COUNSELING SESSION RECORD -- GROUP (COUNSELOR)

(TCU Methadone Outpatient Forms)


[form 228; card 01]
   site #:  

today's date:  
counselor ids#:  

   |___|
[client id#]*  
|___|___||___|___||___|___|
leader
|___|___|


[6]
[7-10]
mo
day
yr
[11-16]

[17-18]



co-
|___|___|


facilitator
[19-20]

Number of Clients/Participants Attending the Group Session: 
|___|___|*
[21-22]

number

*Enter CLIENT ID # (List Only those Clients Attending the Session):


1.  |___|___|___|___|
7.  |___|___|___|___|
13.  |___|___|___|___|


2.  |___|___|___|___|
8.  |___|___|___|___|
14.  |___|___|___|___|


3.  |___|___|___|___|
9.  |___|___|___|___|
15.  |___|___|___|___|


4.  |___|___|___|___|
10.  |___|___|___|___|
16.  |___|___|___|___|


5.  |___|___|___|___|
11.  |___|___|___|___|
17.  |___|___|___|___|


6.  |___|___|___|___|
12.  |___|___|___|___|
18.  |___|___|___|___|

1.  LENGTH OF SESSION: 
|___|___|___|
[23-25]


# minutes
2.  TYPE OF SESSION [circle answer]: 


1.  DATAR Module*
4.  Family Group


2.  Group Process (planned structure)
5.  Other Group  


3.  Group Process (open discussion)



[26]

*IF DATAR MODULE, IDENTIFY WHICH ONE  [circle answer]:

(1).  “AIDS/HIV” Session Number

1
2
3
4


(2).  “TIME OUT! FOR ME” Session Number

1
2
3
4
5
6


(3).  “STRAIGHT AHEAD” Session Number

1
2
3
4
5
6
7
8
9
10


(4).  “TIME OUT FOR MEN” Session Number

1
2
3
4
5
6
7
8


(5).  “PARENTING” Session Number

1
2
3
4
5
6
7
8


tcu code
[27-29]

DO NOT COMPLETE PAGES 2, 3, & 4 FOR DATAR MODULES

3.  COUNSELING TOPICS ADDRESSED:

Treatment Issues:
| no
|
yes
|
  |
 no
|
yes
|


(1).  Abuse/violence issues
0
1
[30]

(2).  Alcohol use
0
1
[31]

(3).  Anger control
0
1
[32]

(4).  Attitude/motivation
0
1
[33]

(5).  Criminal activity
0
1
[34]

(6).  Drug use
0
1
[35]

(7).  Education
0
1
[36]

(8).  Emotional issues
0
1
[37]

(9).  Employment
0
1
[38]

(10).  Family planning
0
1
[39]

(11).  Family problems
0
1
[40]

(12).  Financial issues
0
1
[41]

(13).  Health issues
0
1
[42]

(14).  HIV/AIDS
0
1
[43]

(15).  Housing
0
1
[44]

(16).  Legal issues
0
1
[45]




(17).  Medication issues
0
1
[46]

(18).  Missed sessions
0
1
[47]

(19).  Parenting
0
1
[48]

(20).  Positive urines
0
1
[49]

(21).  Problem solving
0
1
[50]

(22).  Problems at work
0
1
[51]

(23).  Program compliance
0
1
[52]

(24).  Psychiatric/mental



health issues
0
1
[53]

(25).  Relapse prevention
0
1
[54]

(26).  Relations with friends
0
1
[55]

(27).  Self-help meetings
0
1
[56]

(28).  Social services
0
1
[57]

(29).  Spiritual
0
1
[58]

(30).  Transportation
0
1
[59]

(31).  Treatment plans
0
1
[60]


disagree

not

agree

4.  THIS GROUP SESSION WAS --
strongly . . . . . . . . . . . 
sure
. . . . . . . . . . . . strongly 


a.  Rough. 

1
2
3
4
5
6
7
[61]

b.  Powerful. 

1
2
3
4
5
6
7
[62]

c.  Comforting. 

1
2
3
4
5
6
7
[63]

d.  Tense. 

1
2
3
4
5
6
7
[64]

e.  Valuable. 

1
2
3
4
5
6
7
[65]
5.  WHAT WAS THE SESSION LIKE?  The following questions are about the group session 

you just finished.  Circle the number that best describes your answer to each question:



none/

a lot/

not at all . . . . . . . . some. . . . . . . . .a great deal 


a.  How much was a white board, 



flip chart, or screen used 







[228;02;id]



during the session?

1
2
3
4
5
6
7
[11]

b.  How much was “mapping”   (
[image: image1.wmf])



used in the session?

1
2
3
4
5
6
7
[12]

c.  How much opportunity did clients 


have to talk during the session?

1
2
3
4
5
6
7
[13]

d.  How much did clients actually talk 


during the session?

1
2
3
4
5
6
7
[14]

e.  How much did you talk during


the session?

1
2
3
4
5
6
7
[15]

f.  How much writing/drawing did 


clients do during the session?

1
2
3
4
5
6
7
[16]

g.  How much do you think the 


clients learned from the session?

1
2
3
4
5
6
7
[17]

h.  How much of the session 


do you think the clients will 


remember a week from now?

1
2
3
4
5
6
7
[18]

i.  How much of the session was a 


“waste of time”?

1
2
3
4
5
6
7
[19]

j.  How much trouble did the 


clients have paying attention 


during the session?

1
2
3
4
5
6
7
[20]

k.  How much trouble did the 


clients have following what


was going on during the session?

1
2
3
4
5
6
7
[21]

l.  How much do you think the session 


will motivate the clients to 


make changes in their lives?

1
2
3
4
5
6
7
[22]

m.  How much positive feeling 


did you have toward the clients 


during the session?

1
2
3
4
5
6
7
[23]

n.  How much do you think the session 


made clients want to come to 


group sessions in the future?

1
2
3
4
5
6
7
[24]

6.  DID YOU MAP THIS SESSION?
0=No       1=Yes*
[25]
*IF “YES,” number of maps discussed or completed
|___|___|
[26-27]
MAP A


a.  Map type?
Free=00
Map ID #:
|___|___|
[28-29]

b.  Primary map topic?  (See item 3)
|___|___|
[30-31]

c.  Who completed the map?
0=Counselor
1=Client
2=Both
[32]


d.  How helpful was the map for you?
0=Very little
1=Some
2=A lot
[33]

e.  How helpful was the map for the clients?
0=Very little
1=Some 
2=A lot
[34]

f.  Amount of discussion about the map?
0=Very little
1=Some
2=A lot
[35]

g.  Did any clients leave with a copy of the map?
0=No
1=Yes

[36]
MAP B


a.  Map type?
Free=00
Map ID #:
|___|___|
[37-38]

b.  Primary map topic?  (See item 3)
|___|___|
[39-40]

c.  Who completed the map?
0=Counselor
1=Client
2=Both
[41]


d.  How helpful was the map for you?
0=Very little
1=Some
2=A lot
[42]

e.  How helpful was the map for the clients?
0=Very little
1=Some 
2=A lot
[43]

f.  Amount of discussion about the map?
0=Very little
1=Some
2=A lot
[44]

g.  Did any clients leave with a copy of the map?
0=No
1=Yes

[45]
MAP C


a.  Map type?
Free=00
Map ID #:
|___|___|
[46-47]

b.  Primary map topic?  (See item 3)
|___|___|
[48-49]

c.  Who completed the map?
0=Counselor
1=Client
2=Both
[50]


d.  How helpful was the map for you?
0=Very little
1=Some
2=A lot
[51]

e.  How helpful was the map for the clients?
0=Very little
1=Some 
2=A lot
[52]

f.  Amount of discussion about the map?
0=Very little
1=Some
2=A lot
[53]

g.  Did any clients leave with a copy of the map?
0=No
1=Yes

[54]
MAP D


a.  Map type?
Free=00
Map ID #:
|___|___|
[55-56]

b.  Primary map topic?  (See item 3)
|___|___|
[57-58]

c.  Who completed the map?
0=Counselor
1=Client
2=Both
[59]


d.  How helpful was the map for you?
0=Very little
1=Some
2=A lot
[60]

e.  How helpful was the map for the clients?
0=Very little
1=Some 
2=A lot
[61]

f.  Amount of discussion about the map?
0=Very little
1=Some
2=A lot
[62]

g.  Did any clients leave with a copy of the map?
0=No
1=Yes

[63]
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