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A quick reference guide

to help you determine

how ready your client is

to talk about substance

use and whether or not

you need to refer out to a

specialist. 
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Greetings!

I'm Betsy Byler

Licensed Therapist and Substance Abuse Counselor

I'm so glad you decided to sign up to get decision tree! I am passionate about our

unique role as therapists and that we need all the tools we can to bring freedom and

healing to our clients. Substance use is something that many of us didn't get

adequate training to address.  This tree is meant to help you walk through the

thought process of deciding if you can work with a client's use and if they are ready

to talk about it with you. 

Let 's  get  started!



Other substances,

like benzodiazepines

have risk with

withdrawal and may

need medical

attention.  A

specialist is a good

idea here. 

Are they

using daily
NoYes

Is it

Marijuana

Yes
No

Is it

Marijuana

Yes

No

Great news! You can work

with this yourself. While

its not a zero risk situation,

its far lower risk than other

substances.

Using 4+

days a

week

Yes Yes

No

No

Great news!  You can work with this yourself.

With 3 days or less a week,  the risk of

withdrawal  isn't as much of an issue.

Other substances,

like benzodiazepines

have risk with

withdrawal and may

need medical

attention. A

specialist is a good

idea here. 

If it's heroin or fentanyl, always send

them to a specialist. The risk of overdose

is too high for therapy alone. 

Important Note!  If there

are multiple substances

involved, go through the

tree for each one. If any

one of them needs a

specialist, then go with

that outcome. 

Is it

alcohol

Yes No

Alcohol withdrawal can

be very deadly. It should

always be managed

medically. You, a

substance use specialist

and a medical team would

be great for this client!

Is it

alcohol

Even if its not

daily, alcohol

withdrawal can

be very deadly.

It should always

be managed

medically. You,

a substance use

specialist and a

medical team

would be great

for this client!

Great news! You

can work with

this yourself.

While its not a

zero risk

situation, its

lower risk than

other substances.
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Have they

expressed

anything

negative about

their use. 

NoYes

Are they

ready to make

a change right

now?

Yes

No

This is super normal.

Most people aren't

immediately read to

make a change here. The

best thing to do is find

out the "why" the

substance is important

to them. We need more

information to

determine their

readiness to talk about

this. 

Do they

admit

that?

Yes

No

That's great! They

seem ready to talk

about this. Find out

their ultimate goal

regarding their use

and settle on a small

step towards that

goal. This is a great

place to start!

Do they use

it to manage

stress or

feelings? Can they

be social

without it?Yes

Yes

No

No

This sounds like they are

ready to have a

conversation and its a

great place to start. Find

out which emotions make

them want to use the

most and set some goals

around coping without

substances. . 

This may be the place

to start. Underlying

issues with anxiety

and self-esteem are

common reasons

people use substances.  

If they can admit

this, that is a good

sign of their

readiness. If not, you

may need more time

and data before

diving in. 

They may not be ready

to talk about the use yet.

Focus instead on what

the negative emotions

are that cause them to

use. See if they can use

other skills. If not, it

may be time to address

the use.

They are using for a reason,

but may not be aware of

what that is. Finding this

out is the place to start!

Important Note!

Readiness to change is  

 one of the top factors to

consider before helping a

client set goals around

their use.  Going there too

soon can actually push

them to hang onto their

use more tightly. 
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Key Takeaways

#1 

#2  

 #3 

Daily use of anything other than marijuana carries risk because of withdrawal. There are two substances

that can definitely kill a person from the withdrawal, alcohol and benzodiazepines. Other withdrawal syndromes

are uncomfortable and the person may need medical attention, but the risk is lower than with alcohol and benzos.

Marijuana does have a withdrawal syndrome, it just isn't that intense. 

A vast majority of clients that show up in your office will be using at a level that is just fine for

outpatient therapy. For some, they will need an outside specialist. Those clients still need mental health services.

Ideally, you would stay involved in their lives as their therapist and be communicating with the substance use

counselor. This is similar to how we communicate with medical people about psychotropic medications.  Clients

will have better follow through with referrals if they know they get to  "keep" you. 

The opiate crisis isn't just related to heroin. Many people are addicted to pain pills and don't know how to

stop using them. The pills have serious risk of overdose death even if the person has been using a long time. This is

because of a phenomenon called "pressed pills." Pills that look identical to commercially made pills, but are made by

drug dealers and often contain large amounts of fentanyl which is often the cause of overdose death. There are great

options to help a person stop using opiates. Look for medication assisted treatment in your area. 
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Quick Tips

Ask them not to use within 4 hours of coming to see you. 

Ask them to hold off using again for a few hours after therapy

Listen for "change talk"

Typically this is going to be marijuana. The initial high from the substance will have worn off.  Explain that

you want them to be emotionally present for therapy. Marijuana separates them from time and space in a

dissociative way. Here we are not making a judgment about their use, only asking them to set it aside to be

present. Without judging them we are suggesting that perhaps they aren't as present in their lives as they

might have thought. 

If they don't use before sessions it can be helpful to ask them to hold off using after a hard session. We

aren't asking them to not use as at all, just to hold off for a bit. Let them know we want them to notice their

feelings and build some distress tolerance for staying open to their emotions.  Without condemning them,

this message subtly suggests that coping with substances may not be ideal. 

It's vital in substance use work that we stay in-step with clients in terms of their readiness to change.

Change talk (Miller & Rollnick) are statements like "I want, I wish, I (would) like, I am motivated to, I

(would) enjoy." Whatever follows these statements is important for telling us what is on our client's mind

and what they might be open to discussing. 
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Tip #1 

Tip #2 

Tip #3 
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Want more of this kind of

information? 

Coming Fall of 2022

Taking the mystery out of

navigating client substance use

Reserve your seat

http://betsybyler.com/chartingthecourse

