COUPLE ALCOHOL TREATMENT

Drinking Chain Form

Record in the spaces below each time you either had a drink or thought about drinking alcohol. Bring this chart with you to each therapy session.

	DAY & TIME
	SITUATION

Where were you?

What were you doing

Who were you with?
	TRIGGER

What happened?
	DRINK OR NOT?
	RESULTS & ALTERNATIVES

What resulted from decision?
	ALTERNATIVE BEHAVIORS
	THOUGHTS/FEELINGS

	Example:

Friday 7:00 pm
	Ed and Mary’s house- having dinner
	Ed offered me wine
	Yes
	Drank four glasses. Argued with wife
	None
	Felt I deserved it because of bad day at work.

Felt shame afterwards.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


COUPLE ALCOHOL TREATMENT

Target Behavior Form

Behavior to reduce or eliminate: _____________________________________________________________

Record in the spaces below each time you either engage in or thought about engaging in the target behavior. Bring thi schart with you to each therapy session.

	DAY & TIME
	SITUATION

Where were you?

What were you doing

Who were you with?
	TRIGGER

What happened?
	ENGAGE OR NOT?
	RESULTS & ALTERNATIVES

What resulted from decision?
	ALTERNATIVE BEHAVIORS
	THOUGHTS/FEELINGS

	Example:

Friday 7:00 pm
	Ed and Mary’s house- having dinner
	Ed offered me wine
	Yes
	Drank four glasses. Argued with wife
	None
	Felt I deserved it because of bad day at work.

Felt shame afterwards.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	








