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Tool
Validation

440 local youths
were invited to fill in
the Chinese-
translated Cannabis
Use Disorder
Identification Test-
Revised (CUDIT-R)
questionnaire.

SBCBT
Training

A 3-month training
course with 12
sessions for a total of
167 social workers/
counsellors on drug-
related knowledge as
well as training on the
SBCBT approach.
The learning outcome
was assessed by
Cognitive Therapy
Rating Scale (CTRS).

Project Content

Supervision

A 9-month
implementation and
group supervision for
a total of 40 social
workers/ counsellors
for monthly 3-hour
session. The
learning outcome
was assessed by
Cognitive Therapy
Rating Scale
(CTRS).

Individual
Counselling
Sessions

One-to-one SBCBT
intervention was
provided by social
workers/ counsellors
to the high-risk
youths or youths
who are already
abusing cannabis.

Psychoeducal
Workshops

The workshops
which covered myths
about cannabis
abuse; psychological
and physical
problems that are
related with cannabis
abuse and skills in
refusing cannabis
taking or skills in
engaging a young
person with potential
cannabis abuse.
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The Chinese CUDIT-R has been shown to be a valid
and reliable screening test and an effective rating
scale for measuring the severity of cannabis use
disorder in a sample of Chinese adolescents:

*The standardized Cronbach’s a coefficient of the
CUDIT-R was .83, indicating a good internal
consistency and reliability.

TO O l *CUDIT-R demonstrated good convergent validity
° ° by being positively correlated with related
Va l_l d atl O n constructs (drug use frequency, cessation
motivation, and permissive cannabis attitudes)
while showing acceptable discriminant validity

through non-significant correlation with mental
health problems.

*The optimal cutoff point for screening cannabis
use disorder in Chinese adolescents has been
determined with predictive accuracy and the cut-
off points of CUDIT-R for low- and high-risk is 13.
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SBCBT
Training

This 2-year capacity building project
aimed to train social workers and
counsellors to deliver prevention and
intervention services for at-risk young
Cannabis abusers. It included two levels
of training:

ﬁompletion of the 12-session SBCBT
Training:

legal and psychosocialissues.

(SBCBT) Training.

k session).

~

1. Knowledge of Cannabis taking, medical,
2. Integrated Cognitive Behavioral Therapy

3. Monthly Group Supervision (3 hours per




What s
Integrated
Cognitive
Behavioral

Therapy
(SBCBT)

Stages of changes:

* Precontemplation stage — helping the person
to find a reason to change (Motivation
Interviewing Strategies).

* Contemplation, Preparation and Action stages
— facilitating the young drug abuser to be
aware of his/her triggers and cravings and to
learn to recognize his/her emotive, cognitive
and behavioural dysfunctions (Cognitive
Behaviour Strategies).

* Maintenance stage — educating the young
person on relapse prevention, to deal with
craving in high-risk situations and maintain
treatment gains (Cognitive Behaviour
Strategies).

« Two more foci:

* Developing skills to handle negative emotions
(Emotional Management Strategies).

* Understanding and developing one’s strengths
(Strength Building Strategies).



Foci on Strengths

A unigue and personal journey towards
hope, meaning, identity and responsibility
for self.

Focuses on (a) identifying and developing
strengths and (b) finding ways of overcoming
the obstacles to goal attainment.

Draws on the person’s own experiences to
explore and develop strengths.

Involves using a set of techniques to
facilitate the person to engage in a meaning-
making process.
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How CBT
can be
incorporated
into a
strengths
model?

2.

3.

. SBCBT is strengths oriented, focusing

on the positive aspects of an individual.

Personal growth includes the existence
and acceptance of deficits. CBT
focuses on identifying some of the
deficits that pose obstacles to recovery.

CBT has a set of tools, techniques and
skills that can be transformed into
strengths-oriented tools, techniques
and skills (***Indeed, this fills the gap in
current literature concerning the
availability of user-friendly tools and
techniques that can actualize the
concepts of recovery in daily practice).
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Self actualization -
Phase 7 Finding personal meaning and achieving life goal

Conceptual osls
Framework of a
strength-based CBT
model
Trapped Phase 1 Liberated
state Deficits Strengths state

Environmental
resources
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Phases of service Techniques and tools

PhaseI: Instilling hope and motivation to change 1. Relationship building
2. Motivational interviewing
Validation
Normalization
Be curious
1. Detecting dvsfunctional responsesin life situations
. Situational Self-Analysis Exercise
. Identify negative automatic thoughts

. Emotion Thermometer
I I I A: ; I S PhaseII: Identifying needs 1. Helping the client to understand his/her circumstances

Dysfunctional and Functional Cycle Diagrams
1. Identifying interests and aspirations of the person with mental illness

. Life Priorities Game
PhaseIII: Formulating and developing goals 1. Identifying short-term and long-ferm goals

Personal Strengths Assessment Form

: Brainstorming

‘ Pie Chart

‘ Life Goal Formulation Chart

1. Evaluating the relative importance of the goals and their attainment
feasibility

PhaseIV: Exploring internal strengths and external resources 1. Identifving the internal and external resources ofthe person with
mental illness
Personal Strengths Assessment Form

Life Review Exercise
Internal and External Resource Inventory

Phase V: Setting up tasks, strategies and plans in achieving the goals 1. Prioritizing goals
Encouraging the person’s participation in the setting up and execution
of the strategies
The 5-Strategies
1. Behaviour approachto overcoming cognitive blind spot
Behaviour Experiment

Phase VI: Identifying individual or environmental barriers to achieving Creating new experience to changing cognitive schemas and dysfunctional
goals behavioural responses
Developing and staging the new experience
Identifying rigid dysfonctional values and rules in life
Costsand Benefits Analysis
Rewriting one’s dysfunctional rules

Phase VII: Engaging in continuous review and feedback Reviewing and consolidating lessons learned
Old Me/New Me Exercise
Piggy Bank Technique

13



Cognitive — Behavioral Model of Substance
Use Disorder

Deal with drug (cannabis) taking habit???Why do people keep taking drugs?

Life experience

. Core belief

Physiological ____Emotion [N
rule
/ s Craving - . Negative,

. Drugs related

events

. Every day life . Drug-related
events belief

. Internal cues . Life experience

. External cues related belief

I

Perception )
" Emotion |

*  Enhanced self- - *  Relief 4== * Takeaction
concept . Positive emotion
. Positive image
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Identifying triggers

Recall past events of drug taking and put a ‘tick’ in the box if you think the item is related
to your drug taking. Please record the intensity of that situation.

1. Internal cues

Psychological

FESE (Feeling lonely)
&R (Feeling unhappy)
¥R/ EIEE (Feeling happy/elated)
2R / 73K (Feeling tense)
YEtE

23/

B2

HERRER/E)

g ANz

AR

OOO0O0000000
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1. Internal
cues

)
0‘0

O 0

S O O

O 00

Physiological

SRS &R () (Pain)

FEIRE /40K (Sleep
disturbance/insomnia)

gEE/ OBV FE/ 7 (Dizziness...)
T TH

Psychiatric

4182/ 4]%8 (Hallucinations)

H'& / ££)8 (Depressed/anxious)
BRIk
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2. External
cues

Intensity
(0-10)

ANFER#1%4 (Interpersonal relationship)
5 (Intimate relationship)

1BA% BT (Major festivals)

T/EREE / 383 (Work/study issues)

HF%3 T E (Availability of drug taking
tools)

7 #% (Availability of money)

JREEREIRENY

4[: Disco / Karaoke /Z£ =/, 8/Clubs)

SRR (201:757K)
WIOMERETT / EELE

JRHE

5 A%

HE—#E AR

B OUEEN (404 H &)/ FER

OO0O000O0=x000 00000
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Identifying
urges

Cognitive

X4 /B\,EE,%L (Wanting)

* B Z2H—HR (Mind
being blank)

& fErHEA ST

o RS

Psychological

<« LpkinZR (Heart
beating fast)

s I 2K (Breathing
fast)

< HEFLECK

< HgrIHEER

XS ,El\ []g%

Behavioural

RS » ALIEE
(Feeling like ants
crawling on the body)

YHJFg (Headache)

SRHE
ELgiiiig

Emotional
JLE (Feeling excited)

7L (Feeling torn)

EEE
2z

AN/

TSN N7
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Drug taking
beliefs

2. Drug-related beliefs

Anticipatory (the expectation of a
positive experience).

Relief-oriented (the expectation
of feeling better or coping better).

Facilitating beliefs (granting an
individual the permission to take
drugs).

19



Drug taking
fallacies/
beliefs

Types of fallacies

Minimising
consequences.

I can control it.

Drug can get me there.

It is normal.

Interpersonal.

Statements
Drug does not hurt me.

| feel no physical problems with it.
Taking one time does not get me hooked.

This is my last time doing this.

| have a strong mind. | can control it.
| feel confident after taking drugs.

| can forget my hurts and unhappiness.
| can sleep better with drugs.

| have so many friends to talk to.
Every of my friends does this.

It is legal to take some drugs.
My drug taking does not affect others.

I’11 never be able to quit.
They make me do it.

| have a poor childhood.

No one cares.

20



Coping with urge and negative emotions

When the urges and negative emotions start to come, use the 5-Strategies.

* Be aware of your urges.

* Thought stopping (e.g. positive or negative image replacement).
e Self-disputing questions.

e Distractions.

¢ Positive self-statements.

Make them into a cue card.

Refusal techniques (For urges only).

Activity scheduling.




12-session Iraining \
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The training involved 5 guest speakers from different professional areas for
enhancing the participants’ knowledge of drug taking.

The guest speaker, clinical psychologist
from HK Lutheran Social Service was
A invited to share the theories and strategies
in cannabis addiction treatment.

Case Sharmg

By incorporating the testimony of a former cannabis
user, social workers and counsellors gained a
comprehensive and empathetic understanding of #
substance use and the recovery process, enriching '
their learning experience and enhancing their ability q
to apply SBCBT techniques. /j
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By inviting a barrister to share their
expertise, social workers and counsellors
gained a comprehensive understanding of
the legal landscape surrounding drug
trafficking and consumption in Hong Kong,
enhancing their academic and practical
knowledge.

annabis-related criminal offences

ifence Maximum penalty

|lllegal possession (other than Fine: $1 million
afficking) of dangerous drugs Imprisonment for 7 years
) Consumption of dangerous drugs

ossession of an apparatus fitand  Fine: $10,000
itended for the il ion of a i for 3 years
angerous drug

24



|0 8

\~ | A psychiatrist was invited to explain the
physical and mental health damages caused by
gl cannabis abuse, as well as the treatment.

An occupational therapist was invited to
explain  the recovery treatment
programs targeted at individuals with
substance use disorders.
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By inviting the representatives of The Hong Kong
Federation of Youth Groups to share the
information of their current practice on
supporting the adolescents with substance
abuse, the social workers and counsellors could
gain a comprehensive understanding on the
available support services and learn how to
effectively support these adolescents.

E
brRAl )
T

th
e hnnglmng federation of Youth groups

BERLmATY fapy

SR @ r
STRBAA 4

AE:
PR (ROEE

RER (HHEE)
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By inviting the representatives of Narcotics Bureau to
share the information of common substances (drugs) in
Hong Kong, the social workers and counsellors gained
valuable insights into the types of substances (drugs),
their harmful effects, and the measures being taken to
prevent and combat drug abuse. This knowledge is
crucial for raising awareness and promoting a
substance-free community.

27



Prof. Daniel F. K. Wong introduced to the social
workers and counsellors the theory and working
principles of the SBCBT approach.

Dr. Ginette P. C. Cheung, the Clinical
Psychologist of the Project, taught the social
workers and counsellors the application
techniques of SBCRBT.

28



Through group discussions and sharing
cases, social workers and counsellors
could actively engage with the materials,
practice the techniques and gain
confidence in their ability to apply SBCBT in
their service units.

e RE:

° L'Ufﬂ?%i%ﬁr‘r:}i?ﬁ%!z‘:‘;ﬁqng)
. ‘E!ifi;@cllentiuié(ﬂi‘-éiﬁaﬁﬁ?é?am7
o H)¥Worksheet
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Supervision

A 9-month implementation and group
supervision were provided to the social workers
and counsellors who had completed 12-session
professional training in application of SBCBT.

Group supervision was a platform for the social
workers and counsellors to present their
casework, bring their clinical experience and
issues in the group for a discussion with other
teammates.

The supervisor facilitated the case sharing and
discussion in the right direction and also
provided advice and knowledge for enriching
their knowledge and building confidence to apply
SBCBT into their practices.
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Psychoeducation workshops on preventing
substance abuse for adolescents, teachers and
parents were conducted by the trained social
workers and counsellors.

Psychoeducation |
Through these workshops, the audiences would
WO rkShOpS be empowered with the knowledge and skills

needed to prevent substance (drug) abuse and
promote healthy and drug-free lifestyles.

ANSARLaaEES Sdrasti
L:‘: Ly 4o | )
RS SRRTREReee-

e —
A s
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Results

40

Estimated Marginal
Means

of
Learning i
Outcome

149 Participants demonstrated significant
improvement in their competence to deliver
SBCBT, as measured by the Cognitive Therapy
Rating Scale (CTRS), with large effect sizes (partial
n°>=.47to .76), with most reaching high levels of
proficiency.
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Results of
Focus Group

Two focus groups were
conducted.

1) To evaluate the
effectiveness and impact of
the project;

2) To gather qualitative
insights from trained
participants regarding their
learning experiences and
feedback.

Participants:

10 professionals who
completed the 12-session
SBCBT training and 9-month
group supervision.

Comprehensive Skill
Development

o Strengths-based
focus

o Practical tool
application

o Interdisciplinary
knowledge

o Combined theory
and practice

Learning Challenges

o Cognitive base
required

o Mindset shift
needed

o Modifying core
beliefs

o Localization
needed

ICBT Practice
Benefits

o Client showed
improved self-
awareness, self-
affirmation, and
enpowerment

o Structured toolkit
reduced work
pressure

o Professional
growth and career
confidence

N7

W
Supervision
& Support

o Boosted
confidence to use
ICBT

o Safe and
respectful culture
for peer learning

o |CBT-aligned
guidance on
practical
challenges
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Output
Evaluation

Expected Result

Achieved Result

Output
Indicator 1

To provide 48 training
sessions to 160 social
workers and counsellors
with total attendance of
1760 man-times.

Have provided 60 training
sessions to 167 social
workers and counsellors with
total attendance of 1766
man-times.

Output
Indicator 2

To provide 36 supervision
sessions t0 40 social
workers and counsellors
with total attendance of 320
man-times.

Have provided 36
supervision sessions to 40
social workers and
counsellors with total
attendance of 320 man-
times.

Output
Indicator 3

To provide 80
psychoeducation
workshops to 1200 youths,
parents and/or teachers
with total attendance of 960
man-times.

Have provided 80
psychoeducation workshops
to 1822 youths, parents
and/or teachers with total
attendance of 1822 man-
times.

Output
Indicator 4

To provide 480 individual
counselling sessions to 80
drug abusers and high-risk
youths with total
attendance of 320 man-
times.

Have provided 536 individual
counselling sessions to 80
drug abusers and high-risk
youths with total attendance
of 536 man-times.
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Outcome
Evaluation

Improvement
in motivation
to change
cannabis use
habit

Impact of ICBT Counselling on Drug Use

Habit and Attitudes

72%

Reduced drug
use frequency

68%

Reduction in
risk of relapse

77%

Changed
permissive
attitude
towards drug
abuse
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Strengths
of SBCBT
In
Substance
(Drug) Use
Disorder

|dentifying and enhancing motivation
and modifying beliefs that maintain
substance abuse.

Ameliorating negative affect status that
triggers drug use.

Teaching clients to apply a pool of
SBCBT skills and techniques.

Focusing on positive changes -view
themselves, their lives and their future,
thus leads them to have new lifestyles.
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Is there a physiological
base for dependence?

Limitations

of CBT in Environmental
Substance influence.
(Drug) Use

Disorder

Deeper intrapsychic
ISsues.



Zonclusion

SBCBT individual counselling showed significant effects in changing
participants’ permissive attitudes towards drug abuse. Furthermore,
over 70% participants obviously reduced the frequency of drug use.

Nearly 70% participants avoided the relapse of drug use after
received SBCBT individual counselling.

Thus, the outcome of SBCBT intervention was positive and effective
among the participants in this project.
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