COGNITIVE ANTIDOTES BY MODE
1. Flashcards – can reduce uncomfortable feelings or remind you to make a choice based on your long term goals
a.  For VC: include factual information about normal childhood development and needs, consequences of trauma, etc.(e.g., I feel terrified that my friend was not home when I called because I was left for days at the babysitter and never knew when my mom would come get me. Now I am not helpless and not being abandoned. I can call her back or call someone else. I don’t have to be alone.)
b. Identify cognitive distortions maintaining underlying schemas – make corrective flashcards. Monitor identifying distortions and work on believing the “facts” versus “feeling”. For example, All or None thinking can represent the dysfunctional parent modes. The parent modes are usually judging worth in an all or none way – “if you are not perfect, you are worthless” or “one mistake makes you an idiot”. Catastrophizing can fuel the fear and pain of the VC. For example, “I will die if I am left alone today.”
2. Pro & Con lists – for choice of action (Coping modes) and allowing the dysfunctional Parent modes to affect your action.
	MODE
	COGNTIIVE ANTIDOTE EXAMPLE

	VULNERABLE CHILD


	A written note expressing positive feelings, encouragement, liking, reassurance, comfort, etc.

	ANGRY CHILD


	Reminder sign – “I am angry because a need is not being met. I need input or Healthy Adult connection

	IMPULSIVE CHILD


	STOP sign. Reminder of goal that impulsive action interferes with.

	PUNITIVE PARENT
	Reminder sign – “I don’t have to listen to that mean, bad parent voice. She/he is wrong and does not help me”.
Pro & Con list about listening to the PP.

	DEMANDING PARENT
	Reminder sign “No one is perfect – you are worthy just as you are”. “This is good enough”. 
Pro & Con list about listening to the DP.

	DETACHED PROTECTOR
	Pro & Con list that identifies the need and whether Detaching or avoiding will get it met.


	SURRENDER
	Pro & Con list that identifies the need and whether Surrender will get it met.


	OVERCOMPENSATION
	Pro & Con list that identifies the need and whether overcompensating will get it met.



THERAPIST NOTES: One way to approach this material is to go over one type of antidote at a time and do it separately by the mode you are focusing on. Consider which cognitive antidote you think is the best match for either the specific mode, your group members or the stage of the group. For example – the “pro & con” list technique may be the best fit for maladaptive coping modes, cognitive distortion work for dysfunctional parent modes and flashcards for child modes. Specific antidotes may occur naturally as fitting the discussion or need of a particular group, also. In ST we always have the task of matching our work to the modes of the group members and our own strengths and/or comfort level as therapists.
