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How to Ask a Question

All functions are located at the bottom of 
your screen

• Type in the chat box or use the Q&A 
function

–You can choose who to send a chat or 
question to
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Moment to arrive



Learning Objectives

Greater understanding of the impact of COVID-19 on those living with co-occurring 
anxiety and substance use disorders.

Ways to serve your clients during the COVID-19 pandemic using mindfulness and cognitive-
based interventions incorporating specific skills and techniques to promote resilience.

Identification of at least three activities to help those living with co-occurring anxiety 
and substance use disorders increase calm, lessen anxiety and prevent relapse during 
COVID-19 and the holidays



Impact of COVID-19 on those living with anxiety and co-

occurring substance use



Why Now?





Ways people cope with these symptoms

• Isolation

• Sleeping

• Dangerous behaviors

• Disconnection

• Alcohol

• Substance use



Substance Use Concerns during COVID-19

• Outpatient treatment is limited

• Toxicology is limited

• Liquor stores open

• Illicit substance sales still open

• Immediate supports may not understand

• Unable to attend self help meetings

• Lack of accountability



COVID-19 and Co-Occurring Disorders

• Outpatient treatment centers may be closed.

• Self help groups may be closed.

• Disruptions in treatment. 

• Difficulties in online groups. 

• Lack of connection contributes to resumed substance use.

• Disruption in medication adherence. 

• Resuming connection with unhelpful people, places, and 

things. 



Survival Mode Response
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Typical Performance During Stress

Impact of Stress on Brain Energy



McLean’s Brain



The Brain’s Threat Network

AWAY THREAT

(Threat is Stronger)

TOWARD REWARD

(Reward is Better)

Source:  NeuroLeadership Institute 2018 



So what can we do?  Ways to promote resilience…



Mindfulness

• Being in the present.
• Nonjudgmental. 
• Experience each moment. 
• Exercise for the brain. 
• Active participation. 



Reconnecting to the Body 

• Mindfulness of the Body: Connected to the five senses makes us aware of our 

body experience. 

• Helps us to pay attention to ourselves and our experiences. 

Mindlessness activities: 

• Obsessive thinking

• Judgmental thinking or behaving

• Distracting/numbing

• Speeding/Rushing



Brief Intro to CBT

• We react without paying attention to 

internal process. 

• Core beliefs will generate automatic 

thoughts.

• We notice our feelings before our 

thoughts. 

• Our feeling will then dictate our behavior.

• Ineffective responses worsen the problem.

• Reaction to the response strengthens core 

beliefs.  



Occurrences for Substance Users



Introduce to Cognitive Distortions

• Inaccurate assumptions of 

situation.

• Can be driven by feelings.

• May leave out important aspects.

• Limited response to a trigger. 

• Exacerbates negative moods.

• Source of conflict with others. 



Cognitive Distortions 

• Perfectionism: all or nothing thinking. 

• Should statements: arbitrarily setting standards. 

• Overpersonalization: taking too much 

responsibility.

• Selective attention: focusing only on one 

aspect. 

• Denial: Failing to see your own role in a 

problem.

• False-permanence: thinking things are more 

permanent than they really are. 

• Overgeneralizing: a single event becomes 

applied to future events. 

• Catastophizing: making things out to be worse 

than they are. 

• Magical thinking: everything would be better 

if…

• Emotional reasoning: acting as if emotions are 

reality.

• Mind reading: assuming what others are 

thinking.

• Double standard: being more harsh on 

yourself than you are to others.

• Self centeredness: only seeing your own 

perspective.

• Fallacy of fairness: believing life must be fair.



Ways to Challenge Thoughts 

• What’s the evidence for and against this thought?

• What would I tell a friend with this same situation (rather than what I tell myself)?

• What’s the worst that could realistically happen? How bad would that be?

• Is it really true that I must, should, or have to…?

• Am I over-generalizing from a past occurrence?

• Are there other explanations besides blaming myself?

• Is there any conceivable way to look at this positively?

• Is this situation really in my control?

• What difference will this make next week, month, or year?

• Is thinking this way helping the situation or making it worse?

• How have I tolerated these situations in the past?

• How can my religious or spiritual beliefs help me with this?



Thought Challenging and New Actions



















CBT Concise 

• This is a step-by-step process.

• Going out of step doesn’t help.

• Challenging thoughts alone isn’t CBT. 

• CBT can be integrated with other techniques. 

• Maintain the steps during integration. 

• Does this sound too easy? 



Habits to survive the holidays, increase calm and avoid relapse



Take Control of the Holidays



Practical habits to practice this year

Acknowledge 
your feelings

Stop 
romanticizing 
the holidays

Reach out

Be realistic
Set aside 

differences
Stick to a 
budget



Practical habits to practice this year

Plan ahead Cope ahead
Practice 

saying no

Don’t 
abandon 

healthy habits

Take a 
breather



Promote Physical, Emotional, Spiritual and 

Compassionate Self-Care 

Encourage and assist 

with practical ways to 

cope

Physical self-care: involves 

movement of the body - exercise, 

health, nutrition, sleep, rest, water 

intake, medication, supplements, 

physical touch, and sexual needs. 

Some examples of physical self-

care include – going for a walk on 

the beach and having an epsom salt 

bath

Put YOURSELF on the 
Calendar. Block out 
time for self-care on 
your calendar.

Get enough sleep as 
often as you can. Sleep 
is usually the first thing 
to go when under 
stress.

Eat healthy food. 
Forego the temptation 
to order pizza or reach 
for processed sugar 
filled foods.



Resources



Resources

• https://www.healthline.com/nutrition/16-ways-relieve-stress-anxiety#section1

• https://www.helpguide.org/articles/anxiety/coronavirus-anxiety.htm

• https://adaa.org/tips-manage-anxiety-and-stress

• http://mentalhealthchannel.tv/episode/youre-wired-for-anxiety-and-youre-wired-to-handle-it

• https://compassionresiliencetoolkit.org/staying-resilient-during-covid-19/

• https://www.neurosequential.com/covid-19-resources

https://www.healthline.com/nutrition/16-ways-relieve-stress-anxiety#section1
https://www.helpguide.org/articles/anxiety/coronavirus-anxiety.htm
https://adaa.org/tips-manage-anxiety-and-stress
http://mentalhealthchannel.tv/episode/youre-wired-for-anxiety-and-youre-wired-to-handle-it
https://compassionresiliencetoolkit.org/staying-resilient-during-covid-19/
https://www.neurosequential.com/covid-19-resources


Questions & Discussion
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