Worksheet 10.1. Self-Control Rating Form Worksheet.

Client ID: _______ Clinician: __________Session #: ______ Session Date: ____/____/____
Instructions: For each drug use or other problem situation trial, record date and word to describe the situation. Grade steps 1-9 using a 0 to 100% scale of correctness (0% = forgot to do step, 100% = did perfectly) and list solutions and pros/cons. Then record pre- and post-likelihood ratings (0=not even thinking about drug use or problem, 100 = engaging in drug use or problem behavior). Record which of the 9 steps helped the most in decreasing the likelihood of drug use or problems.

	Self-Control Steps
	Record details to describe each step
	Rate your performance on a scale of 0-100%
	Record details to describe each step
	Rate your performance on a scale of 0-100%
	Record details to describe each step
	Rate your performance on a scale of 0-100%

	
	Trial # 1


	
	Trial # 2


	
	Trial # 3


	

	
	Date: _____________
	
	Date: _____________
	
	Date: _____________
	

	
	Word to describe situation ___________
	
	Word to describe situation ___________
	
	Word to describe situation ___________
	

	1) Stop!
	
	
	
	
	
	

	2) One bad thing for self
	
	
	
	
	
	

	3) One bad thing for others
	
	
	
	
	
	

	4) Take a deep breath & relax
	
	
	
	
	
	

	5) State 4 solutions
	1.

2.

3.

4.
	
	1.

2.

3.

4.
	
	1.

2.

3.

4.
	

	6) Briefly evaluate some of the pro’s and con’s for significant incompatible behaviors.
	1.

2.

3.

4.
	
	1.

2.

3.

4.
	
	1.

2.

3.

4.
	

	7) Imagine doing 1 or more solution(s)
	
	
	
	
	
	

	8) Imagine telling someone about using the solution brainstormed
	
	
	
	
	
	

	9) State positive things that will happen as a result of using the solution
	
	
	
	
	
	

	Pre-Likelihood  rating
	
	
	
	
	
	

	Post-Likelihood rating
	
	
	
	
	
	

	Step that helped the most and why it helped the most
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