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Functional Analysis

• Used in many treatment models for SUDs:  CBT, 

MET-CBT, Encompass

• A systemic examination of behavior







Introduce the Module &

Present a Rationale

• “It’s really helpful for me to learn more about 

you and [your use of alcohol and weed] or 

[activities you enjoy while sober]. Today we’re 

going to do an analysis of those [your substance 

use] [those activities] so I can understand you 

better and be more helpful to you in achieving 

your goals.”



OPPORTUNITY TO USE MI SKILLS 

AND ELICIT CHANGE TALK

• Use open ended questions and 

directives.

• Listen attentively.

• Provide reflections and summaries. 

(Strive for ratio of 3-4 reflections per 1 

open-ended question.)

• Don‘t rush!



How many (substance related) F.A.

do we need to do for one patient?
• If a patient has significant substance use 

disorders for only 2 substances I typically use 1 

form and complete it in 1 session.  

• If a patient has significant substance use 

disorders for 3 or more substances, I use a 

second Functional Analysis form.

• I may not complete them consecutively 

depending on how patient is tolerating the 

process.



First Column--External Triggers
• This section is fairly easy for adolescents…the “who, what, when, 

where” of use:

– We want to know who they typically use substances 

with (or if they use alone). If a patient seems uneasy, 

we don’t need names—just roles (best friend, etc.)

– Where they use substances (in the woods, under the 

bridge, in their room

– What time of day (Only at night? Every few hours all 

day?)

– What items are around them (bong, dab pen,snacks, 

etc.)



Second Column—Internal Triggers
• This section is more challenging. We want patients to get in touch 

with what they’re thinking, feeling and any body sensations that 

occur right before they decide to use.

• Patients who use most days are often using as part of their 

routine (a few hits of dab in the restroom after 4th period…every 

day after school with their friends), but some of their use will also 

be in response to internal triggers.

• Even if an adolescent isn’t ready to stop using, they may have 

interest in not using in response to emotional triggers.  I’ve had 

many patients say they want to get high at parties/with friends but 

don’t want to feel like they “need” to get high.

• Offer examples….



Third Column--specifics

• We typically know most of the answers from the 

intake but we ask again…

– What are they using (medical marijuana, dab, Xanax 

bars, heroin, LSD)

– How much—1/2 a blunt? 2 hits? 2 bars? (what mg.?), 

how many tabs of LSD, etc.?

– How often—how many hours per day/how many days 

per week.



Fourth Column—Positive Consequences

Non-judgmental Approach is Key!

• When patients/clients talk about the positives of 

their use, the clinician should listen with 

neutrality and reflect.

• This builds momentum and allows 

clients/patients the freedom to voice their 

ambivalence/concerns about their use when you 

get to “Negative Consequences”. 



“What do you like about getting high with your 

friend Evan?”  

“We laugh and laugh.”

“We get into some really deep 

conversations.”

“What do you like about getting high in your 

room?....on the roof?....in the woods?”

“I feel safe….It’s so peaceful up there…the 

woods calms me down.”



5th Column—Negative Consequences
• Give examples if needed….

– Related to family relationships and friendships

– Physical

– Emotional

– Legal

– School

– Job

– Finances

– Unprotected sex

– Victimization (or perpetration) of crime



•Reflect

•Reflect

•Reflect

•Provide Summaries





The Functional Analysis is a primary 

foundational piece of treatment.  It is 

more important to do a thorough job 

than it is to finish in one session, so 

whatever you don’t get to, can be 

completed next session. 



Questions?

Comments?


