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To support counselors who had training and are implementing The Seven Challenges®
Program in their agencies, this packet presents a detailed description of a an initial
individual counseling session and a series of five group sessions that (1) progressively
introduce the concepts of The Seven Challenges to youth, and (2) help establish the type
of climate and structure that maximizes program effectiveness.

Counselors who conduct individual sessions or use The Seven Challenges in a home-
based setting can cull information from these group sessions to use in initiating their
work with youth.

As a counseling program, The Seven Challenges cannot be manualized to the point of
telling counselors what to do session-by-session. Effective counseling is relationship
based and should be sensitive and responsive to the needs and circumstances of clients.
When each and every session is pre-scripted, a program becomes a series of psycho-
educational modules, which has value in its own right, but is not the same as counseling.
However, the prescribed sessions in this book are necessary to introduce The Seven
Challenges to youth and to establish the framework and spirit of the program. Even with
these few prescribed sessions, it is understood that minor modifications may be necessary
to fit the situation.

To implement The Seven Challenges, counselors start with at least one individual session
with every new client to get acquainted and orient the youth to the program. This session
is titled, “INDIVIDUAL SESSION: Introduction to The Seven Challenges.” When a new
Seven Challenges group is forming, this individual session for each youth will smooth the
way to a better first group. For the youth who will continue with individual counseling, it
will simply be their first session.

Counselors have found that when forming new groups, it is best to start with more
motivated youth, and then add others once the group is well established. The Seven
Challenges Manual (Chapter Seven) addresses the issue of starting new groups.

CONTENT OF SESSIONS

The sessions in this packet: introduce The Seven Challenges to clients; clarify the role of
the drug counselor; introduce discussion of trust and safety in groups; teach youth what it
means to “work” in counseling sessions; demonstrate how to structure Seven Challenges



working sessions; set precedent for allowing an open discussion of drug benefits; set
precedent by looking at the harm from drugs in a manner that will not increase
defensiveness; help youth learn to put their drug use in perspective of their broader life
experiences and their attempts to cope with the world around them; exemplify the
program’s emphasis on remediating life skill deficits and addressing co-occurring
problems; and help clients understand stages of change, and redefine success in smaller
increments. These introductory sessions provide an immediate framework for helping
youth deal with pressure from the courts (or other authorities) to abstain from drug use.
Despite being pre-structured, they also allow time for youth to bring up issues that they
want to discuss right away.

MODEL STATEMENTS

Throughout this packet you will find “model statements” for introducing activities. It is
assumed that counselors will cover all of the content in the model statement, but they do
not need to use the text verbatim. On the other hand, they need to study these sessions
and be able to present the material in a fluid manner. If they simply read the instructions,
they will come across in an off-putting manner.

“WE”
You will note that the text refers to “We” when talking about the counselor’s voice in this
book. This is assuming that counselors will work with co-leaders, which is a wonderful
luxury, whenever the opportunity arises. Counselors working alone will have to change
the “We” to an “L.”

LENGTH OF SESSIONS AND ADJUSTMENTS TO THE AGENDA

The sessions are designed to approximately fit in hour-long groups with six to eight
members. However, group size may vary, the unique characteristic of group composition
will vary, and group sessions may be scheduled for longer or shorter durations in some
settings. Therefore, adjustments must be made. Also, each unique group of youth will
have their own pace for opening up and engaging in activities, so it is hard to be precise
about what will fit into any one particular session. Some activities can be spread out over
more than one session. Many counselors have expanded the time frame greatly and
spread the content of these five sessions over many more than five meetings. Counselors
who are working directly with the youth will make the call about how to adjust the
sessions to the time frame.

The clinical judgment of the group leader will dictate the amount of ice-breaking and
warm up required to establish a fully functioning group. Group leaders may wish to slow
down the pace of introducing all the material in these first five sessions. They may prefer
to add more ice-breaker / get acquainted type activities.

TRUST
One of the guiding principles of The Seven Challenges is that we need to start where
youth “are at,” not where we wish they would be; not where they might pretend to be;



and not where they might mistakenly believe that they are during one fleeting moment of
time (for example, something bad just happened and at that moment they think they want
to quit using drugs). This guiding principle not only applies to their stage of change in
terms of drug use, but equally to their level of trust, including their trust of adult
counselors, and of peers in treatment with them. Most young people who enter treatment
have significant problems with regard to trust. They may have experienced repeated
episodes of having their trust violated in their families, or elsewhere. This is evident, for
example, in the studies reporting that between 40-85% of youth entering drug treatment
have trauma issues. They may have been victims of physical, emotional or sexual abuse,
or witnessed violence, sometimes in their own homes. These youth have good reasons not
to trust adults. Furthermore, they mistrust counselors who they generally perceive as
being in opposition to them. Youth have expectations -- or even experiences -- indicating
that the counselor’s role is to make them quit using drugs. From this framework,
counselors are attempting “to take away what works” for them — the drugs that they have
been using to cope with life. Furthermore, youth are sometimes placed in groups or
programs with other youth who generally are not the most trustworthy individuals.
Gaining client confidence and trust can be an arduous uphill battle. For these and other
reasons, the rule of thumb in The Seven Challenges program is to work first on building
the relationship, establishing safety, and winning the trust of the participants. From The
Seven Challenges perspective, these are Challenge One issues — trying to create a safe
climate in which young people feel comfortable in beginning to open up and talk honestly
about themselves.

It would be foolhardy to take this Challenge One lightly, breeze through it, and start right
away on deep personal and psychological issues. One potential pitfall is that we
mechanically breeze through the issues of trust and assume that youth are feeling safe and
that all the information we are hearing is accurate. Too often counselors are too eager to
“get on with it” and/or youth are too eager to “get over with it.” They both plunge ahead
in what may appear to be an opening up process. However, the trust issues are not
resolved and youth are simply going through the motions, perhaps faking it, or perhaps
just leaving out important information. This, then, becomes “bogus counseling.” It gives
the appearance that youth are thinking through their lives and their possibilities, but really
they are leaving out some of the most important information.

Trust is not -- and really should not be — automatic and immediate. Trust is something
that is built and develops from experience over time. In fact, blind trust is potentially
dangerous. Think, for example, about romantic relationships in which people open up
immediately and completely, but later are devastated when they learn that their partners
were not really as trustworthy as they had believed.

We need to address the issue of safety and trust with youth and allow time for them to
develop safe and trusting relationships. Not all youth will feel comfortable bringing up
self-initiated work in the beginning. That is why we grant “guest status” to individuals
when a group first forms, or when someone new joins an existing group (see The Seven
Challenges Manual, page 81). We invite participation, but want to give people a chance
to lay back a bit, get acquainted, test the water, observe the process, feel safe, and build



trust. Also to build trust, introductory sessions include establishing rules that are
referenced in all future sessions.

Counselors may wish to slow down the introductory process a bit and maintain a focus on
building relationships and trust before pushing ahead too far with more probing activities.
Trust is so little in so many substance abuse counseling situations with adolescents that it
is often wise to begin with additional sessions involving ice-breakers or other trust-
building activities. These activities can be found in The Seven Challenges Activity Book
and other books on group therapy activities. The activities allow young participants in
groups to check things out, get comfortable, and get acquainted. At the same time, they
do require a certain degree of openness, and young people should be encouraged to
gradually begin to open up....and discover that it is safe to be open in the group. Trust
cannot be built on ice-breaking activities alone. Trust is also built as people open up a
little bit, see they are safe, and then begin to open up further. One of the ways to build
relationships and trust is to continue to open up gradually in a safe environment.

In some settings, group leaders will have to deal with the macho idea that it is “soft” and
therefore negative to open up.

It is also important to bear in mind that there may surely be some young people who are
eager to “get on” with their personal work. We should invite and encourage their
participation, and allow time for them to work in group. They set a positive and important
precedent which will encourage others to work

AFTER THE INITIAL SESSIONS

These introductory stages set the tone and structure for the program. They are also
designed to build safety and connectedness among youth, and between counselors and
youth. After the initial five sessions, groups will follow Seven Challenges Session
Structure, which has been taught in the three-day Initial Training.

As groups progress and mature, clients will increasingly focus on issues they choose to
“work on” during the sessions. Counselors will pick and choose relevant activities to
supplement the youth-initiated work. Selection of activities will be based on the principle
of fitting the program to what is most relevant to youth, rather than fitting youth into a
pre-structured program.

On some occasions, group leaders may choose to devote an entire session either to youth-
initiated personal work, or one or more counselor initiated activities. The guiding
principles are (1) to make sure that youth work, and (2) that a significant part of their
work is self- initiated on the issues most important to them. We want youth to reflect on
their lives and bring issues to their sessions that they want to work on.



COUNSELING SKILLS
Even with the best of structure, good counseling skills are the key to success with this
program. In these early sessions it is important to bear in mind:

Most youth did not come voluntarily to drug treatment. Many do not really believe they
have a drug problem. Many are too afraid to consider changing their drug use behavior
and coming face-to-face with a variety of other problems masked by their drug use. Many
youth expect that adults will try to pressure them and convince them to quit....or even
make them quit. They see counselors as working in opposition to their best interests,
trying to take away something -- drugs — that works for them. We need to undo this
expectation and work on the relationship first. We need to stick with the appropriate
counselor role which is to listen, understand and empathize with our clients.....help them
take charge of their own lives. To the extent we can concentrate and listen to young
people, we will understand them better, and be better prepared to reflect back their point
of view, and help them gain greater self understanding.

Many counselors new to The Seven Challenges do not see the inherent value of
Challenge Two, which includes allowing youth to talk freely about what they like about
drugs. They worry that allowing such discussion would amount to enabling drug use.
They may believe that they are obligated to make counter arguments. They do not realize
that when youth talk about what they like about drugs, it opens a window to
understanding why they are doing what they are doing. We understand them better and
they gain better self understanding. (See The Seven Challenges Manual for a complete
explanation of the importance of this process.)

Engaging in the mad rush for abstinence — trying to convince youth that drugs are
dangerous, that they have been harmed by drugs, and that they must quit using drugs
right away — is a set up for trouble. Youth will fight counselors who take this approach,

or drop out, or lie. So, counselors must resist the temptation to rush forward in these
sessions: The emphasis should not be on rushing for a decision to quit. Rather the
emphasis should be on connecting with youth and being clear that we are not there to take
away drugs. We want to be their “problem solving partners” who will help them face
life’s challenges, and help them think through their own choices and decisions. We are
allies, rather than antagonists. We do, however, want to support youth who are under
pressure to quit and have chosen to cut-back or quit.

CONCLUSIONS

Success with the introductory sessions and this program really do require training in The
Seven Challenges Process and a full understanding and application of basic counseling
skills, plus the special clinical skills associated with each of the challenges as spelled out
in The Seven Challenges Manual (Chapter Six).The value of these sessions will be
significantly reduced to the extent that counselors fall into some of the typical pitfalls of
substance use disorder counseling with adolescents — madly rushing for abstinence;
failure to encourage an open discussion of drug benefits; failure to validate reasons for
drug use; ignoring the importance of building the relationship and trust; failing to fully



address the life skill deficits and co-occurring disorders; trying to convince youth that
drugs are dangerous, that they have been harmed by drugs and that they must
immediately quit; and confusing weak or faked decisions to quit using drugs with
decisions that are informed, internally motivated and committed.

I wish you much success in implementing the program and hope that this will be a helpful
resource.



INDIVIDUAL SESSION:

Introduction to The Seven Challenges®

© 2004 Robert Schwebel
09/22/2014

DETAILED INSTRUCTIONS FOR INTRODUCTORY SESSION

PREPARATION

Have The Seven Challenges poster and the Working Sessions poster hanging in the
counseling room whenever possible. Have a small Seven Challenge Poster to give to
youth (leaders can download this from document section of The Seven Challenges
website) and The Seven Challenges reader.

INTRODUCING THE SEVEN CHALLENGES TO YOUTH
Hello, my name is and | welcome you to The Seven Challenges
Program. Even though people think of The Seven Challenges as a drug program
because we talk about drugs, I think you’ll be pleasantly surprised by what you
find here. First, | can guarantee you that we won’t be trying to convince you that
drugs are dangerous or that you have a drug problem. We’re not going to try to
convince you to quit, or anything like that. You’ll see that we won’t be
exaggerating the dangers of drugs. We won’t lecture you about drugs. This is a
program that gives you a chance to think for yourself. You get a chance to think
about the good things about drugs and the bad things, and to reach your own
conclusion about whether you have a problem with drugs or not. You decide
whether you want to keep using drugs as you have been, cut back, or even quit. If
you have already been doing this type of thinking, then this program will support
you in your own efforts.

“Anyway, the Seven Challenges is not just about drugs. In fact, drugs are a lot
less than half of what we talk about. We’re interested in getting to know you and
supporting you in making a good life for yourself.”

(Counselors may wish to introduce themselves and tell a little about their work in this
field.)

“Now, [ want to tell you how the program got its name — The Seven Challenges.
The person who developed the program spent lots and lots of time listening to
young people. He talked with many of them who had been successful in either
preventing serious drug problems or overcoming drug problems. He found that
the one thing that these successful young people all had in common was that they
challenged themselves, and each other, to think clearly about their lives and their
drug use. That’s why the program is called “The Seven Challenges.”



“As I already said, no one tells you how to lead your life in this program. That
means that you have to make your own decisions. So what we ask is that you
challenge yourself to take an honest look at your life, so that you make your own
smart choices.

“By the way, there is a book of readings that goes with the Program. Here it is.”
(Hold up The Seven Challenges reader.)

“Let me read you one of the pages that address this issue of you challenging
yourself.”

(Read Page 2 in The Seven Challenges, “We Saw No Reason to Talk.”)
“What do you think? Can you relate to this?”
(Allow brief discussion if youth speaks up.)

“People who want to be sure about what they’re doing and take care of
themselves may be hesitant to talk, but they really have to challenge themselves to
be honest about their lives and their drug use.”

“That’s why Challenge One goes like this”
(Point to Challenge One on the poster.):

“We decided to open up and talk honestly about ourselves and about our use of
alcohol and other drugs.”

“Let me give you this mini-poster.”
(Give mini-poster to youth.)

“Opening up and talking honestly about yourself has got to be a pretty big stretch
for some people. You may not have felt that it was safe enough to talk about
yourself with adults. Maybe adults didn’t seem interested. Maybe when you told
the truth in the past, you only got in more trouble. So, we face a big challenge in
here. We have to make counseling safe enough so that you feel you can really
open up and talk honestly.

“In these sessions, you don’t have to tell me that you’re going to quit drinking or
using drugs — not for my sake. In fact, if you don’t want to quit, you’re far better
off telling the truth. That’s how you advance through this program. The fact is,
most young people don’t really want to quit using when they start in counseling.
They just feel forced to lie. We want to make it feel safe enough for you to tell the
truth, whatever it is.



(This could lead youth to ask questions about confidentiality; to ask about what happens
if they say that they want to use drugs, or have used drugs. Regardless, counselors must
be clear about policy and the limits of confidentiality -- what will and will not be
disclosed. To help you in sorting this out, see Appendix A, at the end of this session.
Discuss confidentiality with the youth.)

Some youth may be on probation or in a drug court that requires abstinence. For these
youth counselors can say something like this:

“Because you are on probation (or in a drug court or a school-mandated program),
there are people in a position of authority who are expecting you to be abstinent.
That is between you and them. It is not our responsibility to report your drug use
to them. However, they may drug test you. Also we may be required to report
about your attendance and progress in this program. This does not mean that we
must say whether you are using drugs or not. We will only report whether you are
attending sessions and making progress.”

Note to community-based counselor: Drug testing is contrary to the intent of The Seven
Challenges program. We do not want counselors to serve a policing or control function.
However, some youth who chose to quit using drugs want the tests to help keep
themselves “honest” or to prove their drug use status. We would want to comply with
their request. Plus, it must be recognized that certain court programs require counseling
agencies to conduct drug tests for them. Whenever possible counseling agencies and
counselors should work to change such arrangements based on the premise of
maintaining appropriate role distinctions. Too often the roles are blurred with drug
testing. When this happens, youth may see counselors as agents of the court and are
reluctant to open up and talk honestly. Nevertheless, if counseling agencies are
contractually obligated to drug test, then counselors should strive to distance themselves
from the tests, with a statement to youth such as the following:

“Unfortunately this agency has a contract with the courts that requires us to do
drug testing for them. | want to be really clear about this. This drug test is for
them...not us. We are only doing it because it is required and we don’t like that
they make us do it. They are the ones who are interested in drug test results. I'm
not really interested. I’'m not interested in trying to make you quit using drugs. I
assume we’ll be able to have the sort of relationship in which you can be honest
and could tell me whether or not you’re using. This test is for them. But, you’re
stuck taking the tests and we’re stuck giving them. To be honest, the only thing
that would interest me in a drug test would be if you were telling me that you
don’t use, and the drug tests turned out positive, Then, if the test is accurate, I’d
want to know what we need to do to make it safe enough for you to tell the truth
in here, whatever it is? [ want you to feel safe.”

(Pause. Allow time for discussion if youth wants to ask about this.)



Note to residential counselor: Drug testing is contrary to the intent of The Seven
Challenges program. We do not want counselors to serve a policing or control function.
However, we would provide drug testing if youth who chose to quit felt that they would
benefit from these tests to help keep themselves “honest.” Plus, it must be recognized
that residential agencies serve as the home to youth and, as such, set up rules forbidding
drug use and sometimes use drug testing for enforcement. Youth need to understand that
the agency will be drug testing. Although counselors respect the right of an agency to
drug test, these tests are not part of the counseling process. They are administrative in
function. Counselors will support youth in understanding and dealing with the
consequences of drug testing. This should be explained to youth.

(Pause. Allow time for discussion if youth wants to ask about this.)

(For community-based youth -- not residential -- who may want to quit or cut back on

their drug use, we want to put in these words early.)
“Just as we make no assumption that you necessarily want to cut back or quit
using drugs, we do know that it is possible that you might have some desire to
make these changes. Maybe some bad things have happened to you from using, or
maybe you want to try to satisfy the requirements of a probation officer (or judge
or school). If so, we will wholeheartedly support you an effort to quit, even if it is
only because of pressure from the court. That doesn’t mean we’re assuming you
would want to make a change if it were not for the judge and the probation
officer. But if you do want to make changes, we’ll help you with that. We’ll talk
more about this later.”

(For all youth)

“Now let’s get back to the point of making our sessions safe for you to talk about
anything. To show you how serious we are about making this a safe place for you
to tell the truth, take a look at Challenge Two, which is about what you LIKE
about drugs.”

(Point to Challenge Two on the poster:)

“We looked at what we liked about alcohol and other drugs and why we were
using them.”

“You don’t have to hide that you like drugs in here. We know that people always
use drugs for a reason. There is always something they like about them. If they
didn’t like something about drugs, then they wouldn’t be using them. We believe
it’s important that people really understand themselves and why they do what
they’re doing. We don’t hold it against you that you like drugs. We want to
understand you better, and your point of view. So that’s Challenge Two. (Pause)

10



“But of course, there is a down side to drugs as well. Challenge Three is about the
other side of things. It’s about looking at the dangers and possible harm from
drugs.”

(Point to Challenge Three on the poster).

“We looked at our use of alcohol and other drugs to see if it had caused harm or
could cause harm.

“The “could cause harm” part is about harm that has not yet actually happened to
you, but could happen to people when they use drugs. For example: Driving under
the influence; or having sex under the influence, which could lead to unwanted
pregnancies, or catching or passing along sexually transmitted diseases. Also,
people sometimes commit crimes under the influence of drugs. So, Challenge
Three is about the harm from drugs.”

(Pause.)

“Now let’s skip ahead so we don’t get bogged down. Let’s talk about Challenge
Six. Remember, first you feel safe in here with Challenge One. Then you take an
honest look at the good things about drugs with Challenge Two. Then you
identify the harm from drugs with Challenge Three. With Challenge Six, you get
a chance to think things over and make your own choices. So, look at Challenge
Six.

(Point to Challenge Six on the poster.)

“We made thoughtful decisions about our lives and about our use of alcohol and
other drugs.”

“Do you notice that this program does not say that you committed to being
abstinent or drug-free? It’s unique in that regard. We stick to our principles. We
don’t tell you what to do. You have to think for yourself. After you have had a
chance to do some good solid thinking, you make your own choices. That’s what
this program is all about. We are not trying to fix you, or make you do anything.
We are offering you a process that allows you to think things through for yourself.

“Any comments? What do you think?”

(Allow time for discussion if youth speaks out.)
“I want to tell you about one other really good thing about this program. With The
Seven Challenges, we have nine Seven Challenges Journals that support you in

thinking about your life and your drug use.”

(Show the Journals and let youth look at them if he or she wishes to do so.)
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“These Journals are very unique in that you write in them and I will write back to
you. It is not at all like school work. Everything I write will be positive and
supportive. No criticism! I will also ask questions to better understand your
thinking. We end up with this very special communication. So, we not only talk to
each other in one-to-one sessions and in group, but we also write back and forth to
each other in these journals. | will tell you more about them when we have what is
called journaling time.

“If you have any problems or need any help with reading or writing, I’ll give you
that help. Do you think you might need some help?”’

(Counselor may know about youth’s reading level already, or that issue could be explored
at this time. This must be done in a gentle, sensitive, non-threatening way.)

“What do you think so far?”
(Give youth a chance to respond.)

(This completes the session for youth in a residential setting. You can close with the
following statement.)

“Nice meeting you. I look forward to seeing you in our next session.”

(Finally for youth in the community, address the issue of pressure to quit.)

“I know that you have (or may have) probation or adults in authority who are
expecting you to quit. I think I’ve been clear that I’'m not here to make you quit or
to try to convince you to do what someone else wants you to do. But you may feel
that you, yourself, want to cut back or quit because of someone expecting you to
quit. So, before we stop, | do want to ask you if you have someone who expects
you to quit, and if so, how you want to handle that issue? What do you think?”

(Allow for a free response.)

“I can only think of three possible things to do:
1. Keep using without new limits.

2. Cut back.

3. Quit for now.

(Base a discussion on the model, below)

“I’m wondering where you stand on this. If you do want to cut back or quit, I’ll
support you in this program to succeed in your goals.

12



“If you want to keep using without new limits, I’ll understand that this is your
choice. I do want to make sure you have thought about possible consequences of
still using — with or without new limits.

“If you want to cut back, I’d like to understand your new limits so I will be able to
help you succeed. I will ask about the limits now — what they are for each drug.
That will help me support you.

“If you need immediate help in cutting back or quitting, please be sure to let me
know, so we can find time now or very soon.

“If you’re not sure what you want to do, just say so. You can think more about it
and talk later. Meanwhile, let’s what have you been doing about your drug use?

(Allow time for discussion. If youth want to cut-back, get specific about limits on every
single drug.)

Note to counselors: For more help in understanding and managing the complexity of
working with youth who are required to be drug-free, see Chapter Ten in The Seven
Challenges Manual.

(Finally, end on a positive note.)

“Nice meeting you. I look forward to seeing you in our next session.”

13



APPENDIX A
LIMITS OF CONFIDENTIALITY

Seven Challenges sessions are based on the expectation of mutual respect. Our primary
goal as counselors is to help you think carefully about your life and your use of alcohol or
other drugs so that you will make wise, healthy decisions for yourself. We will not try to
control you, nor to convince you to stop using drugs. We will not exaggerate the dangers
of drugs nor preach or lecture at you. The groups are a “free-thinking” zone for
discussion. If you make decisions to change your drug use pattern or lifestyle, we will
support you in being successful.

The responsibilities of group members are to participate in the group, to work by
challenging yourself and each other to think clearly about your lives, and to follow group
rules, which we will discuss today.

You do not have to be ready to give up drugs to be successful in this program. You can
be successful by challenging yourself to think clearly about your life and your use of
drugs. I will respect your confidentiality and will not talk to court or school officials
about what you say whatsoever, with only a few exceptions that | want to explain now.

(Below are some sample statements. However, counselors should know applicable
federal statutes and how state law applies to confidentiality in their own state.)

| am required by law to reveal information obtained during sessions that falls in the
following categories:

(a) If there is an imminent threat of grave bodily harm or death to another person, then
the intended victim and appropriate law enforcement agencies will be notified.

(b) If a court of law issues a legitimate subpoena, information specifically related to
the subpoena must be submitted:;

(c) Information regarding physical or sexual abuse to a minor must be reported.

Confidentiality might also be breached if you were deemed to be a serious suicide risk,
but you would be informed beforehand if that were necessary.

(If applicable for mandated youth:)
| also must speak to about your attendance at sessions, and your progress in
counseling, and if you have been asked to leave a group.

(For everyone:)
| hope you enjoy the sessions, and learn and benefit from them.
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GROUP SESSION ONE

Continued Introduction to The Seven Challenges®

© 2004 Robert Schwebel
09/24/2014

BRIEF SUMMARY OF INSTRUCTIONS FOR LEADING THIS SESSION
Opening remarks

Personal introductions

Brief introduction of group rules

Review each of The Seven Challenges, referring to poster

Work time available if youth want to work on issues

Activity: Plus and minuses of drugs

Seven Challenges Connections

Noook~owhE

DETAILED INSTRUCTIONS FOR LEADING THIS SESSION

PREPARATION
The Seven Challenges and Working Sessions posters hang in the group room.
Dry erase board and markers, or chalkboard, or flipchart are in the group room.

OPENING REMARKS

“In our first group today, we’re going to be introducing ourselves to each other and
further introducing you to ‘The Seven Challenges Program.” We also have an activity
planned for later to give you a chance to brainstorm a list of the good things and bad
things about drugs.

“First let me remind you of what I have discussed with each of you before this group. In
The Seven Challenges Program, we won’t be trying to control you or trying to talk you
into quitting, or trying to make you quit using drugs. These groups are to give you a
chance to think things through for yourselves — about your lives and about your drug use.
We don’t try to do the thinking for you. You get to think for yourselves.”

PERSONAL INTRODUCTIONS

“Now, I want to give you all a chance to introduce yourselves. Let’s go around the room
and | want to ask you to please give your name, your age, and say at least two or three
more things about yourself that you would like to share with others as an introduction.
Would you (point to a youth), please start.”

(Let the youth intro self. Give a reminder of name, age and anything personal as the
cues.)

(Introduce yourself at the end — telling a little about yourself and your work in this field.)
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GROUP RULES

In The Seven Challenges Program, we are absolutely committed to making our groups a
safe place to talk. As we go along, we will have more discussions about the rules of these
groups and get you involved in this with your own ideas. But, as a starting point there are
certain rules that are absolutely ironclad — rules we have to make to be sure that these
groups are a safe place. | will just read them to you right now so you know about them
from the beginning. Later we’ll discuss these rules and have a bigger discussion of other
rules and expectations that we want to establish together.

The ironclad rules are the following:

No threatening remarks

Confidentiality: What’s said in group, stays in group. No gossip outside of group.
No physical aggression

No put-downs

SAFETY RULE: No using information as a weapon: Information gained about
peers can never be used as a weapon to deliberately hurt peers, neither in person
with the peer, nor when talking with others about the peer.

Ask if everyone understands and if anyone has a comment to make.

REVIEW THE SEVEN CHALLENGES BRIEFLY AND INTRODUCE
CHALLENGES FOUR AND FIVE

“l know we discussed some of the Challenges with you during an individual
session, but just to remind you a little today I will say a few more words about
each challenge. (Proceed slowly with the thoughts below, with pauses and leaving
room for comments.)

“Challenge One” is all about making counseling a safe place for you to be open
and say what you really think and feel. I’ll be doing all that I can to make these

groups a positive place where you feel safe to talk honestly about yourselves.”

(Pointing to the poster) “Challenge One is: We decided to open up and talk
honestly about ourselves and about alcohol and other drugs.

“Challenge Two is all about what you like about drugs — the good things about
drugs.”

(Pointing to the poster) “Challenge Two is: We looked at what we liked about
alcohol and other drugs and why we were using them.

“Challenge Three is about the bad stuff about drugs — the harm:

(Pointing to the poster) “Challenge Three is: We looked at our use of alcohol and
other drugs to see if it had caused harm, or could cause harm.
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“The “could cause harm” means that nothing bad has happened, but it could
happen because someone is doing things that could be dangerous, you know, like
driving a car under the influence.”

“We didn’t talk about Challenge Four in our individual sessions. It is a little
different from the others. Challenge Four is (Pointing to the poster) We looked at
our responsibility and the responsibility of others for our problems.

“The main point of Challenge Four is to be fair to yourself so you don’t blame
yourself for everything that goes wrong. Some people blame themselves for
everything....and that’s not right! Some people do the opposite and blame the
world for everything. They may have a lot of valid gripes. But we can’t sit and
angrily wait for the world to change. We can try to help make it change, but
meanwhile we have to take charge of our own lives and that’s what Challenge
Four is all about -- taking a fair look at our lives and situation so that we can
move forward.

“Challenge Five is about looking into the future. (Pointing to the poster)
Challenge Five is: We thought about where we seemed to be headed, where we
wanted to go, and what we wanted to accomplish.

This challenge gets you thinking about where you are headed right now and
where you would like to be going. It supports you in setting your own course.

“Challenge Six is the decision-making challenge. (Pointing to the poster) We
made thoughtful decisions about our lives and about our use of alcohol and other
drugs.

“Notice it’s not only about drugs. It’s about all decisions. We constantly have to
make all kinds of decisions in our lives.

Challenge Seven is the follow-through challenge. (Pointing to the poster) We
followed through on our decisions about our lives and our drug use. If we saw
problems, we went back to earlier challenges and mastered them.”

What do you think? Any comments? (Pause.)

“You know, by now we’ve gotten acquainted a little and covered enough about
this program to at least get started with the next part of this session.

WORK TIME AVAILABLE IF YOUTH WANT TO WORK ON ISSUES
(Reminder: We do not want to delay youth engagement if they have pressing issues to
discuss. So, at this point we want to offer time to work to youth who want to discuss an

“We have more planned for today, but we want to make sure that you have time
available if any of you have an issue on your mind that you would like to work on
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right now during this session. You don’t have to have an issue, but if there is
anything you’d like to work on, we have time for you. Also, some of you have
chosen to cut-back or quit using drugs. That’s hard to do. So, if you need any help
on this right away, or want to make plans for success, this is a time you could get
that help.”

(Do not pressure anyone to work, but pause for a little bit to see if anyone comes forward.
If not, simply continue calmly.)

(If youth work on issues, be sure to make “The Seven Challenges” part of the
conversation, and use the poster as a visual aide.)

“OK, then we’ll go on to the next part of this session. It’s an activity in which we
brainstorm a list of the good things and the bad things about drugs. It’s kind of a
good warm up because you can probably already tell that we do a lot of thinking
in this program.”

ACTIVITY: THE PLUS AND MINUSES OF DRUGS

(Counselor goes to the dry erase board and draws a vertical line down the middle. On the
left side, over the left column, the counselor writes (+) and on the right the counselor
writes (-) ).

“Now we can play a little with some of the ideas of this program. Let’s just start
by taking some time to write down the good and bad things about drugs. Not just
the good stuff you personally like, but all the good stuff. Not just bad stuff that
may have happened to you, but all the bad stuff, and then we can see what sort of
list we can put together. You can see that the good stuff about drugs are Challenge
Two issues:

(Point to poster.)

“We looked at what we liked about alcohol and other drugs, and why we were
using them.

“The bad things about drugs are Challenge Three issues:
(Point to poster.)

“We looked at our use of alcohol and other drugs to see if it had caused harm, or
could cause harm.

“OK, could I please have two volunteers who will come to the board and write

down the items that the rest of you will call out? One of you will write the good
stuff and the other will write the bad stuff about drugs as it is called out.”
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Once the volunteers are at the board and given markers, tell the group:

“Now you can call out anything good about drugs and anything bad that you can
think off. And you ___ (person doing the left column) will write down the good
stuff and you _ (person doing the right side) will write down the bad stuff.”

Sometimes groups misunderstand the instructions and start first with only positives or
only negatives. Be clear that they can call out either a plus or a minus at any time.

As young people call out various responses, the youth at the board write them down.

Sometimes groups understand the instructions yet still like to start with all the positives.
Group facilitators should relax about this and allow the process to work. Eventually the
negatives will start being called. Sometimes youth are testing if it is really OK to say the
positives.

Sometimes youth will call out a response such as “forget your problems” or “get wild and
crazy” and it won’t be clear whether it is meant as a positive or a negative. This is an
opportunity to talk about how drugs can be on both sides (plus and minus) for the same
reasons or related reasons. The counselor can ask the youth who called out the item what
he or she intended, and then suggest that the item can be written on both sides of the list.

Counselors can also point out that some items on one side could also have a counterpart
on the other side. (Lose friends/make friends; Cost money/can make money, etc.) There
is a subtle message that group leaders can communicate with these counterparts, if they
wish to do so. Sometimes when group members call out certain negatives about drugs,
such as “causes trouble with parents”, the group leader can add a positive that is a
counter-point, “but you can forget your troubles with your parents with drugs, too.” In a
sense, what the leader is doing is scoring points. The more the leader can convince group
members that he or she is not narrow-minded and not ignorant of the “benefits” of drug
use, the greater the likelihood that group members will eventually be willing to think
about the negatives, and will become less defensive about the harm from drugs. This
approach can be thought of as role-modeling open-mindedness (accepting that there are
drug benefits). It also promotes good will.

(Allow the group to develop a good long list.)

If you wish, you can do the following: As you review the list, you have an opportunity to
introduce Challenge Five. Look at the harm side of the list to see types of harm that occur
on the long run, over time, and in the future. Examples might be about school: “fail in
school” or “never graduate from school.” Or youth might say something such as “lose
self-respect.” Usually, there will be such items. You can tell the group that they have
actually introduced Challenge Five with this.

“Without knowing it, you guys have actually introduced Challenge Five into our
discussion. Someone said “failing in school.” This is not something that happens
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when you first start using drugs. It takes time to fail in school. When drugs
interfere with school, at first you don’t notice it. You just start to gradually fall
behind. You know what | mean? But over the years it can become a big problem.
Sometimes you find people who are 18 years old and only have a few high school
credits. Look at Challenge Five. It covers this possibility.”

(Point to Challenge Five on the poster.)

“Challenge Five says: “We thought about where we seemed to be headed, where
we wanted to go and what we wanted to accomplish.” This is all about thinking
ahead into the future. And you gave some examples of some of the bad things that
could possibly happen to people who use drugs over a long period of time. It’s not
harm that occurs in the present. It’s harm that occurs in the future.”

“By the way, I want you to know that Challenge Five is not only about the bad
possibilities. It’s also about the good possibilities and good things that could
happen in the future. It’s important to be positive and optimistic --- to think about
the good things you want in life. Anyway, let’s keep looking at our work on these
lists.

ADDITIONAL DISCUSSION ISSUES

Did you notice that some items are on both sides?

What categories of good things do you notice? (Try to help categorize the
benefits, such as fun and recreation/ relaxing and reducing stress / changing
emotions/ forgetting problems / etc.)

What categories of bad things do you notice? (Try to help categorize the harm,
such as hurting the body, causing dependence or addiction, legal consequences,
hurting people you care about, etc.)

Do you see yourself on this list? Which items really stuck out to you personally?
Counselors could choose to comment on the difference between drug abuse and
drug dependence. Some harm comes when you are drug dependent and need to
have drugs all the time. Other harm occurs when you use less often, but bad
things do happen or could happen. Would you say we dealt with drug abuse and
drug dependence on the “minus” side or were we more leaning toward either one
or the other?

Almost always groups will leave out one type of harm, which I would call “not
learning what you need to be learning about life.” I often will say to the group:

“You have left out one very important type of harm from drugs, and it is
probably the way in which marijuana is most harmful.”

Group members might point to certain types of harm already listed, or add other types of
harm to the list. Rarely do they mention “not learning or not growing up or not
maturing.” Then, [ would say:
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“Young people often use so much marijuana or other drugs that they are high
practically all the time and don’t learn what they need to learn about coping with
life.”

When you talk about this type of harm, you can also use a selection from The Seven
Challenges reader.

“Next group, I’ll be passing out this book, The Seven Challenges, to you all.”

(Hold up the book.)

By way of introduction, there’s a reading in here that I will share with you now.
It’s on page 42 and called, “What We Did Not Do.”

(Read this page, or ask for a youth volunteer. Follow with discussion if time allows.)
Finally, after the list is fully developed and discussed, you can ask group members to
come up to the board and write their initials next to types of benefits or harm that they
have personally experienced. This little touch adds impact to the exercise and makes it
more personal.

DISCUSSION: Seven Challenges and this Activity

“Can you see how this activity relates to The Seven Challenges? What
connections did you see?”

If youth need help, here are some of the connections that could be made:

This is a Challenge One activity because people are opening up and sharing ideas with
one another.

This is a Challenge Two activity because we are talking about the benefits of drugs.
This is a Challenge Three activity because we are talking about the harm from drugs.

This is a Challenge Five activity because we are considering future harm from the use of
drugs.

Counselors can point out that this activity is good preparation for Challenge Six. In order
to make informed decisions about the use of drugs, people need to know what they gain
and what they lose by using drugs as well as what they might gain and what they might
lose by quitting their use of drugs.

This would be a good opportunity to point out that The Seven Challenges does not try to
control young people in their decisions about drugs, even though the youth who do quit
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seem to do better and have fewer problems. We don’t tell youth what to do, but, we do
expect that they’ll come to sessions straight and sober so they can do the work they need
to do in counseling — which is to think clearly about their lives and their use of drugs.

END
End with “Good start,” appreciation for the effort of the group and “See you next time.”
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GROUP SESSION TWO

What Do Drug Counselors Do?

© 2004 Robert Schwebel
09/21/2014

BRIEF SUMMARY OF INSTRUCTIONS FOR LEADING THIS SESSION
Introduce the session

Discussion/Activity: “Why are you here? What’s the role of the drug counselor?”
Work time available if youth want to work on issues

Activity: Marijuana role-play

Seven Challenges Connections

Intro The Seven Challenges book

ocoakrwhE

DETAILED INSTRUCTIONS FOR LEADING THIS SESSION
PREPARATION

The Seven Challenges and Working Sessions posters hang in group room. Greaseboard
and markers, or chalkboard, or flipchart are in the group room. Have handouts with the
marijuana role-play on it. Have one copy of The Seven Challenges reader per youth.

SESSION INTRODUCTION

“Welcome to this Seven Challenges group. Remember, The Seven Challenges
Program is an opportunity for you to think carefully about your life; to think about
your use of alcohol and other drugs; and to make your own decisions. No one will
try to control you or make you quit using drugs.

“Today we want to continue to talk with you about The Seven Challenges Program,
and about the job of the person called a “drug counselor.” We also have a fun activity
called “The Marijuana Role Play.” At the end of the group we want to give you The
Seven Challenges book as a gift (or loan depending on agency policy.)

DISCUSSION / ACTIVITY: WHY ARE YOU HERE? WHAT’S THE ROLE OF
THE DRUG COUNSELOR?

“First, I want to start by asking all of you why you’re here in this program (or this
group). [ know (or, I would guess) that most of you (or, all of you) didn’t choose to
join this group. So, let’s see how you got here. Let’s go around the group and give
you all a chance to say why you’re here.”

Counselors should allow a free discussion, without much comment.
Likely answers:
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Courts made me.

Schools made me.

Probation officer made me.

Parent (or someone) thinks | have a drug problem
| have a drug problem.

| need to stop using drugs.

| need to cut back.

I’m worried about my life.

If youth say: “Because I have a drug problem,” then the counselor should ask:

“Do you believe you have a drug problem or does someone else think you have a
drug problem?”

Moving along, if most or all youth were forced into treatment, you can say the following.

“It’s clear few of you (or, none of you) chose to be here. | hope you will at least be
pleasantly surprised by what you find happening in these groups.

“Now I want to ask: How many of you have ever been in drug counseling before?
Raise you hand if you have been in a drug program or drug group before now?”

(Pause to see who raised hands.)
For those who raised their hands, ask:

“What happened in that group? What was it like?”

(Allow response.)

“For those who have not been in drug treatment, [ want to ask: What have you heard
about drug counseling?”

(Allow response.)

“Now I want to ask all of you what your idea is about what counselors are supposed
to do about drug use. What comes to your mind when I use the term “drug
counselor?” I’d like you to speak up and I’ll keep a list up here on the greaseboard of
what you say. You don’t have to censor yourself. I know some of your ideas might be
quite unflattering.”

Let them brainstorm and write everything down on the greaseboard: They might say:
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To convince us that drugs are dangerous.
To keep us from using.

To teach about drug dangers.

To make us quit.

To convince us to quit.

To help us quit.

Pretend to care.

Get us in trouble.

Narc on us.

People who used to use and now are hypocrites.
People who never used drugs.

Doing it for money.

Then, let them know how we see the role of the drug counselor.

“You may be surprised by this, but in this program we, the counselors, do not see
our job as trying to convince you to quit using drugs or to make you quit. We
think it’s up to you to make up your own mind about what you will do.”

(If you are in a residential setting, you can explain that the rule of the facility is that you
do not use. But it is not the drug counselors’ rule. It’s the agency rule. It’s not our job to
catch you and make you quit.)

(In outpatient, if there is drug testing, counselors should say that this is required by
probation or your agency. If there are consequences, they will be imposed by others, not
us, the drug counselors. We are here to help you make your own choices.)

“You may be surprised that we will not exaggerate the dangers of drugs and try to
scare you into quitting. In fact, we’re smart enough to know that there are things
that you really like about drugs, and that’s why you’ve been using them. (Pause)

“So, if we’re not here to make you quit, then what is our job?

“We believe that our job is to challenge you to think clearly for yourself about
your life and about your use of alcohol and other drugs. We are here to support
you in your own decision-making. We want you to make your own wise and
informed decisions. Remember Challenge Six from our previous session (Point to
poster): “We made thoughtful decisions about our lives and about our use of
alcohol and other drugs.”

(If someone says, “Well I already made up my mind — I’m going keep using” the
counselor can say something like this:)
“Of course, it is always your choice. I want to get to know you better and find out
more about how you came to this decision. If you had said you were going to quit
using drugs, |1 would say the same thing. We want to understand your thinking and
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support you in your decision-making, so we’ll talk more about this as we go
along.”

Continuing with the discussion:

Once you make your decisions about your life and about drugs, we want to
support you in being successful. For good counseling to happen, we have to win
your trust. So we also see our job as doing whatever we can to create an
environment in which you can talk freely and honestly about what you think and
feel and about what’s going on in your life. This brings us back to Challenge One
(Point to poster).

“We decided to open up and talk honestly about ourselves and about our use of
alcohol and other drugs.

“So we counselors have to make it safe enough here for you to open up. The job
of the drug counselor is supposed to be the same as the job of any counselor. (Say
slowly:) That is, to help people think things through for themselves and make
their own decisions, and to be problem-solving partners. By problem-solving
partners we mean, when things aren’t going well for you or as well as you would
like them to be going, we don’t want to take over and tell you what to do. We
want to help you find your own solutions.

“We need to be honest with you: Many drug counselors have lost sight of this. Many
have been bombarding youth with the dangers of drugs and trying to convince them
to quit using drugs.”

(If the counselor who is speaking has done that with these youth, then the counselor can
say: “I have fallen into that trap in the past. But I have learned quit a bit lately and do not
intend to fall in that trap of trying to talk you into anything again.”)

“You don’t have to say you’re going to quit using drugs in this group. We don’t try to
control you and tell you how to live your life. BUT, if we stop doing the work for
you, then it is up to you to make your own decisions. That means that YOU have to
do the work of thinking things through for yourselves. That is expected in this
program. We ask that each of you really take an honest look at yourself and your life.
When you find problems, we ask you to address them. We ask that you consider your
drug use — what you like about drugs and how you have been harmed or could be
harmed by them. We’ll teach you a decision making process that will help you with
all life decisions, including your decisions about drugs. We’ll also teach a variety of
life skills that will give you more options. But we want to be clear:

“We’re NOT here to try to take away drugs from you. We ARE here to give you
more options and to support you and to help you make your own decisions, and to
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be successful in following through with your own choices. We don’t do the work
for you. But that means you have to do the work for yourselves.”

WORK TIME AVAILABLE IF YOUTH WANT TO WORK ON ISSUES
(Reminder: We do not want to delay youth engagement if they have pressing issues to
discuss. So, at this point we want to offer time to work to youth want to discuss an issue.)

“We have more planned for today, but we want to make sure that you have time
available if any of you have an issue on your mind that you would like to work on
right now during this session. You don’t have to have an issue, but if there is
anything you’d like to work on, we have time for you.

“Also, some of you have chosen to cut-back or quit using drugs. That’s hard to
do. So, if you need any help on this right away, or want to make plans for success,
this is a time you could get that help.

“Also, if you’re still unsure about how to deal with people expecting you to quit,
you can work on that decision, t0o.”

(Do not pressure anyone to work, but pause for a little time to see if anyone comes
forward. If not, simply continue calmly.)

(If youth work on issues, be sure to make “The Seven Challenges” part of the
conversation, and use the poster as a visual aide.)

“OK, then we’ll go on to the next part of this session. It’s a fun activity that gives
you a chance to see what bad drug counseling is really about, when counselors try
to make people quit using drugs.

ACTIVITY: MARIJUANA ROLE PLAY

“We want to show you what we will NOT be doing in our counseling sessions.
We have a role-play that I think you’ll like. It’s a lot of fun. In this role-play, one
of you makes believe you are a counselor -- a bad counselor — who is trying to
make the kid you’re working with quit smoking marijuana. You can use any trick
that drug counselors might use. The other one of you will get to be the kid. I will
take those of you who are playing the teen aside with me, just briefly, and tell you
about this teen.”

Depending on the numbers in the group, you will proceed differently. If you are starting
very small and there are only three group members, have one member meet with you
apart from the other two. If there are four or more group members, count the number of
youth in the room and have half of them meet with you. If there is an odd number, take
half the group (plus one) and leave the other half behind.
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Huddle up with the ones who are playing the kid in a corner in the room. Tell the
remaining group to sit quietly while you speak with the youth who will role-play the teen.
Tell the ones who are left that it will just be a few moments. Then, quickly explain to the
“kids.”

“In this role-play, you are someone who loves marijuana. You are very defensive.
You don’t have to be the most defensive person in the world, but you are very
stubborn and self certain. 1’1l explain this role you’ll be playing and to remind you
of the role, I have this handout that says the same thing. (Give the “kids”
HANDOUT ONE — printed at the end of this activity.) OK, any questions?
Ready? This is the way you think about things....and the sort of things you say:

You say you have fun smoking weed.

You do it all the time.

The world is more fun when you’re high.

School is more tolerable.

You have more fun with friends when you smoke.

You’re happier smoking weed.

You forget all your problems.

Nothing bothers you when you smoke weed.

You sleep better. You don’t sleep so well when you are not high.

It hasn’t hurt you. You know many people who smoke more than you.

You meet interesting people when you get high.

You laugh a lot when you are high.

You’re not worried about being busted because you only carry small amounts and
do not deal.

You’re not worried about your future because you figure you will change later.
You’re not worried about your lungs because you realize that marijuana health
hazards are exaggerated in the media and way off in the distance.

You feel you can cope fine.

You’re passing in school, which is all that is important to you.

“OK, do you understand the role you’ll be playing?

(Clarify any confusion.)

(Next, take aside the other group who will be the counselors and quickly explain to
them:)

“Your job is to convince these kids that weed is dangerous and to talk them out of
smoking weed. Try to overpower them. Do anything you can think of to try to
convince them that marijuana is dangerous and they need to quit smoking now. Be
real tough and aggressive as a counselor. Try to MAKE them quit. Don’t try to be a
good counselor. Don’t try to be a caring, sensitive counselor. Try to make this client
of yours quit smoking marijuana.
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“OK, do you get it?”
(Clarify any confusion.)

Now match counselors with each youth. If there is an odd number, have two counselors
work with the last youth.

Tell the kids:
“Don’t start yet. Let me tell you how it begins. The one who is playing the teen turns
to the counselor and starts the role-play by saying: ‘I love weed.’

“ OK? Any questions? (Pause.)

“Ready, begin.”

Allow the youth to act out their roles for a few minutes. Pay attention to see if any of
them need help staying on track or seem to have misunderstood the instructions.

After a few minutes of role-playing, ask the youth to stop and say:

“Please excuse my interruption. I have one more instruction for the counselor in this
role-play. But first, let me ask, do you know what the word denial means? Denial is
when someone really has a problem and simply can’t see it or won’t admit to it. They
deny the problem. Got it? OK counselors, now, if you haven’t done it yet, accuse this
teen of being ‘in denial.” Carry on.”

Let the role-play continue a little bit more, and then stop it.

“OK, let me ask those of you who were counselors, how it felt in this role?”

(Time for response.)

Likely responses:
Frustrating.
Like I hit a brick wall.
Couldn’t get anywhere.
Like the kid was in control.
Stupid.
Angry.

“Now, those of you who were kids in this role play. How did you feel? (Response time)
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Likely responses:
It was fun.
In control.
Powerful.
| had an answer for everything.
| liked frustrating the counselor.
Disrespected.

“You see, in The Seven Challenges Program we want to be careful NOT to fall
into this trap of trying to convince you that drugs are dangerous, or that you need
to quit. Sure we know the dangers of drugs. Sure we realize that drugs have
harmed many, if not all of you. But it’s not our job to convince you of anything.
Our job is to make things safe enough for you to think things through for
yourselves. That’s it.”

(For those counselors who may have had a history of trying to convince these youth to
quit or that drugs are dangerous, you could add the following:)
“You know we used to try to convince you that drugs are dangerous, or try to make
you quit. But now we see clearly, as you can clearly see from this role-play, that this
is not good. It is also not how we intend to continue.”

DISCUSSION:
What do you think of this activity?
Does it work trying to force someone to quit using drugs?

In your opinion, what could counselors do to be more effective in helping young people
deal with the issue of drugs?

SEVEN CHALLENGES CONNECTIONS

During the course of all sessions, it is important to make Seven Challenges connections
for the young people. When you get good at this, you can make connections as you go
along. But at first you at least want to have a discussion with this title: How does this
activity, or this session, connect to The Seven Challenges?

“Can you see how this activity relates to The Seven Challenges? What connections
did you see?”

If youth need help, here is a connection that could be made:

This session is very much devoted to Challenge One (pointing to the poster):
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“We decided to open up and talk honestly about ourselves and about our use of alcohol
and other drugs.”

“In order for people to talk openly, they need a safe environment. We want to work to
make this group safe for you. We don’t want you to feel coerced to make changes. We
want to make this a safe place for you to do your own thinking. Today we want you to
understand our role in this process. We hope this will help make you feel safer about
opening up and talking about yourselves.”

DISTRIBUTING THE SEVEN CHALLENGES BOOK

“Remember, this program is about giving you a chance to think things through for
yourselves. I want to show you our book. I’m going to pass out copies of The
Seven Challenges, and then tell you a little about it. I think you’re going to like
the book a lot because it doesn’t lecture you about drugs, or exaggerate the
dangers, or try to tell you how to lead your life, or that you need to quit using
drugs. It’s a book that’s written to help you think things through for yourself and
make your own wise decisions about your life and your drug use. Only you can
decide how to live your life. If you have already been doing this sort of thinking,
then you will especially like this book because it will support you in something
that you’re already doing.”

Then you can open to page Roman numeral vi, point to paragraph two, and say:
“It says here that this book is based on the experiences of young people who
managed to avoid serious drug problems or have been successful in overcoming
drug problems. What these successful young people had in common was that
they all challenged themselves and each other to think clearly about their lives
and about their use of alcohol and other drugs. That’s why the book is called The
Seven Challenges.”

Point to the third paragraph and continue:
“Here it explains that the author says that he uses the word ‘We’ a lot in this book
because the ideas are not his alone. They really come from the thoughts and
experiences of the young people who have been successful in overcoming drug
problems. It is their insight. It is their thinking. He just wrote down their ideas.”

Point to the fourth paragraph and read the first several sentences aloud. (This repeats and
reinforces what you have been stressing in this session.)
“Here the author wrote: ‘In this book no one tells you what to think or how to live
your life. No one lectures you. No one exaggerates the dangers of drugs. Rather,
this book is written to help you think things through for yourself. As you know,
you have to make your own decisions about alcohol and other drugs.

“And that’s exactly what we are talking about today in this group.”

Next, from the second to last paragraph:
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“The book is divided into seven chapters, one for each challenge.”

Finally, open the book to the inside front cover and show them The Seven Challenges.
End the group by giving them the remaining time to browse and then asking what they
think of what they saw. Or, if time is out, ask them to stay a few minutes just to browse.
Unless they get the books to keep, you would ask them to return them until next session,
and let them know where the books will be kept so that they can be accessed between
sessions.

SESSION TWO: HANDOUT ONE: Marijuana Role Play

“You are someone who loves marijuana. You are very defensive. You don’t have to be
the most defensive person in the world, but you are very stubborn and self certain. This is
the way you think about things....and the sort of things you say:

You say you have fun smoking weed.

You do it all the time.

The world is more fun when you are high.

School is more tolerable.

You have more fun with friends when you smoke.

You are happier smoking weed.

You forget all your problems.

Nothing bothers you when you smoke weed.

You sleep better. You don’t sleep so well when you are not high.

It hasn’t hurt you. You know many people who smoke more than you.

You meet interesting people when you get high.

You laugh a lot when you are high.

You are not worried about being busted because you only carry small amounts and do not
deal.

You are not worried about your future because you figure you will change later.

You are not worried about your lungs because you realize that marijuana health hazards
are exaggerated in the media and way off in the distance.

You feel you can cope fine.

You are passing in school, which is all that is important to you.
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GROUP SESSION THREE

Checking-In and Working Sessions

© 2004 Robert Schwebel
09/21/2014

BRIEF SUMMARY OF INSTRUCTIONS FOR LEADING THIS SESSION
Welcome

Teach about check in

Check in

Reading from The Seven Challenges — Page 3

Discuss working groups. What it means to work in a group session. Tell stories to
give examples of working.

Work time available if youth want to work on issues

Framework for support for youth who want to cut-back or quit

Activity: Mine Field Rescue.

. “When is it safe?” Discussion

10. Seven Challenges Connections

11. Reminder: Think about work for next session

agkrownE

©ooNo

DETAILED INSTRUCTIONS FOR LEADING THIS SESSION

PREPARATION

Seven Challenges Poster and Working Sessions Poster hanging in the group room. Have
the handout, “How to Prepare for Working Sessions” (Handout at end of this activity).
All youth have The Seven Challenges readers.

WELCOME

(Begin the group with a brief statement of the purpose of The Seven Challenges Group.)
“Welcome to this Seven Challenges Group. I want to remind you: In these groups
you make your own decisions about your life and your use of drugs. No one tells
you what to do. It’s up to you to make your own wise decisions.”

“Let me tell you about the plans for today’s group. First we will start something that
we call a check-in time — where we all reconnect before group. Then we will have a
reading and then we will talk about how we make the most of these sessions by
making them “working groups.” At the end we will have an activity that helps build
trust in a group.”

TEACHING CHECK-IN, THEN CHECKING IN
“Before we start today, I’d like to introduce something that’s a really good ritual for
beginning groups. We’ve been apart for a while since the last group. A lot can happen
between groups, so a good way to kind of touch base with one another and reconnect
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is to start groups with what we call a “Check-in.” That means, we go around the circle
and everyone says a little about how they’re doing. The way we do check-ins here is
that each person rates how he or she feels from one to ten, where ten means feeling
great and one means feeling awful. Then, you very briefly say why you gave yourself
this rating. Aim for 30 seconds or less. This is just a way for everyone to quickly get
involved and let us know how they’re doing.

“We keep it very brief even though people sometimes report intense stuff in their
lives and strong feelings. Actually, that’s basically the reason that we keep it brief, so
we save plenty of time to work on issues that are important during each session.”

“For example, here’s my check-in (the counselor can do his or her check-in)
(Example: “I’m a seven today. Overall I’ve been feeling pretty good. But I went
to sleep very late last night and I’'m a little tired. Also I have a ton of paperwork |
need to complete before I can go home. So, I’'m a seven.”)

“Any questions about checking-in? (Pause) Do you get the idea?”
(Pause and clarify with more examples if necessary.)

“OK, let’s start with you,  , and we’ll go around the circle this way (pointing a
clockwise motion). Will you please start our check in? How would you rate how
you’re feeling, from one to ten? Ten is great. One is real bad. (Pause for response.)
“Why did you rate yourself this way?”

(Youth will all now check in. As they do this, if some check-ins are particularly vague,
counselors should not pressure youth who seem reticent to disclose much. It is better to
be patient and let this evolve over time. If some run long, remind them that this is just the
check-in and should be brief — 30 seconds or less.. There will be time for discussion
later.)

READING
“I hope you’re beginning to see that with The Seven Challenges, no one is going to
try to make you quit using drugs. We don’t try to talk you into anything. It’s up to
you to make decisions about your own life. But, there is a catch. If we don’t tell you
how to lead your life, then you have to make your own smart decisions. And that
means that you need to do all the hard thinking that people do when they take charge
of their own lives. We don’t do the work for you, so you have to do the work
yourself. In other words, this is a “Working Group,” where you do the work. Today
we want to talk about what it means to have working sessions — what responsibilities
you have in a working group and what responsibilities counselors have.”

“I’ve selected a reading relevant to this issue. Could someone please read,
“Taking an Honest Look at Ourselves” which is on page 3 of The Seven
Challenges book™?

(Discussion questions for reading:)
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e What do you think of this?

e Does it make sense to you? In what way?

e “Can you see how it applies to what we’re talking about here?” (That is, if
we don’t tell you how to live your lives, you need to think it through for
yourselves and reach your own conclusions.)

e “Any comments?”

(Allow time for comments.)

DISCUSSION ABOUT WORKING SESSIONS

“Now I want to tell you a little about what it means to have “working sessions”
which is what we do in these groups.

“There are many myths and misunderstanding about what happens in good
counseling sessions. A lot of people -- including adults -- think that when you go
to counseling, the counselor will do something to them. (Pause)

“Something to fix their problems or to make them feel better. I know many teens
think that counselors will try to do something to them to make them quit using
drugs. But in the last session we were clear that this is not our job. It’s not our job
to make you quit. We don’t want to control you. With us, you have to make your
own decisions about your life. You have to do the work in here of thinking for
yourself. That’s why we have what we call “working sessions.” (Point to the
Working Session poster.)

“In a working session, you pick most of the issues to discuss. How do you pick
them? We ask you to think about the issues that matter most to you in your
lives...and that is what we want to talk about.

“We ask you to do what mature people do, whether they are teens or adults. They
pay attention to what is happening in their lives. Things that are going well, they
leave as is. Things that are not going well, or as well as they would like them to
be going: these are their issues. They work on their issues to make their lives
better. They take action and confront whatever issues stand in their way — all
obstacles and problems, or anything else that holds them back. They also establish
goals and learn skills they want to learn. That’s what we want to do here in our
sessions. We want to support you in confronting your own issues and making
your lives the best they can possibly be.

“Everyone has issues. It is part of life. People who want good lives are the ones
who take action with regard to their issues. Either you take charge of your own
life, or someone else will take charge of it.

“You can talk about any issue — an argument at home, problems in school, trouble
with probation, conflict with friends or peers. If something happens that makes
you angry or sad or worries you, you can talk about that. If you have a big
decision to make or plans you want to make you can talk about that. If you feel
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sad a lot, or anxious a lot you can talk about that. If you have sleeping problems
or issues about a job, you can talk about that. You can talk about anything that
concerns you.

“When you bring up an issue, we’ll help you clarify what concerns you about it
and work to define a goal for the session that you can achieve. Maybe it will be to
understand something better, or to make a decision, or to plan and even practice
taking some sort of action. By the end of the session, we want you to be satisfied
that you brought something up that concerned you...and you got help with it.

Here are a few examples of issues that youth have discussed in sessions.
e “Targued with my Mom and want to figure out what to say to her now.

e When | get angry, | keep blowing up and that gets me in trouble. | want to
figure out why this happens and what | can do about it.

e I’m in trouble with probation and want help on what to do about it.
¢ I’m not doing well in school and want to set some goals.
e | need to make a decision about drugs.

e [said I was going to look for a job this week, but didn’t. I need to figure
this out.

e My Mom searched my room and I’m really angry.

e D’m trying not to drink or do drugs and my cousin will be staying at my
house this weekend. I know he’ll have weed.

e | need to control my temper.

e | gota call from someone | hardly know at school who said | was talking
trash and threatened me. | want help figuring out what to do about this.

e | have a friend who borrows my stuff and never returns it. | need to figure
out what to do about it.
(Distribute and explain HANDOUT ONE.)

“By the way, sometimes counselors bring activities to sessions when it seems like
a certain topic might be helpful. We have already done a couple of these
activities, such as last session when we did the marijuana role-play.

“So you see the idea of working sessions is that we don’t just gab about whatever

pops in our heads. We want to use the time well by trying to focus on the issues that
are most important to you. Your working time is a chance for you to focus on what is
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important. We don’t want to waste time on issues that are not really important to you.
We certainly don’t want to argue with you about how you SHOULD be leading your
life during these sessions. (Pause)

“Starting now and in all future sessions, we’ll set aside time for you to work on
issues of your choosing. This means you’ll get a chance to discuss the issues that
matter to you. When you bring up an issue, the entire group will get involved in
supporting you and providing feedback.

“If anyone has an issue they would like to work on now, we can do it. Does
anyone have an issue right now? Also, some of you have chosen to cut-back or
quit using drugs. That’s hard to do. So, if you need any help on this right away, or
want to make plans for success, this is a time you could get that help.

“Also, if you’re still unsure about how to deal with people expecting you to quit,
you can work on that decision, too.”

(If youth work on issues, be sure to make “The Seven Challenges” part of the
conversation, and use the poster as a visual aide.)

(Pause and allow youth to consider if they have an issue they would like to work on right
now. Do not pressure anyone to work. Don’t rush in to fill the quiet. Wait a bit. Then if
need be you can nudge them a little and see if anyone comes forward,)

(If no has issue at the moment, ask youth to think about issues they would like to work
on, not now but in the future. Ask them to state what ideas they have about possible
issues. Do not begin working on future issues. Tell the youth to think more before the
next session about issues they want to work on, and say that you will ask about their
issues at the next session.)

SUPPORT FOR YOUTH UNDER PRESSURE TO QUIT
(FOR COMMUNITY-BASED COUNSELING)
Note: This section does not apply to groups in a residential setting.

“In your first individual session, we asked whether you have people who are
expecting you to quit using drugs. You know by now that we believe this is up to
you and it is between you and the court (or whatever authority) that expects you
to quit. However, if you do want to cut back of quit, even if it is only because you
are being pressured to do this, we will wholeheartedly support you in your efforts
at every session. It’s a courtesy to you. Cutting back or quitting is hard work and
we want to help you succeed with your decision.

“We have been talking about the idea of doing “work” in our sessions and this
includes the work of making decisions and following through on them.

So, if you decided to cut back or quit, in order to support you in your decision, we
will ask you some questions at the beginning of every session from now on. It will
be part of the check in. If you answer yes, to any of the check-in questions, it will
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be important to work on that issue during the session. Please remember: we are
not trying to make your quit or cut-back. We just ask these questions to support
you in your own decision.

(Distribute SESSION THREE; HANDOUT TWO)

(Bear in mind that youth will think that abstinence is our goal for them, not their own
choice. We want to be clear that we are not in a rush for abstinence, but perhaps they
are.....and we will support them.)

“For those of you who decided to quit, we’ll ask:
e Have you used since our last session?
e Did you come close to using and want to work on it?
e |s there something that would put you at risk of using between now and
the next session?

“For those of you who decided to cut back, we’ll ask:
e Did you exceed your limit with any drug?
e Did you come close to exceeding your limit with any drug and want to
work on it?
e |s there something that would put you at risk of exceeding your limit with
any drug between now and the next session?

“If some of you who want to cut back have not specified your limits yet, you
should do that today, or very soon.

“For those of you who haven’t decided where you stand, you can make this an
issue to discuss at our sessions if you want some help thinking it through.

“For those of you who plan to keep using without new limits, we won’t ask about
this. You can just work on other issues.”  (Ask for comments or questions).

TRUST ACTIVITY: Mine Field Rescue

“Now, let’s move on. We have been talking about what it means to “work™ in
group sessions. In order for you to work during our sessions, we have to make this
group feel safe for everyone. So, we have an activity we can do now as a group
that gives you a chance to think about the meaning of trust. It also gives you a
chance to experience trust and to be trustworthy. The activity is called “Mine
Field Rescue.”

MATERIALS / PREPARATIONS

Stuffed animals (one animal per two youth), or a substitute, such as photos of animals.
Blindfolds are preferred, but optional if not available (one per two youth). Many objects,
big and small, that are typically in a room and won’t break if kicked or stepped on.
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(Examples: stapler, trash can, phone book, pieces of paper, paper towels, and chairs.)
After the activity begins, these objects will be spread on the floor as an obstacle course.

INSTRUCTIONS FOR LEADING THIS ACTIVITY

1. Introduction. “As a group, you will be developing an obstacle course together -- and
then working with a partner to navigate through this mine field to rescue an animal in
distress.” (Show a stuffed animal.)

“First, let me start by asking you all what the word trust means to you.”
(Write ideas on the board)

(Then write the dictionary definition on the board. Confidence or reliance on the
integrity, justice, friendship, and truthfulness of others. In other words: You can depend
on me. You can count on me. It’s safe.)

(Discussion to relate the group’s own definition with the dictionary definition. You could
say, “Let’s look at how well we did.”)

2. Set the mine field. Set up the mine field by first establishing boundaries with masking
tape — at least 15° by 15°, if possible, though a smaller area is workable. Have youth
scatter objects of all sorts within the designated area of the room. Together, these objects
will form the mine field. Counselors can add or remove objects to establish the optimal
level of challenge. They will have to consider group size and the size of the area in the
room in order to customize the obstacle course according to the conditions. Counselors
will place the stuffed animals (or substitutes) on all sides of the mine field so that youth
will have to avoid bumping in to one another as they cross.)

3. Establish pairs and explain the task. Ask the group to get into pairs (If there is an
odd number, have a group of three). Explain that one person in each pair will be
blindfolded (or will be asked to keep his or her eyes closed) and not allowed to talk. The
other person will stay outside the obstacle course and verbally guide the blindfolded
individual to the spot where a stuffed animal is placed. The walkers will pick up their
respective object and return to the starting point. The challenge is to make this crossing
without stepping on a land mine (any of the obstacles). “As in life, there are many
obstacles we face every day.” If the person crossing the mine field steps on a mine, he or
she returns to the starting point and begins again. First one person will guide the other
person across the course, and then they will swap roles. So everyone gets to walk the
course and to guide the other person.

4. Encourage participation, but give permission to pass. Being blindfolded or asked to
walk with closed eyes could feel uncomfortable to people with severe trust issues. After
the pairs are selected, encourage youth to participate in this activity, but be sure to also
give them permission to not be the blindfolded persons if that makes them too
uncomfortable.
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5. Preparation. Youth can be given a couple of minutes to determine who will cross first
and discuss how they will approach the task.

6. Start the rescue. Youth start just inside the mine field on opposite sides. The many
voices calling out instructions makes communication more difficult and the activity more
challenging.

7. Questions / Discussion.

e How did it feel to be responsible for your partner when he or she was

blindfolded?

e How did it feel to be walking with a blindfold?
How much did you trust your partner when you started (from one to ten)?
How much did you trust your partner at the end (from one to ten)?
What did your partner do that helped you feel safe?
What communication strategies did you use?

e What communication strategies worked best?
For good communication, we screen out background noise and try to focus on the speaker
and the message. How did you deal with all the other voices that were also giving out
directions? (If youth did not call out each other’s names to help in giving directions, or
mention it as a communication option, the counselor can mention that they could have
done that.)

e Who in this group has one person or more in your life who you really trust? Raise

your hand?

e (Ask those who raise their hands:) Who do you trust? What is it about this person
(or these people) that allows you to trust him or her?
What makes people trustworthy?
What makes you not trust a person?
Has anyone here ever had his or her trust betrayed? Raise your hand.
Would you be willing to tell us what happened? (Allow them to say no, if that is
their answer.) If they do share, ask how that experience affected trust of others.
e What do you need to feel safe talking in this group? What would make you feel

safer?

NOTES

One option is to establish a safety rule to which group members agree that if the
counselor yells “STOP,” everyone will be silent and freeze. The counselor would only
call this if two youth were about to collide. Then youth can give verbal instructions to
guide the two youth apart. Counselors must pay close attention to avoid participants
walking into each other.

If some of the youth keep hitting obstacles, instead of having them start over, you can
have them count the number of hits, and continue to be guided and to walk to the rescue
point.
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DISCUSSION: Seven Challenges and this Activity

“Can you see how this activity and this session relate to The Seven Challenges? What
connection do you see?”

If youth need help, you can explain that this session is very much focused on Challenge
One. Groups must be safe and youth must feel trust if they are to open up and talk
honestly about themselves and their use of alcohol and other drugs. This also could be
related to Challenge Four because each person has some responsibility for the success or
failure of their rescue operation.

Preparation for Next Group

“Today we talked about working in our groups. We don’t tell you how to live your
life, but that means you have to do the work yourself. In preparation for our next
meeting, could you please begin to think about issues that you would like to work on
at our next session or in future groups.”

“There are some good techniques for figuring out issues to work on. I will give you a
handout about this and then discuss it with you.”

(Pass out SESSION THREE: HANDOUT TWO, “How to Prepare for Working Sessions”
from the appendix and discuss it WITH YOUTH.)

“In the time before next session, please pay attention to what is happening and
what you are feeling during the course of the day. Also, take some quiet time to
think about what’s happening in your life at the end of the day so you will have
ideas about what you can work on during our group sessions in the future.”
(Pause)

Getting the Most from Group

“Even though we leave it to you to decide about your use of alcohol and other
drugs, we do need to tell you something we know from experience in working
with young people. This is a program that requires clear-headed thinking. If you
are willing to suspend your use of alcohol and other drugs while you go through
this program, you will more quickly and fully benefit from all we have to offer.
This is important to consider. We recommend this. Also, it is important that you
come to sessions straight and sober so we can accomplish what these sessions are
designed to offer: Giving yourself a chance to do some clear headed thinking
about your life.

“Bye. See you at the next session.”
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SESSION THREE: HANDOUT ONE

If You Want to Cut-back or Quit

For those of you who decided to quit, we’ll ask:
e Have you used since our last session?
e Did you come close to using since last session and want help with this?
e |s there something that would put you at risk of using between now and
the next session?

For those of you who decided to cut back, we’ll ask:
e Did you exceed your limit with any drug?
e Did you come close to exceeding your limit with any drug since last
session and want help with it?
e s there something that would put you at risk of exceeding your limit with
any drug between now and the next session?
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SESSION THREE: HANDOUT TWO

How to Prepare for Working Sessions

There are two very useful ways you can identify important issues to work on before
counseling sessions.

PAY ATTENTION DURING THE DAY AS YOU GO ALONG

One way is by paying attention to what is happening and what you are feeling during
the course of the day. This will allow you to identify situations, feelings, thoughts, or
issues that are important to you. Watch especially when you feel confused, hurt,
troubled, angry, or sad. These feelings can help you pinpoint issues to work on. Also
watch for conflict with other people. You can work on coping with conflict and
difficult situations.

THINK BACK AND THINK AHEAD:

REFLECT UPON YOUR LIFE AT THE END OF EACH DAY - OR AT
LEAST ON THE EVENING BEFORE A SESSION

The other way you can identify issues is by introspection. Do you know what this
word means? It means to look inward and think about yourself. When you are
introspective, you take some time to think about your life, your own thoughts,
your feelings, and your behaviors. You can think about what happened during this
day that just passed. You can think about something from your past. You can also
reflect upon what is coming up in your future. This could include thinking about
situations you will be facing; goals and how you want to attain them; or problems
you want to solve. Also, pay attention to what happens to you; how the world is
treating you, including what’s not right and shouldn’t be the way it is.

Come to sessions with ideas about what you would like to work on.

Another way to identify work is by staying alert to emerging issues during
sessions.

DURING SESSIONS

Sometimes issues to work on will pop into your head while you are checking-in at
a session, or during a group activity, or while other people are working on their
issues. Make note of your issues and you can work on them later.
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GROUP SESSION FOUR

Tell Your Story Before Your Story

© 2004 Robert Schwebel
09/24/2014

BRIEF SUMMARY OF INSTRUCTIONS FOR LEADING THIS SESSION
1. Welcome

2. Expectations and rules for The Seven Challenges Groups

3. Checkin

4. Expanded check in

5. Working time: Youth work on their own issues

6. Reading from The Seven Challenges — Page 10, Opening Up

7. Tell your story before your story

8. Seven Challenges Connections

DETAILED INSTRUCTIONS FOR LEADING THIS SESSION

PREPARATION

Seven Challenges and Working Sessions posters hanging in the group room; grease board
with markers or a chalkboard. All youth have The Seven Challenges readers.

Prepare copies of the handout describing Seven Challenges Expectations and Rules for
Group (HANDOUT ONE). On the board write: The Expectations and Rules,” copied
from the handout. Have the handout “Your Story Before Your Drug Story” (HANDOUT
TWO). On the board, write the questions for this activity, copied from the handout.

WELCOME

“Welcome to The Seven Challenges Group. In these groups you make your own
decisions about your life and your use of drugs. No one tells you what to do.
Because you are making your own decisions, the expectation here is that you will
do the work of looking at your life, making decisions, and following through.”

“Today we have a busy agenda. First we want to talk about group expectations
and rules. Next, we have a check-in. Then we expand the check-in with one more
question. Then, you will have a chance to work on any of your own issues.
Finally, time permitting, we have an activity that involves sharing some of your
personal history.”
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EXPECTATIONS AND RULES FOR SEVEN CHALLENGES GROUPS

“In the first few sessions we have tried to be clear that we don’t tell you how to lead
your life. The Seven Challenges Program is based on the idea of mutual respect. We
respect your ability to make your own wise decisions about your lives and about your
use of alcohol and other drugs. Our primary job as counselors is to provide support as
you think about your lives, and to create a safe place where this type of smart
thinking can take place.

“To make this group a safe place for the work we do here, we have to establish
some rules and expectations, which we want to discuss right now. This handout is
a starting point for our discussion. (Counselor provides youth with HANDOUT
ONE) Let’s take a look at it.

(NOTE: Counselors may prefer to allow extensive youth participation in establishing
expectations and rules. If so, this handout can be a reference list.)

“In the first group we talked about six the basic, Cardinal Rules that you really
cannot break because we want to make our groups safe. I’ll read them as a
reminder.

e No threatening remarks

e Confidentiality: What’s said in group, stays in group. No gossip outside of
group.
No physical aggression
Show basic respect to each other, group leader, and of property
No put downs, No insults
The Safety Rule: No using information as a weapon: Information gained
about peers can never be used as a weapon to deliberately hurt peers,
neither in person with the peer, nor when talking with others about the
peer.

(OPTIONAL WHETHER TO ANNOUNCE THE CONSEQUENCE NOW OR
NOT.)

(ALSO OPTIONAL TO ADD TO ABOVE “At the group leader's discretion,
violation of group rules and expectations can lead to losing an opportunity to
participate in group sessions.”)

(RECOMMENDATION: Consequences for violation of the Safety Rule are the
same as for violation of the rule against physical aggression. This might include
loss of privileges or levels in a residential setting; exclusion from a group; having
to face the group to determine consequences; or whatever else makes sense. The
rule MUST be enforced or it is meaningless. Progress with any sort of counseling
will be minimal if this rule is not taken seriously.)
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“Now, let’s read the expectations and then we can discuss them:

e Come on time to group

e Come to group straight and sober

e Prepare and participate by doing work

e Follow staff directions

e Stay focused on the purpose of this group. No interrupting or side
conversations. One person talks at a time.

e No horseplay

e Keep hands and feet to yourselves

e Support peers

e Offer support and challenging feedback to peers

e Keep an open mind

e (Speak up) Say when you feel upset or offended by something that was
said, and strive to work out differences

“What do you think?”
(Allow time for discussion.)

“We expect that there will be differences and disagreements during group
sessions. In fact, giving constructive feedback is an important part of this
program. People help each other by sharing their thoughts, their observations, and
their opinions. We encourage this help. Constructive feedback may include
comments that are critical of another person. But, (pause, then add with great
emphasis) constructive feedback is given in a respectful way, with the intent
of bringing someone up, rather than tearing the person down.

“We know that from time to time, group members who are trying to help with
constructive feedback will come on to strong or inadvertently put down a peer.
When this happens, we’ll stop you, and help you learn from the experience.
Mistakes of this sort are different from insults and put downs that are deliberately
meant to hurt another person. Do you understand the difference? (Pause) Any
comments?”’

“Also it is important: If you are upset or offended by something that someone
says to you, we ask that you say so, and that we work on resolving the difference
during the group session. We don’t want you leaving angry or upset about
something that happened here. Learning to resolve hurt feelings and conflict is
one of the most important skills you can master in this group.

“Do you understand? (Pause) Any comments?” (Allow time for discussion.)
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“As we already discussed, from time to time you’ll probably need help in learning
to handle criticism in positive and disciplined ways. We’ll help you learn this
skill. Remember, there is an expectation of no put downs and no insults. Beyond
that, there is something worse that we absolutely will not tolerate. That is, if you
take any information that a group member discloses about himself, or herself,
during our session and use it as a weapon to deliberately hurt or harm that person.
That is emotional bullying and we do not tolerate bullying of any sort. There is no
physical or emotional bullying allowed. We are very strict about this.”

(Allow time for comments and discussion. Youth can be asked if they think there are
other rules and expectations that they would like to add to the list.)

Tell youth that rules will be briefly reviewed at each session in the future.

CHECK IN

“First, let’s start with a check-in. Remember how it works? You rate yourself
from one to ten, with one meaning that things are terrible and ten meaning that
things are great. Then in about 30 seconds or less, you say why you rated yourself
this way. Would ____ please go first, and we’ll just go around the room to check
in (pointing in a circular fashion)?”

(Youth check-in, rating themselves one to ten.)

EXPANDED CHECK IN: WHAT DO YOU WANT TO WORK ON TODAY?

“Remember, at the end of the last session I asked you to think about issues you might
want to work on today in group. There are many possibilities. You could take some
time to tell us a little about yourself — to get acquainted. You could ask for feedback
about something that is going on in your life. You could do some problem solving.
Or, you could work on changing a behavior. Those of you who chose to cut back or
quit using drugs can work on issues related to that choice or on making a plan for
success in cutting back or quitting.

“So, let’s expand our check in and go around again and give everyone a chance to
briefly say what they want to work on today. We’ll get to work on your issue in a
little bit, but first now as part of an expanded check-in, just briefly tell us what issue
you want to work on — maybe in a sentence or two. Will you, , please start?
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(Go around the room for the check in. Some youth may pass, which is certainly OK. But
if many are reluctant you can nudge them a bit. If, in the end, no one wants to work, talk
about the importance of preparing with ideas about what to work on. Ask them to work
harder at coming up with work issues for the next session. Explain that today’s work will,
therefore, all be an activity you have brought.)

(Assuming some youth identified issues on which they would like to work, ask who
would like to begin.)

“Who would like to get us started?”
(Let as many youth work as want to work this day.)

(As youth work on issues, be sure to make “The Seven Challenges” part of the
conversation, and use the poster as a visual aide.)

READING

“Before we start the activity for today, would someone please volunteer to read
the reading on Page 10 of The Seven Challenges, called “Opening Up.” I think
you’ll see the relevance of this reading to our work today.”

Discussion questions:

Have you ever been in a group where you were asked to talk openly about yourself?
What are the advantages of opening up in a group?

What are the disadvantages of opening up in a group?

Let’s talk again about trust. Remember last session? What is trust? (Help: Assurance or
reliance on the decency and integrity of others. A sense of safety.)

Why is it important in groups?

How do you feel about opening up in front of a group of peers?

What do you need in here to make it feel safer?

(The following activity can be done, time permitting. If need be, it can easily be started
during one session and continued in the following session.)

ACTIVITY: TELL YOUR STORY BEFORE YOUR STORY

“Any of you who have been in drug programs before, probably had to “tell your
story” over and over again. What this would mean was telling your drug history.
You know...when you started using drugs, which drugs you used, how much and
how often you used them, and on and on. Well, we surely are interested in your
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drug story, but before we get into talking about drugs, we want to know you
better. Let’s forget about drugs right now. We want to hear your ‘Story before
your story.” We want you to share some of your personal history.

“This is a chance to get to know about one another from the old days -- when you
were not using drugs. This activity fits well with Challenge One. It is a way to get
acquainted in here and begin to open up. Today we are asking you to tell the
group about your life starting with your earliest recollections about yourself, all
the way up until you started using drugs. Tell us what you know or remember
about your life — who was in your life, where you were living, and what your life
was like.”

“I’ve written some questions on the greaseboard and have a copy of the questions
here as a handout that I will pass out right now.”

(Distribute HANDOUT TWO: “Your Story before Your Drug Story ---Guiding
Questions”)

“You can use these questions to help organize your thinking as you tell us about
yourself. Who would like to get started? I can help you along, if you would like, by
asking the questions from this handout. You can also, of course, talk about your life
without using these questions.”

(The counselor can read the Guiding Questions to youth from the board or handout until
he or she is comfortable that the youth does not have a reading problem. As clients gain
more comfort they may sway from the prescribed questions. Counselors may wish to
sway, too, bearing in mind however, that clients may still feel uncomfortable and resist
excessive probing. If a client is particularly uncomfortable or reluctant to answer some of
the prescribed questions, allow them to pass as long as they tell something about
themselves.)

(If time is limited, some of the youth can tell their story today, and others can continue in
the next group.)

DISCUSSION

(After all the youth who are today telling “the story before the story” ask these
questions:)

How did it feel to talk about the days before you were using drugs? Were you
comfortable talking about your life? Uncomfortable?

How do those days contrast with your life now?

As you talk about the days before you used drugs, do you see anything happening that
might have contributed to your desire to use drugs?
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For those of you who didn’t tell your stories, what did you hear that you could relate to in
other people’s stories?

DISCUSSION OF SEVEN CHALLENGES CONNECTIONS

At the end of this activity, ask youth if they see how it relates to The Seven Challenges.
They may see it themselves. If not, you can point out some of the following:

Challenge One: This activity is a way for group members to get to know one another and
begin to feel safe talking about themselves in the group.

Challenge Two: As young people tell the story before their drug use, they may see what
was happening in their lives that caused stress or various emotions, and could have
motivated their drug use. It is an indirect way to address the issue of benefits from drugs.

Challenge Three: It is possible that some people who contrast their lives before and after
drug use will recognize the harm from their drug use. This is not the purpose of this
exercise, but could be an outcome.

Challenge Four: This is an especially good exercise Challenge Four. Youth will have an
opportunity to look at the factors in their lives that may have been stressful or oppressive,
and could have led to drug use and other problems as well. They may also identify
protective factors in their family or community, strengths, and positive opportunities that
they have had.

REMINDER

“This week, I want to ask you to pay attention to what is happening and what you are
feeling during the course of the day. Also, take some quiet time to think about what’s
happening at the end of each day. Think about what’s going well. Think about what’s
not going well, or as well as you would like it to be going. (Pause) Try to think of
issues you want to work on during our next group. Jot them down so you remember.
Your personal work will be an important part of your success in this program.”
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HANDOUT ONE

EXPECTATIONS AND RULES FOR SEVEN
CHALLENGES GROUPS

CARDINAL / IRONCLAD RULES

e No threatening remarks

Confidentiality: What’s said in group, stays in group. No gossip outside of
group.

No physical aggression

No put downs, No insults

Show basic respect to each other, group leader, and of property

No information used as a weapon: Information gained about peers can
never be used as a weapon to deliberately hurt peers, neither in person
with the peer, nor when talking with others about the peer.

EXPECTATIONS

Come on time to group

Come to group straight and sober
Prepare and participate by doing work
Follow staff directions

Stay focused on the purpose of this group
No interrupting or side conversations.
One person talks at a time.

No horseplay

Keep hands and feet to yourselves

Help and support each other

Offer constructive criticism to peers
Keep an open mind

(Speak up) Say when you feel upset or offended by something that was said, and
strive to work out differences
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HANDOUT TWO

YOUR STORY BEFORE YOUR DRUG STORY
Guiding Questions

What have you heard about your earliest years when you were a baby?
Where you were born?
Who was living in your home?
What are your earliest memories?
What was your home life like?
Who lived with you?
How did you feel about these people?
What do you remember about school?
What is your attitude about school?
What has happened at home or school that has led to this attitude?
Who were your friends over the years?
What sort of qualities do you like in friends?
What did you do for fun with your friends?
Who were the nicest people you knew?
Were some people mean or unkind to you?
What did they do to you?
What is your neighborhood like?
What do you like about it?
What don’t you like about it?
What type of stress did you experience in your day-to-day life?
How would you describe feelings over the years?
Any joy? When?
Any emotional pain? When?

Any anger? When?
Would you say you were mostly happy? Sad? Bored? What?
What was the good stuff about your life?
What was the bad stuff?
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GROUP SESSION FIVE

The Good, The Bad, and The In-Between

© 2004 Robert Schwebel
09/24/2014

BRIEF SUMMARY OF INSTRUCTIONS FOR LEADING THIS SESSION
1. Welcome
2. Review the Rules
3. (Community-based services: addition to the check-in)
4. Check in, expanded
5. Reading from The Seven Challenges
6. Youth Work on Own Issues
7. Activity: The Good and The Bad and The In-Between
8. Seven Challenges Connections.

(NOTE: If all youth did not have an opportunity to tell their “story before their story” at
the last session, that activity would be continued after the reading from The Seven
Challenges, and some of the plan listed below would be carried forward to the next
group. If everyone told their story, then continue with this session as described below.)

DETAILED INSTRUCTIONS FOR LEADING THIS SESSION

PREPARATION

The Seven Challenges and Working Sessions posters hanging in the group room; grease
board with markers or a chalkboard.

NOTE: Group Rules posted in the room;

All youth have The Seven Challenges readers.

Have sheets of paper taped on the wall (or to the floor) in order from left to right with the
numbers 1 to 10 written on them. The paper with # 1 written on it should also say:
‘Completely Bad.” The paper with #10 written on it should also say: ‘Completely Good.’
In addition, have a big greaseboard with a line across the middle with the numbers 1 to 10
along the line at even intervals. Under # 1, write ‘Completely Bad.” Under #10, write
‘Completely Good.” Also have a flip chart and masking tape.

WELCOME
“Welcome to The Seven Challenges group. In these groups, we’re on your side
helping you deal with the problems of life. We also teach life skills to give you
more options. For all this to happen, we have to all work together to make this a
safe and supportive place.”

“The plan for the day is that after reviewing the group rules, the check in, and a
reading from The Seven Challenges book, you’ll have time to work on the issues most
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important to you. Then we’ll have our activity, which today is called “The Good and
The Bad and The In-Between,” in which you get to rate your drug of choice, in terms
of how good or bad it has been for you. Then we end with a discussion about how
today’s work relates to The Seven Challenges. So, let’s get going.”

REVIEW THE RULES

(Rules should be posted on the wall in rooms where groups are conducted. In the last
session, group rules were introduced. Henceforth groups begin with a brief review of
rules. When a new person joins the group, all rules should be reviewed.) However,
because this is the first group since group rules were fully established, all rules should be
reviewed. It is always important to state at every session that the purpose of the rules is to
protect everyone so we can have working sessions in a safe, high quality group.

(In community based services, insert BEFORE THE CHECK IN)

BEFORE THE CHECK IN

(We want to wholeheartedly support youth receiving community-based services who
have said they want to change their drug-use behavior. In these first sessions, this will
almost always be because of external pressure to quit. Later, youth in community-based
services who make fully informed decisions to change their drug use behavior will use
this same check in process.)

“Some of you said you wanted to cut-back or quit using drugs. If this is your
choice, because this can be so difficult, as a courtesy to you, we provide full-
blown support at every session. From now on, at every check in, we will have
three questions to ask to help you monitor your progress and to support you in
Succeeding with your goal. If you answer “yes” to any of these questions, then we
will make sure you have time to work on this issue during our session.

“For those of you who want to quit we will ask:
1. Did you use since the last session?
2. Did you come close to using and want to work on it?
3. Is there anything that could happen that would put you at risk of using
between now and the next session?

“For those of you want to cut-back, we will ask:
1. Did you exceed your limit with any drug since the last session?
2. Did you come close to exceeding your limit with any drug and want to
work on it?
3. Is there anything that could happen that would put you at risk of exceeding
your limit between now and the next session?

“Please realize this is not us doubting you. This is our way of helping you monitor
your progress and succeed with your own goals? Any comments or any questions?

(Allow time for questions and discussion.)
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CHECK IN

(The check in is expanded in two ways today. After each youth is asked to rate him- or
herself from one to ten: (1) Each youth who said he or she wants to quit or cut-back is
asked the appropriate three support questions; and (2) each youth is specifically asked
“What do you want to work on today?” Youth are instructed to be brief and just briefly
identify the issue during check in. After all youth check in, they will have an opportunity
to begin to work on their issues. Each youth will respond to these components of the
check in, before moving on to the next youth.)

Would please start our check-in, and we’ll just go around the room to check
in (pointing in a circular fashion)?”

“First, tell us how you’re doing from one-to-ten, and why you rated yourself this

2

way.

(Now continue with the same youth. If he or she is participating in community-
based services and wants to quit or cut back on drug use, ask the three support
questions.)

(Then continue with the same youth) “We’re asking one other new question:
What do you want to work on today? At this point, we ask just for the headlines
of what you want to work on. Be very brief. Just a few sentences. After everyone
checks in, we will start the work process.”

(After all members check-in, if no youth expressed interest in working, they may need
some prompting. Ask them to think a bit more...and see if anyone can come up with
either something to share with the group, something about which they might want to
problem solve, or a particular behavior that they want to change or are already working to
change. Try to get at least one or two youth to briefly say what they want to work on. If
they cannot come up with something, offer to help them identify issues, with some
discussion and very gentle, non-threatening probing about their lives. If still no one wants
to work, go on with the session.)

READING
“Who would like to pick a reading for today? Would someone please volunteer?

(Allow youth to select a reading. Then after they read it, ask:)

“Why did you pick this particular reading?

(Facilitate a brief discussion about the reading, with questions such as: “What did you all
think? Can you relate to this personally? How does this match with your own life or your
own experiences? Etc. Ask other questions, depending upon the particular selection.)

55



YOUTH INITIATED PERSONAL WORK

“0.K. Who wants to work first today? Let’s start.”
(After youth-initiated work, time permitting, conduct the following activity.)
ACTIVITY: THE GOOD AND THE BAD AND THE IN-BETWEEN

“We’ve talked about the good things and bad things about drugs in an earlier
session. You know this is really Challenge Two work — what we like about drugs
-- and Challenge Three work — the harm from drugs---, and Challenge Five work -
the future harm from drugs. Well, today we can get even more specific. We have
an activity about the good things and the bad things for each drug in your own
experience. You can rate drugs all the way from “completely good” for you to
“completely bad” for you, and to anything in between. It’s a chance to think about
how the good stuff and the bad stuff from each drug stack up for you personally.

“I have taped numbers to an imaginary line on this wall. The numbers go from 1 to
10. What we do is this | will pick a drug and you get to rate that drug for yourself in
terms of how good it has been to you and how bad. If it has been completely good for
you, rate it as a ten. If it has been completely bad for you, rate it as a one. You get to
pick either extreme, or any point along the continuum. If you have never used this
particular drug, you get to rate it in terms of your own positive and negative thoughts
about the drug — obviously not from your experience.

“After you decide your rating, the next thing you do is move and stand in front of the
number that comes closest to describing how good or bad this drug is. So, I will call
out a drug, and you get to rate it for yourself. It is important to think for yourself and
not be influenced by anyone else. After all, the question is how good or bad this drug
has been for YOU, or if you haven’t used it, then YOUR opinion of the drug. So,
after | say the drug, | will ask you to pause for a moment to think about your own
rating. Then | will ask you to stand in front of the number that best describes your
rating.

“So, let’s start with alcohol.”

(Or, if you want, start with tobacco or marijuana. Try to pick the drug that most members
of the group have used.)

“Think for a moment how you will rate it. Remember ten is “all good.” One is “all
bad.” And you can put yourself anywhere in between.”

(Pause.)
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“OK, now stand in front of the number that best describes your rating of this drug.
Remember, more than one person can have the same rating, so some of you might
end up standing in front of the same number.”

(Youth stand in front of the number they have selected. Now counselor asks each youth
about his or her rating. First ask if the youth has used the drug or not. Then ask them to
explain their rating.)

NOTE: Be careful to avoid the pitfall of focusing too much on the harm about drugs and
trying to convince youth to be more negative about a drug. This activity is designed to
elicit what young people really feel. We want to show our open-mindedness and
willingness to accept young people — regardless of where they stand on particular drugs.
In other words, the goal is to help young people expand and clarify their thinking — but
not to argue one side, and not to try to convince them that drugs are dangerous and that
they must quit using them.

(Ask youth:)

“Why have you rated yourself in this way?”

(This is an opportunity to probe a little. Go left to right. Start with low ratings.)
If the rating was a # 1, you can ask questions such as these:
“What was so bad about this drug? (Pause for answer) Are you sure it was all bad?

Isn’t there a single thing you like about this drug...even a little one? Can you think of
one?”

If the rating was 2-4, ask:

“What was so bad about it? (Pause for answer.) I notice your rating was not a one.
What keeps you from giving it a one? What are the good things about this drug?”

NOTE: While leading this activity, make an effort to validate the “good things” about
drugs. We need to show open-mindedness and also an understanding that people use
drugs either for pleasure or to cope with life’s difficulties. This also promotes honest
disclosure by youth.

If the rating was a 5:

“It looks as though you were evenly divided about this drug. What was the good stuff
about the drug? (Pause for answer). What was the bad stuff about the drug?”
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If the rating was 6-9:

“What did you like about this drug? (pause) I noticed your rating wasn’t a 10. What
keeps you from giving it a ten? What was not so good about it?”

If the rating was a 10:

“It seems you really like this drug. What was so good about it? (Pause for answer.) Is
there maybe a single bad thing about this drug...even a little one? Can you think of
one?”

NOTE: You can probe even more. What was the very best thing? What was the very
worst thing about this drug?

After every person has had an opportunity to speak, youth can be asked if they heard
anything that others said that particularly interested them, or perhaps would lead them to
rate the drug differently, either higher or lower. (Pause for responses and encourage
youth to change positions if they wish to do so.)

The activity is continued by naming additional drugs -- starting with the most popular
ones. For variation: youth can select drugs they would like to rate.

After one or more additional drugs have been rated, you can switch to using markers on a
flip chart for rating other drugs. This will allow the youth to sit down. It gives a little
variety to the activity. At this point, the counselor draws a straight line from the left to
the right of the paper and writes “Completely Bad” and number one under the left
extreme of the line and “Completely Good” under the right side. The counselor also
writes the numbers one to ten, from left to right.

(The counselor explains:)

“I will call out a particular drug — one at a time -- and ask you to come up
to this flip chart and write your initials at the spot where you believe you
belong on this continuum for this particular drug.”

As clients come forward to initial the paper on each drug, they are asked to explain the
rating they have selected:

Why did you rate yourself in this way? What are the positives and what are the
negatives?

| suggest using a separate sheet of paper for each drug, and taping the pages to the wall as
each drug is rated.
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ADDITIONAL DISCUSSION IDEAS AND QUESTIONS:
Counselors will notice trends by certain individuals and may wish to comment on their
observations. For example: “I notice you tend to give all drugs about the same rating.”

Or, “I notice you tend toward the extremes — a drug is either all good or all bad.”

Groups vary. Some groups may tend to be particularly negative about drugs and some
particularly positive. Counselors can make comments to promote discussion and debate.

If the ratings tend toward the harm end (with all drugs or a particular drug), counselors
could say, “You guys are being very hard on drugs or, (this drug), aren’t you? What
about the benefits?” This reminds clients that we are open minded, plus may draw out
more honest responses if some people have been hesitant to discuss the “positives” in
drug group.

If the ratings tend toward the good things about drugs, counselors could say, “You guys
have a very positive view of drugs. What about the harm? Even if you like drugs a lot, in
fairness, there is a down side. Can you think of anything? (This is a good way to raise
some doubts about a drug, without discounting the positive and getting into a power
struggle.)

Some general questions are listed below.

What makes drugs good?

What makes drugs harmful?

Which drugs are the most positive for you?

Which are the most negative?

Were the most positive also the most negative? Did it sometimes balance out with a
drug?

SEVEN CHALLENGES CONNECTIONS

How does this activity or this session connect to The Seven Challenges?

If youth need help, here are some of the connections that could be made:

Challenge One: You can talk about this being a Challenge One activity. It provides an
opportunity for youth to open up and talk honestly about their drug use.
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Challenge Two: You can say that the discussion of the good things about the drugs is a
way to really look at what you like from each drug, the ways in which the drug feels good
and helps you, and the reasons you use it. This is Challenge Two work.

Challenge Three: You can talk about the bad things about drugs being Challenge Three
work.

Challenge Four: (1) Sometimes the good things about drugs is that they help people
forget problems or feel numb to bad feelings about bad things that have happened, or are
happening to them. This is Challenge Four work. (2) Sometimes people do things that
hurt themselves or others when they use drugs. This would be “our responsibility” for our
problems.

Challenge Five: Some of the bad things about drugs are outcomes that occur because
people have been using drugs for a long time (Example: “I failed in school because I was
high on this drug most days.”) For newer users, this may help them look more toward the
future. That is a Challenge Five issue: Future harm (bad things) if you keep doing what
you are doing and keep heading where you are headed.

Challenge Six: You could explain that people generally make their decisions about drugs
based on comparing the good stuff and the bad stuff about drugs, which is what this
exercise is all about.

Additional reading from The Seven Challenges:

Weigh the Good against the Bad (page 86).

Challenge Seven: People successfully quit to the extent they understand what they are
giving up and know about the harm and want to avoid relapse. Relapse often occurs when
people are seeking the “good stuff” about drugs.

Commend the group for their effort and say: “Bye, see you next session.”
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