
 

THE SEVEN CHALLENGES® CLIENT SURVEY 
 

Part A Basic Information: 

 

(1) Counseling Type (Circle One or Both):     Group    Individual 

 

(2) Today’s Date:  ___ ___/___ ___/___ ___    (3) Counselor Name:  __________________________ 

 
(4) About how many weeks have you been in Seven Challenges counseling?   ________ (weeks) 

 

Part B:  Seven Challenges Experience: The following questions are about your experience in The Seven 

Challenges Program. Please answer them by circling the number that best describes your answer.  Please 

circle only one number. 
 

(1)   Your counselor seems to be trying to make you quit using drugs. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(2)   Your counselor says or does things that let you know that he or she cares about you. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(3)   Your counselor listens and shows a desire to really understand how you see things. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

(4)   Your counselor helps you see the connections between what you are discussing (or doing) and The Seven 

Challenges. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(5)   When you talk about what you like about drugs, your counselor argues back about the harm from drugs. 

      

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(6)   Your counselor mainly wants to talk about drugs, and not the rest of your life. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

 

 

 



 

(7)   Your counselor really challenges you to be smart about drugs and to look at what you’re doing with them. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

(8)   Your counselor helps you recognize your strengths. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

(9)  Your sessions are safe enough for you to open up and be honest. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(10) Your counselor helps you feel better about yourself. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(11) Your counselor shows respect for you. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(12)  You feel you have “say” in working on your problems. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(13)  Your Seven Challenges sessions are about the issues that you (and other group members, if you’re in a group) 

choose to discuss. 

 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(14)  You receive specific help on your session goal. 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

 

(15)  You are encouraged to give help to others on their session goal. 

1 2 3 4 5 

Never Sometimes Occasionally Often Very Often 

 

(16)  Please note other comments you would like to share about your counseling:  ____________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
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