
THE SEVEN CHALLENGES® LLC 
www.sevenchallenges.com  

HANDOUT 

THE SEVEN CHALLENGES® Initial Training 
Comprehensive Counseling for Adolescents and Young Adults 

with Alcohol and Other Drug Problems 

 
The Seven Challenges® Program and The Seven Challenges Training 

are written by Robert Schwebel, Ph.D. and protected by copyright and trademark. 

 

Permission is required to provide this training and use this outline. 

Unauthorized photocopying and use are not permitted. 

© Robert Schwebel 2005 (8/14/2017) 

 

1. Critique of Adolescent Substance Abuse Treatment 

 

2. Introducing The Seven Challenges® 

• Making the challenges part of the conversation 

• The Challenge Process 

 

3. Mastery Counseling / Working Sessions 

• Stages of the work process 

 

4. Challenge One 

 

5. Challenge Two 

 

6. The Game of “Go ahead, try to make me quit.” 

 

7. Getting to Harm: Challenge Three and the Negative Side of Challenge Five 

 

8. Program Structure 

 

9. Session Structure (Group, individual, home-based) 

 

10. Introducing and Using Seven Challenges Materials 

 

11. Challenge Four and the Positive Side of Challenge Five 

 

12. Challenge Six and Challenge Seven 

 

13. Sustaining the Program 

 

14. Clinical Supervision and Advanced Skills 

 

15. Final Notes 

http://www.sevenchallenges.com/


The Seven Challenges® Program and The Seven Challenges Training® are written by Robert Schwebel, Ph.D. and protected by 

copyright and trademark. 

 2 

 

INTRODUCTION 

 

Welcome to Seven Challenges training. These are highly interactive training sessions; 

with presentations, activities, and opportunities to practice. Although we have lots of 

information to present that we believe you’ll find interesting, the ultimate success of this 

training depends upon your active participation. We need to hear from you about how to 

make the program fit with your organization. Our goal is to inspire enthusiasm about The 

Seven Challenges and teach skills that will enable you to successfully implement it, 

starting as soon as the next day after training. It will be important that we create a safe 

learning environment so that you can grasp all the content, ask any and all questions, and 

get to practice skills. 
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PART ONE: 

CRITIQUE OF ADOLESCENT SUBSTANCE ABUSE TREATMENT 

 

The starting point in working with youth is the client population. 

Most adolescents are dragged into treatment. They are, by any definition, in the early 

stages of change.  

• Adolescents don’t think they have a problem (“I can stop”; a cultural norm; teen 

thing; family thing; community thing) 

• Don’t think their life would be better without drugs 

• Don’t know what it takes to overcome a drug problem (how hard, how life 

changing) 

• Don’t feel they could succeed in overcoming drug problems. 

• Even among those who want to change and feel they could change – most have 

life skill deficits and co-occurring problems that would undermine success.  

 

Most are far from ready and prepared to honestly and successfully set new limits or quit 

using drugs. 

 

The Mad Rush for Abstinence 

Mainstream substance abuse treatment for adolescents has ignored the starting point of 

youth and could be characterized as – a mad rush for abstinence. 

 

The mad rush is harmed-based counseling --- an attempt to convince youth that drugs are 

dangerous, that they personally have been harmed by drugs, and that they should 

immediately quit. Drugs are treated as a stand-alone issue, separate from all the 

underlying and co-occurring problems. However, youth already know that drugs are 

dangerous, yet they persist in using them. What is it about drugs that is so compelling to 

youth? What needs are they satisfying or attempting to satisfy with drugs? (These really 

are the most interesting and important clinical issues.) 

 

The mad rush is a caring response and a response to political pressure. The public wants 

drug free kids immediately. Treatment has promised the moon -- drug-free youth 

overnight -- but delivered little. 

Results in four F’s (Pages 21-25 in The Seven Challenges Manual): 

• Fakers (tell the adults what they want to hear; teach kids to be drug-free who have 

not decided to be drug-free) 

• Fighters (aggressive ones who openly oppose counselors, and those who fight 

with passive aggressive techniques, as in the game “Go ahead, try to make me 

quit”)  

• Fleers: “Got no problem. No way I’ll quit. I’m out of here.” 

• Followers: Try to quit, but with narrow focus on quitting and not enough attention 

to life skill deficits and co-occurring problems, often results in failure. 

 

The mad rush partially explains the disappointing outcomes and high drop out rates in 

adolescent drug treatment. It results in contentious and dishonest relationships. 
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Stop the Rush 

Alternative: Stop the mad rush. We need to start where youth are at, which is in the early 

stages of change. Not where we wish they might be, not where they might pretend to be, 

and not where they might be for only a fleeting moment of time – for example, right after 

some awful experience with drugs (such as passing out at a party and embarrassing 

themselves) or while facing some serious consequence of drug use (such as standing in 

front of a judge in a courtroom).   

  

Sure we would like youth to be immediately free of drug problems, but we have to be 

realistic about the process. We face years of pre-existing problems, with drug problems 

superimposed on them. It will take time to change. Slowing the rush means: 

• Work with adolescent development (not against it). 

o Establishing an independent identity 

o Logical thinking (hypothetico-deductive reasoning) 

o Preparation for adulthood   

• Follow principles of good counseling: Help people become aware of their options, 

expand their options and make their own choices. Don’t argue and push an 

agenda. 

• Respect the research on how people change 

• Practice a holistic approach: Comprehensive life counseling that incorporates 

work on drug problems. 

• Good client/counselor relationship. Counselors listen and empathize. Contentious 

relationships and dishonest ones will have bad outcomes. The importance of 

relationship in psychotherapy outcomes. 

 

Because most youth have not made fully informed and motivated decisions to change their 

drug use behavior when they first come to counseling, we must start with a decision-making 

process – not with a program narrowly focused on teaching them how to make changes. 

We will also support the efforts of those who come with a desire to immediately change 

their drug use behavior. At the same time, we will help them make the type of fully-informed 

decisions that are foundational for long-term success. 

 

Slowing the mad rush for abstinence opens the door to holistic counseling in which it is 

recognized that people make decisions about drug use in the context of what is happening 

in the rest of their lives. Furthermore, their drug use, once it begins, affects their lives. 

You can’t provide quality counseling about drugs without considering the rest of a 

person’s life. Instead of a single-issue focus on drugs, The Seven Challenges program is 

about comprehensive life counseling. It incorporates a focus on drugs, but is not limited 

to it. Drug use and drug problems are placed in the context of an individual’s life.   

 

 

 

ACTIVITY: Faker, Fighter, Fleer, and Follower 
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PART TWO: 

INTRODUCING THE SEVEN CHALLENGES 

 

The Seven Challenges® Program 

• It’s a comprehensive counseling program for youth and young adults that 

incorporates work on drug problems. The counseling approach is called Mastery 

Counseling. 

• The Seven Challenges includes a health decision-making model that guides youth 

through the process of weighing the benefits versus the harm of their drug use, 

and other behavior. It supports them in making their own informed decisions, 

following through on their decisions, and then evaluating their own progress. 

• In guiding youth through a decision-making process, this program uses published 

materials including The Seven Challenges reader; and the nine interactive Seven 

Challenges Journals.  Separate time – in addition to regular counseling sessions – 

is set aside for Supportive Journaling. Use of this material will be discussed later 

in this training. 

 

Introducing Each of the Challenges (Manual pp. 31-40) 

Before briefly introducing each of the challenges, it should be noted that there are 

counseling skills associated with each one. These will be discussed later in the training as 

we discuss the challenges in more detail. (The counseling skills are described in The 

Seven Challenges Manual on pages 43-72.) 

 

1. We decided to open up and talk honestly about ourselves and about alcohol and 

other drugs. 

2. We looked at what we liked about alcohol and other drugs and why we were 

using them. 

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

could cause harm. 

4. We looked at our responsibility and the responsibility of others for our problems. 

5. We thought about where we seemed to be headed, where we wanted to go, and 

what we wanted to accomplish. 

6. We made thoughtful decisions about our lives and about our use of alcohol and 

other drugs. 

7. We followed through on our decisions about our lives and drug use. If we saw 

problems, we went back to earlier challenges and mastered them. 

 

Youth who want to immediately change their drug use behavior  

Some young people enter counseling with a serious concern about their drug use. 

Although it would rarely be what we would call a “fully-informed” decision to change, 

we still wholeheartedly support them in their efforts to quit (or set new limits) with 

Individualized Support (discussed later in this training) and the use of Journal X (also 

discussed later). 

 

It is important to recognize the distinction between youth who (1) want to quit or cut back 

on-the-spot and those who (2) want to quit or cut back after going through the challenge 
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process and making fully informed decisions. With fully informed decisions, most of the 

counseling emphasis can focus on success with the decision. With on-the-spot decisions, 

the foundation for change is weaker, expectations for success are more limited, and youth 

still must work on thinking in greater depth about their drug use. 

 

 

Framework for Working with Youth under Pressure to Quit 

You may be wondering: What about youth who are in drug court or on probation? What 

about youth who are leaving juvenile justice or residential settings and returning to the 

community under court supervision? What about youth suspended from school? Many of 

the youth we counsel are under pressure for abstinence. We have a developed a 

framework for supporting them.  

 

We screen all youth for “pressure for abstinence” right from the first encounters.  In 

youth friendly language, the initial question is: “Does someone expect you to quit?” We 

also ask about the possible consequences if they do not comply with the expectation. We 

then ask the important question: “What do you want to do about it?” and help young 

people consider their alternatives. 

 

Youth can be in completely different stages of change with regard to two distinct 

questions: (1) Do you have a problem with drugs? (2) Do you have a problem with the 

court or other authorities that happens to involve drugs? Many youth are ready to take 

action with regard to the latter question. They may deny a drug problem, but honestly 

say, “I want to quit” or “I want to cut back” because of issues with authority. This would 

be considered an on-the-spot decision and counselors would immediately provide 

individualized support (incorporated in session structure and discussed later in this 

training) and the Challenge X Journal (also discussed later) 

 

We know that youth would be the safest from the risks of harm and negative 

consequences from drugs if they would choose to be abstinent. We also know that, like 

parents and the courts, counselors have no magical powers to make them choose 

abstinence. Furthermore, such efforts tend to generate resistance. It is not the role of a 

counselor to try to control behavior. So, we continue to support autonomy of choice, yet 

make sure that youth understand the external pressure and the possible consequences of 

continued drug use. We help young people consider their responses to this pressure and 

navigate these difficult times.   

 

All youth benefit both from this initial screening about pressure for abstinence, and from 

ongoing consideration of this issue: It is an opportunity to build awareness of the reality 

of pressure and expectations; and the rules and laws that both impinge upon their lives 

and are part of their reality. 

 

If young people who are under pressure to quit want to keep using without new limits, 

counselors do push back to make sure they understand the possible consequences. In the 

end, however, counselors want to find out what the individuals honestly intend to do so 
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they know how to help them. Counselors do not want to push young people into lying 

because then they could not help at all. 

 

Asking youth what they want to do in response to the courts (or other authorities 

requiring abstinence) may muddle their picture of counselors. They may think that 

counselors are insisting upon an agenda of abstinence. We must make it clear that we are 

not demanding abstinence. We are not dictating choices. However, if they do decide to 

quit or to cut back, as a courtesy to them -- to support them in their own choices -- we 

will ask follow up questions at every session. We refer to support for youth making 

pressured decisions to quit as “courtesy relapse prevention.” We refer to support for 

youth making pressured decisions to cut back as “courtesy moderation.”  (See Working 

on Two Levels in The Seven Challenges Manual. ) 

  

Making the Challenges Part of the Conversation 

The Seven Challenges Program is not an educational curriculum and not a set of psycho-

social modules. It’s a counseling program. Effective counseling should be responsive to 

the unique needs of each individual. Other than a few introductory sessions to help 

counselors get started, nothing is pre-scripted. We stick with the traditional counseling 

approach of being responsive to the issues that are most important and immediate to the 

client.  

 

We do not try to fit youth into a program. Rather, we wrap the program around the issues 

most relevant to youth. 

 

Although we introduce youth to each of the seven challenges when they first enter the 

program and might occasionally review one, or more, or all of them, sessions are not 

structured around teaching the challenges. Rather we help youth identify the personal 

issues most important to them at the moment and while discussing these issues “make the 

challenges part of the conversation.” The challenges are taught as an overlay to 

counseling sessions. In the course of a session, counselors and youth identify how the 

issues discussed relate to specific challenges. In any session, youth may talk about any 

number of challenges.  

 

The Seven Challenges Poster in meeting rooms is the visual prop to help bring The Seven 

Challenges program into the conversation. 

 

 

ACTIVITY: Making the Challenges Part of the Conversation 

 

 

The Challenge Process 

We help counselors learn to “make the challenges part of the conversation” with regard to 

a wide variety of behaviors (EX: teasing, hitting, breaking rules, picking on someone, 

acting out, going to school or not, cutting etc.)  We call this the challenge process. In 

addition to whatever benefits youth attain in The Seven Challenges program, they also 

learn a decision-making process that can be applied to drugs or many other behaviors.  
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PART THREE: 

MASTERY COUNSELING / WORKING SESSIONS 

We know that drug use does not occur in a vacuum. It’s not a stand-alone issue. People 

use drugs to satisfy or attempt to satisfy personal needs. When they do this, they derive 

certain benefits and possibly incur certain types of harm. Drug use is part of everything 

else that is going on in a person’s life. Drug use can only be understood, and drug 

problems ultimately resolved, in the context of comprehensive life counseling.  

 

Youth fear that counselors will try to control them, “fix them,” and dictate their behavior. 

Nobody wants someone else to control them, and this is especially true for adolescents 

and young adults who are trying to take charge of their own lives, think for themselves, 

and form their own identities. They don’t want to be told what to do: They want to figure 

it out themselves. They need to develop their own thinking skills. 

 

So to engage youth, we developed an activist approach to counseling in which youth are 

presented with an opportunity to take control of their own lives. We call it Mastery 

Counseling. Just like with the challenge process, there is no effort to control youth or 

dictate behavior. Youth decide what issues are discussed, draw their own conclusions 

from counseling sessions, and make their own choices about how they behave. Youth are 

relieved to hear that counseling will not be another adult trying to tell them what to do. 

But we point out that this is a double-edged sword. 

“We get off your back. We don’t do the thinking for you or make the decisions 

for you. But that puts it all on you. That means that you must do the work of 

thinking for yourself. You must make the decisions. That’s why we expect you to 

work in counseling and have what we call working sessions at which you discuss 

the issues that are most important to you.” 

 

To help youth identify their own personal issues of greatest importance, we teach a type 

of mindfulness. We teach youth to do what people who want to control their own lives 

do. That is, they pay attention to what is happening in their lives: What is going well, 

they can leave as is. Whatever is not going well, or as well as they would like it to be 

going, is identified as an issue. Then, people work on their issues to make their lives 

better. We do the same in Mastery Counseling. We help youth identify their own issues. 

These issues are what they work on during sessions. There’s no stigma attached. No 

diagnosis. No one has the perfect life. Everyone has issues. We all can strive to make our 

lives better. It’s a good thing to do. (Show the Working Sessions poster). 

 

In our sessions, youth bring up issues that concern them. This becomes the focus of their 

work during the session and, by the time the session ends, they have received help with it. 

They will see: “I bring an issue that concerns me to the session and get help. I leave with 

something good.” 

 

For example, they come to a session angry about conflict that happened with a teacher at 

school and leave with an action plan about what they can do about it. Or, another 

example, they come to a session and talk about difficulties falling asleep and leave with 

an action plan for overcoming insomnia that they will begin to implement that very day. 
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Professionals often talk about what engages youth in counseling. Of course it starts with 

trust and clients liking the counseling professional. But what ultimately keeps people 

engaged is that their lives get better. They get something positive from their counseling 

sessions. 

 

 

ACTIVITY: YOUR OWN ISSUES 

 

 

Teaching Youth to Identify Issues 

Through various strategies, counselors assertively teach youth how to identify issues. For 

example: promoting moment-to-moment awareness of what is happening in their daily 

lives; encouraging them to set time aside to reflect upon their lives, perhaps at the end of 

the day or before a counseling session; using a check-in model at sessions; pointing out 

issues that arise during a check in period or a group activity or a discussion; writing 

responses in journals that highlight issues; helping youth review a day or week during a 

session (what happened: what went well and what did not?); helping youth review 

important areas of functioning (home, school, with friends, etc.). What is going well and 

what is not? 

 

In Mastery Counseling, counselors also identify issues that seem most relevant to youth 

and bring activities to sessions or start discussions about these issues. During sessions 

they note when youth allude to issues, but fail to notice the importance. We call this 

notice and nudge. 

 

 

Continual Professional Development  

We do not limit what issues youth can present at a session. They may talk about sleeping 

problems, anger issues, family conflict, court issues, school issues, depressed moods, 

anxiety, or whatever. Counselors with various level of professional training deliver our 

program. We do not expect people who deliver this program to know how to resolve all 

issues that are presented. Even the best-trained master counselors don’t know everything. 

Nevertheless, youth need help with their issues, whatever they may be. That’s why we 

have adopted the model of Continual Professional Development. We expect all 

counselors to go to supervisors for help with questions and issues on a regular basis. If 

supervisors need help, they consult with other resources, including with The Seven 

Challenges, if they wish. Sometimes it gets kicked up to experts on the specific issue, but 

we must make every effort to deliver the help youth need, and if we can’t, then we must 

refer them to someone who can. Continual professional development is a counseling 

standard and a way to expand competency. Recognizing the limits of competency is an 

ethical issue. 
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Mastery Counseling: Six Stages of the Work Process (Manual, p.47-48) 

The trainer will demonstrate the following through the Six Stages of Change Role-

play and everyone will get a chance to practice. (See handout) 

 

Once youth identify issues, counselors work as their problem-solving partners, so that 

they get help with their identified issues at each session. There are six stages to the work 

process. 

1. Initial presentation of an issue. Youth express a concern. 

2. Clarification of the issue. Lots of questions to understand the issue in depth, 

clarify it, and begin to identify concerns and solvable problems. 

3. Identification of a session goal. From the many possible goals, focus is narrowed 

to one or more that is of most importance and can be accomplished during the 

session. The session goal could be to analyze and understand something. It could 

be to plan a course of action. It could be both. It might be to solve a simple, 

narrow problem. Or, it might involve working on one piece of a bigger problem. 

The goals that are not selected can be “parked” as something to address in future 

sessions. 

4. Possibilities. If youth are seeking insight, they consider all the ways to view an 

issue. If youth are looking to take action, they consider all the possibilities and 

ramifications of each. 

5. Resolution. This is time to determine youth “takeaway” from the session. If 

seeking insight, what is the conclusion? If looking to take action, what will be the 

action and level of commitment to following through? (Commitment is 

important.) The choice of an action could be followed with role-play preparation 

for taking action. 

6. Closure. Did you reach your session goal today? What are the next steps? Does 

this tie into a bigger concern that you will continue to want to address in 

counseling. Finally, review Seven Challenges connections to this discussion. 

 

As the process, evolves, youth may go back and forth between some of the stages of the 

work process. 

 

In addition to any other benefits youth attain in The Seven Challenges program, they 

learn mindfulness and a mastery approach to living. 

 

“In working sessions, you take control of your own life. If you don’t take control of your 

own life, someone else will.” 

 

NOTE: We have working sessions. Sessions are not structured around talking 

about whatever pops into the minds of youth; they are not a place to argue about 

drugs, or debate the value of this or any other type of counseling; not a forum to 

simply complain about something. 

 

NOTE: In this Initial Training, we want to introduce you to Mastery Counseling, 

which is a broad framework we have developed to empower youth, engage them 

in counseling, and make sure that counseling sessions are improving their lives. 
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Our emphasis in this training is in counselors getting youth to begin to identify 

their issues. We know trainees bring skills to the table and trust that these will be 

applied as we help youth through the process of Mastery Counseling. In our 

ongoing support and training, we will work to build up your skills in Mastery 

Counseling.  

 

Getting Started 

The Seven Challenges does not proscribe what counselors do, session-by-session. 

However, there is one prescribed individual session to introduce youth to the program. 

There is also a series of five prescribed sessions that are used when new groups form; to 

introduce youth to The Seven Challenges concepts, help them get acquainted with one 

another, engage them in the work process, and introduce the type of group structure that 

is most effective with The Seven Challenges program. We will practice with these on the 

third day of training. 

 

 

PART FOUR: 

CHALLENGE ONE 

Faker and Challenge One 

Story: The Faker cruising down the street. 

Teaching kids who have not decided to be drug-free, how to be drug-free.  

 

Challenge One is basic to the whole process. We have to establish trust with youth in 

order to support them in counseling. Therefore, we start with Challenge One and never 

stop our efforts to build a trusting relationship. If youth do not trust us enough to be open 

and honest, then we are missing information and cannot help them make decisions. It 

would be bogus counseling. 

 

Challenge One Counseling Skills 

(1) Proactively undo the expectation that the job of a counselor is to make youth quit: 

Youth are convinced we are there to make them quit, unless we undo this. This is a 

set up for faking and fighting. We must be proactive with this undoing. 

a. Undo negative expectations about the counselor role: “You don’t have to quit 

using drugs. My job is to support you in thinking about your life and making 

your own wise decisions. I’m not here to try to control you and tell you what 

to do.” 

b. Clarify the process: “We work on the issues that matter most to you during 

our sessions.  We offer The Seven Challenges process to support you in 

making your own decisions.” (To show this: Give only modest responses to a 

desire to quit drugs and focus on life skills and co-occurring problems.) 

(2) Defer the decision (Decide after you think about it, not before) Why slow the rush? In 

addition to common sense, what we know about adolescent development, and the 

principles of good counseling:  

a. Research on stages of change by Prochaska, Norcross, and DiClemente 
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THE STAGES OF CHANGE (Manual p. 26-28) 
• Pre-contemplation – don’t think they have a problem; wouldn’t honestly admit 

to a problem. 

• Contemplation – Beginning to think that might have a problem; Or, aware of a 

problem and trying to decide what can be done about it, and whether to make 

changes. 

• Preparation – On the verge of being ready to take decisive action 

• Action- Taking decisive action. Doing what an expert says needs to be done to 

overcome a problem. 

• Maintenance – After six months of successful action; consolidating gains and 

avoiding any backsliding. 

• Termination – Done with the problem. Can be exposed to high risk situation, but 

will not repeat problem behavior.  

 

NOTE: Direction is not always forward. Setbacks and relapse are part of the process. 

NOTE: First three stages are consciousness-raising. Next three are behavioral 

changes. 

NOTE: Earlier stages could indicate a lack of knowledge of dangers and potential 

harm from drugs; and an element of rebellion and defiance. However also includes 

psychological reasons such as these: 
(1) Not aware of problems 

(2) Aware of problems, but do not want to change  

(3) Do not know what can be done to overcome problem 

(4) Do not feel that they could succeed in overcoming the problem (lack of self confidence). 

(5) Don’t believe their life will be better. People don’t change unless they believe their lives will 

be better as a result of the change. 

 

Quit Drug Groups 

Drug groups for teens have been “quit drugs” groups. Youth can’t relate to them (not for 

me, not relevant, or can’t possibly get over the bar). Groups could really be called drug 

counseling for “individuals who someone else thinks that they have a drug problem.” 

 

Challenge One Counseling Skills (Continued) 

(3) Redefine success in smaller increments. (Manual on page 51) (Make goals relevant.) 

(4) Establish trust and build the relationship first. 

a. Use reflective listening 

b. Validate youth experiences 

 

Challenge One: Review The Seven Challenges reader, Chapter One, and The Seven 

Challenges Journal, Number One, Part One and discuss Challenge One, Part Two. 

 

The special issue of trust among youth 

Building trust: Go slow, ice breakers; but also open up and build trust. Guest status: 

check us out. 

 

Trauma statistics, trusting relationships and “stupid trust.” 
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In addition to whatever other benefits youth get from the program, they also learn how to 

create safe relationships.  

 

Establishing trust in juvenile justice settings can be exceptionally challenging. 

 

PART FIVE: 

CHALLENGE TWO 

 

ACTIVITY: The Marijuana Role-play (the paradox of the different approaches) 

Manual, p. 206. 

Purpose: Illustrates the fighter and introduces Challenge Two. Discussion of 

ambivalence:  Pushing backfires. It increases the commitment to drug benefits. 

 

TEN REASONS TO ENCOURAGE YOUTH TO TALK FREELY ABOUT DRUG 

BENEFITS.  (Manual – p. 53-54) 

1. In counseling we need to know our clients and show interest in knowing them. 

2. In counseling, we need to create a safe environment for free discussion. 

3. A good assessment requires full disclosure. 

4. It shows open mindedness to our clients (Role-models). 

5. If counselors allow free talk about the benefits of drugs, clients will be more 

willing to consider, admit, and discuss the harm. (Reality of ambivalence) 

6. Youth talking about what they like about drugs is the window to understanding 

their reasons for using. It is important that young people and their counselors 

know the motivation for drug use. 

7. Once counselors know why young people are using drugs, they can offer 

validation and express empathy about the motivation. 

8. It allows counselors to be problem-solving partners with clients (and not seen as 

in opposition to them – taking something away). 

9. It allows youth to make realistic and informed decisions. They know what they 

are giving up. 

10. For relapse prevention, it is important that young people know the potential cues 

or “triggers” for urges to use. (In residential treatment, we trigger the cues by 

discussing benefits. It is important to know where one really stands in terms of 

facing urges.) 

 

Self-appraisal: Many counselors feel they listen and are laid back – but when observed 

in sessions or role-play situations, they are far less laid back than they think. Also, some 

are laid back until harm first arises, then when they hit their threshold, “go in for the kill.” 

 

Does it trigger youth? (outpatient)  

Glamorization/War stories (reveals bingeing information and Challenge Two needs) 

 

Introduction to Challenge Two in The Seven Challenges and the Challenge Two 

Journal. Pitfall: Arguing that drugs are bad. 
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Challenge Two Counseling Skills 

1. Allow and encourage free discussion of drug benefits 

2. Be curious (Show an interest in knowing client – not a set-up question for 

harm). 

3. Listen to understand, as opposed to listening to prepare a counter-argument.  

4. Validate reasons (empathy) 

5. Help youth develop “Either…Or….Statements” 

6. Redefine role as problem solving partner (not here to takeaway drugs). 

7. Willingness to change the focus away from drugs and turn to the issue that 

motivates drug use:  Assessments: In order to be drug-free, this person must 

be able to…….  .  

Build competency. 

a. Address co-occurring issues 

b. Teach life skills (remediate life skill deficits) 

“A lot less than half of what we talk about is drugs.” 

 

Role-play: “So, it’s OK to use drugs.” (Kids will hear it as OK, or power play with 

us) 

Role-play: “My son told me that you say it’s OK to use drugs.” 

Role-Play: “I thought about it and I am going to get high.” (Not playing a game) 

 

Whenever there is drug use – always turn first to challenge two (not three not five) for 

sympathetic understanding. Drug use is logical to youth in their own system of logic 

 

 

 

 

PART SIX: 

THE GAME OF “GO AHEAD, TRY TO MAKE ME QUIT” 

 

ACTIVITY: Bobby role play 

 

(“Try to make me quit” is described in the Manual, p. 131-141) 

 

The payoff: Youth get a lot of attention and a sense of power. Counselors feel that they 

are doing the right thing and the session is structured around the relentless arguments. 

 

Indicators that you might be playing the game: Sessions are argumentative; you are 

frustrated, angry (annoyed) and arguing with youth. You do most of the work. You are 

looking for that one brilliant/clever question that will convince youth that drugs are 

dangerous, that they have been harmed and that they must quit (“magic bullet”). You 

don’t feel like you’re getting anywhere. You feel powerless. 

 

The underlying belief: It is the counselor’s job to make the youth quit using drugs. This 

gives away power. All the youth has to do is withhold what the counselor wants – what 

he or she feels he needs to attain in order to be successful. 



The Seven Challenges® Program and The Seven Challenges Training® are written by Robert Schwebel, Ph.D. and protected by 

copyright and trademark. 

 15 

 

 

GUIDELINES FOR NOT PLAYING WHEN YOUTH INITIATE THE GAME 

1. Be alert for hooks to play and identify them. Pay attention to tone and content. 

2. Cooperatively respond to the hook, but calmly decline to participate in these 

games, without rancor. (Correct misinformation.) 

3. Make two or three efforts to redirect youth toward work, on the issue the youth 

first raised, or another issue. (Not four, five, six, seven or more). 

4. If youth wants to work, then continue with work on this occasion, or next session. 

5. If youth does not want to work, move on graciously with closure. 

a. In group sessions, you must move on to share the group time so others can 

work. 

b. In individual sessions – roll with it, perhaps to Challenge One – getting 

acquainted or to an activity or a completely different topic. “Let’s talk 

about….” 

 

AS A GENERAL PRACTICE: 

1. Be clear about the counselors’ role. It is not to convince youth of anything or to 

make them do anything. We are working partners – problem-solving partners. 

2. Teach what it means to have working sessions. 

3. Make sure that all sessions are working sessions. Prepare for sessions. 

Be patient (counseling is an on-going process) 

Back off: Save it for another day. Don’t pile it on. 

Role-play “Try to make me quit” again. Example.  “What makes you think you’ll be 

successful? I’ve been in two different treatment programs before coming here.”  

 

 

PART SEVEN: 

GETTING TO HARM: 

CHALLENGES THREE AND FIVE 

 

“RESISTANT CLIENTS.” Instead of blaming clients, if what you are doing isn’t 

working, try something else. 

 What about DENIAL? Denial revisited. (Some of what appears to be denial is a reaction 

to the way people label and talk to other people with drug problems.) 

We reframe denial and present it in a non-threatening manner. See, for example: 

• Reframe reading in The Seven Challenges (p. 6) 

• The denial check list in Journal One, Part One (p. 4) 

 

When denial occurs, individuals cannot see problems that others around them may be 

able to see. How can we help clients see the ways in which they have been harmed, or 

could be harmed, by drugs? 

 

Conventional drug treatment tends to focus extensively on discussions of the harmfulness 

of drugs and on how the individual client has been harmed from his or her drug use. This 

may take the form of harsh confrontational approaches or the soft confrontational 

approach of “Go ahead, try to make me quit.” For the most part, youth have heard about 
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the harmfulness of drugs. Many of them have been told – perhaps over and over again -- 

that they have been harmed. This can make people feel “stupid,” like they are “losers.” 

They have responded with defensiveness. 

 

Challenge Three Counseling Skills 

In The Seven Challenges program, we use finesse and education to help young people 

become aware of harm….without increasing their defensiveness. (Getting to Harm in The 

Seven Challenges Manual, pages 56-62). 

 

Most basically, we establish the type of conditions that allow youth to step forward and 

recognize or admit to problems on their own, and to acknowledge ways in which drugs 

have harmed them or could cause harm. We’re not proving a point, arguing, or 

convincing anyone of anything. We give space, validate, and empower youth. 

 

A. Give Space: Why would youth admit to problems when backed into a corner? 

They will surely resist acknowledging harm, but they will be privately and 

secretly concerned about their lives. So we give them space to think about things 

for themselves. We tap their ambivalence and allow them to identify harm. 

• Elicit youth concerns. Ask youth about the harm they notice. 

• Roll with resistance. (Especially use Challenges One and Two for this.) 

• Back off. Wait. Be patient. Save it for another day. Counseling is an on-

going process. The more room we give youth, the more they are willing to 

come forward. 

o Don’t pile it on. 

o Don’t try to out-argue, or prove a point, or convince, or outsmart 

by looking for that one brilliant/clever question that will suddenly 

help youth see the light and change right now. Short sighted 

mistake: Nothing can go unanswered. Inspire thoughtfulness 

instead. 

o Don’t play “Try to make me quit.” 

 

B. Validation: Why would youth admit to problems if they felt ashamed of 

themselves? We need to help youth make sense of how things came to be the way 

that they are. 

• Validate their experiences: This reduces shame and makes it possible for 

people to admit to problem. 

 

 C. Empowerment Messages: Why would youth admit to problems with drugs if 

they felt there was nothing they could do about them? (If they don’t believe they 

could have a better life, why would they try to change the one they have?) We 

empower individuals so they feel like they can deal with life effectively. When 

people do feel that they can change things for the better – when they have hope 

and feel strong – then they can admit to problems and acknowledge harm from 

drugs. We give a strong “You can do it” message to youth.  

• Tell them they make their own choices; show confidence. 

• Actually increase their options – teach life skills, etc. (Competency based) 
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• By conducting working sessions, we empower youth to take control of 

their own lives. 

 

With Challenge Three, we have young people get feedback from others (See for example, 

Challenge Three Journal.) 

1. We have young people ask for feedback from adults and peers. 

2. We encourage peers to give honest feedback. 

3. Counselors provide respectful feedback. (Including Challenge Three Journal) 

4. Caring confrontation. (Youth in dream world. Counselors ask challenging 

questions, give strong opinions, express feelings, raise doubts, and pose 

dilemmas.) Keep the passion. Share your wisdom. Use “I-statements.” 

 

In summary, we give youth the message that they are capable of evaluating and taking 

charge of their lives. We stop pushing in ways that elicit defensiveness. We listen to the 

concerns of youth, share the benefit of our own life experience and expertise, help youth 

gain the perspective of others, and ultimately give them room to make their own analysis 

of the ways they may have been harmed, or could be harmed, by using drugs. 

 

Challenge Five: Looking to the future. 

Challenge Five readings and Journal for future harm. 

 

Challenge Five Counseling Skills 

1. The trajectory: If you keep doing what you are doing, where will it lead? 

2. Create discrepancy between what you are doing and what you want for yourself in 

the future: Where are you headed; how does it match with what you value and 

what you want for yourself in the future. This is where values, aspirations, and 

beliefs are important. 

3. Inspire hope and optimism; reawaken dreams and positive visions: People who 

believe they can make better lives for themselves are more willing to admit to 

problems with their drug use. (“What if the bubble burst? In The Seven 

Challenges, page 5.) Song-writing, poetry, field trips can help. 

   

More Ways to Identify Harm from Drug Use 

1. Structured activities 

ACTIVITY: The Stages of Change (time permitting) 

2. Family sessions 

3. Balanced / engaging drug education. Drug Information: www.ncadi.samhsa.gov  

4. Story telling and movies. Third person perspective, Including The Seven 

Challenges reader. (reference Native American) 

 

In addition to all other benefits from the program, when we use The Seven Challenges 

approach to identifying harm from drug abuse, youth get to see a different type of power 

– an alternative to “in the face” approaches, which may be all, or most, of what youth 

have experienced in their lives. (Challenge Five Journal, Page 10) 

 

 

http://www.ncadi.samhsa.gov/
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PART EIGHT: 

PROGRAM STRUCTURE 

 

The Seven Challenges is a flexible program and has been implemented in many different 

settings: inpatient; residential; OP; IOP; public and private schools; public and private 

juvenile justice facilities; probation programs; treatment schools, recovery classrooms; 

wilderness programs; drug courts; and in-home. Programming varies according to setting, 

client population, severity of problems, and length of stay. Certain elements are required 

for a comprehensive Seven Challenges Program: 

 

• Seven Challenges Sessions in which counselors and youth work on most relevant 

issues; may incorporate life skills training. (“Why anger management?” activity here) 

• Life Skills Training Sessions that reference their connection to The Seven Challenges, 

if not incorporated in Seven Challenges sessions. 

• Reading / Journaling Time. Time must be set aside for journaling. Does not need to 

be with clinical staff, but some staff will proactively circulate; offering help with any 

reading or writing issues. Requires sufficient staff so that everyone is helped who 

needs help. 

• Individualized Support in changing drug use behavior (quitting or cutting back) for 

everyone who chooses to make such changes is integrated in every session. 

• Trauma informed care. Some skill building is incorporated in The Seven Challenges, 

such as help with boundaries, trust, and in creating safe relationships; and validation 

of mistreatment (Challenge Four) and the reasons for anger and reasons for using 

drugs, which reduce shame and self-blame. Youth get help with affective problems, 

learning to monitor, manage, and express feelings of anxiety, anger, and depression. 

They also can confront avoidance difficulties and are given an opportunity to increase 

their sense of self-efficacy. Supplement this with either recovery services led by those 

who are trained and skilled in addressing trauma issues, or use skill-based 

approaches, such as Seeking Safety by Lisa Najavits and Risking Connections Karen 

Saakvitne et al. We recommend this training for CEU’s: http://tfcbt.musc.edu/ 

• Family Involvement and Sessions. Unlike adults, most youth have little choice about 

where they live. They are living with their families or will probably be returning to 

their families if they are in a residential setting. To the extent it is physically possible, 

it is important to involve families: to validate family member concerns and give them 

support; to orient them to The Seven Challenges, including an explanation of the 

process; to speak of the importance of parental involvement in the process and 

explain how parents can help; to include family sessions or multifamily sessions, and 

parent education to help with the youths’ situations. When the severity of parental 

problems or the possibilities of retaliation against youth preclude parent involvement, 

we must help youth figure out how to successfully cope with a bad situation. Youth 

may feel shame about their own behavior within their family or shame about their 

family. This should be addressed.  Many places call it Parent Support Group to get 

parents to come (Rather than therapy or parent education). The clinical record should 

show evidence of parental participation or if parents do not participate, 

documentation of efforts to involve them. 

http://tfcbt.musc.edu/
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• School and career. For youth to ultimately succeed in life, it will be important to 

address the issue of school and career. This cannot be overlooked while working on 

drug problems. 

• Sexual issues: STDs, sexual and gender identity, pregnancy, etc. 

 

 

PART NINE: 

SESSION STRUCTURE FOR THE SEVEN CHALLENGES 

 

The structure for working with The Seven Challenges is described in the chapter, Getting 

Started with The Seven Challenges. It is introduced to youth in the required “Individual 

Session: Introduction to The Seven Challenges;” and in the First Five Group Sessions, all 

currently provided as a handout. 

 

Welcome statements. (p. 143-144) 

We use Seven Challenges Welcome Statements (two to three or four sentences) in our 

sessions to personally greet youth and explain the purpose of the sessions. (See Welcome 

Statements handout.) The goal is to undo negative expectations and set a positive tone for 

safe, supportive working sessions.  Youth or counselors may make these statements. In 

groups, the welcome can be lengthened on days when new members join the group.  

 

Groups 

Seven Challenges groups ideally should be open-ended and on-going, with new members 

joining as others leave. The program is designed so that individuals progress at their own 

pace. Each person must have the introductory individual session before joining the 

group. When new groups form, when possible, we recommend starting small with youth 

who appear to be open to working. When there is turnover and with new groups, 

concentrate on ice-breaking and trust building activities first. Offer guest status to new 

group members. Optimum group size is 6-8. Seven Challenges sessions cannot be 

conducted in groups larger than ten. 

 

Group rules 

Group rules should be posted on the wall and reviewed at each session. Either counselors 

or youth can do this. Many approaches are possible and approaches can be varied, for 

example: Ask youth to name one cardinal rule; Have youth read all the rules; ask several 

youth to name at least one rule, etc. At every session be sure to state: – The purpose of 

discussing rules is for safety. We want our sessions to be safe so that people can really 

open up about themselves and work 

o Protection and Safety Rule – You cannot use information that you gained 

about a peer to deliberately hurt him or her, inside or outside of group. 

(Vulnerability and protection.) 
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The structure for group, individual and home-based services are outlined below. 

 

GROUP SESSIONS 

1. Seven Challenges Welcome Statement 

 

2. Review of rules which are posted (Explain reason for rules: Safety to open up & work) 

 

3. Check-in 

• Current status self-report check in: Rate yourself one to ten on “How are you 

doing,” with 30 second or less explanation. (See handout) 

• (For community-based services only) Individualized Support Questions (For all 

youth who want to cut back or quit using drugs) 

o For those who have committed to abstinence  

▪ Did you use since the last session? 

▪ Did you have a close call? 

▪ Is there anything that could happen that would put you at risk of 

using between now and the next session? 

o For those who committed to cutting back 

▪ Did you exceed your limits with any drug since the last session? 

▪ Did you have a close call with exceeding your limits with any 

drug? 

▪ Is there anything that could happen that would put you at risk of 

exceeding your limits between now and the next session? 

• Acknowledge follow-up report and then: What do you want to work on today? 

(Include work on drug use issues if YES answer to any of the above Questions.)  

 

4. Follow up report on previous work. Youth-initiated personal work and / or counselor 

initiated work. 

 

5. Summary (Challenge Connections): How do the Challenges relate to today’s work? 

 

NOTE: A reading from The Seven Challenges should be integrated in all sessions. 

 

INDIVIDUAL SESSIONS 

1. Welcome statement, plus embellishment if appropriate 

 

2. Check-in (see Group Session, above, with expanded self-report) 

 

3. Youth initiated personal work and / or counselor initiated work 

 

4. Summary (Challenge Connections): How do the Challenges relate to today’s work? 

 

NOTE: A reading from The Seven Challenges should be integrated in all sessions. 
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HOME BASED SESSIONS 

1. Welcome statement, adapted for home-based services, possibly de-emphasizing drugs 

 

2. Check-in (see Group Sessions, above, with expanded self-report) 

 

3. Youth initiated and personal work / or counselor initiated work on big picture. 

Challenges connections are made as well as connection to drug specific work 

 

4. Drug-carve out work: Work specifically related to drugs. Connections are made both to 

big-picture work and to the Challenges. 

 

5. Summary (Challenge Connections): How do the Challenges relate to today’s work? 

 

NOTE: A reading from The Seven Challenges should be integrated in all sessions. 

 

ROLE-PLAY: Role-play the check-in process.  

 

ACTIVITY: Asking One More Question 

 

 

PART TEN: 

INTRODUCING AND USING SEVEN CHALLENGES MATERIAL 

 

Seven Challenges Books / Materials (See Manual) 

In guiding youth through a decision making process, this program incorporates the use of 

published materials. 

 

A model statement for giving out The Seven Challenges (Sell job) (Manual p. 97-99). 

How to use the book of readings (Manual, p. 99). Know the material. Make it seamless 

and incorporate in every session. (Will feel gawky at first.) 

 

A model statement for handing out The Seven Challenges Journals (Manual p. 101-102). 

“Supportive Journaling.”  (Discuss the special relationship; the fact that journals always 

go back and forth; it’s always positive; it requires effort of counselor and youth, but 

eventually we (counselors) think youth will see that it’s worth it, etc.)  Youth own the 

journals, not part of the clinical record. 

 

Although youth may jump around from challenge to challenge in a session and work on 

issues that relate to any number of challenges on a given day, what gives the program a 

degree of continuity is that youth are given the Journals one at a time. The exception is 

Journal X. 

 

Journal X 

We have made an important improvement in our program. It is not yet written in The 

Seven Challenges Manual. Because of the urgency of providing immediate and strong 

support to young people who have decided to quit or set new limits on their use of 
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alcohol and other drugs, we now want to make journaling resources available to them as 

soon as they make decisions to change. To this end, we have a new resource: Journal X. 

It is a modification and improvement of Journal 7, Part 2 (which we will no longer print). 

Journal X was specifically written to provide practical assistance for sustaining success. 

Some of it is preventive in nature (avoiding mistakes, setbacks, lapses) and some of it is 

responsive (how to learn from mistakes, setbacks and lapses). It also provide cognitive 

behavioral assistance in changing Self-Talk related to drug use. Journal X fits well with 

the individualized support we provide in sessions.  

 

When and how to use Journal X 

Journal X is different from all other Journals. It is given the title of X because it is a 

variable and can be used at a counselor’s discretion any time after youth have: (a) 

completed Journal One and (b) decided to either quit or set new limits. It will be helpful 

throughout the counseling process in outpatient settings or in residential settings that 

allow clients to have access to the community. In secure residential settings, Journal X 

will be useful before home visits and should be used in preparation for return to the 

community.  

 

Unlike other journals, X is not necessarily linear. Counselors can chose to have clients go 

through the journal in order (page-by-page) or selectively, by picking pages that seem 

most relevant at the moment for an individual client. 

 

The journal also contains pages that can be photocopied. There is a page of reminders 

that help clients keep in mind why they are making the changes they are making. There is 

a page to record successes and another to record setbacks (and learn from them). 

 

(Discussion of how to use Journal X.) 

 

Journal Sessions 

Reading problems? Youth with a lower 5th grade reading level are OK. 3rd grade reading 

level definitely needs help. Adult-help proactively provided in Journaling Group. 

 

Engaging youth: Give them a chance. If resistant, ask why, work on engagement, roll 

with it and work first few pages together. You can use contingency management and a 

reward system with Journals.  

 

Responding to Journals 

Responding to Journals (Manual, p. 105-117). Reflect, connect, validate, and expand. 

Respond like a confidant, like a counselor who cares. The norm is numerous responses on 

each page. Probe deeply, but be selective about which questions to really probe. 

Responses should be appropriate to each unique journal, and counselors need to be 

thinking about the purpose of each journal as they respond. Each journal paints a picture 

– look for themes. Avoid the use of “leading question.” Incorporate what you already 

know about youth into responses. Don’t ask question about which you already know the 

answers. The biggest problem we see is: missed opportunities. No new journal (except 

Journal X) until the current one is completed with substantial work. 
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Supportive Journaling will be a new clinical skill for everyone. It involves all the 

challenges of face-to-face counseling, but is made more difficult because of the absence 

of body language, verbal tones, and facial expressions. We teach this skill and hope 

organizations that work with us will teach it in a supportive way that understands the 

learning curve for adapting a new skill, and promotes confidence and proficiency.  

 

Addendum to Manual: Chit-chat as a response; Extend a warm greeting and assurance of 

safety in journal responses. Changes from current edition of Manual: Do NOT wait until 

the whole Journal is done to respond. Respond as youth progress, as frequently as 

possible. Do NOT avoid verbally talking about some of what is written in the journals, 

though not a lot -- be very selective and orally discuss only the most important items/ 

themes; clinical judgment in balancing what is important to talk about and what should 

not be talked about so youth does not feel “the audience” in journaling. Do not “sign off” 

on superficial work. Each journal should show substantial effort. Disregard Manual 

statement to read each challenge in The Seven Challenges reader before moving to next 

journal. Don’t just write “good;” say what is good (effort, interesting ideas, etc.). Avoid 

using superficial clichés, time and again: Make responses specific to what youth wrote. 

 

Look at Journal Review forms. 

 

Review a completed Journal brought by the trainer. 

 

ACTIVITY: Journal Sample. Review one another’s journals from homework. 

Mutually supportive, counselors’ “journaling-response-group” to develop skills 

 

 

PART ELEVEN: 

CHALLENGE FOUR AND  

THE POSITIVE SIDE OF CHALLENGE FIVE 

 

Activity: The Gauntlet (Mind of a teen). Include an undoing. (Depending on group size 

and time limits) 

 

The follower gets another failure experience. Avoid another failure experience and 

reinforcement of the belief that the drug abuse cannot ever be overcome. 

 

Why a program must be holistic. Not enough to focus narrowly on drugs. Youth need to 

know their needs and be able to have them satisfied without drugs, or learn to live 

without them being satisfied (distress tolerance). We must address underlying issues, 

which includes co-occurring disorders and life skill deficits. 

 

Drug assessment: This person will not be able to overcome the drug problem until he or 

she feels there is a way to……and is prepared to be successful. 

 

Story: Treatment as the last straw in a suicide attempt. (When follower idea first arose.) 
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CHALLENGE FOUR: Shared responsibility; Social causes; Sensitivity to cultural 

differences and social context; holistic; reduce stigma and blame, yet empower. Validate 

versus justify (criminal thinking); Lifestyle readings in The Seven Challenges on pages 

58, 82. Know the decision is big – means lifestyle change. Discuss injustices; family 

turmoil; opportunity and denied opportunities.   Racism and poverty are relevant. 

 

Family Issues: The families of youth are often in turmoil. Many parents have drug issues 

of their own. The drug use and other behavior of the youth add to any pre-existing 

turmoil. Youth in counseling usually face many situational problems that focus on family 

issues. Some is their own responsibility. Some the responsibility of others. Family 

involvement is important and efforts to involve the family should be documented. 

Problem solving during youth sessions will often focus on family. 

 

Trauma:  Seven Challenges has had outstanding outcomes. Built into it is trauma 

informed care: Emphasis on building safe relationships; an emphasis on mindfulness 

(non-threatening) and consciousness-raising, including emotional awareness and 

affect/distress tolerance; an empowerment model (for people who felt powerless); 

identifying and validating oppressive conditions (Challenge Four); Reflectiveness (a 

moment to pause in journals and working sessions) which counters being all-emotional; 

non-stigmatizing (work is on issues, not diagnoses, not a disease model); counters  

avoidance tendencies (work on issues); Turning the mind: “I’ll think differently” 

 

Introduction to Challenge Four in The Seven Challenges and Challenge Four 

Journal. 

 

Challenge Four counseling skills  

1. Make the connection between drug use and life circumstances 

2. Validation (Manual, p. 62-64): Help young people make sense of their drug use. 

3. The punctuation point (not a set up question) 

4. Identify injustices (“wrongs” and denied opportunities) “It shouldn’t be this way.” 

 

Introduction to Challenge Five in The Seven Challenges and Challenge Five Journal. 

CHALLENGE FIVE. (Positive side of it) – Optimism, values, dreams. Also strength 

building; Hope and Optimism; deferred gratification (Manual, p. 67). People contemplate 

behavior change because of the harm of a behavior, but move into the action stage when 

they believe they can make a better life for themselves by changing. 

 

 

HOWEVER FAR YOU GET DURING THE SECOND DAY, BE SURE TO SAVE 

THE FINAL TWENTY MINUTES FOR THIS, BELOW. 

 

PREPARATION FOR THE INTRODUCTORY INDIVIDUAL SESSION AND 

THE FIRST FIVE GROUP SESSIONS  

Meet in small groups for 20 minutes at the end of the day, working on assignments. 
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Homework: Read “Getting Started” chapter and all introductory sessions. Prepare for 

role-playing tomorrow. 

 

 

PART TWELVE: 

 CHALLENGES SIX AND SEVEN 

 

Just as we slow things down to create a safe climate for change, and slow things down to 

increase youth motivation for change, we also keep it slow in Challenge Six to make sure 

that youth make real, fully informed decisions, weighing the benefits and harm of 

continued drug use and of change. It is also important that youth understand that changes 

in drug use and in other aspects of life go together. 

 

Challenge Six Clinical Skills 

1. Recognize that drug and lifestyle changes must occur together 

2. Teach what an informed, strongly motivated, and committed decision to change 

entails. Discuss harm-based “Half-baked decisions.” 

 

The need for support. 12-steps as a type of support. Discussion of 12-steps. 

 

The readings center on informed, strongly motivated, and committed decisions. 

 

Introduction to Challenge Six in The Seven Challenges and Challenge Six Journal 

 

ACTIVITY: Cocaine “relapse” role-play (Depending on time limitations) 

 

Challenge Seven Clinical Skills  

1. Support all behavior changes 

2. Help youth accept and learn from mistakes and setbacks. (A nurturing-

compassionate voice) 

3. Differentiate lapse from relapse 

4. Support drug changes with interventions such as relapse prevention, which youth 

have been preparing for with earlier challenges. Much is built into the program. 

See Manual (pages 69-72), but further skills should be cultivated. Support success 

with other drug decisions as well. Learn to perform a “functional analysis”/ 

“behavior chain analysis” / Challenge Two analysis. 

 

Introduction to Challenge Seven in The Seven Challenges and Challenge Seven Journal 

 

“Quitting takes practice:” Room for mistakes. 

 

Role-Plays for Challenge Seven: 

1. Youth decides to quit, but uses. A behavior chain analysis/ Challenge Two 

analysis of drug use. 

2. Youth decides to cut back, but exceeds his/her limit role-play. A behavior chain 

analysis/ Challenge Two analysis of drug use. 
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MORE TRAINING ROLE-PLAYS FOR DAY THREE (Depending on time 

limitations and individual needs) 

 

ACTIVITY:  Role-play: presenting the individual introductory session with partners. 

Then, role-play presenting assigned portions of Session One and Session Two to all 

trainees. 

 

ACTIVITY: Role-play responses to probation officer or judge or parent who asks about 

Challenge Two (enabling) or wonders why we do not demand immediate abstinence.  

 

PART THIRTEEN: 

SUSTAINING THE PROGRAM 

 

Adapting the program for this site – structure and staffing and all the details for 

making it successful. 

GETTING STARTED RIGHT AWAY – CREATE A BUZZ; MAKE IT PART OF 

THE CONVERSATION 

SUPPORT / PROFESSIONAL DEVELOPMENT PHONE CALLS – Set up the 

first call. On each call, agencies are expected to ask questions they have about 

implementation and fidelity; and to ask questions or discuss issues in support of 

continual professional development. This is required. 

STAFF ORIENTATION AS A FIRST STEP (In residential settings) 

LEADER TRAINING (PURPOSE AND FUNCTION) 

DISCUSS SUPERVISION 

ON-GOING INTERNAL PEER SUPPORT GROUP – Meet monthly for peer 

support (a fidelity requirement) 

SUPPORT/FIDELITY VISITS. Trainers show the Fidelity-Compliance Check List 

and explain it will be reviewed at site visit.  

DISCUSS QUALITY ASSURANCE – Briefly introduce the QA documents. 

INTRODUCE FORMS:  the Counselor Skills Training and Rating Review form.   

MENTION BRIEF CHALLENGES AND ADULT SEVEN CHALLENGES 

 

PART FOURTEEN: 

CLINICAL SUPERVISION AND ADDITIONAL SKILLS 

Time permitting, additional items to cover, 

1. Role-play counseling session and supervisory role. 

2. Expansion on role plays and group facilitation skills already learned.  This 

includes advanced youth group techniques.  May also address advanced mental 

health and substance abuse counseling skills and further discussion on theories of 

change. 

3. Building fundamental skills in mental health and substance abuse counseling. 

4. Building fundamental knowledge about drugs and counseling individuals with 

drug problems. 

 

Also discuss self-disclosure and The Seven Challenges model. 

Also discuss medications and The Seven Challenges model. 
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PART FIFTEEN: 

FINAL NOTES 

 

The Seven Challenges® and The Seven Challenges Training® are trademarked and 

copyrighted programs. 

 

This training may only be delivered by Robert Schwebel, Ph.D. or an authorized Program 

Specialist.  Additionally a Seven Challenges Leader who attended Seven Challenges 

Leader Training, may deliver this Initial Training with the following limits: Training may 

be provided to a small number of newly hired staff within the agency that sent the Leader 

to Leader Training, as long as that agency is (a) currently authorized to provide The 

Seven Challenges® Program, and (b) has met the ongoing training and fidelity 

requirements. 

 

 

COMPLETION OF THIS THREE DAY TRAINING ALLOWS PRACTITIONERS 

TO BEGIN TO USE THE SEVEN CHALLENGES IN THE AGENCY IN WHICH 

THEY ARE CURRENTLY EMPLOYED, WITH THE PROVISION THAT 

INDIVIDUALS AND AGENCIES CONTINUE WITH THE REQUIRED ON-

GOING TRAINING AND CONSULTATION. 

 

Materials for The Seven Challenges® are copyrighted. Licensed agencies can purchase 

materials from Viva Press (520-748-8482). Materials may not be photocopied. Strict 

compliance with copyright laws is required.  

 

The Seven Challenges materials are also available in Spanish from Viva Press. 

 

The Seven Challenges website is www.sevenchallenges.com  

http://www.sevenchallenges.com/

