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CHOICES

A Program for Women About Choosing Healthy Behaviors
to Avoid Alcohol-Exposed Pregnancies

Introduction

Prenatal alcohol exposure is a leading preventable cause of
birth defects and developmental disabilities in the United
States. Studies from the Centers for Disease Control and
Prevention (CDO) find that each year approximately 500,000
pregnant women report they drank alcohol in the past
month, and approximately 80,000 pregnant women report
binge drinking (five or more drinks on any one occasion).!
Fetal exposure to alcohol results in a spectrum of adverse
effects that has been termed Fetal Alcohol Spectrum
Disorders (FASDs), with the brain and central nervous
system being particularly sensitive to the effects of alcohol.
Alcohol exposure during pregnancy can have profound and
life-long consequences for children. Fetal Alcohol Syndrome
(FAS) is one of the most involved conditions along the
spectrum and affects up to two out of every 1,000 infants
born each year in the United States. The estimated lifetime
cost of FAS is $2 million per case, with an annual cost for all
cases of $4 billion to the nation.?

Most women reduce alcohol consumption after learning
they are pregnant. Others do not recognize they are
pregnant in the early weeks of gestation and continue to
drink at high levels. Among women of childbearing age
(18-44 years), more than half report they drank alcohol in
the past month, and one in eight reports binge drinking

in the past month.? Women who are planning to become
pregnant or are at risk of becoming pregnant should avoid
using alcohol if they are sexually active and not using
contraception. Studies find that about half of all pregnancies
in the U.S. are unplanned. About half of these unplanned
pregnancies occur in women who are using contraception
but not effectively. Enhancing effective contraception in
women who are drinking at risk levels could help them
avoid having an alcohol-exposed pregnancy (AEP).

Goal of CHOICES

The overall goal of the CHOICES intervention is to reduce
AEPs by identifying and intervening with at-risk women
in the preconception period or prior to pregnancy. To do
this, the intervention is designed to address both alcohol
reduction and pregnancy prevention.

' Centers for Disease Control and Prevention. (2009). Alcohol use among pregnant and
nonpregnant women of childbearing age-United States, 1991-2005. Morbidity and Mortality
Weekly Report, 58(19), 529-532.

2Lupton, C,, Burd, L., & Harwood, R. (2004). Cost of fetal alcohol spectrum disorders.
American Journal of Medical Genetics, 127C, 42-50.

3CDC, 2009.




Audience for Intervention

The primary audience for the CHOICES intervention
includes women of childbearing age who are at risk
of pregnancy and who drink at levels known to carry
a risk of adverse reproductive and fetal outcomes.

Places to Implement CHOICES

The CHOICES intervention is designed for use in a
variety of settings: primary care clinics, community
health centers, treatment centers, residential

settings, jails, prisons, etc. CHOICES compirises four
intervention sessions and one visit with a family
planning provider. It is recommended that those who
implement CHOICES, unless they have prescriptive
privileges, partner with a local birth control provider
or health clinic offering a variety of contraceptive
methods. The CHOICES intervention was originally
designed for implementation over a 12- to 14-week
period, including the family planning visit. Typically,
one session is conducted every two weeks.

The CHOICES Study

This manual is based on a multisite, evidence-based
intervention study.! In that study, investigators found
the CHOICES intervention could help women lower
their risk of an AEP by reducing drinking; beginning
consistent, effective contraception use, or both.

The study, a randomized controlled trial conducted
from 2002 to 2005, tested the efficacy of a brief
motivational intervention in reducing the risk of

an AEP in preconceptional women by focusing on
risky drinking and ineffective contraception use. A
total of 830 nonpregnant women, aged 18-44 years
and currently at risk for an AEP, were recruited in

six diverse settings in Florida, Texas, and Virginia.
Participants were randomized to either receive
information and a brief motivational intervention or
to receive information only. The brief motivational
intervention consisted of four counseling sessions
and contraception consultation. At some sites women
could receive an additional gynecology service visit
as part of CHOICES. The results of the study showed
women receiving the intervention were more than
twice as likely to have reduced risks for an AEP

as women who did not receive the intervention.
Therefore, this motivational intervention could reduce
the risk of an AEP and should be considered for broad
dissemination. The CHOICES efficacy study won the
2008 Charles C. Shepard Science Award at CDC for
excellence in prevention and control.

Although the original study used “eight or more

“Floyd,R.L., Sobell,M., Velasquez,M.M., Ingersoll,K., Nettleman,M., Sobell L, et al.
(2007). Preventing Alcohol-exposed Pregnancies: A Randomized Controlled Trial.
American Journal of Preventive Medicine, 32(1), 1-10.

drinks per week” or “five or more drinks on one
occasion” as criteria for participant inclusion, it is now
recommended that “more than seven drinks per week”
or “more than three drinks on one occasion” be used
as criteria for inclusion, consistent with guidelines
from the National Institute on Alcohol Abuse and
Alcoholism.” This advice also is consistent with the
Surgeon General’'s 2007 recommendation.®

The Continuum of Problem Drinking and
Identifying the CHOICES Audience

Women receiving the CHOICES intervention may

or may not have identifiable drinking problems. It

is now widely accepted that drinking problems lie

on a severity continuum ranging from an elevated
risk without adverse effects to severe and even life-
threatening consequences. For many years, alcohol
treatment focused primarily on individuals with severe
problems; however, this trend has shifted. Influential
organizations such as the National Institute of Alcohol
Abuse and Alcoholism and the National Academy of
Sciences’ Institute of Medicine have advocated greater
recognition and provision of services for persons
known as “problem drinkers”—individuals with low-
level problems who engage in high-risk drinking.”

Traditionally, the treatment offered to problem drinkers
has been the same as that for individuals with severe
alcohol problems. This was based on the idea that
persons with low-level problems were in the early
stages of a progressive disorder. However, significant
epidemiological research has made it clear that alcohol
problems are not necessarily progressive. The most
common pattern of alcohol problems is reflected by
individuals who move in and out of periods of problem
drinking of varying severity, which are separated

by periods of either not drinking or of drinking low
amounts without problems.?

Findings also have shown problem drinkers often
respond well to brief interventions and change
frequently occurs by reducing drinking rather than
stopping entirely. Many women in the CHOICES
intervention will be problem drinkers, but the
intervention can be used with the full spectrum of
women with alcohol problems.

°U.S. Department of Health and Human Services, National Institutes of Health, National
Institute on Alcohol Abuse and Alcoholism. (2005, Rev. 2007). Helping patients who
drink too much: A clinician’s guide (NIH Publication No. 07-3769). Washington, DC.

°HHS. (2005, February 21[posted]; 2007, January 4 [last revised]). U.S. surgeon general
releases advisory on alcohol use in pregnancy: Urges women who are pregnant or who
may become pregnant to abstain from alcohol. Retrieved from www.surgeongeneral.
gov/pressreleases/sg02222005.html

“Institute of Medicine. (1990). Broadening the base of treatment for alcohol problems.
Washington, DC: National Academy Press.

8 Dawson, D. A, Grant, B.F, Stinson, F. S., Chou, P. S., Huang, B., & Ruan, W. J. (2005).
Recovery from DSM-IV alcohol dependence: United States, 2001-2002. Addiction,
100(3), 281-292.



Objectives of This Manual

This manual will help counselors:

1. Understand the risk factors and risks of an alcohol-
exposed pregnancy, including Fetal Alcohol
Spectrum Disorders, which include Fetal Alcohol
Syndrome and other adverse outcomes

2. Learn the CHOICES intervention, including the
overall goals, approach, and components of
the program

3. Learn the techniques, skills, and spirit of
Motivational Interviewing (MI)° , the counseling
style used to conduct the CHOICES intervention, by
becoming familiar with:

a. OARS (Open-ended questions, Affirm the person,

Reflect what the person says, and Summarize)
counseling principles

b. Goals and use of talk to elicit change

¢. DARN-C (Desire, Ability, Reasons, Need, and
Commitment): the flow of change talk

d. Stages of change
e. Model of health behavior change

4. Learn how to conduct each of the four sessions in
the CHOICES intervention, including:

a. Becoming familiar with the materials required
for each session

b. Becoming familiar with the objectives, steps, and
key components of each session

¢. Understanding the flexibility encouraged in each
session to exemplify the spirit of MI

5.Be ready and confident to conduct the
CHOICES intervention

The CHOICES Training Package

The CHOICES training package consists of this
Counselor Manual, a Client Workbook, and Facilitator
Guide. The Counselor Manual and the training will
teach future counselors about the risks of an alcohol-

exposed pregnancy and how to conduct the CHOICES

intervention with women who are at risk for an AEP.

The Client Workbook is given to women who are
participating in the intervention. The Facilitator Guide
includes a slide set, handouts, and videos that can be
used to train counselors.

*Miller, W. R, & Rollnick, S. (2002). Motivational interviewing: Preparing people to change

(2nd edition). New York: Guilford.

CHOICES:
The Intervention Approach

Objectives
The objectives for this section are:
* To provide an overview of CHOICES

* To provide background on the origin of the
CHOICES study

* To define the strategy used in CHOICES to address
alcohol use

* To define the strategy used in CHOICES to address
birth control use



CHOICES: An Overview

CHOICES is a four-session counseling intervention, plus
a birth control consultation, that is offered to women
who are at risk for an alcohol-exposed pregnancy.
CHOICES is designed for delivery across health, mental
health, substance use treatment, and incarceration
settings. Using the MI spirit, components, and skills,

the CHOICES intervention is tailored to adapt to each
woman’s level of readiness to change her alcohol use
and contraceptive behaviors. The CHOICES intervention
includes three primary components:

1.Screen and assess women for drinking and
contraception use to identify those who are at risk
for an alcohol-exposed pregnancy

2.Provide each woman with a four-session
counseling intervention using the materials in this
training manual

3. Arrange a birth control consultation for each woman

This approach is unique in the field of alcohol-
exposed pregnancy prevention. Research shows brief
interventions that incorporate assessment, feedback,
consequences of behavior, and self-help materials

for goal-setting and behavior change can succeed in
reducing problem drinking among women in health
care settings.®

Reducing or Eliminating Drinking?

It is reasonable to expect that women who receive
the CHOICES intervention will have varying levels

of alcohol-related risks and problems, ranging from
drinking only slightly above the risk criteria to a long
history of severe alcohol problems. Women with
longstanding serious alcohol problems are likely

to recognize abstinence to be in their best interest.
Others who drink only slightly above the risk criteria
with situational binge drinking (e.g., college students)
may have experienced no adverse health or personal
consequences, and an alcohol-exposed pregnancy
will be their major area of risk. These women, as
well as women who can be characterized as problem
drinkers, are likely to seek to reduce rather than

to stop their drinking. Such a goal would be in
keeping with the overall objective of the intervention:
preventing alcohol-exposed pregnancies.'! It is
important for CHOICES to incorporate flexibility in
treatment goals so that it can respond to a broad
range of needs and desires of the target population.

Screening
and
Assessment
; ) Birth
Counseling Counseling
) ) Control
Session1 Session2 L
Visit
Counseling Counseling
Session 3 Session 4

Evidence indicates individuals are more committed
when they choose their own alcohol treatment goals,*?
so CHOICES participants set their own goals. As
motivation for setting the goals, the women receive
information about drinking levels to reduce the
likelihood an alcohol-exposed pregnancy. They are
advised of any medical or social conditions in which
alcohol consumption is contraindicated, including
attempts to become pregnant or pregnancy due to
ineffective contraception.

Guidance in Contraception

Although CHOICES counselors are not expected to
be experts in contraception, they facilitate behavioral
changes in women who: are unable or unwilling to
drink at the advised levels to reduce the likelihood of
an alcohol-exposed pregnancy and therefore want to
focus on birth control as a means of AEP prevention,
or choose to focus on both limited drinking and
contraception effectiveness to prevent an AEP.

CHOICES counselors need basic knowledge about
contraception, including an understanding of:

* Risks from drinking during pregnancy (see
Appendix A: Risks of an Alcohol-Exposed
Pregnancy)

* Resources for contraception consultation and
services available to women in their community

* How to listen to and explore myths about
contraception if a woman mentions them, and how
to provide accurate information to address these
myths (see Appendix D: Contraceptive Methods,
Facts, and Myths)

'°Floyd, R.L, et al., 2007.

"'Sobell, M. B, & Sobell, L. C. (1995). Controlled drinking after 25 years: How important
was the great debate? Addiction, 90, 1149-1153.

2Bandura, A. (1997). Self-efficacy: The exercise of control (1st ed.). New York: Worth
Publishers.



* How to share with the woman that some methods
may be contraindicated based on the advice of
the birth control provider—for example, birth
control pills may not be advised for women who
are smokers

* How to guide the woman in identifying and
discussing reasons why she might want to plan
her pregnancy

* How to identify situations when it is necessary to
refer the woman for an additional follow-up visit to
a provider of reproductive health care

Motivational Interviewing (Ml)

Objectives

This section provides an overview of the counseling
techniques and approaches used in the CHOICES
intervention, focusing on Motivational Interviewing
(MD) as well as other strategies. The objectives of this
section are:

* To provide an overview on how to use the MI
approach to motivate women to change their
drinking and contraceptive behaviors

* To demonstrate how to apply MI to the CHOICES
intervention throughout each session

To illustrate MI skills and strategies so counselors
are prepared to use them to conduct the CHOICES
intervention

* To provide an overview of the Stages of Change
model and how it can be applied to CHOICES

* To demonstrate how to use the Readiness Ruler to
assess a woman’s readiness to change

* To provide an overview on how to use decision
exercises throughout the CHOICES intervention

* To illustrate the role and importance of temptation
and confidence in the woman’s process of change

Motivational Interviewing: An Overview

The MI counseling approach was developed by
Drs. William Miller and Stephen Rollnick and is a
technique designed to promote internally motivated
change® The intervention also incorporates the
Transtheoretical Model developed by Drs. James
Prochaska and Carlo DiClemente.'* This model

3Miller, W.R., & RolInick, S. (2002).

"“Prochaska, J. O., Norcross, J., & DiClemente, C. (1995). Changing for good: A
revolutionary six-stage program for overcoming bad habits and moving your life
positively forward. Indiana: Collins Living.

proposes that people move through a series of stages
in the change process. In addition, many CHOICES
treatment procedures and measures (e.g., decisional
balance exercise, goal self-selection, self-monitoring,
self-generated plans, and importance and confidence
rulers) were based on the Guided Self-Change model
of treatment.'>1

Although guidelines are provided for the CHOICES
sessions, the CHOICES intervention is tailored to
meet each woman’s level of readiness to change
her drinking and contraceptive behaviors through
the use of MI.

Motivational Interviewing: The Approach

MI is a goal-oriented, client-centered counseling style
that enhances motivation by helping people clarify and
resolve their ambivalence about behavior change. MI

is directive because the counselor shapes the process
and seeks to accomplish specific goals. MI is client-
centered because it encourages people to talk about
their concerns and make their own plans to change.

MI begins with an assumption that the responsibility
and capability for change lies within the client. The
counselor’s task is to create conditions that will resolve
ambivalence and enhance the client’s motivation

for and commitment to change. Ambivalence, a
normal stage in the change process, is defined as the
experience of a client feeling two ways about change.
The part that wants to stay the same may be equal to
or slightly greater than the part that wants to change.
As a result, the client may feel “stuck,” causing feelings
of discomfort. Ambivalence often can be resolved if
the client feels understood, in which case both parts
of the woman’s ambivalence are validated. Thus, the
MI approach addresses ambivalence as a fundamental
component in the change process.

Some women are not yet ready or motivated to
change. For those who are ready, an introduction to
skills development and other action-related tasks is
appropriate. However, for those who are not ready to
change, this approach can reinforce their commitment
to change and mobilize their resources. The goal of
MI is to prepare people for change and to maintain
their motivation once it has been established, but not
to push them into changing. MI helps people work
through their ambivalence about changing, primarily
through active listening, gentle feedback, and
appropriate open-ended questions.

>Sobell, M. B., & Sobell, L. C. (1993). Problem drinkers: Guided self-change treatment.
New York: Guilford Press.

'*Sobell, M. B, & Sobell, L. C. (2005). Guided Self-Change treatment for substance
abusers. Journal of Cognitive Psychotherapy, 19, 199-210.



The MI approach assumes that:

* Mobilizing the woman’s own resources for change is

more effective than prescribing particular methods of

change.

* Eliciting the woman’s own reasons for wanting to
change is more effective than persuasion.

Giving active and direct advice before assessing the
woman’s readiness may be counterproductive and
may produce resistance. To reduce resistance and
motivate her to change, the MI counselor tries to elicit
the woman’s own concerns. If she, rather than the
counselor, articulates reasons for change, the woman

can harness internal motivation and thus be more ready

to change.

Motivational Interviewing: Application
in CHOICES

In the CHOICES intervention, the counselor provides
advice and expresses concern about high-risk choices
while encouraging women to set their own goals. MI
counselors thereby recognize women’s freedom and
responsibility for self-determination while providing
feedback on their choices. In effect, some women

in CHOICES may choose to continue to drink or to
maintain their nonuse of effective contraception.
CHOICES counselors accept these decisions and
encourage consideration of the other behavioral
target. However, it is important to remember change
in either behavior will result in avoiding an alcohol-
exposed pregnancy.

As Miller and Rollnick state in their book:
The fact is that you cannot impose your own goals
on a client. You can offer your best advice, but
the client is always free to accept it or disregard

it. Arguing and insisting are more likely to evoke
defensiveness than agreement. Again, it makes little
sense to work within a Motivational Interviewing
strategy (while first engaging a client) only to
alienate the client with a rigidly prescriptive style
(when negotiating treatment goals). It is far better,
we believe, to maintain a strong working alliance
with the client and to start with the goals toward
which he or she is most eager to make progress. If
these goals are misguided, it will become apparent
soon enough."

In a case in which drinking is not advised and the
woman does not accept the counselor’s advice or
rationale for abstinence, the counselor is left with
several options. One approach is for the counselor
to negotiate interim goals, such as gradual tapering
of alcohol use or a brief period of “trial” abstinence.
The CHOICES approach can work within a setting
of mandated abstinence, such as a jail, hospital, or
treatment center, by emphasizing the woman will have
choices after leaving that setting. As always, use of
these MI techniques keeps the focus on maintaining
the client-counselor relationship and

on achieving an optimal level of client motivation.

Motivational Interviewing: Skills and Strategies
Women will vary widely in their readiness to change.
Some may come in already having decided to change.
Others will be reluctant or even resistant at the outset.
Families, employers, or legal authorities may have
coerced some women to take part in the intervention.
Most women, however, are likely to enter the process
thinking about taking action, but are still in need of
reinforcement of their motivation to change.

OARS Counseling principles

The counselor uses the following MI strategies—
known by the acronym OARS—to establish good
rapport with women and to increase their motivation
to change:

ASK OPEN-ENDED QUESTIONS

Ask questions that require an explanatory response
rather than closed questions that can be answered with
“yes” or “no.” This encourages the woman to do most
of the talking while you listen and encourage further
dialogue. This also elicits an exploration of topics that
would not occur with closed questions.

AFFIRM

Affirm and support the woman’s statements of under-
standing and intention to change. Focus on the woman’s
strengths, efforts, patience, and other attributes.

Miller, W.R., & Rollnick, S. (2002).



LISTEN REFLECTIVELY

Reflective listening is one of the most important skills
in ML It involves forming a reasonable guess about
the meaning of the woman’s comments and giving
voice to this guess through a statement. Because

you may not fully understand what a woman means,
reflective listening provides an opportunity to clarify.

Reflect feelings as well as words. The intention is for
you to elicit arguments for change from the woman
rather than presenting them to her.

SUMMARIZE

Periodic summaries link together material already
discussed, demonstrate careful listening, prepare
women to move on, and examine ambivalence about
change. It’s helpful to offer a major summary at the
end of a session. Summarizing helps to capture the
essence of the discussion, link topics, and make
transitions in the conversation.

Change Talk

The preceding four skills are fundamental to MI and
provide an important foundation. A fifth strategy helps
to guide the woman toward change by eliciting and
reinforcing her statements about it and helping her
resolve her ambivalence.

ELICIT CHANGE TALK:

Four general categories of change statements cover:

* Desire to change

* Ability to change

* Reasons to change
* Need to change

The counselor reinforces these statements through
reflective listening and supportive statements. Finally,
the counselor is careful to communicate acceptance
and reinforce the woman’s self-expression throughout
the session.

Using the training that accompanies this manual,
practicing with peers, and reviewing the
demonstration videos will prepare you to use MI in
your CHOICES sessions.

Stages of Change Model: Principles and Use
in the Counseling Session

Changing is not easy, especially when the effects

are uncertain. The Stages of Change framework
provides counselors with useful information to tailor
an intervention to fit a woman’s stage of readiness to
change. The stages of change are:

Precontemplation: Not thinking of change

Contemplation: Considering the change
Preparation: Getting ready to change
Action: Actively changing

Maintenance: Maintaining the change

Sometimes a sixth stage is also included. A woman
might enter the Relapse/Recycle stage if she reverts to
her previously risky behavior(s).

By knowing which experiences are common in each
stage, women can have a better picture of what

they can expect and what they need to change.
However, it is important to note individuals have
unique perspectives, experiences, and backgrounds.
The Stages of Change provide a framework by which
women can better understand where they are, where
they have been, and where they are going.

Certain strategies have proven effective in helping
people move from one stage of change to the next.
While MI is particularly helpful in the early stages, it is
also an effective counseling style to use with people
in the later stages. Even women who are ready to
change often need help in making plans and avoiding
a return to old behavior.

Readiness Ruler

Motivation can change over time. It is important for
the counselor to understand where a woman is in
her readiness to change. Lack of readiness can reflect
ambivalence.

The Stages of Change model has served as the
foundation for developing several different ways to
assess readiness.’® CHOICES uses a Readiness Ruler to
assess readiness to change.' This is a simple method
that quickly provides a counselor with insight into

a woman’s motivation for change.* The woman is
asked where she is on a scale from 0 to 10, with 10
indicating “extremely ready to change.”

Readiness Rulers are used in CHOICES sessions,
along with Importance and Confidence Rulers. In
CHOICES, these are called the Self-Evaluation Rulers.
These rulers also help you assess motivation, and
they can elicit change talk. For example, women are
asked to assess their readiness by marking the ruler
or verbalizing a number. Once a number is identified,
the next step is to ask why she chose a particular
number, say a 4, and not a lower number. You can
ask, “Why a 4 and not a 1?” This response elicits

®Prochaska, J. 0., & DiClemente, C. C. (1984). The transtheoretical approach: Crossing
traditional boundaries of therapy. Homewood, IL: Dow Jones-lrwin.

*D'Onofrio, G., Bernstein, E., & Rollnick, S. (1996). Motivating Clients for change: A
brief strategy for negotiation. In E. Bernstein & J. Bernstein (Eds.), Case studies in
emergency room medicine and the health of the public. (pp. 295-303).

Boston: Jones & Bartlett.

2Rollnick, S., Mason, P, & Butler, C. (1999). Health behavior change: A guide to

practitioners. Edinburgh: Churchill Livingston.




change talk, because it prompts the woman to state
reasons she may have for change. You can then use
reflective listening to explore her ambivalence and to
help identify reasons she may have for changing her
drinking or birth control use. You might ask, “What
would have to happen for you to move up one or
two numbers on the ruler, for example, from a 4 to

a 62" This encourages her to think about incremental
change and to identify steps that can be taken.

You can also use the Readiness Ruler to recognize
change by asking, “Where were you six months ago
and where are you now?” You can then ask, “How
were you able to go from a [insert #] six months ago
to a [insert #] now?” Be sure to offer open-ended
questions, affirmations, and summaries while applying
the Readiness and Self Evaluation Rulers. Remember
that reflective listening should constitute a substantial
portion of your responses.

An example of a Readiness Ruler
is shown below.

NOT READY
AT ALL

Decision Exercise

EXTREMELY
READY

Decision exercises are used in CHOICES to provide
both the counselor and the woman important
information and strategies to help in goal-setting.

This exercise is oriented toward tipping the
motivational balance in favor of change.”"* One side
of the scale favors the status quo; the other side favors
change. If the woman shows ambivalence about
changing, your task is to elicit information that will
reveal why. By discussing the “good things” and the
“less good things” about alcohol use and birth control
use, you help to elicit motivational factors for change
that she herself can identify.

Completing and discussing the exercise will help
identify which behavior—alcohol use or birth control
use—the woman seems more ready to change.
Likewise, this will allow you to focus on the behavior
that the woman is more ready to change early in

the intervention.

2Janis, . L., & Mann, L. (1977). Decision making: A psychological analysis of conflict,
choice, and commitment. New York: Free Press.

2Center for Substance Abuse Treatment. (1999) Enhancing motivation for change in
substance abuse treatment: Treatment Improvement Protocol (TIP) Series 35. Vol. HHS
Publication No. (SMA) 99-3354. Rockville, MD: Substance Abuse and Mental Health
Services Administration.

The exercise may reveal ambivalence or resistance
to changing one behavior. It is important for you to
(D reinforce any movement toward change through
change talk, and (2) remember that the woman

will decrease the risk of an AEP by changing either
behavior successfully.

Temptation and Confidence

Part of the CHOICES intervention involves providing
the woman with specific feedback about her levels of
temptation (to engage in a problematic behavior) and
confidence (not to engage in a problematic behavior
in the face of temptation) for alcohol use and for
birth control use. Information about temptation allows
a discussion of risk situations for drinking and for
ineffective contraception, which can be helpful when
women set their goals and construct their change
plans. Confidence, sometimes called self-efficacy, is an
important predictor of success in behavior change.?
You will learn how to complete graphs for delivering
this feedback in your CHOICES training session.

Counseling Guide

Objectives

In this section you will be provided with a
background of the procedures, guidelines, and
overall structure to help you conduct the CHOICES
intervention. The objectives of this section are:

* To demonstrate the importance of flexibility in the
CHOICES intervention and the ways in which MI
can facilitate this process

To provide tips on how counselors can guide
women through:

— The process of conducting assessments

— Analyzing drinking and contraceptive behaviors

— Identifying risk factors and situations using the
daily journal and decision exercises

— Transitioning through the activities in each
session

To provide strategies on how to introduce and
encourage a birth control visit and, in some cases,
a return visit

To provide information on how to promote
safer sex

* To provide an overview of session content for the
four sessions in CHOICES

BWitkiewitz, K., & Marlatt, G. A. (2004). Relapse prevention for alcohol and drug
problems: That was Zen, this is Tao. American Psychologist, 59 (4), 224-235.



Important Issues in Conducting
Counseling Sessions

Although a counseling session should include all of
the procedures that constitute the formal guidelines,
one of the most important things about the
CHOICES intervention is that the counseling should
be conducted in a manner that is not rigid or overly
structured. Because counseling is an interaction

and no two women are identical, the session should
address each person individually.

In terms of clinical practice guidelines, a session
should not be conducted if the woman is in need

of a crisis intervention. Your responsibility in that
case is to help the person deal with the crisis, either
through counseling or by referring the person to crisis
intervention resources.

The basic guidance for each session is to conduct all
of the required procedures. The procedures need
not be covered in the exact order as listed in the
protocol, however. As long as the order used makes
sense for the particular woman and session, and the
amount of time spent on each procedure or form is
determined by the woman’s needs rather than by a set
rule, the procedures will be effective. In fact, this is a
basic aspect of aligning the intervention with Stages
of Change. The decision exercise should be discussed
with each woman in relation to where she is in the
change process, taking as much time as needed.

Another basic guideline is to let the flow of the session
be governed to some extent by normal linkages, as
would occur if you were simply speaking to someone
casually, and by allowing the woman a certain degree
of autonomy in determining what she wants to talk
about. Of course, the entire session should not be
misdirected because the woman wants to talk about
something other than her drinking or birth control
practices. It is not uncommon, however, for a woman
to want to begin by talking about a particular incident
that occurred between visits, such as a heavier
drinking day or an occasion where she successfully
used contraception. In this case, it usually is best for
the therapeutic relationship if you “go with the flow,”
discuss the incident with the woman, and link it to
program content when possible. For example:

What happened sounds like what we call a high-
risk situation where there is a strong likelihood that
you might drink heavily or drink more than you
intended. In this program, you can develop your
own plans for how to deal with situations like that
without drinking heavily.

Continuing with the previous example, if the session
calls for discussing risk situations as is done in Session
2, you have a natural lead into that topic.

Other Important Tips When Using
the Choices Intervention

When you explain what will be happening in the
program, try to make it personally relevant to the
woman. For example:

How does that relate to your goals?

When explaining the components, present them

so they make sense. For example, you can say the
program was created to help women evaluate the
risks they might be taking and to develop plans for
avoiding those risks. To do this, we go through a
set of exercises to help a woman learn more about
herself, evaluate her drinking and birth control use,
and develop her own plans for change.

The CHOICES intervention starts by having the
woman participate in an assessment. This assessment
provides the counselor with background information
for feedback to the woman. The feedback allows her
to evaluate her own personal risks. The counselor
then asks her to evaluate her motivation for changing.
This involves a decision exercise: listing the pros

and cons about changing versus not changing. This
exercise is conducted both for drinking and for birth
control practices. Based on the assessment, decision
exercises, and other information provided (e.g.,

the efficacy of various birth control methods), the
woman then selects her goals—whether and how to
change her drinking and/or birth control practices.

As mentioned earlier, women set their own goals in
CHOICES, because people are more committed to
goals they set for themselves than to goals others set
for them.

The next activities give the woman an opportunity to
analyze her drinking and contraception practices and
to identify situations that put her at risk. Finally, she
is asked to develop strategies to avoid or deal with
situations in which she would be tempted to drink or
not use contraception. The brief description offered
early in the first session provides an understanding of
what is to come.

When explaining how to complete the daily journal,
tell the client she should enter a value for every day,
even if she does not drink or does not engage in
unprotected sexual intercourse. The journal helps

to identify risky situations and provides a record of
behavior change.



After Session 1, the flow of the remaining sessions
can take several forms. It helps to begin by looking at
the woman’s daily journal and asking her about her
week. This allows her to talk about what happened.
Even if she did not drink or have sex that week, you
can ask about any potential risky situations she faced
and how she dealt with them. If she is struggling,
remember to provide positive support. You can tell
her such problems are seldom solved overnight and
the information recorded in the log will help her
understand the factors associated with her risk-taking.

A relatively natural transition from the daily journal is
to ask how her week went with the goals she had set
for herself. You can then address how her drinking
and birth control goals are different from her previous
practices. If you are in Session 2, this sets the stage
nicely for giving her personal feedback. Carefully
observe how the feedback affects her. Some people
will be strongly affected; others will tell you it is just
what they expected. Take note of the things that seem
worrisome to her, and reflect her concerns.

The transition from the identification of risky
situations to the development of change plans is fairly
natural. After a woman has identified some of the
major situations that cause her to take risks, the next
step is for her to come up with possible ways to avoid
or to deal with those situations differently. The degree
to which you will need to help her develop change
plans is highly variable. Some women will have
workable plans and will have already started putting
them into effect. Others will need help coming up
with what they believe are reasonable alternatives.

Throughout all of the sessions, remember to positively
reinforce the woman’s achievements in changing.
People need to be encouraged to change, and every
little step a woman takes gives you an opportunity to
show support.

What to emphasize in the final session is case-
specific. Some women will feel good about their
progress. Others will be frustrated because they see
little change. Remember to provide positive support
to women for “sticking it out” through the CHOICES
program and for trying to change. If change has

not occurred, probe to find out what obstacles are
preventing change.

The above guidelines and tips are intended to help
you conduct sessions in a systematic manner, while
also encouraging flexibility so you can tailor the
content according to the needs and comfort of each
individual. Ultimately, although the intervention is
structured, your skills are an important component
of its success.

Introducing and Encouraging the Birth
Control Visit

An important component of CHOICES is linking

the birth control appointment to the counseling
sessions. Mention to the woman during Session 1
that you would like her to consider attending a birth
control planning appointment. Explain you will be
exploring and encouraging appropriate birth control
use with her because it is one of the activities of the
intervention. Tell her that because the birth control
visit is part of the CHOICES intervention, you will
help her as necessary to set up and attend her
appointment. Commit to discussing the visit in more
detail at the next session.

During Session 2, explore her feelings about
attending her birth control planning appointment
and come up with solutions to barriers about
attendance. Assure the woman the purpose of

the visit is for her to learn about contraceptive
choices and to obtain contraception if she wishes.
Be careful to keep this session in the spirit of MI,
which requires a delicate balance: Although it is
desired that she attend a birth control planning
visit, it should be clear that she ultimately makes
the decision. The decision exercise for birth control
will help explain important issues about attending
the birth control visit. In Sessions 3 and 4, ask about
the birth control visit and, if applicable, continue to
offer solutions to attendance barriers.

Recommending a Return Birth Control Visit
in Some Cases

During an intervention visit, if the client reports
having irregular bleeding, abdominal cramping,
discolored and irritating vaginal discharge, or any
adverse effect she thinks might be related to birth
control, recommend she call her birth control
provider. This is important because one of the most
common reasons cited for stopping contraception is
concern about side effects.

A follow-up birth control visit also may be
recommended for other reasons (e.g., change in type
of birth control method).

Promotion of Safer Sex in CHOICES

Although CHOICES does not specifically target the
prevention of sexually transmitted diseases (STDs)—
including HIV—as a primary outcome, you should
feel comfortable discussing STD prevention, because
it is relevant to birth control methods and sexual
behaviors. Even if a woman prevents pregnancy
with effective contraception, she is still at risk for



STDs if she does not use a condom effectively with
intercourse. A logical time to introduce this topic

is during the discussion of the fact sheets entitled
“Alcohol: Important Facts for Women” and “Pregnancy
and Birth Control: Important Facts for Women.” The
latter covers the availability of many safe birth control
methods. As the woman discusses her birth control
choice, remind her that using a condom every time
she has intercourse gives her the best protection
against STDs, including HIV and some forms of
hepatitis. If she indicates her birth control choice is

a condom, tell her correct condom use provides the
added benefit of STD risk reduction.

Here is a sample script for Session 1 on how you
might discuss safer sex and HIV prevention:

Do you mind if we talk about safe sex practices
and HIV prevention?

Asking permission before talking about sensitive
topics will increase the likelihood of the woman
talking openly. For example:

Many women think about pregnancy prevention
until they are ready for a baby. In addition to
discussing your birth control habits, we can
discuss making sex safer to help prevent HIV and
other sexually transmitted diseases. Would you
be interested in learning more about safe sexual
practices? What do you think is the most effective
way to avoid getting HIV and other STDs?

Listen to her response and then either say, “You're

right,” followed by the fact, or correct the response
gently, saying, “Well, actually ... ,” followed by the

fact. For example:

Using a new latex condom every time you have
intercourse is the most effective method for
preventing HIV and other STDs.

You might elaborate:

Although no method makes intercourse 100% safe,
latex condomes, used properly, can provide a high
degree of protection from STDs.

In addition, the woman receives feedback in Session
2. During the discussion of pregnancy risk you can
add another statement about the risk of HIV and
other STDs.

As in all CHOICES interactions, you should feel free
to customize these messages to fit the vocabulary and
culture of each woman. Also be careful not to offer
advice beyond a woman’s level of knowledge. If she
wants or needs more extensive advice about safer
sex, refer her to a birth control expert. Even if she
does not feel she is at risk for STDs, it is important to
emphasize she can ask questions and obtain answers
about safer sex at her birth control visit. For example,
you could say:

We discussed going to see Dr. (name of local
provider), our birth control expert, next week to
discuss your birth control options. Another benefit
of the visit will be getting advice about making
sex safer to protect you from getting STDs like HIV,
syphilis, and chlamydia.

Session Content

The following sections outline each session and list
the required materials. In some cases, sample scripts
are provided to give an idea of how to approach a
particular session or topic. However, because each
woman is different, tailor the phrasing and dialogues
to each individual. Materials for each session are in
the Client Workbook. Depending on a client’s comfort
level and reading ability, you may choose to have her
read the materials or, if necessary, to have her read
along as you explain the materials.

An activities list is included for each session to inform
the woman what you will cover that day. There is also
a list of reminders for the next session. At the end of
each session, remind her to bring her workbook to
the next session.



INTRODUCTION TO CHOICES



Session 1 Objectives
The objectives of Session 1 are:

* To introduce yourself to the client
* To conduct assessments

* To introduce CHOICES materials

* To introduce the effects of alcohol use

Materials and Time Required
for Session 1

e Assessment tools

* “Alcohol, Pregnancy, and Birth Control: Important
Facts for Women” handout

* Client Workbook

* Handouts on alcohol risks and contraception:
“Alcohol, Health, and Social Problems: Important
Facts for Women” and “Birth Control Methods Most
Commonly Used in the United States”

e Handout: “Reminders for Session 2”

Session 1 will last approximately
30-45 Minutes

Components of Session 1

1. Introduce yourself and explain your role.

2. Conduct assessments (including temptation and
confidence) and explain that feedback will be
given in the next session.

3. Offer a brief overview of CHOICES intervention.

4. Review session activities.

5. Review “Alcohol, Pregnancy, and Birth Control:
Important Facts for Women” handout

6. Discuss birth control = contraception.

7. Introduce and encourage them to attend the
birth control appointment. Discuss contraceptive
options if appropriate.

8. Present the daily journal and teach how to use it.
9. Complete decision exercises.

10. Give handouts on alcohol risks and contraception.
11. Discuss “Reminders for Session 2” handout.

12. Summarize session.



Implementation: The 12
Activities of Session 1

Activity 1: Introduce yourself and explain
your role.

Objective: Establish a collaborative, respectful, and
warm style to set the stage for what is to come in
CHOICES.

Tell the woman you are looking forward to working
with her, and that changing is her choice.

Activity 2: Conduct assessments (including
temptation and confidence) and explain that
feedback will be given in the next session.

Objective: Obtain assessment information that will
guide the feedback in Session 2.

These tools will provide information about the
woman’s alcohol and birth control practices, which
will give a baseline measurement of her risk for an
alcohol-exposed pregnancy.

Activity 3: Offer a brief overview of the
CHOICES intervention.

Objective: Give the woman a better understanding of
what to expect from the CHOICES intervention.

Explain the intervention, describe roles, and
introduce the concept of assignments that help her
think about her behaviors between sessions. Introduce
the connection between alcohol use and medical
complications for an unborn child, and the two ways
a woman can choose to avoid having an alcohol-
exposed pregnancy.

Let her know any changes she may or may not

make are entirely up to her. Tell her your role is to
offer information and to help her think through her
behaviors and needs, but ultimately she is the one
who will decide what choices she makes. Also, it is
important to convey that you accept her no matter
what she does or does not choose, and that you have
a positive view of her ability to change if she wishes.

Activity 4: Review session activities.

Objective: Review the upcoming session activities
to provide a guide for what will be covered during
this session and to give the woman a sense of the
structure of the remaining sessions.

Show the session activities list to the woman,
reviewing what you will do together today:.
Encourage her to ask questions or to add to the
agenda if there is something pressing she wants

to talk about. This may be more relevant in future
sessions when she has had more time to think about
the program and her behaviors.

Activity 5: Review “Alcohol, Pregnancy, and
Birth Control: Important Facts for Women.”

Objective: Review the handout on prenatal alcohol
exposure to ensure the woman has relevant
information to consider relating to her own
behavior and to elicit her thoughts and feelings
about the material.

When presenting this information, first ask permission
to do so. Some women may have strong reactions to
the information, so it is helpful to watch closely for
any signs of discomfort and to discuss any feelings
about the meaning of the information. Some women
may have little or no reaction.

Activity 6: Discuss birth control
= contraception.

Objective: Explain that birth control and contraception
mean the same thing.

Show a list of effective birth control methods to
help the woman start thinking about them. Explain
emergency contraception (EC, or the morning-
after pilD) and how it differs from consistent use of
contraception/birth control to avoid pregnancy.

It is useful to ask what the woman already knows,
because some women may be well informed. A few
questions to get you started include:

« What do you know about birth control
or contraception?

« What types are you familiar with?

« What would you like to know more about?



* Male and female condoms
* Diaphragm/cervical cap
* Intrauterine device (IUD)
* Birth control patch (Ortho Evra)
* Birth control vaginal ring (NuvaRing)
* Birth control pills (“The Pill,” or
oral contraception)
* Spermicide
* Birth control shot (Depo-Provera)

* Implanon

A brief review of the list of effective birth control
methods (available in the box above and in Appendix
B) may bring up more specific questions. You will
also want to be familiar with some of the common
myths about pregnancy and contraception (also in
Appendix B) to help with your responses. If it makes
sense at this point, lead into a discussion about the
birth control visit. Or, if it feels more natural to start
talking about the workbook, save the birth control
visit discussion for the end of the session.

Activity 7: Introduce and encourage them to
attend the birth control appointment. Discuss
contraceptive options if appropriate.

Objective: Introduce the rationale behind the birth
control visit and offer reasons why this may benefit
the woman. Inquire about the woman’s birth control
practices if this has not already come up.

To encourage the woman to attend a birth control
visit during the program, it will help to find out what
will motivate her to do so. You can then use that
information to guide your efforts.

Many women will respond with interest to discussing
birth control. This would be an appropriate
opportunity for teaching and/or referral. For women
who seem disinterested in birth control methods, you
might choose to explore the options only minimally.

Activity 8: Present the daily journal and
teach how to use it.

Objective: Introduce the concept of a daily journal and
encourage the client to track alcohol consumption,
sexual intercourse, and use of birth control.

Writing down one’s thoughts, feelings, and
experiences is a common way to journal. The daily
journal encourages the woman to keep track of

how many drinks she has, whether she has sex, and
whether she uses birth control. It is important for her
to journal on a daily basis so the information is as
reliable as possible. You can review the daily journal
with her during each session to observe patterns.

This will encourage dialogue and will ensure that she
feels comfortable completing the task.

Reviewing the daily journal in the Client Workbook
will help make the task more concrete. In addition

to helping the woman understand the “how” of the
journal, you can build motivation by emphasizing
the value the journal brings to the process, such as
providing an accurate picture of her alcohol and
birth control use on which to base her goals. Attempt
to minimize the perceived burden of completing

the journal while being honest and validating her
perceptions of the assignments.



Activity 9: Complete decision exercises.

Objective: Introduce the decision exercises and
encourage the woman to complete these during
the session.

If she is finding it difficult to understand the task, it
might be helpful to go through a sample with her.

The decision exercises will reveal whether she

is feeling ambivalent toward changing and her
perceived barriers to change. This information may
be useful during the goal-setting process in Session 2.
It is helpful to frame these exercises as strategies that
will give her more information to use in her decision-
making. You can tell her the completed decision
exercises will be briefly revisited in Session 2 to allow
her to add or change any entries.

Activity 10: Give handouts on alcohol risks
and contraception.

Objective: Give materials to the woman to reinforce
the information she has received in this session and
to provide her with an opportunity to review.

Ask her to review the materials and invite her to
raise questions about alcohol use and birth control
in the next session.

Some women will be more interested in reading
the materials than others. Be aware that some
women have literacy levels that may not allow
them to read the handouts. In those cases, it will be
helpful to briefly read over the materials together
during the session.

Activity 11: Discuss “Reminders for
Session 2” handout.

Objective: Use the “Reminders for Session 2” handout
to ensure that women understand the expectations
and assignments between sessions. Use this
opportunity to remind them of the value of doing
assignments between sessions.

Activity 12: Summarize session.

Objective: Summarize the activities briefly and
conclude Session 1.

Be aware of the woman’s interest level. Thank her for
her involvement. Schedule follow-up meetings with
days and times that suit her schedule.



Activity 2: Conduct assessments and explain
that feedback will be given in the next session.

An Example of CHOICES Session 1

I will be asking you to fill out some forms that ask

Activity 1: Introduce yourself and explain . ; i
questions about your health. There is no right or

your role.

Welcome to CHOICES! My name is and | will
be helping you learn about alcohol consumption
and birth control practices, and how to reduce the
likelihood of having an alcohol-exposed pregnancy.
Prevention of alcohol-exposed pregnancies is the
goal of CHOICES, and | will explain how we do that
in more detail shortly.

I'd like to start by thanking you for coming here
today and agreeing to be in this program. Before
we begin, let me explain a little about how we will
be working together. We will be completing some
questionnaires together, and we will be talking
about your alcohol use and your use of birth control.
Let me say, right off, that | will not be trying to
change you. Nobody can tell you what to do, and
nobody can make you change. I'll be giving you

a lot of information about yourself and maybe
some advice, but what you do with all of that is
completely up to you. How does that sound to you?

As part of the CHOICES program, we will meet
together for four sessions to talk about how your
alcohol use and use of birth control methods may
affect your health. We will discuss possibly changing
some behaviors to make you safer and healthier.
Again, in terms of changing, nobody can force you
to change. It is your CHOICE.

In this first session, we will do some exercises that
will give you information about your health. In
later sessions, we will discuss these activities and
talk about ways to change your alcohol use and
methods of birth control.

Do you have any questions?

wrong answer.

We will use this information to prepare feedback for
you at the next session. The feedback will be about
the risks you are taking and the choices you are
making in terms of drinking and using birth control
methods.

Do you have any questions?

[Administer CORE questions, if applicable (see
Appendix B).]

There are four additional forms in this assessment.
The first two forms—"Temptation-Alcohol” and
“Temptation-Birth Control”—ask how tempted you
are to drink above risk levels and to not use effective
birth control in various life situations. The final two
forms—"“Confidence-Alcohol” and “Confidence-
Birth Control”—ask how confident you are that you
would not take the risks in those same situations.
You can fill these out on your own or we can do it

together.

[When complete] Thanks for completing these forms.

Activity 3: Provide a brief overview of the

CHOICES intervention.
The goal of CHOICES is to prevent alcohol-exposed
pregnancies. When a woman becomes pregnant
and is drinking, there is potential to harm the baby.
It doesn’t take much alcohol to harm a baby and,
unfortunately, many women are drinking before
they know they are pregnant. At this point, harm
already may have been done.

The CHOICES sessions will focus on your use of
alcohol—how much and when you use alcohol—
and your chosen methods of birth control, including
how often and when you have sex, as well as other
related issues.



There are two main ways to avoid an alcohol-
exposed pregnancy. The first is to not drink alcohol
at all or reduce your drinking to below risky levels.
The second is to use birth control effectively so you
don't become pregnant in the first place. The best
thing, of course, would be to abstain from or reduce
your drinking below risky levels and to use birth
control effectively so you don’t become pregnant.

Do you have any questions about CHOICES or any
other aspects of the program?

Activity 4: Review session activities.

Now, if it is OK, | would like to go over some
important information about alcohol and birth
control. Then I'll review some activities in your
workbook that | would like you to complete before
the next session.

Activity 5: Review “Alcohol, Pregnancy, and
Birth Control: Important Facts for Women.”
This handout is about drinking as it relates to
pregnancy risk and birth control.

[NOTE: Read each section with the woman and invite
comments or questions.]

Activity 6: Discuss birth control
= contraception.

In discussing birth control practices, we often use
two terms, birth control and contraception that
actually mean the same thing. CHOICES encourages
you to use birth control/contraception every time
you have vaginal intercourse.

This handout lists some of the most common
methods of birth control. Which of these are you
already familiar with?

[NOTE: Allow time for brief discussion. If the woman
has questions you cannot answer, refer her to a birth
control expert.]

Have you heard of another method of birth control
called emergency contraception?

[If not] This method is different from other birth
control methods because it is not meant to be used

as ongoing birth control. Emergency contraception
consists of birth control pills given in a higher dose
and a short period of time. It must be taken within 120
hours after having unprotected sex, and preferably

within the first 72 hours. You can buy it over the
counter in a drugstore. If you have sex and a condom
breaks, or if you don't use birth control, or if you

are sexually assaulted and are concerned that you
may become pregnant, emergency contraception
can prevent conception and pregnancy. Emergency
contraception is not the abortion pill.

We'll be talking more about birth control methods
in the upcoming sessions. Also, as part of CHOICES, |
am going to recommend you consult a birth control
expert, such as a gynecologist, so you can learn
more about safe and effective methods of birth
control.

Activity 7: Introduce and encourage them to
attend the birth control appointment. Discuss
contraceptive options if appropriate.

So, as you can see, knowing about options for birth
control is an important step you can take toward
preventing pregnancy.

In CHOICES we encourage women to see a birth
control doctor or nurse to discuss their options and
what might work best for them.

What has your experience been with birth control?
Which method(s) have you used? What has worked
and not worked for you?

[NOTE: You may use more reflections here and tie
into what she might have said earlier in the session.]

What questions can | answer for you?

Activity 8: Present the daily journal and in-
structions on its use.

Here is something | would like you to do between
now and the next session. It is called a daily journal.
It can help you get a better idea of your drinking and
birth control practices over time.

Have you ever kept a journal or diary before? This

journal is different from just writing about your day
in general. It tracks when and how much you drink,
when you have sex, and when you use birth control.

You make three journal entries each day. The first
entry shows if you had vaginal intercourse on that
day. Ifyou did have vaginal intercourse, the second
entry will show whether you used birth control



and which method you used. For each time you
have sex, show whether you used birth control and
which method. Finally, the third entry will show
how many standard drinks you had that day, if any.
Your workbook contains a chart that shows how to
determine how many standard drinks you had.

These additional pages are for your reference as you
fill out the journal. One page has directions; another
page lists how many standard drinks are in different
kinds of drinks and in different sized bottles.

What do you typically drink?

[NOTE: Show her how to use the chart to determine
how many standard drinks are in her typical drink.
For example, if she says she typically has a bottle of
wine, you can show her that a 5- ounce glass is one
standard drink, and a 750-milliliter bottle of wine is
equal to five drinks.]

This will only take a few minutes and may be useful
in getting a better sense of your drinking and use of
birth control. We ask that you fill it out daily instead
of trying to remember everything at the end of the
week. How does this sound to you?

Do you have any questions about the daily journal?
What do you think about writing in the journal
every day?

Activity 9: Complete decision exercises.

Next | would like to ask you to do what we call
decision exercises. These exercises will help you
understand how you view drinking and birth
control.

For each exercise, I'd like you to list the good things
and the less good things about your alcohol use
and your use of birth control. For example, first think
about what you like about drinking and what it
does for you; these would be the good things. Then
think about the less good things about drinking.

Fill out the form in the same way for birth control.
What are the good things about the current ways
you use or do not use birth control? What are the
less good things? Your workbook has some example
entries that you might find useful.

These decision exercises are important because
together we will look at the information you provide
in terms of how much you may or may not want to

change your current practices. Remember people
often have mixed feelings when making decisions to
change, whether changing jobs, deciding to move,
or getting married. Weighing the pros and cons
about changing happens all the time.

Many people change on their own. When they are
asked what brought about the change, they often
say they thought about it, meaning they considered
the consequences of their current behavior and

of changing before making a final decision. The
decision exercises are meant to help you go through
that thought process.

OK, so let’s go through the exercises, and we will
revisit them in the next session. You can also change
your answers at any time.

[NOTE: Summarize the woman's responses. This is an ex-
cellent opportunity to use double-sided reflections such
as’on the one hand.. ., while on the other hand..."]

Activity 10: Give handouts on alcohol risks
and contraception.

In your workbook there are some handouts for you
to read before our next session. Next time we meet,
we'll put all of this information together to gain a
better understanding of your present behaviors and
what you want to do. | will have some materials
prepared for you based on the information you gave
me today, and we'll discuss how that relates to your
daily journal and decision exercises.

Activity 11: Discuss “Reminders for

Session 2” handout.
Also in your materials is a “Reminders for Session 2”
handout, which covers the things we've identified
for you to do between now and the next time we get
together.

Activity 12: Summarize session.
We covered a lot today. What one or two things
stood out about today’s session?

By coming in today you have taken some important
steps toward making choices about your alcohol
and birth control use.

Do you have any questions?

[Schedule next appointment.]
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SESSION 2:

REVIEWING FEEDBACK AND SETTING GOALS



Session 2 Objectives

The objectives of Session 2 are:

* To review personalized feedback from assessments
* To review daily journal and decision exercises

* To set initial goals and change plan for birth control

* To set initial goals and change plan for alcohol use

Materials and Time Required
for Session 2
* Client Workbook

* Personalized feedback forms

e Readiness Rulers

Session 2 will last approximately
60-75 minutes

Components of Session 2

1. Review session activities.
2. Review and discuss the daily journal.

3. Present and discuss personalized feedback from
assessments, including temptation and confidence
profiles.

4. Discuss birth control visit and solve any barriers to
attendance.

Review decision exercises.
Complete self-evaluation for alcohol exercise.
Complete goal statement for alcohol.

Complete change plan for alcohol.
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Complete self-evaluation for birth control exercise.
10. Complete goal statement for birth control.
11. Complete change plan for birth control.

12. Summarize session.



Implementation: The 12
Activities of Session 2

Activity 1: Review session activities.

Objective: Review the upcoming session activities to
provide a guide for what will be covered during this
session, to give the woman a sense of the structure for
the remaining sessions, and to introduce anything else
she would like to discuss or ask.

Discuss any outstanding issues from the last session
or anything that appears pressing to her. She may
want to talk about her journal immediately; this is a
good way to open the session. If she does not want to
talk about her journal, show her the session activities
list, review the activities together, and ask if there

is anything else she would like to add. If she does
add something to the list, you can let her know it is
OK to return to further discussion of that issue after
you cover the session activities—unless she needs to
discuss it first.

Activity 2: Review and discuss the
daily journal.

Objective: Give the woman an opportunity to
summarize her entries in the daily journal.

Explore patterns of alcohol use and contraceptive use,
and make connections to the goal of preventing an
alcohol-exposed pregnancy.

It is very important not to be judgmental. Use caution
when linking a woman’s risky behavior and the
possibility of an alcohol-exposed pregnancy. Offer
concern and encourage her to take responsibility, but
remember to not react to reports in ways that might
cause her to feel judged.

Activity 3: Present and discuss personalized
feedback from assessments, including tempta-
tion and confidence profiles.

Objective: Give her objective information about her
use of alcohol and birth control and her risk of an
alcohol-exposed pregnancy.

The temptation and confidence measures are helpful
for identifying the types of situations in which she

is at risk for an alcohol-exposed pregnancy. These
measures also are important in developing a change
plan that allows her to create strategies to avoid or
deal with high-risk situations.

Prepare the feedback packet in advance and
familiarize yourself with the woman’s unique situation
so you can present the information factually and
nonjudgmentally.

Instructions for preparing the temptation and
confidence profiles are in Appendix C. The
counselor’s ability to concisely present factual
information and to make the link to the woman’s
risk of an alcohol-exposed pregnancy is very
important. To minimize resistance, do not use the
feedback to “prove” anything or to persuade the
woman to make a change. Instead, ask open-ended
questions about her reactions to the information. For
example:

So, what do you notice about your levels
of confidence?

What kind of relationship do you see between how
much you drink and when you use birth control?

What concerns do you have when looking at
your profile?

When delivering the temptation and confidence
feedback, point out the line on the chart that
corresponds to the woman’s temptation level.

Then point out the line directly below, which
corresponds to her confidence in that situation.

For each situation, encourage her to talk about

why she rated the item the way she did. Help her
see potentially risky situations in areas where her
temptation is high and her confidence low. You may
want to ask how she might reduce her temptation
and/or increase her confidence in that particular
situation. Explore the reasons she has a high degree
of confidence in other situations.

Activity 4: Discuss birth control visit and solve
any barriers to attendance.

Objective: Encourage the woman to attend the birth
control visit.

You should reinforce birth control as a very effective
way to avoid an alcohol-exposed pregnancy,
particularly for women who choose to continue
drinking at risky levels. It will be helpful to listen to
the woman’s expression of motivation in attending
the birth control visit. Some clients will not have

had routine gynecological care; others may have
unchecked health problems for which they might like
to consult a health care provider.



Discuss any barriers to the woman’s attendance at a
birth control visit. If barriers exist, explore strategies
and negotiate ways to overcome them. Consider
explaining what happens at the appointment.

If the woman is apprehensive or has never had
gynecological or birth control care, your explanation
will help her know what to expect.

Activity 5: Review decision exercises.

Objective: Identify any ambivalence the woman shows
about changing her behaviors.

Her perceived barriers to change, as expressed in the
Decision Exercise’s “less good things about changing”
column, are important for her to understand and
address in her plans for change.

As you review these exercises, assess which
behavior—alcohol use or birth control use—she
seems more ready to change. This will help you
decide which behavior to focus on first in the next set
of activities. It is typically best to go with the behavior
that the woman says she is more “ready” to change.

She may continue to show resistance or ambivalence
to change. Remember to reinforce any movement
toward change by mirroring change talk and by
emphasizing that if she can change either behavior
successfully, she will decrease the risk of an alcohol-
exposed pregnancy.

Ask how she perceives her alcohol use and birth
control practices to be linked. If she has difficulty, give
some examples that link behavioral goals to reduced
risk of having an alcohol-exposed pregnancy. Try to
elicit her thoughts on connections between how she
feels about having an alcohol-exposed pregnancy and
her desire to change behaviors.

NOTE: It is important to recognize the objective
of CHOICES is to prevent alcohol-exposed
pregnancies. This can be achieved through effective
birth control use, reduced drinking, or both. The
essence of CHOICES is that the woman makes
her own decisions about how to reduce her risk,
and the counselor respects those decisions. Thus,
although the woman learns ways to describe
how she would change both behaviors, it is not
necessary for her to change both. As always, it is
important for you to be nonjudgmental.

Activity 6: Complete self-evaluation
for alcohol exercise.

Objective: Give the woman an opportunity to look at
how ready she is to change her alcohol use.

NOTE: You can choose to complete the self-evaluation
for birth control first if she seems more interested or
more ready to talk about birth control.

You should ask open-ended questions about
importance and confidence by using the Importance
and Confidence Rulers.

In assessing a woman’s confidence in her ability to
change and how much she wants to change, you can
determine what sort of open-ended questions will
be most appropriate in the session. For example, a
woman may feel confident in her ability to change,
but may not believe that change is very important. In
that case, you can introduce questions that explore
her lack of concern about the possibility of having
an alcohol-exposed baby. Conversely, if she has little
confidence but feels that changing is very important,
the discussion could focus on how she can make
progress and increase her confidence. In the latter
case, it may be important to determine whether she
feels she lacks the necessary skills to change. For
example, you may find out her partner likes to take
her out drinking and that she has difficulty reducing
her drinking in this context.

Activity 7: Complete goal statement
for alcohol.

Objective: Work with the woman to set a goal for her
alcohol use.

The goal statement and plan sheets in the workbook
give the woman an opportunity to describe her goal.

Even if a woman has no desire to change her
alcohol use, becoming successful in using birth
control will dramatically reduce the risk of an
alcohol-exposed pregnancy. It is important to
emphasize that a birth control method needs to be
used consistently and correctly. Consistently means
every time the woman has sex; correctly means as
described by the manufacturer and reinforced by
the birth control expert.

Bear in mind that the woman’s goal statement
should reflect her intent. Do not try to influence
her; instead, use language that reinforces her
responsibility for change. For some women,
perfectionism may result in creating a goal you
believe to be too ambitious. If this occurs, you
should use motivational interviewing to gently
probe, exploring the feasibility of her goals while
reaffirming her enthusiasm and desire for change.



Remember to reinforce every attempt she makes to
reduce the risk of an alcohol-exposed pregnancy.

If she chooses a goal that is not consistent with

what you feel is best, it is important to manage your
discomfort and consider helping her frame the activity
as an initial goal (i.e., control your “righting reflex,”

or your impulse to correct or improve what she says).
This will give her an opportunity to revisit the goal in
future sessions.

Activity 8: Complete change plan for alcohol.

Objective: Encourage the woman to outline how she
plans to achieve her goal by using the change plan for
alcohol.

Combine motivational interviewing with the
worksheet in the Client Workbook to explore the
woman’s motivation to change, the specific steps she
will take, the barriers to achieving the goal, and her
perceived social support.

It is important to address her levels of temptation,
confidence, and readiness to change so the plan
incorporates strategies to address potential problems.
This is an opportunity to explore why she might want
to change her use of alcohol. While you may feel
tempted to add to her list, sustain the motivational

interviewing spirit by asking the woman what she
would like to add.

Be sure to emphasize the importance of eliciting
support for change. Social support may come from
family, friends, coworkers and others.

Activity 9: Complete self-evaluation for
birth control exercise.

Objective: Help the woman understand how ready
she is to change her birth control practices.

You should ask open-ended questions about
importance and confidence by using the Importance
Ruler and the Confidence Ruler. Assessing the
importance of and confidence about changing birth
control use is very important.

Activity 10: Complete goal statement
for birth control.

Objective: Encourage the woman to choose a goal
using the goal statement for birth control.

The goal statement plan sheet in the Client Workbook
gives her ways to describe her goal.

Again, make sure the goal statement reflects the
woman’s intent. Use language that reinforces her
responsibility and remind her this is her decision and
her plan. Remind her she will have opportunities to
revise her goals in future sessions.

Remember to reinforce any attempt to change
behavior as an effort to lower the risk of an alcohol-
exposed pregnancy. If a woman chooses a goal

that could put her at risk for an alcohol-exposed
pregnancy, remember not to be judgmental. You
can revisit the goal and discuss increased protective
measures in future sessions. Be mindful not to get
ahead of the woman.

Activity 11: Complete change plan for birth
control.

Objective: Encourage the woman to outline how she
plans to achieve her goal by using the change plan for
birth control.

Combine motivational interviewing with the
worksheet in the Client Workbook to explore the
client’s motivation to change, the specific steps she
will take, barriers to achieving the goal, and her
perceived social support.

Using motivational interviewing, explore whether her
plan is reasonable and why she wants to use birth
control to avoid an alcohol-exposed pregnancy.

Activity 12: Summarize session.

Objective: Summarize what you have accomplished
in the session, emphasizing the woman’s goal
statement(s) and change plan(s), and remind her to
continue to fill in her daily journal.

This summary is an opportunity to emphasize the
need for daily attention to the behaviors that place her
at risk for an alcohol-exposed pregnancy. The daily
journal and change plan are important in making her
aware of ways to make healthier choices.



An Example of CHOICES Session 2

Activity 1: Review session activities.
How are you doing?

Today we'll review your daily journal and decision
exercises. I'll show you some feedback on how your
drinking compares with other women your age, and
we'll look at situations where you may feel more

or less tempted to drink and where you may feel
more or less tempted to not use birth control. We’'ll
discuss goals you'd like to make for these behaviors.
Then you can make plans for how to reach your
goals. We'll also discuss how the plans for your birth
control visit are going. How does this sound?

Activity 2: Review and discuss the
daily journal.

Let’s take a look at your daily journal.

[NOTE: If she has not filled it out, provide more
journal sheets and assist her in filling it out now. It
does not matter that it is after the fact, although filling
it out daily is preferred.]

What type of birth control did you use during sexual
intercourse?

[NOTE: Provide affirmations where you can.]

[Example] I see you reduced your drinking since the
Sfirst time you were bere.

Activity 3: Present and discuss personalized
feedback from assessments, including tempta-
tion and confidence profiles.

The goal of CHOICES is to avoid alcohol-exposed
pregnancies.

Last time you were here, you responded to some
questions that will allow us to take a look at how you
compare with other women of childbearing age.

Here is some information about your drinking:

You stated that you drink drinks per week. You
also said that, on average when you drink, you drink
drinks.

Looking at the chart, where does your drinking
fitin?

In addition to the number of drinks per week, having
more than three drinks on a day when you have

unprotected sex can also put you at risk for an
alcohol-exposed pregnancy, although that is not
shown on this graph.

Here is some information about how much money
you spent on alcohol last year. Also, notice the
number of calories you got from alcohol, which we
sometimes refer to as “empty” calories because they
don'’t provide much nutritional value.

[NOTE: Have the woman read through the
feedback report.]

What strikes you about this feedback?

Remember, we also talked about your risk for an
unplanned pregnancy. Based on your pattern of birth
control use, the assessment results suggest you are

at risk of becoming pregnant because [Insert the
reason(s) for the woman being at risk—either no
birth control or ineffective birth control 1.
Because you are drinking at the levels we just
discussed, this would place you at risk for an alcohol-
exposed pregnancy if you became pregnant.

So, let me summarize what we've just talked about.

[NOTE: Include any concerns she may have about the
results—for example, she doesn’t believe that four
drinks on one occasion is a problem.]

How does your current behavior fit with reaching
your goal?

Another activity we did in the last session was to
look at situations in which you might drink alcohol
or not use birth control.

[After providing temptation information] Based
on the information you provided, | made charts
to show how tempted you are to drink in each
situation, and how confident you are that you
would not drink in that situation.

Forexample...

[NOTE: Review two situations, preferably one where
temptation exceeds confidence and one where
confidence exceeds temptation.]

What stands out about these situations for you?
These charts also show how tempted you are to
not use birth control in these situations, and how

confident you are that you would use birth control
in that same situation.

What strikes you about this information?



Activity 4: Discuss birth control visit and solve

any barriers to attendance.

As we have already discussed, one way to avoid
having an alcohol-exposed pregnancy is to not
have sexual intercourse. The more common way
is for a woman to use an effective birth control
method every time she has sex.

Remember, one important option for women in the
CHOICES program is to have a consultation with
about birth control options.

[If she identifies barriers] What can you do about that?

How could you find support/transportation/money
to attend?

Activity 5: Review decision exercises.

During our first session you completed some
decision exercises, identifying good things and less
good things.

Let’s look at the alcohol exercise now.

What things, if any, do you want to change or add?
[NOTE: Summarize the woman’s responses.]

Here is the same form, but for birth control.

What things, if any, do you want to change or add?

[NOTE: Summarize the woman’s responses.]

Activity 6: Complete self-evaluation for
alcohol exercise.

This exercise will help you evaluate how ready you
are to make changes at this time.
[NOTE: Use Importance Ruler.]

Using this ruler, mark the number that best shows
how important it is to you to change your drinking.
1is notimportant at all, and 10 is very important.

Youmarked a___, which shows this is (not/
somewhat/pretty/very) important for you.

Why did you select a (e.g., 5)andnota___
(e.g., 3)?

[NOTE: Always make the second number lower than
the one the woman chose. Be sure to use reflective
listening skills. This is a good opportunity to elicit and
reinforce change talk.]

What would it take for you to go to a (e.g., 6)?
[NOTE: Use the next highest number.]
[NOTE: Now use the Confidence Ruler.]

Using this ruler, mark the number that best shows
how confident you are that you could change your
drinking behavior. 1 is not confident at all, and 10 is
very confident.

You marked a___, which shows that you feel
(not/somewhat/pretty/very) confident.

Why did you select a and nota ?

[NOTE: Always make the second number lower than
the one the woman chose. Be sure to use reflective
listening skills. This is a good opportunity to elicit and
reinforce change talk ]

What would it take for you to go to a ?
[NOTE: Use the next highest number.]

What do you think about as you talk about
these two situations? How can you increase your
readiness to change?

[NOTE: Go to the goal statement for the behavior the
woman is most ready to change.]

Activity 7: Complete goal statement for alco-
hol.

Your worksheet offers choices for how to deal with
your drinking.
Tell me why you selected this goal at this time.

Now let’s talk about a strategy to achieve your goal.

Activity 8: Complete change plan for alcohol.

The change plan part of this form will help you plan
how to achieve your goal.

How would your life be different if you were to
achieve your goal?

Who can help you achieve your goal and how can
they do this?

What might get in the way as you work to achieve
your goal and what might help you overcome these
barriers?



If you accomplish your goal, what will your life be
like? How will you know you have succeeded?

Do you have any questions?

We'll have a chance to review and revise this each
time we meet.

Now let’s look at your use of birth control.

Activity 9: Complete self-evaluation for birth
control exercise.
An alcohol-exposed pregnancy can be avoided by
using birth control effectively or by not having sex.

Let’s start by talking about the importance of birth
control.

[NOTE: Use Importance Ruler.]

Using this ruler again, mark the number that shows
how important it is to you to use birth control
effectively. 1 is notimportant at all, and 10 is very
important.

You marked a___, which shows this is (not/
somewhat/pretty/very) important.

Why did you select a and nota ?

[NOTE: Always make the second number lower than

the one the woman chose. Be sure to use reflective

listening skills. This is a good opportunity to elicit and

reinforce change talk.]

What would it take for youtogotoa____?
[NOTE: Use the next highest number.]
[NOTE: Now use the Confidence Ruler.]

OK, now using this ruler, mark the number that
shows how confident you are that you can use birth
control effectively if you made up your mind to do
so. 1 is not confident at all, and 10 is very confident.

You marked a___, which shows you are (not/
somewhat/pretty/very) confident.

Why did you choose a and nota ?

[NOTE: Always make the second number lower than

the one the woman chose. Be sure to use reflective

listening skills. This is a good opportunity to elicit and

reinforce change talk ]
What would it take for youtogotoa___?

[NOTE: Use the next highest number]

Activity 10: Complete goal statement for
birth control.
On your worksheet, there are a number of options
for birth control goals. Think carefully about which
goal is most appropriate for you. Remember, this is
your plan and your goal.

[Summarize the woman’s responses.] [Example]

So, you are saying you will do/use,
consistently to avoid an alcohol-exposed
pregnancy.

Activity 11: Complete change plan for
birth control.
The next step is to look at how you are going to

achieve your goal. The change plan part of the form
will be helpful.

What do you need to do to make this goal happen?

Who can help you achieve your goal and how can
they do this?

What might get in the way as you work to achieve
your goal and what might help you overcome these
barriers?

What will your life be like if you accomplish your
goal?

Activity 12: Summarize session.

We've talked about a lot today. What are one or
two things that stand out about what we've talked
about?

Please remember to fill in your daily journal and
bring it to the next session.

You also have agreed to a make a birth control
appointment with by

What questions do you have?



SESSION 3.

REVIEWING GOALS AND REVISITING CHOICES



Session 3 Objectives
The objectives of Session 3 are:

* To review session activities, daily journal, decision
exercises, and self-evaluation exercises

* To discuss feelings of change toward alcohol and
birth control use

* To discuss birth control appointment

Materials and Time Required
for Session 3
* Client Workbook

Session 3 will last approximately
30-45 minutes

Components of Session 3

1. Review session activities.

o

Review daily journal.

3. Talk about how the woman feels about changing
her alcohol and birth control use with a particular
focus on a behavior that received less emphasis
previously.

Discuss birth control appointment.
Review and update decision exercises.
Review and update self-evaluation exercises.

Revisit and revise goal statements/change plans.

® NN e

Summarize session.



H . : Activity 3: Talk about how the woman feels
Implementatlon. The elght about changing her alcohol and birth control

Activities of Session 3 use with a particular focus on a behavior that

received less emphasis previously.

Objective: Discuss her goals for alcohol and birth
control use, with a particular focus on the behavior
that received less emphasis previously.

Activity 1: Review Session activities.

Objective: Review the session activities to provide a
guide for what will be covered during this session, to
discuss any outstanding issues from previous sessions, This discussion may naturally lead into a review and
and to give the woman an Opportunity to introduce pOSSlbly a revision of the rulers or Change plans from

anything else she would like to discuss or ask. Session 2, and it may be a natural extension of the
review of the daily journal. In some cases, it may be

necessary for you to discuss the woman’s goals and to
check in with her about both behaviors, even if she is
interested more in one behavior. Overall, the idea is
to go with the behavior she is more ready to explore
and potentially change, while still touching on the
other behavior in case she has become more open to
changing that one.

Discuss any outstanding issues from previous sessions.
Then move into the session activities, reviewing them
together and asking if there is anything she would like
to add. If she did come with something to discuss, let
her know you can discuss her issue further after you
cover the session activities.

Activity 2: Review daily journal.

Objective: Give her an opportunity to summarize her Activity 4: Discuss birth control appointment.

SRSy elineE B Objective: Get feedback on the birth control visit; or

Explore her daily journal entries. Ask her to in case the woman did not have an appointment, help
summarize the time between sessions. It is important her to schedule one.

to keep this to a summary; a day-by-day description is
not necessary (e.g., “I used condoms all but one time,”
versus “On Monday I..., on Tuesday I...”). Explore
patterns of alcohol use and contraceptive use and
make the connection to the goal of preventing an
alcohol-exposed pregnancy.

If she attended the birth control appointment, use
open-ended questions to explore her opinion on how
it went. If she did not attend, find out what happened
and encourage her to attend an appointment between
Sessions 3 and 4. If necessary, assist her in scheduling
the appointment.

Praise her for making any changes between sessions
that are consistent with progress toward goals, and
use open-ended questions and reflections to explore
her thoughts and feelings about her behaviors.

This is an opportunity to elicit her feelings about
the meeting and her ideas about and readiness for
birth control in general. It may be an opportunity
to reinforce change talk or to listen and reflect on
It is important to highlight her autonomy regarding concerns about birth control.

her behaviors. When discussing the possible
consequences of drinking alcohol during pregnancy,
using language like “your drinking” and “your
choices” helps reinforce her role and demonstrates

Activity 5: Review and update
decision exercises.

that any change she decides to make is completely Objective: Review decision exercises with a focus
I e on the woman’s ambivalence, and make changes as

. o . necessary to overcome barriers to change.
Use caution when making links between her risky

behavior and the possibility of an alcohol-exposed Listen for her ambivalence about behavior change
pregnancy. Offer concern and support, but be very and also for changes that may have occurred in her
mindful not to use language that may make her level of ambivalence. Make any revisions she thinks
feel judged. are needed. Her perceived barriers to change (as

expressed in the less good things) are important to
understand and to incorporate into the plans she may
revise in this session.

This activity could provide important information
about temptation and confidence, which may be
useful in refining the change plans later in the session.



If you encounter resistance to change or ambivalence
about changing one or both behaviors, use your
motivational interviewing skills to reinforce any
movement toward change. If she changes either
behavior successfully, she will decrease the risk of an
alcohol-exposed pregnancy.

Activity 6: Review and update
self-evaluation exercises.

Objective: Appraise self-evaluation exercises and
explore importance and confidence levels using
the rulers.

Review her ratings of her readiness to change her
use of alcohol and birth control. Ask questions about
importance and confidence using the Importance and
Confidence Ruler method for each behavior.

Assessing importance and confidence in determining
readiness to change is an important part of the
intervention; it is possible her perceived sense of
importance and confidence to make changes has
shifted. One key point to make with the rulers is to
ask, hypothetically, what it would take to get to the
next highest number. This may result in additions to
the change plan.

Activity 7: Revisit and revise goal statements/
change plans.

Objective: Review the woman’s goals and assess her
progress to help her refine her goal and change plans.

Reinforce successful efforts to change, and revise

the change plans to address any challenges that

have come up. This is a great time to use affirming
statements and to reflect on what she is telling you,
with a focus on change talk. If she is having difficulty,
it also is an opportunity to familiarize her with the
change process and help adjust her plan so she can
be successful with smaller steps.

Use your motivational interviewing skills and continue
to maintain a collaborative, supportive relationship as
you explore her progress.

.

Activity 8: Summarize session.

Objective: Summarize what you have accomplished
in the session, emphasizing her successes and change
talk. Remind her to continue to complete her daily
journal.

Invite any final questions.



An Example of CHOICES Session 3

Activity 1: Review session activities.

Today we'll be going over the activities listed here,
mainly continuing our talk from the last session
about your goals and plans related to drinking and
birth control use. Are there any other things you
would like to go over?

Activity 2: Review daily journal.

Tell me how your week went with using alcohol and
birth control since our last session.

[NOTE: Use reflections and open-ended questions to
explore her entries and reinforce change.] [Example]

I see that you've used condoms more often than you
had when we first met. How have you done this?

As you look at your journal, how are you feeling
about your drinking and birth control?

Activity 3: Talk about how the woman feels
about changing her alcohol and birth control
use with a particular focus on a behavior
that received less emphasis previously.

This is your third session and | am wondering where
you see yourself in terms of changing both your
alcohol use and your birth control methods.

[NOTE: Summarize the woman’s responses. Use words

like “On one hand..., but on the other hand...” in
your summary to reflect any ambivalence. Be sure to
include any change talk you have heard.]

[NOTE: Move into a discussion of this ambivalence

and talk about the birth control appointment. Or move

into a discussion about the birth control appointment
if the woman brings it up or if it is relevant to her
feelings about birth control.]

Activity 4: Discuss birth control appointment.
One thing you were going to do was explore a visit
with to talk about birth control. How did
thatgo?

[OR]

I'm glad to hear that you had your birth control
visit. Tell me about that.

What did you hear about birth control methods that
might be a good fit for you?

Last time you were here, the goal you had for birth
control use was . If you were to make a goal
now, what would it be? Remember, you can change
your goal any time.

Activity 5: Review and update
decision exercises.

Let’s use your decision exercises to take another look
at the good things and less good things about your
current drinking and your use of birth control.

Let’s go to the drinking one. As you look at that
now, how does it fit with where you are now? What
changes, if any, would you like to make?

You also wrote some good things and less good
things about using birth control. Looking at those
statements today, what changes do you want to
make on this exercise?

[NOTE: Summarize briefly.]

Activity 6: Review and update
self-evaluation exercises.

Last time, you filled out some Readiness Rulers. Let’s
look at them again and see where you are now.

Let’s start with your drinking. Using this ruler, please
make a mark anywhere from 1 to 10 to show how
important it is for you today to make a change in
your drinking.

You markeda ____, which shows this is (not/
somewhat/pretty/very) important.

Why did you select a andnota ?

[NOTE: Always make the second number lower than
the one the woman chose. Be sure to use reflective

listening skills. This is a good opportunity to elicit and
reinforce change talk ]

What would it take to move to a ?

[NOTE: Use the next highest number]
[OR]
Last week you said 6 and now you are saying 8.

What has changed to increase the importance of
your goal?

OK, now using this ruler, please make a mark
anywhere from 1 to 10 to show how confident you
are in making a change right now.



You marked a___, which shows that you feel
(not/somewhat/pretty/very) confident.

Why did you select a and nota ?

[NOTE: Always make the second number lower than
the one the woman chose. Be sure to use reflective
listening skills. This is a good opportunity to elicit and
reinforce change talk.]

[OR]

You said 7 last week and you're still saying 7 today,
so your confidence is the same. What do you think
needs to happen for you to move from 7 to 8?

Using this ruler, please make a mark anywhere from
1 to 10 to show how important it is for you today to
use birth control effectively.

You marked a___, which shows that it is (not/
somewhat/pretty/very) important.

Why did you select a and nota ?

[NOTE: Always make the second number lower than
the one she chose. Be sure to use reflective listening
skills. This is a good opportunity to elicit and reinforce
change talk.]

What would it take for you to move to a ?

[NOTE: Use the next highest number.]

[NOTE: Or compare the new number this week to the
old number last week, praising her for any change

in higher importance and asking what prompted the
change. This will strengthen the change talk.]

How about your confidence in using birth control?

Using this ruler, please make a mark anywhere from
1 to 10 to show how confident you are that you
could use birth control effectively if you chose to.

[NOTE: Compare changes, if any, to last time, and
affirm and support her statements.]

Activity 7: Revisit and revise goal statements/
change plans.
When you were here last, you selected an alcohol-
use goal. How have you been able to follow through
with that goal?

Let’s look at your change plan worksheet. You said
you would do as the steps to
achieve your goal. How has that been going?

[NOTE: Or you may have information to be able to
say something like the following.]

Well, we've been talking about all the changes that
you've been making, and | see that you are close to
reaching the goal you set last time.

[OR]
Tell me what has not been working.

How have the people you mentioned been able to
help you?

Now let’s talk about your birth control goal. You
listed some steps on your change plan. Which of
those have been working for you?

What situations have come up that have helped you
reach your goal?

What kinds of problems have kept you from
reaching your goal?

[OR]

You've made some major changes. How do you feel
about these changes?

| can see that avoiding an alcohol-exposed
pregnancy is important to you.

[NOTE: List what has been discussed.]

Activity 8: Summarize session.

[NOTE: Be sure to affirm her for any progress
reported.]

We've talked about a lot today. What one or two
things stand out about what we have discussed?

Next time you come, we'll go over your daily journal
and your goal sheets again. Remember to look at
those and to write down your progress in the daily
journal.

Do you have any questions? Let’s schedule your next
appointment.



FUTURE GOALS AND PLANNING



Session 4 Objectives
The objectives of Session 4 are:

* To review session activities, daily journal, and
previous sessions

* To review goal statements and change plans for
alcohol use and birth control

* To discuss progress

* To develop plans for the future

Materials and Time Required
for Session 4

* Client Workbook

e Handout: “What I Learned from CHOICES”

Session 4 will last approximately
30-45 minutes

Components of Session 4

L

Review session activities.
Review daily journal.
Recap content of previous sessions.

Review and discuss goal statement and change
plan for alcohol use.

Problem solve, reinforce goals, revisit temptation
and confidence, and work to strengthen
commitment to change alcohol use.

Review and discuss goal statement and change
plan for birth control.

Problem solve, reinforce goals, revisit temptation
and confidence, and work to strengthen
commitment for birth control.

Discuss plans for future as appropriate.

9. Assist client in completing the “What I Learned

from CHOICES” form.

10. Discuss progress on behavioral goals, summarize

the intervention experience, and close session.

11. Present client with certificate of completion.



Implementation: The 11
Activities of Session 4

Activity 1: Review session activities.

Objective: Review the session activities to provide a
guide for what will be covered during this session, to
discuss any outstanding issues from previous sessions,
and to give the woman an opportunity to introduce
anything else she would like to discuss or ask.

If she came in with something to discuss, let her know
you can discuss her issue further after you cover the
session activities.

Activity 2: Review daily journal.

Objective: Give her an opportunity to summarize her
entries in the daily journal. Note changes and progress
she has made.

Use motivational interviewing to encourage her to
discuss her daily journal entries. Explore patterns

of alcohol use and contraceptive use and make the
connection to the goal of preventing an alcohol-
exposed pregnancy.

Affirm her for any changes between sessions and
reinforce her progress toward her goals. Use open-
ended questions and reflections to explore her
thoughts and feelings about her behaviors.

It is important to highlight her autonomy. Using
language like “your drinking” and “your choices”
helps to reinforce her role and demonstrates that any
change she decides to make is fully her decision.
Offer concern and support, but be mindful not to use
language that may cause her to feel judged.

Because this is the final session, it is important to
frame the overall CHOICES experience positively, with
a focus on her effort and any changes she has made.
You can build her self-confidence and self-efficacy by
reinforcing what she has done well. Frame problems
as opportunities for her to revise her change plan
today or in the future. Encourage her to continue with
her goals and plans even though the formal program
is ending.

Activity 3: Recap content of previous sessions.
Objective: Reflect on what has happened in previous
sessions. Invite her to discuss how the sessions and
assignments have helped lower the risk of an alcohol-
exposed pregnancy.

Use reflective listening to assess her reaction to
previous sessions. If possible, connect the activities she
identifies as helpful to any behavioral changes she has
made. Use the OARS counseling method to explore
her feelings and especially to affirm her for her efforts
and changes.

Activity 4: Review and discuss goal statement
and change plan for alcohol use.

Objective: Review her alcohol use goal and discuss her
progress.

This is an opportunity to refine her goals and change
plans, and to discuss her alcohol use plans.

Reinforce successful efforts to change, and help her
refine her change plan to address any challenges.
Build confidence by affirming her for progress toward
change, and make sure she does not feel judged or
criticized for not having achieved her goals.

Use reflective listening and be collaborative and
supportive as you explore her progress.

Activity 5: Problem solve, reinforce goals,
revisit temptation and confidence, and work to
strengthen commitment to change alcohol use.

Objective: Listen for where she has had difficulty

in meeting her goals for alcohol use, explore the
challenges, and help her determine different strategies
she can use.

If she identifies obstacles, assess whether the problem
is a lack of confidence or a lack of importance
attributed to this goal. Respond accordingly while
using motivational interviewing skills.



It is helpful to use temptation and confidence
measures as the focus of this discussion. It is
important to note that occasional setbacks and
struggles are often part of the behavior change
process, and to affirm that they can be overcome.

Link her current challenges to her expressed goals
from previous sessions.

Activity 6: Review and discuss goal statement
and change plan for birth control.

Objective: Review her goal and change plan for birth
control, listen for her assessment of her progress, and
help her revise her goal and plan if necessary.

Reinforce successful efforts to change and to modify
the change plan whenever challenges come up. Build
her confidence by affirming her for progress toward
change while being cautious not to make her feel
judged or criticized for not achieving goals.

Use reflective listening and be respectful as you
explore her progress.

Activity 7: Problem solve, reinforce goals, re-
visit temptation and confidence, and work to
strengthen commitment for birth control.

Objective: Discuss where she had difficulty meeting
her birth control goals, explore the challenges that
came up, and help her find alternative strategies for
moving forward.

If she identifies obstacles, assess whether the problem
is a lack of confidence or a lack of importance
attributed to this goal. Respond accordingly.

Activity 8: Discuss plans for the future
as appropriate.

Objective: Discuss her plans, identify support she
might need to sustain and continue behavior changes,
and provide referrals, if necessary.

Ask her to discuss her plans. What support does she
think she will need to continue and sustain changes
she began in the CHOICES intervention? Use listening
and reflection skills to link to previous discussions
about progress toward her alcohol and birth control
goals. If appropriate to your intervention setting, ask
if she has any needs beyond alcohol and birth control
that she may want to address through counseling or
medical intervention. This is a good opportunity to
help with a referral if it is warranted and if you have
not done so in earlier sessions.

Activity 9: Assist client in completing the
“What I Learned from CHOICES” form.

Objective: Give her an opportunity to describe a few
of the most important things she learned through her
participation in CHOICES.

This exercise is designed to be a brief closing activity
that summarizes the effect of the intervention in her
life. If she is uncertain about how to proceed or does
not think she has learned anything, you might gently
make a connection to how her previous alcohol use
increased her risk of an alcohol-exposed pregnancy in
the past and how her changes have helped avoid that.

Activity 10: Discuss progress on behavioral
goals, summarize the intervention experience,
and close session.

Objective: Briefly review and use reflections to
reinforce her progress in making safer choices.

This activity is not meant to be an extensive review,
but rather, a quick chance for you to highlight her
progress in achieving her goals.

Activity 11: Present client with certificate
of completion.

Objective: Congratulate the woman on her
accomplishments and present her with a certificate
of completion.



An Example of CHOICES Session 4

Activity 1: Review session activities.
How are you doing?

[NOTE: Give her an opportunity to talk about issues
that are important to her]

Today is our final session. Here are the activities we'll
cover, including one last discussion of your goals
and plans related to drinking and birth control use.

Activity 2: Review daily journal.
First, let’s take a look at your daily journal.
As you look at your journal, how do you feel about

the changes you have made in your drinking and/or
use of birth control?

[NOTE: Use reflections and open-ended questions to
explore her entries and to reinforce change.]

[Example] You've reduced your drinking since Session 1.

How did you do that?

Activity 3: Recap content of previous sessions.

Since you started in CHOICES, you have worked
hard to learn about healthier choices. We've talked
alot about alcohol use and birth control and the
problems that occur when women drink and don't
use birth control that works.

You have looked at your drinking and times when
itis likely you might drink in a risky way; you've also
looked at behaviors that put you at risk for getting
pregnant.

Which parts of the CHOICES program have been
most helpful to you and which have been least
helpful to you?

Activity 4: Review and discuss goal statement
and change plan for alcohol use.
Let’s take a look at your goal and change plan for
alcohol to see how things have gone.

In your change plan, you said you would do
as the steps to achieve your goal.
How did that work out?

What has not worked for you?

You said you would ask some people in your life to
help you with your drinking goal. How did that go?

What kind of support from others have you had in
changing your drinking?

Activity 5: Problem solve, reinforce goals, re-
visit temptation and confidence, and work to
strengthen commitment to change alcohol use.
[NOTE: Summarize her progress and obstacles, and rein-
force changes she has made.]

In what additional areas do you feel you need some
help?

Based on how you have worked to reach your
goals, let’s discuss more ways to gain support and
maintain those goals.

[NOTE: Use goals and other points from Activity 4. Con-
sidering her temptations, use motivational interviewing
to discuss ways of coping with temptation and increas-
ing confidence]

Activity 6: Review and discuss goal statement
and change plan for birth control.

Let’s take a look at your birth control goal and
change plan to see how things are going.

In your change plan, you said you would do
as the steps to achieve your goal.
How did that work out?

What kinds of things have come up that have
helped you to reach your goal?

What kinds of problems have you had in trying to
reach your goal?



Activity 7: Problem solve, reinforce goals, re-
visit temptation and confidence, and work to
strengthen commitment for birth control.
[NOTE: Use motivational interviewing technigques to
summarize her progress and obstacles, and to reinforce
changes she has made ]

In what additional areas do you feel you need
some help?

Based on your goals and how you have worked
to reach your goals, let’s discuss more ways to get
support and maintain those goals.

[NOTE: Use goals and other points from Activity 6.]

In what other areas do you feel you need some help?

As you think about completing CHOICES, what do
you want your goal to be for your birth control use?

Activity 8: Discuss plans for future as appro-
priate.
As you look ahead, let’s think about a time when
you won't have to worry at all about an alcohol-
exposed pregnancy. What steps would make that
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