sudies have demongrated that depression is highly associated with poor socid functioning,
both in adults (e.g., Lewinsohn, Mischel, Chaplin, and Barton, 1980; Weissman and Paykel, 1974) and
adolescents (e.g., Puig-Antich, Lukens, Davies, Goetz, Brennan- Quattrock, and Todak, 1985). This
lack of socid skills may contribute to the onset of depressive episodes, and may dso beinvolved in
maintaining and prolonging them. To address these deficits, the socid skills sessons give adolescents
opportunities to learn and practice a variety of techniques such as active listening, planning socid
activities, and drategies for making friends. In contrast to the other content aress, the socia skills
sessions are interspersed throughout the course (see Figure 1), to ensure that they are integrated with
the other techniques and skills taught in the class (especidly relaxation and pleasant activities).

Communication, Negotiation, and Problem-Solving Sessions

A unique aspect of the course is its focus on basic communication, negotiation, and conflict
resolution skills (Sessons 9 through 14). The rationae for including these techniquesis based on the
hypothesis that familial conflict escalates as teenagers progressively assert their independence, and that
the inability to resolve issues leads to negetive interactions which may in turn contribute to or maintain
the adolescent's depression.  The specific negotiation and communication techniques employed in the
course are based on the ideas developed by Robin (Robin, 1977, 1979; Robin, Kent, O'Leary, Foster,
and Prinz, 1977), Gottman (Gottman, Notarius, Gonso, and Markman, 1976), and Forgatch (Forgatch
and Petterson, 1989), which emphasize the importance of good communication skills for effective
problem solving (Alexander, 1973; Alexander, Barton, Schiavo, and Parsons, 1976; Robin and Weiss,

6
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1980).

The problem-solving sessions use a four-step model, based on Robin's (1979, 1981) approach: 1)
define the problem concisdly and without accusations, 2) brainstorm aternative solutions, 3) decide on a
mutudly satisfactory solution through a structured negotiation process, and 4) specify the details for
implementing the agresment.

The communication training involves feedback, modeling, and behavior rehearsal to correct
negetive behaviors such as accusations, interruptions, partid listening, lectures, and put-downs. These
are replaced with positive behaviors such as pargphrasing, active listening, “I” messages, good eye
contact, and appropriate body language.

Life Plan and Maintaining Gains Sessions

The last two sessions focus on integrating the skills that have been learned, anticipating future
problems, maintaining therapy gains, developing a Life Plan and associated godss, and preventing
relgpses. Participants aso identify the skills that they have found to be most effective for controlling
their moods. With the help of the group leader, each adolescent develops an “emergency plan” which
describes the steps that will be taken to prevent depression in the future.



SECTION |
Background and Overview

The firg section of this manua contains eight chapters that provide essentid information regarding
the theoretica and practical consderations related to conducting the Adolescent Coping with
Depresson Course. Mentd health professionals who are preparing to offer the course in other settings
should read these chapters carefully. There are many issues involved in working with adolescent
depression that are critica to the success or failure of the program and the welfare of course
participants. Many of these important issues are examined in this section.

Chapter 1 reviews the minimum qudlifications for group leaders and the training models used in our
research program. The ingtruments and procedures for the assessment of clinical depresson and
associated problems are described in Chapter 2. The focus of Chapter 3 is on strategies for recruiting
participants, and incluson and exclusion criteria. Chapter 4 consders some of the issuesinvolved in
conducting groups, such as fostering cohesiveness, developing trust and rapport, and dedling with
attendance problems. Various possible adaptations of the course are discussed in Chapter 5. In
Chapter 6, the theoretica foundation of the course and clinica implications are examined. Chapter 7
summarizes the research studies on the efficacy of the Coping with Depresson Course as a trestment
program for adults and adolescents. Goals for future research are outlined in Chapter 8.



Chapter 1

Selecting and Training Group Leaders

Our research group has trained numerous instructors to lead groups for adolescents and parents
during the three outcome studies that have been conducted. Because our program was designed as a
research investigation, we have developed drict recruitment criteria and training goas for our steff.
Some of these criteriamay not be appropriate in other settings such as clinics, private practices, and
school counsding offices. Nonetheless, these criteria and goas will be reviewed here to identify
sgnificant training issues that should be considered by other menta hedlth professionds who are using
these materids. We believe that the success of our treatment program is due in part to the effort we
have put into carefully sdecting and training indructors, and that care providersin other settings will
benefit from our experience.

Qualifications for Group Leaders

Group leaders must have a certain amount of relevant experience and training before attempting to
offer the course. The purpose of specifying the minimum qudifications that we believe are necessary to
lead groupsis to ensure that the course is conducted in athergpeuticaly responsible and effective
manner. A broad range of menta hedth professionals would have the necessary skills, assuming they
have had some training in the assessment and treatment of adolescent affective and nonaffective
disorders. Thelist includes psychologists, psychiatrists, psychiatric socia workers and psychiatric nurse
practitioners, and counsdlors. Individuals who are not adequately trained for independent practice (e.g.,
students, and teachers who do not have a mental health background) should only conduct the course
under the supervison of alicensed mentd hedth professond.
Adolescents enrolled in the course regularly present many challenges beyond those addressed in
the Leader's Manual. Many issuesthat are criticd to the success of the intervention are not covered,
such as suicide risk assessment, group dynamics, and normal adolescent development. It isimportant
for group leaders to have supervised training and/or experience in the following aress.
1. Crigsassessment and intervention, especidly with suicidal and/or substance-abusive youth
(see Pfeffer, 1986; Rotheram, 1987; Trautman and Shaffer, 1984).

2. Assessment of affective and nonaffective disorders (e.g., DSM). Group leaders must be able
to identify adolescents who would not benefit from the treetment program (exclusion criteria
are described in detail in Chapter 3).
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3. Badcorintermediate training in any of the various cognitive-behaviora thergpies, such as

cognitive therapy (Beck, Rush, Shaw, and Emory, 1979; Burns, 1980), sdf-control therapy

(Rehm, 1977), or Rationad-Emotive Therapy (Ellis and Harper, 1961).

Experience leading psychotherapeutic groups, especidly with adolescents and/or children.

Familiarity with basic rlaxation techniques (eg., Jacobsen, 1929).

Experience using behaviord techniques to manage conduct problems in adolescents and/or

children.

7. A deveopmentd perspective regarding the cognitive and emotiona changes that take place
during adolescence (particularly for adolescents 14 to 18 years old).

8. Familiarity with the socid learning formulation of depressive disorders (Lewinsohn,
Antonuccio, teinmetz-Breckenridge, and Teri, 1984; Clarke and Lewinsohn, 1989).

ook

Training Requirements

The Leader's Manual is very detailed and provides scripted lesson plans for each sesson. The
Student Workbook isdso very explicit and iswell integrated with the lesson plansin the Leader's
Manual. Nonetheless, thergpists should not attempt to lead the course without some practice and/or
supervised training. Because so much materid is covered in each 2-hour session, leaders need to
acquire hands-on familiarity with the manua in order to complete dl of the lectures, tasks, and exercises
inthetime alowed. Thefirg time leaders conduct the course, they are often so overwhelmed by the
materia in the lesson plans that they find it difficult to track both the content of the course aswell asthe
important clinical and process issues that come up during the sessons.

Recommended Training Models

Of the severd different models we have used to train new thergpigts, two approaches seem to
work best. Inthefirst model, atrainee therapist is paired with an experienced leader as a co-leader of
the course. In the beginning, the experienced leader takes more responsibility for running the sessions,
while the trainee therapist primarily observes. As the course progresses, however, the responsibility for
conducting the sessions shifts as the trainee begins to take an increasingly active role. After each
session, the experienced leader reviews the performance of the trainee and discusses possible solutions
to the different clinical issues encountered during the sesson. Sometimes the sessions are videotaped so
that the performance of the trainee can be examined in more detail. At the conclusion of the course, the
trainee generdly isready to lead the course independently, provided that some supervison is available.

In the second training model, a“mock” course is conducted. An experienced thergpist leads the
group, and up to eght trainees assume the roles of adolescent participants. Each session is conducted
in adart-stop manner to allow some additiond time to review the rationae for specific aspects of the
course, and to discuss problems or issues that commonly arise a different placesin the sessons. After
the first two or three sessions have been conducted in this manner by the experienced therapit, the
trainees take turns running the group. Each trainee leads a minimum of two or more entire sessons.

The experienced leader continues to interrupt sessions when necessary to discuss key issues or to clarify
certain points. Group feedback is provided to trainee leaders after each session; the purpose of this
feedback is to identify positive aspects of the trainee's performance and aspects that could be improved.

10



Selecting and Training Group Leaders

We have found that there are advantages and disadvantages to each of these training methods.
The co-leader method offers direct experience with adolescent participants and gives each trainee an
opportunity to lead more supervised sessons. However, the qudity of the training is dmost entirely
dependent on the ability of the experienced therapist who supervises the sessons. If the experienced
leader misunderstands or misgpplies aspects of the intervention, it islikely that the trainee will use the
same faulty methods. Another disadvantage to thistraining modd isthet it only permits the training of
one new leader a atime.

In contrast, the mock group has regular, in-session discussions of the protocol, which makes
misnterpretations of the intervention lesslikely. The larger number of trainees dso meansthereis more
variety in the opinions and solutions that are offered during discussions of problem issues. Another
obvious advantage to this modd is that severa new leaders can betrained at onetime. The mgor
drawback to this gpproach is that it does not provide any experience working with adolescent
participants.

From the discussion above, it seems evident that the ided situation would be to have trainees begin
by participating in amock therapy group and then co-lead a course with an experienced leader (that is,
the second training method followed by thefirst). Inredlity, traineeswill probably be exposed to only
one of these gpproaches. Thus, it isimportant to provide regular (weekly or bi-weekly) supervision for
new thergpists to discuss the thergpeutic issues the are not explicitly addressed in the Leader's Manual.

11



Chapter 2

Assessment of Depression and Associated Problems

This chapter briefly reviews measures that are used in the assessment of clinica depresson and
depressive symptoms in adolescents, aswell as instruments for assessing variables that have been
shown to be related to depresson. A more detailed review isavailablein Kadow and Rehm (1985),
and Kazdin (1987, 1988). The instruments discussed in this chapter will be considered primarily from a
clinica perspective.

Unitil recently, there has been little research on childhood and adolescent depression, and there has
a s0 been a shortage of well-developed instruments with good psychometric properties. As pointed out
in the Introduction, this lack of interest was due to awidespread belief that depression was not a
problem for this population. During the last decade, however, research has demonstrated that the
prevaence rates for depression among adolescents 14 to 18 years of age are Smilar to those for adults
(Lewinsohn, Hops, Roberts, and Sedley, 1989). These results have served as an impetus for the
development of multiple methods for ng the depressive syndrome, its basic symptoms, and many
of the related psychosocia constructs among adolescents.

For most purposes, assessment instruments can be divided into two categories: instruments that
have been developed for clinica decison-making, and instruments that focus on research issues (see
Lewinsohn and Rohde, 1987). There are three primary gods for clinica assessment: 1) to identify
depressed or dysphoric adolescentsin need of treatment, 2) to determine the specific deficits that
preclude the adolescent's successful functioning (i.e., the targets for intervention that determine the
specific treatment procedures), and 3) to eva uate the short-term and long-term impact of trestment.
The goals for research assessment focus more on the clarification of theoretical issues, such as
discriminating between different forms of affective disorders (e.g., unipolar vs. bipolar), comparing
treatment procedures, and devel oping assessment instruments that provide data relevant to these gods.
In generd, clinica instruments need to be more cogt-effective, easy to administer, adequately normed,
and useful for practitioners. In research, with the exception of norms, these issues are less pertinent.

Sdf-report scaes are the most commonly used instrumentsin dinicd settings. Many of the
fundamenta symptoms of depressive disorders such as sadness and fedings of worthlessness are
subjective, thus saf-report plays an important role in the assessment of depresson. The evidence
suggests that adolescents are in the best position to report on their own feglings and behavior, athough
information from parents, teachers, and peers should be used to substantiate and supplement their sdlf-
report data.

12



Assessment of Depression and Associated Problems
Self-Report of Depressive Symptoms

| nterviews

Although the primary objective of aclinica diagnogtic interview isto determine whether an
adolescent meets DSM criteriafor Mgor Depressive Disorder or Dysthymia, the interview aso
generates clinicaly useful information. During the interview, the thergpist can observe the behavior of
the adolescents, which can be very important if they are reluctant to admit specific symptoms, have poor
communication skills, or resst treetment. The diagnodtic interview is ardéatively sysematic procedure
for identifying the specific difficulties that the adolescent is experiencing.

There are at least three interviews that have been standardized for this purpose: The Schedule for
Affective Disorders and Schizophreniafor School-Aged Children (K-SADS; Chambers, Puig-Antich,
Hirsch, Paez, Ambrosini, Tabrizi, and Davies, 1985), the Diagnostic Interview for Children and
Adolescents (DICA; Herjanich and Reich, 1982), and the Diagnostic Interview Schedule for Children
(DISC; Costello, Eddlbrock, and Costello, 1985). The K-SADS, which is an adaptation of the original
adult versgon (Endicott and Spitzer, 1978), is probably the one most frequently used in clinical and
research settings. The K-SADS interviews must be conducted by trained therapists with extensve
cinica experience. The K-SADS beginswith an ungructured interview; thisis followed by a semi-
structured interview in which the adolescent is asked about the presence, severity, and duration of a
number of symptoms. Modifications of the K-SADS have been used to assess the entire spectrum of
DSM disorders. In contrast, the DISC is highly structured, can be used by lay interviewers, and was
developed primarily for epidemiologica sudies. If possible, supplementd interviews with at least one
parent should be used to confirm diagnosis and obtain additiona information that is clinicaly useful.

Questionnaires

The predominant method for assessing the symptoms and severity of depression has been paper-
and-pencil questionnaires. Thereis a broad range of these instruments that have been developed for
use with adolescents. With such measures, cutoff scores are often used to identify “depressed”
individuas. Theseingruments are frequently used by dlinicians because they are easy to adminider;
some require only brief ingtructions and atotd adminigration and scoring time of 15-20 minutes. Three
of the most widely used instruments for adolescents are the Beck Depression Inventory (BDI; Beck,
Ward, Mendelson, Mock, and Erbaugh, 1961), the Reynolds Adolescent Depression Scae (RADS;
Reynolds and Coats, 1986), and the Center for Epidemiologica Studies, Depression Scae (CES-D;
Radloff, 1977). The CES-D isthe“Mood Questionnaire’ that adolescentsfill out at the beginning and
end of the course. The BDI and the CES-D were developed using adult populations. Although
adaptations for children and adolescents have been developed (e.g., Chiles, Miller, and Cox, 1980;
Weissman, Orvaschel, and Padian, 1980, respectively), the adult versions seem to be adequate aslong
as adolescent norms are used for clinica decison-making. For example, in anumber of sudies (e.g.,
Roberts,
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Andrews, Lewinsohn, and Hops, in press), the mean CES-D score for normal adolescents 14 to 18
years of age was above the accepted cutoff score for clinica depression among adults (the mean score
for adolescents was 19 vs. a cutoff score of 16 for adults). Thus, normal adolescents seem to report
sgnificantly more depressive symptoms than adults, however, the higher scores do not necessarily mean
they are more clinicaly depressed. The implication isthat clinicians must evauate BDI and CES-D
scores subjectively to determine whether a problem exists. Studies currently being conducted at the
Oregon Research Indtitute are vaidating the BDI and CES-D against DSM diagnosis based on K-
SADS interviews (Roberts, Lewinsohn, and Seeley, 1990).

Problems Associated with Depression

Adolescent depression is associated with anumber of persona and environmenta difficulties that
include engaging in fewer pleasant activities, suicidd ideation, problems with academic achievement,
depressogenic cognitions, and increases in sressful events and interpersona conflicts. 1t isbecoming
increasingly clear that these difficulties arerisk factors for depresson, and therefore should be closdly
monitored.

Pleasant Activities

Studies have consstently shown that depressed individuas engage in fewer pleasant activities and
more unpleasant activities than do nondepressed individuals (Lewinsohn and Graf, 1973). One of the
treatment components of the Adolescent Coping with Depression Course involves increasing the
adolescent's level of pleasant activities. Severa scaes are available for assessing pleasant activities: the
Adolescent Activities Checklist (Cole, Kdley, and Carey, 1988), and an adaptation of the Pleasant
Event Schedule (PES, MacPhillamy and Lewinsohn, 1982) that has been developed for adolescents.
The PESisanintegra part of the course and isroutingly filled out during the intake interview to identify
activities for each adolescent to increase. (A copy of the adolescent version of the PESis provided in
the Student Workbook, and a computerized scoring program is available from the publisher.)

Suicidal Ideation

Clinidansinvolved in the diagnosis and treatment of depressive behavior need to assess the risk of
suicide and take appropriate preventive steps. 1t has been shown that suicidal ideation occurs more
frequently in both femaes and maes with a diagnoss of magor depresson (Andrews and Lewinsohn,
1989). Furthermore, the absence of suicida ideation in an otherwise dysphoric adolescent is associated
with adecrease in dysphoria one month later (Hops, Lewinsohn, Andrews, and Roberts, in press).
Edtimates of suicida ideation can be obtained from the K-SADS interview and from questionnaire data.

The K-SADS provides information about the
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number of discrete gestures or suicide attempts, and ratings of lethdity and intent. Severa scales have

a 50 been developed for rating suicidd idegtion and intent. These include the Scale for Suicida Ideation
(Beck, Kovacs, and Weissman, 1979) and the Scale for Suicidal Intent (Beck, Morris, and Beck,
1974), developed for adults but useful for adolescents, and the Suicidd Ideation Questionnaire for
adolescents (SIQ; Reynolds, 1987). Any indication of suicidd ideation should be follow up with probes
to evauate its Sgnificance.

Academic Achievement

Severd studies have demonstrated a relationship between academic achievement and depression
(Blechman, McEnroe, Carella, and Audette, 1986; Nolen-Hoeksma, Sdigman, and Girgus, 1986).
The evidence suggests that poor academic achievement can be either an antecedent or a consequence
of depresson. Itisrdativey easy to evauate academic achievement. If the adolescent isin a school
Setting, standardized achievement test scores should be available (e.g., Metropolitan Achievement Test).

Additiona information can be obtained from school records, the adolescent, parents, or school
personnel.

Depressogenic Cognitions

The cognitive functions that have been shown to rdate to adult depresson fdl into four generd
categories. 1) low sdlf-esteem and self-deprecating thoughts; 2) irrationa beliefs that cause the individua
to overreact emotionally and negative cognitive distortions of experiences; 3) negative attributions,
which include the adolescent blaming him- or hersdf for failures; and
4) reduced rates of self-reinforcement. Severa scales have been developed (primarily for adults) to
assess these cognitive functions: 1) the Self-Esteem Scale (Rosenberg, 1979), 2) the Dysfunctional
Attitude Scale (Weissman and Beck, 1978) and the Subjective Probability Scae (Mufioz and
Lewinsohn, 1976), 3) the Children's Attributiond Style Questionnaire (Seligman, Peterson, Kadow,
Tanenbaum, Alloy, and Abramson, 1984), and 4) the Sdf-Reinforcement Attitude Questionnaire
(Heiby, 1983). Brief adaptations of these scales have been developed at the Oregon Research Ingtitute
for each category except attributional style; norms are available for adolescents 14 to 18 years of age.

Environmental Factors

It has been hypothesized that a number of environmentd factors are involved in the development of
depressive disorders. For example, depressed people experience a greater number of aversive
environmenta events than nondepressed individuals and are more sengitive to them (Paykel et al., 1969;
Lewinsohn and Takington, 1979). Externa stressors can disrupt an individud's adaptive functioning
and initiate a chain of eventsthat leads to an increase in depressve symptoms and/or to a depressive
episode (Lewinsohn, Hoberman, Teri, and Hautzinger, 1985). A comprehensive assessment of
environmental factors should not only focus on the occurrence of key events, but on the way in which
the individua perceivesthose events. Severa different insruments have been developed for this

purpose.
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Macro and micro stressors. Externd factors associated with increased siress have been
conceptuaized as macro and micro aversve events. The term “macro stressors’ refersto mgor life
events such as the death of aloved one, being transferred to anew schoal, or failing agrade. Theterm
“micro stressors’ refers to the minor daily hasdes that tend to have lessimmediate impact but occur
more frequently and can lead to increased levels of stress over time. Two brief scaes have been
developed at the Oregon Research Indtitute to assess macro and micro stressors. The macro scale
consgs of 15 items that sample the events that happened to the adolescent and his or her family and
friends during the last year. Thisscaeis an adaptation of two frequently used scdes: the Schedule of
Recent Experience (Holmes and Rahe, 1967) and the Life Events Schedule (Sandler and Block, 1979).

The micro scae congsts of 20 items that sample socid and nonsocid daily hasdes. Thisscadeisan
adaptation of the Unpleasant Events Schedule (Lewinsohn, Mermegtein, Alexander, and MacPhillamy,
1984).

Social Conflict. The socd-interactiond context has been shown to play a sgnificant rolein the
lives of depressed individuds (Biglan, Hops, and Sherman, 1988; Coyne, Kesder et a., 1987;

Y oungren and Lewinsohn, 1980). More conflict occurs in families with depressed membersthan in
nondepressed families (Hops et d., 1987). Moreover, chronicaly dysphoric adolescents perceive more
conflict and less cohesiveness in the family and have a more negetive view of their parents (Hops,
Lewinsohn, Andrews, and Roberts, in press). Thus, it isimportant to assess the extent of conflict and
cohesion in the families of depressed adolescents.

Severd measures of family conflict are available. These include the Family Environment Scae
(FES; Moos, 1974), which contains scales for both conflict and cohesion. The Issues Checklist (1C;
Robin and Weiss, 1980) asks both the adolescent and parent to rate the occurrence, frequency, and
intengty of parent-adolescent discussions for 45 different issues. The checklist is most useful if it isfilled
out by both the adolescent and his or her parents. The checklist is dinicadly useful becauseit identifies
specific issues that generate conflict within the family, and these topics can then be addressed in therapy.

The Issues Checklist has been incorporated into the sessons of the Adolescent Coping with
Depression Course that ded with problem solving and negotiation. Two other instruments have been
developed at the Oregon Research Indtitute to provide independent estimates of support/conflict from
each parent: the Mother Support Scale and the Father Support Scale.

We recommend that the following instruments be used during the initia intake procedure to
determine the sgnificance of the problem and the adolescent's potentia for the group procedure.
Severd instruments could dso be administered during intake and again following trestment to determine
the outcome. The intake should include a clinicdl interview using a sandardized procedure such asthe
K-SADS or an informa interview by the thergpist to assessthe level of depression and to identify
specific areas of difficulty. A brief sdf-report instrument (requiring no more than five or ten minutes to
adminigter) such asthe BDI or CES-D should dso be used. As mentioned earlier, any indication of
suicidal idegtion should be followed up with further probes. The PESisroutindy filled out by dl
adolescents who enroll in the course. The schedule should be completed before the first sesson. The
Issues Checklist is another instrument that can be administered during intake to assess the extent of
family conflict. Although this checkligt isfilled out in Sesson 12 of the course, initid assessment can be
compared with post-trestment assessment to eva uate the effect on family relationships.

At the therapist’'s discretion, the scales noted earlier in this chapter could aso be administered
during intake to assess depressogenic cognitions, family cohesion, and environmenta stress. Normsfor
many of these scales have been developed at the Oregon Research Indtitute as part of alarge
epidemiologica study; copies of the instruments and norms can be obtained by writing to: The Oregon
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Adolescent Depression Project, 1715 Franklin Blvd., Eugene, OR 97403-1983.

Summary

The ingtruments described in this chapter can be used to assess depressive symptoms and to
identify risk factors that may be causaly related to depresson or that may be maintaining the depressive
symptoms. There will be congderable variability within agroup of adolescents. Clinicians must
therefore evaluate each case independently to determine the severity of the adolescent's depression and
the risk of suicide, and to distinguish other factors that may be important for therapy. The assessment
battery used for each adolescent does not have to be comprehensive, but the clinician should sample
suspected problem areas. Assessments should be routinely conducted before and after treatment to
determine whether each adolescent has become less depressed and to evauate whether there have
been corresponding changes in the risk factors for that individual.

Sourcesfor Assessment | nstruments

The Beck Depression Inventory (BDI) is available from The Psychologica Corporation, 555 Academic
Court, San Antonio, TX 78204-2498).

The Reynolds Adolescent Depression Scae (RADS) and the Suicidal 1deation Questionnaire (SIQ) are
available from Psychologica Assessment Resources, P.O. Box 998, Odessa, FL 33556.
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Chapter 3

Recruiting Participants

This chapter provides guidelines and suggestions for recruiting participants for the Adolescent
Coping with Depression Course. The course is based on a group format designed to accommodate
four to eight participants. Since one or two adolescents may drop out of the program, and the course is
atime-limited intervention with restricted membership (that is, new participants should not be admitted
to the group after it has started), approximately six to ten depressed adolescents must be prepared to
enter into a trestment group &t the sametime. In many settingsit may be difficult to find this many
depressed adolescents without some active recruitment. Recent research indicates that very few
depressed adolescents seek treatment on their own (Lewinsohn, Hops, Roberts, and Seeley, 1988),
which suggests that recruitment efforts must be vigorous and should include an active outreach
componen.

Theincluson and exclusion criteriafor course participants are dso reviewed in this chapter. The
criteria employed in our research investigations, which focused on evauating the efficacy of this
intervention with arelaively “pure’ group of depressed adolescents, are presented first. Thisis
followed with a discusson of how these standards can be modified for usein clinical settings.

Referral Sour ces

Recruiting participants for the course often requires a multifaceted gpproach that utilizes a variety of
referral sources. In this section, three mgjor sources of referras are examined: school and hedlth
professionals, media contacts, and former participants.

School and Health Professionals

The most consstent source of referrds for the course has been high school counselors and school
psychologists. Most school digtricts have an office that coordinates mental health services for sudents.
We have found that the best approach isto contact these offices and arrange to have a meeting with the
gaff. During the meeting, we describe the Adolescent Coping with Depression Course and our
research program. If the staff seems receptive to the idea of encouraging sudentsto enrall in the
course, we provide copies of the brochures and posters we have developed for distribution to
adolescents and their parents. On occasion, we provide consultation to school counsdors or
psychologists on individua cases, and make assessment recommendations for screening or diagnosing
affective disorders. Offering this assstance fosters a good working relationship and gives us an
opportunity to help school personnd develop a better understanding of the nature of adolescent
depression.
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We dso recommend sending announcements to community mental agencies and to professonds
such as psychologigts, psychiatrists, socid workers, counsdlors, and physicians (pediatricians, family
practitioners, and specidists in adolescent medicine and/or mental heglth). While we have had relatively
few referrds from professonds as a group, thisis probably due to the fact that our research protocol
often excludes adolescents who are receiving other forms of trestment from participating in the course.
However, these research-based restrictions on enrollment may not be necessary or appropriate when
the course is offered in clinical settings such as schools, dlinics, and hospitals. In these settings, the
courseis likely to include adolescents referred by private practitioners who would also provide
individual trestment as necessary. On those occasions when our research protocol has alowed
adolescents to participate in the course concurrent with other trestments, we have received referrals
from menta hedth professonds.

We have developed a bi-monthly newdetter to keep schools, agencies, and mentd hedth
professionals informed about the course and the Adolescent Depression Program.  This has proven to
be a very effective way to provide essentid information and maintain our vishility within the community.

Each issue of the newdetter announces the starting date of the next group, describes the referra
procedures, and reviews questions posed by hedlth professonads and parents. It is our impression that
the regular mailings of the newdetter have had a cumuletive effect. Professonals recelve numerous
service announcements (many of which are misplaced or forgotten), but the bi-monthly appearances of
our newdetter seems to create a stronger and more lasting impression.

Former Participants

Former participants can be a significant source of referrals. Class reunions for former group
members are an gppropriate forum for announcing upcoming courses. Another option would be to
modify the newdetter intended for professiona audiences and distribute it to former participants; the
newdetter would announce upcoming groups and indicate that referrds are welcome. Of course,
promotions of this type must be carefully worded to avoid pressuring or obligating former participants to
make referras.

M edia Resour ces

The use of advertisementsto recruit menta hedlth patients or participants for research studies hasa
relatively short history. Until recently, the potentid for ethical violaionsin advertisng has kept most
professona menta heelth organizations from usng media resources for recruitment or advertising.
During the last decade, however, media recruitment has become more widely accepted. We view the
use of advertising as being congstent with the community outreach orientation that is generdly
represented by the Adolescent Coping with Depression Course. This section describes the media
approaches we have employed to recruit subjects.

Newspaper advertisng has been one of the most successful methods for recruiting new research
subjects. This generdly produces more inquiries than any other method, except school
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counsdlor referrals. While we have no data regarding the effect of placement and frequency of
advertisements on overal response, we generdly try to place at least hdf of the advertisementsin the
loca daly newspaper, most often in the weekly televison guide (Since this section is kept around the
house longer than the rest of the paper), and we place some smaller advertisementsin loca high schoal
monthly newspapers. Again, our impression is that the repeated advertising that gppears during the
recruitment phases of our research project builds public confidence that our program is alegitimete,
enduring resource in the community. We currently use newspaper advertisements as our primary means
of publicizing the course, Snce they are effective and rdatively inexpensive.

Another srategy we have used isto enlarge our full-page advertissment and create aflier or
handout that is used in schools, community centers, and so on. Larger posters (e.g., 24" x 36") can be
grategicaly placed in high traffic areas such as clinic waiting rooms and school corridors. We dso
circulate a more comprehensve brochure that lists the symptoms of depression and provides a complete
description of the course.

Giving public talks or lecturesis another way to make people aware that the courseis avalable.
These events are often sponsored by a university or medica facility. We aso give presentations to
hedlth groups and high school hedlth classes, and we organize “Open House’ gatherings that are held
during evenings or on weekends &t the clinic where the course will be conducted.

Findly, we have had some limited experience with television and radio coverage of our program.
Because we are a nonprofit organization, stations have occasiondly broadcasted Public Service
Announcements (PSAS) that describe our program. We have aso experimented with a brief series of
paid televison advertissments. Somewhat surprisingly, none of these methods have produced a
ggnificant increase in inquiries, despite the fact that our television advertisements were professiondly
produced. If anything, the PSAs were dightly more effective than the paid advertisements.

Ethical Considerations

The ethical issuesinvolved in publicizing the course as a trestment for depresson must be serioudy
consdered, especialy when nontraditional methods of advertising are employed, such astelevison and
radio commercids. Before advertising the course, potentid ingtructors should carefully review the
ethica guideinesthat have been established for their professon. Psychologists (and other professonas
aswdl) should refer to the “Ethical Principles of Psychologists’ and “ Standards for Providers of
Psychological Services” published by the American Psychological Association (1981). The APA
guidelines are quite clear about what can and cannot be done in advertisng. Public statements should
not contain: 1) afdse, fraudulent, mideading, deceptive or unfair Satement; 2) amisnterpretation of
fact or a statement likely to midead or deceive; 3) atestimonid from a patient; or 4) a Statement
intended to (or likely to) create fase or unjustified expectations of favorable results.

Group leaders must be willing to assume responsihility for their actions and the consegquences that
follow. Public statements should be accurate and objectively specify the therapist's qudifications as well
aswhat can be expected from the course. A clear description of the course and its purpose should aso
beincluded. Sufficient information should be provided so that potentia consumers can make informed
judgments and choices. It is hot appropriate to make promises regarding trestment outcome as part of
apublicity campaign, and dl dams regarding the course should be handled with professond integrity.
Individuds should be given aredigtic gppraisa of what they might accomplish by participating in the
course; building false hopes can be debilitating to a depressed adolescent.
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Incluson and Exclusion Criteria

This section briefly reviews the inclusion and exclusion criteria that we have used to select subjects
for our research studies. While some of these criteriamay be too restrictive for clinica settings, others
have implications for the functioning of treatment groups. It istherefore recommended that each of the
following criteria be carefully considered.

Inclusion Criteria

1. Participants must be suffering from a depressive disorder or mood state. Thisincludes
adolescents with a diagnosable DSM affective disorder (e.g., mgor depression), aswell asindividuas
with aless severe and perhaps subdiagnostic affective disturbance.

2. Participants must be 14 to 18 year s of age (grades 9 through 12 inclusive). We have
been asked to provide treatment for adolescents 12 and 13 years of age, or even younger. After afew
atemptsin the pilot stages of our intervention program, plans to include these younger adolescentsin the
group trestment were abandoned. One reason for redtricting enrollment to older adolescents is that
participants must be able to understand and apply the concepts presented in the course. In particular,
the congtructive thinking and communication sessions often prove to be too difficult for younger
adolescents. Another reason for restricting enrollment is that group cohesion is an important part of the
group therapy process, and thisis compromised if the age range is too broad. The emotiona and
intellectud differences within the age range alowed by our criteria can sometimes be quite sgnificant,
and including younger adolescents would only exacerbate this potentia problem.

Nonethdless, it may be very worthwhile to offer a version of the Adolescent Coping with
Depression Course to a homogenous group of younger adolescents (e.g., just 12- and 13-year-olds).
This would undoubtedly require some modification of the content and pace of the course. For example,
the terminology and concepts would have to be smplified, the pace of the sessions would have to be
dowed down, and so on.

We have also been asked to provide trestment for adolescents who are older than 18. This may
be due to the fact that adult treatment resources are more readily available for these older adolescents
and/or because we clearly dtate that the treetment program is exclusively designed for adolescents 14 to
18 years of age. We have not attempted to include these older adolescents in our treatment groups.
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3. Participants must be abletoread at or above a 7th grade level. Adolescents are given a
lengthy workbook thet is integrated with the course exercises and homework assgnments. Poor
reading skills would interfere with mastering the materia presented in the course and might have the
iatrogenic effect of setting up the reading-impaired adolescent for another failure experience. We
strongly recommend screening al potentia participants for adequate reading skills before enrolling them
inthe course. Ingtructors may need to provide individual ass stance to adolescents whose reading level
isggnificantly below the criteria we have established.

Exclusion Criteria

1. Oneor morecurrent DSM diagnoses of bipolar disorder with mania, bipolar disorder
with hypomania, panic disorder, drug or alcohol abuse/dependence, conduct disorder, or a
current or past history of schizophrenia and/or schizo-affective disorder. These criteriaare
congdered to be the mogt restrictive from aclinical perspective, epecidly in view of the research that
indicates high co-morbidity of these and other mental disorders with adolescent and adult depression
(e.g., Lehmann, 1985; Maser and Clonniger, 1989; Lewinsohn, Hops, Roberts, and Sedley, 1988).
Nonetheless, each of the disorders listed above should be carefully considered when reviewing potentia
participants. Depressed adolescents with these co-morbid disorders may require additiona forms of
trestment in conjunction with participating in the course (e.g., lithium carbonate for bipolar adolescents
and substance abuse programs for teenagers with drug and acohaol problems). Another factor isthat
the behaviors exhibited by these adolescents can be disruptive to the group, sometimes to the point of
jeopardizing the thergpeutic process. In these cases, it would be better to screen out disruptive
teenagers before the group begins.

2. The presence of organic brain syndrome or mental retardation. Agan, these criteriaare
necessary to ensure that the adolescent will be able to magter the skills presented in the course.

3. Symptomsrequiring immediate treatment and/or hospitalization, or extremerisk of
suicide. Group thergpy by itsdlf is not arecommended trestment modality for adolescents experiencing
acute psychiatric turmoil. These adolescents would be better served by individua therapy and/or
placement in amore intensve environment (e.g., resdentid care, day trestment, or hospitdization),
where ther crigs atus can be regularly assessed as treatment is administered. The Adolescent Coping
with Depression Course, in contrast, does not provide for routine assessment of crisis-related problems,
and teenagers are often reluctant to discuss suicidd or psychotic thoughts and behaviors that are unusua
in agroup setting, regardless of how cohesive the group may be.
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Recommended Sequence of Recruitment

Finally, good timing and adequate planning are necessary to ensure that the Adolescent Coping
with Depression Course runs smoothly. We have found that a tremendous amount of effort and
coordination is necessary to set up a successful course. A recommended timeline for recruiting and
screening participants is briefly summarized below.

If thisisthefirg time the course is being offered at aclinic or schodl, it will take aminimum of four
months to generate interest in the program within the community. During the first two months (three and
four months before the garting date), contact professiona groups, give talks and lectures, meet with
school personnd, and begin mailing anewdetter. Then, in the remaining two months before the group
darts, continue to generate community interest and begin to recruit participants directly through the use
of newspaper advertisements and radio and televison PSAS.

Intake interviews should be conducted no more than three to four weeks before the course starts.
The firgt stage of the intake interview involves screening adolescents to make sure they fit the criteriafor
participating in the course. It is up to the thergpist to determine which assessment methods will be used
for this screening (Chapter 2 provides a detailed description of the instruments currently available). The
recommended procedure is to use a combination of a diagnogtic interview and a self-report
guestionnaire such as the Beck Depression Inventory (Beck et d., 1961). Adolescents who meet the
criteriafor incluson in the course should be given a Student Wor kbook and asked to fill out the PES
contained in the appendix before they come to the first sesson. It is aso important to answer any
guestions the adolescents may have about the course, and to reassure them that they will have a positive
experience.
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Chapter 4

General Issuesin Conducting Groups

Even a cursory glance through the course meterid in this manud reveds highly structured sessions
that involve lectures, discussons, activities, and homework assgnments. Although the directivesto
group leaders are very specific and many of the problems encountered in running groups are addressed
within the course sessions, there are some genera issuesthat are not covered. This chapter discusses
these issues and associated problems, and offers solutions where appropriate.

Group Cohesiveness

In the present context, the term group cohesiveness refers to the common bond between its
members, and the shared sense of commitment and belonging that devel ops as participants spend time
together. It isan index of the extent to which participants enjoy being in the group and fed that the
other members care about them, understand them, and are their friends. It should not be surprising that
group cohesvenessis an important factor in achieving a successful outcome for adolescents enrolled in
the course. It plays asgnificant role not only in mediating the obvious behavioral benefits associated
with involvement in agroup (e.g., it offers avariety of resources for role playing, feedback, modeing,
and socid interaction), but also in terms of intangibles such as empathy for shared experiences and
identification with one another as individuas attempting to recover from depresson. It has been shown
that group cohesiveness is one of the best predictors of outcome for adults who have participated in the
Coping with Depression Course (Hoberman, Lewinsohn, and Tilson, 1988).

There are severd waysto foster group cohesiveness. The 10-minute socid break that is routingly
scheduled halfway through each session is one of the most straightforward, yet effective methods.
These breaks are particularly important because most of the adolescents do not know one another, and
they are usudly embarrassed about being in the course; many of them are quiet and shy, and at the
beginning of the first sesson there are often very few spontaneous interactions. However, some
tentative but sgnificant socidizing is usudly initiated during the first bresk. These interactions can be
enhanced by making snacks available (food isa“socid facilitator”) and by asking the adolescents to
practice using pecific socia skills with one another during the break.

Another method for increasing group cohesiveness involves pairing up adolescents who seem
compatible (same age, Smilar interests, etc.) for the early role-playing exercises. These*compatible
pairs’ are kept together for several sessons to help warm up the group, then leaders are encouraged to
rotate team partners throughout the rest of the course to ensure that the adol escents have some contact
with the other members of the group. This minimizes the problem of exclusive diques forming within the
group, which could lead to conflict or antagonism.

Leaders should track group cohesiveness over the duration of the treatment program to ensure that
it continuesto develop asthe course progresses. A relatively brief salf-report
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questionnaire is used in our research project to measure group cohesiveness, thisis amodified version
of the Ydom Group Cohesiveness Questionnaire (Yaom, 1970), which conssts of 11 items such as“If
you could replace members of your group with other ‘ideal group members” how many would you
trade?’ The recommended procedure is for thergpists to assess cohesiveness at the end of Sessions 3,
8, and 16. If assessment reved s that group cohesivenessis low, leaders should try to improve the
Stuation by using some procedures such as those outlined above.

Trust and Rapport

Another important component of a successful outcome is developing trust and rapport between the
leader and the adolescents, and between the teenagers themselves. Severd aspects of the course are
designed to enhance trust. In the first session, adolescents are told that the information shared by group
membersis confidentid (thisis one of the “ground rules’ for the course). While there are some
exceptions to the confidentidity rule for group leeders (e.g., medicad emergencies and Stuationsin which
teenagers are judged to be dangerous to themselves or to someone else), adolescents are encouraged
to regard the ons as a safe place to talk about their problems and concerns.

It isdso important for adolescents to have the option of withholding private information. During
recruitment and intake interviews, teenagers often express the concern that they will be forced to “bare
their souls’ in the group sessions. L etting the adolescents know that they can decide whether they want
to reved persond information makes them more likely to participate in a group, and ultimately much
more comfortable when they do decide to disclose something persondl.

Building rapport between the thergpist and the adolescents is a little more complicated. Some
therapists may try to become “one of the gang” by dressing and talking like ateenager. In generd, we
discourage this approach to building rapport, because it blurs the important therapeutic digtinction
between patient and thergpist, and it degrades the leader's authority which may be criticd if the
teenagers become disruptive. Thefind and most persuasive argument againg this gpproach isthe
resction of the adolescents, who most often view such attempts by adults with disdain.

In generd, we suggest that thergpists use a friendly, understanding, but firm gpproach with
adolescent participants. Leaders should try to have fun with the activities and at the same time maintain
control of the group and the amount of time spent on tasks. It is aso important to be relatively
nonjudgmenta about the way the adolescents dress and behave, unless there is evidence that a negative
behavior (or lack of prosocid behavior) isinvolved in maintaining their depression.

We have found that adolescents respond very well to being treated like adults. Thergpigs are
encouraged to ask adolescents for their opinions, to vaue their suggestions, and to let them set their
own limits on sharing persond information. By tresting them with the same respect as we would adult
group participants, we obtain cooperation and develop rapport in the mgority of cases.
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Homewor k Problems

The homework assgnments can be a potentid source of difficulty for many participants. A large
percentage of the depressed adolescents who have enrolled in the course report ongoing difficulty
completing their regular school assgnments. The prospect of having semiweekly homework
assgnments in the course only compounds the problem.

Our gpproach to reducing anxiety about the homework assgnmentsisto emphasze that: 1) the
homework isfor them, not for us (it helps them gain control over their depressed moods); 2) in contrast
to school homework, the assgnments are often related to red-life Stuations that are bothering them
(e.g., conflict with parents, socid isolation, tensgon or fears); 3) the course assgnments are usudly brief
and are easy to integrate into their daily routines; and 4) the homework is completely voluntary, athough
the leader reviews everyone's assgnments at the beginning of every sesson. Making the homework
assignments voluntary reflects our commitment to treating the adolescents as responsible young adults.
It is dso an acknowledgement of the fact that we cannot for ce them to do the homework. Nonetheless,
participants are asked about their homework at each sesson, including those who have not completed
any of their earlier assgnments. Sometimes our persistenceis rewarded as the adolescents redize we
are not going to drop the subject.

To further promote homework completion, especialy for those adolescents who chronicdly fail to
complete (or even begin) their assgnments, we routindy encourage them to work on the uncompleted
portion of their assgnment during the early part of each sesson when homework is reviewed. If
necessary, the forms for tracking behaviors or thoughts are completed retrospectively, at least for the
past few days. In this manner, we never acquiesceto passive withdrawd from the activities of the
group, but continue to gently push adolescents toward active involvement.

Attendance

Attendance rates for adolescent groups in our first trestment outcome study (Lewinsohn, Clarke,
Hops, and Andrews, 1990) averaged 89% across al subjects who completed the course; this means
participants attended an average of 12.5 out of the 14 sessons contained in the earlier version of the
course. These attendance rates seem adequate in the sense that they are associated with significant
improvement in course participants, but we never have been fully satisfied with them. We havetried a
variety of techniques to increase attendance, but have had little success. The following is adescription
of the procedures that are implemented when an adolescent does not show up for a sesson.

Firgt, the group leader calls each absent adolescent elther on the evening of the missed session or
the day after. The leader expresses concern that the teenager did not come to the group, asks how he
or sheisdoing, and inquires about the reason(s) for not showing up. The leader emphasizes how much
the teenager was missed by the rest of the group and asks when he or she will be returning. If severd
sessions are missed, then the leader also calls the adolescent's parent(s) to ask for their assstance in
making sure that the teenager atends regularly.

Second, the leader arranges to have an individual meeting with each absent adolescent, either just
before or just after the next sesson, to cover the main points of the missed sesson(s). This minimizes
the effect that faling behind on the materia might have on future attendance.

We have found that the attendance of the adolescents appears to be more cons stent when their
parents are enrolled in the companion course for parents. Thisis true even in our treatment outcome
sudiesin which some parents are randomly assigned to a parent group and others are not (the parents
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do not have a choice regarding enrollment, athough obvioudy they do choose whether or not to attend).
We are not certain why parent participation improves the attendance of the adolescents. Because of
random assgnment, any bias in sdlection can be ruled out (e.g., that the more involved parents will both
enroll in the parent group and be more regular in bringing their adolescents to their group). Another
possible explanation is that the parents develop an emotional and intdlectua commitment to the
treatment approach, or that the parents acquire a better understanding of their adolescent's problems by
participating in a parent group. A more mundane explanation is that when both adolescents and parents
are atending groups with a common destination on the same day, there are fewer conflicts regarding
transportation arrangements.

While this entire section has been devoted to outlining ways to improve attendance, it isingructive
to examine the underlying (and often unchalenged) assumption that increased attendance actudly does
contribute to a successful outcome. That is, do adolescents who attend more regularly recover from
depresson more often? In an exploratory series of regression analyses (Clarke, Lewinsohn, Hops, and
Andrews, 1989) designed to identify variables which predict greater pre- to post-treatment
improvement among adolescents in our firgt trestment outcome study (Lewinsohn, Clarke, Hops,
Andrews, and Williams, 1990), we found that adolescent attendance did not sgnificantly predict
recovery from depresson. Although this dataiis preliminary, the findings fail to explicitly support the
expected link between attendance and improvement. However, because these results are based on a
relatively small sample of 40 adolescents, they should be regarded with some skepticism until we have
had an opportunity to cross-vaidate them on amuch larger treatment outcome sample. A study is
currently in progress with a projected total of 200 adolescents (Lewinsohn, Clarke, and Hops, 1990).
If the same results are obtained, the following questions become relevant: I's there aminimum number of
sessions which are necessary to obtain a significant therapeutic benefit from the course? If attendance
does not make an important contribution to successful outcome, then what is the mechanism through
which thergpeutic change occurs? These questions, and others like them, address some of the basic
underlying issues of psychotherapy.

Drop Outs

Much to our surprise, we have had very little trouble with subjects dropping out of the course.
Once adolescents have made the commitment to attend the first few sessions, we have had reasonable
success in retaining them.  In our second treatment outcome study (Lewinsohn, Clarke, Hops,
Andrews, and Williams, 1990) we had a drop-out rate of only 12%, despite some very reluctant
adolescents who were initially compelled to atend by their parents.

For reluctant or resistant adolescents, we use the following approach. First, we acknowledge their
concerns and agree that they will be the fina judge as to whether the course is appropriate for them. At
the same time, because they redly don't know what the courseis al about, we make the following
proposd: we ask them to agree to attend a minimum of three sessons so they can find out what the
group islike. If they want to withdraw from the group at the end of thistrid period, the leader will help
the adolescent and his or her parents locate other treatment resources. This strategy seems to work
well with most adolescents because it reduces their anxiety about losing control. To date, no one has
withdrawn from the course at the end of the trid period, dthough afew of these resstant adolescents
have smply stopped attending the sessons. Overdl, however, this approach has clearly persuaded
many adolescents to participate in the course who otherwise would not have enrolled.
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When the parents are involved in the program, we have noticed that a smdl proportion of the
families begin to “fade away” as the group progresses; their attendance becomes more sporadic until
they no longer show up. For these families, the initid investment in trestment does not seem strong
enough to carry them through to the end. While this may smply be a mismatch between our gpproach
and the needs of the family, it is our impression that many of these families are crissreactive; thet is,
they seek immediate ass stance when a crisis surfaces, but lose the motivation to remain in trestment
once the percelved crisis has passed. Even though the adolescent may il be depressed and at risk for
other difficulties, the post-crigs dinicd pictureis one that the family may find familiar: a quiet, withdravn
adolescent, who lacks self-moativation. We believe that the key to keeping these familiesinvolved isto
cdl them periodicaly and gently remind them that the adolescent is very likely to have recurring
problems with depression unless the family completes the course or receives some other from of
treatment.

Following the Protocol

If the spectrum of possible interventions ranges from very spontaneous and ungtructured & one
pole to very structured at the other pole, the Adolescent Coping with Depression Course would be
placed near the latter pole. While the highly organized format makesit easy for thergpists to conduct
the course, there is very little alowance for ungtructured time during the sessons. Some adolescents
and/or leaders may wish there were more opportunities to discuss topics at greater length or to spend
additiona time on sdected skills and activities (or even to digress into other skill areas and persona
issues). A guestion we are often asked is*“How closdly must | follow the protocol for your
intervention?’

For research purposes, we have been very consstent about following the content and pace of the
sessons as they are presented in this manua, and the outcome studies summarized in Chapter 7 reflect
this gpproach to treatment. In clinical settings, however, it may not be necessary to follow the protocol
asrigidly. Itisup to the therapist's discretion to change the pace and content of the sessons to meet the
needs of the group (or the individua). Some therapists may want to include additiond role plays or
discuss related topics that are not covered in the manua. Other therapists may decide to use sdlected
portions of the treatment program or offer shorter sessons by stopping at the break. It isdifficult,
however, to predict what impact these and other possible modifications of the course might have on
therapeutic outcome. Thistopic is discussed in more detail in the next chapter.
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Chapter 5

Variationsin the Use of the Course

Although the Adolescent Coping with Depresson Courseis designed for use with groups of four to
eight adolescents, other variations are possible depending upon the Stuation and related gods. With
some modification, the course could be used on an individual basis with depressed adolescents and/or in
conjunction with other types of trestment (e.g., individua psychotherapy, medications, etc.), with specid
populations such as adolescents with serious reading problems, or with nondepressed teenagers as a
preventive program.

Use on an Individual Basis

There are many settings in which it would be difficult to assemble a group of depressed adolescents
a any onetime. For example, dinicians working in private practice or smdl dinic settings typicaly see
awide variety of patients, and this particular treetment program may be appropriate for only afew of
them. In this case, the course could be modified so that it could be offered on an individua bass.

The most sgnificant changes would involve the role-playing exercises designed for pairs of
adolescents. For these exercises, the leader would have to assume adual role as therapist and role-
playing partner. During the communication skills exercises this would mean playing the part of the other
teenager, and in the family problem-solving sessonsit would mean taking the role of the adolescent's
parents. It ispossible to do this successfully, but it would require some additiona preparation on the
part of the therapist.

One of the mogt sdient advantages to offering the course on an individua basisisthat it can be
customized to address the specific needs of each adolescent. For example, if increasing pleasant events
is particularly important, more time could be spent on that skill area. Inasmilar vein, if the adolescent
has good communication sKkills, a brief assessment of those skills may be dl that is necessary before
moving on to the next lesson.

Using Selected Modules

Since the course offers curriculum-based instruction, modules can be sdlected to address the skill
deficits of an individua client (as mentioned above) or agroup of dientswith smilar needs. For
example, if family conflict isa problem for severd adolescents and their parents, the therapist could form
atrestment group and administer the sessons that deal with communication, problem-solving, and
negotiation. Similarly, the modules that offer ingruction on controlling negative and irrationd thoughts
could be used with a group of teenagers with depressogenic thinking styles. Regardless of which
modules are selected, Sesson 1 should be retained Since it provides an overview of the ground rules for
the entire course.
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M odifications for Specific Settings and Special Populations

Many of the skills taught in the course are essentid for genera adaptive functioning. Consequently,
there are a number of ways in which the course could be used with adolescents who may not be
suffering from clinical depression. For example, the course could be offered as a“life kills’ classfor
normal teenagers or as a preventive program for teenagers who are at risk for depression. With some
modification, the skills could also be taught to specid populations with sensory or developmental
handicaps. The following is adiscusson of some of the possibilities.

High school health classes. In most high schools, students are required to attend health classes.
The trend seems to be that an increasingly wide range of issues are being addressed in these classes.
Consequently, hedlth classes are apromising vehicle for teaching both high-risk and norma adolescents
to recognize the danger signds of depression and for helping them to develop related coping skills.
Specific agpects of the Adolescent Coping with Depression Course could be used to develop the
curriculum for amini-series on depresson. Depending on the number of class periods available, the
content might condst of two to four lectures on the symptoms of depression, how students can
recognize the symptoms in themsalves and their peers, and common causes and risk factors. A
videotape with accompanying materiasis currently being produced for this purpose. (Ingtitutions and
individuas who have purchased this manua will be contacted by the publisher when it becomes
avalable)

Psychiatric hospitals (inpatient and aftercare). The courseis appropriate for use in psychiatric
hospitals or other group residentia facilities for adolescents. Some changes would be necessary since
there are limitations on the activities alowed in such settings. For example, the acceptable range of
pleasant activities would have to be agpproved by the staff, and relevant hospital Stuations and activities
might have to be incorporated into the role-playing exercises. Staff members could aso be involved in
helping the adolescents practice their communication, problem-solving, and negotiation skills. Certainly,
the skills taught in the course would continue to be useful to the adolescents after they have been
discharged from the hospita.

Special populations. Some modules of the course could be employed, under controlled
conditions, with adolescents who are developmentaly delayed or learning disabled. For example, it
would be difficult for adolescents with serious reading problems to complete many of the assgnments
and activities in the workbook, but the group leaders (or assistants) could read the workbook material
out loud and have the adolescents respond orally if necessary. The course could also be modified for
developmentally delayed students. However, the materid would have to be subgtantialy smplified and
some of the more complex tasks would have to be omitted. Ora presentations may aso be necessary
depending upon the reading leved of the students.

With some relatively straightforward modifications in teaching methods, the course could be offered
to adolescents who are deaf or blind. Questions and specific tasks would be administered and
answered oraly for blind sudents. Deaf students could do dl of the written work as described, but
would need a group leader who could use sign language or other appropriate methods of
communication.
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Booster Sessions

It is becoming increasingly clear that it may be necessary to have some ongoing contact with course
participants to prevent the recurrence of depressive symptoms. Long-term studies indicate that the
rel gpse rate among adults is particularly high during the first yeer after treetment. We are currently
investigating severd different follow-up procedures that can be employed to help adolescents maintain
trestment gains.

The basic gpproach involves conducting one or more booster sessonsto briefly review the skills
taught in the course and monitor each adolescent's progress. The sessions can be offered on an
individua basis or to groups of adolescents. During the sessions, participants are asked to describe
their current Situations, and specific problems are addressed by emphasizing the revant skills and doing
some role plays to illustrate how to gpply them. Pogtive changes should receive attention during the
booster sessions as well, and getting together as a group makes it possible for the adolescents to renew
their connections with one another, which can be a vauable resource for ongoing support.

Another variation of the booster sesson mode is to contact adolescents by telephone or through
the mail. Because the procedures are relatively familiar and the adolescents can refer to their
workbooks, the leader may be able to offer assstance without extensive involvement and hands-on
ingtruction.

Summary

The sKkills taught in the Adolescent Coping with Depression Course have the potentia for awide
range of applications. Although the modifications discussed in this chapter have not been empiricaly
tested, it seems reasonable to assume that the course would have some utility for avariety of
adolescents in diverse settings. We are looking forward to recelving feedback from clinicians regarding
their successes and failuresin using variations of the course,
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Chapter 6

Theoretical Background

This chapter provides a succinct overview of the theoretical underpinnings of the Adolescent
Coping with Depression Course. Since the course is a* cognitive-behaviora” intervention, the chapter
begins with agenerd definition of the term. Thisisfollowed with areview of the sudies that have
investigated the efficacy of cognitive-behaviora interventions with adults. The relationship between
theory and trestment is examined next, and the implications for the theoretica foundations of the course
arediscussed. Thefinal section of the chapter provides a brief history of the development of the
Adolescent Coping with Depression Course.

Cognitive-Behaviord Interventions

Theterm cognitive-behavioral intervention encompasses a number of conceptually and
methodologically diverse trestment gpproaches. It includes treatments based on cognitive theories of
depression (Rush, Beck, Kovacs, and Hollon, 1977), self-control theories of depresson (Rehm, 1977),
behaviord formulations (Lewinsohn, Y oungren, and Grosscup, 1979; McLean, Ogsdon, and Grauer,
1973; McLean and Hakstian, 1979), interpersond interaction theories of depression (Weissman,
Prusoff, DiMascio, Neu, Goklaney, and Klerman, 1979) and socid skills gpproaches (Bdlack, Hersen,
and Himmelhoch, 1981; Sanchez, Lewinsohn, and Larson, 1980). While there are many sgnificant
differences between each of these treatment approaches, they al assume that the depressed patient has
acquired maladaptive reaction patterns that can be unlearned. Symptoms are viewed asimportant in
their own right rather than considering them to be manifestations of underlying conflicts, and trestments
focus on modifying rdatively specific behaviors and cognitions rather than on agenera reorganization of
the patient's persondity. All cognitive-behaviord trestments are structured and time limited.

Treatment Efficacy

Studies conducted during the last decade have demondgtrated the effectiveness of cognitive-
behaviora interventions for the trestment of unipolar depresson (DeRubeis and Hollon, 1981,
Hoberman and Lewinsohn, 1985; Hollon and Beck, 1987; Lewinsohn, Hoberman, and Clarke, 1989;
McLean and Carr, 1989; Sacco and Back, 1985). Investigators have shown that treatment packages
involving a variety of cognitive and behaviord tactics are superior to control conditions. Moreover, a
number of studies (Beck, Hollon, Y oung, Bedrosian, and Budenz, 1985; McLean and Hakstian, 1979;
Murphy, Smons, Wetzel, and Lustman, 1984) as well asthe multi-site NIMH collaborative research
program for the trestment of depression (Elkin, Parloff, Hadley, and Autry, 1985) indicate that
cognitive-behaviord interventions are at least as effective
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as antidepressive medication. A meta-andysis of 56 outcome studies of pharmacologica and
psychotherapeutic treatments of unipolar depression in adults suggested that psychotherapy (most of
which was cognitive-behaviora) has an average effectiveness dmost twice that of medications
(Steinbrueck, Maxwell, and Howard, 1983).

Although there are important differences in methods, the various cognitive-behaviora trestments
gppear to produce similar outcome results. This uniformity of successful trestment outcomes among
these diverse interventions poses an interesting theoretical question. Since dl of the trestments were
theoreticaly derived (i.e., they were designed to target the specific cognitions and/or behaviors
postulated by a particular theory to be critica antecedents for depression), how could they all be
effective? Furthermore, while each of these trestments was effective in amdiorating depression, they
were not specific in impacting only the intervening target behaviors and/or cognitions a which they were
directed. A study by Zeiss, Lewinsohn, and Mufioz (1979) compared the following three treatments:
cognitive thergpy, pleasant activities (behaviord), and socid skillstraining. The results indicated that
while dl three trestments were equaly effective in reducing the level of depression, the changesin the
intervening dependent measures were not treatment specific. In other words, the cognitions of the
patientsin the socid sKills trestment changed as much as the cognitions of the patientsin the cognitive
therapy group, and their socid skills were equally changed; the pleasant activities of patientsin the
behaviora trestment changed as much as the pleasant activities of those in cognitive therapy, and so on.

Critical Components

These results prompted Zeiss and colleagues to advance the following hypotheses about the critical

components for a successful short-term, cognitive-behaviora therapy for depression:

1. Thergpy should begin with an elaborated, well-planned retionadle. This rationale should
provide the initid structure that guides the patient to the belief that she can control hisher own
behavior, and thereby change hisher depression.

2. Therapy should provide training in skills which the patient can use to fed more effectivein
handling hishher daily life. The skills must be of some significance to the patient and mugt fit
with the rationale that has been presented.

3. Thergpy should emphasize the independent use of these skills by the patient outside of the
therapy context and must provide enough structure so that the attainment of independent skills
is possible for the patient.

4. Thergpy should encourage the patient's attribution that improvement in mood was caused by
the patient's own increased skillfulness, not by the thergpist’s skillfulness (Zeiss et ., 1979,
pp. 437-438).

The Coping with Depression Course was designed to incorporate these components. The
development of the course will be discussed after a brief review of the theoretical structure on whichiit is
based.
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Clinical Implications of Depression Theory

From aclinical perspective, the primary purpose of atheory of depresson isto provide a
conceptud basis for treatment. 1n specifying the functiona rel ationships between certain antecedent
events and the occurrence of depression, a theory represents a statement about the likely reasons for an
individud's depresson.  The theory thus dictates the gods for thergpy which, if accomplished, should
lead to areduction in the level of depression.

Initidly, the theories developed by Lewinsohn and colleagues focused on the relationship between
depression and reinforcement (Lewinsohn, Y oungren, and Grosscup, 1979). It was thought that a
decrease in positive interactions with the environment (e.g., response-contingent reinforcement) was
associated with dysphoria and a reduced rate of behavior (e.g., depression). It was hypothesized that
these changes in pogtive interactions with the environment were due to alack of, or areductionin,
positive reinforcement or an increase in aversive experiences. Thus, reatively low rates of response-
contingent positive reinforcement (positive socid interactions, pleasant activities and events, etc.)
congtituted a critical antecedent for the occurrence of unipolar depression. This led to the prediction
that when individua's engage in more postive interactions with their environment their mood will
improve, and as they are reinforced by their improved mood they will be more likely to engage in those
pogitive behaviorsin the future.

Theimplication for trestment derived from thisinitial behavioral modd was that depressed
individuas should increase the quantity and quality of their pogtive activities and decrease their levels of
negdtive or punishing activities. This approach was used and described in a series of early investigations
(Lewinsohn, Weingtein, and Shaw, 1969; Lewinsohn and Shaw, 1969; Lewinsohn and Atwood, 1969;
Lewinsohn and Shaffer; 1971; Robinson and Lewinsohn, 1973).

The Integrative M odel

Recently, Lewinsohn, Hoberman, Teri, and Hautzinger (1985) have provided a more
comprehensve theoretica modd of the etiology and maintenance of depresson. The mode presented
in Figure 1 attempits to integrate the findings of recent epidemiologica studies (Lewinsohn, Clarke,
Hops, Andrews, and Osteen, 1987) and treatment outcome studies (Zeiss et d., 1979) with the
phenomenon of self-awareness that has been advanced by socia psychologists (Carver and Scheier,
1982).
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Figure 1: An Integrative M odel of Depression

C
Reduced tgate of
B .y Positive reinforcement D
Disruption of "scripted” and /or elevated rate \ Increased self-awareness (state):
or automatic behavior of aversive experience focus on oneself
patterns and/or self-criticism
immediate emotional negative expectancies
response
/ \
Increased
A - dysphoria/depression
Antecedents: G .
Depression Predisposing characteristics:
Evoking Events vulnerabilities
immunities

F
‘\____, Consequences:
behavioral
I cognitive
emotional
somatic
interpersonal

Thisintegrative mode suggests that the depressogenic process begins with the occurrence of
antecedents or “ depression-evoking events.” Such stressors initiate the path to a depressive episode to
the extent that they disrupt sgnificant positive behavior patterns of individuds. The disruption of these
person-environment interaction patterns produces a shift in the qudity of the individud's interactions and
resultsin negative emotiona response (e.g., dysphoria). As aresult, the balance between postive and
negative interactions with the environment moves even farther in a negative direction.

A continuing inagbility to reverse the change in reinforcement is hypothesized to lead to a heightened
date of self-awareness. Such a state has been demonstrated to have many negative consegquences such
as an increase in Hf-criticism, slf-attribution of negative outcomes, intengfication of negetive affect,
and behaviora withdrawal. When this Sate of sdf-awarenessis dlicited, it bresks through the
individud's self-protective, self-enhancing cognitive schema (Alloy and Abramson, 1979; Lewinsohn,
Mischel, Chaplin, and Barton, 1980) and heightens the individua's awareness of failing to live up to the
expected standards for coping. This, in turn, produces a state of further self-denigration and behaviora
withdrawa. Findly, theincreasing dysphoriais assumed to lead to the behaviora, cognitive, emotional,
and interpersona changes that have previoudy been shown to be associated with depression. These
changes are presumed to “lock” the heightened state of salf-awareness and dysphoriainto avicious
cycle, which serves to maintain the depressive date.

Asaquidefor treetment, the integrative model has numerous implications (Lewinsohn, Hoberman,
Teri, and Hautzinger [1985] provides a more detailed description of the moddl). Firg, it suggests that
there are alarge number of individual and environmenta factors that have an impact on depresson. At
the same time, it supports the concept that depression can be reduced by changing the person's actions,
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fedings, thoughts, or environment. While anumber of different factors can “causg’ depresson, none of
them may be sufficient or necessary by themsdlves. The eclectic nature of the Coping with Depression
Course (both the adolescent and adult versons) is condstent with this multifactoria pogtion.

Development of the Course

The Adolescent Coping with Depression Course is a descendant of the behaviora treatment
approach developed by Lewinsohn and colleagues (1969). The firdt trid of the group behaviora
approach to the trestment of depression was described by Lewinsohn, Weingtein and Alper (1970).
The authors created a behaviorally oriented group therapy in which data were collected on specific
aspects of the participants socid behavior and its consequences in group interactions during the
treatment sessons. Feedback was provided to group members during the individud therapy sessons
that were held between sessons. The group meetings were organized as “sdf-study” groupsin which
members would be able to learn about their behavior and its consegquences on others. During the
individua therapy sessons, each member received verba accounts of his’her own behavior in the group
(supported by graphs and data) that identified specific behaviora problems and godsfor change. The
experience with thisinitid therapy group study suggested that teaching depressed patients to modify
their socid behavior might sgnificantly improve their depressed mood. These early thergpeutic
endeavors aso provided support for the behaviora theory of depression.

Two additional aspects of the theoretica foundation of the course should be mentioned. The first
aspect is the socid learning theory andysis of depression on which the courseisbased. According to
socid learning theory (Bandura, 1977), emotiond disorders previoudy considered to be externa
manifestations of internd (psychic) conflicts, are consdered instead to be behaviors that are influenced
by the same laws of learning and development that hold for norma behavior. Abnorma behaviors are
thus considered to be learned phenomena that influence, and are influenced by, a person's interactions
with the environment. A second aspect of our theoretical foundation specificaly addresses actions,
fedlings, and thoughts that have been shown to be functionaly related to depression. Theseinclude
reduced pleasant activities, socid- interactiond difficulties, problematic cognitions related to depression,
and anxiety. Recognizing the multiplicity and heterogeneity of problems experienced by depressed
individuas, we have attempted to provide a“smorgasbord” of relevant skillstraining in the course.

Description of the Adult Course

The adult Coping with Depression Course congsts of twelve 2-hour sessions conducted over eight
weeks. Sessions are held twice aweek for the first four weeks, and once aweek for the remaining four
weeks. Groupstypicaly consigt of six to ten adults (at least 18 years of age) with asingle group leader,
athough two thergpists may be used. Follow-up sessions, caled “class reunions,” are held one month
and sx months after the course is terminated to help maintain trestment gains and to collect information
on improvement or relgpse. Like the adolescent version, the adult course focuses on increasing pleasant
events, learning relaxation, changing irrationa/negetive thoughts, practicing socid skills, and preventing
relapses.

All sessions are highly structured, and an instructor's manua provides scripts, exercises, and
guidelines for running the course (Lewinsohn, Antonuccio, Steinmetz-Breckenridge, and Teri, 1984).
Each sesson includes lectures, areview of the homework assignment, discussions, role-play exercises,
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and structured tasks. A 10-minute break in the middle of each session gives participants opportunities
to socidize and to practice the new skills they have learned. In conjunction with the lectures,
participants read selected chaptersin the book Control Your Depression (Lewinsohn, Mufioz,

Y oungren, and Zeiss, 1986), and fill out the salf-monitoring formsin the Participant Wor kbook
(Brown and Lewinsohn, 1984a).
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Chapter 7

Resear ch Findings

This chapter reviews the studies that have evauated the efficacy of the Coping with Depression

Course as atreatment for adults and adolescents.

Efficacy of the Course with Adults

Four outcome studies have been completed to date on the adult Coping with Depression Course
(Brown and Lewinsohn, 1984b; Hoberman, Lewinsohn, and Tilson, 1988; Steinmetz, Lewinsohn, and
Antonuccio, 1983; Teri and Lewinsohn, 1985). The results of these sudies are summarized in Table 1.

Tablel

Mean Beck Depression Inventory Scoresfrom
Four Treatment Outcome Studies

Follow Up
Study and Condition N Pre-Tx Post-Tx 1-Month 6-Month

Hoberman, L ewinsohn,
& Tilson (1988)

Class 40 24.4 6.0 7.3 8.5
Brown & Lewinsohn
(1984b)

Class 31 19.8 7.6 6.6 6.4

Individud 15 24.4 9.5 111 7.4

Phone 12 20.1 10.8 10.1 9.5

Deayed Control 13 20.5 139 - -
Steinmetz, L ewinsohn,
& Antonuccio (1983)

Class 93 21.1 6.8 6.5 7.9
Teri & Lewinsohn (1985)

Class

Individua 55 19.9 4.7 5.8 53

29 18.2 2.8 51 8.0
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Depression was assessed through the use of a self-report measure, the Beck Depression Inventory
(BDI; Beck, Ward, Mendelson, Mock, and Erbaugh, 1961), and a 2-hour, semi-structured pre-
treatment interview, the Schedule for Affective Disorders and Schizophrenia (SADS; Endicott and
Spitzer, 1978). A second, shorter version of the interview, the Schedule for Affective Disorders and
Schizophrenia, Change Verson (SADS-C; Spitzer and Endicott, 1978), was used to measure change
from pre-treatment to post-treatment and at follow up.

Brown and Lewinsohn (1984b) compared the Coping with Depression Course to three other
conditions: 1) awaiting-list control group, 2) individua tutoring based on the Coping with Depression
Course, and 3) aminima phone contact procedure. Asindicated in Table 1, participantsin dl three
active treatment conditions showed substantial improvement. The improvement evident in depressed
adults participating in the Coping with Depression Course was substantid at post-treatment, and these
gans were maintained a 1-month and 6-month follow-up. The resultsindicate that there wasllittle
difference in efficacy between group and individua trestment. In two other sudies (Steinmetz,
Lewinsohn, and Antonuccio, 1983; Hoberman et d., 1988), there were significant decreasesin pre-
treatment and post-treatment BDI scores and lower rates of depression were aso noted.

While the results across studies show that a mgjority of depressed adults are improved at the end
of treatment, a significant proportion (approximately 20%) are still depressed at the end of trestment.
Stll, it would appear that the Coping with Depression Course in its current format is a viable and cost-
effective treetment for depressed outpatients. In addition, a pilot study has shown that the courseis an
effective intervention for depressed inpatients who had been refractory to pharmacological trestment
(Antonuccio, Akins, Chatham, Monagin, Tearnan, and Ziegler, 1983).

Long-Term Outcome

Gonzdez, Lewinsohn, and Clarke (1985) conducted alongitudind follow-up study of 113
depressed adults who had previoudy been treated in the Coping with Depression Course to examine 1-
to 3-year outcome. The post-treatment recovery rate for adults with major depressive disorder (75%)
was sgnificantly higher than the comparable rate for adults with intermittent depression (43%) and
adults with “double depresson” (27%) (mgor depression superimposed upon intermittent depression).
However, they dso found that 54% of those adults who had recovered from their index episode of
depression had relgpsed within the first 60 weeks after recovery. Thus, only half of recovered patients
remained symptom free throughout the follow-up period. For a substantia proportion of patients, the
improvement does not condtitute afull recovery from the index episode. There were no differencesin
rel gpse rates for adults with intermittent or major depression, or adults with primary or secondary
depresson. That is, even though adults with diagnoses of intermittent and double depression were less
likely to recover during trestment, given that a patient had recovered, the relapse rate was not related to
diagnosis. Significant predictors of relapse included a greater number of previous episodes of
depression, afamily history of depresson, poor physical hedlth, dissatisfaction with mgor liferoles,
higher depresson scores at entry into trestment, and younger age. In totdl, these factors accounted for
38% of the variance in treetment outcome.

Efficacy of the Course with Adolescents

Two sudies have examined the efficacy of the Adolescent Coping with Depression Course. The
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initid study (Clarke, 1985) was conducted with atotal of 21 adolescents, 14 of which met Research
Diagnodtic Criteria (Spitzer, Endicott, and Robins, 1978) for either mgor depression or intermittent
depression at intake. The other 7 adolescents were either exhibiting depressive symptoms that were not
intense enough to meet full Research Diagnogtic Criteriafor diagnosis, or they were identified as
depressed by parents and/or teachers but did not report having any depressive symptoms themselves.

Thereaults of thisinitid study are promising. From intake to post-treatment, the mean BDI score
of the treated, clinicaly depressed adolescents dropped from 15.0 to 4.1 (p<.001). Further, these
adolescents did not meet criteriafor any affective disorder at the end of treatment, with the exception of
one teenager who il met criteriafor mgjor depression.

In the second outcome study (Lewinsohn, Clarke, Hops, Andrews, and Williams, 1990), atota of
59 dlinically depressed adolescents were randomly assigned to one of three conditions: 1) a cognitive-
behaviora, psycho-educationa group for adolescents only (N=21); 2) an identica group for
adolescents, but with their parents enrolled in a separate group (N=19); and 3) awaiting-list control
group (N=19). Adolescents and their parents participated in extensive interviews at intake, post-
treatment, and 1- and 6-month follow up. Additiond follow-up interviews were conducted at 12- and
24-months post-treatment.

Theresults of this sudy are summarized in Tables 2, 3, and 4, and Figure 1. Overdl, multivariate
anayses demongrated significant pre- to post-treatment changesin al dependent variables across
treatment conditions. Subsequent planned comparisons indicated that al significant subject
improvement was accounted for by the two active treetment conditions. Surprisingly, there were no
sgnificant outcome differences between the Adol escent Only and the Adolescent + Parent trestment
conditions on diagnogtic and sdlf-report assessments. The only measure that indicated a difference
between these two treatment conditions was ratings made by parents on the Child Behavior Checklist
(Achenbach, 1978); parentsin the Adolescent + Parent condition reported significant pre- to post-
trestment reductions in problem behaviors. More details regarding the findings of this outcome study
are provided in Lewinsohn et d. (1990).

Table2

Adolescents M eeting Criteriafor Any Depressive Disorder
acrossthe Three Conditions at Pre- and Post-Treatment
and at 1- and 6-Month Follow Up

Follow Up
Pre-Tx Post-Tx 1-Month 6-Month
Adolescent + Parent Group 100.0% 52.6% 26.3% 13.3%
(19/19) (10/19) (5/19) (2/15)
Adolescent Only Group 100.0% 57.1% 35.0% 20.0%
(2121) (12/21) (7/20) (3/15)
Waiting-list Group 100.0% 94.7% - -
(19/19) (18/19) - -
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Pre- vs. Post-Treatment:
Chi-square =9.41
af =2
p <.01

"DSM-I11-R diagnosis of major depression or dysthymia, or RDC diagnosis of minor depression.

Table3

Pre- and Post-Treatment M eans and Standard Deviations
for Adolescent Scoreson the CES-D and BDI
across Three Treatment Conditions

Pre Post
Measure Group M SD M SD
CES-D Adal. Only 13.28 5.20 7.19 4.88
Adol. + Parent 12.84 6.65 5.68 4.78
Waiting Lig 14.89 4.30 12.89 474
BDI Adal. Only 21.66 11.34 10.00 11.91
Adol. + Parent 21.26 11.35 6.47 8.53
Waiting List 23.84 11.43 20.47 10.28
"Based on a seven-item scale.
Table4

Means and Standard Deviations for Adolescent
Scoresat 1- and 6-Month Follow Up

Follow Up
1-Month 6-Month
Measure Group M SD M SD
CESD" Adol. Only 6.76 5.34 6.25 454
Adol. + Parent 5.53 4.03 5.41 3.81
BDI Adol. Only 9.95 11.18 8.23 11.21
Adol. + Parent 6.68 7.89 6.46 9.51
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"The mean for each measure was substituted for missing 6-month follow-up datafor five Adolescent Only subjects and five Adolescent
and Parent subjects.

""Based on a seven-item scale.
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Figurel

Mean BDI Score and Percent Meeting Criteria
for a Diagnosis of Depression from
Intake to 24 Months Post-Treatment

Figure 1 Mean BDI Score and Percent Meeting Criteria
for a Diagnosis of Depression from
Intake to 24 Months Post-Treatment
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Long-Term Outcome

Because the waiting-list subjects were given an opportunity to participate in the Adolescent Coping with
Depression Course immediately following the post-treatment interview, follow-up data for the control condition are not
avalable. For the two active trestment conditions, data were obtained a 1, 6, 12 and 24 months; however, data were
missing for approximately haf of the adolescents at the 12- and 24-month assessments. Two separate 2 x 4 (Group x
Time) multivariate analyses of variance with repeated measures on the second factor (Time) were employed to
investigate the maintenance of treatment effects. Asindicated in Table 4 and Figure 1, the diagnoses and depression
scores remained at very low levels throughout the entire follow-up interva.
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Chapter 8

Future Directions

Although a considerable amount of research has been conducted on the Adolescent Coping with
Depression Course, there are a till number of issues that need to be addressed in future research
dudies. Some of these issues have been mentioned in previous chapters, but they will be consdered
again in this chapter in more detail and from a dightly different perspective.

In reviewing the available literature on the Adolescent Coping with Depresson Coursg, it is
gpparent that the course has been shown to be an effective treatment for unipolar depresson when it is
used with diagnostically homogeneous populations of depressed adolescents. The amount of
improvement and the relapse rate are comparabl e to those obtained for cognitive-behaviora
interventions with adults. Most participants are improved at the end of treatment, and these gains are
maintained at 1-, 6-, 12-, and 24-month follow ups. Given the success of the clinical research program
to date, it seems appropriate to consder directions for future investigations of the course.

Cross-Validation

It is essentid to cross-validate the data on the efficacy of the course. The results obtained by our
group need to be replicated in other research settings by other investigators. Perhaps more importantly,
replications must be carried out in real-lifeclinical settings. To date, investigations of the course have
employed exclusion criteria such that subjects whose depression is co-morbid with drug/acohol abuse
or dependence, conduct disorder, or schizophreniawere excluded. Thus, it is unknown how effective
the course will be for dud diagnosis populations. Thisis a particularly important issue in that severd
epidemiologica studies of adolescent and adult depressives indicate that co-morbidity is high, especidly
with substance use disorders (e.g., Lewinsohn, Hops, Roberts, and Seeley, 1989). Studies of the
coursein clinica settings will address the critica issue of externd vdidity; thet is, do our findings
generdizeto dlinica settings?

Beyond cross-vdidation, research is needed to: 1) evaluate the relative importance of specific
components of the course and the mechanisms of change; 2) ddlineate the characteristics of depressed
individuals who do not respond to the course and who might respond to other treatments, 3) compare
the efficacy of the course with other interventions, both pharmacologica and psychotherapeutic; 4)
design and evauate modifications of the course for use with populations that are different from those
that have been studied so far; and 5) evauate the efficacy of the course for prevention.

M echanisms of Change and Critical Components

One important question concerns the incrementa vaue of including the parents in the trestment
program. While the results of our outcome studies to date tend to favor the adolescent plus parent
conditions, the effect has been smdl in magnitude and hasfailed to attain Satisticad sgnificance
(Lewinsohn, Clarke, Hops, Andrews, and Williams, 1990). We are currently evaluating a modified
vergon of the Adolescent Coping with Depression Course in which the Parent Group is given more
attention to ascertain whether thiswill enhance the impact of parent involvement on treatment outcome.
Another important question concerns the relationship between changes in the behaviors that are targeted
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for modification as afunction of treetment and therapeutic change (i.e., depression reduction). This
issue has been addressed in severd studies (e.g., Zeiss, Lewinsohn, and Mufioz, 1979; Simons,
Garfidd, and Murphy, 1984) which have shown that comparable changes in various depression-rel ated
target behaviors occur in cognitive-behaviora trestment independent of the specific behaviors targeted
for intervention (thisis aso discussed in Chapter 6).

The results of these studies suggest, but do not prove, that change in specific target behaviorsis
not critical for therapeutic change. Y et, there is dso evidence that matching specific treatment
techniques to patients with particular target problems can produce particular benefits. McKnight,
Nelson, Hayes, and Jarrett (1984) found that adult patients with socid skills difficulties and irrationdl
cognitions improved more after recelving pecific interventions for those deficits than with interventions
not related to their presenting problem areas. Conversdy, Smons, Lustman, Wetzdl, and Murphy
(1985) showed that patients who scored high (indicating proficiency) on ameasure of learned
resourcefulness (Rosenbaum, 1980) showed more improvement in cognitive thergpy than in
pharmacotherapy. The results of some of these studies (e.g., McKnight et d., 1984) suggest that it may
be dlinicaly productive to match treatment components to areas of weakness (compensation modd),
while others (eg., Smons et d., 1985) suggest that it isimportant to match trestment components to
aress of srength (capitdization modd). The mixed results of these studies raise many important
theoretical questions, which have been most clearly explicated by Hollon, Evans, and DeRubeis (1987)
and by Rude and Rehm (1989). Future investigations of the Adolescent Coping with Depression
Course might examine the reative merits of these two competing models as they relate to mechanisms of
change in the cognitive-behaviora trestment of adolescents.

Characteristics of Adolescents Who Do Not Respond to the Course

While our research on the course indicates that most participants improved, gpproximately 20%
failed to respond to treatment. The fact that this figure is consstent with research on failure rates for
other treatments of depression (e.g., McLean and Hakstian, 1979; Weissman and Klerman, 1977;
Weissman, Klerman, Prusoff, Sholomskas, and Padian, 1981) does not mean that this important
subgroup of depressed individuas should beignored. The studies on treatment outcome for the adult
course suggest that patients who did not expect to be improved at the end of treatment, who were
dissatisfied with mgor life roles, who perceived their family environments to be unsupportive, who did
not show early positive perceptions of group cohesiveness, and whose pre-treatment depression levels
were high were the least improved at the end of treatment (Hoberman, Lewinsohn, and Tilson, 1988).
We arein the process of evauating these predictors of outcome with adolescents. Preiminary results
(Clarke, Hops, Lewinsohn, and Andrews, 1990) indicate that three pre-trestment variables significantly
accounted for 40% of the variance in trestment outcome (p = .0002): positive trestment outcome was
associated with: 1) more pessmidic attitudes, 2) greater frequency and higher enjoyability of plessant
events, and 3) more parent-reported conflicts with their adolescents. These results are somewhat
surprising, in that they are only partidly consstent with results observed among treated adults (e.g.,
Steinmetz, Breckenridge, Thompson, and Gallagher, 1983; Hoberman et d., 1988).

The results of studies on characteristics of adolescents who respond poorly to the course may have
implications for modifications aimed a enhancing the long-term efficacy of the course. Perhapsit
would be useful to dlow additiond sessons so that participants can practice specific skills. A number
of researchers have advocated alowing more time for the acquisition of specific skillsin order to
enhance treatment gains and to reduce the likelihood of relgpse (e.g., Hollon and Beck, 1987). In the
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same vein, the use of booster sessons following the end of active treatment may help participants to
maintain ther gains.

Hollon (1984) has distinguished between two types of predictive information. Prognostic
information is used to predict which participants will do well in aparticular trestment. The Studies
mentioned earlier on individua predictors of outcome for the adult course shed some light on this area.
In contragt, prescriptive information addresses the question of which of severd treatments will work
best for a patient with particular characteristics. Until comparative outcome studies are conducted with
the Adolescent Coping with Depresson Coursg, it is not possible to determine which individuals are
most gppropriate for thistype of treatment relative to other moddities. Moreover, such studies might
provide theoreticaly and dlinicaly useful information regarding the specificity of the effects produced by
the course. It dso may be important to explore the effectiveness of the coursewhenitisusedin
conjunction with antidepressant medications.

Efficacy of the Course Compared with Other Treatments

Further research is aso needed to compare the short- and long-term efficacy of the Adolescent
Coping with Depresson Course with other trestment dternatives, including pharmacotherapy. While
the course is more effective than no trestment, its effectiveness relive to other cognitive-behaviord
treatments or to medication is unknown. If the course were to be tested in a comparative outcome
study, it would be possible to identify the characteristics of adolescents who would respond better to
other treatments. Certainly, pharmacotherapy has been shown to be an effective trestment for unipolar
depression among adults. For example, in their review of the literature on imipramine, Klein, Gittdman,
Quitkin, and Rifkin (1980) found that 70% of 734 adult patients treated with imipramine improved,
compared to 39% of 606 placebo-treated patients. Given the smilaritiesin core symptomology among
child, adolescent, and adult depression, it is reasonable to hypothesize Smilar responses to
antidepressant medicetion.

However, the preliminary data regarding the use of these medications with depressed children and
adolescents is somewhat mixed. While anumber of initid reports and uncontrolled single-group trids
yielded positive results (e.g., Preskorn, Weller, and Weller, 1982), subsequent double-blind placebo-
controlled drug trials with depressed children and adolescents suggest that tricyclic antidepressants such
as imipramine and amitriptyline are no more effective than a placebo (Ryan et d., 1985; Smeon,
Ferguson, Copping, and DiNicola, 1988; Kramer and Feiguine, 1981; Puig-Antich et d., 1987). One
of the complications of using these drugs with children and adolescentsis that effective dosages are
often close to leves a which sde effects such as cardiotoxicity, tremors, etc., are first observed (Blay,
1978; Rancurello, 1985).

While future investigation may lead to the development of safe and effective pharmacotherapy for
depressed adolescents and children, the unresolved questions regarding the efficacy and safety of
antidepressant medication suggest that other trestment modalities should be explored for these
populations.

Modifications for Use with Other Populations

The efficacy of the course with dua diagnoss populations is unknown because the excluson
criteriaemployed in dl of our studies did not alow depressed subjects to participate if there was
evidence of concurrent schizophrenia, conduct disorder, chemical dependence, or other psychiatric
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disorders. Asindicated earlier, depression is often co-morbid with other disorders. Itislikely that
patients whose depression is co-morbid with these other disorders may pose new chdlengesto
treatment that will require modifications of the course.

One specific exampleis the efficacy of the course as an adjunct to the trestment of adolescent
substance abuse. Turner, Wehl, Cannon, and Craig (1980) have obtained encouraging results with the
behaviora treatment of depression in adult acoholics using techniques smilar to those employed in the
Coping with Depresson Course.

The course could be tested with hospitalized or ingtitutionalized adolescents. Following the pilot
Sudy of Antonuccio, Akins, Chatham, Monagin, Tearnan, and Ziegler (1983), the course could prove
to be an effective intervention for hospitalized and/or severely depressed patients as an adjunct to the
other treatments that are typicaly offered to such patients.

Petients with chronic and disabling physicd illnesses which require mgjor changesin lifestyle often
suffer from depression (Schulberg, McCldland, and Burns, 1987). In adolescents, such diseases or
disabilities would include digbetes, epilepsy, injuries, cancer, and chronic fatigue syndrome. The
nongtigmatizing nature of the course would make it an gppeding intervention for teenagers who do not
view their condition as primarily psychiatric. For example, the trestment could be called a“Coping with
Diabetes’ course, etc. In addition, parents who provide care for chronicaly ill or disabled adolescents
may be at risk for depression themselves, and might aso be gppropriate candidates for an interventions
such as the Coping with Depression Course.

A largely overlooked direction for future research involves populations other than “mainstream’”
middle class, white Americans. Only afew studies have sysematicaly employed the Coping with
Depresson Course with cultura or ethnic minority adults (Manson, Mosely, and Brenneman, 1988;
Murioz et d., 1987, 1988). To our knowledge, there have been no studies that have investigated the
efficacy of the course as an intervention for minority children or adolescents.

The Prevention of Depression

Most of our work to date has been in what is called tertiary prevention. We have worked with
people who are dready depressed in an effort to reduce or diminate their depresson and increase the
likelihood that they will remain depression-free after treetment. Our results with both adolescent and
adult populations have been encouraging. What remains to be tested, however, is the efficacy of the
course asaprimary or secondary prevention program.

It has become the tradition to define unipolar depression as an episodic, al-or-none disorder. If
depression is defined in this way, then the objective of prevention is to reduce incidence -- thet is, the
number of people who develop an episode of depression during a given period of time. However, in
evauating the potentid usefulness and effectiveness of any intervention for preventing depression, it is
important to redize that depresson can just as easily be conceptudized as a continuum.  The continuum
view of depresson involves at least two dimensions: 1) the severity level, which reflects the number,
frequency, and degree of severity of the symptoms; and 2) the duration, which is an indication of how
long the symptoms persst. As demondtrated in two previous investigations (Lewinsohn, Fenn, Stanton,
and Franklin, 1986; Lewinsohn, Hops, Roberts, and Seeley, 1989), the length of depressive episodes
are highly skewed, with most adults and adolescents having relatively short episodes.

This conceptudization of depression as a continuum makes it possible to define somewhat more
modest but perhaps more attainable gods for prevention, thet is, to reduce the severity and duration of

47



Future Directions

symptoms. In other words, instead of evauating a given intervention smply in terms of the degree to
which it prevents a depressive episode per se, an intervention might aso have an important preventive
function to the extent that it resultsin episodes that are rdatively mild and short-lived (insteed of
episodes that are more severe and potentialy chronic). An intervention cagpable of doing thiswould be
useful because mild episodes have a much better prognos's (Steinmetz, Lewinsohn, and Antonuccio,
1983; Kéller, Shapiro, Lavori, and Wolfe, 1982). In addition, people who are mildly depressed are
much lessincapacitated in the sense that they can continue to function in important life roles.

We believe that the greatest potentid for both the adult and adolescent versions of the Coping with
Depression Coursein terms of prevention isthat it can be used to teach people how to end episodes of
depression quickly before they become severe. Thereis some evidence that supports this assumption.

The adult course has been studied as ameans of preventing episodes of depresson among
individuas presumed to be at elevated risk for developing such episodes. Murfioz, Ying, Armas, Chan,
and Gurza (1987) modified the course and employed it with a group known to be a high risk for future
depressive disorders: low income, minority, adult medica outpatients. Persons dready experiencing an
episode of depression were excluded from the study. Members of the experimenta group were
compared to two control groups: a no-intervention group and an information-only group (e.g., they
received a 40-minute videotape presentation of the ideas in the course). Subjects were randomly
assigned to the different groups. The modified course consisted of eight 2-hour sessons.  Follow-up
rates a one year were 92%. The resultsindicated that the subjects who participated in the course
showed a significantly greater decrease in the level of depressive symptoms as messured by the BDI
(Mufioz, Ying, Bernal, Perez-Stable, Sorensen, and Hargreaves, 1988). At the 1-year follow-up, none
of the individuals who participated in the course experienced a mgor depressive episode, in contrast to
2/25 of subjects who dropped out of treatment and 4/72 of the controls.

Most recently, Manson and colleagues (Manson, Mosdley, and Brenneman, 1988; Manson, 1988)
have modified the Coping with Depresson Course for use as a prevention intervention with American
Indians 45 years of age and older. Participants were at high risk for depression and other psychologica
disorders because they were having difficulties coping with stressors and there were deficits associated
with chronic physical illnesses. The course was modified to makeit culturaly reevant for the tribes from
three northwest reservations, and it was smplified to accommodete the limitations imposed by the
physica illnesses of the participants. The specific am of this modified course was to teach participants
coping skills and drategies in advance of failure to cope.

Anintervention trid of this preventive modification of the course is currently underway. The
participants are 60 tribal residents of three northwest reservations with arecent diagnosis of a
deteriorating physica hedth condition (e.g., diabetes, rheumatoid arthritis, etc.). Participants have been
randomly assgned to ether the prevention group or to awaiting-list control condition. Intake and post-
intervention interviews are currently being conducted, and follow-up evauations will dso be conducted
a 6 and 12 months.

Further research evauating the preventive function of the Coping with Depresson Course with
other populations known to be at elevated risk for depression gppears warranted. On the basis of
severd epidemiologica studies (Hirschfeld and Cross, 1982; Lewinsohn, Hoberman, and Rosenbaum,
1988), information that can be used to select at-risk populationsis rapidly becoming available. We now
know that the following groups are a devated risk for episodes of depression: 1) women, 2) people
who have experienced previous episodes of depression, 3) individuas who are mildly depressed, 4)
people with weak socid support systems, 5) the unemployed and those seeking employment, 6)
persons involved in marita conflict, and 7) individuas who have experienced recent sressful life events,
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especidly those involving socid exits (e.g., divorce and separation).

Individuas afflicted with medicd illnesses or disabilities which require mgjor changesin their
lifestyles, but who are not yet depressed, might also benefit from the coping skills taught in the course.
The course may serve asmilar preventive function for patients who are in remisson from other
disorders (e.g., dcoholism) and are at eevated risk for depresson. Findly, there is alarge group of
individuals who are mildly depressed or dysphoric, a group that Frank (1974) described as
“demoralized.” Such persons manifest symptoms but do not meet full criteriafor a diagnoss of
depresson. Research has demondtrated that these demoraized individuds are at high risk for
developing an episode of depression (Lewinsohn, Hoberman, and Rosenbaum, 1988). By teaching
skills to reduce dysphoria, the course would serve a significant preventive function if it resulted in
episodes of depresson that were reatively mild and short-lived instead of more severe and potentiadly
chronic episodes.

The discussion so far has focused on past and future prevention research with adults. Similarly, the
efficacy of the Adolescent Coping with Depression Course as a preventive program warrants further
research aswel. The course might serve a useful preventive function with adolescents who are known
to be a devated risk for depression. The target groups would include children of depressed parents
(e.g., Weissman ¢t d., 1987), teenagers who are aready mildly depressed or dysphoric, pregnant
adolescents (Goldklang, 1989), teenagers recovering from chemica dependency, teenagers who have
recently moved or lost a parent through divorce or death, and adolescents with chronic illness or
dissbilities.

At agenerd preventive level, the Adolescent Coping with Depression Course could be offered as
a“lifeskills’ coursein high schools, perhaps as part of a hedth curriculum. It seems reasonable to
assume that the skills taught in the course are appropriate for nondepressed as well as depressed
individuals. In such amass gpproach, dl adolescents could learn how to recognize early manifestations
of depresson and what to do to minimize the impact in their lives. The skills taught in the course can
aso be used to ded with stress, develop self-control, and improve interpersona functioning, although
the hypothesis that adolescents would benefit from these skills has not been tested.

Given the increasing knowledge of the various populations &t risk for depression and the apparent
robust flexibility of the adult and adolescent versions of the Coping with Depression Course, research
examining the preventive function of the course with these groups promises to be fruitful.
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SECTION 11
Cour se Sessions

This section provides a detailed outline of the 16 sessons that comprise the Adolescent Coping
with Depresson Course. The sessions are highly structured and follow arigorous agenda. It is essentia
for group leaders to become familiar with the format, content, and pace of the course before attempting
to conduct the sessions. Thefirst step isto read through al of the sessonsto develop a grasp of the
various content areas and the progression of the materid. It isaso assumed that group leaders have
read at least the first six chaptersin Section .

Severd different methods of ingtruction are employed in the course to help the adolescents learn
new materid: lectures by the group leader, discussons, demondration activities, group activities, team
activities, role-playing exercises, and homework assgnments. The following format conventions indicate
the method of presentation:

Thetext that ismeant to beread out loud asa lectureisindented and appearsin bold
type. Of course, leaders arewelcometo changethelecturesat their own discretion
asthey become more comfortable with the various content areas.

Leader: Thistag is used to identify directions for the group leader. Thetext is set in regular type.

Group Activity

Large headings mark the beginning of the various activities.

WORKBOOK Thisisasgnd that sudents need to turn to a gpecific page in their workbooks.

This box appears a the beginning of each sesson as areminder to bring materids:

Materias needed for this sesson:
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Course Sessions
Text for the group leader to write on the blackboard is highlighted in this manner:

BLACKBOARD

It should aso be noted that there are two different versions of Sessons 12, 13, and 14. The
vergon that isincluded with the rest of the course sessonsis intended for use with “Adolescent Only”
groups. When parents are not involved in the program, the students practice the problem-solving and
negotiation skills presented in Sessions 13 and 14 by role playing with one another. Then, as part of
their homework assgnment, they work on the same skills with their parents. The other version of these
sessions, which appear in Section [11, are used when parents participate in the program by attending a
separate group that is specifically designed for them (aLeader's Manual for Parent Groups and a
Parent Workbook are available from the publisher). During Sessons 13 and 14, the groups for
parents and adolescents are joined together and each family takes turns applying the problem-solving
and negotiation Kills.

The group leader should aways arrive 10 minutes early to set up the room and write the agenda.on
the blackboard. If thereis sufficient time, the leader should begin the sesson with abrief ord review of
the agenda. 1t may be necessary to skip thisreview for some of the sessionsin which thereisan
inordinate amount of materid to cover and timeis short.
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SESSION 1

Depression and Social Learning

Materids needed for this sesson:

1. Workbooks for al adolescents.
2. Extrapensand pencils.

3. Refreshmentsfor the break.

L eader: Write the Agenda and Rule on the blackboard at the beginning of each class session.

BLACKBOARD

AGENDA
. MOOD QUESTIONNAIRE (10 min.)
[I. GUIDELINES FOR THISCLASS (10 min.)
I1l. GET-ACQUAINTED ACTIVITY (40 min.)

Break (10 min.)

V. HOW TO CHANGE YOUR LIFE (25 min.)
V. MOOD DIARY (10 min.)
VI. HOMEWORK ASSIGNMENT (10 min.)
VIl.  QUIZ (5min.)

RULE: Peoplelikeyouif you like them.




| ntroductions

Session 1

L eader: Briefly introduce yoursdf and get the names of participants. Save lengthier introductions for the
Get-Acquainted Activity.

. MOOD QUESTIONNAIRE (10 min.)

WORKBOOK

Ask students to turn to the “Beginning of the Course” Mood Questionnaire
provided in the Appendix of their workbooks.

In thisclasswe're going to learn some waysto control the way we feel. Beforewe
start, we need to measur e how you feel about yourself and your life now. At theend
of the cour se, we will again measur e how you fed to see how much improvement
thereis. | want everyonetofill out the Mood Questionnaireright now. | will bethe
only one reading your responses, so please answer the questions honestly.

L eader: After everyone hasfinished, give instructions for scoring.

To scorethe questionnaire, add up all of the numbersyou havecircled. 1f you have
circled morethan one number for a statement, add only the highest number to your
score. You may notice that the numbersfor your responseson four of the statements
(#4, #8, #12, and #16) arelisted in reverse order. Thishas been done on purpose,
and your scorewill be correct if you smply add up the numbersyou have circled.

L eader: Collect the completed Mood Questionnaires from the students; check the scores and record
them after the sesson. Return the Mood Questionnaires to students during the next sesson.

Il. GUIDELINESFOR THISCLASS (10 min.)

WORKBOOK

Ask students to turn to page 1.3 in their workbooks.
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Thefollowing are somerulesthat must be observed in this cour se so we can help each

Objectives
1.
2.

3.

other:

1. AVOID DEPRESSIVE TALK. Usethegroup for support, but not asa
sounding board for your depression. The best support comesfrom helping
each other get away from depressivetalk. We want to focus on positive
changes.

2. ALLOW EACH PERSON TOHAVE EQUAL TIME. To get the most from
the cour se, each of you should have an opportunity to shareideas, ask
questions, and discuss any difficulties you havein using the techniques.

3. THE PERSONAL THINGSWE TALK ABOUT IN CLASSARE NOT TO
BE SHARED OUTSIDE THIS GROUP.

a.

b.

Any information discussed in theintake interview will remain
confidential and will not be shared with the group.

Everyoneis expected to honor the confidentiality rule by not
discussing per sonal material from their group sessionswith people
who aren't part of the group. Of coursg, thereisalwaysthe
possibility that someone will violate thisrule; if any of you have
concer ns about confidentiality, please fed freeto talk to me about
it.

4. OFFER SUPPORT. Your comments and feedback should be:

a.

b.

C.

d.

CONSTRUCTIVE. Avoid criticism; “zapping” and sarcasm aren't
allowed.

REWARDING. Focuson the positive aspects of what othersare
doing or saying, and build on that with praise and approval.
CARING. Show the other membersof your group that you care
about them by being thoughtful and respectful.
NONPRESSURING. Don't force othersto do something they don't
want to do.

Remember -- we all have something to contribute, so let'stry to help one another.

GET-ACQUAINTED ACTIVITY (40 min.)

To discuss the ideathat learning to control your lifeisaskill.

To present four criteriafor a pogtive socid interaction and to help each student identify the things
he or she does well.

To hep each sudent sdlect one friendly skill to work on.
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Learning to Control Your Life
Who or what controlsyour life?

Leader: Ask sudents to volunteer some answers to this question. Write their suggestions on the
blackboard. Modify the following didogue to fit the suggestions offered. If the responses focus on
externd factors, write abig YOU on the blackboard under them. If some of the answersindicate the
sf isin contral, cirdle them. Typicdly, the students will focus on externd factors instead of asserting
that they arein control of their own livesto any greet extent.

There are many factors controlling your life, but the one we want to focuson isYOU.
You can control many aspects of your life, even if you don't right now. You can learn
to control how you feel and improve your mood. Most of the teenager s entering this
cour sefedl they havelittle or no control over their moods. In this course you will
learn SKILLSthat will help you over come feelings of depression, and you will find
that with these skills you can, indeed, control your mood.

BLACKBOARD

RULE: Learning to control your lifeisaskill. You will
be learning skills for controlling your lifein this
class.

What do you haveto dotolearn anew skill? For example, playing the pianoisa
skill. What do you haveto doto learn to play the piano?

PRACTICE isan important part of thisclass. You will be given new skillsin class,
and you will need to practicethem every day. Thisdaily practiceisyour
“homework.”

Thefirst skill we are going to practiceisMEETING PEOPLE. Starting a
conver sation is one way to show peoplethat you like them, and it givesthem a
chanceto show that they likeyou, too. Liking people and being liked makes us
happier. Therulefor thissesson isthat peoplelikeyou if you like them.

Making I nteractions with New People Positive
How do you show peoplethat you area friendly person?
Leader: Solicit answers from students. Give everyone a chance to offer suggestions. Then summarize

their ideas and examples as you ligt the following criteria on the blackboard. Y ou may want to change
the order so that you add the ideas they didn't mention last.
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How to be a friendly person:

1. Look at the person's eyeswhen you aretalking or listening.
2. Smileat least once, the mor e often the better.

3. Say something positive about the other person.

4. Tédl about yoursdif.

Leader: Short form to write on the blackboard for essier recal:
BLACKBOARD

Make eye contact.
Smile

Say positive things.
Tell about yoursalf.

~WDNPE

WORKBOOK Ask students to answer questions #1, #2, and #3 on page 1.4.

Team Activity

We're going to practice doing these things as we get acquainted with each other. You
aregoing to tell about yoursdlf and listen to someonetell about him- or herself. Here
are some questions you can useto learn more about each other:
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L eader: Write the following questions on the blackboard. Don't erase the “how to be afriendly person”
lig.
BLACKBOARD

Interview Questions
Where are you from?
What are your hobbies?
What do you do well?
Who are the important people in your life?
Do you have any pets?

akrowpdpE

Leader: Pair off sudents or form groups of three. The god in this exercise is for sudents to learn more
about each other; then the students will introduce one another to the rest of the class.

Now you and your teammate are going to TAKE TURNS TELLING ABOUT
YOURSELVES. Remember to use the techniquesthat make a positive interaction
asyou do this. When you have finished, you will introduce your teammateto therest
of the class.

Leader: Modd this process by briefly introducing yoursdf, touching on as many of the interview
guestions written on the blackboard as possible. As the students participate in the exercise, make sure
you reinforce and praise them (particularly the shy and withdrawn adolescents) for their attempts to use
the friendly skills and interview questions. Then have students introduce their teammeates to the rest of
the class. After they have finished, have them give each other congtructive feedback by using the
procedure outlined below.

Providing Constructive Feedback

Stay with the same teammate. Now you're going to be supportive and give each
other CONSTRUCTIVE FEEDBACK about how friendly each of you were. Thisis
how you doit. First, look at the“How to beafriendly person” list on the blackboard,
and comment on the things your teammateDID WELL. Then name onething from
thelist that your teammate could have done better to look morefriendly. Even if two
or morethings need improvement, just mention the ONE THING that would make
the most difference. Each person should end up with onething that he or she could
do better. All of us have something we need to work on. Nobody is perfect.

Leader: Mode how to provide congtructive feedback. Pick one adolescent, and describe the friendly
skills he or she did wdll first, then name one skill that person could do better.

AsK students to answer and correct questions #4 and #5 on page 1.4.

Your answer to question #5 on page 1.4 isyour FIRST GOAL in thiscourse, and it is
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your homework assgnment for the next few days. Turn to the Session Goal Record,
which ispage 1.2 at the front of your workbook, and write“ Use friendly skills” on the
linefor Session 1. Your homework assgnment isto have conver sations with people
you know and to practice the friendly skill you need to work on.

Leader: Modd how to practice friendly skills.

Break (10 min.)

You can practice your friendly skillsright now while we take a 10-minute break.

V. HOW TO CHANGE YOUR LIFE (25 min.)

Objectives

1. Tooutlinefor sudents the three aspects of each individua's persondity that contribute to
depression.

2. To help each sudent identify whether a thought, fedling, or action contributesto his or her
downward spird of depression.

Your Personality Isa Three-Part System

Now we're going to talk about how we look at depression. Our per spectiveisthat
each of ushas a personality that isathree-part system.

Leader: Draw the following diagram on the blackboard. Point out that the diagram dso appears a the
bottom of page 1.4 in the workbook.

BLACKBOARD

Fedlings and Emotions

Actions < > Thoughts

60



Session 1

Depression can start in any of these three areas: feelings and emotions,
actions, and thoughts. Each area affectsthe other two. Which of these parts
of ourselves do you think are easiest to control?

Leader: If sudents focus on changing emotions first, respond by saying, “Most people try to change
their emations, for example, they try to fed better fird, but thisis the hardest part to change. 1t ismuch
eader to learn skillsto change your thoughts and actions, and this will, in turn, change how you fed.”

DEPRESSI VE actions and thoughts have unpleasant and dissatisfying results.
POSITIVE actions and thoughts make us feel good.

Which of the following thoughts and actions are DEPRESSI VE, and which are
POSITIVE?

1. Withdrawing from friends.

2. Having fun with friends.

3. Téling yoursdlf that you areboring.

4. Reminding yourself about someone who car es about you.

WORKBOOK Ask students to answer questions #6 through #9 on page 1.5.

Leader: Asthe students work on the questions, walk around the room giving assstance. When 80% of
the students have finished, correct their work. Thisisagenerd guiddine -- don't make the mgority wait
too long for afew. Give assstanceto any stragglers, dlow them to fill in answers and make corrections
asyou go over the answers.
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Emotional Spirals

When wefed bad, we'relesslikely to do things we enjoy, and we then have doubts
about our ability to be successful doing those things (for example, making new
friends). When we're successful at doing something, we feel good and we gain self-

confidence. When we can do something well, we fed good and are encouraged to do
morethingsin thefuture.

L eader: Draw the following diagrams on the blackboard:

BLACKBOARD

G

You can think of either of these asA SPIRAL that can movein onedirection or the
other. How you fed affects how you think and behave, which then affects how you
feel and think, and so on. Think about thetriangle we discussed earlier that
representsthethree parts of your personality.
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These are some of thethingsthat can start a spiral DOWNWARD into depression:
Participating in few positive or fun activities.

Feeling depressed.

Doing less.

Thinking negative thoughts.

Feeling even wor se, then doing less, etc.

growbdpE

These are some of thethingsthat can start a spiral UPWARD, or get you “on aroll.”
A positive spiral can break the negative cycle and reverseit.

Being successful at something.

Feding confident.

Doing morefun things.

Having friends.

PWODNDE

I'm going to read two examplesto you. While you listen to these examples, | want
you to think about two things. First, what kind of spiral isrepresented in each
example? Second, what keepsthe spiral going?

EXAMPLE 1. Mark, a 16-year-old sophomore, had done poorly at school for many
months. He began telling himsalf that he was a failure and that he would never be
successful at anything. Over the course of a few months, he started withdrawing from
hisfriends and spending moretime alonein hisroom, thinking that no oneliked him
or wanted to spend time with him. He began feding depressed, down, gloomy, and
tired. Healso found that he had difficulty concentrating, and his grades got even
worse. He started skipping school several days a week, and he spent the days alone,
unhappy and confused.

EXAMPLE 2. When Mark began coming to the group, he was sure that things would
never get better for him. However, he worked with the group to develop a plan to
change the negative thoughts he was telling himself, and to replace those thoughts
with mor e positive sdlf-statements. I1n the past, Mark had enjoyed playing his guitar
with some musician friends, but when he became depressed he stopped doing this
altogether. With encouragement from the group, Mark started jamming with his
friendsagain. AsMark became more socially active and spent lesstime thinking
negative thoughts about himself, he found his depression lifting and his mood
improving, even though he had done nothing directly to try to change his mood.

Can you give me an example of a downward spiral? How about an example of an
upward spiral?
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WORKBOOK Ask students to turn to page 1.6.

Question #10 asks you to think of thingsthat cause a downward spiral for you. List
some specific thoughts and actionsthat make you feel depressed.

L eader: Give an example of a specific thought as you describe a downward spird of your own. Get the
sudents to identify very specific thoughts.

Question #11 asks you to think of thingsthat lead to an upward spiral for you. List
some specific thoughts and actions that make you feel better.

Leader: Give an example of a specific thought as you describe an upward spird of your own.

In this course, we are going to lear n skillsto change the downward spiral to an

upward one. Wewill work on changing ACTIONS by:

1. Increasing pleasant activities-- doing more fun things.

2. Improving social skills-- we have already started doing this by working on a
friendly skill.

3. Deveoping effective communication and problem-solving skills.

We will work on changing THOUGHTS by:
1. Stopping negative thoughts.
2. Increasing positive thoughts.

We will work on changing FEELINGS by:
1. Changing our thoughts.

2. Changing our actions.

3. Learningrelaxation sKkills.

V. MOOD DIARY (10 min.)

Objective
1. To show students how to fill out the Mood Diary.

Monitoring How You Feel

WORKBOOK Ask studentsto turn to page 1.1.
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Our goal in this courseisto change the way we fee. We're going to monitor how we
feel throughout the course by filling out a Mood Diary. The Mood Diary usesa
SEVEN-POINT SCALE. Beforewetalk about the seven-point scale of the M ood
Diary, let's see how you would use a scale like thiswith other things. On a scale of 1
to 7, how warm areyou right now? A rating of 7isvery, very hot, and 1isvery, very
cold.

Leader: Try to determine whether the students know how to use a seven-point scae by the way they
answer thisquestion. If they seem confused, go through several more examplesthat are based on
information that is relatively objective 0 you can check the results. The following are some suggestions:

How warm isit at the North Pole? How warm isit in the desert? How warmisit in Oregon on the
average? How warm isit today (more or less than the average?)

If necessary, consder some examples that are based on continuous dimensions such as difficulty,
brightness, speed, redness, and so on. Keep doing this until you are sure the sudents al know how to
use a seven-point scale.

Mood Anchors

The seven-point scale of the Mood Diary in your workbook isused in asmilar way.
It'sharder to decide what number our moods should have, however, without
something to anchor the numbersto. So think of theBEST YOU HAVE EVER
FELT IN YOUR LIFE. Writesomething down in your Mood Diary to remind you of
thismoment. Now givethismood a number. If you think it's possible for you to feel
even better than this, giveit a5.5 or maybea 6.

L eader: Write an example of a good mood anchor on the blackboard.

Now think of theWORST YOU HAVE EVER FELT. Write something down in your
Mood Diary to remind you of thismoment, and give it anumber. If you think it would
beimpossible for you to feel any worse, giveit al. If you might be ableto fed

wor se, giveit a 2.

L eader: Write an example of a depressed mood anchor on the blackboard.

Now compare how you fedl today with thesetwo fedlings. Give today'sfeeling a
number, and write the number in the correct box on page 1.1 in your workbook. Then
circlethe corresponding number above the box.

Leader: Mode this process with a persond example.
Tomorrow you can compar e how you fed with how you felt today and with your mood
anchors. Every day at about thistime you should compare how you fed with the
wor & and best moments of your life and with how you felt the day before, too. Then
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writea number in thebox for that day. IT'SIMPORTANT TO DO THISAT THE
SAME TIME EVERY DAY.

VI. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assgnment on page 1.7.

Notice that the homework assignment for this session isdescribed on page 1.7. Now
| want to you to look at the Sesson Goal Record on page 1.2 in your workbook. This
iswhereyou write your goalsfor the days between each session. Working on these
goalswill be part of your homework assignment. Your assgnment for thissesson is
to do the following.

1. Work on your session goal, which isto practice the friendly skill you listed
on question #5 on page 1.4 in your workbook. Put a checkmark in the box
on theright-hand side of the Session Goal Record if you meet your goal.

2. Keep track of how you fedl by filling out your Mood Diary (page 1.1).
a. How often should you fill out the Mood Diary?
(Answer: Every day.)
b. What time of the day should you fill it out?
(Answer: At about thistime.)

L eader: Have students repesat out loud as a group the two things they need to do thisweek. Then have
them write these two things as gods for Session 1 on page 1.2 in the workbook.

3. And, last but not least, REMEMBER TO BRING YOUR WORKBOOK TO
EVERY SESSION!!

Arethere any questions?
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First Day Success

Let'swork on your sesson goal right now. Talk with someone you met tonight, and
useyour friendly skills. Thisway, you'll be practicing your first goal.

Preview the Next Session

Next session, we'll learn some ways to control our thoughts and actions.

VII. QUIZ (5min.)

WORKBOOK Ask students to take the quiz on depression and socia learning on page 1.8.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.

IMPORTANT REMINDER: Make sure the Pleasant Events Schedule -- Adolescent Version filled out
by each student during the intake interview is scored before the next sesson. A computerized scoring
program is avallable from the publisher.
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SESSION 1 QUIZ

Depression and Social Learning

Y our persondity is athree-part system. Name the three parts. (Hint: Remember the triangle?)
a
b.

C.

Name the four things we said afriendly person does.
a

b
C.
d

Can people control their fedings?
a Yes with practice.
b. Notatadl.

Which way isyour mood spird likely to go if you do the following things? Circle“U” or “D” to
indicate upward or downward.
Upward Downward

Having fun with friends. U D
Thinking you are stupid. U D
Beieving no one loves you. U D
Tdling someone something you like about them. U D
Isit possible for peopleto

change or control their thoughts? Yes No

68



SESSION 2
Self-Observation and Change

Materias needed for this sesson:

Extra workbooks (in case students forget theirs).
Extra pens and pencils.

Refreshments for the bresk.

Mood Questionnaires completed by students
during Session 1.

A printout of each student's responses on the
Pleasant Events Schedule -- Adolescent
Verson.

ApLODOE

o

BLACKBOARD

AGENDA

. HOMEWORK REVIEW (15 min.)

II. STARTING A CONVERSATION (30 min.)
Break (10 min.)

[1l. HOW TO DO A BASELINE STUDY (15 min.)

V. BASELINE STUDY OF PLEASANT ACTIVITIES
(35 min.)

V. HOMEWORK ASSIGNMENT (10 min.)

VI.QUIZ (5 min.)

RULE: Thekey to changingis careful self-observation.
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. HOMEWORK REVIEW (15 min.)
L eader: Return the Mood Questionnaires filled out during the last session to the sudents.

In thelast session, wetalked about depression asa problem in living. Beforel
introduce any new material, let's quickly review the points we have alr eady covered.
Thisisan oral quiz. 1'm going to ask some questions -- if you think you know the
answer, please raise your hand.

Oral Review/Quiz
1. Wediscussed theideathat your personality isathree-part system. What
arethethreeparts?
(Answer: Actions, thoughts, and feelings.)

2. Which arethetwo partsthat are easiest to control?
(Answer: Actions and thoughts.)

3. Why would we want to control our actionsand our thoughts?
(Answer: Because they affect our emotions.)

4. What isa downward emotional spiral?
(Answer: Doing and thinking things that make you feel progressively worse.)

5. What isan upward emotional spiral?
(Answer: Doing and thinking things that make you feel progressively better.)

6. Can we control adownward spiral and changeit into a positive one?
(Answer: Yes.)

7. What arethefour thingswe can do to beafriendly person?
(Answer: Have eye contact, smile, say positive things about the other person,
and tell about yourself.)

8. What isthe onething we want to changein this cour se?
(Answer: How we fedl.)

9. How dowekeep track of the way we feel?
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(Answer: By filling out the Mood Diary on page 1.1.)

Review Student Progress/Record Forms

A. Session Goal (page 1.2)

1. Did you think about thefriendly skill you wer e supposed to practice when
you talked with people during the last several days?

2. Didyou practicethefriendly skill and record thison your Session Goal
Record (page 1.2)?

Leader: Reward or praise those who practiced afriendly skill (for example, with a handshake, some
Hershey's Chocolate Kisses, €tc.).

Do you fed that the practice helped?

Did you find that people responded mor e positively when you wer e working
on being a friendly person?

5. Isittruethat peoplelikeyou if you like them?

~w

B. Mood Monitoring (page 1.1)
1. How did you remind your sdlf to fill out your Mood Diary?
2. Did you have any problems assigning a number to your mood?
3. If your mood fluctuated, did you remember to take the aver age?
4. If you forgot to rate your mood on a particular day, try toremember how you
fet, and fill in the number. Remember, though, theratings are much more
accurate if you make them on a daily basis.
II. STARTING A CONVERSATION (30 min.)
Objectives
1. To help students recognize gppropriate times to Sart a conversation.
2. To givefeedback as sudentsidentify and generate good and bad “ conversation-starter” questions.
3. To have each student write severd origind questions for starting a conversation with peoplein the
room.
4. Toinvolve sudentsin arole-playing exercise in which they practice Sarting a conversation in an

appropriate situation.

In this cour se, we're going to spend sometime talking about (and practicing) what we
call SOCIAL SKILLS. Thesearebehaviorsthat we all useto get along with people.
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What ar e some examples of social skills?

L eader: Write the suggestions offered by students on the blackboard. 1f necessary, add some of the
following to the list: making friends, being a good ligtener, introducing yoursdf to new people, getting
your point across to other people, solving problems without fighting, etc.

Although most of you already know how to do many of these things, we will ill
PRACTICE them in thisclass. Thereason for thisisthat when peopleare
depressed, they sometimes stop using their social skills altogether and withdraw from
people, or they start using inappropriate responses and begin having mor e fights,
talking negatively, or being rude, even though they used to have better sKills.

Even if thisdoesn't apply to you, we still want each of you to practice social skillsin
thisclass. Everyone can benefit from alittle practice -- it's a good way to receive
constructive feedback from others, and you will get to know each other in the
process. Thefeedback will help you notice the good things you already do, and it will
also point out some ar eas that need improvement.

Guidelinesfor Starting Conver sations

Oneof the hardest things for most peopleto doisto start a conversation. In general,
people are afraid of being regected or looking foolish, although realigtically this
seldom happens. Thetwo main issuesareWHEN TO START A CONVERSATION
and WHAT TO SAY.

| dentifying Appropriate Timesto Start a Conversation

I'm going to describe a person in several different situations, and | want you to tell
me whether these would be appropriate or inappropriatetimesfor you to sart a
conver sation with this person.

L eader: Write the headings APPROPRIATE and INAPPROPRIATE on the blackboard.
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The following are some sample Stuations you can use for thisexercise. As sudents identify whether a
given Stuation is an gppropriate or ingppropriate time to Start a conversation, list the Stuations under the
corresponding heading on the blackboard. Once the students understand how the exercise works, ask
them to suggest some examples; do this as soon as you can.  Continue supplying examples until you get
some contributions from the students.

Sample Situations
The per son makes eye contact.
The person looks busy.
The person says“Hello.”
The person looks preoccupied.
The person looks angry.
You arein acommon Stuation (waiting for a bus, etc.).

L eader: The blackboard should look like this when you are finished:

BLACKBOARD
Appropriate | nappropriate
The person makes eye contact. The person looks busy.
The person says “Hello.” The person looks preoccupied.
Y ou are in acommon sSituation. The person looks angry.

I'n addition to recognizing these signals from other people, you can usethem to let
people know that YOU arewilling to start a conver sation. How could you use these
signalsto let someone know that you arewilling to start a conver sation?

(Answer: Make eye contact, say “ Hello,” etc.)

Demonstration Exercise

Leader: Act out the Situations described above, asking students whether thisis an appropriate time to
gart a conversation. Begin with clearly appropriate and ingppropriate pairs of stuations. For example,
in dtuation one, look very busy, and in Stuation two, look idle. End the exercise with pairsthat are only
minimaly different. For example, in Stuation one, look preoccupied, but make eye contact; and in
Stuation two, look preoccupied, and don't make eye contact.

WORKBOOK Ask students to answer and correct question #1 on page 2.1.
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Good Questionsfor Starting Conver sations

Questions that have more than oneword answersare best for starting conver sations
and keeping them going. Theideaisto get the other person to talk about him- or
her self.

Let'sthink of some good and bad conver sation-starter questions.

Arethese good questions?

What timeisit?

What kinds of carsdo you like?

Why do you like him/her?

Did you know you havearip in your pants?
What's a good way to cool off in thisheat?
What kind of music do you like?

SukrwhNE

What kinds of questions can you think of?
Leader: Encourage humor. Write the students' suggestions on the blackboard.

Ask students to answer and correct question #2 on page 2.1. Have students reword the questions that
need improvement.

The best opening linesfor conver sations ar e often found in theimmediate Situation.
Observethe situation car efully to find topicsfor conver sations.

Demonstration Exercise

Leader: Mode using “conversation-darter” questions with some studentsin the group. Base the
questions on things you have observed about them.

AsK students to answer and correct question #3 on page 2.1. Encourage them to generate at least three
questions they could use to Start a conversation.
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Cumulative Practice

In the following situations, decide whether you should start a conver sation, and think

of questionsyou could useto initiate the conver sation:

1. What could you say to someone who isreading a fishing magazine on the
bus?
(Answer: You probably shouldn't bother the person unless he or she stops
reading.)

2. What could you say to start a conver sation with someone at a party whois
wearing a Cascade-Run-Off (or Butte-to-Butte) T-shirt?
(Answer: “ Did you run the Cascade last year?” Then follow up with questions
about running.)

3. What could you say to someone who speakswith a strange accent?
(Answer: Ask them where they are from, are they visiting, etc.)

4. Other specific examples.

L eader: Again, encourage students to come up with some hypothetical Situations, and generate possible
conversation-starter questions.

Demonstration Exercise

Leader: Role play ingppropriate then appropriate conversation sarting with sudents, where you initiate
the conversation. If possible, make the incorrect role plays humorous and generd. Ask studentsto
identify whether the conversation starting was appropriate or inappropriate.

Would anyone eseliketo try?

Leader: Assume the part of the “stranger,” and let the student volunteerstry to start a conversation.
They must decideif it is appropriate to start a conversation, then ask an gppropriate conversation-
darter question. Keep therole plays brief -- amaximum of about 1 minute each.

ROLE-PLAY SUGGESTIONS. The students will probably be very shy about volunteering to
participate in this role-playing exercise. The best gpproach isto be matter-of-fact about it; indicate that
you expect everyone to take part in the role-playing exercises throughout the course. Other suggestions
for dedling with resstance to role playing include: (a) having the whole group do the first few role plays
together so no one feds that he or sheis on the pat; (b) having the students or leader role play the
wrong way firgt, then the right way; (c) praising dl effortsto role play, and focusing on the positive
agpects when giving feedback; (d) usng humor and funny Stuations; and () having students use the
scripted “ persondities’ on page 2.8 in their workbooks for the first few role plays.

WORKBOOK Ask students to turn to the Session Goa Record on page 1.2.
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Thegoal for Session 2 isto start a conver sation with someone at least twice before
the next sesson. Write“ Start two conversations’ on thelinefor Session 2. Put a
checkmark in the box if you reach your goal.

Break (10 min.)

You can practice starting conver sations right now while we take a 10-minute break.

1. HOW TO DO A BASELINE STUDY (15 min.)

Objectives
1. Todemondgrate how to do a smple basdine count.
2. To help students understand how to look for and interpret patternsin baseline charts.

Leader: Underline the rule on the blackboard as you read it out loud, “The key to changing is careful
self-observation.”

For every downward emotional spiral, ther€san upward one. Thekey to changing a
downward spiral to an upward oneisto observe exactly what we do or think that may
causethe spiral. Thetechniquewe usefor identifying what we need to changeis
called BASELINING. Basdlining means counting something specific.

Instructions for Doing a Simple Baseline Count

You can do a basdine count on almogt anything. Toillustrate how thisworks, I want
you to count how often something happens from now to the end of the sesson. The
behavior | want you to observeis how often you contribute something in class.

WORKBOOK Ask studentsto turn to page 2.2.

At thetop of page 2.2, make a dash mark like this [modd how thisisdone] every time
you say something, answer a question, or otherwise contributeto the class. While
you do that, | will count the number of times| ask a question. | will make my dash
marks on the blackboard.
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Why Is Basdlining Important?

During the next few weeks, we will be baselining different aspects of our
personalities: our activities, our thoughts, our social interactions, and our relaxation
levels. Baselining isvery helpful becauseit givesusINFORMATION. We can use
thisinformation to SET GOALS that will changetheway we are. Therulefor this
session isthat the key to changing is car eful self-observation. Our first basdline
study will focus on the number of PLEASANT ACTIVITIES we engagein.

At the bottom of page 2.2 thereisa chart of the basdline information Susan recorded
in her Mood Diary and daily totals of pleasant activities (page 2.4). When we look at
thischart, we need to ask our selvesthe two questionslisted at the top of the page.
Let'slook at thefirst question.

1. Do mood and pleasant activitiesrelate?
L eader: Remember to make a dash mark on the blackboard when you ask a question.

Look at Susan'schart. Thedashed lineisher daily mood score, and the solid lineis
the daily total of pleasant activities. See how both linestend to move up and down
together? Thismeansthat one probably causesthe other.
a. IsSusan'smood related to the number of pleasant activities she
does?
(Answer: Yes, mood and the number of pleasant activities are usually
closdly related.)
b. When we'redepressed, arewelikely to do more or fewer pleasant
activities?
(Answer: We're likely to do fewer pleasant activities and be less
active.)
c. If wedofewer pleasant activities, arewelikely to fed better or
wor se?
(Answer: We will generally feel worse.)
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d. If wedomorepleasant activities, arewelikely to feel better or worse?
(Answer: We will feel better.)

Now let'slook at the second question.
2. What patternsarethere?

You might notice patternsin the data on thistype of chart. For example, you might
tend to feel worse on M ondays when you haveto go back to school. Or you might
feel wor se on weekends when you don't have aregular routine.
a. Doyou notice any patternsin Susan'schart?
(Answer: Yes)
b. What wasthe lowest number of daily pleasant activitiesfor Susan,
and on which day did this occur?
(Answer: Two pleasant activities, on Day 14.)
c. What do you notice about her mood on that day?
(Answer: Susan's mood level was very low, and it was the lowest of all
one day before that.)

V. BASELINE STUDY OF PLEASANT ACTIVITIES (35 min.)

Objectives

1. To hdp sudentsidentify the pleasant activities that have the most influence on mood.

2. To have each student sdlect twenty activities that he or she would like to sudy and eventudly
increase.

| mportant Pleasant Activities

There are some pleasant activitiesthat have been found to be especially important
for depression. Thesearecalled MOOD-RELATED ACTIVITIES. Therearetwo
types of mood-related activitiesthat are particularly effective in reducing depression.

1. PLEASANT SOCIAL ACTIVITIES. Time spent with other people (friends,
family) that are positive, pleasurable, and fun.

2. SUCCESSACTIVITIES. Experiencesthat make usfed skillful or
competent (the way we fed when we have done a good job on something).

WORKBOOK Ask students to answer question #4 on page 2.3.
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Leader: Review the correct answers to question #4 as a group when everyone has finished.

Now | want you to answer question #5 at the bottom of the page. Think about

your self for a moment. Which category of activitieswould make you feel happiest if
you did more of it -- social activitiesor success activities? Writeyour answer in the
space provided.

Follow Up on Smple Baseline Count

Let'slook at your baseline count of contributionsin class at thetop of page 2.2.
Doesthe number surpriseyou?

L eader: Count the number of dash marks on the blackboard out loud. Comment on how many
questions you asked. Point out that counting this action made you more aware of doing it and helped
you notice other factors associated with it, such as asking questions when it was quieter in the group,
€tc.

Did you find that you made more contributionsin class because you wer e paying
mor e attention by keeping a baseline of it? Did you notice any reasons for
contributing or not contributing?

Thisishow we do a baseline. Now you're going to decide which pleasant activitiesto
count.

Selecting Pleasant Activities

Sever al weeks ago during the intake interview, we asked you to look at a list of
pleasant activities and indicate how much you would enjoy each activity and how
often you did it. Today, we will be usng information from thoseliststo help usdo a
basdinelike Susan's. The basaline information will be used later to develop a plan
for increasing your level of pleasant activities.

WORKBOOK Ask students to turn to pages 2.4 and 2.5.
L TheBasdlinelof Pleasant Activitiesform on page 2.4 will be used to record pleasant
activitiesduring the next two weeks.

Leader: Give each student a printout of his or her responses on the Pleasant Events Schedule --
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Adolescent Verson, filled out earlier. If the scored results for the Pleasant Events Schedule are not
available for any student, have that student review the items on a blank PES and sdect those items that
seem to meet the criteriaon page 2.5 (that is, activities that are frequent, fun, low cogt, not
objectionable to parents or teachers, observable, and under the control of the student). Emphasize the
socid activities, Snce these are the most important for lifting depression.

Follow the directions on page 2.5 and select some pleasant activitiesfor basdlining.

Leader: Set a 10-minutetime limit for the students to read the directions and fill out the tracking form.
Go around the room as they work and help the dower students.

Instructionsfor Baselining Pleasant Activities

Part of your assgnment for this sesson isto do a basdline count of how many days
these pleasant activitiesoccur. Thisishow you doit. Simply make a checkmark in
the box for the day if the activity occursat all. For example, if you listen to theradio
once or twicein one day, you would ssimply make one checkmark in the box by that
activity for that day. At theend of each day, just st down and think through the day,
checking each of the pleasant activities you engaged in.

At the sametime, you should also fill out your Mood Diary (page 1.1). If you notice
any patternsor reasonsfor doing more or fewer activities, write some notes about
thisin the margin of the diary.

In doing self-observing, it's helpful to maintain an OBJECTIVE ATTITUDE. That
is, make an effort to record the data accurately. Thegoal isfor you tolearn
something about yourself. You are not trying to prove anything to anybody, and you
are not attempting to change at this point. You arejust studying your own behavior
to see how your activity level and your mood arerelated.

V. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assgnment on page 2.6.

1. Trytomeet the second goal on your Session Goal Record (page 1.2), which
Isto start two conversations. The person can be someone you know, but try
todoit at least once with someone who isnormally shy or reluctant to talk
with other people. If you reach your goal, mark the box on the Session Goal
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Record.

2. Takebasdine data on your pleasant activities each day, using the form on
page 2.4.

3. Fill out your Mood Diary on page 1.1 every day as before.

4. Continueto practiceyour “friendly skill” (goal #1 on page 1.2), but you don't
have to count it this week.

Arethere any questions?

Success Activity

Let'sdo our homework for today.
1. Fill out your Mood Diary for today (page 1.1).

2. Then, fill out the Baseline of Pleasant Activitiesform on page 2.4 for today.
Look at thefirst activity on your list. Did you do that activity today? If you
did, put a checkmark for Day 1 besidethat activity. Now look at the next
activity. Put a checkmark in the box if you did it today. Continue doing this
all theway through your list.

3. Beforeyou leave, start a conversation and practice your friendly skill. Now,
you're already halfway to achieving your weekly goal! If you start just one
mor e conver sation, you will have met your goal for Session 2.

Preview the Next Session
1. Next session, we'll learn a relaxation technique
2. Our basdine study of pleasant activitieswill continue for two weeks. During

the next two sessions, we'll develop a plan for increasing pleasant activities
in order to change our moods.

VI. QUIZ (5min.)

WORKBOOK AsK students to take the quiz on salf-observation and change on page 2.7.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.
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SESSION 2 QUIZ
Self-Observation and Change

Put a checkmark next to the Situations that would be appropriate times to start a conversation.

The personis eating as fast as he can.

The person iswalking quickly and doesn't ook right or Ieft.
The person smiles a you when you sit down next to him or her.
The person offers you a piece of candy or gum.

The person looks bored.

Put a checkmark next to the questions that would be good for starting a conversation.

Some pai
would be

a

Did you hear about [something interesting that happened]?
Whd timeisit?
What are you going to do when you graduate?

rsof activitiesare listed below. For each pair, put a checkmark next to the activity that
most effective in lifting depression.

Ligtening to the radio.

Having friends come over to vist.

Mesting someone new that you're attracted to.
Going horseback riding.

Doing agood job a something.

Throwing a Frisbee around.

Getting an “A” on atest.

Watching your favorite TV show.

Name the two kinds of information that can be gained from a basdine study of pleasant activities.

a

b.
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Reducing Tension

Materias needed for this sesson:

Extra workbooks.

Extra pens and pencils.
Refreshments for the bresk.

Finger thermometers, masking tape.
Relaxation audiotapes.

gkrwdNPE

BLACKBOARD

Section 3

AGENDA
. HOMEWORK REVIEW (15 min.)

II. MEETING NEW PEOPLE (35 min.)
Break (10 min.)

[1l. TENSION (10 min.)

V. JACOBSEN RELAXATION TECHNIQUE
(25 min.)

V. QUESTIONS AND ANSWERS (10 min.)

VI. HOMEWORK ASSIGNMENT (10 min.)

VII.  QUIZ (5min.)

RULE: Mesting peopleisaskill you can learn.
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HOMEWORK REVIEW (15 min.)

Let'squickly review what we have lear ned about controlling our moods. Thisisan
oral quiz. 1'm going to ask some questions -- if you think you know the answer,
pleaseraise your hand.

Oral Review/Quiz

What arethethreepartsof your personality that wetalked about in Session
1?
(Answer: Actions, thoughts, and feelings.)

How can we usethe other two partsto change how we fed?
(Answer: We can control our actions and thoughts.)

How do we measure our feelings?
(Answer: By filling out the Mood Diary on page 1.1).

What arethe four thingswe can do to be afriendly person?
(Answer: Make eye contact, smile, tell about yourself, and say positive things
about the other person.)

What arethetwo types of mood-related activitiesthat are particularly

important for reducing depresson?
(Answer: Pleasant social activities and success activities.)

Review Student Progress/Record Forms

A. Session Goal (page 1.2)

1.

2.

Wereyou ableto meet your goal from the last session, which wasto start
two conver sations?

Did you notice situations that would have been good opportunitiesto start a
conversation? Describe some of them.

Leader: Praise sudents for noticing Stuations even if they didn't take advantage of them.
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3. Didyou start a conversation in those situations or did you let the opportunity
go by? How did you start the conversation, or why didn't you try?

Leader: Praise efforts of both kinds.
B. Basdlineof Pleasant Activities (page 2.4)

1. Didyou record your pleasant activitiesdaily? It's important to be accurate
when you are collecting this baseline data because you will useit to change
theway you fed. The sooner you write down the information, the more
accurateit will be.

Leader: Reward or praise those who recorded their pleasant activities on adaily basis. Hold up severa
examples of basdline formsthat are correctly filled out. Give specific praise for good observing and
record-keeping skills. If some students forgot to write down their ratings, have them make retroactive
ratings for the past two to four days. (Emphasize, however, that the most accurate ratings are those
recorded on adaily basis.)

2. Areyou noticing thingsthat cause you to do more or fewer pleasant
activities? Watch for causes, and write notes about them in your Mood
Diary.

Leader: Ask students to offer examples of some possible causes so they can help each other broaden
their ideas of what to look for.

C. Mood Monitoring (page 1.1)

1. If you forgot towrite down a mood rating, try to recall how you felt, and fill in
the number. Remember though, the most accur ate ratings ar e those made
on adaily basis.

2. Canyou remember some of the events and circumstances that contributed to
your high and low mood ratings? Why do you think you fet that way?

3. Haveyou noticed any improvement in your mood already?

L eader: Emphasize the importance of daily record kegping. Strongly reinforce those who have been
doing it faithfully. Offer some Strategies to help those who have been less successful.
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D. Other Skills

1. Did you continueto practice your friendly skill?
2. Areyou feeling more comfortablein social situations?

Demonstration Exercise

L eader: Ask teenagersto present new ideas for conversation-starter questions based on any new things
they have noticed about peoplein the course. The time limit for this brief exerciseis 5 minutes.

If we start a conver sation we fedl in control of the social situation. Feeling in control
helpsusfed better. It'simportant to take advantage of opportunitiesto control our
lives.

. MEETING NEW PEOPLE (35 min.)

Objectives
1. To hdp students learn how to make a good first impression when they are introduced to a Stranger.
2. To show students how to use the same approach when making a sdf-introduction.

Today, well learn another important way to gain control in social Stuations. We're
going to practice the skillsthat are needed for meeting new people. Meeting new
people can make ustense and uncomfortable because we don't know what to expect.
Therulefor thissession isthat meeting peopleisa skill you can learn.

Guidelinesfor Being I ntroduced

When you areintroduced to someone, you need to remember to do thesefour things:

BLACKBOARD
1. Make eye contact.
2. Smile
3. Say agreting.
4. Use the person's name.

If you do thesethings, the other person will have a good first impression of you, and
he or shewill be moreinclined to likeyou. FIRST IMPRESSIONS areimportant in

87



Session 3
establishing relationships. First impressionsare remembered for along time.

Demonstration Exercise

Leader: Thisisarole-playing exercise, so you will need to ask for avolunteer. The timelimit for this
exercise is 5 minutes.

Tell me which person makes a better first impression. Hereis Joe (or Beth).

L eader: Have the student introduce you to an imaginary person. Model Joe (or Beth) as a person who
looks shyly at hisfeet when heisintroduced and doesn't say anything.

Now, hereisFred (or Sharon).

L eader: Repest the role-playing exercise, but this time mode the four introduction skills that are written
on the blackboard.

Which approach makes a better impression?

Choosing a Gresting

Sometimes we don't say anything when we meet people because we're not sure what
to say, and the other person seemsto do enough talking tofill in the gaps. When you
are meeting someone, it's better if each person spends about the same amount of
timetalking. You will find that it'seaser to get a conversation started with someone
you don't know if you think of something to say AHEAD OF TIME. We€regoingto
plan our greetings now. If you already have a favorite greeting, you might want to
think of something better or choose another greeting to alternate with the oneyou
areusing now.

WORKBOOK Ask studentsto turn to page 3.1.

Look at the menu of greetings near thetop of the page. These are some of the
greetingsthat people often use. You can choose one of these or create your own
greeting or combination of greetings.

Group Activity

L eader: Have students get together in pairs, or in groups of three. The time limit for thisexerciseis5
minutes.
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Discuss these greetings and decide which onesyou like, or think of some new ones.
Eventually, you need to decide which oneyou like best and writeit in your wor kbook.
You have5 minutesto do this.

Some Additional Points

We have been practicing friendly skills, which include making eye contact and
smiling. Soyou aregood at thisalready.

It makesthe other person feel noticed if you REMEMBER HIS OR HER NAME.
Sometimesit'shard to remember people's names, especially if you meet a bunch of
new people. We're going to practice saying the person'sname at least once at the
beginning of the conversation. If you say it once, you will have a better chance of
remembering the name so you can useit a second time.

A good way to be sureyou usethe other person’'sname at least onceisto useit in
your greeting. Instead of just saying, “ Niceto meet you,” you can say, “Niceto
meet you, Alice.”

SHAKING HANDS ispart of the standard adult greeting in our culture; teenagers
can do it too, especially when they meet older people. Because shaking hands makes
it very apparent that you have noticed the other person, it'sa good way to start a
conver sation with someone you have just met.

We're going to have you practice greetings, including shaking hands.

Leader: Modd using dl four introduction skills, with a handshake and withouit.
Demonstration Exercise

Leader: Timelimit: 5 minutes.
| need two people to volunteer for thisrole-playing exercise. | will introduce you to
each other, and you will practice all four of the things needed to make a good first
impression.

Leader: After the role play, give each participant specific praise such as “nice amile” “warm-sounding
voice,” “firm handshake.” Avoid criticism. Be sure each of the participants is introduced at least once.

Now | want you to pretend that you're being introduced to an adult. You will need to
shake handsthistime.

Leader: Ask for additiond volunteers, and introduce them in new combinations.
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Introducing Yourself to a Stranger

When you introduce your sdlf to a stranger, you do all of these things and add one
morething - YOU TELL THE PERSON YOUR NAME. Customarily, you don't

even have to say a whole sentence. You can just greet him or her and say your name,
likethis.

Leader: Modd how thisis done by introducing yoursdlf to one of the sudents.

Group Activity

Timelimit: 5 minutes.
Practice introducing your sef to the person next to you. Pretend you don't know the
person. Remember to listen for the person'sname. If the person doesn't mention his
or her name, you should ask what it is.

L eader: Give specific praise again. Ask astudent who is good at introductions to mode this for the
class.
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Break (10 min.)

Let'stake a 10-minutebreak. Practiceyour conversation skillsduring the break by
introducing your salf to someone you don't know very well in the group. Also practice
starting conver sations.

I1l. TENSION (10 min.)

Objective
1. To hdp each student evaluate whether tenson is a possible problem for him or her.

Tension often getsin theway of doing the thingsthat are necessary to overcome
your depression. Situationslike meeting new people or starting a conver sation can
often make you tense, and thistension can make you feel unhappy and nervous. One
way to reduce tension in these situationsisto practice using social skillssuch as
those presented earlier. Thereare also sometechniquesfor relaxing that can help.
Today weregoingtolearn aRELAXATION TECHNIQUE to help reduce your
tension.

To seeif therelaxation technique helps, you will need to measure your temperature
beforewe start. What is*“ measuring the temper atur e before we start” an example
of?

(Answer: Taking a baseline.)

L eader: Before proceeding, have each adolescent tape afinger thermometer to hisor her hand. Make
sure the bulb of the thermometer is lightly but securdly fastened to the pad of the index finger of the hand
the teenager doesn't write with. If it is taped too tightly, the circulation will be restricted, and the
thermometer will not work properly. The thermometer must be attached for at least 5 minutes to
obtain an accurate reading.

WORKBOOK Ask studentsto turn to page 3.2.

The questions on this page will help you find out if tension isa problem for you.
Answer questions#1 through #9 as| read them out loud.

L eader: Reading the questions out loud will circumvent any possible reading problems.

All of these areindicatorsof tension. If you marked “often” on any of the questions,
then learning to relax could be helpful for you.
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L eader: Have students read their “before” finger temperature and RECORD it on page 3.2. Makea
reliability check on each teenager's temperature. Students should also CIRCLE THE APPROPRIATE
NUMBER &t the top of page 3.2 to indicate how relaxed or tense they fedl.

V. THE JACOBSEN RELAXATION TECHNIQUE (25 min.)

Objectives

1. Todemondgtrate how to use the Jacobsen Relaxation Technique.

2. To hep each sudent identify a Stuation in hisor her lifein which prior relaxation would have been
most hdpful.

I ntroduce the Jacobsen Relaxation Technique

Thereaxation procedureswe're going to learn are not hypnosis, they are skillsthat
require conscious work and practice.

The Jacobsen Relaxation Technique isuseful for:

1. Demonstrating how deep relaxation feels (that is, exactly how relaxed you
can get.)

2. Heping you to recognize when you ar e tense so you can remind your self to
relax.

3. Keeping your general tension level down by practicing on a daily basis (even
if you aren't tense at thetime).

Leader: Use the relaxation audiotape available from the publisher as amodd for your voice. Itis
important for your voice to reflect the appropriate phase of the tenson-reease cycle. Y ou should
peak somewhat louder and faster during the tension phase and gradually progress to a dower, dmost
hypnotic-like, soft monotone during the relaxation phase. Tense and relax your own muscles asyou go
through the exercise to help you control your voice.

Asyou observe the students tensing and relaxing, give specific correction, feedback, and praise for
appropriate tensing and relaxing, while maintaining the appropriate level of voice tenson.

One or more students in the group may giggle or be disruptive in other ways during relaxation practice.
If thisis expected (based on experiences with previous exercises), use some or al of the following
techniques to minimize the impact of disruptive behavior: (a) have dl of the sudents turn their chairs
around 0 they are facing away from the table; this minimizes the giggling that occurs when they open
their eyes and see everyone dse reclined in their chairs; (b) talk with the disruptive student before the
relaxation session and emphasize that his or her cooperation isimportant; (c) place the disruptive
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student in a chair next to you so you can place your hand on his or her arm if necessary; (d) asalast
resort, have the disruptive student practice the relaxation technique in a chair just outside the door.

Demonstration Exercise

1. TENSE YOUR ARMS AND HANDS. Tighten your fists. Don't clench your
teeth - just focuson your armsand hands. Make the musclesin your arms
astight asyou can.

Leader: Have sudents tense for 5-7 seconds.

Now RELAX your armsand hands. Imagine all the energy going out of your
armsthrough your fingertips. Your armsare asrelaxed as spaghetti
noodles. You couldn't lift a feather.

2. TENSE YOUR FACE AND HEAD. Lift your eyebrows, squint your eyes,
clench your teeth. Make every musclein your head astight asyou possibly
can.

Leader: Have students tense for 5-7 seconds.

Now RELAX your face and head. Let your jaw relax, your eyelids close,
and your eyebrowsrelax. Now all of the energy isleaving your face.

3. TENSE YOUR SHOULDERSAND BACK, CHEST, AND STOMACH.
Takeadeep breath and hold it. Make your shouldersand back astight as
you can. Pull your ssomach musclesup tight. Don't tighten your arms, just
your chest and main body. Hold it. Keep it tight, tight, tight.

L eader: Have students tense for 5-7 seconds.
Now RELAX. Breathe out, and let yourself breathe normally. Relax all of
those muscles. Notice your deep, rhythmic breathing and the pleasant
sensationsit produces.

4. TENSE YOUR LEGS. Tenseyour thighs. Lift your legsdightly off the

ground. Pressyour kneestogether. Tighten your calves. Pressyour toes
againg thefloor. Tighten your feet. Turn them up and point them toward
your head.

L eader: Have students tense for only 3-5 seconds this time, Since cramps develop easlly in this area.

Now RELAX. Let all of thetension in your body go out through the tips of
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your toes. Every last drop of energy isgone from your body. You are
totally relaxed. Imagine yourself on a warm beach with the sun shining on
your totally relaxed body. You don't have a carein theworld.

Leader: Wait 3-5 minutes, with occasona ingtructions to keep breething regularly and to relax tight
muscles.

SLOWLY OPEN YOUR EYES. Moveyour armsand legs, wiggle your fingersand
toes. Slowly bring your body back to normal. Assoon asyou areready, read the
temperature on your finger thermometer.

RECORD your “after” temperatureon page 3.2. Also CIRCLE A NUMBER to
indicate how relaxed you fedl after doing the relaxation exercise. How did you feel
during the exer cise?

Leader: Trouble-shoot any problems. Common problems include muscle pains and intrusive thoughts.
Describe some dternate ways to tense muscles. Intrusive thoughts are norma, but they can be
minimized by concentrating on relaxation.

Did relaxation help you? Did your “before’ and “after” finger temperature and
relaxation ratings change?

L eader: Briefly explain why relaxation causes an increase in finger temperature, i.e., blood vessds
expand which makes extremities warmer.

Pinpointing Situationsin Which Prior Relaxation Would Be Helpful

WORKBOOK Ask studentsto turn to page 3.3.
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On page 3.3, check the situationsthat make you fed particularly uncomfortable and
tense. If you can think of any other situations, add them to thelist in the spaces
provided.

WORKBOOK AsK students to turn to page 1.2.

For Session 3 on your Session Goal Record, write. . .

BLACKBOARD

Jacobsen technique 3 times

I'm going to give each of you an audiotape to help you do the relaxation practice.
Leader: Give the relaxation audiotapes to students (these are available from the publisher).

Do this practice before tense situations, like the ones you checked in your wor kbook
on page 3.3.

V. QUESTIONSAND ANSWERS (10 min.)

By thistime, you have had a chanceto seewhat thisgroup islike. We've met afew
times, you have started to get to know each other, and you have done several
exer cisestogether.

Beforewetalk about the homework assignment, | want to give you a chanceto ask
guestions or express opinions about the cour seitself and the ideas we have discussed
sofar. You can ask about anything that'srelated to the course. | may not be ableto
answer all of your questions, but I'm willing to try.
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Leader: Allow students to discuss, ask questions, and comment about each other or about you.
Answer their questions as well asyou can. If you aren't able to answer some of the questions, ask your
supervisor, and pass the information along to the students during the next session. Limit the time you
gpend doing thisto 10 minutes.

VI.

HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assignment on page 3.4.

Practice your session goal, which isto do the Jacobsen Relaxation
Technique at least three times between now and the next session.

Continueto record pleasant activities every day using the form on page 2.4.
Look for thingsthat cause you to do more or fewer pleasant activities.

Fill out your Mood Diary every day (page 1.1).
Continueto practice your friendly skills, including starting conver sations

with people. If you have the opportunity to meet someone new, practice the
introductions we lear ned today.

Arethere any questions?

Success Activity

Let'sdo our homework for today.

1.

We practiced the Jacobsen Relaxation Technique today, so you're already
one-third of the way to meeting your session goal. Now you only haveto
practice two moretimes. If possible, try to practice morethan twice. It
makes us feel good to go beyond our goals.

Check the pleasant activities you did today on your Pleasant Activities
Baseline form on page 2.4.

Fill out your Mood Diary for today (page 1.1).

Practiceintroducing your self to someone right now.
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Leader: Allow only 2 minutes for this practice.

Preview the Next Session

Next session, we'll look closely at your baseline of pleasant activitiesand make a
plan for change. Sotry to keep good records of your baseline!

VII. QUIZ (5min.)

WORKBOOK

Ask students to take the quiz on reducing tenson on page 3.5.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her

own quiz.
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SESSION 3QUIZ
Reducing Tension

What are the four things we should remember to do when we meet new people?
a

b
C.
d

What can interfere with our ability to enjoy pleasant activities and socia interactions?

Istenson a problem for you? Yes No
How do you know?

Isit possible for people to control tenson? Yes No
How?

Describe a stuation in which it would be helpful for you to do the Jacobsen Relaxation Technique
ahead of time.

In Session 1, we discussed the idea that our persondlity is athree-part system. What are the three
parts? (Hint: Remember the triangle?)
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L earning How to Change

Materiads needed for this sesson:

Extra workbooks.

Refreshments for the breek.
Calculators (students can share).
Colored pencils or pens (preferably the
same two colors for each student).
Extra copies of the graph on page 4.1.

el Sl

o

BLACKBOARD

Section 3

AGENDA

. HOMEWORK REVIEW (15 min.)

[I. LOOKING AT THE BASELINE INFORMATION
(30 min.)
Break (10 min.)

[11. SETTING GOALS FOR PLEASANT ACTIVITIES
(35 min.)

V. CONTRACTING (15 min.)

V. HOMEWORK ASSIGNMENT (10 min.)

VI.QUIZ (5 min.)

RULE: You canlearn how to change the way you are.
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HOMEWORK REVIEW (15 min.)

L et's begin this sesson with a quick review of important points from previous
sessions. 1'm going to ask some questions -- pleaseraise your hand if you think you
know the answer .

Ord Review/Quiz

What arefour things we should remember to do when we areintroduced to
people?
(Answer: Make eye contact, smile, greet them, use the person’'s name.)

What arethefour friendly skills?
(Answer: Smile, make eye contact, tell about yourself, say positive things about
the other person.)

What two types of activities are associated with a better mood?
(Answer: Pleasant social activities and success activities.)

What can interferewith our ability to enjoy pleasant activities and spend
timewith other people?
(Answer: Tension, anxiety, and having to do other things that interfere.)

What can we do about tenson?

(Answer: Learn social skills, and practice relaxation techniques like the
Jacobsen technique.)

Review Student Progress/Record Forms

A. Session Goal (page 1.2)

1.

W

Did you practice the Jacobsen Relaxation Technique at least once? [If
necessary, problem solve with students to help them come up with better Srategies
for managing time, etc.]

Did you schedule practice sessions befor e high tension situations?

Do you think the practice helped?
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Group Activity
L eader: Guide students through a brief, 5-minute rel axation exercise (use the procedures in Session 3
of thismanud).
B. Baselineof Pleasant Activities (page 2.4)

1. Haveyou been checking your pleasant activities every day?
C. Mood Monitoring (page 1.1)

1. Did you have any problems making ratings?

Leader: If sudents forgot to make ratings, have them make retroactive ratings for the past two to four
days. Emphasize, however, that the most accurate ratings are those made on adaily basis.

2. Look at thelast two weeksin your Mood Diary. Do you see any
improvement in your mood?

D. Social ills
1. Did you have any opportunitiesto practice the introduction skills we lear ned
last session?
2. Let'spracticeright now by introducing your salf to the per son sitting next to
you.

Leader: Limit introductionsto 1 or 2 minutes each.

II. LOOKING AT THE BASELINE INFORMATION (30 min.)

Objectives
1. Todemonstrate how to chart basdline datafor pleasant activities and mood.
2. To help students learn how to andlyze basdline data.

Our purposein thiscourseisto improvethe way wefed. Today, we'regoingto
discuss how we can use infor mation from self-obser vation to decide which changes
will help the most, and then we'll consider some effective ways to follow through and
mak e those changes.

Therulefor thissession isthat YOU can learn how to change theway you are.

LEARNING TO CHANGE ISDIFFERENT THAN WILLPOWER. Learningto
changeisa SKILL you can improve with practice. It'snot a question of willpower.
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Therearethreecritical ingredientsfor learning to change:

1. RECOGNIZING THAT YOU CAN LEARN HOW TO CHANGE. We
have already discussed this.

2. BELIEVING THAT YOU CAN CHANGE. It'simportant to have
confidence in your ability to change. Do you believe that you can change?

3. DEVELOPING A PLAN FOR CHANGE. Thisiswhat we'regoingto do
today.

Thefirst step in developing a plan for change isto observe yourself. We have been

doing that for oneweek. The next step isto chart the self-observation infor mation so
we can see what's happening.

Charting the Information

WORKBOOK Ask studentsto look at the Basdline of Pleasant Activities form on page 2.4.

1. Put acheckmark by the pleasant activitiesyou did today if you haven't done
thisalready.

2. Now weregoing to add up the checkmarks by going down each column.
Writethetotalsfor each column at the bottom of the page on the line that
says“ Totalsfor Each Day.”

Leader: Mode how to do this by holding up a copy of page 2.4 that has been filled out with the tota's
computed.

WORKBOOK AsK students to turn to the graph on page 4.1. Have some extra copies
available in case students make mistakes.

3. Firgt, weregoingto chart our pleasant activities. Look at the numberson
the side of the chart whereit says*“Daily Total of Pleasant Activities.”

Leader: Draw alarge scale modd of the chart on the blackboard. Ask students to respond as a group
to the following questions. When awrong answer is given, Sate the correct answer without naming the
student who made the error, and then repeat the question.

4. How many activities doesthis point represent?

Leader: (Point to various places on the scale; for example, 6 activities, etc.).

102



Session 4

5. Seethisline between 10 and 12. [Point.] How many activities doesthisline
represent?

6. Wherewould you put the point to indicate 7 activitiesfor a given day?
Wherewould it befor 17 activities?

L eader: Continue asking questions using different values until dl students answer correctly on four vaues
inarow.

7. Useablack pen or pencil to make points on the chart representing the total
number of pleasant activitiesyou did each day. DON'T DRAW THE
CONNECTING LINES YET.

L eader: Make up seven data points to use as an example, and write the numbers on the blackboard.
Involve the students in deciding where to mark the data points on the chart that you have aready drawn
on the blackboard. Draw lines connecting the points on the chart.

8. Now I'm going to check the data pointsthat each of you has marked on your
chart. Then I'll giveyou the go-ahead to draw lines connecting the points.

Leader: Check the accuracy of each student's data points, then give the go-ahead to draw the
connecting lines.

WORKBOOK AsK students to turn to the Mood Diary on page 1.1.

9. Wedarted counting pleasant activitiesduring Session 2, so you should have
six or seven days of pleasant activitiesdata. We began recording mood
ratings during Session 1, which was several days earlier, so you should have
afew moredata pointsfor this. You should have nine or ten days of mood
rating data.
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For thischart, we want to use the mood ratingsthat cover the SAME DAYS
asthe pleasant activitiesratings. Look for the mood ratingsfor the FIRST
DAY OF SESSION 2. Thisiswhereyou want to start.

10. Look at thechart on page4.1 again. On oneside of thechart it says*” Daily
Mood Rating.” Thenumberson thissderangefrom 1to7. Thisisthe
scale you useto put your mood ratings on the chart.

L eader: Make sure students understand how to use the Daily Mood Rating scale before proceeding. If
necessary, use the same line of questioning as the one used to help students understand the pleasant
activities scale (for example, “If | wanted to indicate amood rating of 5 for Day 2, where would | mark
the point?’).

11. Now you'reready to mark your mood ratings on page 4.1.

12. Useared pen or pencil (or any different color) to plot the mood rating data
pointsfor each day. Besuretolook at the Daily Mood Rating scale when
you are marking the points. DON'T DRAW THE CONNECTING LINES
UNTIL | HAVE CHECKED YOUR WORK.

L eader: Make up seven data points to use as an example, and write the numbers on the side of the
blackboard. Involve the studentsin deciding where to mark the points on the chart you have drawn on
the blackboard. Draw the lines connecting the points on the chart.

13. I'm going to check the mood rating points you have marked on your chart,
then you can draw the lines connecting the points.

Analyzing the Data

WORKBOOK Ask students to turn to page 4.2.

Answer the questionsin Part A. Stop after question #4 and put your pencils down.

Leader: As students work through the questions, walk around the room and offer assstance.
Now you need to decideon agoal. Thisinvolveschoosing amood level that you
would like to stay above. 1'm going to read two examplesto illustrate how to choose
aREALISTIC GOAL.

EXAMPLE 1. Fred decideshewantsto stay at or above amood level of 4. Thisisa
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good goal for Fred because when hismood falls below 4, hefeelsterrible.
EXAMPLE 2. Sally decides shewantsto stay at or above a mood level of 7 because

shewantsto feel great all thetime. Thisisnot arealistic goal, however, becauseit's
impossibleto feel great all thetime.

Leader: Ask students to read question #5 in Part B, on page 4.2. Help them select agod of 3, 4, or 5.
Each student's choice should be alittle higher than his or her lowest mood level. Encourage students to
discuss the reasons for their choices. Use the following questions to guide the discussion.

Why did you choose this number asyour goal? Isit just alittle higher than your
lowest mood level? If not, you should consder choosing another goal. We want you
to be successful in meeting your goal, soit'simportant to berealistic. You can
alwaysraise your goal to a higher mood level later on.

Draw a colored line on your chart at the mood level you have selected as your goal,
likethis.

L eader: Demondrate this for students by choosing a mood level and drawing a corresponding line on

the blackboard chart.

Break (10 min.)

Let'stake a 10-minute break.

SETTING GOALSFOR PLEASANT ACTIVITIES (35 min.)

Objectives

1
2.

3.

To review the characterigtics of good goals.

To help each sudent identify the pleasant activities that would have the most impact on his or her
mood if they were increased.

To asss students in developing strategies for increasing the number of pleasant activities.
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Setting Appropriate Goals
Goals Must Be Specific

BLACKBOARD

Poor Goals:
| want to do more pleasant activities.
| want to succeed.

Thereason these are examples of poor goalsisthat they areNOT SPECIFIC
ENOUGH. Thismeansit would be very difficult to know whether you have actually
reached thegoal. Thefollowing are some examples of good goals.

BLACKBOARD

Good Goals:
| want to call my best friend once every day.
| want to join a horse club.

Goals Must Be Realistic

BLACKBOARD

Poor Goals:

| want to increase my daily average of pleasant activities
from 2 per day to 10 per day.

| want to get straight A's every semester.

Good goalslead to improvement through SMALL, REALISTIC STEPS.
L eader: Convert the examples of poor goasto good gods (for example, increase the level of pleasant
activitiesfrom 2 per day to 4 per day). Solicit suggestions from students about how to change the
examples, and guide the process by providing feedback and explanations.

Good goalsarea SMALL IMPROVEMENT over your baseline level.
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WORKBOOK Ask students to turn to page 4.3.

Writethetwo characteristics of good goals at the top of page 4.3.
L eader: Correct the sudents answers immediately.

Theexampleat the top of page 4.3 isabout the data Mary collected on pleasant
activitiesand mood ratings. Let'sread the exampletogether.

L eader: Read the example about Mary out loud as the students follow along in the workbook.

What would be good pleasant activitiesgoalsfor Mary?
(Answer: A minimum of 3 pleasant activities per day, and maintaining her average of 5
would be good goals for Mary.)

Now decide what would be good pleasant activities goalsfor you, and write them at
the bottom of page 4.3. You may find it useful to review pages4.1 and 4.2. Think
about the goal you set for mood leve.

WORKBOOK Ask students to turn to the Session Goa Record on page 1.2.

Thegoal for Session 4 isto do the number of pleasant activities you have indicated at
the bottom of page 4.3. Write“ Do [your specific number] of pleasant activities each
day” on thelinefor Session 4.

| dentifying “ High Impact” Activities
Thereare certain activitiesthat make the most differencein your mood if you
increase them. Some activitiesarejust more “powerful” than other, moreordinary
activities. What are some*high impact” or “powerful” activitiesfor each of you?
L eader: Write the students answers on the blackboard.

You should try to focus on increasing these activities.
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L ooking for Causes
Sometimeswe find that our levels of pleasant activities are controlled by other
things. For example, we might not do many pleasant activities on Mondays because
we haveto get back to the school routine and we feel down, or we might not do social
activities unless someone invites us.

WORKBOOK Ask students to read questions #1 and #2 on page 4.4.

Team Activity

L eader: Have students form teams by pairing up (or have them form groups of three if there is an uneven
number of students).

Thenext step isfor you to help your teammate answer questions#1 and #2.

Did you find that there are some events and patter ns associated with your level of
pleasant activities?

Leader: Use the information offered by sudents to generate examples for the discussion that follows.

Increasing Pleasant Activities

Wewant to think of somewaysto increase our levels of pleasant activities. The
smplest approach would beto try to do pleasant activities more often. But for some
of you, it may not bethat easy. Theremight bea PATTERN in your lifethat will
make it difficult for you to increase these activities, unless we come up with some
ideasfor making it easier.

For example, if pleasant SOCIAL ACTIVITIES would make you fed happiest, but
you never do anything with people except go to classes where you're not supposed to
talk, it might bedifficult for you to increase those activities. Oneway toimprovethe
stuation would befor you to set a goal to JOIN A CLUB. Thiscould be a school
club, a church teen group, or some other club that would give you an opportunity to be
with other peoplein a casual situation.

If SUCCESS ACTIVITIES would make you feel happiest, but there aren't enough
thingsthat you fedl you do well, then you might need to SET A GOAL TO LEARN
HOW TO DO SOMETHING BETTER. Thismay involve taking lessons, or joining
a hobby group.

108



Session 4

If you find you don't do a pleasant activity unlessit'sSOMEONE ELSE'S IDEA and
heor sheinvitesyou, then you might need to begin thinking of pleasant activitiesand
INVITE OTHERS TO JOIN YOU.

Leader: Create some additiona examples that relate directly to the students responses to questions #1
and #2.

AsK students to read question #3 on page 4.4.

Think about how you could increase the opportunities available to you for doing
pleasant activities. Writeyour ideasin the space provided after question #3.

Now | want you to work on thiswith your teammate. Decide which of you will start
first, and focus on that person’'s answersto question #2. Come up with some waysto
change each situation so that pleasant activities will happen more often. You will
have about 3 minutesto do this, and then | will sgnal that it'stimeto focus on the
other person’'sanswersto question #2. OK, let's begin right now.

Leader: Wait 3 minutes, then give averba cuethat it istime for the other person to take aturn. The
students will probably need some guidance in determining gppropriate strategies. Wak around the
room while the groups are working and offer assistance.

What are someof the things you decided would help you increase your opportunities
for pleasant activities? Asyou hear good ideas from othersthat you could use, add
them to your list under question #3.

Now | want you to consult with your teammate to decide which idea listed under

guestion #3 would make the most differencefor you in terms of increasing pleasant
activities. Placea STAR by that idea or strategy.
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V. CONTRACTING (15 min.)

Objectives
1. To have each student create alist of rewards that he or she has control over.
2. To help each student develop a persona contract.

It has been demonstrated that you are morelikely to meet your goalsif you make a
written contract with yourself. In thiscase, the contract isaformal agreement to
reward your sdlf if you accomplish your goals.

Selecting a Reward

Selecting a good reward isan important part of making your contract work. There
are certain rulesfor selecting good rewards:

1. They should be SOMETHING YOU REALLY ENJOY. Don't pick them
because you think you should enjoy them. For example, going to a party
would be a bad reward if you hate parties.

2. They should be UNDER YOUR CONTROL. Thereward should be readily
available, not something that someone else hasto get for you. For example,
driving the car would be a bad reward if you don't havea car.

3. They should be POWERFUL. Thereward should be equal to the effort you
put into meeting your goals. For example, going to a movie would bea more
power ful reward than chewing gum.

4. They should beIMMEDIATELY AVAILABLE when you meet your goal.
Don't make your self wait for thereward. For example, listening to your
favorite album would be a bad reward if you won't be ableto do it until later
that day.

WORKBOOK Ask students to turn to page 4.5.

L eader: Have students complete the Reward Selection Worksheet. Move on to the next section after
everyone has finished.
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Writing a Contract

WORKBOOK Ask students to turn to page 4.6.

Help your teammate write a Pleasant Activities Contract, using all of the information
from earlier in today's session.

V. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assgnment on page 4.7.

1. Trytomeet your goal for Session 4, which isto maintain your pleasant
activitiesat a specific level. Follow the terms of your contract on page 4.6
by keeping track of whether you achieve your goalson a daily and weekly
basis; give yourself thereward you have selected if you're successful.

2. Continuerecording your pleasant activities on page 2.4.

3. Fill out your Mood Diary (page 1.1) every day.

4. You may want to practice the Jacobsen Relaxation Technique, especially
before stressful situations.

Arethere any questions?
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Success Activity
L et'sdo our homework for today.
1. Check the pleasant activitiesthat you did today on page 2.4.
2. If you checked enough activitiesto meet your daily goal, put a checkmark in

the appropriate box on page 4.6, and check the box on your Session Goal
Record (page 1.2).

Preview the Next Session

Next session, we'll begin to learn about controlling our thinking. Well also check to
seeif you were ableto meet your contract goals.

VI. QUIZ (5min.)

WORKBOOK Ask sudents to take the quiz on learning how to change on page 4.8.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.
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SESSION 4 QUIZ

L earning How to Change

Put the following steps for developing and implementing a plan for change in the correct sequence
(1 = first step, 2 = second step, €tc.).

Look closdy at the basdine information.

Select a specific behavior or problem situation to observe.
Choose areward and make a contract with yourself.
Reward yoursdif.

Set aredidtic god for improvement.

Observe yoursdlf and take a basdline count.

Meset your god.

Name two characteristics of good goals.

a

Mary never goes anywhere unless someone invites her. What would be agood god for Mary that
would help her increase her pleasant activities?

Continued on the next page
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EXTRA CREDIT
4. Come up with agood god for Carlos and write it below.

The Stuation. Carlosfound that his mood and the number of pleasant activities he did were
closdly related. One day, he did 15 pleasant activities, and the next day his mood rating was
7, its highest point for the two-week period. On another day, he did no pleasant activities at
al, and hismood rating was only 2. His mood ratings fell below 5 only eleven times out of
the fourteen days; during these periods, his pleasant activities level was often below 2. His
average daily number of pleasant activities was 3.

Good godsfor Carlos.
Average daily number of pleasant activities .
Minimum leve of pleasant activities :
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Changing Your Thinking

Materias needed for this sesson:
1.
2.
3.

4.
5

Extra workbooks.

Refreshments for the bresk.

Colored pens or pencils (preferably the
same two colors for each student).
Calculators (students can share).

A pack of 3" x 5" index cards.

BLACKBOARD

Section 5

AGENDA
. HOMEWORK REVIEW (20 min.)

[I. HOW TO MAKE A PLAN WORK (15 min.)
[11. CONVERSATION SKILLS (15 min.)

Break (10 min.)
V. CONTROLLING YOUR THINKING (45 min.)
V. HOMEWORK ASSIGNMENT (10 min.)
VI. QUIZ (5 min.)

RULE: Plan for success.
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HOMEWORK REVIEW (20 min.)

Let'squickly review someimportant pointsfrom the previous sessions. Thisisan
oral quiz. I'm going to ask some questions -- pleaseraise your hand if you think you
know the answer .

Oral Review/Quiz

1. Your personality isathree-part syssem. What arethe parts?
(Answer: Actions/behavior, thoughts, and feelings.)

2. Which two parts are easest to change?
(Answer: Actiong/behavior and thoughts.)

3. Which part have we been lear ning to change by working on increasing
pleasant activities?
(Answer: Actions/behavior.)

4. What aretwo characteristics of good goals?
(Answer: They are specific and small/realistic.)

5. What isarealistic goal?
(Answer: A little more than baseline.)

6. What isbasdining?
(Answer: Counting how often we do something before we try to changeit.)

7.  Why do wedo basdining?
(Answer: To help us set realistic goals and make a plan for change.)

8. What can get in the way of our ability to enjoy social activities?
(Answer: Tension.)

9. How can we control tenson?
(Answer: By using relaxation techniques.)
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Review Student Progress/Record Forms

A. Session Goal (page 1.2)

1.

2.

3.

Wereyou ableto meet your daily goal for pleasant activities on page 4.6?
Did you reward your sdlf?

Will you be able to meet your weekly goal tomorrow? If you are successful,
be sureto give your sdlf the bigger reward.

Do you fed that increasing pleasant activitiesis helping you change your
mood?

B. Pleasant Activities (page 2.4)

1.

Did you basdline pleasant activities on a daily basis?

C. Mood Monitoring (page 1.1)

1.

Did you remember tofill out your Mood Diary every day?

D. Graphing Pleasant Activitiesand Mood Ratings (page 4.1)

1.
2.

Firgt, total the daily number of pleasant activities on page 2.4.

Mark the data pointsfor pleasant activities on thegraph on page 4.1.
Connect the pointswith lines using the same color of pen or pencil asyou
used last timefor pleasant activities.

Mark the mood ratings from page 1.1 on the graph on page 4.1. Connect the
pointswith linesusing the same color of pen or pencil asyou used last time
for mood ratings.

Calculate your average number of pleasant activities and aver age mood
rating since last session.

If you haven't noticed any changesyet, don't give up --we're just getting started.

E. Relaxation (optiond)

1.
2.

Did you practice the Jacobsen Relaxation Technique this week?
Areyou finding the technique to be useful ?
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Group Activity

L eader: Guide students through a brief, 5-minute relaxation exercise usng the procedure outlined in
Session 3.

F. Social Skills

1. Did you have an opportunity to practice theintroduction skillswelearned in
Session 3? How did it go?

Demonstration Exercise

L eader: Ask for some volunteers to demondrate introduction skills. Have them model introducing
themsdves, introducing others, and being introduced. Timelimit: 3 minutes.

Il. HOW TO MAKE A PLAN WORK (15 min.)

Objectives

1. To hep each student develop one important strategy for improving his or her success rate on the
Pessant Activities Contract.

2. To have each student evauate his or her god for pleasant activities, and make appropriate
adjustments.

Group Sharing

What wer e some things you did that helped you meet your goals? What were some
of the problems?

It can be difficult or even scary to MAKE CHANGES in our lives. The way things
arenow -- even if they'relousy -- ismorefamiliar, “ safer,” and easier. However,
making changes can be helpful and even exciting. We encourage you to view this
cour se as an opportunity and a challenge to make some changesin your life.
Experiment with new ways of doing things. Wethink you will be happy with the
results. Inthe past, you have probably been asked to make changes by someone
else -- your parents, teachers, etc. In thiscourse, you have the opportunity to
CHOOSE POSITIVE CHANGES FOR YOURSELF.
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Planning for Success

Therulefor thissession isto PLAN FOR SUCCESS.

WORKBOOK

Ask students to turn to page 5.1.

L eader: As students consder the ideas in the summary that follows, have them put a check mark next to
the ones they could use on page 5.1.

Here are some general pointsto keep in mind:

1. MAKE A COMMITMENT. When you decideto increase positive activities,
you will be making choices, establishing priorities, and rearranging your life
abit. Sometimesit'seaser and lessfrightening to do nothing, even when we
aren't happy with conditions asthey areright now. Making a commitment to
achievea SMALL INCREASE in your pleasant activitiesisa good first step
to gaining control over your life and your mood.

Leader: The following are some practical suggestions for increasing pleasant activities. Write them on
the blackboard, and discuss how each of them could be helpful. Time limit: 4 minutes.

BLACKBOARD

ok wWNPE

Schedule activities in advance.

Don't let yoursalf back out or make excuses.
Make a commitment to another person.
Designate the time and place.

Make a“to do” list.

Anticipate problems and try to prevent them.

2. ACHIEVE A BALANCE. Thegoal isto achieve a balance between the thingsyou
MUST DO and thethingsyou WANT TO DO.
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Some specific methods for increasing pleasant activities are:

1. USE STRATEGIES. Plan time effectively -- set aside blocks of time for
thingsyou haveto do and for pleasant activities. Makea*“to do” list.
Establish priorities -- what do you really need to do?

2. PLAN AHEAD. Anticipate problems, and try to prevent them. For
example, arrange for transportation ahead of time, make reservations, etc.

Evaluating Goals

Small Group Activity

Leader: Each student who didn't meet his or her goa for pleasant activities needs to develop aclear
understanding of one important thing he or she could do to increase the likelihood of success.
Depending on the number of students and how compatible their persondities are, divide the classinto
small groups or meet as alarge group to work on the tasksbelow. Timelimit: 5 minutes.

1. Have studentsreview and revise their pleasant activities goas on page 4.6. Students who were
able to meet their goa's should keep them at the same leve or raise them dightly, and those who
were not successful should lower their goals.

2. Hep students who were not able to meet their gods. Do some brainstorming to come up with
Srategies that address the factors that got in the way of achieving the god.

Ask students to answer question #2 on page 5.1.

I11. CONVERSATION SKILLS (15 min.)

Objective
1. Topracticejoining and leaving a conversation group.

We have already discussed how to begin conver sations with people. Today were
going to build on what we have |learned by practicing JOINING AND LEAVING
CONVERSATION GROUPS. Thisisa skill that often comesin handy at social
gatherings like weddings and parties. In our culture, it'sappropriatetojoin and leave
conver sations frequently. Thereason people stand up at partiesis so they can move
around easily from one group to the next. In spite of this, it can sometimes be
uncomfortableto join and leave conver sation groups.
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Joining a Conver sation Group

1. How doyou join agroup that istalking together?
(Answer: Just stand near the group. Often, someone will open up the circle to
include you. It isn't necessary to say anything, you can just listen. Sitting far
away will not lead to an invitation to join a conversation group.)

Demonstration Exercise

Leader: Ask for three volunteers to form a standing conversation group. Have the group model three
gpproaches to joining a conversation. Participate in the exercise if the students have trouble with some
of theexamples. Maketherole playsvery brief. Timelimit: 1 minute.

EXAMPLE 1. Go up to the group and push someone aside.
EXAMPLE 2. Stand far away.
EXAMPLE 3. Stand near the group.

2. If you arein a conversation group and someone stands behind you, what
should you do?
(Answer: Open up the circle to include that person.)

3. How doyou know what to say in the conver sation?
(Answer: When you feel you have something to say, you can join the
conversation by asking a question, offering a fact, or telling a story. Your
comment should RELATE TO THE TOPIC being discussed. Thisisalso part of
being a good listener.)

L eaving a Conversation Group

The conventionsfor leaving a large group are different than those for leaving a* two-
person group” which consists of just you and another person.

1. How doyou leave alarge group (consisting of more than just you and
another person)?
(Answer: Thisiseasy. If the other members of the group are actively involved
in a conversation, just say “ Excuse me” and leave with a smile or a nod.)
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Demonstration Exercise

Leader: Ask for three volunteers to form a standing conversation group. Have them mode how to join
and leave alarge group. Timelimit: 3 minutes.

2. How do you leave a two-person group that consists of you and one other
person?
(Answer: Thisis more difficult. You should say something to end the
conversation.)

3. What aresomethingsyou can say to end the conver sation?
(Answer: “ I think I'll get more food or drink,” * I'd like to talk to so-and-so
over there,” or “I'll seeyou later.” You don't haveto lie or make big
EXCUSES.)

Demonstration Exercise

Leader: Ask astudent to help you with this exercise. Briefly modd some appropriate and inappropriate
ways to initiate and end a conversation with someone. Have students label what was right or wrong
with your approach.

Break (10 min.)

Let'stake a 10-minutebreak. During the break, | want you to practice what we have
just learned. Join and leave a conver sation group at least once.

V. CONTROLLING YOUR THINKING (45 min.)

Objectives

1. Tohdp each sudent identify his or her most frequent negetive and positive thoughts.

2. To have each student determine his or her ratio of positive to negative thoughts.

3. Togive feedback as the students identify negative thoughts and activating events in cartoon
sequences.

4. To have students record daily (for the following week) their worst negetive thoughts, the activating
events that made them think that way, and the number of times they catch themsalves thinking

negatively.

122



Session 5

We have been working on changing our ACTIONS by increasing pleasant activities.
Today we'regoing to start learning how to change our THINKING. When peopleare
depressed, they tend to have mor e negative thoughts and fewer positive thoughts.

1. What kind of goals would you expect to have for changing your thinking?
(Answer: Goals that involve increasing positive thoughts and decreasing
negative thoughts.)

2. Doyou believethat you can control your thoughts?
(Answer, if the response is NO: We often believe that we can't control our
thoughts, but it is possible. WE'll be learning some techniques to help us do this
during this session and the next one.)

(Answer, if the response is YES: Ask students to suggest some specific
techniques. Be brief in collecting answers. Confirmthat yes, it is possible to
control our thinking. We're going to learn several ways to do this.)

Group Exercise

L eader: Have students WORRY COVERTLY (to themselves). After about 20 seconds, ask them to
stop. Now have them THINK POSI TIVE THOUGHTSfor 30 seconds -- ask them to concentrate on
pleasant experiences, recdl their favorite places, think positive things about themsalves, etc. Provide
some examples of postive thoughts. Briefly ask them what they experienced. How did their mood
change? Point out that they have just controlled their thinking.

Before we can control our thoughts, we must become awar e of them. In particular,
we need to know which negative thoughts we have most often. Everyone has
negative thoughts sometimes, and there are good reasons to have them every now
and then. But NEGATIVE THOUGHTS CAN BECOME A PROBLEM IF THEY
OCCUR TOO FREQUENTLY because they make usfeel sad or down. The most
effective way to work on negative thoughtsisto identify the onesthat occur most
often.

3. What isthefirst step in controlling our thoughts?

(Answer: Becoming aware of our thoughts; identifying the negative thoughts
we have most often.)
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When we become awar e of our thoughts, we should notice whether we're thinking
mor e positive thoughts or mor e negative thoughts. Asa general rule of thumb, we
should have at least TWICE ASMANY POSITIVE THOUGHTS ASNEGATIVE
THOUGHTS (although this can vary somewhat from one person to the next).

4. How many positive thoughts should we have for each negative thought?
(Answer: Theratio should be two to one.)

Leader: Ask students to answer questions #3 and #4 on page 5.1.

WORKBOOK

| dentifying Frequent Negative Thoughts

Ask studentsto turn to pages 5.2 and 5.3.

5. Onpages5.2and 5.3thereisalist of negative thoughtsthat tend to occur
frequently. Haveyou had any of these? Check the onesthat are familiar to

you.

6. At thebottom of page 5.3, write down any other negative thoughtsthat you

have had.

L eader: Give students some time to work. Begin the next exercise when 80% of the students seem to

have finished.

To help you identify other negative thoughts, I'm going to describe some situations. |
want you to write down any negative or positive thoughts you might have ABOUT
YOURSELF in each situation. Add thesethoughtsto thelist you have started at the
bottom of page5.3.

a. It'sMonday, and you find out that some friends of yourswent to a
movie on Saturday and didn't invite you.

b. Your parentswon't let you go to a particular party on Friday night.

Cc. You havejust finished a very hard exam, and your best friend tells
you that he or she thought the exam wasfairly easy.

d. You seeagroup of friends having fun together, and you're not with

them.

Now look at your list of negative thoughts.

7. Do you have some of these thoughts much mor e often than the others? Put
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adtar or an asterisk by the most frequent thoughts. Put two starsor
asterisks by the thoughtsthat are super-frequent.

| dentifying Positive Thoughts

WORKBOOK Ask studentsto turn to page 5.4.

Thereisalist of postive thoughtson page 5.4. Read through thelist and check the
thoughtsthat you have had during the past month. At the bottom of the page, list
some other positive thoughtsthat you have had.

Comparing the Totals

WORKBOOK Ask students to turn to page 5.5.

Count the number of positive thoughts you have identified from thelist on page 5.4,
and writethetotal on theline provided at the top of page 5.5 (question #5). Then
count up the negative thoughts you identified from thelist on pages 5.2 and 5.3 and
writethat total on the next line. Which total is higher -- the onefor negative thoughts
or the onefor positive thoughts?

8. You should have twice as many positive thoughts as negative thoughts. Do
you?

9. If you want to make a plan for changing your thinking, what should you do
firs? Here'sahint; what did you do FIRST when you worked on changing
your level of pleasant activities?

(Answer: Take baseline data.)

125



Session 5
| dentifying Activating Events
When you take a baseline on your thinking you will need to notice when you are
thinking negatively. When you discover that you are thinking negatively, you will
also need to figure out what situation or event caused the negative thinking. We call
thisthe ACTIVATING EVENT.
Leader: Write “Activating Event” on the blackboard.
We'regoing to practice identifying activating events by looking at some cartoons.
Leader: Ask students to read question #6 on page 5.5.
Read the Bloom County cartoon and cir cle the negative thoughts.
1. What did you circlefor the negative thought?
(Answer, Opus. “ I'mas handsome asI'm gonna get . . . and that's not too
handsome.” )

Describe the activating event on the line below the cartoon.

2. What isthe activating event?
(Answer: Humming a recent Wayne Newton hit.)

WORKBOOK Ask students to read question #7 on page 5.6.

Read the Garfield cartoon. Circlethe negative thought, then describe the activating
event on theline below the cartoon.

3. What did you circlefor the negative thought?
(Answer, Jon: “ | feel like such an unworthy parent.”)

4. What isthe activating event?
(Answer: Finding Garfield in shock in front of the TV.)
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Recor ding Negative Thoughts

WORKBOOK Ask studentsto turn to page 5.7.

Theform on page 5.7 isfor recording basdine data on negative thoughts. You will
usethisform to write down your MOST NEGATIVE THOUGHTS each day and the
ACTIVATING EVENT that came befor e each thought.

Every day for a week, we want you to RECORD AT LEAST ONE NEGATIVE
THOUGHT -- preferably thewor st, most depressing thought you had that day. This
will be hard to remember from one day to the next, so you'll need to fill out the
inventory form every day.

When you realize that you are thinking negatively, also try to identify the activating
event that caused you to begin thinking thisway. Write down some notes about this
aswell.

Your goal istorecord at least one thought for each day. Another useful piece of
information isHOW MANY TIMES you caught your sdlf thinking negatively; write
this down in the space provided on the form.

L eader: Emphasize that recording one negative thought each day is critica because the exercisesin
subsequent sessions are based on thisinformation. The counting part is not asimportant, but it will aso
be helpful.

Discuss some way's to take notes on negative thoughts right after they occur. Hand out blank 3" x 5"
cards, and suggest using the cards to record thoughts. Help students think of a place in their notebooks
or pursesto carry the cards. Show some examples of good record keeping.

When you catch your self thinking negatively, try to think positive thoughtsinstead. |

know this can bevery difficult, but giveit atry anyway. Well show you some
techniquesto makethiseasier later in the course.

V. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assgnment on page 5.8.
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1. Your main goal istoincrease your pleasant activities so that you
consistently meet your daily goal on page4.6. Turn to page 1.2 and write
thisasyour goal on thelinefor Session 5.

2. Keep recording your pleasant activities on page 2.4.

Leader: THISISOPTIONAL. You may want to announce that you have set agod for the entire
group, “If _ % of the class meet the daily god for pleasant activities every day until next sesson, | will
bring for thewhole group.” Make sure the percentage you use for the god isasmall
improvement over the students performances last week.

3. Takeabasdine of negative thoughts, using page 5.7.

a. Writedown your wor st negative thought for the day and the event
or sStuation that activated it. Try usngthe3" x 5" card totake
notesright after the thought occurs, then transfer the notesto page
5.7.

Leader: Passout 3" x 5" cards to students.

b. OPTIONAL. Count the number of timesyou catch your self
thinking negatively every day and record it on page 5.7.

4. Continueto fill out your Mood Diary on page 1.1.

5. Practice the Jacobsen Relaxation Technique, especially befor e stressful
situations.

Arethere any questions?

Success Activity

Let'sdo our homework for today.

1. Writedown at least one of the wor st negative thoughts you have had today
on page 5.7. Describethe situation or event that made you think thisway.

2. When you catch your sdf thinking negatively this week, what will you do?
(Answer: Try to think of some positive thoughtsinstead.)

3. Fill out your Mood Diary for today.

Preview the Next Session
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Next session, we'll learn about the power of positive thinking.

|
VI. QUIZ (5min.)

WORKBOOK

Ask students to take the quiz on changing your thinking on page 5.9.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her

own quizZ.
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SESSION 5QUIZ
Changing Your Thinking

1. Whatisthefirg sep in contralling your thoughts?

2. Youshould haveatleast _ pogtive thoughts for every negative one.

3. Cirdethe negative thought in the following cartoon.

CALVIN & HOBBES Bill Watterson
B, TM B b BAD MOOD | 1 WNE EHERBORYY AT | HEE{{?W
Tobil! ENERIONE HAD FAR K5 M CONCERNED,

E.n;n\sﬁmag."m ERIONE 0N TIE. PLAKET MTTONE WENT T?p
: CEN JUST DROP DEAD. 1 CHEER. ME UP 75

i /1-72._ B |W-é—’j }—"-__j\*"sq_ C‘ﬂv__f_’
= :

L Ly

e

Calvin & Hoblbes: @ 1988, Universal Press Syndicate, Inc. All rights reserved, Reprinted by permission,

4. What isthe Activating Event for the negative thought in the cartoon above?

EXTRA CREDIT

5. Come up with a plan to help Mariaincrease how often she talks with friends, which
is an important pleasant activity for her.

THE STUATION. Mariaenjoys soending time visting with her friends and she
would like to do this more often. However, Mariafedsthat she can't go to afriend's
house unless sheisinvited, and she doesn't invite friends to her house because she
thinks her houseis an ugly mess. What could Mariado to increase how often she
vigtswith her friends?
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The Power of Positive Thinking

Materids needed for this sesson:

SoukrwpnhrE

Extra workbooks.

Extra pens and pencils.
Refreshments for the break.
Calculators (students can share).
Positive statements about each student.
Optional: Reward for group god.

BLACKBOARD

Session 6

AGENDA

. REVIEW HOMEWORK (15 min.)

[I. INCREASING POSITIVE THINKING (25 min.)

[1l. IDENTIFYING NEGATIVE THOUGHTS
(5 min.)
Break (10 min.)

V. CHANGING NEGATIVE THINKING TO
POSITIVE THINKING (50 min.)

V. CONTRACT (5min.)

VI. HOMEWORK ASSIGNMENT (5 min.)

VII.  QUIZ (5min.)

RULE: Think pogtive.
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Leader: Thisisone of the mogt difficult sessonsto complete in two hours. 1t isimportant to follow the

time suggestions very dosdly in this sesson.

HOMEWORK REVIEW (15 min.)

Let'sbegin with a quick review of some of the important pointsthat we have covered
sofar in thiscourse. I'm going to ask some questions -- please raise your hand if you
think you know the answer .

Oral Review/Quiz

1. ldentify whether thefollowing are negative thoughts, positive thoughts, or

neither:

THOUGHT ANSWER
“What's the use?” )
“| can't do that!” )
“That'sinteresting.” (+)
“It's my fault.” O]
“Fred likesme.” (+)
“I'm agood listener.” (+)

2. How doyou join a conversation group of two or more people at a party?
(Answer: Stand near the group and ask questions or make comments related to
the topics being discussed.)

3. How would you leave this conver sation group?
(Answer: Say “ excuse me,” smile, and leave.)

4. How doyou start a conver sation with someone whoisnot in agroup at a
party?
(Answer: You go up to himor her and ask a good conver sation-starting
guestion.)

5. How would you end a conver sation with that person?
(Answer: Say “ Excuse me,” and/or say what you want to do now, for example,
“Well, I'm going to go get something to drink.”)

Review Student Progress/Record Forms
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L eader: Keep the review moving dong. The time limit for each question is 1-2 minutes.
A. Session Goal (page 1.2)

1. Did you record your pleasant activitieson page 2.4?

2. Didyou add up thetotalsfor each day?

3. How many of you were ableto consistently meet your daily goal (page 4.6)
for increasing pleasant activities?

Leader: If you promised a group reward last session and enough students were successful in meeting
their daly gods, givethe reward. If the reward is something edible, the students can et it while they
chart their mood and pleasant activities data.

B. Graph of Mood and Pleasant Activities (page 4.1)

1. Plot thedata pointsfor pleasant activities (page 2.4) on your graph on page
4.1, and draw the connecting lineswith a colored pen or pencil (preferably,
usethe samecolor aslast time).

2. Plot thedata pointsfor mood ratings (page 1.1) on the same graph and draw
the connecting lineswith a colored pen or pencil (preferably, use the same
color aslast time).

Leader: Hand out calculators.

3. Calculateor estimate the average number of pleasant activities you did each
day for last week.

4. Isyour overall averageincreasing?
5. Hasthere been any improvement in your mood ratings?
6. Isyour mood staying above your critical level?
7. What plan or strategy did you try last week to help you achieve your goals?
Did it work?
C. Social Skills

1. Did you have an opportunity to practice the skillswe learned last week for
joining and leaving a conversation? How did it go?

Leader: Limit responses to an average of 30 seconds each.
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D. Negative Thoughts Baseline (page 5.7)

1. Didyou record at least one of your wor st negative thoughts each day?
2. Did you record the activating event for that thought?

WE'Il look more closdly at your negative thoughts baselinein a few minutes. Before
wedo that, let'stalk about positive thoughts.

INCREASING POSITIVE THINKING (25 min.)

Objectives
1. To hdp each sudent come up with at least one pogitive statement about each person in the room.

2.

To have each student write down the positive statements about him- or herself that are offered by
others.

Positive Statements About Each Other

When we think negatively about our selves, we often think negatively about others.
It'sgood practiceto think positively about others and about ourselves. Therulefor
thissession isto think positive.

Group Activity

WORKBOOK Ask students to turn to page 6.1.

Now | want you to take a few minutesto write one or two POSITIVE STATEMENTS
about each of the other peoplein the class. Writethese statements down on page 6.1
asyou think of them. Make sureyou have at least one positive statement for each
person. When everyone has finished, each person will read hisor her statements out
loud. I will demonstrate how to do this by reading the positive statements| have
already written about each of you.

L eader: Read the statements you have prepared. Try to focus on good persondity traits and habits
(e.g., good sense of humor) rather than physica attributes (e.g., attractive). This provides a better
mode! for students.

OK, it'syour turn to think of some positive statements -- they should be different
from mine.
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L eader: While the students are working, walk around the room, and help those who are having trouble
by whispering some hints.

Recording Positive Statements About Y our self

WORKBOOK After everyone has finished, ask them to turn to page
6.2.

Now I'm going to have you take turnsreading your statementsto therest of the
class. Asyou hear other students say positive things about you, write their
comments on page 6.2. Who would liketo start?

Leader: If no one volunteers, call on sudentsone a atime. Continue until everyone has had a chance
to read his or her satementsto the rest of the dlass. Time limit: 20 minutes.

I11. IDENTIFYING NEGATIVE THOUGHTS (5 min.)

Objectives

1. Todiginguish between PERSONAL and NONPERSONAL negative thoughts.

2. To hdp each sudent use basdine information to make alist of the negative persona thoughts that
are most troublesome to him or her.

Personal vs. Nonpersonal Negative Thoughts

In learning how to control our thoughts, it's helpful to distinguish between personal
and nonper sonal thoughts. Personal thoughts are about yourself. Nonpersonal
thoughts are about other people and things. We're going to work on our personal
thoughtsduring thissession. Inthe next sesson, we'll work on our nonper sonal
thoughtsthat aretroublesome.

A persond thought usudly hastheword “I,” “me” “my,” or “we’ iniit.

WORKBOOK Have students answer and correct question #3 on page 6.3.
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| dentifying Negative Personal Thoughts
Group Activity

WORKBOOK Ask students to look at the Negative Thoughts Basdline on page 5.7.

Which of the negative thoughts you have listed on page 5.7 are PERSONAL? Put a
checkmark by them.

L eader: Make sure students have put checkmarks next to the satementswith “1,” “me” “my,” or “we’
in them.

WORKBOOK Ask students to turn to page 6.9.

Now list thefive or six personal negative thoughtsthat you feel arethe MOST
TROUBLESOME in the appropriate boxes on page 6.9. Don't list nonper sonal
thoughts. We'll work with them later.

Leader: If necessary, students can fill up dl of the boxes on page 6.9.

Break (10 min.)
Let'stake a 10-minutebreak.

V. CHANGING NEGATIVE THINKING TO POSITIVE THINKING (50
min.)

Objectives

1. Todiscuss how to use positive thoughts to counter negative thoughts.

2. To provide feedback as students identify irrational beliefsin cartoon sequences and suggest more
positive, rationd beliefs,

3. To hep each student develop positive counterthoughts and beliefs for his or her negative thoughts.

Using Positive Counterthoughts
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Negative thoughts can make you fedl depressed and unhappy. Postive thoughts
make you fed “up” and cheerful. When you think positively about your self and the
world, you fedl better. The techniqueswe're going to learn next have to do with
CHANGING OUR THOUGHTS in order to control our fedings. Thefirst technique
involves the use of POSITIVE COUNTERTHOUGHTS.

When you catch your self thinking negatively, replace the negative thought with a
positive “ counterthought.”

Definition: A POSITIVE COUNTERTHOUGHT relatesto the SAME TOPIC asthe
negative thought, but it'sMORE REALISTIC and MORE POSITIVE. Negative
thoughts and positive counterthoughts have the same sort of relationship between
them as“Good News’ and “Bad News’ stories.

WORKBOOK AsK studentsto read the Herman cartoon on page 6.4.

1. What isthe"good news’ or positivecounterthought?
(Answer: “ He won't be scratching my furniture anymore.”)

2. What do you supposethe“bad news” is?
(Answer: “ Your petisdead.” Thisisalso the activating event.)

Leader: Ak sudentsto fill in the thought diagram at the bottom of page 6.4. Briefly review the
sudents answers on the thought diagram.

WORKBOOK Ask students to read the Wizard of 1d cartoon on page 6.5.

3. What isthe negative thought in the Wizard of Id cartoon?
(Answer: “1 have a 1057 temperature [I'm sick].”)

4. What isthe positive counterthought?
(Answer: “ The fungusin my cell may dry up.”)

5. Arethesetwo thoughtson the sametopic?
(Answer: Yes.)

Leader: Ask studentsto fill in the thought diagram &t the bottom of page 6.5.

6. Inthesetwo cartoons (Herman and Wizard of 1d), one positive
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counterthought ismorerealistic than the other. Which oneisit?
(Answer: “ My pet won't be scratching the furniture anymore.” Feversdon't
really dry up fungi, so thisthought is not as realistic.)

7. What are some positive counterthoughts to the following negative thoughts?

Negative Thought: “Why do so many bad things happen to me?’
(Possible counterthought: “ Last week | saw a man with no legs. I'mrelatively

lucky.”)
Leader: Allow students to come up with some dternative answers.

Negative Thought: “1 don't have enough willpower.”
(Possible counterthought: “ Last week | met my pleasant activities goal.” )

| dentifying Irrational Thoughts

Many of our negativethoughtsareirrational. They are often OVERREACTIONSto
a gtuation.

EXAMPLE. Two different girls, Linda and Julie, both ask their friendsto go out on
Friday night. Both girls friends say they can't make it because they have too much
work to do.

Linda fedsregected and thinks, “ Because my friend won't go out with metonight, she
doesn't like me, and she will never want to go out with me again.”

On the other hand, Juliethinks, “Wel, my friend is busy tonight, but we can go out
some other night. She'still my best friend.”

The same stuation happened to both girls, but their reactionswere very different.
[t'snot WHAT HAPPENED but WHAT THEY TOLD THEMSELVES about what
happened that made the differencein how they felt. One girl'sthoughtswere
irrational, and the other girl's thoughtswere more positive and morerealistic.

8. Which girl had theirrational thoughts?
(Answer: Linda [thefirst girl].)

How do you discover irrational thoughts?

Thebasic approach isto ARGUE WITH YOUR OWN THOUGHTS. Instead of
blindly accepting that all your thoughtsaretrue, you “argue’ or “challenge’ just
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HOW TRUE your thoughtsreally are. If they aren't true, they may beirrational.
L eader: Have students generate chdlenges to the following examples of irrationa thoughts.

EXAMPLE #1
Thought. “If | don't get a datefor Friday night, I'm atotal failureforever.”
Possible challenge. “Isthisreally true? Areyou afailurein everything if you don't
get adate on one particular night? Isit possblethat you might get a date sometime
in the future?”

Isthisthought irrational?
(Answer: Yes.)

EXAMPLE #2
Thought. “Either I'm awonderful person that everyonelikes, or I'm areal loser.”
Possible challenge. “Isthisreally true? Arethereany other possbilities? Could
you be somewherein between? How likely isit that you're neither aloser nor
everybody's best friend?”

Isthisthought irrational?
(Answer: Yes)

WORKBOOK AsK students to turn to page 6.6.

L eader: Have students answer the questions on page 6.6 as a group.

The statementson thispage areirrational beliefs. Let's come up with some beliefs
that aremorerealistic to replace them. What are somerational challengesto these
statements?

Leader: Solicit ideas for thoughts that are more redistic, and have students write them down in their
workbooks.

WORKBOOK Ask studentsto turn to page 6.7.

Let'slook at how irrational thinking affects some cartoon characters. Theseare
some examples of irrational beliefs that involve EXAGGERATIONS. The cartoon
char acter s notice one wrong thing and then believe that EVERYTHING iswrong with
themsalves or with some other situation. Read the Garfield cartoon at thetop of the
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page.

1.

Do you remember the negative thought for this cartoon?
(Answer: “ | feel like such an unworthy parent.”)

Thisisn't the WHOLE thought. Sometimesthereismoreto the whole belief
that can be discovered just beneath the surfaceissues. What isthe
UNDERLYING thought that makesthis a depressing situation for
Garfidd'sowner?

(Answer: “ If Garfield has a bad experience just once because | make a
mistake, I'm an unworthy parent.” Or, “ I'm TOTALLY RESPONS BLE for
what happensto my cat. Even if he's the one who chooses to watch TV, I'm
responsible for the consequences. | must always do everything for my cat.” )

Leader: Ak sudentsto fill in the Activating Event and Belief boxes on page 6.7.

3.

How can we argue with thisbelief?
(Answer: Accept the ideas offered by students for arguing with this belief.)

What is a mor e positive counterthought that would be morerational ?
(Possible answer: “ This was a bad experience for Garfield. I'll have to
remember to send him to bed and make sure the TV is turned off next time.” )

Leader: Ask sudentsto fill in the box for Positive Counterthoughts on page 6.7.

Another category of irrational beliefsis having UNREASONABLE
EXPECTATIONS of someone else. An example of thistype of belief is“I'm
embarrassed that my parentsdon't drive a Mercedes.”
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Small Group Activity
Leader: Do thisactivity only if there is sufficient time.

WORKBOOK Ask students to turn to page 6.8.

Have students divide into small groups, and ask them to work together to fill in the thought diagramsfor
the Cathy cartoon on page 6.8. If the task istoo difficult for the studentsto do in smal groups, have
everyone work together as awhole group. Help the students arrive at something smilar to the following
conclusons.

Irrational Belief (Unreasonable Expectation)
“If my boyfriend doesn't think theway | expect him to, hisbrain iswar ped,
he'sbizarre, not normal, etc.”

Positive Counterthought

“My boyfriend and | don't agree on this. Each person isentitled to hisor
her own opinion.”

Changing Your Negative Thoughts

WORKBOOK Ask studentsto turn to page 6.9.

Look at your list of negative personal thoughts, and write a positive counterthought
for as many of them asyou can.

L eader: Encourage students to help each other think of positive things about each other. Have them
share some negative thoughts and positive counterthoughts to make sure they can apply the skill. Time
limit: 5 minutes.

WORKBOOK Ask students to turn to the Session Goa Record on page 1.2.
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Your goal for thissession isto catch your sdlf thinking negatively at least once every
day, then try to change that thought to a positive one. Writethisasyour goal for
Session 6.

V. CONTRACT (5min.)

Objective
1. To hdp each student write a contract and select areward for meeting his or her negative thinking
god.

WORKBOOK AsK studentsto turn to page 6.10.

At the bottom of page 6.10 ther€e€' satracking form to help you record negative
thoughts and whether you wer e able to replace them with positive counterthoughts.
You will need tofill out thistracking form every day.

At thetop of the page, ther€'s a contract similar to the one we used for pleasant
activities. | want you to take a minutetofill in the blanks on the contract.
Remember, WHEN YOU CHOOSE A REWARD IT SHOULD BE SOMETHING
YOU ENJOY, UNDER YOUR CONTROL, POWERFUL, AND IMMEDIATELY
AVAILABLE.

VI. HOMEWORK ASSIGNMENT (5 min.)

WORKBOOK Ask students to turn to the homework assignment on page 6.11.

1. Trytomeet your main goal for this sesson, which isto catch your self
thinking negatively at least once each day and then change that thought to a
positive one. Usethetracking form at the bottom of page 6.10 to record
negative thoughts and positive counterthoughts. Give yourself thereward
described in your contract when you ar e successful in changing a negative
thought to a positive one.
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2. You also need to keep filling out the Negative Thoughts Baseline on page

5.7.

3. Continueto fill out your Mood Diary on page 1.1.

4. Work on meeting your goal for pleasant activities (page 4.6). You don't
haveto record the activities, but try to keep doing them.

5. Remember to practice the Jacobsen Relaxation Technique.

Arethere any questions?

Success Activity

Let'sdo our homework for today.

1. If you have already changed a negative thought to a positive counterthought
today, check the appropriate boxes on the tracking form on page 6.10.

2. Writedown on page 5.7 the wor & negative thought you have had today, and
record the activating event for that thought.

3. Fill out your Mood Diary for today.

Preview the Next Session

Next session, we'll learn mor e about getting rid of our irrational thinking.

VII. QUIZ (5min.)

WORKBOOK

Ask students to take the quiz on the power of postive thinking on page 6.12.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her

own quiz.
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The Power of Positive Thinking

Section 7

Which of the following are persond thoughts?
“I don't have any money.”
“Georgeisafreak.”

“Mary isfantadtic.”

“I'm not too bad mysdf.”

“We need to tak.”

Write a positive counterthought for each of the following thoughts:

“| can't run as fast as the other teenagers.”

“My clothes aren't as nice as everyone el s€'s”

Which of the following beliefs are irrationa ?
“All of my problems are someone elsgs fault.”
“Sometimes | make migtakes, other times | do thingsright.”

Positive counterthoughts make you fed than the origina negative thoughts.

a worse
b. better
Cc. justhesame
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SESSION 7
Disputing Irrational Thinking

Materids needed for this sesson:
1. BExtraworkbooks.

2. Extrapensand pencils.

3. Refreshmentsfor the break.

BLACKBOARD

AGENDA

. HOMEWORK REVIEW (15 min.)

II. DISCOVERING IRRATIONAL BELIEFS
(20 min.)

[11. CONVERTING NONPERSONAL THINKING TO
PERSONAL THINKING (10 min.)
Break (10 min.)

V. THE C-A-B METHOD (40 min.)

V. OTHERWAYSTO DEAL WITH ACTIVATING
EVENTS (15 min.)

VI. HOMEWORK ASSIGNMENT (5 min.)

VII.  QUIZ (5min.)

RULE: Your bdiefs can change how you fed.
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HOMEWORK REVIEW (15 min.)

Before | present any new material, let's quickly review some of theideasthat have
been presented in previous sessions. |'m going to ask some questions --please raise
your hand if you think you know the answer.

Oral Review/Quiz

What aretwo characteristics of a positive counterthought?
(Answer: It relates to the same topic as the negative thought, but it's more
realistic.)

How does a negative thought make you feel?
(Answer: Depressed, nervous, scared.)

How does a positive thought make you feel?
(Answer: Happy and more self-confident.)

What isthefirst thing we should always look for when we analyze our
thinking?

(Answer: The Activating Event.)

Can we control our thinking?

(Answer: Yes.)

Review Student Progress/Record Forms

L eader: Keep the review moving dong. The time limit for each questionis 1 to 2 minutes.

A. Session Goal (page 1.2)

1.

2.

Did you catch your sdlf thinking negative thoughts? Did you write them
down on page 5.7 and record them on page 6.10?

Wereyou able to change the negative thoughtsto positive counterthoughts?
Would anyone careto offer some examples?

Wereyou ableto do thisat least once every day? Did you reward your self
when you wer e successful ?
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B. Mood Monitoring (page 1.1)

1. Didyou remember to fill out your Mood Diary every day?
2. Haveyou noticed any improvement in your mood?

C. Pleasant Activities (optiond)
1. Didyou try to maintain your level of pleasant activities?
2. Do you need to continue monitoring your self to keep your pleasant activities
level at or above your goal (page 4.6)?
D. Social Skills (optiond)
1. Haveyou had opportunitiesto practice your social skills? Did you go to any
parties? Did you meet any new people?
2. Areyou enjoying social activities more?
E. Relaxation (optiond)
1. Haveyou practiced the Jacobsen Relaxation Technique lately?
Group Activity
L eader: Guide students through a brief, 5-minute relaxation exercise using the guiddinesin Session 3.

II. DISCOVERING IRRATIONAL BELIEFS (20 min.)

Objective

1. Toidentify theirrationd beliefsin cartoon sequences and replace them with positive
counterthoughts.
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Irrational Beliefs and Positive Counterthoughts

L ast session, we identified someirrational thoughtsin cartoon sequences. These
irrational thoughts had to do with exagger ations and expectations of others. Let's
practice that again.

It's often easier to recognizeirrational thinking when we can identify the whole
thought. THE WHOLE THOUGHT ISCALLED THE BELIEF. Therulefor this
session isthat your beliefs can change how you feel.

WORKBOOK Ask studentsto look at the Cathy cartoon on page 7.1.

L eader: Have sudents identify the activating event and irrationd bdief in the Cathy cartoon. Then ask
them to replace the irrationd belief with a positive counterthought. Have students write their answersin
the appropriate boxes at the bottom of the page.

Correct and compare answers. The boxes should befilled in approximately as follows:

Answers
Cathy (page 7.1)
ACTIVATING EVENT: Irving is spending money on some faddish things.
IRRATIONAL BELIEF: “If Irving really loved me, hewould spend his money on
me, hisgirlfriend, instead of on faddish stuff for himself.”
POSITIVE COUNTERTHOUGHT: “Irving hastheright to spend hismoney on
whatever he wants; it doesn't mean he loves me any less.”

Another common type of irrational belief isjumping to conclusons. An example of
thistypeof irrational belief is“1f | look and act like everyone else my agel'll be
popular, and being popular will make me happy.”

WORKBOOK Ask students to look at the Garfield and Spiderman cartoons on pages 7.2 and
7.3, and ask them to complete the workshests.

Leader: Page 7.3 is optiona, depending on how much time you have and how well the group seemsto
be understanding the concegpts.

Correct and compare answers after the students complete the worksheets on both pages. The answers
should be approximately as follows:

Answers
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Garfield (page 7.2)
ACTIVATING EVENT: Garfied hasto go somewhere with his* parent.”
IRRATIONAL BELIEF: “I'm ashamed to be seen doing anything with my parents
because everyone thinksit's dumb to do thingswith their parents, and | can never do
anything that everybody thinksisdumb.”
POSITIVE COUNTERTHOUGHT: “It doesn't matter what | do, aslong asit
doesn't hurt anybody, including myself.”

Spiderman (page 7.3)
ACTIVATING EVENT: Spiderman told MJ his secret.

IRRATIONAL BELIEF: “MJ should fall into my arms, hopelesdy in love, when she
finds out my trueidentity.”

POSITIVE COUNTERTHOUGHT: “I don't know how MJ will react. Shemay be
shocked or need sometimeto adjust to my trueidentity.”

I1l. CONVERTING NONPERSONAL THINKING TO PERSONAL
THINKING (10 min.)

Objective
1. To hep each student convert nonpersond thinking to persond thinking by identifying the activating
event and describing his or her persond reaction toit.

Finding the Personal Belief “Behind”
Nonpersonal Negative Thoughts

Sometimes when we react to a particular activating event, we have a negative
thought that involves someone or something else, but not ourselves. Here'san
example.
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BLACKBOARD

Activating Event
Getting poor grades at school.

Nonpersonal Belief
“School sucks! | have bad teachers!”

Consequences
Getting mad, angry, upset, or maybe
depressed.

If nonper sonal thoughts make us fee down, they may be PERSONAL THOUGHTS
IN DISGUISE. Last session, welooked at our personal negative thoughts. Now
we're going to look at nonper sonal negative thoughtsto see why they make usfee
negative or down. We're going to remove the disguise from these thoughtsto see
what personal thoughts are behind them.

We can use the A-B-C method with our thought diagramsto do this. Thesearethe

three steps.

BLACKBOARD

1. ldentify the Activating event.

2. Definethe Bdief.
3. Notice the Consequences; that is, how the event makes you fedl.

WORKBOOK

AsK the students to look at the Calvin & Hobbes cartoon sequence on page
7.4.

Let'swork on the Calvin & Hobbes cartoon together. | want you to fill out the
thought diagram as we discuss the cartoon.

1. What isthenonpersonal negative thought?
(Answer: “ You never let me do anything.”)
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2. ldentify the activating event.
(Answer: Calvin'smomwon't let him drive the car.)

3. What isthe disguised personal belief?
(Answer: * Just because I'm young, you think that I'm not skilled or responsible
enough to drive the car.”)

4. What would be a more rational way to think (positive counterthought)?
(Answer: “ It'sillegal for me to drive the car right now, but momwill let me
drive when I'mold enough.”)

Look at Your Own Nonpersonal Negative Thinking

You might have nonper sonal negative thoughtssuch as“Fred isajerk” or “Sally is
rude’ or “School sucks.” Thesethoughtsaretheresult of some activating event or
events. If you can identify the event that caused this thinking, you can uncover the
hidden personal thought.

For example, Fred might have failed to do something you expected himtodoin a
certain Stuation. The next step isfor you to consider whether your expectation was
irrational.

WORKBOOK Ask students to look at the thought diagrams on pages 7.5 and 7.6.

Choose two of thenonper sonal thoughtsthat you listed on page 5.7 (Negative
Thoughts Basdline). Write one of them at the top of page 7.5, and write the other one
at the top of page 7.6. Then fill in the thought diagram on both pages.
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L eader: Have students work on page 7.6 later if there isn't enough time to do it now.

Break (10 min.)
Let'stake a 10-minutebreak.

V. USING THE C-A-B METHOD (40 min.)

Objective
1. Todemondrate how to andyze negative fedings using the C-A-B gpproach.

When we're depressed, we often aren't aware of what is making usfed that way. In this Stuation, the
C-A-B method is a useful technique for analyzing our fedings.

The C-A-B method is smilar to what we have been doing. The difference isthat we sart by
discovering our depressed feding (the Consequence), and work from there. Heré's adiagram
that will help you understand the C-A-B method.

BLACKBOARD
2 3 1
A (Activating Event) B (Bdief) C (Consequence)
The Three Steps

1. Thefirst step isto notice the Consequence.

The CONSEQUENCE iswhat promptsusto take action. We noticethat we're upset
or depressed, and we want to change the situation. The consequenceisthe emotional
RESULT of some event or thought.

2. Thesecond step isto identify the Activating Event.

Then welook at what has happened to find out what's affecting us. This can be
difficult. THE ACTIVATING EVENT isthe situation that “triggers’ the depression.

EXAMPLE. Bill and Stevelive acrossthe street from each other. Bill feds
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depressed, while Steve feels happy. What are the emotional consequencesfor Bill
and Steve?

Leader: Write the answers offered by students on the blackboard.

BLACKBOARD
A B C

Depression (Bill)

Happiness (Steve)

Bill and Steve both look out the window. It's October, and it'sraining again. They
both notice that the rain affectstheir feelings.

What istheActivating Event for Bill and Steve?

L eader: Write the answers offered by students on the blackboard.

BLACKBOARD
A B C
October rain Depression (Bill)
October rain Happiness (Steve)

Noticethat the same activating event resulted in different consequences for Bill and
Steve.

3. Thethird step isto determinetheBeliefsthat led from the activating event
to the consequences.

Thisisoften the most difficult step. To find the beliefs, you must ask your sdif,
“What was going on in my head when | was feeling depr essed?’

[Note: Thefollowing examplewas adapted from Kranzler, Gerald. You can change how you feel. Eugene, OR:
RETC Press, 1974]
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EXAMPLE. It'sOctober and it'sraining again. Bill looks out the window and thinks
to himsdf, “ Thisisawful! Summer isover and now it'sgoing to rain nonstop for six
months! | can't sand the cloudsand thecold! Thisishorrible! 1'll never have any
fun now!”

Acrossthe street, Steveislooking out hiswindow. Heisthinking to himself, “ Thisis
great! When it'sraining here, that meansit's snowing in the mountains. 1'll be skiing
again soon! | can't wait!”

What are Steve'sand Bill's beliefs?

Leader: Write thair bdiefs on the blackboard.

BLACKBOARD
A B C
October rain “Therain means| Depression (Bill)
can't have any fun
for six months.”
October rain “Therain means 'l Happiness (Steve)

be skiing soon.”

What actually caused the different consequencesfor Steve and Bill?
(Answer: Thelr different beliefs.)

Leader: If students suggest that Steve can ski and Bill can't, indicate that for this example they both
know how to ski; the only differenceis how they interpret the rain.
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Let'sreview thethree stepsin the C-A-B Method.

1. What isthefirst step?
(Answer: Notice the feeling or Consequence -- depression, anger, guilt,
happiness, etc.)

2. What dowedo next?
(Answer: |dentify the Activating Event.)

3. What dowedo lagt?
(Answer: Determine the Belief that led to the Consequence.)

Thenext step isto ARGUE WITH YOURSELF to decide whether the belief is
irrational. We have already practiced this. Ask yourself, “ Arethere other waysto
look at the situation? What are some other possibilities?”

4. How can you recognizeirrational beliefs?
(Answer: They are often EXAGGERATIONS, UNREALISTIC
EXPECTATIONS of yourself or someone €else, or they involve JUMPING TO
CONCLUSIONS)

L eader: Students should focus on the difference between rationa and irrationa beliefs. Avoid giving a
detailed explanation of the differences between exaggerations, unredistic expectations, and jumping to
conclusons.

5. Look at Bill'sbeliefs. What isirrational about them? Why?
(Answer: Bill is EXAGGERATING how bad it will be: “ Thisis horrible!” Heis
also OVERGENERALIZING: “ I'll never have any fun now!”)

Now we can replace theirrational beliefswith a positive counterthought that's more
realistic.

6. What are some positive counterthoughts that would help Bill look forward to
winter even if hecan't ski?
(Possible answers. He could focus on the fact that hunting season is coming
up, basketball season is starting, etc.)

WORKBOOK Ask students to look at the Spiderman cartoon on page 7.7.

Let'sread the Spiderman cartoon together. Then we'll analyze it using the C-A-B
method.
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L eader: After reading the cartoon, ask students to identify the consegquence, the activating event, and the
irrationd belief. Then have them suggest some positive counterthoughts that could replace theirrationa
belief.

Answers

Spiderman (page 7.7)
CONSEQUENCE: Spiderman feelslonély, guilty, and overly responsible.
ACTIVATING EVENT: Keeping hisidentity a secret.
IRRATIONAL BELIEF: “Because my aunt worries about my sdeeping, eating, and
keeping warm, she could never copewith knowingwho | am, so| can never tell
anyonein theworld my identity.”
POSITIVE COUNTERTHOUGHTS: “I should be honest with people, especially
those who love me. My old, frail aunt should be confident that | am big and strong
and | can take care of myself.”

V. OTHERWAYSTO DEAL WITH ACTIVATING EVENTS
(15 min.)

Objectives

1. To present five waysto ded with activating events.

2. To have students determine the best way to handle activeting eventsin cartoons and other
examples.

Therearefive wayswe can deal with activating events.

BLACKBOARD

Don't respond to them.

Change the way we respond to them.
Avoid them.

Change them.

Cope with them.

abhowphPE

In Session 9, we'll learn some thought interruption techniques that will help usNOT
RESPOND to activating events.

We have already |lear ned how to CHANGE the way werespond to activating events
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by using the A-B-C and C-A-B methods.

We can also smply AVOID activating events. How can we do this?

(Answer: Schedule time to avoid problem situations, make clear decisions in advance
about the people you want to spend time with, and study or make other necessary
preparationsin order to avoid stressful or negative situations such as failing tests, etc.)

Leader: Ask students to offer some specific examples.

In later sessions, we'll be learning new skillsto help usCHANGE activating events,
and we'll discuss some methodsfor COPING with them. Theseincludeimproving
our communication skillsand using problem-solving techniques. The Jacobsen
Relaxation Technique that we have been practicing can be used to cope with
unavoidable activating events and reduce the impact they have on our mood.

WORKBOOK Ask students to look at the examples on page 7.8.

On page 7.8, there are examples of some problems you might encounter when you
use the C-A-B method to change your thinking. Decide which of the five waysto deal
with activating events would be best to use in each of these examples.

Leader: Timelimit: 2 or 3 minutes.

WORKBOOK Ask studentsto look at the Peanuts cartoon on page 7.9.

Read the Peanuts cartoon on page 7.9, then fill in the thought diagram for Pepper mint
Patty.

L eader: When 80% of the students have finished, compare and correct answers.
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Answers

Peanuts (page 7.9)

CONSEQUENCE: Peppermint Patty fedsincompetent, frustrated, and angry with
her self.

ACTIVATING EVENT: Receiving a D-minus.

BELIEF (WHOLE THOUGHT): “A D-minusisaterriblegrade. Thismeansi'm a
total failure, and I'll never be ableto get good grades like everyone else.”
POSITIVE COUNTERTHOUGHT: “The D-minus| got on thistest (or assgnment)
isonly asmall part of what determinesthefinal gradel'll receivein thisclass. I'll do
better next time. And even if | don't do very well in thisclass, there are other things
that 1'm good at, so I'm not atotal failure.”

WORKBOOK If there is enough time, have sudentsfill in the thought diagram for the dark-

haired girl on page 7.10.

Answers

Peanuts (page 7.10)

CONSEQUENCE: Thedark-haired girl fedsincompetent, frustrated, and angry
with her sdif.

ACTIVATING EVENT: Receiving a B-plus.

BELIEF (WHOLE BELIEF): “A B-plusisaterriblegrade. Thismeans| didn't live
up to my usual standards, and I'm atotal failure. 1'll never be ableto get good
gradesagain.”

POSITIVE COUNTERTHOUGHT: “Most people would consider a B-plusto bea
good grade. It means| did better on thetest (or assgnment) than almost everyone
else. | know | can do better next time, and | can still get an A in the class.”

WORKBOOK If there is enough time, have students turn to page 7.11.

Answer question #1 at the top of the page, then read the Shoe cartoon. Think about
the way that the cartoon character s deal with the activating events.

L eader: Discuss some ways to ded with the activating event in the cartoon, and try to cometo a
consensus regarding which approach would be best. A combination of choicesis dso apossbility.
Timelimit: 5 minutes.

WORKBOOK Ask studentsto turn to page 7.12.

Now | want you to analyze one of your own sStuations. Think of a time thisweek
when you wer e feding down. Usethe C-A-B method to diagram the situation.
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Replace your irrational beliefs with positive counterthoughtsthat are morerealistic.

If you decide that your beliefsaren't irrational, then determine which cour se of action
would be best for you. W€l learn how to cope with events and possibly change them
in later sessions.

VI.

HOMEWORK ASSIGNMENT (5min.)

WORKBOOK AsK students to turn to the homework assignment on page 7.13.

5.

Try to meet your session goal, which isto analyze a personal situation by
using the C-A-B method and filling out a thought diagram once each day
(therearefour copies of the thought diagram in your workbook on pages
7.15through 7.18). Writethison your Sesson Goal Record (page 1.2).

K eep recording negative thoughts and positive counterthoughts on page
6.10. Remember to give yoursdf the larger reward specified in your
contract if you achieve your goal five daysout of seven.

Continueto fill out your Mood Diary (page 1.1).

Work on meeting your goal for maintaining a satisfactory level of pleasant
activities.

Remember to keep using the Jacobsen Relaxation Technique.

Arethere any questions?

Success Activity

Fill out your Mood Diary for today.
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Preview the Next Session

Next session, we'll learn another relaxation technique.

|
VIl. QUIZ (5min.)

WORKBOOK Have students take the quiz on disputing irrationd thinking on page 7.14.

L eader: After everyone has finished, read the answers out loud and have each student correct his or her
oWnN quizZ.

160



Section 7

SESSION 7 QUIZ
Disputing Irrational Thinking

Think of a persona thought that could be behind the nonpersona thought below.
Nonpersond thought: “You're ajerk.”
Persond thought:

Name three of the five ways to ded with activating events.

a b.

C.

There are two irrationd thoughts in the Bloom County cartoon below. Fill in the thought diagram
for one of theirrationa thoughts.

BLOOM COUNTY Berke Breathed
wWHO'S 2
LOOKING 7 mﬂﬂ% RSHON. " R 1T, s 3

. e, P

5‘ j ‘# 5 “ BN L ‘.

Bleom County: © 1982, Washington Post Writers Group. All rights reserved. Reprinted by permission.

Activating Event Beliefs Consequences

(whole bdlief)
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Relaxation

Materids needed for this sesson:

1. Extraworkbooks.

2. Extrapensand pencils.

3. Refreshmentsfor the break.

4. Finger thermometers and masking tape.

BLACKBOARD

Session 8

AGENDA
l.
.
.
V.

V.
VI.
VII.
VIII.

RULE:

HOMEWORK REVIEW (10 min.)

C-A-B PRACTICE (10 min.)

IMPROVING FRIENDLY SKILLS (20 min.)
USING RELAXATION TECHNIQUES
EFFECTIVELY (10 min.)

Break (10 min.)

THE BENSON RELAXATION TECHNIQUE (35
min.)

THE QUICK BENSON (10 min.)
HOMEWORK ASSIGNMENT (10 min.)
QUIZ (5min.)

A relaxed person is a happy person.
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HOMEWORK REVIEW (10 min.)

L et's begin by reviewing some of the ideas we have covered in previous sessions.
I'm going to ask some questions -- please raise your hand if you think you know the
answer .

Oral Review/Quiz

1. What isthe A-B-C method for diagramming your thoughts?
(Answer: Identify the Activating event, the Belief [ whole thought], and the
Conseguence [ emotional reaction].)

2. What isthe C-A-B method?
(Answer: Notice the feeling FIRST, then identify the activating event, and
determine the thought that led to the feeling.)

3. Which method isbest when you know you're depressed, but you don't know
why?
(Answer: The C-A-B method, because you start with how you feel.)

4. What doesthe“A” stand for?
(Answer: The Activating event, which is the specific situation or event that
triggered the feeling or reaction.)

5. What doesthe“B” stand for?
(Answer: The Belief, which is the whole thought.)

6. What doesthe“C” stand for?
(Answer: The Consequence, which is the feeling caused by the thought.)
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Review Student Progress/Record Forms
A. Session Goal (page 1.2)

1. Did you diagram your negative thoughts using the C-A-B forms (pages 7.15
through 7.18)?

2. Wereyou ableto change your thinking about the event fairly consistently?

3. Didyou fed differently after substituting a positive counterthought?

Team Activity

L eader: Form teams by grouping students in pairs (or form groups of threeif there is an odd number of
sudents). Timelimit: 2 minutes each.

Taketurnssharing with your partner one of the thoughtsyou diagramed this week.
Explain the stuation and describe how you handled it, before and after diagramming
your thought. You may choose a situation you found difficult to analyze and ask your
partner'sadvice, or you may share a situation you handled successfully. Thetime
limit for each person is2 minutes, so you'll need to keep the discussion moving along.
I'll give asignal when it'stimefor the other person’'sturn. Let'sbegin now.
Leader: Give averbd cue a the 2-minute mark, and reassemble the whole group after 4 minutes.
B. Negative Thoughts Contract (page 6.10)
1. Did you record negative thoughts and positive counterthoughts?
2. Wereyou ableto meet your goal five days out of seven? If you were
successful, did you remember to give your self the reward specified in the
contract?
C. Mood Monitoring (page 1.1)

1. Did you remember to record your mood ratings?
2. Haveyou noticed any improvement in your mood?

D. Pleasant Activities (optiond)
1. Wereyou ableto meet your goal for pleasant activities (page 4.6)?
E. Relaxation (optiond)

1. Haveyou used the Jacobsen Relaxation Techniquelately? Did it seem to
work?
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F. Social Skills (optiond)

1. Did you have any opportunitiesto practice social skills?
2. Didyou gotoany parties?
3. Did you meet any new people?

Il. C-A-B PRACTICE (10 min.)

Objective
1. To practice using the C-A-B method by analyzing a cartoon sequence.

WORKBOOK Ask studentsto turn to pages 8.1 and 8.2.

Look at the Garfield cartoon on page 8.1. Noticethat Garfield hastwo different
fedling reactionsin this cartoon.

1. What areGarfied'stwo feelings?
(Answer: He's happy at first, then embarrassed or humiliated.)

2. Would you usethe A-B-C method or the C-A-B method to analyzethis
Stuation?
(Answer: The C-A-B method would be best, although either method would
work.)

Usethe C-A-B method to analyze the Garfield cartoon. Sincethere aretwo feelings,
you will need to use two thought diagrams. Fill in the two empty boxes at the bottom
of page 8.1. Then turn to page 8.2 and fill in the two boxes at the bottom of the page.

L eader: When most of the students have finished, briefly discuss the answers.
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Answers
Garfield (page 8.1)
CONSEQUENCE: Happy, “haha” fedling.
ACTIVATING EVENT: Odieiswearing a dog coat to go on awalk.
BELIEF: “ Anyonewho looks different is funny-looking.”

Answers
Garfield (page 8.2)
CONSEQUENCE: Fedling humiliated, embarrassed.
ACTIVATING EVENT: Garfidd iswearing a ridiculous outfit to go on a walk.
BELIEF: “Anyone who looks different isfunny-looking.”

In this cartoon, two different activating events cause two different feelingsasaresult
of the same underlying belief.

1. Isthebdief irrational?
(Answer: Yes)

2. What would bea morerational bdief?

(Possible answer: “ Feeling comfortable with the way | ook is more important
than what other people think.”)

[Il. IMPROVING FRIENDLY SKILLS (20 min.)

Objectives

1. Todiscuss habits that turn other people off.

2. To have sudents give and receive feedback on ther friendly kills.

3. To hdp each sudent identify his or her two most offensve socid habits.
Habitsthat Turn People Off

Answer this question to yourself. Do you generally fed liked by others? If not, it's
possible that you do things that “turn people off.”

Hereisan example of someone who turns people off.
Leader: Use your body to illustrate how Gloria acts as you narrate the example.

Gloria smiles very little, and shelooksat the floor or at her lap instead of at you. She
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usually sits slouched over, rather than looking interested and alert. She speaks
slowly and softly, which makesit difficult to listen to her for long. Shefrequently
playswith a paper clip or rubsher hand on her leg whileyou aretalkingto her. She
often failsto show interest in peopleand givesthe impression that she would rather
beleft alone. All of thismakesyou fed asif you don't want to be around Gloria. You
would rather be with someone who enjoys spending time with you.

WORKBOOK Ask studentsto turn to page 8.3.

On page 8.3, there'salist of habitsthat can be distracting and irritating to other
people. Look at thislist and think about yourself. Check the habits you think you
might have.

Constructive Criticism

It'sdifficult tolook at ourselves and consider how we affect other people. Today
we're going to practice giving each other constructive criticism so that we can look at
our selves mor e obj ectively.

How do you give someone constructive criticism?
(Answer: First you say something good about the person, then you describe something
that could be changed.)

Review Friendly Skills

Remember our four friendly skills? What arethey?

Leader: Lig thefriendly skills on the blackboard as students recdl them.

BLACKBOARD

1. Make eye contact.
2. Smile

3. Say positive things.
4. Talk about yourself.

Another important rulefor conversationsisthat EACH PERSON SHOULD SPEND
RELATIVELY EQUAL AMOUNTS OF TIME SPEAKING. Asking questionsisa
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good way to make surethat each person contributes equally to the conver sation.
Have you ever had a conver sation with someone who talked all the time and never let
you say anything? How did that feel?

Thegoal for thefirst sesson wasto work on afriendly skill. Now we're going to
work on friendly skills again.

Friendly Skills Feedback

Team Activity

Pair up with someone you haven't worked with before. Talk to each other about how
doing mor e pleasant activities or analyzing your thinking hasor hasn't helped the way
you feel. Thetimelimit for your conversation is3 minutes. Try to spend equal
amounts of time talking, and ask questionsto keep the conver sation moving. Notice
whether the other person'sfriendly skillshave improved. You may want to focuson
the skill your partner targeted asagoal for Sesson 1 (page 1.2), or you may want to
look at other friendly sKills.

Leader: Give averba cue when the 3 minutes are up.

Now | want you and your partner to give and receive feedback on friendly sKills.
FOCUSON THE SKILLS YOUR PARTNER HAS IMPROVED since the beginning
of the course. We'll dothisoneat atime. Decide which of you will start, and I'll let
you know when it'sthe other person'sturn.

Look at thelist of distracting habitson page 8.3. Decide which of theseisTHE
MOST IMPORTANT HABIT FOR YOUR PARTNER TO CHANGE. It may be
something that'sterribly offensive, or something just a little bit bothersome. That
doesn't matter, and you're not going to say anything about how offensiveitis. You're
just going to give each other feedback on ONE THING that could be improved.

For example, if your partner doesn't seem to show interest in what you're saying,
your comment might be something like “ Y ou could show that you areinterested in
what the other person is saying by smiling and nodding mor e often.” Make sure you
expressyour feedback in a positive way.

I'm going to give you a minute or o to give this some thought, and then you and your
partner will exchange feedback.
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L eader: Wait about 60 seconds, then ask if everyone has thought of onething to say. If S0, have them
take turns giving feedback.

Allow sometimefor a brief discusson of how it fdt to give and receive condructive criticism. Take
steps to soothe any resentment or “bruised egos’ resulting from clumsy or insulting feedback.

V. USING RELAXATION TECHNIQUESEFFECTIVELY (10 min.)

Objective
1. Toidentify Stuaionsinwhich it is difficult to use the Jacobsen Relaxation Technique immediately
before the Stuation.

Relaxation and Control

When we'rereaxed, we have more control over ourselves. Having control over
ourselves makes usfeel happier. Therulefor thissession isthat arelaxed person is

a happy person.

We have learned a lot about how to respond in various situations. It'sdifficult to
respond the way we want to when we're nervous or tense, because we tend to get out
of contral.

Why isit important to bereaxed?
(Answer: So we can be in control of ourselves.)

Team Activity
Leader: Timelimit: 4 minutes.
Pair up again, and identify stuationsin which you get tense or anxious and have

trouble controlling your reactions. Also discuss situationsin which it'sdifficult to use
the Jacobsen Relaxation Technique.
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Leader: Ask for some examples of tension-producing Stuations, and write them on the blackboard.
Note that some adolescents may state that they never feel nervous or tense. In these cases, inquire
about situations that produce anger, irritability, lack of self-control, and/or deeplessness. Explain that
relaxation techniques can be used to help control these problems as well.

The Jacobsen Relaxation Technique can help us deal with these situationsif we do it
on aREGULAR BASIS. Thetechnique can be particularly helpful if weuseit JUST
BEFORE atenson-producing Situation. However, therearetimeswhen it isn't
possible to go through the relaxation procedure just before a tenson-producing
stuation. After the break, well learn a*“portable’ relaxation techniquethat can be
used in these situations.

When should you use relaxation techniques?
(Answer: On aregular basis, just before tension-producing situationsin particular.)

WORKBOOK Ask students to answer questions #1 and #2 on page 8.4.

Break (10 min.)

Let'stake a 10-minutebreak. Practiceyour friendly skillsduring the break,
especially the oneyou need to improve. Keep in mind the feedback you received
from your partner.

V. THE BENSON RELAXATION TECHNIQUE (35 min.)

Objective
1. Todemondgrate how to use the Benson Relaxation Technique.

L eader: Before proceeding, have each student tape a thermometer to the pad of his or her index finger.
The bulb of the thermometer should be fastened lightly but securely.

Now we're going to learn a new relaxation procedure called theBENSON
RELAXATION TECHNIQUE. TheJacobsen technique we learned earlier isfor
deep relaxation. It alsorequiresalot of work and concentration. The Benson
techniqueisan easier, LESS CONSPICUOUS way to relax.

For thisprocedure, you need to CHOOSE A WORD OR PHRASE to repeat to
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yoursdlf. Thisword will help you forget your worries. Some possbilitiesinclude the
words“one” “relax,” “om,” etc. Try to chooseaword that will make you fed
peaceful and relaxed. Which word do you like?

Leader: Ask two or three of the students which word they might use.

Writetheword you have chosen as your answer to question #3 on page 8.4.

Now we're going to learn how to do the Benson Relaxation Technique. Here'salist
of theFOUR THINGS YOU NEED TO DO BEFOREHAND.

BLACKBOARD

Preliminary Steps

1. Find aquiet, restful place.

2. Choose aquiet time of day.

3. Get into a comfortable position.
4. Let go of today's worries.

Let'srepeat the preliminary stepsout loud.

The procedurefor the Benson Relaxation Technique consists of SIX STEPS. | want
you to answer questions#4 and #5 on page 8.4 while | writethese stepson the
blackboard.

BLACKBOARD

1. Sitquietly.

Close your eyes.

Focus on your breathing.

Say your word as you breathe out.
Progressively relax your muscles.

Do thisfor 10 to 20 minutes, then sit quietly for
afew minutes.

SO WN
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In order to usethe Benson Relaxation Technique, you'll need to become familiar with
thefour preliminary stepsand the six stepsin the procedureitsaf. These stepswill
be easier to remember after you have gone through them a couple of times.

WORKBOOK Ask students to turn to page 8.5.

Werealmost ready to try the technique, but first | want you to record your “before”
finger temperature and tension level at thetop of page 8.5.

Group Activity

L eader: Guide students through the procedure. Modd how to breathe out and say the word, then
gradudly fadeto slence. After 10 minutes, quietly ask them to begin moving their bodies and have
them gradualy open their eyes. Ask them to record their “after” finger temperature and tension level
on page 8.5.

Look at your “before” and “after” temperaturereadings. How did your finger
temperatur e change, and what does it mean? Which technique do you prefer -- the
Jacobsen or the Benson?

COMMON PROBLEMS

1. DISTRACTING THOUGHTS. Smply redirect your attention by focusing
on your breathing and repeating your word or phrase.

2. EXTERNAL DISTRACTIONS. Try toavoid this problem by finding a quiet
place and time.

3. PHYSICAL REACTIONS AND SENSATIONS. Small muscle spasmsand
tingling sensationsarenormal. Theseare signsthat your body isrelaxing.
With practice, these reactionswill diminish.
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It isimportant to practice consistently. The more you use the procedure, the better it
will makeyou feel. Beforewe proceed, answer questions#6 and #7 on page 8.5.

VI. THE QUICK BENSON (10 min.)

Objective
1. To hdp studentslearn how to use the “quick” Benson Relaxation Technique.

Here'sa quick way to do the Benson Relaxation Technique when you're caught off
guard by a tenson-producing situation.

1. Check thetension level of the muscle group whereyou tend to hold tension
(for example, your neck, back, or chest). Try torelax those muscles.

2. Takeadeep breath and exhale dowly whilerepeating your relaxation word
to your sif.

3. Imaginethat you'rereaxingin your favorite place.

Changing the way you respond in problem stuationstakestime, patience, and
practice. Don't expect the “quick” Benson techniqueto work perfectly thefirst time
you try it, but you should notice signsthat you are gradually making progress.

Question #8 on page 8.5 asks you to describe the quick Benson technique. Pleasefill
thisin now.

VII. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assignment on page 8.6.

1. Trytomeet your goal for thissession, which isto practice the Benson
Relaxation Technique four times. Write thison your Session Goal Record
on page 1.2.

2. Fill out a C-A-B form when you catch your self thinking a negative thought or

when you start feeling depressed (pages 8.8 through 8.11). Try todothisat
least four times.

173



Session 8

3. Continuetofill out your Mood Diary (page 1.1).

4. Work on your goal for maintaining pleasant activities at a satisfactory level
(page 4.6).

Arethere any questions?

Success Activity
1. Fill out your Mood Diary for today.

2. If you can remember having a negative thought or feeling depressed earlier
today, fill out a C-A-B form.

Preview the Next Session

Next session, we'll learn more about communication skills. Good communication
skillsareimportant for changing situationsthat can lead to depression.
Communication also helps us cope when thereis nothing else we can do.

VIIl.  QUIZ (5min)

WORKBOOK Ask students to take the quiz on relaxation on page 8.7.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.
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SESSION 8 QUIZ

Relaxation

John asks Kim to go out on adate. Shetells him that she can't make it this weekend because she
has to go out of town with her parents. John feds embarrassed and depressed. He thinks, “She
doesn't likeme. I'll never get agirl to go out with me.”

Which of the fallowing are positive counterthoughts to John's negative thought? Write “C” in front
of the positive counterthoughts.

a. | guessshesbusy thisweekend. I'll try again next week.

b. Shedidn't want to tel me the truth; that was just an excuse.

c. Wél, maybe she doesn't want to go out with me, but there are severd other girls

who would.
d. That wasredly stupid of meto ask her out. She'stoo good-looking to ever go out
with aguy like me.

e. Widl, that seems like a bdievable reason why she can't go out with me. Maybe I'll
try again later.

What is congtructive criticiam?

When are the two best times to use relaxation techniques?
a
b.

When would it be better to use the Benson (portable) relaxation technique, instead of the Jacobson
technique (the tense and relax method we learned first)? Write a“B” when the Benson would be
best, and a“J" when the Jacobson would be best.
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When you want to relax on aregular bass, & home.

Just before you have to make a presentation in front of the class.
When you're getting ready to ask someone to go out on a date.
When you want to relax very deeply and fal adeep.
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Communication, Part 1

Materids needed for this sesson:
1. Extraworkbooks.

2. Extrapensand pencils.

3. Refreshmentsfor the bresk.

BLACKBOARD

Section 8

AGENDA
l.
Il.

[I.
V.

V.
VI.

VII.
VIII.

RULE:

HOMEWORK REVIEW (15 min.)
TECHNIQUES FOR STOPPING NEGATIVE
THOUGHTS (20 min.)

RESPONSES (10 min.)

LISTENING, PART 1 (20 min.)

Break (10 min.)

LISTENING, PART 2 (20 min.)
JUDGMENTAL vs. UNDERSTANDING
RESPONSES (10 min.)

HOMEWORK ASSIGNMENT (10 min.)
QUIZ (5 min.)

Positive communication builds good relationships.
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. HOMEWORK REVIEW (15 min.)
L et'sbegin by reviewing some of the concepts we have covered in previous sessions.
I'm going to ask some questions -- pleaseraise your hand if you think you know the
answer.

Oral Review/Quiz

1. What arethefour prdiminary stepsthat arerequired before using the

Benson Relaxation Technique?
(Answer: Find a quiet, restful place; choose a quiet time; get in a comfortable
position; let go of today's worries.)

What arethe six stepsin the Benson Relaxation Technique?
(Answer: St quietly; close your eyes; focus on your breathing; say your word
asyou breathe out; relax your muscles; do this for ten to twenty minutes.)

What arethethree stepsin the quick Benson technique?

(Answer: Try to relax the muscles that are holding the tension; take a deep
breath and exhale while repeating your word; imagine that you are relaxing in
your favorite place.)

Let'stake a minuteto do the quick Benson techniqueright now.

Leader: Offer advice if sudents seem to need assstance. Time limit; 2 minutes.

4.

What isthe conver sation rule about the amount of time each person should
talk?
(Answer: The time should be shared equally.)

If the other person doesn't say much, how can you get him or her to
contribute equally to the conver sation?
(Answer: Ask guestions and look interested.)

What do the letters stand for in the A-B-C method?
(Answer: Activating Event, Belief, and Consequences.)

What isa belief?
(Answer: The WHOLE thought, the underlying idea.)

What isa consequence?
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Section 9
(Answer: Afedling.)
9. What two ways did we learn to change the consequence (fedling)?
(Answer: We can change the belief, and we can change the activating event or
how we deal with it.)
What isthereéationship between an irrational belief and the positive
counterthought?
(Answer: They both relate to the same topic, but the positive counterthought is
more realistic.)

What kind of thoughts make us feel depressed?
(Answer: Negative thoughts.)

What kind of thoughts make us fedl happy?
(Answer: Positive thoughts.)

Review Student Progress/Record Forms
Session Goal (page 1.2)
1. Did you practice the Benson Relaxation Technique at least four times?
C-A-B Diagrams (pages 8.8 through 8.11)

1. Didyou fill out a C-A-B form when you had a negative thought or felt
depressed? How often did you do this? Did it help?

Mood Monitoring (page 1.1)

1. Did you record your mood ratings?
2. Haveyou noticed any improvement in your mood?

Pleasant Activities (optiond)

1. Areyou meeting your goal for pleasant activities (page 4.6)?
2. Areyou enjoying other activities more?
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3. Doeslifefed asif it'smorefun?

II. TECHNIQUESFOR STOPPING NEGATIVE THOUGHTS
(20 min.)

Objectives
1. To present three techniques that can be used to stop negative thinking.
2. To help each student select one of these techniques to try out during the coming week.

Thought Interruption Techniques

During thelast few sessions, we've been working on waysto counter or argue with
negative and irrational thoughts. Here are some additional techniqueswe can useto
interrupt negative thinking.

BLACKBOARD

1. Thought stopping.
2. Therubber band technique.
3. Set asde some “worrying time.”

THOUGHT STOPPING. When you're alone and catch your self thinking negatively,
yell “STOP” asloud asyou can. Then say, “I'm not going to think about that any
more.” Gradually change from yelling out loud to thinking “ Stop” to yoursdf. Then
you can use thetechniquein public.

THE RUBBER BAND TECHNIQUE. Wear arubber band on your wrist and snap it
every timeyou catch your self thinking negatively. Thiswill help to prevent negative
thoughts.

SET ASIDE SOME WORRYING TIME. If you need to think about certain negative
things, then schedule atimefor it once each week. Make an appointment with

your sdlf for worrying; fifteen minutes should be plenty. Only allow your self to worry
about negative things during that period of time. When you worry, don't do anything
else-- don't talk, eat, drink, work, or play. Save up your worriesduring therest of
the week, and only worry about them during this scheduled time.

WORKBOOK Ask students to turn to page 9.1.
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At thetop of the page, list the three techniques we have just discussed for stopping
negative thinking. Then choosethe ONE you would liketo try for the next week.
Writethisasyour answer to question #2. |If thistechnique doesn't seem to work,
you'll need to try one of the other techniques on thelist. Choose which technique
you'll useasaback up, and writeit on the second line for question #2.

I1l. COMMUNICATION (10 min.)

Objectives

1. Todiscussthe communication process in terms of sending and receiving information.
2. Toillugrate nonverba communication.

3. Tointroduce the concept of a communication breakdown.

We have discussed how to start a conversation and keep it going by using friendly
skills, how to join and leave a conver sation with one person or a group of people, how
to say positive thingsto others, and how to provide positive criticism. Now we're
going to build on these social skills by looking at how people COMMUNICATE with
oneanother. Therulefor thissesson isthat positive communication builds good
relationships.

1. Communication involvesSENDING and RECEIVING information. One
per son talks (the “sender”) while the other person listens (the “receiver”).
During a conver sation, people typically switch back and forth between the
roles of sender and recelver asthey taketurnstalking and listening to one
another.

2. Wordsareusually part of the communication process, but there are other
waysto send information that don't involvewords. Thisis called
NONVERBAL COMMUNICATION. For example, your tone of voice,
facial expressions, gestures, and the way you hold your body all
communicate something to the other person.

L eader: Demongrate nonverba communication by acting out some examples (frown while saying “I'm
happy” and so on).

3.  Sending and receiving information is a delicate process. Sometimes, the
person who islistening receives a message that isn't what the speaker
meant to communicate. Thisiswhat we call a COMMUNICATION
BREAKDOWN.
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WORKBOOK Ask students to answer questions #1 and #2 on page 9.2.

Leader: The correct answersto question #1 areb and d. The correct answer to question #2 isb.

V. LISTENING, PART 1 (20 min.)

Objective
1. Todemonstrate three ways to respond to what someone else is saying: the irrelevant response,
patid ligening, and active ligening.

Three Types of Responses

Now we're going to look at three waysto respond to what someone elseis saying.
Thefirst oneiscalled the| RRELEVANT RESPONSE.

The Irrelevant Response/Team Activity

Get together with one other person to form a discussion team. Then choose a topic
and have a conver sation about it. You arerequired to stay on thetopic during the
discussion, but what you say must be UNRELATED to what your partner istalking
about. Act asif you didn't hear what your partner has said.

Leader: Mode how thisisdone. Ask a student to make a satement; then comment on the same topic,
but make your response totdly unrelated to what the sudent has said. Time limit: 2 minutes.

1. Howdid it feel to make a statement and have your partner act asif heor she

didn't hear you?
2. How did it fed to ignorethe satements made by your partner?
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Partial Listening/Team Activity (continued)

Now we're going to demonstrate another type of response called PARTIAL
LISTENING. Continueyour discussion. Listen towhat the other person is saying
thistime, but only for the purpose of changing the topic to something mor e inter esting
toyou. In other words, you pay slight attention to the person who is speaking, then
use theinformation to politely introduce your own ideasinto the conversation. You
use a small part of what the other person is saying, but you take off in a different
direction.

Leader: Mode how thisisdone. Ask astudent to make a statement about him- or hersdlf, and respond
with agmilar gatement about yoursdf. Time limit: 2 minutes.

1. Howdid it fee to haveyour partner changethe subjed right after you made
a statement?

2. How did it fed to change the subject right after your partner made a
statement?

Leader: This might be a comfortable or routine style of responding for some students. Therefore, some
sudents may not see anything wrong with it.

Active Listening

Let'stry athird type of response called ACTIVE LISTENING. Thethreerulesfor
active listening arelisted at the bottom of page 9.2. 1'm going to writetheruleson
the blackboard.

BLACKBOARD

Active Ligtening

1. Redtate the message.

2. Beginwith“Youfed .. .”

3. Don't approve or disapprove.

L eader: Give amore detailed explanation as you write the short verson of these rules on the
blackboard.
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1. Restatethe sender's messagein your own words.
2. Begin your restatementswith phraseslike“You fed ...,” “It soundsasif
you think ...,” or “Let'sseeif | understand what you'resaying .. .."

3. Don't show approval or disapproval of the sender’'s message.

Break (10 min.)
Let's take a 10-minute break.

V. LISTENING, PART 2 (20 min.)

Objectives

1. Todefine and practice usng active-ligening skills.

2. To show students how to use restatements to improve communication. (Thisisreferred to as
“pargphrasing” in the literature. Please use the more familiar word “restate’ to mean the same

thing.)

WORKBOOK Ask students to turn to page 9.3.

Now we're going to practice ACTIVE LISTENING. | want you toread thethree
examples on page 9.3. Each exampleisa message that has been shared by a
different person. Therearethreeresponses after each message. Pick theresponse
that's most likely to be used by someone who isfollowing the rulesfor active
listening.

Answers
MESSAGE 1. Thecorrect answer isb. Answersa and c expressthe listener's views,
but they don't restate the sender's message. Answer b beginswith “You're
bothered . . . ,” which describes the sender's feeling.

MESSAGE 2. The correct answer isa. Answer b predicts how the sender will be

feeling next week instead of stating how the person feelsright now. Answer cisan
irrelevant response even though it's about the sender.
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MESSAGE 3. Thecorrect answer isc. Answersaand b arerepliesto the sender's
guestion that change the topic from the sender to the listener. The guidelinesfor
active listening require that you stay focused on the sender's message, asin c.

Team Activity

Form ateam again by getting together with another person. Thistime, one person is
going to make three statements while the other person uses active-listening skillsto
respond. Thiswon't be a discussion like the first two team activities, because active
listening means the sender isthe only person who introduces any new infor mation.
The person who islistening ssimply focuses on the meaning of the sender’'s message.
Hereshow well doit.

1.

One person makesa STATEMENT about him- or herself, about the other
person, or about therelationship between thetwo of you. Try tousea
statement that expresses a true feeling, something that has meaning for both
of you.

Theother person actively lissensand RESTATES THE SENDER'S
MESSAGE IN HISOR HER OWN WORDS. When restating the message,
you should begin with “You fed . ..” or “It soundsasif you think . ..."

Leader: Ask for avolunteer to help role play these two steps. Have the student make a statement, and
modd how to restate it using active-ligening skills.

Decide which of you will gofirst, and follow these stepsfor each of thethree
statementsthat person makes. Then switch roles, and havethe other person make a
total of three statementswhilethefirst person restates each message. Thetime limit
for thisactivity is2 minutes. Arethereany questions? OK, let's get started.

Leader: Reinforce students for their efforts. Don't require expert pargphrasing skills at this point.

1.
2.
3.

4.

How did it feel to make a statement and have your teammate restateit?
How did it feel to repeat the satement made by your teammate in your own
words?

When you wer e the one who was listening, did you find that you had difficulty
under standing the message?

When you wer e the onetalking or sending, did you find that the listener
didn't receive the message as you intended?

L eader: Some of the teeamswill probably encounter communication breakdowns as they go through this
activity. Point out that the only reason they were aware of these breakdowns is because the receiver
was giving the sender feedback about the meaning of the message. Emphasize that this type of listening
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gives the sender an opportunity to clarify any misconceptions.

There are many communication breakdownsthat go unnoticed in everyday

conver sations because people generally don't use active-listening skills. Sometimes
these COMMUNICATION BREAKDOWNS LEAD TO CONFLICT. Thisis
unfortunate because many of these conflicts could be prevented through the use of
active-listening sKills.

WORKBOOK AsK students to look at the rule at the top of page 9.4.

Let'sread therulefor good listening together. Theruleis: “You can speak up for
your self only after you haverestated the sender's message to hisor her
satisfaction.” | want you to think about thisrule while you answer questions#1 and
#2.

The correct answers for question #1 are b, ¢, and e. The correct answersfor question #2 are a,
b, ¢, and d.

VI. JUDGMENTAL vs. UNDERSTANDING RESPONSES
(20 min.)

Objective
1. To explain the difference between judgmenta responses and understanding responses.

We have lear ned that one way to avoid communication failuresisfor thelistener to
tell the sender what he or shethinksthemessageis. Thisiscalled an
UNDERSTANDING RESPONSE. Thistype of response letsthe other person know
that you've heard the message, and it encourages him or her to tell more.
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Unfortunately, people usually reply to the sender's message with a JUDGMENTAL
RESPONSE instead. Inthiscase, thereceiver tellsthe sender what he or shethinks
of the message by approving or disapproving, agreeing or disagreeing, etc. Thistype
of response tendsto make people talk less about how they fed.

WORKBOOK Ask students to answer question #3 on page 9.5.

The answersto part a of question #3 are 1. U, 2. J. Theanswerstopartbarel. J, 2. U.

An UNDERSTANDING RESPONSE letsthe sender know that the message has
been received accurately and encour ages the sender to expand on the message.

A JUDGMENTAL RESPONSE tendsto makethe sender defensive and can lead to
arguments.

In the early stages of arelationship, it'simportant to use alot of under standing
responses. Later in therelationship, judgmental responses are occasionally
appropriate.

L eader: Have students answer question #4. The correct answersare a and b.

WORKBOOK Ask students to answer question #5 on page 9.6.

The correct answersarec, e, and f.

VII. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assignment on page 9.7.

1. Your goal for thissession isto practice activelistening. Writethison your
Session Goal Record (page 1.2). Try torestate a sender’'s message at least
once each day. Alsotake noteson what happened. Thereisaworksheet for
your noteson page 9.9.

2. Continuetofill out your Mood Diary (page 1.1).
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3. Work on your level of pleasant activitiesso that it'sat or above your goal
(page 4.6).
4. Tryto practicereaxation usngthe Benson or Jacobsen techniques.

Arethere any questions?

Success Activity
Fill out your Mood Diary for today (page 1.1).

Preview the Next Session

Next session, we'll learn more about communication. Specifically, we'll learn how to
state our negative and positive feelings.

VIIl.  QUIZ (5min)

WORKBOOK Ask students to take the quiz on communication on page 9.8.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.
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SESSION 9 QUIZ

Communication, Part 1

Which of the following describe the “Worry Time’ technique for stopping negative thoughts?
Check dl that apply.

a

Every time you catch yoursalf worrying, snap yoursdlf with a rubber band, or pinch
yoursdf.

Every time you catch yoursdf worrying, say to yourself, “1 don't need to worry about
that now, I'll do that during my scheduled Worry Time later this evening.”

Every time you catch yourself worrying, shout “ Stop!”

Y ou make an appointment with yoursalf to worry (for example, from 5to 6 p.m.
every evening), and you worry only during that time.

Y ou are taking with someone, and you say “I went downtown yesterday, and | saw this great
movie where Benji and Godzilla had this huge fight, and they destroyed downtown Tokyo!” Y our
friend replies with one of the following statements. For each of these statements, indicate whether
itisan IRRELEVANT RESPONSE (write“IR” in the space), PARTIAL LISTENING
(write“PL"), or ACTIVE LISTENING (write“AL").

a

o

“Oh yeah? Wdll, | saw thisgreat TV show, where Spiderman joins forces with
Super Chicken, and they open a combination tanning salon and sushi bar, which is
just afront for their crime fighting headquarters.”

“Guess who | saw downtown? Y our old friend, Bob! He was asking about you!”
“My parents and | got into this argument about whether | could go to the coast this
weekend with everybody. What am | going to do if they don't let me go?’
“Ohyeah? It soundslike you had agresat time a the movies Tdl me about it. Who
won the battle -- Benji or Godzilla?’

Continued on the next page
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Which of the following are part of active ligening? Check dl that gpply.

a

b
c
d.
e

Restate the sender's message in your own words.

Get up and wak around the room while you tak.

Take the lead in picking the conversation topics.

Begin with remarks such as“It sounds like. . . .”

Listen to what is being said without indicating that you gpprove or disgpprove of the
sender's message.

Uselots of hand gestures while you talk.
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Communication, Part 2

Materids needed for this sesson:
1. Extraworkbooks.

2. Extrapensand pencils.

3. Refreshmentsfor the break.

BLACKBOARD

AGENDA

. HOMEWORK REVIEW (15 min.)

II. STATING YOUR POSITIVE FEELINGS
(35 min.)
Break (10 min.)

[1l. STATING YOUR NEGATIVE FEELINGS
(45 min.)

V. HOMEWORK ASSIGNMENT (10 min.)

V. QUIZ (5 min.)

RULE: Sef-disclosure helps relationships grow.
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HOMEWORK REVIEW (15 min.)

Let'squickly review some of the ideas we have discussed in previous sessions. I'm
going to ask some questions -- raise your hand if you think you know the answer.

Oral Review/Quiz

What isactive listening?
(Answer: Restating what someone else has said in your own words to make
sure you have received the message accurately.)

What arethethreerulesfor activelistening?
(Answer: Restate the message in your own words; begin with “ You feel . ..” or
“Youthink . .."”; don't indicate approval or disapproval.)

Aretheseresponsesjudgmental or under standing?

Response Answer
“Oh, come on -- you Judgmental
candoit.”
“You fed tired and Understanding

want to giveup.”

Review Student Progress/Record Forms

Session Goal (page 1.2)

1.
2.

3.

Did you practice active listening?

Did you practicerestating a sender's message at least once every day, and
take notes on page 9.9?

How did it fed?
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B. Mood Monitoring (page 1.1)

1. Areyou recording your daily mood ratings?
2. Haveyou noticed any improvement in your mood?

C. Pleasant Activities (optiond)

1. Areyou meeting your goal for pleasant activities (page 4.6)?
2. Areyou enjoying other activities more?

Il. STATING YOUR POSITIVE FEELINGS (35 min.)

Objectives

1. Todiscuss how to make helpful persond statements by using the self-disclosure approach.

2. Toteach students how to phrase pogtive feding satements in the form of an activating event and a
personal-feding reaction (A-C).

Last time, we discussed the idea that communication involves sending and receiving
information. We also went through some practice activitiesto help us develop better
listening skills. Today, we're going to work on some skillsto help usTELL ABOUT
OURSELVES and how wefedl. These skillsareimportant for several reasons. One
reason isthat BY STATING OUR FEELINGS, WE CAN OFTEN CHANGE THE
ACTIVATING EVENTS.

Stating your feelingslets other people know how you have reacted to them so THEY
CAN CHANGE THEIR BEHAVIOR. Thisfeedback enablesotherstoincreasethe
behavior sthat make you feel good and decr ease the behavior s that cause you
distress. Sharing how you feedl isalso a good way to COPE WITH YOUR
FEELINGS.

Self-Disclosure

It'simportant to usethe right approach when you're telling about your saf and the
way you fedl. Some approaches are more helpful than others. One approach that's
particularly useful iscalled SELF-DISCLOSURE. Self-disclosures are PERSONAL
STATEMENTS that involve teling important things about your self and/or sharing
your feelingswith someone else.

1. What isself-disclosure?
(Answer: Sharing your feelings with someone else and/or telling important
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things about your self.)

2. Why is sdlf-disclosure important?
(Answer: Because it helps build good relationships with others -- it'san
important skill for developing close friendships.)

A good self-disclosur e statement hastwo parts. First you describeHOW YOU
REACTED (your fedling), then you recount WHAT HAPPENED (the activating
event or reason).

You can use the self-disclosure approach to describe either positive or negative
fedlings. First we'll focus on expressing positive feelings.

Stating Your Positive Feelings

You can express a positive-feeling statement by saying something like “ Y ou make
me happy.” 1t's OK to candidly say that to someone, but it's mor e effectiveif you
use a PERSONAL STATEMENT like*1 FEEL happy when I'm with you.”

1. How could you rephrase“You understand me” as a personal statement?
(Possible answer: “ | feel understood when I'mwith you.”)

It can bedifficult to describe your feelings. The easiest way to do thisisto use
“feeling” wordslike sad, scared, irritated, upset, happy, angry, confused, and
pleased.

2. What are some other wordsyou could use to describe your feelings?
(Possible answers: terrified, nervous, quiet, mean, frightened, loving, and
depressed.)

L eader: Write the answers offered by students on the blackboard under the heading * Feeling Words.”
These words will be used later in a practice exercise.
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BLACKBOARD
A B C

Activating Event Conseguence
“whenyou. ..” “Ifed ...”

[Start here, then]

|

[Finish here, for <mmmm Koo <o <ooem <ooem <o
C-A statement]

The personal-feding statement often won't make sense until you describe the reason
or activating event. For example, “1'm sad because (Stuation X) happened.”

I dentifying the activating event also tellsthe other person why you're feeling that
way. Thisislikeour C-A-B method. When we make statements about our feelings,
we describe the consequence (“1 fedl . . .”), and then weidentify the activating event
(“whenyou...”).

Let'sillustratethiswith an example. It'sbetter to tell someone “I feel warm and
happy when you smile” than it isto Smply say “You'regreat” or “You make me feel
happy.” Thefirst statement isbetter becauseit tellsthe other person how he or she
makes you feel and it identifieswhat he or shedid to make you fed that way.

WORKBOOK AsK students to turn to page 10.1.

Practice doing this by working on question #1. The question asksyou to write some
per sonal-feeling statements you could useinstead of simply saying “ You make me
feel happy.” Usethefeding wordslisted on the blackboard in your statements.
Writethem in the C-A format that we just discussed --begin with a feding statement,
then identify the activating event.

Now answer question #2 on the same page. I'll give you a minute, then we'll go
through the answer stogether.
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“When I'm around you, | feel comfortableand | can be myself.”
(Answer: Thisisa good personal statement. It'sa clear description of how the
speaker feels when he or sheiswith the other person.)

“Weall feel that you'rereally great.”

(Answer: Thisis not a good personal statement of feelings. The speaker
doesn't speak for him- or herself but hides behind the phrase * WE feel.” Also,
the statement “ you'rereally great” isa value judgment and does not describe
a personal feeling.)

“Everyonelikesyou.”

(Answer: Thisis not a good personal statement. It does contain the feeling
word “ likes,” but the speaker doesn't state his or her feeling. A personal-
feeling statement must include “1,” “me,” “my,” or “mine.” Doesit seem
more caring for a personto say “ | like you” or “ Everybody likes you” ?)

“| fed comfortablein my group.”

(Answer: This personal-feeling statement is a little vague. The speaker begins
with the phrase “ | feel comfortable,” which isthe consequence. The
activating event isimplied, but it's not clearly specified. What does“in my
group” really mean? The speaker isimplying that there is something about
belonging to a group that makes him or her feel comfortable. We can assume
that the speaker's positive feeling comes from the acceptance, positive regard,
support, and caring that is provided by members of the group.)

“ Someone from my group always seemsto be near when | want company.”
(Answer: Thisis not a good personal-feeling statement. The speaker makes a
positive statement, but he or she doesn't identify a feeling.)

“| feel everyone caresthat I'm a part of thisgroup.”

(Answer: Thisis not a good personal-feeling statement. In essence, the
speaker issaying “ | believe” instead of “ | feel.” The statement describes what
the speaker believes other people feel about himor her instead of
communicating a personal feeling. The entire statement actually revolves
around an activating event, which is being part of a group. The statement
could be expanded to make it into a good per sonal-feeling statement -- for
example, “ | feel accepted and comfortable in my group because everyone
seemsto carethat I'm part of it.”)

Therulefor thissession isthat self-disclosure helpsréationshipsgrow. Thisrule
emphasizes the importance of self-disclosure, but WHAT ISTHE BEST WAY TO
DO IT? Fortunately, there are someresearch resultsthat provide answersto this
guestion. We'regoing to learn how to do self-disclosuretheright way.
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WORKBOOK AsK sudentsto turn to page 10.2.

L eader: Have students respond as a group to the following statements. Read each statement out loud
and ask whether it'strue or fse. Then give the correct answer and provide an explanation. These are
difficult questions and it's easy to answer them incorrectly, so don't let sudents answer them individudly.

Encourage some discussion, but limit the time dlowed for this. Go through the questions ONE AT A
TIME, and have students write the correct answersin their workbooks as you proceed.

What |s Helpful Self-Disclosure?

1—
-
H

Self-disclosure means honestly telling how you feel about what's
going on.

(Answer: Thisistrue. Sdlf-disclosure means sharing with another
person how you feel about something the person has done or said
about events that have just taken place that you have a common
interest in.)

T F 2 Sdf-disclosure meanstelling every intimate detail of your entirelife.
(Answer: Thisisfalse. Salf-disclosure doesn't necessarily include
revealing intimate details about your life. Making highly personal
confessions may lead to a temporary feeling of closeness, but a long-
term relationship is built by disclosing your reactions to what the
other person says and does about events you have both experienced.)

T FE 3. Hidingyour reactionsto another person'sbehavior isagood way to
improve your reationship with that person.
(Answer: Thisisfalse. If you hide how you are reacting to the other
person, your relationship will not grow or improve. You may be
tempted to hide your reactions because you feel ashamed or guilty, or
because you want to avoid conflict, or you are afraid of being
rejected. But if you cover up your feelings, it can make you seem
superficial and insincere, which can lead to social isolation.)

Leader: If sudentsindicate this Satement istrue, ask them to explain why.
T F 4. Sef-disclosureinvolvesrisk taking.
(Answer: Thisistrue. Thereisa certain amount of risk involved in

telling someone how you are reacting to what he or sheis doing and
saying, but the benefits in terms of building a long-term relationship
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arewell worthit.)

When a person's behavior really upsetsyou, you should regect that
person.

(Answer: Thisisfalse. You should describe your reaction to hisor her
behavior.)

Jim meetsMary at aparty. Mary immediately beginsto tell Jim
about her relationship with her father. Thisisan example of
appropriate self-disclosure.

(Answer: Thisisfalse. What Mary istalking about has nothing to do
with Jim. See #2 above.)

Sandy and Bill arewatching a sunset. Bill describes a childhood
incident that still affectsthe way hereactsto sunsets. Thisisan
example of self-disclosure.

(Answer: Thisistrue. Why? Because Bill's past experienceis having
an impact on the way he is reacting to something Sandy and Bill are
experiencing together.)

You should be sdlf-disclosing at all times, in all relationships.
(Answer: Thisisfalse. Your decisions about being self-disclosing
should be based on the situation you are in and the nature of your
relationship with the other person. A person who discloses too much
about him- or herself may scare others away. Being too
sdlf-disclosing can create as many problems as disclosing too little. It
takes time to build a good relationship, and the level of self-disclosure
should be increased gradually as the relationship grows.)
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Self-disclosure should be a two-way street -- both peoplein a
relationship must participate in the process.

(Answer: Thisistrue. One person can take the initiative and
encourage the process, but both parties must be self-disclosing for the
relationship to grow. The more self-disclosing you are, the more it
encourages the other person to be self-disclosing. If you don't respond
ina similar way to self-disclosure from another, the other personis
likely to stop self-disclosing, and the relationship will stop growing.)

Summary

Leader: Ask students to answer questions #10 and #11 on page 10.2. After everyone has finished,
review the answers provided below.

10. What is self-disclosure?
(Answer: Sharing your feelings with someone else and/or telling important
things about your self.)

11. What isthe best way to use self-disclosur e statements?
(Answer: Make PERSONAL STATEMENTS about your feelings or reactions to
the other person's behavior or some shared experience. Both parties should
GRADUALLY use them as the relationship grows.)

Break (10 min.)
Let'stake a 10-minute break.

[II. STATING NEGATIVE FEELINGS (45 min.)
Objectives
1. Todiscuss how to express negetive fedings by naming the activating event and the fedling reection.

2. Toreview the guiddines for making hdpful sdif-disclosure statements about negetive fedings.
3. Todemongrate how to use the A-B-C method to sort out problem situations and negative fedings.

Changing Upsetting Activating Events

People often unintentionally do thingsthat upset us. 1f wetell other people about our
negative feelingsIN THE RIGHT WAY, they are usually willing to try to change the
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situation. The best way to do thisisvery similar to the approach we discussed earlier
for stating our positive feelings.

We'regoingto learn how to state our negative feelingsto |MPROVE A
SITUATION. It'shepful to expressour negative feelings to the people we care
about. If you don't care about the other person, or if you have no desireto improve
therdationship, then you should AVOID THE SITUATION. Thebasicruleis”If
you don't want to improve a Situation, avoid it.” Expressing negative fedingsin
order to make someone fedl bad or to get even with him or her isnot the type of
behavior we are practicing here.

We have already learned how to use self-disclosur e ssatements to communicate our
positive feelings. Self-disclosure statements can also be used to express our
negative fedings and the complaints we have about what other peoplearedoing. It's
much harder to sate negative fedings, but thisisan important skill for building
healthy relationships.

WORKBOOK Ask studentsto turn to page 10.3.

Leader: Review as agroup the pair of negative satementsin Part A, and provide arationae for the
correct answer. Then have sudents answer the five questionsin Part B individudly. Briefly go over the
correct answers when amost everyone has finished.

The second statement in question #5 expr esses feelings that probably have been
building up for alongtime. It'svery important to expressyour fedingsasearly as
you can. A good ruletoremember is“BE HERE NOW!” If it had been said earlier,
the message in question #5 might have been something like “I'm insulted when you
tell mel'm too fat in front of other people.”

BLACKBOARD
RULE: Be Here Now
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It'simportant to BE SPECIFIC when you describe the negative feding and the other
person's behavior that wasthe activating event or cause. Otherwise, the listener
may not understand what he or she hasdonethat upsetsyou. For example, the
statement “I'm mad at you” tellsthelistener very little about the activating event; it
would be much better to say something like“I'm mad because you didn't call me last
night asyou said you would.”

The best approach isto DESCRIBE WHAT HAPPENED WITHOUT MAKING A
JUDGMENT. If judgmentsare part of your message, the other person will become
defensive and will stop listening car efully to what you are saying. Remember, what
you really want isfor the other person to hear exactly what you haveto say.

GOOD EXAMPLE. “I let you borrow five dollar s two weeks ago, and you haven't
paid me back yet.”

BAD EXAMPLE. “You'reathief and acheat! You never intended to pay back that
five dollarsyou borrowed!”

If you don't expressyour negative feelings with words, the messageis often
communicated nonver bally through body language. It'simportant to DESCRIBE
NEGATIVE FEELINGS OPENLY WITH WORDS, especially if you are
communicating negative feelings. Body language letsthe other person know that
you're upset, but it doesn't describe the activating event.

WORKBOOK AsK studentsto turn to page 10.4.

L eader: Have students respond to the first item in Part C, then discuss the correct answer and give
feedback. Repeat the procedure with each of the remaining items. Thefollowing is an outline of the
correct answers and points to consider during the discussion.

Writean “F” beside the statementsthat describe a feeling.

1. ___a “Shutyour mouth! Don't say another word.”
(Answer: Commands like these indicate strong emotion, but
they don't describe the feeling prompting them.)
b. “What you just said really annoysme.”
(Answer: F -- The speaker statesthat he or she feels
annoyed, and why.)

2. a. “What'sthe matter with you? Can't you seel'm tryingto
work?’
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(Answer: There are strong feelings behind these questions,
but the feelings aren't named.)

. “I really resent your interrupting me so often.”

(Answer: F -- The speaker statesthat he or she feels
resentment, and why.)

“You don't care about anyone else'sfeelings. You're
completely self-centered.”

(Answer: Thisis an accusation that expresses strong
negative feelings. Because the feelings aren't named,
however, we don't know whether the accusations reflect
anger, disappointment, or some other feeling.)

. “I feel depressed about some thingsthat happened today.”
(Answer: F -- The speaker statesthat he or she feels
depressed, and why; some additional information about what
happened to make the speaker feel that way would have
been helpful.)

. “What aterrible day!”

(Answer: The statement appears to describe what kind of day
it hasbeen. Infact, it expresses the speaker's negative
feelings without indicating whether he or she feels depressed,
annoyed, lonely, humiliated, rejected, etc. Also, the
activating event is not specified.)

. “I'mafraid I'll look dumb if | speak up in thegroup.”
(Answer: F -- The speaker indirectly states that he or she
feels inadequate but fails to name the activating event.)

. “I'll look dumb if I speak up in the group.”

(Answer: Be careful! Thisisvery smilar to the previous
statement. In this statement, however, the speaker indicates
that he or she actually isinadequate, not that he or she just
feelsthat way. This statement reflects a judgment the
speaker has made about him+- or herself.)
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Making Relationship Statements

When you're having troublein a friendship, relationship statements can be used to
improve the situation. Positive and negative relationship statements help to clarify
each person's position and encour age the expression of feelings and ideasthat can
lead to a degper, mor e satisfying friendship.

Relationship statementshavean | (ME or MY) and a YOU (or WE) in them.
Leader: Have students answer questions #5 and #6 in Part D at the bottom of page 10.4. Briefly
review the answers, and give feedback when dmost everyone hasfinished. (The correct responses to
guestion #6 are a, ¢, f, h.)

Summary

WORKBOOK Ask studentsto turn to page 10.5.

Read thefirst statement in Part E. Do you think it'strueor false?

Leader: Solicit comments, and give everyone a chance to participate. Then give the correct answer,
and provide arationale. Repest this process for each of the three satementsin Part E. The following is
an outline of the correct answers and points to consider during the discussion.

T E 1. Thepurposeof self-disclosureisto try to makethe other person
improve hisor her behavior.
(Answer: Thisisfalse. Salf-disclosureinvolves giving information
about yourself, not giving advice. If you tell someone how you feel,
the other person may choose to change hisor her behavior, or you
may both decide to make some changes in your own behavior.)

T FE 2. It'sbest towait until several disturbing Situations have built up
before you discuss them.
(Answer: Thisisfalse. If you let disturbing situations pile up, it
becomes increasingly difficult to deal with them. You should express
your reaction to something that upsets you as soon as possible so
there is no doubt about the activating event and the way it made you
feel. For example, the other person would know exactly what you are
upset about if you made the following statement, “ What you just said
isthe kind of remark that makes me feel pushed away.” If you waited
until much later and made the following statement, the other person
would not under stand what the activating event was. “ You always
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make me feel pushed away.” Remember the rule: BE HERE NOW.)

3. Themost helpful way to expressyour fedingsisto describethe
other person'sbehavior that you areresponding to and state how
you feel.

(Answer: Thisistrue. The most helpful approach isto describe the
activating event, which is the other person's behavior you are
responding to, and then state the consequence, which is the way you
feel. When you make self-disclosures, it's best to separate the
activating event from your reaction. Thisisthe same type of
approach we practiced when we used the A-B-C method to examine
our thinking. Self-disclosuresinvolving negative statements should
relate to ONE specific event. General negative statements about
several events are not helpful.)

Leader: Ask students to complete Part F on page 10.5. When dmost everyone has finished, go over
the answers. (The correct answersfor Part F are asfollows: b, h, and i are self-disclosing; d, e,
and k are active listening. Note that f is NOT included as an example of self-disclosure because
the activating event is not described.)

WORKBOOK Ask students to read the Bloom County cartoon on page 10.6.

L eader: Read the following questions and solicit answers from the students.

1.

Who hasthe negative feeling?
(Answer: Steven.)

Name the negative feeling.
(Answer: Heis embarrassed and angry at his mother.)

What isthe activating event?
(Answer: Steven's mother walks into the bathroom.)

What isthe belief that causes the feeling?
(Answer: “ | should have privacy in the bathroom.” )

Isthebdief irrational?
(Answer: No.)

What are Steven's choices? Which isthe best choice?
(Answer: Steven should describe the activating event and state how he feels.)
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7. Writeon theform what Steven should say.

(Answer: “ When you come in the bathroom without my permission, | feel that
my privacy has been violated.” He could also state his belief -- that he should
have privacy in the bathroom.)

What did Steven do wrong?
(Answer: He yelled at his mother. He should have responded in a quiet, serious
tone of voice.)

Naming Problem Situations

Now we're going to work on some of our own problems, but we're going to start with
the EASY onesfirgt; that is, those problems which are recent enough that our
negative feelings haven't been building up for very long. Some problems have a long
history of deep-seated feelings. Let'ssavethosefor the later sessions.

| want you to think of a dtuation in which it's difficult for you to say how you fed. It
could be a problem with any of the following:

1.
2.

Refusing afriend'srequest.

Tdling afriend about something he or shedid that bothered you; for
example, not inviting you to a party, lying, or revealing something that was
confidential.

Resisting group pressure; for example, not going to a horror movie you don't
want to see, refusing to shoplift, not taking drugs at a party, etc.

WORKBOOK AsK students to turn to page 10.7.

At thetop of the page, writethreeor four problem stuationsthat you would liketo
work on.

Leader: Wait until most of the students have finished writing before proceeding.

1.

Now choose one problem situation from your list. Describe the activating
event and your feeling (the consequence).

Next, write down the belief that causes your fedling. Isthebédlief irrational?
What areyour choices? Which one will you try?

Writeyour A-C statement.
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Team Activity

Leader: Timelimit: 2 minutes.

Pick a partner for thisrole-playing exer cise, preferably someone you haven't wor ked
with very much. Then | want each of you to choose a problem from your list at the
top of page 10.7 to role play with your partner. One member of the team will present
a problem while hisor her partner responds using active-listening skills, and then the
other person will takeaturn. Herearetherulesfor each person.

1.

Theteam member who is presenting the problem makes a statement about
him- or hersdf, about another person --a friend, a family member, etc. -- or
about thereationship between them.

The other team member role playsthe part of thefriend, family member,
etc. whoisinvolved in the problem and statesin hisor her OWN WORDS
what the presenter hassaid. Thisrestatement should start out with “You
feel ...” or “You think . ...

Leader: Ask the students to offer a statement to use as an example, and modd how to respond and role

play.

DISCUSSION QUESTIONS

1.

How did it feel to make a salf-disclosing statement and have your partner
restateit?

How did it fed to restate the feeling statement made by your partner?

When your partner wasthe presenter, wasit difficult to understand hisor
her message?

When you wer e the presenter, did you find that your partner had trouble
receiving your intended message?

V. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assignment on page 10.8.
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1. Your main goal for thissession isto practice stating positive feelings using
the A-C method. Write on your Session Goal Record (page 1.2), “ State a
positive feeling each day.” Use page 10.10 to record your positive-feeling
statements, and try to expressthe thought to the person involved.

2. Another goal for thissession isto use the self-disclosur e approach to
express at least two negative feelingsthisweek. If possible, try to address
the problem situation you selected for therole-playing exercise earlier in the
session.

3. Analyzeaproblem stuation or afeeling each day, using the A-B-C formson
pages 10.11 through 10.14. If you find that your belief isirrational, change
the belief. If you find that the belief isrational, state your feelings.

4. Continuetofill out your Mood Diary (page 1.1).

5. Practiceyour active-listening sKills.

6. Trytomaintain agood level of pleasant activities.

7. If possible, practicethereaxation techniques and usethem in tension-
producing situations.

Arethere any questions?

Success Activity

L et'sdo some of our homework right now. Fill out your Mood Diary for today.
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Preview the Next Session
Next session, we'll learn new skillsfor negotiation and problem solving.

|
V. QUIZ (5min.)

WORKBOOK Ask students to take the quiz on communication on page 10.9.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.

207



Session 10

SESSION 10 QUIZ

Communication, Part 2

Which of the following are good persond feding statements (sdf-disclosures)? Check dl that
3oply.

“Weare dl very upsat about his behavior in class”

“I'm excited to see my cousins.”

“Y ou make me mad when you forget to pick up after yourself.”

a
b
c. “lfed tha everyone should give to charities”
d
e.

“I was very surprised when you gave me a birthday card.”

What is an acceptable reason for sating negative fedings about a Stuation or a person? Pick one
answer.
a.  Tohdp someone d<e redize that they are wrong.

b. Toimprove agtuation.
c. Tomake someone elsefed asbad asyou did.

d. Tomake sure people redize you're not fooled by their behavior.

Bill comes home from school and finds his mother in his room, looking through his dresser drawers.
Heydls “You never give me any privacy! Get out of here! | hate you!” Even though Bill Sates
hisfedings (and he is obvioudy quite upset), there might have been a better way for him to tdll his
mother how he feds about her invading his privacy so that she would be more likely to listen to
him. Which of the following satementsis the best way for Bill to tell his mother how he feds?

Pick one answer.

2.

a.  “Younever givemeany privecy! Get out of here! | hate you!”

b. “Mom, when you look through my dresser, it makes meredly angry and upset with
you. | fed upset because it seemslike you don't trust me!”

c. “How wouldyou likeitif I looked through your dresser?’

d. “It'slikeyou dont trust me! What did you think you were going to find -- do you
think I'm adrug addict or something? Y ou don't trust me!”
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SESSION 11
Negotiation and Problem Solving, Part 1

Materids needed for this sesson:
1. Extraworkbooks.

2. Extrapensand pencils.

3. Refreshmentsfor the break.
4., Some3' x 5" index cards.

BLACKBOARD

Session 11

AGENDA

l. HOMEWORK REVIEW (15 min.)

. USING ASSERTIVE IMAGERY (15 min.)

1.  RATIONALE FOR PROBLEM SOLVING AND
NEGOTIATION (10 min.)

V. BASIC RULESFOR SETTLING
DISAGREEMENTS (10 min.)
Break (10 min.)

V. DEFINING THE PROBLEM (10 min.)

VI.  PRACTICING PROBLEM SOLVING AND
ACTIVE LISTENING (35 min.)

Vil. HOMEWORK ASSIGNMENT (10 min.)

VIII.  QUIZ (5min.)

RULE: Deding with minor disagreements prevents maor
conflicts.
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. HOMEWORK REVIEW (15 min.)

Let'squickly review some of the important pointsfrom last week. 1'm going to ask
some questions -- pleaseraise your hand if you think you know the answer .

Oral Review/Quiz

1. What do we call positive- and negative-feeling statements?
(Answer: SAlf-disclosures.)

2. What are we doing when we use self-disclosur e statements?
(Answer: Sharing feelings, telling something about ourselves.)

3. What isareationship statement? o
(Answer: A statement with an ? 1?7 and a ?YOU? in it.)

4. When arereéationship statements helpful?
(Answer: When we want to improve a relationship.)

5. Why do we state our feglings?
(Answer: It lets other people know how we have reacted to something they
have done, it can help to change a bad situation, and it's a good way to cope
with our feglings.)

6. What isthe best way to state our feelings?
(Answer: By using a C-A statement. Say how you feel [ happy, sad, etc.], then
describe what the other person did or said that made you feel that way).

7. Should we only use C-A statements when we ar e talking to friends?
(Answer: No, C-A statements are helpful in many types of relationships.)

8. Why isactive listening helpful?
(Answer: It clarifies misunderstandings and makes the sender feel understood.)

Review Student Progress/Record Forms

A. Session Goal (page 1.2)
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Did you write down at least one positive thought each day on page 10.10

using the A-C method?

Did you analyze a problem situation or feeling each day using the A-B-C

forms (pages 10.11 through 10.14)? Wereyou ableto change your beliefs
and/or feelings?

Did you use self-disclosur e statements to express your negative feeings? What
weretheresults? Did the activating event change? Did it become easier to cope
with your feelings?

Mood Monitoring (page 1.1)

1.
2.

Areyou filling out your Mood Diary every day?
Have you noticed any improvement in your mood?

Active Listening

1.
2.
3.

Did you have any opportunitiesto practice active listening?

Did you make some active-listening responses? How did it work?
Haveyou tried active listening in Situations wher e someone was expressing
anegative feeling to you?

Pleasant Activities (optiond)

1.

Areyou meeting your goal for pleasant activities (page 4.6)?

Relaxation (optiona)

1.

Do you userelaxation techniques before stressful situations? Regularly?

Other Skills (optiond)

1. Haveyou been participating in more social activities? Areyou enjoying
social activities more?
Group Activity

L et's practice the Benson Relaxation Techniqueright now, for 2 minutes.
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L eader: Read the steps for the relaxation procedure while the students are relaxing. Use the ingtructions
provided in Session 8.

USING ASSERTIVE IMAGERY (15 min.)

Objectives

1.

2.

To introduce the concept of assertive-imagery practice, and to help students learn the four steps
involved in doing it.
To have each student work on a problem situation using assertive-imagery practice.

In the last session, wetalked about self-disclosure statements. Even with practice,
however, it'sdifficult to usethem in real life Stuations. It's particularly difficult to
make self-disclosur e statements at the right time, which isIMMEDIATELY.
Remember therule-- be here now.

Assertive Imagery

To help us use self-disclosur e statements mor e often, we'regoing tolearn a
technique called “ ASSERTIVE IMAGERY.”

It feelsrisky to disclose to someone else how you arereacting to what he or she has
said or done. Often, we're afraid of how the other person will repond. One way to
overcomethisfear isto do someimagery practice. Therearefour stepsinvolved in
doing theimagery practice.

1. MAKE A MENTAL PHOTOGRAPH OF THE SITUATION in which you
want to use self-disclosure.

2. CONVERT THE PHOTOGRAPH INTO A MOVIE.

3. Includein your moviethe moment when you STATE YOUR FEELINGS.

4. IMAGINE THE OTHER PERSON'S REACTION to your feeling statement
theway you would likeit to be. What will the person say and do?
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BLACKBOARD

1. Make aphotograph of the situation.
2. Changeit into amovie.

3. State your fedlings.

4. Imagine the other person's reaction.

WORKBOOK Ask studentsto turn to page 11.1.

Writethefour stepsfor assertive-imagery practicein the spaces provided after
guestion #1 at the top of the page.

Group Activity

Now we're going to practice using assertiveimagery. Select one of the problemsyou
listed on page 10.7 during our last session. Think about the self-disclosure statement
you need to maketo resolve the situation.

L eader: Guide the students verbally through the four steps, then give them 1 minute to do the assertive-
imagery practice,

Why isit important to become good at self-disclosure and active listening?

L eader: Ask students to volunteer answers to this question, and write their responses on the
blackboard. Add to their comments until you have listed most of the following points.

BLACKBOARD

Promotes close, warm relationships.

Prevents arguments and fights.

Results in more positive responses from others.
Allows others to understand you better.

Helps you overcome shyness.

abhwNhPE
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Review these points, and write the three that are most important for you in the
spaces provided after question #2 on page 11.1.

I11. RATIONALE FOR PROBLEM SOLVING AND NEGOTIATION (10
min.)

Objective
1. Todiscusstheimportance of problem-solving and negotiation skills.

I nter personal Conflict

Our next topic isthe importance of resaving conflicts and disagreementswith friends
and family members. Wewill also learn some essential PROBLEM-SOLVING and
NEGOTIATION SKILLS.

During the last two sessions, we have discussed some guidelines for communication.
We have concentrated primarily on how to communicate with friends. Thisis

impor tant because we need to know how to make new friends and how to build
healthy relationships.

However, CONFLICTS OR DISAGREEMENTS ARE BOUND TO COME UP,
even with friendsyou likealot. Thisisnormal, soit'simportant to know how to
SETTLE DISAGREEMENTS that you have with your friendsthrough the use of
problem-solving and negotiation skills. If minor disagreements are not settled, then
MAJOR CONFLICTS aremorelikely to occur that areMUCH MORE DIFFICULT
TO RESOLVE. Therulefor thissesson isthat dealing with minor disagreements
prevents major conflicts.

Here are some examples of issuesthat tend to create conflicts between friends:

1. What to do and whereto go when going out.

2. Askingfor favors, and being asked for favors.

3. Who (or what group of people) to spend time with.

4. Thingsthat areborrowed and not returned; for example, money and music
tapes.

L eader: Have students generate a list of other conflicts that come up between friends. Write their
suggestions on the blackboard.

THE SITUATION ISUSUALLY DIFFERENT AT HOME. You haveto bearound
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your parents even when you're not getting along with them, and you depend on them
for essential thingslike food, money, and permission to do things. Because of this,
it'sparticularly important for parentsand adolescentsto learn how to communicate
with one another so they can resolve problemswithout unnecessary conflict. Many
families need to learn new ways to communicate, especially if the old waysaren't
working.

Her e are some examples of the issues that tend to create conflicts between

teenagersand parents:

1. Differencesof opinion regarding appropriate behavior, the clothesyou are
allowed to wear, etc.

2. Whereyou can go with your friends, and when you have to be home (curfew).

3. Thechoresyou arerequired to do, such ascleaning up your bedroom.

4. Whoyour friendsare, and how much time you get to spend with them.

Leader: Have students generate alist of other issues that create conflicts between teenagers and
parents. Write their suggestions on the blackboard.

V. BASIC RULESFOR SETTLING DISAGREEMENTS

(10 min.)

Objective

1.

To discuss the basic rules for successful problem solving.

In all conflictsor disagreements, thereis someonewho hasa COMPLAINT about
someone else. In your family or group of friends, the per son with the complaint may
be you, your parents, your friends, or just about anyone.

Leader: Discuss and provide arationde for each of the following points.

1. THE PERSON WITH A COMPLAINT HASTHE RIGHT TO BE HEARD
AND THE RIGHT TO ASK FOR CHANGE, regardless of how realistic or
unrealistic therequest may seem.
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2. LISTENING TO SOMEONE'S COMPLAINT DOESNOT MEAN THAT
YOU AGREE OR DISAGREE, it amply indicatesthat you'retrying to
under stand what changesthe person wants. You can disagreelater. THE
FIRST STEPISTO TRY TO UNDERSTAND THE POINT OR
COMPLAINT.

WORKBOOK AsK students to answer questions #1 and #2 on page 11.2.

What communication skills have you learned so far that would help in negotiation?

Leader: Ask students to volunteer some answers. Give each student a chance to contribute to the
discussion. Use subtle prompts to generate the following answers.

1. Usesdlf-disclosure statementsto describe the problem in termsof the
activating event and your personal feeling.

2. Userdationship statements.

3. Useactivelistening skills.

Break (10 min.)
Let'stake a 10-minutebreak.

V. DEFINING THE PROBLEM (10 min.)

Objective
1. Todiscusstherulesfor defining problems.

Eight Rulesfor Defining a Problem

Theway you define or describe a problem setsthe stage for therest of the
discussion. If it'sdone poorly, it may turn others off or make them angry. A good
problem definition statesCLEARLY AND SPECIFICALLY what the other person is
doing or saying that creates a problem for you. Thedefinition should describeto the
other person WHY it'saproblem. Hereare several rulesfor doing it correctly.

1. BEGINWITH SOMETHING POSITIVE.
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BE SPECIFIC.

DESCRIBE WHAT THE OTHER PERSON IS DOING OR SAYING that's
creating a problem for you (use self-disclosured!).

Don't describethe problem in terms of flawsin the other person (for
example, “You'relazy!”). In other words, NO NAME-CALLING.
EXPRESS YOUR FEELINGS asareaction to what the other person is
doing or saying.

ADMIT YOUR CONTRIBUTION to the problem. Accept responsbility for
your shareeven if it'sjust causing other s distress.

DON'T ACCUSE or blame others.

BE BRIEF.

L eader: Write the following words on the blackboard as you review the rules for defining problems.
Leave thislist on the blackboard for discussion during the exercises that follow.

BLACKBOARD

Begin with something posgitive.

Be specific.

Describe what the other person is doing or saying.
No name-cdling.

Express your fedlings.

Admit your contribution.

Don't accuse.

Be brief.

LN~ WNE

WORKBOOK AsK studentsto turn to page 11.3.

L eader: Have the students read the examples on page 11.3, and ask them to write down what's right
and wrong with them. Remind them to use the rules on the blackboard. After they have finished, go
through the exercise again out loud, asking students to volunteer their answers. Make sure everyone
has a chance to respond.

1.

“I know you want meto be safe and that you try to take care of me. My
problem isthat | want to stay out until midnight on weekendsto party with
my friends, but my curfew is 11:00 p.m. Thisbothers me because | haveto
leave partiesearly, and | missout on the fun.”

(Answer: Thisisa good definition because it begins with something POS TIVE;
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it mentions SPECIFICALLY what the other person does that creates the
problem; it expresses the presenter's FEELINGS it's BRIEF; and the presenter
takes some RESPONSIBILITY for the problem.)

2. “My problem isthat you aretoo strict about curfew!”
(Answer: This definition is not very good because it ACCUSESthe listener of
being too strict without explaining what is meant by “ strict.”)

3. “My problem isthat you areirresponsible about taking care of your room.”
(Answer: This definition also ACCUSESthe listener of being irresponsible
without providing an adequate explanation. Ask students to identify other
weaknesses.)

4. *1'm upset about the dust on the floor, the clothes on the bed, and the messy
paperson the desk in your room. It embarrasses mewhen my friends come
to visit and they see your room.”

(Answer: This definition is good becauseit's very SPECIFIC; it FOCUSES ON
BEHAVIOR rather than personality; and it EXPRESSES THE PRESENTER'S
FEELINGS. Ask students how the presenter could have handled this better --
for example, by beginning with something positive, etc.)

VI. PRACTICING PROBLEM SOLVING AND ACTIVE LISTENING
(35 min.)

Objective
1. Toinvolve sudentsin arole-playing exercise in which they practice defining a problem and using
activeligening ills

Now we're going to practice defining a problem and using our active-listening sKills.
Aswe discussed earlier, active listening means being nonjudgmental and
understanding. In thisexercise, we're going to check to see how well one person
defines the problem and how well the other person under stands what has been said.
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Team Activity

L eader: Have students form teams by pairing up. If one of the teams has a third member, have that
person give congtructive feedback to the other members of the team asthey role play (that is, name the
rules that are followed).

Herearetheinstructionsfor thisexercise. | want you to take turns playing theroles
of teenagersand parents. Each “teenager” will define a problem, and the “ parent”
will respond with an active-listening statement. The“teenager” will then tell the
“parent” whether the message has been received correctly. If the active-listening
statement does not accur ately reflect what has been said, the “teenager” will restate
the problem and the* parent” will respond again. Continue this processuntil it's
clear that the " parent” under standsthe problem. Then switch roleswith your
partner, and repeat the exercise with a new problem definition. This exer cise should
take about 10 to 15 minutes.

Leader: After mogt of the teams have finished, discuss the exercise for 5 to 10 minutes. Ask students
what they experienced, both asthe “teenager” and asthe “parent.” Address any issues you may have
noticed as you watched the teams go through the exercise. Remind students to follow the rules on the
blackboard.

Now we're going to repeat the exer cise, but thistimethe“ parent” will definea
problem and the “teenager” will respond using the guidelinesfor activelistening. |
want you to form new teamsfor thisexercise by pairing up with different partners.
Continue going back and forth until it'sclear that the*teenager” understandsthe
problem. Then, switch roles. You have about 10 to 15 minutesfor this exercise.

Leader: After most of the teams have finished, bring the practice sesson to an end.

Asyou were participating in these exer cises, how many of you looked up at the
blackboard to read the eight rulesfor defining a problem? [Ask for a show of hands]
In the beginning, it's helpful to keep these rules handy so you can quickly review
them when they are needed. Over time, you will become so familiar with theserules
that you will use them automatically. Until then, however, you will need to write them
down and carry them with you.
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Leader: Passout 3" x 5" index cards, and ask students to copy the eight rules onto acard. Have them
place thefinished card in their wallets, purses, notebooks, etc.

VIl. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assignment on page 11.4.

4.

5.

Your goal for thissession isto practice defining problems. Write thison
your Session Goal Record (page 1.2). During the coming week, identify
several problemsthat you would liketo work on. Then, practice defining
them using theruleswe have discussed in thissession. A worksheet is
provided for thison page 11.6. DON'T TRY TO STATE THE PROBLEM
TO OTHER PEOPLE YET!

Continueto fill out your Mood Diary (page 1.1).
Practice your active-listening sKills.
Try to meet your goal for pleasant activities (page 4.6).

Practice the relaxation techniques and use them in appropriate situations.

Arethere any questions?

Success Activity

L et'sdo some of our homework right now.

1.

2.

Fill out your Mood Diary.

If you can think of a problem you would like to work on, write it down on
page 11.6. Then define the problem.
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Preview the Next Session

Next session, we'll learn how to find good solutionsto problems by using a technique
called “brainstorming.”

AN IMPORTANT REMINDER
Leader: The next three sessons (12, 13, and 14) are intended for groups of adolescents only. The

modified versons of these sessons that are used when parents participate in the program are provided
in Section 111 of this manud.

VIIl.  QUIZ (5min)

WORKBOOK Ask students to take the quiz on negatiation and problem solving on page 11.5.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.
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Negotiation and Problem Solving, Part 1

1. Thereare severd sepsinvolved in usng assartiveimagery. Arrange the items below in the correct
order by placinga*“1” by thefirst step, a“2” by the second step, and so on. Leave out any items
that aren't one of the steps for using assertive imagery.

a.  Change the photograph of the sceneinto amovie.

Dispute your irrationd thoughts.

Imagine the other person's reaction to your statement of your fedlings.

b

c

d. Tense andthen relax your muscles.

e. Makeaphotograph in your mind of the Stuation you want to prepare for.
f

State your fedings to the other person in the movie.

Indicate whether the following statements about defining a problem are true or fase.

T F 2. Indefining aproblem, you should start with saying something postive about the other
person or the Stuation.

T F 3. Indéefining the problem, you should describe the other person's role in the problem, but
don't talk about your own role in the problem.

T F 4. Dontexpressyour fedings during problem definition. It only complicates things.
T F 5. Describewhat happened that bothered you, and what you think needs to be changed.

T F 6. Thisisagood problem definition: “My problem isthat you aretoo lazy! Y ou make me
mad when you don't pick up after yoursdlf.”

T F 7. Namecdlingisnot very hepful in defining a problem.
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Negotiation and Problem Solving, Part 2

Adolescent Only Version

Materids needed for this sesson:
1. Extraworkbooks.

2. Extrapensand pencils.

3. Rereshmentsfor the bresk.

BLACKBOARD

AGENDA

l. HOMEWORK REVIEW (15 min.)

[I.  BRAINSTORMING (15 min.)

1.  CHOOSING A SOLUTION (15 min.)
Break (10 min.)

IV. IMPLEMENTING AND CONTRACTING
(15 min.)

V. PRACTICING PROBLEM SOLVING AND
NEGOTIATION (35 min.)

VI, HOMEWORK ASSIGNMENT (10 min.)

VIl.  QUIZ (5min.)

RULE: Compromiseisthe key to reaching mutual
agreements.
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. HOMEWORK REVIEW (15 min.)

L et's begin by reviewing some of the conceptsthat wer e discussed during the last
session. I'm going to ask some questions -- please raise your hand if you think you
know the answer .

Oral Review/Quiz

1. What arethefour stepsfor assertive-imagery practice?
(Answer: Make a mental photograph of the situation; convert the photograph
into a movie; state your feelingsin the movie; imagine the other person's
reaction.)

2. Why isit important to learn problem-solving and negotiation skills?
(Answer: These are essential skillsfor resolving complaints and preventing
minor conflicts from becoming serious. They help to maintain friendships and
harmony.)

3. What arethetwo basic rulesfor successful problem solving?
(Answer: The person with a complaint has the right to be heard; listening to
the complaint doesn't mean that you agree or disagree.)

4. What aretherulesfor defining a problem?
(Answer: Begin with something positive; be specific; describe what the other
person is saying or doing; no name-calling; express your feeling; admit your
contribution; don't accuse; be brief.)

Review Student Progress/Record Forms

A. Session Goal (page 1.2)
1. Did you identify one or more problemsthat you would like to work on?

2. Didyou record the problemson page 11.6, and practice defining them using
the eight rules?
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Mood Monitoring (page 1.1)

1. Areyou rememberingtorecord your mood rating every day?
2. Haveyou noticed any improvement in your mood?

Active Listening (optiona)

1. Did you have any opportunitiesto practice active listening? How did it
work?

2. Haveyou tried using active-listening skillsin situations wher e someone was
communicating a negative feging?

D. Pleasant Activities (optiond)
1. Did you meet your goal for pleasant activities (page 4.6)?
E. Relaxation Techniques (optiond)
1. Did you usetherelaxation techniques?
II. BRAINSTORMING (15 min.)
Objectives
1. Todiscusstherationde and rulesfor brainstorming.
2. To practice brainstorming by having students generate solutions to some typica parent-teenager

problems.

During thelast session, we discussed the importance of problem-solving and
negotiation skills. Welearned how to DEFINE PROBLEMS and how to respond
with ACTIVE LISTENING SKILLS when someone else statesa problem. In this
session, we'regoing tolearn NEGOTIATION SKILLS that will help usresolve
issues by working with the other per son to reach a mutual agreement.

After the problem hasbeen DEFINED so that everyone under standswhat it is, the
next step isto come up with avariety of DIFFERENT SOLUTIONS to the problem.
At thisstage, it'simportant to be creative and nonjudgmental. Don't betoo hasty.
Remember, none of the solutionsto these problemshasworked so far. The more
ideasthat everyone generates, the better. We call thisapproach
BRAINSTORMING.

Whilethereareno hard and fast rulesfor choosing a solution, COMPROMI SE
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solutions usually have the best chance of being accepted by everyone. Each person
must givealittleto get alittle.

L eader: Discuss each of the following rules with the group.

Rulesfor Brainstorming

List as many solutions asyou can.

Don't becritical. All ideasare allowed.

Be creative.

Begin by offering to change one of your own behaviors.

PWODNDE

Leader: Ask students to suggest some typica parent-teenager problems, and write them on the
blackboard. Then select one of the problems and have the students generate as many solutions as
possible. Remind them to try to come up with some solutions that parents would aso find acceptable.
Go through severa problems with the group, and list the solutions under them on the blackboard.
(Make sure there are some solutions that would appedl to parents)) HIGHLIGHT the solutions that are
compromises. Leave the problems and solutions on the blackboard for alater exercise.

WORKBOOK AsK studentsto turn to page 12.1. Have them answer questions #1 and #2.

I11. CHOOSING A SOLUTION (15 min.)

Objectives

1. To present asystematic method for narrowing down the list of ideas that are generated during the
brainstorming stage.

2. To practice evauaing solutions.

Next, we're going to learn how to choose one solution to try from thelist of ideas that
have been generated during the brainstorming stage. This can be difficult because
EVERYONE INVOLVED HAS TO AGREE on the solution to the problem;
otherwiseit won't work. Remember that COMPROMI SE SOLUTIONS usually have
a better chance of being selected. Therulefor thissession isthat compromiseisthe
key to reaching mutual agreements.

WORKBOOK AsK students to turn to page 12.2.

We're going to use the Problem-Solving Wor ksheet on page 12.2 to help us evaluate
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each of the possible solutions. Thisworksheet has been designed for teenagers and
parents, although it could be used by anyone. Each solution that has been suggested
during the brainstorming stage is given either a PLUS OR A MINUS by each person
involved. Thisisa quick way to find out which ideas ar e acceptable to everyone.

At this stage, each person must state WHY heor shethinksa particular solution is
good or bad. When you do this, it'simportant to be POSI TIVE. Don't just turn down
an idea because you don't likeit. Thegoal isto find a solution that will resolve the

problem.

Let'sconsider an example.

Mom

Teenager

Mom

Teenager

Mom

Mom

Teenager

THE PROBLEM

“It bothers mewhen you leave your clothesall over your room.
I'm embarrassed to invite my friendsinto the house because they
might seethemessin there. | think we need to work on this
problem. Let'sbegin by brainstorming some possible solutions and
then we'll chooseonetotry out. I'll writethem down. Let'stake
turns-- you gofirst.”

BRAINSTORMING
(Solution #1) “We could hirea maid to clean up my room.”

(Solution #2) “I could withhold your allowance until you cleaned
your room.”

(Solution #3) “We could just shut the door to my room when we
have company.”

(Solution #4) “1 could pay you an extrafive dollarsif you cleaned
your room by Sunday night.”

“OK, I think we have enough ideas. I'll read them one at atime
and we'll take turns giving each of the possible solutionsa plusor a
minus.”

EVALUATION

“Thefirst solution isto hireamaid.”

“That sounds good to me -- then | wouldn't haveto clean up my
room! | givethat idea a plus.”
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“Hiring a maid would begreat if | could afford it, but | really can't.
I'm afraid | haveto givethat idea a minus unless we win the state
lottery.”

“The second solution isto withhold your allowance until your room
isclean.”

“That doesn't seem fair. If | forget to clean my room, | don't get
any money at all. 1'm going to givethat idea a minus.”

“I think withholding your allowance would mativate you to keep
your room clean, and you would still have a choice about whether
or not you wanted todoit. | givethat idea a plus.”

“Thethird solution isto keep the door to your room closed.”

“Shutting the door seemslikeagreat idea. I1t'smy room and |
should get to do what | want in there. If | keep the door closed, the
mess wouldn't bother you or your friends. | givethat idea a plus.”

“Closing the door would keep other people from seeing what a
mess your room is, but it wouldn't help you learn to beresponsible
for keeping your room clean. | givethat idea a minus.”

“Thelast solution isto pay you five dollarsfor cleaning your room
by Sunday night.”

“l likethat idea. That way, | could earn some extra money, and

you wouldn't have to nag me about my room anymore. 1'm giving
that solution a plus.”
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Mom “Paying you some extra money for cleaning your room seemslike
agood ideato me, too. You would learn to take care of your room,
and it would be clean by Sunday night. That would be worth five
dollarsaweek to me! | givethat idea a plus.”

“Sincewe both agree on thisone, let'sgiveit atry! Thanksfor
helping me work on the problem.”

Team Activity
L eader: Ask students to form teams by pairing up.

Thefirst step isfor each of you to copy this parent-teenager problem[go to the
blackboard and indicate which one] and the proposed solutions onto page 12.2. Then
one team member will play the part of the parent, and the other will play the part of
theteenager asyou EVALUATE each of the solutions. Use page 12.2 as your

wor ksheet for thisexercise. Asyou evaluate the solutions, keep in mind that each
person must state WHY a particular solution isgood or bad.

L eader: When most of the teams have finished, ask team members to present some of their evauations
to the rest of the class.

Break (10 min.)
Let'stake a 10-minutebreak.

V. IMPLEMENTATION AND CONTRACTING (15 min.)

Objective
1. Todiscuss how to write a contract that pells out the detalls of a solution.

Once you have come to an agreement about which solution totry, ALL OF THE
DETAILS need to be spelled out inaWRITTEN CONTRACT. Thecontract isa
formal record of thetermsand conditionsthat you have negotiated. It establishes
the EXACT WORDI NG of the agreement, which isvery important if there are any
questions or disputes about what was said. BE SPECIFIC when you writethe
contract so it's easy to evaluate whether each person isupholding hisor her part of
the agreement. Describe what should happen in language that is observable and
behavioral -- remember our discussions about basdlining at the beginning of the
cour se.
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The contract should describe WHAT EACH PERSON WILL DO and WHAT WILL
HAPPEN (the consequence) IF EITHER PARTY FAILSTO UPHOLD THE
AGREEMENT. Even though people may have good intentions, they often fail to
follow through on their promises. You can provide some additional incentive to honor
the agreement by including a consequence.

The contract should also spell out the PERIOD OF TIME it isgood for. Thisis
particularly important because you may find that you want to change the agreement.
However, you should stick to the agreement for theENTIRE PERIOD OF TIME
specified in the contract. Otherwise, the contract may not be taken serioudy. It
takestimeto find out whether the agreement isgoing to work, so giveit atry for at
least aweek. At theend of thetrial period, review the agreement, and consider each
person's suggestions regar ding changes that would make the agreement work better.

INCLUDE REMINDERS to help you remember to make the changesthat have been
agreed upon. People often forget what they are supposed to do, so it'simportant to
use cuesor reminders.

L eader: Students may reject this last idea because they want to be treated like adults and fed that they
don't need reminders (aso, reminders may seem like nagging). Point out, however, that we dl need
prompts when we are trying to change well-established habits. Offer some examples of gppropriate
cues. (a) put the agreement on the refrigerator or in some other public place; and (b) post anote in the
bedroom, on the mirror, or in some other place where it will be seen frequently. Brainstorm some other
ideas with students.

WORKBOOK Ask studentsto turn to page 12.3.

Leader: Review the contract on page 12.3 and discuss exactly how the details must be spelled out so
that each person understands what he or she is expected to do. Have the group participate in making
up a sample agreement.

V. PRACTICING PROBLEM SOLVING AND NEGOTIATION
(35 min.)

Objective
1. Tohdp sudents“puit it dl together” by having them work on aproblem using dl of the sepsfor
problem solving and negotiation.

Team Activity
Leader: The god hereisto give dl students an opportunity to work through an entire problem-solving

230



Session 12A

sequence before they try to help their parents learn the steps for problem solving at home (thisis part of
their homework assgnment for Sessons 13 and 14). While sudents are doing the following activity,
spend some time with each team and give students congtructive feedback.

WORKBOOK Ask studentsto turn to pages 12.4 and 12.5.

Leader: Tdl students to use the following steps for the team activity.

BLACKBOARD

Define the problem.
Brainstorm solutions.
Evaluate solutions.

Pick a solution (compromise).
Write a contract.

SUE NN o

Leader:

1. AsK sudentsto form “families’ by having them pair up or get together in groups of three.

2. Haveeach “family” choose one of the problems listed on the blackboard that hasn't already been
used in an exercise.

3.  Sart out by having one of the “families’ role play a problem-solving interaction (using the Problem-
Solving Worksheet on page 12.4) while the other “families’ watch.

4. After 5to 7 minutes, have the “family members’ change roles so that everyone has a chance to
play aparentd role. (Thisisimportant for developing an appreciation of the parent's perspective.)

5. Provide ongoing feedback to al “family members’ regarding their communication and problem-
solving performances. (Those playing the role of parents should also receive feedback.)

6. If sufficient progress has been made, have the “family members’ write a contract (page 12.5) while
the next “family” gets Sarted.

7. Have another “family” role play a problem-solving interaction.
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8. Continue until each “family” has participated in the exercise. All students should have had an
opportunity to role play the part of the adolescent and the parent.

VI. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask studentsto turn to the “For Adolescent Only Groups’ homework
assignment on page 12.6.

1. Your goal for thissession isfor you and your parentsto complete the | ssues
Checklist. Writethison page 1.2. Your copy of the I ssues Checklist is
provided on pages 12.11 through 12.15. You will need to use the checklist
during the next two sessonsto help you decide which problemsto work on.

2. 1I'm going to hand out some extra copies of the Issues Checklist. | want you

to ask each of your parentsor guardiansto fill one out so you can bringit to

the next two sessons. Thiswill help you pick problemsthat your parents

want to solve too.
Leader: Hand out extra copies of the Issues Checklist. Give each student one or two copies depending
on how many parents/guardians the sudent has living a home. Stress the importance of having the
parent(s) fill out the Issues Checkligt. If necessary, discuss any misgivings that the adolescents may have
about asking their parents to fill it out.

3. Complete the sample brainstorming and evaluation situations on pages 12.9
and 12.10.

Leader: Briefly review pages 12.9 and 12.10, answering questions until you are satisfied that the
Students understand the assignment.

4. Continueto monitor your daily mood by filling out your Mood Diary on page
1.1

5. Remember to keep up your level of pleasant activities.

6. Try topracticeusingtherelaxation techniques, particularly in stressful
situations.

Arethere any questions?

Success Activity
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Let'sdo some of our homework right now. Fill out your Mood Diary for today.

Preview the Next Session

Next session, we'll devote all of our classtimeto practicing what we have lear ned
about problem solving and negotiation.

VII. QUIZ (5min.)

WORKBOOK

Ask students to take the quiz on brainstorming and evaluation on page 12.8.

L eader: After everyone has finished, read the answers out loud and have each student correct his or her

own quiz.
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SESSION 12 QUIZ
Negotiation and Problem Solving, Part 2

Which of the following are rules for brainstorming?

True Fase
T F a. Lisasmany solutions asyou can.
T F b. Each person should only offer one solution.
T F c. Compromiseisimportant.
T F d. Stop after coming up with five solutions.
T F e. Don't propose crestive solutions.
T F f.  Offer to change one of your own behaviors.
T F g. Don't becritica of other people's solutions.
T F h. Evauate each solution as soon as it is proposed.

Which of the fallowing are rules for making a problem-solving contract?

True Fase
T F a. Itisn't necessary to write down a contract.
T F b. The contract should describe what each person has agreed to do.
T F c. The contract should indicate a point in time to evauate the agreement to
seeif it'sworking as planned.
T F d. The contract should spell out the period of time the contract is good for.

Continued on the next page
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SESSION 12 QUI Z (continued)

If one person fails to uphold the terms of the agreement even once, then
the contract is broken.

Onceit's signed, the contract should be put away in a drawer; it should not
be put up on display.

. Contracts should include reminders to help each person keep his or her

part of the agreement.

. Contracts are only useful for solving problemsin afamily; they would not

be useful for solving problems between friends.
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Negotiation and Problem-Solving, Part 3

Adolescent Only Version

Materids needed for this sesson:
Extraworkbooks.

Copies of page 13.2.

Extra pens and pencils.
Refreshments for the break.
A kitchen timer.

Some blank audiotapes.

SoukrwpnheE

L eader: Write the steps for problem solving on the blackboard (see page 13.1 in the student
workbook).

BLACKBOARD

AGENDA

l. HOMEWORK REVIEW (10 min.)

1. GUIDED PROBLEM SOLVING AND
NEGOTIATION (70 min.)

Break (10 min.)

1.  PRESENTING PROBLEM SOLVING TO
PARENTS (20 min.)

V. HOMEWORK ASSIGNMENT (10 min.)
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. HOMEWORK REVIEW (10 min.)

WORKBOOK Ask studentsto turn to pages 12.9 and 12.10.

Leader: Briefly review the answers for pages 12.9 and 12.10. Make surethat al students are given an
opportunity to respond.

Check to make sure students are filling out the Mood Diary every day.

Il. GUIDED PROBLEM SOLVING AND NEGOTIATION (70 min.)

Objective

1. To have studentsrole play a complete problem-solving and negotiation sesson of mild to moderate
intensity, using problems selected from the Issues Checklists completed by adolescents and their
parents.

Leader: It will take 70 minutes to complete this section: 10 minutes to explain the process, and 60
minutes for role playing. Use the following chart to determine how to divide up the 60 minutes of role-
playing time according to the number of students participating in the activity.

Number of Students Each Student is Allocated

U 60 minutes
2 e ————— 30 minutes
B —— 20 minutes
4 e 15 minutes
D ———— 12 minutes
B 10 minutes
T e ———— 8 minutes

8 e ———— 7 minutes

Leader: Stop for a 10-minute break about two-thirds of the way through this activity. The exact timing
of the break will depend on the duration of the your group's role plays -- don't interrupt students in the
middle of a problem-solving interaction to take the bresk.

Group Activity
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Leader: The god for this activity isto have each student participate in a problem-solving and negotiation
practice sesson. Pairs of sudentswill take turns participating in the exercise while the other sudents
watch.
During the exercise, Sit near the student who is role-playing the adolescent and guide the problem-

solving interaction and provide prompts and praise. The following is the recommended seating
arrangement:

(Group Leader)---> GL

(student role playing teenager)---> T P <---(student role playing parent)

table

(other students)--->

X X X X X
X X X X X

X X
Leader: Briefly explain the following ingtructions for this exercise to the entire group.

Now that you have lear ned the stepsinvolved in problem solving and negotiation,
we're going to practice usng them.

WORKBOOK AsK students to turn to pages 12.11 through 12.15.

Thefirst thing you need to do isto go over the topicson the I ssues Checklist, which
isthe questionnaireyou filled out as part of your homework assignment last week; |
hope you were ableto get each of your parentsto fill one out aswell. You will need
to PICK ONE TOPIC that both you and your parentsagreeis sill a problem, but
only alow-level or MILD PROBLEM. Wewill work up to dealing with the “hot” or
troublesometopicslater on.

Then, wewill form a*“family” by having one of you role play the part of the teenager
who is presenting an issue and someone elserole play the part of the parent. Each of
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you will take turnsworking on the problem you have sdected from the checklist,
using the stepsfor problem solving. To makethingsallittle easier, we will usethe
Problem-Solving Wor ksheet that you have used before as a guide for the discussion;
a copy of thisisprovided on page 13.2 in the workbook. We used thisworksheet last
week in class, so it should be very familiar to you.

L eader: Write the steps for problem solving on the blackboard, if you haven't done this aready. It will
save timeif you do this before the beginning of the sesson. Mention that these steps are dso provided
on page 13.1. Briefly discuss each step (dlow 1 minute each).

BLACKBOARD

Define the Problem

1. One person states the problem by describing what the other
person is doing or saying that creates the problem.

2. The other person uses active listening (restates the problem).

3. Thefirst person verifies the accuracy of the restatement of the
problem.

Brainstorm

List all possible solutions.

Be credtive.

Don't be critical.

Compromise.

Think about changing your own behavior.

arONPE
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BLACKBOARD (continued)

Choose a Solution

1. Each person evaluates the solutions and explains why each one
iIsa“plus’ or a“minus.”

2. Fill out the Problem-Solving Worksheet.

3. Compromise.

Write a Contract

1. Describe what each person will do, and what will happen if he or
shefalsto doit.

2. State how long the contract is good for.

3. Include reminders.

4. Sign the contract.

| want to make this practice session as easy as possible for you. | will sit next to you
and offer assistanceif you need it asyou go through the stepsfor problem solving.
Try torelax and have fun with this exercise, and don't worry about doing it perfectly
thefirst time. Your approach will improvewith practice -- that'swhat thissession is
all about.

Thegoal for each you isto work through as much of one problem aspossiblein the
time available. We will usethistimer [hold it up] to keep track of how much time you
have.

Thefirst step isto comeup with agood DEFINITION of the problem so that your
discussion gets off to a good start. Then, you will spend sometime
BRAINSTORMING possible solutions, and EVALUATING at least some of them.

[If there are only afew students, add the following statement.] “If thereisenough time,
each of you can write and sign a contract that describesthe details of the agreement
you have negotiated during this practice session.”

At theend of the exercise, | will give you someFEEDBACK about the problem-
solving discussion. The feedback will involve pointing out the thingsyou did well and
indicating the areasthat could use some improvement.

Wewill begin this exercise by asking one of you to volunteer torole play the part of
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theteenager and we will need another volunteer to role play the part of the parent.
Therest of you will watch asthey go through the practice session, and then | will ask
two more of you to volunteer. We will repeat this process until everyone hashad a
chanceto practice problem solving and hasreceived some feedback.

Leader: The generd ingructions for the guided practice are as follows:

1.

Ask for avolunteer to role play the part of him- or hersdf. 1t would be best to begin with someone
who can provide agood role mode for the other students. Try to pick astudent who will do
relatively well with this process. Ask for a second volunteer to role play the part of the teenager's
parent.

Have the student who is playing him- or hersef SELECT AN ISSUE THAT ISONLY MILDLY
DISTRESSING for the teenager and hisor her parent(s). If the Issues Checklist is used, ask the
student to pick atopic with an intengty rating of 1 or 2, but no higher. If the Issues Checklist has
not been completed by the student and/or the parent(s), have the student scan the list and select an
issue that is of mild intengty. It isn't necessary for the student to spend alot of time trying to pick
the“ided” issue to solve; the god for this sesson is not to solve amgor problem, but to
PRACTICE the necessary sKills.

WORKBOOK AsK students to turn to page 13.2.

Ask the “parent” to be the SECRETARY. Explain that it's the secretary's job to record the
solutions and evaluations generated during the discussion on the Problem-Solving Worksheet on
page 13.2.

Ask the “teenager” to DEFINE the problem using the rules discussed earlier. (The eight rules are:
1. sart with positive; 2. be specific; 3. describe what the other person is doing; 4. no name-cdling;
5. express your fedlings, 6. admit your role; 7. don't accuse; and 8. be brief.) Make sure the
definition is specific and behaviordly descriptive.

Have the “parent” respond to the problem statement with ACTIVE LISTENING (paraphrase, use
feding satements, etc.). Make surethisisdone correctly. If necessary, acknowledge that this
may fed awkward or atificid, but ask them to continue.

Have the “teenager” VERIFY whether the active-listening statements accurately reflect what he or
shehassad. If not, have both participants repeat the process of defining the problem and
regponding with active ligening.

Next, have them go through the PROBLEM-SOLVING STEPS listed on the blackboard.
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During the discusson, PROVIDE ONGOING FEEDBACK. Label and praise good
performances out loud. If either person moves too quickly, is critica and evauates solutions during
brainstorming, etc., give immediate feedback by gently reminding that person about the relevant
rule.

When approximately 3 minutes of the alocated time remain (depending on the number of
students), stop the discussion, and PROVIDE MORE DETAILED FEEDBACK to the students
involved in the practice sesson.

Sdlect two more students (or reverse the roles of the two students who just finished the practice
session), and repeat the process.

Continue until al students have had an opportunity to role play a problem-solving discussion.
If there is enough time, have the sudents WRITE A CONTRACT by filling out the form on page

13.3. Another option isto ask some of the students who were having difficultiesto DO SOME
ADDITIONAL PRACTICE.

PRESENTING PROBLEM SOLVING TO PARENTS (20 min.)

Objective

1

To help students develop a positive approach for convincing their parents to learn problem-solving
techniques and practice using them.

Now that you have had some practice using the stepsfor problem solving herein
class, we aregoing to ask you to try to SOLVE SOME SMALL PROBLEMS AT
HOME, WITH YOUR PARENTS. Of course, your parents probably don't know the
stepsfor problem solving that we have discussed in class. So, your job will beto:

1. PRESENT THE IDEA of doing some problem solving to your parents,in a
positiveway. Thegoal isto get them to agreeto PRACTICE AT LEAST
TWICE.

2. BRIEFLY TEACH YOUR PARENTS THE STEPS for effective problem
solving. Theworksheetsand guiddinesin your workbook will makethis
part of your job alittle easier.

How can you convince your parentsto try problem solving? Let'sthink of some

things you can do to make this easy for you, and to make it more likely that your

parentswill agreeto help out.

a. When would beagood TIME to bring thisup? When would bea
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bad time?

(Answer -- Good Times: Ask parents to suggest a good time to get
together to talk; make an appointment with parents to talk; when
parents are relaxed, not during a fight; when both parents are

around, so you can all agree on a convenient time for a meeting.)

(Answer -- Bad Times: Right after parents get home fromwork, and
they are tense; during a fight or argument; when other activities have
already been planned, for example, guests are coming over for dinner;
when parents are busy with household chores.)

WORKBOOK Ask studentsto turn to page 13.5.

L eader: Have each student identify the two best times to present the problem-solving assgnment to his
or her parents. Ask students to write this down &t the top of page 13.5.

b. Wherewould beagood PLACE to bring thisup? Wherewould bea
bad place?

(Answer -- Good Places: At the dinner table, after supper; in the
living room when both parents are there; at home.)

(Answer -- Bad Places: In a store or other public place; inthecar; ina
crowd, or when other people are around.)

L eader: Have each student identify the two best places to present the problem-solving assignment to his
or her parents. Ask students to write this down on page 13.5.
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What would be a good way to SAY it? What would be a bad way?
(Hint: remember the communication skills discussed earlier?)

Answer -- Good Waysto Say It:” MonvDad, remember the group I've
been going to? Well, there is some kind of homework assignment for
every session. Thistime | need to have you help me, since the
homework involves practicing with other people.” or, “ I'm supposed
to practice a certain way of solving problemsthat I've learned in
class. It's called negotiation. The practice involves picking a problem
that both the parents and the teenager want to solve, and going
through some steps to negotiate a solution. 1've got some forms from
the class that will makeit easy.” or, “ | would really appreciate it if
you could help me practice something that | need to do for class.”

Answer -- Bad Ways to Say It: “ Hey, you guys have to do this with me!

My group leader said you need to compromise on a problem with
me.” or, “ You've got to pick a problem that you're screwing up on,
and we've got to change what you're doing about it.”

Try to emphasize that thisis practice, and that your parentsare helping you out by
practicing the problem-solving steps with you.

L eader: Have students brainstorm some ways to ask their parents to practice problem solving together.
Have each student write down what he or she will say in the space provided at the bottom of page

13.5.

d. What are some problemsthat might come up? What are some possible
solutions?

L eader: Work with students to identify problems and possible solutions. Some students will probably
be extremely pessimistic (and perhaps even scared) about approaching their parents. Try to convince
themto a least give it atry. Thefollowing are some possible problems.

Problem: Your parentsaretoo busy.

Solution: Usea calendar to make an appointment with your
parents. Bewilling to give up some activity of your own (for
example, afavorite TV show, shopping, etc.) in order to schedulea
mesting time.

Problem: You are so convinced that your parentswill refuseto help
that you won't ask them, or you ask in a way that turnsthem off.
Solution: Spend sometime analyzing your thoughts using the C-A-B
method. Areyour beliefsabout your parentsirrational? Should you
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try to ask them, and giveit your best try?

Problem: Your parentsrefuseto help, even when you havetried
your best to get them to cooper ate.

Solution: Maybe thereis someone else who would be willing to
practice with you. Parentsarethebest choice, but if thisdoesn't
work out, try asking your friends, brother g/sisters, minister etc.

Problem: Your parentsdon't understand why it'simportant to learn
about problem solving and negotiation.

Solution: Show your parentsthe pagesin the workbook that deal
with problem solving. Use these pagesto explain how this approach
can help you solve problemsthat are creating conflict without
anyone getting angry. Emphasize that thiswill help you gain control
over your mood.

Leader: Use braingtorming and evauation sills (and forms, if necessary) to help identify problemsand
possible solutions. Stress the importance of doing this homework assgnment.

Teaching Your Parents

Helping your parentslearn how to solve problemswill be a step-by-step process, just
likeit wasfor you. A summary of theteaching stepsisprovided at the bottom of
page 13.5. Let'sbriefly review these steps.

1.

2.

Show your parents page 13.1 in your workbook. Go through the steps.

Show your parents how to use the Problem-Solving Worksheet on page 13.2
and the Agreement Contract on page 13.3.

Remember, thisis supposed to be a practice session! 1t'sOK tolook at the
list of steps, and to go dowly. It will take at least an hour to describe the
approach to your parentsand practice working on a problem.
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V. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask studentsto turn to the “For Adolescent Only Groups’ homework
assignment on page 13.4.

1. Your goal for thissesson istowork on a problem with your parents. Write
thison page 1.2.

2. Beforeyou leave, you need to make a commitment to ask your parentsto
help you practice problem solving. Follow the notesyou have written down
on page 13.5 to guide your choice of the time and placeto ask them, and use
the dialogue you have written at the bottom of the page to present theidea
to your parents. Oncethey have agreed to help you, set atimefor a
practice session.

3. Get together with your parentsat the specified time and go through the
teaching procedure at the bottom of page 13.5.

4. Practiceworking on the problem you selected in class, or choose another
problem from the I ssues Checklist. Go through the problem- solving steps
listed on page 13.1 as you negotiate a solution. Use the Problem-Solving
Worksheet on page 13.7 to take notes. Try to reach a solution and fill out
the contract on page 13.8 if you can, but make sure you end the practice
session within a reasonable length of time (60 to 90 minutes). You can
always meet again to continue the practice session.

5. Onceyou have an agreement in writing, PUT IT INTO PRACTICE.

6. If any of you didn't fill out the Issues Checklist last session, please do so
befor e the next session.

7. If problemsdevelop or tempersflare up during the discussion at home, it
may be a good ideato takea TIME OUT. A timeout isa 10- to 15-minute
break that allows everyoneto calm down. Make surethat the discussion
continues after the break isover.
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8. Another useful techniquefor practicing problem solving and negotiation at
homeisto AUDIOTAPE the discussion so that | can give you some
feedback and suggestions. If you areinterested in doing this, thereare
some blank audiotapes available. | will be the only one who will listen to the
tapes -- they will not be shared with the group.

9. Continueto fill out your Mood Diary every day (page 1.1).

Arethere any questions?

Preview the Next Session

Next session, we'll practice the stepsfor problem solving and negotiation again. This
time, however, you will be asked to pick atopic that isalittle more distressing than
the one you worked on during thissession. IT'SIMPORTANT TO DO YOUR
HOMEWORK SO THAT YOU CAN GET THE MOST OUT OF THE NEXT
SESSION.

Leader: Thereisno quiz this sesson.
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Negotiation and Problem Solving, Part 4

Adolescent Only Version

Materids needed for this sesson:
Extraworkbooks.

Copies of page 14.1.

Extra pens and pencils.
Refreshments for the break.
A kitchentimer.

ghrobdpE

BLACKBOARD

Session 14A

AGENDA
. HOMEWORK REVIEW (45 min.)
II. MORE PROBLEM SOLVING AND
NEGOTIATION (60 min.)
Break (10 min.)
[1l. HOMEWORK ASSIGNMENT (5 min.)
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. HOMEWORK REVIEW (45 min.)

Leader: The god in this section isto review the homework assgnment, provide praise and congructive
feedback, and problem solve any difficulties each sudent may have had with his or her family during the
practice sesson a home.

WORKBOOK Ask studentsto turn to pages 13.7 and 13.8.

Leader: Ask each student to describe how his or her parents responded to the idea of using problem-
solving techniques to work on family issues. Students are likely to mention some difficulties they
experienced in getting their parents to cooperate. Address these difficulties by having the other Sudents
briefly brainstorm some suggestions to help each student successfully complete a practice sesson with
his or her parents.

Have the students who conducted a problem-solving session with their parents report on how it went.
Other students can help brainstorm solutions to any problems each family may have had while problem
solving or implementing the contract.

COLLECT THE AUDIOTAPES of the home practice sessons and, if possible, MAKE
PHOTOCOPIES of the Problem-Solving Worksheset (page 13.7) and the Agreement Contract (page
13.8) each student's family generated.

Check to make sure that students are filling out the Mood Diary (page 1.1).

II. MORE PROBLEM SOLVING AND NEGOTIATION (60 min.)

Objective

1. To have studentsrole play a complete problem-solving and negotiation sesson of moderate
intensity, using problems selected from the Issues Checklist completed by the students and their
parents.
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L eader: Use the following chart to determine how to divide up the 60 minutes of role-playing time
according to the number of students participating in the activity.

Number of Students Each Student Is Allocated
L —— 60 minutes
2 30 minutes
B ————— 20 minutes
4o ——————— 15 minutes
D e ————— 12 minutes
B s 10 minutes
T s 8 minutes
B e ———— 7 minutes

L eader: Stop for a 10-minute break about two-thirds of the way through this activity. The exact timing
of the break will depend on the duration of the role plays -- don't interrupt sudents in the middle of a
problem-solving interaction to take the bresk.

Group Activity

Leader: The god for this activity isto give students additiona practice using the steps for problem
solving and negotiation.

Thisactivity isvery similar to the oneyou participated in last session. If you finished
your homework assignment from the last session, you will be asked to pick another
topic from the Issues Checklist to work on. Thistime, theissue can beonethat's
dightly more distressing than the one you selected last time. Try to find a topic with
an intendty rating of 3to 5, but no higher. Those of you who didn't finish your
homework assignment can use your timein the activity to prepareto complete your
assgnment as homework for this session.

Leader: The generd ingructions for the guided practice are as follows:

1.  Work with the students who completed their homework firgt.

2. Ask for avolunteer to role play the part of him- or herself. Have the student SELECT AN ISSUE
THAT ISSLIGHTLY MORE DISTRESI NG than the one he or she worked on last time. If the

Issues Checkligt is used, have the student pick atopic with an intengty rating of 3to 5, but no
higher.

WORKBOOK AsK studentsto turn to page 14.1.

247



3.

4.

Session 14A

AsK the student who isrole playing him- or hersef to be the SECRETARY. It will be this sudent's
responsibility to record the solutions and eva uations generated during the practice sesson on the
Problem-Solving Worksheet on page 14.1; if an agreement is reached, it should be recorded on
page 14.2.

Ask for asecond volunteer to role play the part of the parent.

WORKBOOK AsK studentsto turn to page 13.1.

10.

11.

12.

13.

Remind the students to follow the problem-solving steps listed on page 13.1 to guide their practice
Sesson.

Ask one student to DEFINE the problem using the established rules. Make sure the definition is
specific and behaviordly decriptive. If the student who is role playing the part of the “teenager”
defined the problem during the last practice session, have the “ parent” define the problem thistime,
and viceversa

Have the other student respond to the problem statement with ACTIVE LISTENING (paraphrase,
use feding statements, etc.). Make surethisis done correctly.

Ask the person who stated the problem to VERIFY whether the active-lisening Satements
accurately reflect what he or she has said.

Next, have the “family” go through as many of the PROBLEM-SOLVING STEPS as possible.
During the discusson, PROVIDE ONGOING FEEDBACK. Label and praise good
performances out loud. If either person moves too quickly, is critica, evaluates solutions during
brainstorming, etc., give immediate feedback by gently reminding that person about the relevant
rule on page 13.1.

When approximately 3 minutes remain of the dlocated time (depending on the number of
students), stop the discussion and PROVIDE MORE DETAILED FEEDBACK to each of the
sudents involved in the role-playing session.

Sdect two more students (or reverse the roles of the two students who just finished the practice
session), and repeat the process.

Continue until dl studerts have had an opportunity to role play a problem-solving discusson.
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14. If thereis enough time, ask the studentsto WRITE A CONTRACT using page 14.2. Another
option is to have some of the students who were having difficulties DO SOME ADDITIONAL
PRACTICE.

HOMEWORK ASSIGNMENT (5 min.)

WORKBOOK Ask studentsto turn to the “For Adolescent Only Groups’ homework

assgnment on page 14.3.

6.

7.

Your goal for thissesson istowork on another problem with your parentsor
to completethe oneyou started last time. Writethison page 1.2.

Select atime and place to ask your parentsto participate in another
problem-solving practice sesson, and write this down on page 14.3 in your
wor kbook. Do thisbeforeyou leave class!

Once they have agreed to help you, set atime and place for the practice
session.

At the agreed upon time, get together with your parentsand: a) if you didn't
finish your assignment from the last session, go through the remaining steps
until you reach an agreement, or b) if you finished your assgnment, work on
a problem of moderate intensity (it can be the problem you selected for the
practice session in classtoday, or something else). If you need them, there
isa Problem-Solving Worksheet on page 14.5 and an Agreement Contract
on page 14.5.

You may want to audiotape your practice sesson so | can give you some
feedback. If you areinterested in doing this, ther e are some blank
audiotapes available.

Onceyou have an agreement in writing, PUT I T INTO PRACTICE.

Continueto fill out your Mood Diary every day (page 1.1).

Arethere any questions?
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Preview the Next Session

Next session, we'll discuss how to write a life plan that will help you over come
feelings of depression in thefuture.

Leader: Thereisno quiz for this sesson.
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SESSION 15

Life Goals

Materids needed for this sesson:
1. Extraworkbooks.

2. Extrapensand pencils.

3. Refreshmentsfor the break.

BLACKBOARD

AGENDA

. HOMEWORK REVIEW (15 min.)

II. LIFE PLAN (40 min.)
Break (15 min.)

[1l. OVERCOMING FEARS AND OBSTACLES (35
min.)

V. HOMEWORK ASSIGNMENT (10 min.)

V. QUIZ (5 min.)
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. HOMEWORK REVIEW (15 min.)
Before we move on, let'sreview the material we covered during the last two sessions.
I'm going to ask some questions -- pleaseraise your hand if you think you know the
answer.

Oral Review/Quiz

1. Why areproblem solving and negotiation important?
(Answer: They are essential skills for resolving disagreements and building
friendships.)

2. Name some of the basic rulesfor defining a problem.
(Answer: Start with something positive; be specific; describe what the other
person isdoing or saying; no name-calling; express your feelings, admit your
contribution to the problem; don't accuse; be brief.)

3. When you have finished problem solving, what kind of agreement do you
make with the other person?
(Answer: A written contract.)

4. What aretheimportant partsof a contract?
(Answer: The contract should describe what each person will do and what will
happen (the consequences) if either person fails to uphold the terms of the
agreement; it's also necessary to establish the period of time the contract is
good for, and to set a date for reviewing the contract.)

Review Student Progress/Record Forms

A. Session Goal (page 1.2)

1. Wereyou successful at upholding the terms of your contract (page 13.3
and/or page 14.2/14.5)? What problemsdid you have? Did you revise your
contract?
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B. Mood Monitoring (page 1.1)
1. Areyou recording your mood rating every day?
C. Problem Solving

1. Did any of you practice defining a problem with your family or friendssince
thelast sesson? How did the other person respond? Did it help the
Stuation?

2. Did anyone negotiate a solution to a problem? With whom? How did it
work? What (if anything) went wrong?

L eader: Briefly address the difficulties mentioned by studentsin using problem-solving techniques, and
brainstorm some way's to improve their gpproach.

D. Other Skills (optiond)

1. Didyou practice usng active listening? How did it work?
2. Areyou maintaining your level of pleasant activities?
3. Areyou practicing the Benson and Jacobsen relaxation techniques?

Il. LIFEPLAN (40 min.)

Objectives

1. Todigtinguish between long-term and short-term goas.

2. To help each student determine his or her gods in specific areas of life,
3. To guide students as they formulate a set of long-term goals.

Thelmportanceof Long-Term Goals

So far, we have been working on SHORT-TERM GOALS that describe the thingswe
need todoon a DAILY OR WEEKLY basis. It'salsoimportant to have LONG-
TERM GOALS because they give usDIRECTION. Long-term goals describe what
we are striving for or thetype of person weEVENTUALLY want to be. Short-term
goals help usreach long-term goals by pointing out the SMALL STEPS we need to
taketo get there.

For example, if you wanted to become a guitar player in a professonal rock-n-roll

band, that would be along-term goal. What would your short-term goal beif you want
to reach that long-term goal?
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(Answer: Practice the guitar every day for three or four hours.)

During the last several weeks, we've been lear ning how to reach short-term goals
(for example, raising our level of pleasant activitiesweek by week). In thissession,
we're going to talk about setting some long-term goals. It'simportant to know what
your long-term goals are because they POINT OUT NEW SHORT-TERM GOALS
that will help you take stepsin theright direction.

1. For example, suppose you weigh 160 pounds and you would like to weigh 140
pounds. What isyour long-term goal?
(Answer: To weigh 140 pounds; to lose 20 1bs.)

2. What would be a good short-term goal?
(Possible answer: Skip dessert every day; eat one-fourth less on every plate;
allow a maximum of 1500 calories each day; exercise three times every week;
lose two pounds per week; etc.)

3. What arethetwo important thingsto remember in making short-term goals?
(Answer: Be SPECIFIC, and be REALISTIC -- establish goals that are a dight
improvement over baseline).

Setting Realistic Long-Term Goals

It'salso important to be specific and realistic when we ar e setting long-term goals.
Sometimes, however, it's difficult to know whether long-term goals arerealistic.
Because long-term goals focus on where you want to be in the future, they tend to
assume alot of improvement and change. Long-term goals can become
UNREALISTIC when we expect changesthat areTOO BIG.

For example, we could probably become concert pianistsif we practiced eight hoursa
day for 200 years. The problem isthat wewon't livethat long. Only those of uswith
exceptional talent can become concert pianistsin onelifetime. Thiswould bea
realistic long-term goal for some people, but for most of usit isn't.
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4. Ifyouare5' 8" and large-boned, would it be arealistic long-term goal to
weigh 110 Ibs.?
(Answer: No, it would be unrealistic as well as unhealthy. A morerealistic
goal would be to weigh 135-145 Ibs., for both girls and boys according to
standard weight charts for 16- to 18-year-olds.)

The Life Plan Wor ksheet

WORKBOOK Ask studentsto turn to page 15.1.

Thereisachart of CATEGORIES for goalson page 15.1. Thefirst category is
FRIENDS. Writethe name of a potential friend in thisbox. Then think of the
obstaclesthat might get in theway of making friendswith this person, and write them
in the second box. Leavethelast set of boxes (Plansfor Over coming Obstacles)
blank for right now.

1. What are some possible obstacles?
(Answer: Not having an opportunity to see the person, not being able to talk to
the person, etc.)

L eader: Guide the sudents as they continue through the remaining categories on the Life Plan
Worksheset.

Team Activity

Leader: Timelimit: 15-20 minutes.
Form teams by pairing up. Then, review each other'slist of life goals on page 15.1.
Discussyour life goalswith your partner. Help each other decide whether the goals
are specific and realistic. What are some short-term goals that would help you reach

your long-term goals? Review the potential obstaclestoo. Arethey realistic? Are
there other obstacles?

Leader: Tdl students not to fill in the boxes for overcoming obstacles until after the bresk.
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Break (15 min.)
Let'stakea 15-minutebreak. We deserve alonger break today!

OVERCOMING FEARSAND OBSTACLES (35 min.)

Objective
1. Todiscuss some of the fearsthat can hold students back from reaching goals, and to consider
some way's to overcome them.

People ar e often afraid of the future. Thereasonsfor thisinclude:

1.

Fear of CHANGE. People become comfortablewith theway thingsare.
Even if the current situation isn't the greatest, people ar e often afraid that
things might get worse.

Fear of the UNKNOWN. Uncertainty about what will happen in the future
can be upsetting. For example, what kind of job will you have? Where will
you live? Will you go to college? etc.

Fear of FAILURE. Peopleyour age often worry about things like not
getting into college, flunking out of college, being unemployed, not living up
totheir parents expectations, etc.

Fear of DYING. Thoughtsabout being killed in a car accident or just getting
old can be very disturbing.

Fear of CONFLICT with parentsor friends. Differences may arise over
goals and expectationsthat create distance between you and significant
others.

Thesetypes of fears are perfectly natural, and they are experienced to some degree

by virtually all adolescents and adults. However, if we don't control these fears, they
can HOLD US BACK from reaching important individual goals. For example, fear of
the unknown may keep you from applying to out-of-state colleges, or it may keep you
from calling someonefor a date, sudying for an exam, or applying for ajob.

One of the best waysto deal with your concernsisto plan for thefuture. This
involves doing the following:

1.
2.

Setting some long-term goals -- we've already done thison page 15.1.
I dentifying possible obstacles.

3.  Coming up with some ways to over come those obstacles.
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Overcoming Obstacles

Group Activity

Leader: Timelimit 25 minutes.

Each of you listed several long-term goalson page 15.1. You also listed several
thingsthat could get in the way of reaching your goals. Now, we aregoingtotry to
find some ways to over come those obstacles.

Leader: Help students come up with strategies for overcoming each of the obstaclesthey have listed on
page 15.1. Encourage them to draw from the skills covered earlier in the course such as problem
solving, assertiveness, and negatiation. Do as much of this exercise out loud, as a group, astime will
dlow. When most of the students have completed this exercise, ask them to share what they have
written on their Life Plan Worksheets (i.e., read the god, the possible obstacles, and the plan for
overcoming the obstacles). Then ask the rest of the students to provide appropriate feedback and
suggestions.

V. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK Ask students to turn to the homework assignment on page 15.2.

1. Continueto monitor your daily mood using page 1.1.

2. Practice usng the Benson and Jacobsen relaxation techniques, especially in
stressful situations.

3. Begin recording your pleasant activitiesagain. Use page 15.4 or continue
whereyou left off on page 2.4.

All of you are encouraged to begin recording pleasant activitiesagain. Thetwo main
reasonsfor doing thisareto keep in practice, and to get you into the habit of
“reactivating” the skills you have learned when you need them. It'simportant for
you to be ableto do this after the courseisover -- to start using specific skills again
from time to time, when you are feding down aswell asjust to keep in practice.

4. Turntoyour Sesson Goal Record on page 1.2 and write, “Monitor mood,
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practice relaxation, and record pleasant events.”

Arethere any questions?

Success Activity

Let'sdo some of our homework right now.
1. Writedown your mood scorefor today on page 1.1.
2. Record the pleasant activities you have done today on page 15.4 or 2.4.

Preview the Next Session

Thenext session isour last classtogether. You have put alot of effort into learning
awhole new set of skillsfor taking control of your life and changing how you fedl.
Congratulationsfor staying with it! Next session, we'll learn how to maintain our
gainsand plan for thefuture.

V. QUIZ (5min,)

WORKBOOK Ask students to take the quiz on life goals on page 15.4.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.

Make sureto fill out a certificate of graduation for each student before the find sesson. A blank form
that can be photocopied is provided in the gppendices of this manual.
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SESSION 15 QUIZ

Life Goals

How do short-term goals help you reach long-term goals?

The following are some long-term god statements. Write an “R” next to the gods that are redidtic,
and a“U” next to godsthat are unredidic.

a

Bob's family islower-middle income; they live in asmal, but comfortable house.
Bob has $200 saved up to buy acar. He has a part-time job, and he earns about
$100 each month. Bob's god is to buy a $5000 car by the beginning of summer
next year, which is nine months away.

Wendy isagood freshman athlete. Sheis on the cross country track team and
competesin long-distance races. Wendy is one of the best runnersin her school. At
severa recent track meets, she placed second and third. Wendy's god isto win first
place in her event by the end of her senior year.

Mary's god isto become amgor rock star by the time she is twenty, and she wants
to sdl amillion copies of her first dbum. Shelistensto alot of records, and knows
the lyrics to most of the songs by her favorite groups. She doesn't know anyonein
the music business, and can't play any indruments.

Jack likesto ski, and has been skiing since he was five years old. He gives lessons
to beginning skiers on weekends. Jack's long-term goal is to become a designer of
ski equipment. He has taken severd drafting and engineering classes, and has done
well in these classes. He has been accepted into a college that has a very good

enginesring program.

Continued on next page
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Bill doesn't have as many friends as held like, so hisgod isto make more friends. One of the
magjor obstacles for Bill isthat he lives far away from the people hed like to be friends with, and it
would be difficult to get together with them. The following are some possble solutions. Writea
“G” next to the solutions that are good and a“B” next to the solutions that are bad.

a. Bill could ask hisdad to let him use the car in the afternoon. This would mean that
his dad would have to take a forty-minute bus ride to work.

b. Bill could take the busto vist hisfriends.

c. Bill could make plansto meset his friends on weekends and arrange to use his dad's
car whenit'sfree.

d. Bill could spend most of histime with akid in his neighborhood who is four years
younger than heis.
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SESSION 16

Prevention, Planning, and Ending

Materids needed for this sesson:

Extra workbooks.

Extra pens and pencils.

Refreshments for the break.

A certificate of graduation for each student.

ApLODOE

BLACKBOARD

AGENDA
. HOMEWORK REVIEW (15 min.)

II. MOOD QUESTIONNAIRE (15 min.)

[11. MAINTAINING GAINS (15 min.)

V. EMERGENCY PLANNING (25 min.)
Break (15 min.)

V. EARLY RECOGNITION (10 min.)

VI. SUMMARY (15 min.)

VIl. ENDING THE COURSE (10 min.)
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HOMEWORK REVIEW (15 min.)

L et'sbegin by reviewing some of the material we covered during the last session.
I'm going to ask some questions -- please raise your hand if you think you know the
answer.

Oral Review/Quiz

1. How do short-term goals help usreach long-term goals?
(Answer: They break down large changes into small steps.)

2. What aretwo important thingsto remember when making short-term goals?
(Answer: Be SPECIFIC, and be REALISTIC -- a slight improvement over
baseline)

3. Kdlyisafreshman. Sheweighsabout 115 pounds, and her doctor hastold
her thisisabout all she'll ever weigh. Sheisagood athlete, and participates
in many sports. Her goal isto play football on the boys team, and she wants
to be a starting defensive guard by next year. The average weight of the
defensive guards on theteam is 195 pounds. Isthisarealistic long-term
goal for Kelly?

(Answer: No, she doesn't weigh enough.)

4. What if Kelly wanted to play on the boys baseball team? Size and weight
arenot asimportant in thissport. Isthisarealistic goal for Kelly?
(Answer: Yes, it'sa realistic goal aslong as she plays as well as the other
member s of the team -- and assuming that the school is open-minded about
mixed-sex sports teams.)
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Review Student Progress/Record Forms
A. Session Goals

Have you been monitoring your mood every day (page 1.1)?

Have you noticed any improvement in your mood?

Have you been practicing relaxation? Which version (Jacobsen or Benson)
seemstowork best for you?

Did you record your pleasant activities?

Areyou keeping up your overall level of pleasant activities?

wph

oA

II. MOOD QUESTIONNAIRE (15 min.)

Objectives
1. To have each student fill out aMood Questionnaire.
2. Tocompare the “Beginning of the Course’ score with the “ End of the Course” score.

WORKBOOK Ask studentsto turn to the “End of the Course” Mood Questionnairein the

Appendix.

Thefirg thing we're going to do today isfill out a Mood Questionnaire. | will bethe
only onereading your responses, so please answer honestly.

L eader: After everyone has finished, give ingructions for scoring.

To scorethe questionnaire, add up all the numbersyou havecircled. If you have
circled morethan one number for a statement, add only the largest number to your
score. You may notice that the numbersfor your responseson four of the statements
(#4, #8, #12, and #16) arelisted in reverse order. Thishasbeen done on purpose,
and your scorewill be correct if you smply add up the numbersyou have circled.

After you have scored the questionnaire, COMPARE your score from today with
your score on the same questionnaire at the beginning of the cour se.

| hopethat many of you notice a decreasein your scores. If you don't see any
decr ease, however, don't feel too discouraged. Some people experience a
DELAYED REACTION to the course, and their moods don't improve until several
weeks later.

For those of you who don't see a decrease in your scor e, have you noticed any other
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positive changes? For example, do you seeatrend in your Mood Diary; has your
relationship with your parentsimproved; areyou getting along better with your
friends; areyou doing better in schoal; etc.?

L eader: Collect the completed Mood Questionnaires from the students. Check the scoring and record
the totals during the break. Return the questionnaires to the students after the break.

1. MAINTAINING GAINS (15 min.)

Objective
1. To hdp each student identify everyday problem areas and sdect skillsto cope with them.

Each one of you has put alot of work into practicing new skillsand trying NEW
WAYS OF THINKING AND BEHAVING in thiscourse. | hopethat you have found
something that will help you gain control over your mood.

We all experience everyday hasdes or problemsfrom timetotime. Thisisnormal.
However, these SMALL THINGS CAN OCCASIONALLY OVERWHELM US and
make us feel depressed.

If stepsaretaken to MAINTAIN THE GAINS you have made, you can minimize the
effects of these everyday hassles. Remember -- it'seasier to PREVENT problems
than it isto get rid of them once they get started.

WORKBOOK AsK students to turn to page 16.1.

Assign prioritiesto your problem areas using the wor ksheet on page 16.1. Which
ones are most important for you to work on?

1. What areyour major “everyday” problem areas? Don't include major
catastrophesor major stressors. Just list HASSLE situations.

2. Describe some waysto cope with these everyday problems. Which SKILLS
are most effective for dealing with these everyday issues? Arethese skills
onesthat you can use every day? How about every week?

3. Decide how you can REMIND your self to use these skillson a daily or
weekly basis. What kind of reminderswork best for you?

4. Inorder to prevent depression, try to BUILD THESE TECHNIQUES
INTO YOUR DAILY LIFE sothat you can deal with everyday hassles
effectively.
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L eader: Ask students which techniques work best for them in dedling with everyday hasdes and
problems.

V. EMERGENCY PLANNING (25 min.)

Objectives

1. To have each sudent generate alist of mgor life events that may occur in the future.

2. To hep each student consider how these events will affect his or her behavior, and then come up
with a prevention plan.

Even if we practice our skillsand try to maintain our gains, there will be timeswhen
we begin to feel depressed again. When this happens, it'simportant to remember
that you can still do somethingto HELP YOURSELF.

Thefirst step isto recognize the kinds of thingsthat can cause or “TRIGGER” your
depression. For most people, MAJOR LIFE EVENTS and life changes often lead to
depression. These are morethan just everyday hassles. Here are some examples:
1. SOCIAL SEPARATIONS such asfriends moving away, divorce, or the
death of someone close to you.
2. HEALTH-RELATED PROBLEMS such asgetting sick or injured.
3. NEW RESPONSIBILITIES AND ADJUSTMENTS such asanew job or
transferring to a different school.
4. WORK-RELATED ISSUES such asstressfrom ajob or too much work.
5. FINANCIAL CRISES such asnot having enough money to pay the billsor
losing your job.
6. MAJOR EVENTSHAPPENING TO SOMEONE CLOSE TO YOU such as
a good friend moving away, or someone you enjoy wor king with getting fired.

Life changes don't necessarily have to be negative to cause distress and/or
depression. For example, moving, getting married, and graduating from high school
can affect your mood. Even POSITIVE CHANGES can fed likeamajor upheaval in
your life.

WORKBOOK AsK studentsto turn to page 16.2.

What aretheMAJOR LIFE EVENTS that might affect you in the near future?
Some events are predictable (for example, graduation), but others may occur without
warning (for example, someone stealing your car). Try to list some of the eventsthat

265



Session 16
arerelatively predictable. Which ones contributeto your depresson?

Leader: Ask each student to list potentid triggers for his or her depresson in the first column on page

16.2. Solicit examples and write them on the blackboard. Are there some triggers that severd students
have in common? Ask students how they can learn to recognize trigger events early. Are there waysto
avoid the mgor life events that are unpredictable? Stress that early recognition of depressve symptoms

iscriticd.
Now that you know what your triggersare, you areready to anticipate and plan for

them. Thenext step isto think about how each trigger will AFFECT YOUR
BEHAVIOR. For example, how will you act toward your family and friends?

Leader: Ask students to fill out the middle column on page 16.2.

Now look at thelast column on page 16.2. In thiscolumn, develop a PREVENTION
PLAN for each of themajor life eventsyou listed in the left-hand column. How can

you keep from getting depressed, given the major life events you expect in the near

future? Writeyour plansfor preventing depression in theright-hand column.

Team Activity

266



Session 16

Leader: If there is enough time before the bresk, have students form teams by pairing up or getting
together in groups of three. Ask them to give their teammate suggestions about how to ded with the
dressful eventsthey are anticipating. Circulate among the groups, offering comments and making
suggestions regarding the skills they have learned in class that might be useful. After each sudent has
had a chance to discuss his or her mgor life events, bring the whole class back together to shareidess.

Break (15 min.)
Let'stake a 15-minutebreak.

V. EARLY RECOGNITION (10 min.)

Objective
1. To describe the symptoms of depression and to emphasize the importance of having students
continue to monitor their moods.

Aswe mentioned earlier, preventing depression isfar easier and less painful than
treating depression when it has become much more severe. In addition to your
Prevention Plan, it isalso important to RECOGNIZE SYMPTOMS AND SIGNS OF
DEPRESSION EARLY.

WORKBOOK Ask students to turn to page 16.3.

Clinical depresson hasSYMPTOMS, just like a common cold or theflu. For
example, some of the symptoms of the flu are a fever, aching muscles, headache, and
loss of appetite. The symptoms of clinical depression arelisted on page 16.3.

Review these symptoms car efully. If you have only one or two of them, it may not be
clinical depression. But if you have several of these symptoms at the same time, and
they are present for a minimum of oneto two weeks, then it may beclinical
depression.

In order to help prevent depression, you should REVIEW THESE SYMPTOMS
every week or so. Do you have any of them? How long have you had them? Do you
feel sad?

If you think you may bejust alittle bit depressed or sad, work on maintaining your

267



Session 16

gains (see page 16.1). If you arevery depressed, either work on your Prevention
Plan (page 16.2) or see your doctor or counseglor.

Don't wait for the depression to go away on itsown. Sometimes this happens, but it's
better to TAKE ACTIVE STEPS to makeit go away faster.

Here are some other waysto keep track of your depression and mood:
1. Fill out the Mood Questionnair e (once a week, once a month).
2. Useyour Mood Diary (page 1.1).

Leader: Ask sudentsto identify at least one way they will keep track of their moods over time. How
will they remind themsdves to do this?

VI. SUMMARY (15 min.)

Objective
1. To have sudents summarize their progress and evauate the effectiveness of increasing pleasant
activities and contralling thinking.

Sincethisisthelast session, it'sa good timeto think about the changes you have
made and all the things you have learned.

Her e are some of the topics we have covered:

Relaxation techniques.

Increasing pleasant activities.

Changing negative thinking.

Friendly sKills, improving relationships.

Active listening and self-disclosur es (communication).
Negotiation and problem solving.

Making a life plan.

NogakrwhE

Which skillsand/or techniques were most important for you?
Leader: Lead abrief discusson.

Remember theidea that your personality isathree-part syssem? Where have you
noticed the most improvements?

BLACKBOARD
Actions
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Thoughts
Fedings

Which skillsdo you need to continueto work on?

L eader: Have students discuss which areas they need to practice more.

VII. ENDING THE COURSE (10 min.)

Closing Remarks

Leader: It'simportant to tailor the message you give here to the group of sudents. The specific words
you use are lessimportant than the process itself. The issues to think about are: Do the students have a
sense of hope and optimiam? Are their goa's specific and redistic? Have they had a chanceto share
their fedings about the class experience? Isthere a sense of closure?

Beginnings and endings are important times. Among other things, they provide an
opportunity to plan and reflect.

We have formed a cohesive, supportive group, and each of us has cometo depend on
the group and itsregular meetingsin someway. Perhapsyou should expect
somewhat of a let-down asthe cour se ends, and thereforeit'simportant to develop a
plan for dealing with that. For instance, you might want to increase your rate of
pleasant activities during the coming week and, in particular, include some extra
social activities.

Leader: Close with remarks about having enjoyed the group, being proud of the progress everyone has
made, etc. Allow sometime for othersto make remarks, if they wish, and come to a sense of closure.

Use the remaining time for group socidizing, making brief persond contacts with each adolescent. Give
each sudent a certificate of graduation.
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SECTION I11
Parent + Adolescent Sessions

The modified versions of Sessons 12, 13, and 14 in this section should be used when parents
participate in the program. Parents attend separate course sessions that are held once aweek, on one
of the same nights as the adolescent sessons (a Leader's Manual for Parent Groups and a Parent
Workbook are available from the publisher for these course sessions).

The adolescent and parent groups are brought together for Sessons 13 and 14. During these
sessons, each family practices the skills for communication, problem solving, and negotiation that they
have learned earlier in the course. Some changes aso have been made in Session 12 in preparation for
these joint sessons.
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SESSION 12
Negotiation and Problem Solving, Part 2

Adolescent + Parent Version

Materids needed for this sesson:
1. Extraworkbooks.

2. Extrapensand pencils.

3. Refreshmentsfor the break.

BLACKBOARD

AGENDA
. HOMEWORK REVIEW (15 min.)

[I. BRAINSTORMING (15 min.)

[11. CHOOSING A SOLUTION (15 min.)
Break (10 min.)

V. IMPLEMENTING AND CONTRACTING
(15 min.)

V. PRACTICING PROBLEM SOLVING AND
NEGOTIATION (35 min.)

VI. HOMEWORK ASSIGNMENT (10 min.)

VII.  QUIZ (5min.)

RULE: Compromiseisthe key to reaching mutual
agreements.
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. HOMEWORK REVIEW (15 min.)

Let'sbegin by reviewing some of the concepts that wer e discussed during the last
session. 1'm going to ask some questions -- please raise your hand if you think you
know the answer .

Oral Review/Quiz

1. What arethefour stepsfor assertive-imagery practice?
(Answer: Make a mental photograph of the situation; convert the photograph
into a movie; state your feelingsin the movie; imagine the other person's
reaction.)

2. Why isit important to learn problem-solving and negotiation skills?
(Answer: These are essential skills for resolving complaints and preventing
minor conflicts from becoming serious. They help to maintain friendships and
harmony.)

3. What arethetwo basic rulesfor successful problem solving?
(Answer: The person with a complaint has the right to be heard; listening to
the complaint doesn't mean that you agree or disagree.)

4. What aretherulesfor defining a problem?
(Answer: Begin with something positive; be specific; describe what the other
person is saying or doing; no name-calling; express your feeling; admit your
contribution; don't accuse; be brief.)
Review Student Progress/Record Forms
A. Session Goal (page 1.2)
1. Did you identify one or more problemsthat you would liketo work on?

2. Did you record the problemson page 11.6, and practice defining them using
the eight rules?
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Mood Monitoring (page 1.1)

1. Areyou rememberingtorecord your mood rating every day?
2. Haveyou noticed any improvement in your mood?

Active Listening (optiona)

1. Did you have any opportunitiesto practice active listening? How did it
work?

2. Haveyou tried using active-listening skillsin situations wher e someone was
communicating a negative feging?

D. Pleasant Activities (optiond)
1. Did you meet your goal for pleasant activities (page 4.6)?
E. Reéaxation Techniques (optiond)
1. Did you usetherelaxation techniques?
II. BRAINSTORMING (15 min.)
Objectives
1. Todiscusstherationde and rulesfor brainstorming.
2. To practice brainsorming by having students generate solutions to some typica parent-teenager

problems.

During thelast session, we discussed the importance of problem-solving and
negotiation skills. Welearned how to DEFINE PROBLEMS and how to respond
with ACTIVE LISTENING SKILLS when someone else statesa problem. In this
session, we'regoing tolearn NEGOTIATION SKILLS that will help usresolve
issues by working with the other per son to reach a mutual agreement.

After the problem hasbeen DEFINED so that everyone under standswhat it is, the
next step isto come up with avariety of DIFFERENT SOLUTIONS to the problem.
At thisstage, it'simportant to be creative and nonjudgmental. Don't betoo hasty.
Remember, none of the solutionsto these problemshasworked so far. The more
ideasthat everyone generates, the better. We call thisapproach
BRAINSTORMING.

Whilethereareno hard and fast rulesfor choosing a solution, COMPROMI SE
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solutions usually have the best chance of being accepted by everyone. Each person
must givealittleto get alittle.

L eader: Discuss each of the following rules with the group.

Rulesfor Brainstorming

List as many solutions asyou can.

Don't becritical. All ideasare allowed.

Be creative.

Begin by offering to change one of your own behaviors.

PWODNDE

Leader: Ask students to suggest some typica parent-teenager problems, and write them on the
blackboard. Then select one of the problems and have the students generate as many solutions as
possible. Remind them to try to come up with some solutions that parents would aso find acceptable.
Go through severa problems with the group, and list the solutions on the blackboard. (Make sure there
are some solutions that would appedl to parents.) HIGHLIGHT the solutions that are compromises.
Leave the problems and solutions on the blackboard for alater exercise.

WORKBOOK AsK students to answer questions #1 and #2 on page 12.1.

I11. CHOOSING A SOLUTION (15 min.)

Objectives

1. To present asystematic method for narrowing down the list of ideas that are generated during the
brainstorming stage.

2. To practice evauaing solutions.

Next, we're going to learn how to choose one solution to try from thelist of ideas that
have been generated during the brainstorming stage. This can be difficult because
EVERYONE INVOLVED HAS TO AGREE on the solution to the problem;
otherwiseit won't work. Remember that COMPROMI SE SOLUTIONS usually have
a better chance of being selected. Therulefor thissession isthat compromiseisthe
key to mutual agreements.

WORKBOOK AsK students to turn to page 12.2.

We're going to use the Problem-Solving Wor ksheet on page 12.2 to help us evaluate
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each of the possible solutions. Thisworksheet has been designed for teenagers and
parents, although it could be used by anyone. Each solution that has been suggested
during the brainstorming stage is given either a PLUS OR A MINUS by each person
involved. Thisisa quick way to find out which ideas ar e acceptable to everyone.

At this stage, each person must state WHY heor shethinksa particular solution is
good or bad. When you do this, it'simportant to be POSI TIVE. Don't just turn down
an idea because you don't likeit. Thegoal isto find a solution that will resolve the

problem.

Let'sconsider an example.

Mom

Teenager

Mom

Teenager

Mom

Mom

Teenager

THE PROBLEM

“It bothers mewhen you leave your clothesall over your room.
I'm embarrassed to invite my friendsinto the house because they
might seethemessin there. | think we need to work on this
problem. Let'sbegin by brainstorming some possible solutions and
then we'll chooseonetotry out. I'll writethem down. Let'stake
turns-- you gofirst.”

BRAINSTORMING
(Solution #1) “We could hirea maid to clean up my room.”

(Solution #2) “I could withhold your allowance until you cleaned
your room.”

(Solution #3) “We could just shut the door to my room when we
have company.”

(Solution #4) “1 could pay you an extrafive dollarsif you cleaned
your room by Sunday night.”

“OK, I think we have enough ideas. I'll read them one at atime
and we'll take turns giving each of the possible solutionsa plusor a
minus.”

EVALUATION

“Thefirst solution isto hireamaid.”

“That sounds good to me -- then | wouldn't haveto clean up my
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Teenager

Mom

Teenager

Mom

Teenager

Session 12 A+P
room! | givethat idea aplus.”

“Hiring a maid would begreat if | could afford it, but | really can't.
I'm afraid | haveto givethat idea a minus unlesswe win the state
lottery.”

“The second solution isto withhold your allowance until your room
isclean.”

“That doesn't seem fair. If | forget to clean my room, | don't get
any money at all. I'm goingto givethat idea a minus.”

“1 think withholding your allowance would motivate you to keep
your room clean, and you would still have a choice about whether
or not you wanted todoit. | givethat idea aplus.

“Thethird solution isto keep the door to your room closed.”

“Shutting the door seemslikea great idea. I1t'smy room and |
should get todowhat | want in there. If | keep the door closed, the
mess wouldn't bother you or your friends. | givethat idea a plus.”

“Closing the door would keep other people from seeing what a
mess your room is, but it wouldn't help you learn to be responsible
for keeping your room clean. | givethat idea a minus.

“Thelast solution isto pay you five dollarsfor cleaning your room
by Sunday night.”

“I likethat idea. That way, | could earn some extra money, and

you wouldn't have to nag me about my room anymore. |I'm giving
that solution a plus.”
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Mom “Paying you some extra money for cleaning your room seemslike
agood ideato me, too. You would learn to take care of your room,
and it would be clean by Sunday night. That would be worth five
dollarsaweek tome! | givethat idea aplus.

“Sincewe both agree on thisone, let'sgiveit atry! Thanksfor
helping me work on the problem.”

Team Activity
L eader: Ask students to form teams by pairing up.

Thefirst step isfor each of you to copy this parent-teenager problem[go to the
blackboard and indicate which one] and the proposed solutions onto page 12.2. Then
one team member will play the part of the parent, and the other will play the part of
theteenager asyou EVALUATE each of the solutions. Use page 12.2 as your

wor ksheet for thisexercise. Asyou evaluate the solutions, keep in mind that each
person must state WHY a particular solution isgood or bad.

L eader: When most of the teams have finished, ask team members to present some of their evauations
to the rest of the class.

Break (10 min.)
Let'stake a 10-minutebreak.

V. IMPLEMENTATION AND CONTRACTING (15 min.)

Objective
1. Todiscuss how to write a contract that pells out the detalls of a solution.

Once you have come to an agreement about which solution totry, ALL OF THE
DETAILS need to be spelled out inaWRITTEN CONTRACT. Thecontract isa
formal record of thetermsand conditionsthat you have negotiated. It establishes
the EXACT WORDI NG of the agreement, which isvery important if there are any
questions or disputes about what was said. BE SPECIFIC when you writethe
contract so it's easy to evaluate whether each person isupholding hisor her part of
the agreement. Describe what should happen in language that is observable and
behavioral -- remember our discussions about basdlining at the beginning of the
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cour se.

The contract should describe WHAT EACH PERSON WILL DO and WHAT WILL
HAPPEN (the consequence) |F EITHER PARTY FAILSTO UPHOLD THE
AGREEMENT. Even though people may have good intentions, they often fail to
follow through on their promises. You can provide some additional incentive to honor
the agreement by including a consequence.

The contract should also spell out thePERIOD OF TIME it isgood for. Thisis
particularly important because you may find that you want to change the agreement.
However, you should stick to the agreement for theENTIRE PERIOD OF TIME
specified in the contract. Otherwise, the contract may not betaken serioudly. It
takestimeto find out whether the agreement isgoing to work, so giveit atry for at
least aweek. At theend of thetrial period, review the agreement, and consider each
person's suggestions regar ding changes that would make the agreement work better.

INCLUDE REMINDERS to help you remember to make the changesthat have been
agreed upon. People often forget what they are supposed to do, so it'simportant to
use cuesor reminders.

L eader: Students may reject thislast idea because they want to be treated like adults and fed that they
don't need reminders (also, reminders may seem like nagging). Point out, however, that we dl need
prompts when we are trying to change well-established habits. Offer some examples of gppropriate
cues. (a) put the agreement on the refrigerator or in some other public place; and (b) post anote in the
bedroom, on the mirror, or in some other place where it will be seen frequently. Brainstorm some other
ideas with students.

WORKBOOK Ask studentsto turn to page 12.3.

Leader: Review the contract on page 12.3 and discuss exactly how the detaills must be spelled out so
that each person understands what he or she is expected to do. Have the group participate in making
up a sample agreement.
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V. PRACTICING PROBLEM SOLVING AND NEGOTIATION
(35 min.)

Objective
1. Tohdp sudents“puit it dl together” by having them work on a problem using dl of the stepsfor
problem solving and negotiation.

Team Activity

Leader: The god hereisto give dl sudents an opportunity to work through an entire problem-solving
sequence before they attempt to do this with their parents (either at home, or during joint parent-student
Sessons 13 and 14). While students are doing the following activity, spoend some time with each team
and give students congtructive feedback.

WORKBOOK Ask studentsto turn to pages 12.4 and 12.5.

Leader: Tdl students to use the following steps for the team activity.

BLACKBOARD

Define the problem.
Brainstorm solutions.
Evauate solutions.

Pick a solution (compromise).
Write a contract.

SUE NN o

Leader:

1. AsK sudentsto form “families’ by having them pair up or get together in groups of three.

2. Haveeach “family” choose one of the problems listed on the blackboard that hasn't dready been
used in an exercise.

3.  Sart out by having one of the “families’ role play a problem-solving interaction usng the Problem-
Solving Worksheet on page 12.4) while the other “families” watch.

4. After 5to 7 minutes, have the “family members’ change roles so that everyone has a chance to
play aparentd role. (Thisisimportant for developing an appreciation of the parent's perspective.)
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5. Provide ongoing feedback to al “family members’ regarding their communication and problem-
solving performances. (Those playing the role of parents should also receive feedback.)

6. If sufficient progress has been made, have the “family members’ write a contract (page 12.5) while
the next “family” gets Sarted.

7. Have another “family” role play a problem-solving interaction.

8. Continue until each “family” has participated in the exercise. All students should have had an
opportunity to role play the part of the adolescent and the parent.

VI. HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK

Ask students to turn to the “For Adolescent + Parent Groups’ homework
assgnment on page 12.7.

1. Your goal for thissession isto complete the | ssues Checklist on pages 12.11
through 12.15. Writethison page 1.2. You will need to use the checklist
during the next two sessionsto help you decide which problemsto work on.

2. Complete the sample brainstor ming and evaluation situations on pages 12.9

and 12.10.

Leader: Briefly review pages 12.9 and 12.10, answering questions until you are satisfied that the
Students understand the assignment.

3. Continueto monitor your daily mood by filling out your Mood Diary on page

1.1.

4. Remember to keep up your level of pleasant activities.

5. Tryto practice using the relaxation techniques, particularly in stressful

situations.

Arethereany questions?

Success Activity

Let'sdo some of our homework right now. Fill out your Mood Diary for today.
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Preview the Next Session

Next session, we'll devote all of our classtime to practicing what we have lear ned
about problem solving and negotiation.

L eader: Remind the adolescents that their parents will be joining them in class for the next two sessions.
Stress the importance of everyone attending. Have al students agree to attend the next two sessons.
If necessary, briefly discuss any misgivings that the adolescents may have about the joint sessons.

VII. QUIZ (5min.)

WORKBOOK Ask students to take the quiz on brainstorming and evauation on page 12.8.

Leader: After everyone has finished, read the answers out loud and have each student correct his or her
own quiz.

NOTE ABOUT PARENT-ADOLESCENT SESSIONS

L eader: The next two sessons are the joint parent-adolescent sessions (when parent groups are being
conducted). Teen and parent group leaders should meet before Session 13 and rank-order the families
according to their suspected ability to perform the problem-solving role plays. Start the role plays with
the most accomplished families. Cdl the family & the top of the list to obtain their consent to go firgt in
the Sesson 13 role plays.
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SESSION 12 QUIZ
Negotiation and Problem Solving, Part 2

Which of the following are rulesfor brainsorming?

True Fdse
T F a Ligt asmany solutions asyou can.
T F b. Each person should only offer one solution.
T F c. Compromiseisimportant.
T F d. Stop after coming up with five solutions.
T F e. Don' propose credtive solutions.
T F f.  Offer to change one of your own behaviors.
T F g. Don't becritica of other people's solutions.
T F h. Evauate each solution as soon as it is proposed.

Which of the following are rules for making a problem-solving contract?

True Fase
T F a Itisn't necessary to write down a contract.
T F b. The contract should describe what each person has agreed to do.
T F c. The contract should indicate a point in time to evauate the agreement to
seeif itsworking as planned.
T F d. The contract should spell out the period of time the contract is good for.

Continued on the next page
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If one person fails to uphold the terms of the agreement even once, then
the contract is broken.

Onceit's Signed, the contract should be put away in a drawer; it should not
be put up on display.

Contracts should include reminders to help each person keep his or her
part of the agreement.

Contracts are only useful for solving problemsin afamily; they would not
be ussful for solving problems between friends.
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SESSION 13
Joint Parent-Adolescent Problem-Solving Session, Part 1

Adolescent + Parent Version

Materias needed for this sesson:

Extra workbooks.

Copies of page 13.2.

Extra pens and pencils.
Refreshments for the bresk.

A kitchen timer.

Some blank audiotapes.

Extra copies of the Issues Checkligt.

NogokrwhE

L eader: Write the steps for problem solving on the blackboard (see page 13.1 in the Student
Wor kbook).

BLACKBOARD

AGENDA
. HOMEWORK REVIEW (10 min.)
[l. GUIDED PROBLEM SOLVING AND
NEGOTIATION (90 min.)
Break (10 min.)
1. HOMEWORK ASSIGNMENT (10 min.)
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. HOMEWORK REVIEW (10 min.)

WORKBOOK Ask studentsto turn to pages 12.9 and 12.10.

Student Group Leader. Briefly review the answers for pages 12.9 and 12.10, dliciting answers from
adolescents and parents. Make sure that both adolescents and parents are given an opportunity to
respond.

Parent Group Leader. Review the written contract that parents completed on Parent \Workbook page
6.6.

Check to make sure students are filling out the Mood Diary every day.

Il. GUIDED PROBLEM SOLVING AND NEGOTIATION (90 min.)

Objective
1. To have parents and adolescents jointly participate in a problem-solving and negotiation session of
mild to moderate intengity.

Leader: It will take 90 minutes to complete this section: 10 minutes to explain the process, and 80
minutes for role playing. Use the following chart to determine how to divide up the 80 minutes of role-
playing time according to the number of families participating in the ectivity.

Number of Families Each Family is Allocated
L ——— 80 minutes
2 e —————— 40 minutes
3 ———— 26 minutes
4 20 minutes
D ——— 16 minutes
B s 13 minutes
2 11 minutes
8 e ————— 10 minutes

Leader: Stop for a 10-minute break about hafway through this activity. The exact timing of the bresk
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will depend on the duration of the role plays -- don't interrupt a family in the middle of a problem-
solving interaction to take the bresk.

Family Activity

Leader: The god for this activity isto have parents and adolescents practice problem solving and
negotiation asafamily. Each family will take turns participating in the exercise while the other families

watch.

During the exercise, both the Student Group Leader and the Parent Group Leader should Sit near their
respective trainees so they can guide the problem-solving interaction and provide prompts and praise.
Thefollowing is the recommended segting arrangement:

(Student Group Leader)---> SGL PGL <---(Parent Group L eader)

(other families)--->

(adolescent)---> T P <---(parents)

table

X X X X X
X X X X X

X X

L eader: Briefly explain the following ingructions for this exercise to the entire group.

Now that you have lear ned the stepsinvolved in problem solving and negotiation,
we're going to have each family practice them.

WORKBOOK

Ask studentsto turn to pages 12.11 through 12.15. Ask parentsto turn to
pages 6.7 through 6.11.
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Thefirst thing you need to do isto go over thetopicson the Issues Checklist, which
isthe questionnaireyou filled out as part of your homework assignment last week.
Each family will need to PICK ONE TOPIC that the parents and the adolescent
agreeisstill aproblem, but only alow-level or MILD PROBLEM. Wewill work up
to dealing with the “hot” or troublesometopicslater on.

Then, each family will take turnsworking on the problem they have sdected from the
checklist, using the stepsfor problem solving. To makethingsallittle easier, we will
use the Problem-Solving Wor ksheet that you have used before asa guide for the
discussion; a copy of thisis provided on page 13.2 in the workbook. We used this
wor ksheet last week in class, so it should be very familiar to you.

Leader: Write the steps for problem solving on the blackboard, if you haven't done this aready. It will
savetimeif you do this before the beginning of the sesson. Mention that these steps are aso provided
on page 13.1 in the Student Workbook. Briefly discuss each step (alow 1 minute each).

BLACKBOARD

Define the Problem

1. One person states the problem by describing what the other
person is doing or saying that creates the problem.

2. The other person uses active listening (restates the problem).

3. Thefirst person verifies the accuracy of the restatement of the
problem.

Brainstorm

List al possible solutions.

Be credtive.

Don't be critical.

Compromise.

Think about changing your own behavior.

aghwWNE
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BLACKBOARD (continued)

Choose a Solution

1. Each person evaluates the solutions and explains why each one
iIsa“plus’ or a“minus.”

2. Fill out the Problem-Solving Worksheet.

3. Compromise.

Write a Contract

1. Describe what each person will do, and what will happen if he or
shefalsto doit.

2. State how long the contract is good for.

3. Include reminders.

4. Sign the contract.

Wewant to make this practice session as easy as possible for you. Your group

leader swill sit next to you while you go through the stepsfor problem solving, so they
will bethereto offer assstanceif you need it. Try to relax and have fun with this
exercise, and don't worry about doing it perfectly the first time. Your approach will
improve with practice -- that'swhat this session isall about.

Thegoal for each family isto work through as much of one problem as possiblein the
time available. We will usethistimer [hold it up] to keep track of how much time each
family has.

Thefirst step isto comeup with agood DEFINITION of the problem so that your
discussion gets off to a good start. Then, you will spend sometime
BRAINSTORMING possible solutions, and EVALUATING at least some of them.
The problem-solving stepsthat are not completed here will become your homewor k
assgnment. You should finish working through the remaining steps befor e the next
session.

[If there are only afew families, add the following Satement.] “If thereisenough time,

each family can write and sign a contract that describesthe details of the agreement
that has been negotiated.”
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At the end of the exercise, the group leaderswill give each family someFEEDBACK
about the problem-solving discussion. They will point out the thingsyou did well, and
they will also suggest areas that could use some improvement.

We will begin this exer cise by asking one family to volunteer to go first whilethe
other familieswatch. Then we will ask another family to volunteer. Wewill repeat
this process until every family has had an opportunity to practice problem solving and
has recelved some feedback.

Leader: The generd ingructions for the guided practice are as follows:

1. Ask onefamily to volunteer to go fird. It would be best to begin with afamily that will provide a
good role mode for the other familiesto follow.

2. Havethefamily SELECT AN ISSUE THAT ISONLY MILDLY DISTRESS NG for the parents
and the adolescent. If the Issues Checkligt is used, have them pick atopic with an intendty rating
of 1 or 2, but no higher. If the Issues Checklist has not been completed by the parents and/or the
adolescent, have them scan the list and sdect an issuethat is of mild intengty. Tell them not to
spend alot of timetrying to pick the “ided” issue to solve; the god for thissesson isnot to solve a
magjor problem, but to PRACTICE the necessary kills.

WORKBOOK Ask studentsto turn to page 13.2.

3. Ask onefamily member to be the SECRETARY. Explain that it's the secretary’'sjob to record all
of the solutions and eva uations suggested by family members on the Problem-Solving Worksheet
on page 13.2. Congder asking the family member who seems to be the least cooperative to be the
secretary S0 that person will be actively involved in the process. Have dl of the familieswho are
watching aso write down the solutions that are generated on a Problem-Solving Worksheet (pass
out some extra copies); thiswill encourage them to pay attention to what is going on (which can
sometimes be a problem for the families who are watching).

4. Have one family member DEFINE the problem using the rules discussed erlier. (The eight rules
are 1. start with positive; 2. be specific; 3. describe what the other person is doing; 4. no name-
caling; 5. express your fedlings, 6. admit your role; 7. don't accuse; and 8. be brief.) Make sure
the definition is gpecific and behavioraly descriptive.

5. Ask the other members of the family to respond to the problem statement with ACTIVE
LISTENING (pargphrase, use feding statements, etc.). Make sure each person does this

correctly. If necessary, acknowledge that this may fed awkward or artificia, but ask them to
continue,

300



10.
11.

12.

Session 13 A+P

Have the person who stated the problem VERIFY whether the active-lisening Satements
accuratdly reflect what he or she has said. If not, ask the family to repest the process of defining
the problem and responding with active ligening.

Next, have the family go through the PROBLEM-SOLVING STEPS listed on the blackboard.

During the discussion, the Student Group Leader and the Parent Group Leader should PROVIDE
ONGOING FEEDBACK. Make sure the group leaders labdl and praise good performances out
loud. If afamily member movestoo quickly, is critica, evauates solutions during brainstorming,
efc., the group leaders should give immediate feedback by gently reminding that person about the
relevant rule.

When gpproximately 5 minutes of the alocated time remain (depending on the number of families),
stop the discussion, and have the group leaders PROVIDE MORE DETAILED FEEDBACK to
their respective trainees.

Sdect another family (or ask for volunteers), and repeat the process.

Continue until dl families have had an opportunity to role play a problem-solving discussion.

If there is enough time, have the familiesWRITE A CONTRACT by filling out the form on page

13.3. Another option isto ask some of the families who were having difficultiesto DO SOME
ADDITIONAL PRACTICE.

HOMEWORK ASSIGNMENT (10 min.)

WORKBOOK AsK students to turn to the “For Adolescent + Parent Groups’ homework

assignment on page 13.6. Parents should turn to the corresponding homework
assgnment in their workbooks.
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Continuethe discussion you have started in this session until you have
completed all of the stepsfor problem solving and negotiation listed on the
blackboard. These steps are also provided on page 13.1 in the wor kbook.
Use the Problem-Solving Worksheet on page 13.2 to take notes. Before you
leave, each family should try to cometo a consensus about when to continue
thediscussion. If you can find a timethat is convenient for everyone
involved, writeit down on page 13.6. Each person also needsto make a
verbal commitment to participate in the problem-solving sesson. Thegoal is
to agree on a solution and WRITE A CONTRACT using the form on page
13.3. Writethisasyour goal on page 1.2.

Onceyou have an agreement in writing, PUT IT INTO PRACTICE.

If any of you haven't filled out the I ssues Checklist yet, please do so before
the next session. Some extra copies of the checklist are available if you
need them.

If problems develop or tempersflare during the discussion at home, it may
beagood ideatotakea TIME OUT. A timeout isa 10- to 15-minute break
that allows everyoneto calm down. Make surethat the discussion continues
after the break isover.

Another useful techniquefor practicing problem solving and negotiation at
homeisto AUDIOTAPE thediscussion so that a group leader can give you
some feedback and suggestions. If you areinterested in doing this, there
are some blank audiotapes available. Only the group leaderswill listen to
the tapes -- they will not be shared with the group.

Students should continueto fill out the Mood Diary every day (page 1.1).

Arethere any questions?

Preview the Next Session

Next session, we'll practicethe stepsfor problem solving and negotiation again. This
time, however, you will be asked to pick atopic that isa little more distressing than
the one you worked on during thissession. IT'SIMPORTANT TO DO YOUR
HOMEWORK SO THAT YOU CAN GET THE MOST OUT OF THE NEXT
SESSION.

Leader: Thereisno quiz thissesson. Have dl family members agree to meet again for Sesson 14.
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SESSION 14
Joint Parent-Adolescent Problem-Solving Session, Part 2

Adolescent + Parent Version

Materids needed for this sesson:
Extraworkbooks.

Copies of page 14.1.

Extra pens and pencils.
Refreshments for the break.
A kitchen timer.

gkrowbdpE

Leader: Write the steps for problem solving on the blackboard (see page 13.1 in the Sudent
Wor kbook).

BLACKBOARD

AGENDA
. HOMEWORK REVIEW (40 min.)
Il. MORE PROBLEM SOLVING AND
NEGOTIATION (65 min.)
Break (10 min.)
lIl. HOMEWORK ASSIGNMENT (5 min.)
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. HOMEWORK REVIEW (40 min.)

Group Leaders. Thegod for this section is to review the homework assgnment, provide praise and
congtructive feedback, and problem solve any difficulties each family may have had during the practice
sesson a home.

WORKBOOK Ask studentsto turn to pages 13.2 and 13.3.

Leader: Ask each family whether they held a meseting to continue the discussion they started in Sesson
13. Have them briefly describe their problem-solving interactions, their agreements, and the contracts
they prepared (page 13.3). Ask them whether they were able to put the agreement into practice and
whether it seemsto be dleviating the problem. Make sure that the parents and the adolescent
contribute to the discussion. If the family found it difficult to problem solve or to put the agreement into
practice, the other families can help by brainstorming solutions.

COLLECT THE AUDIOTAPES of the home practice sessons and, if possible, MAKE
PHOTOCOPIES of the Problem-Solving Worksheset (page 13.2) and the Agreement Contract (page
13.3) generated by each family.

Check to make sure students are filling out the Mood Diary (page 1.1).

II. MORE PROBLEM SOLVING AND NEGOTIATION (65 min.)

Objective

1. To have parents and adolescents jointly participate in afamily problem-solving and negotiation
sesson of moderate intengty.

L eader: Use the following chart to determine how to divide up the 65 minutes of role-playing time
according to the number of families participating in the activity.
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Number of Families Each Family Is Allocated

L 65 minutes
2 e ———— 32 minutes
B ————— 21 minutes
4 ————— 16 minutes
D e ——————— 13 minutes
B 10 minutes
2 9 minutes

B e ———————————— 8 minutes

Leader: Stop for a 10-minute break about hafway through this activity. The exact timing of the bresk
will depend on the duration of the role plays -- don't interrupt a family in the middle of a problem-
solving interaction to take the bresk.

Family Activity

Leader: Thegod for this activity isto give families additiond practice usng the steps for problem solving
and negotiation. Families who completed the homework assignment from the last session can sdlect a
new problem from their Issues Checkligt that is dightly more stressful than the one they worked on
before. Begin with these familiesfirg. The families who didn't complete the homework assgnment will
use the time in this activity to finish the previous discussion and write a contract. Remind the familiesto
use the problem-solving steps listed on the blackboard and on page 13.1. Then, briefly describe the
exercise.

Thisactivity isvery smilar to the one you participated in last sesson. If you finished
your homework assignment from the last session, you will be asked to pick another
topic from the I ssues Checklist towork on. Thistime, the issue can be onethat's
dightly more distressing than the one you selected last time. Try to find a topic with
an intengity rating of 3to 5, but no higher. Those of you who didn't finish your
homework assgnment will use your timein the activity to cometo an agreement and
write a contract.

Leader: The generd ingtructions for the guided practice are as follows.

1. Askonefamily to volunteer to go first. Make sureit isafamily who has completed the homework
assgnment from the last sesson.

2. Havethem SELECT AN ISSUE THAT ISSLIGHTLY MORE DISTRESS NG than the one they
worked on last time. If the Issues Checklist is used, have them pick atopic with an intengity reting
of 3to 5, but no higher.
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WORKBOOK Ask studentsto turn to page 14.1.

Ask one family member to be the SECRETARY (select someone other than the person who was
secretary in Sesson 13). Have that person list dl of the solutions and eva uations suggested by the
family on the Problem-Solving Worksheet on page 14.1. Pass out some extra copies of page
14.1, and have the families who are watching aso write down the solutions and eva uations.

Ask one family member to DEFINE the problem using the established rules. Make sure the
definition is specific and behaviordly descriptive. If the adolescent defined the problem in Sesson
13, have the parents define the problem this time, and vice versa

Have the other members of the family respond to the problem statement with ACTIVE
LISTENING (paraphrase, use feding statements, etc.). Make sure each person doesthis
correctly.

Have the person who stated the problem VERIFY whether the active-lisening satements
accurately reflect what he or she has said.

Next, ask the family to go through as many of the PROBLEM-SOLVING STEPS as possible.
During the discussion, the Student Group Leader and the Parent Group Leader should PROVIDE
ONGOING FEEDBACK. Make sure the group leaders labd and praise good performances out
loud. If afamily member movestoo quickly, is critica, evauates solutions during brainstorming,
efc., the group leaders should give immediate feedback by gently reminding that person about the
relevant rule.

When gpproximately 5 minutes remain of the alocated time (depending on the number of families),
stop the discussion and have the group leaders PROVIDE MORE DETAILED FEEDBACK to
their respective trainees.

Select another family (or ask for volunteers), and repeet the process.

Continue until dl families have had an opportunity to role play a problem-solving discussion.
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12. If thereisenough time, ask the familiesto WRITE A CONTRACT using page 14.2. Another
option is to have the parents and adolescents REVERSE ROLES and repeat the process.

1. HOMEWORK ASSIGNMENT (5 min.)

WORKBOOK Ask students to turn to the “For Adolescent + Parent Groups’ homework

assgnment on page 14.4. Parents should turn to the corresponding homework
assgnment in their workbooks.

1. Tryto gick with the agreement you have written down in your contract until
the renegotiation date you have specified. Writethisasyour goal on page
1.2. On therenegotiation date, each family should meet again and decide
whether to continue the current agreement or changeit. Each of you will be
asked to report on how the agreement isworking out at the next session.

2. Studentsshould continueto fill out the Mood Diary every day (page 1.1).

Arethere any questions?

Preview the Next Session

Next session, we'll discuss how to write a life plan that will help you over come
feelings of depression in the future.

Leader: Thereisno quiz for this sesson.
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Appendix 1
THISISTO CERTIFY THAT

Has Successfully Completed Thirty-Two Hoursin The
Adolescent Coping With Depression Course
for High School Students

Group Leader Date

Location
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Appendix 2

Directionsfor Scoring the
Pleasant Events Schedule

The students should fill out the Pleasant Events Schedule — Adolescent Version during the intake
interview (or sometime before they come to the first sesson). Thisinformation will be used for the
basdline study of pleasant activities in Sesson 2, and it is therefore important to score the completed
schedulesin advance.

The schedule contains 320 items, and the purpose of “scoring” it isto help each student sdlect 20
pleasant activitiesto work on. A computerized scoring program has been developed to make this
eader, but it isaso posshle to generate alist of pleasant activities for each sudent by hand. The
procedure involves reviewing the PLEASURE ratings assigned to each item and picking out the ones
with the highest ratings firdt (i.e, “2"), and then those with the next highest rating, until 30 or 40 pleasant
activities have been identified for that individud. Ingtead of typing alist of activities for each sudert, it
may be easer to Smply put a checkmark next to the items on the schedule with the highest ratings.
During Session 2, the students use the criteria provided on workbook page 2.5 to select 20 activities
from the 30 or 40 that have been identified.
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