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1. 
2. For how many years have you been taking alcohol?
3. Have you tried quitting before?
4. [bookmark: _GoBack]What was the stumbling block in your intent to quit?
5. How has the experience in the counseling group affected you?
6. Do you believe you have been emancipated from the drinking behavior?
7. Have the withdraw symptoms of alcohol avoidance stopped?
8. Will you need more support going forward?
9. Were the group counselors effective at guiding you to changing the drinking behavior?
10. Could they have done more or better?
11. What strength will use to help you block the negative drinking thoughts?


