


STEP-UP Therapist Reflection Exercise: Lesson 4


This form is focused on activities that typically occur during Session 4 goal setting, starting the Master Plan, and the initial demonstration activity. We have left space between questions so that you can write down your thoughts. However, this is a crucial step in the program; you may need more space to be thorough, and you may not necessarily need to address every question.



1.	What did you and the family decide as the treatment target(s)? Are these focused on anxiety, depression, somatic symptoms, or some combination of the three?





2.	In the initial Master Plan started in Session 4, which target(s) did you and the family focus on (i.e., Did you collectively decide to focus on one target at a time in sequential manner or more than one target?)? If more than one target, indicate how the two or more targets might be combined to address more than one symptom at a time (e.g., social anxiety and depression symptoms might eventually involve social activities with peers that would address evaluative fears and mood symptoms).





3.	What kinds of items ended up in the Master Plan so far? Indicate which symptom domains and any specifications regarding youth emotion/distress ratings.





4.	If anything was not addressed in the Master Plan yet, either due to time or because it was not prioritized, jot down some notes on it.





5.	What did the graded engagement demonstration(s) consist of? Indicate symptoms and actual approach activity.





6.	Were the demonstration and/or graded engagement activities too easy? Too difficult? What does this tell you about appropriate next steps for approach?




7.	What will you need to prepare for Session 5? Make back-up plans if the at-home practice: (a) was not completed at all, (b) was done but the assignment is still difficult, (c) was done and the assignment is just right in terms of difficulty, and (d) was done and was too easy.






8.	Did you have any difficulties related to: (a) timing, (b) youth and/or parent motivation or fear/concern about approach activities, (c) negotiating a demonstration activity, (d) or anything else? Now would be the time to obtain some additional consultation/supervision or, if you are already well-versed in exposure and behavioral activation, reflect on what might make the next session go more smoothly.






9.	For graded engagement activities that could not be done in session and instead were planned in session for between-session practice, were you able to do any role-plays or complete tasks that would help the youth succeed outside of session? For example, if youth wanted to plan a get-together with a peer, did you and the youth role-play and then have the youth text or call the peer (after consulting with parent)?






10.	Anything else that was not addressed but needs to be addressed in Session 5?



11.	Finally, jot down some notes on preparations for Session 5:

a.	Where will you likely start off with the family in regards to graded engagement, including types of activities and how they relate to overall treatment goals?



b.	What materials/props/locations will you prepare prior to the session—if anything extensive, you might schedule the prep time into your calendar day before or on the day of the session. Similarly, what are the back-up plans for graded engagement if the youth either did not complete at-home practice or does not bring assigned props to Session 5?



c.	How much might the parent be involved in Session 5?



d.	Timing of session: Will you plan to spend the entirety of Session 5 on one set of symptoms/one practice activity or divide the time between activities? We recommend having a couple of possible plans that you can collaboratively decide on with the youth/parent.




Continues on reverse


