“Co-occurring Disorders”

Robin Nelson
May 1 & 2, 2006

Attended: 153
Number of Evaluations: 35

Summary of Individual Workshop Evaluations

Training Objectives:
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Participants will:

[image: image8.emf]Understand nature and addiction to help explain the 

complication in recovery for adolescents
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[image: image9.emf]Understand risk factors correlated to substance abuse 

including mental illness and peer influence
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[image: image2.emf]Understand general issues addressed in treatment to 

increase success in recovery
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[image: image3.emf]Understand family dynamics in addiction and predictable 

changes in active use and in the recovery process
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[image: image4.emf]Understand parental considerations and skills in support of 

their adolescents in recovery
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[image: image5.emf]Understand approaches in treatment to enhance change and 

increase motivation for change
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[image: image6.emf]Would you recommend this training to others?
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[image: image7.emf]Has this training resulted in you wanting to 

know more about this topic?
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What were the best aspects of today’s training?
· Written notes – thank you

· Great information and tips

· Emphasis on positive life events

· Just learning about different things

· Pointing out positive emotional experiences to increase their success

· Good information

· General information

· Handout to address info not included due to time constraints

· Learning how to treat the disorders and how medication works with the disorders

· Great handout

· The handout

· Topic

· New information

· Handouts with detail information

· Information

· I didn’t feel that the topic was brought in 

· The handout and resources list, the importance of parental involvement

· Lots of resource info

· Robin had a great deal of knowledge

· Discussion

· I have no idea, I couldn’t hear

· The handout

· Focus on empowerment and how important the family unit is.

· Handout, the positive attitude of presenter and use of self as clinician

· The concept that even mediocre treatment is better than none at all

· Well informed handout – needed to be easier to follow along

· Key points as outlined

· Bibliography of handout for further research

· The packet handed out explaining it more

· Bulk info

· Handout

· Respect/positive regard

· CEU’s

· Emphasis on treatment

· Statistics

· Good resource packet

· Relapse-stay calm – keep working

· New info to me

· Suggestions such as validate, don’t power struggle

· Handout

· Information of age of 1st exposure to drugs

· Better understanding of COD

· Which comes first, MH treatment of substance use (discussion)

· Handout

· Discussion of the complexities

· Good information…integrated treatment

· Her info was evidence based

· Very respectful, knowledgeable trainer

· The correlation between adolescent substance abuse and mental illness

· Hope

· Quite a bit of information

· Info on adolescent

· Reinforcement of mental health impact in addiction

· The handout to read later

· Talking about what to treat first and when to treat – the need for more collaboration

· The handout

· Speakers knowledge gleaned directly from adolescents 

· Awareness of cod/dual diagnosis differences 

· Collaboration, coordination

· Type of therapies that hinder recovery process – the support of family

· Difference between co-occurring disorders and dual diagnosis – treatment difficulties

· Visual hand-out

· Nice handout

· Good handout

· Knowledge base of presenters and the handouts

· Handout

What is one action you intend to take as a result of this training?

· The trainer sees the adolescent; 2 work with the elementary student; she sees the future

· Apply things learned to daily practice

· Research provided sites

· Help with other kids and parents

· Do not enable my child, make her be accountable

· Continue to read about disorders and put knowledge into action on the job

· Research websites given and info received 

· Speak with my adult son

· Attend further training, purchase new materials

· Learning more

· The information reference material she provided

· Share this with our caseworker

· Keep informed or the updated information available

· Education on topic

· Don’t overreact- focus on what can be done today, work with a relapse

· Advocacy for integrated treatment

· Research the trend in increase of D4 of bi-polar for children and adolescents

· Keep into consideration when working with COD clients the information provided.

· Seek more info

· To share info with co-workers

· Visit some of the web sites listed in handout. Share info w/coworkers

· Learn more about mental illness

· Seek more info/training

· Read it

· Research more information

· Being more considerate of kids who have co-occurring disorders

· Share information from workshop with co-workers

· Not sure

· Help children understand parents

· Find more info

· Improve my awareness

· Share this information with my co-workers

· Talk more to friends

· Advocacy, parental involvement

· None

· Give info to a client

· Look for integrated treatment centers to aid both mental and drug issues

· Read the information fully and apply it to my interventions

· Additional research into the co-occurring disorders issue

· Remembers that some treatment is better than none

· Incorporate this information in practice

· Provide information to families

· Resources for addictions to collaborate with them better

· Share with others

· Spread the word

· Sick people getting well – vs – bad people getting good

· Share with families

· Meeting the client where they are and starting at that point to begin therapy

· Talk w/ colleagues (teachers and school counselors) about COD

· Check out resource material

· File handout as resource

· Treating cod’s on addressing disorders use of respect/positive regard (integrated treatment)

How could today’s training have been improved?
· More time?

· Use a microphone/hard to hear everything

· More relevant material

· Give more time to topic

· Mixed media presentation might increase interest/attentiveness

· Allot more time for topic

· More visual interaction, maybe outlines

· Very boring presenter. Presenter has knowledge but no presentation skills

· Short overview of class content

· More interactions with people, slides

· More animated speaker, more time

· She wasn’t comfortable with mic – perhaps if she had used it, her voice would be more commending  

· More information

· Examples, short videos etc.

· More involvement from students

· It could have been more interactive

· Longer, their needed to be more time

· Nothing

· Need more time on this subject

· The presenter was very dry and difficult to hear and focus on

· Use of microphone, especially with failing voice. Consider attention factor (ADD/ADHD)

· A more dynamic presentation – presenter basically just read the hand-out to us

· I don’t have background in substance abuse. Where to send clients when COD and needing medication?

· Need visuals/PowerPoint for this long of a presentation

· Suggest interactive format

· More visuals

· More enthusiasm 

· Microphone, visual aids

· To many topics and not enough time spent on each one

· Speaker using the microphone, she could not be heard in the back of the room.

· Microphone – difficult to hear speaker

· More clinical examples – trainer read presentation mostly – need to be more dynamic

· A more interactive approach during workshop would have helpful

· Speaker seemed or came off as knowledgeable but not happy to present- more energy with speaking – PowerPoint would have been nice

· More client stories

· More energetic speaker

· More structured

· Suggestions to parents on how to stop it before it starts

· More confidence in subject – hands on not “what I’ve read”

· If it were not so short

· Microphone

· More detail-too generalized visual props

· More-visual – PowerPoint 

· Visual and interaction

· More interaction – involving visual aids or examples (evidence –based on treatment)

· Increase interactions with us

· More entertaining stories, use of a microphone

· Could not hear audience questions and comments

· It was good

· The handout was poorly written with numerous errors – get a proof-reader

· Available microphone to clip on and walk around

· More dialogue

· More dynamic presentation of the information

· More time!!!

· Use of PowerPoint and/or overheads vs. reading from article

· PowerPoint – use outline for discussion points

· Visual PowerPoint, small group discussion, I need practical referral info – where families can go for help?? Payment for treatment???

· I couldn’t hear presenter much of the time

· More movement and enthusiasm in speaking 

· Some suggestions about more strategies other than medications

· Visual aids

· Presenter used handout to focus her presentation could have read handout and skipped session

Other Comments and/or Suggestions:

· Thank you

· Need more community resources for positive change

· It was not clear how to integrate/follow the handout with the presentation

· Unable to cover adequately the subject matter in time allotted. Need additional time

· Many side conversations which I attribute to the inability of the presenter to hold audience attention

· Needed more time; class was too short and too big for questions and/or comments

· More suggestions on getting adults to recognize and want to continue treatment from adolescence

· Remind group about phones – private conversations

· Thanks

· Needed more how to and less what to do

· The handout was wonderful – thank you for your time on this and all your efforts!

· Excellent material and a compassionate approach

· I appreciated when the speaker engaged the audience and help problem solve through examples

· Need to identify trainings at basic intermediate or advanced –was a good basic overview for someone who is new- not good for advanced professionals 

· Interesting subject and important to all as presenting to large groups can be challenging. engagement of audience may require a different format for education goal.

· Room too small. Podium should be a ground level.

· PowerPoint of additional information might help keep people “on task”

· Speaker needed to be louder. She was hard to hear.

· Good training

· Speaker should give examples of what worked what didn’t sharing real life experiences with the audience.

· Good job

· I wonder if kids/adults are diagnosed too quickly. They know what to say to get diagnosed.

· Microphone would be great

· More visual learning

· Overall-good training

· Better organization, jumped around a lot

· Thanks

· This subject needed more time on the agenda

· Very interesting

· Notes good- thank you – I find outline form with room to write beneficial 
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