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In The Seven Challenges® Program we ask you to do what all mature people do: Take 

charge of their own lives. We don’t do the thinking for you or tell you how to lead your 

life. Rather, you do your own thinking. You make your own decisions. You do the work. 

 

Working on personal issues is much more than a counseling skill. It’s a life skill: The 

work never ends. Throughout life, we all have problems and challenges. We all have 

issues on which to work. To the extent we stop working on them, circumstances and/or 

other people take control of our lives. 

 

We hope you got a great start on working on your life in The Seven Challenges program. 

We would like to help you transport whatever you have learned here to wherever you go 

next. This booklet is an opportunity to celebrate your successes and summarize what you 

have learned about yourself and your drug use as you move on to future challenges. 

 

Which Journal did you complete last in this program? ________________________ 

 

What issues did you work on while you were in the program? 

____ Family     ____ Stress                                    

____ Friends / Social life   ____ Anger 

____ Legal/ Probation/Court issues  ____ Pain, sadness, depression 

____ Romantic Relationship   ____ Anxiety, worries 

____ Recreation    ____ Sleep problems 

____ School / Work    ____ Self-esteem 

____ Drinking or drug use         

____ Others: Please list:___________________    ________________ 

                                       ___________________    ________________ 

 

Do you plan to keep working on issues after you leave the program? ___YES  __ NO 

If NO, why not? __________________________________________________________ 

 

________________________________________________________________________ 

 

If YES, which ones do you want to work on most? 

 

1.______________________________________________________ 

 

2. ______________________________________________________ 

 

3. ______________________________________________________ 

 

Even if you did not complete all Seven Challenges Journals, you probably had an 

opportunity to learn about many, if not all, of the Challenges. The following pages will 

help you summarize what you have learned. 
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CHALLENGE ONE 

 

How open do you feel you have been in your counseling sessions? Rate yourself one to 

ten. Ten is you have been entirely open, One is you have not opened up at all. 

 

1……..2……...3……..4……..5……..6……..7……..8……...9……..10 

         Not open                                                                                                I’ve been 

             at all                                                                                                entirely open    

 

 

What did you learn about your willingness to speak openly and honestly about yourself 

and about your drug use? 

 

______________________________________________________________________ 

 

_____________________________________________________________________ 

 

What do you need from another person in order to feel safe to talk personally about 

yourself and your drug use?  

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

As you move on, is there someone you know right now with whom you will be able to 

talk honestly, or, are you on your own at this point? 

___Have someone   ___Don’t have someone 

 

If you do have someone, who is it? _________________ 

 

Will you continue in counseling?  ___YES  ___NO 

 

If you are continuing in counseling, what can counselors do to make it safe enough for 

you to talk openly and honestly? 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 
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CHALLENGE TWO 

 

What did you learn about yourself in terms of what you have liked, or currently like, 

about drugs? 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

What are the good things you are getting, or were getting, from your drug use? 

___ Cope with difficult situations 

___ A way to celebrate anything good that happened 

___ A way to have fun when you were bored, or to avoid being bored 

___ A way to have excitement 

___ Cope with sadness, depression, pain 

___ Cope with things that made you nervous or anxious 

___ A way to fall asleep at night 

___ A way to calm your anger 

___ A way to relax around friends or when you meet new people 

___ A way to relax when you are stressed, anxious, worried, nervous, or tense 

___ A way to temporarily forget problems 

___ A way to change your mood 

___ Feel better about yourself when you were using 

___ Fun thing to do with friends 

___ Other good thing (What is it?___________________________) 

___ Other good thing (What is it?___________________________) 

___ Other good thing (What is it?___________________________) 

___ Other good thing (What is it?___________________________) 

 

What are the top two feelings you like to change (or used to like to change) with drugs? 

1. _____________________________________________ 

 

2. _____________________________________________ 

 

Top five good things about drugs you like, or used to like, in order: 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 

 

4. _____________________________________________ 

 

5. _____________________________________________ 
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CHALLENGE THREE 

 

How did alcohol or other drugs get you in trouble with the following? Please explain, or 

if drugs did not get you in trouble, write NO TROUBLE. 

 

The law:_____________________________________________________________ 

____________________________________________________________________ 

 

Your family: _________________________________________________________ 

____________________________________________________________________ 

 

School and/or job:  ____________________________________________________ 

____________________________________________________________________ 

 

Friends: _____________________________________________________________ 

____________________________________________________________________ 

 

Significant Other:  __________________________________________________ 

____________________________________________________________________ 

 

Other: _________:    ___________________________________________________ 

____________________________________________________________________ 

    

 

In what other ways were you harmed by your use of drugs? Please explain in as much 

detail as possible. 

1.___________________________________________________________________ 

 

2. __________________________________________________________________ 

 

3. __________________________________________________________________ 

 

4. __________________________________________________________________ 

 

5. __________________________________________________________________ 

 

Did drugs stand in the way of learning to deal with life? ___Yes ___ No 

If yes, in what ways? Please explain. _______________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Did your level of use reach the level of dependence/addiction to any drugs?  

___ YES ___ NO. If yes, which drug(s)?_____________________________________
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CHALLENGE FOUR 

 

What bad circumstances or bad things occurred in your life for which you are NOT 

responsible? (How were you treated poorly or unfairly? What opportunities were you 

denied? What situations were you placed in that were not good for you?) 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 

 

4. _____________________________________________ 

 

5. _____________________________________________ 

 

 

In what ways have you hurt others? 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 

 

4. _____________________________________________ 

 

5. _____________________________________________ 

 

 

 

In what three important ways could you take responsibility to try to make your life 

better? 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 
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CHALLENGE FIVE 

 

Challenge Five is an important part of this booklet because it is about looking to the 

future; thinking about where you are headed and where you would like to go. 

 

What do you THINK your drug use will be like when you leave this program? 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

Six months from now? ________________________________________________ 

 

___________________________________________________________________ 

 

One year from now?  _________________________________________________ 

 

___________________________________________________________________ 

 

 

What would you LIKE your drug use to be when you leave this program? 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

One year from now? _______________________________________________________ 

 

________________________________________________________________________ 

 

 

Where will you be living when you leave this program? With whom? 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

What do you think it will be like?  _______________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 
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What, if anything, can you do to make it better? ____________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

 

What will you do for fun when you leave this program? 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

 

What will be happening in terms of school/employment? 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

 

Describe what you think will PROBABLY be happening in your life six months from 

now. 

Where living /what it will be like: ______________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

What you will do for fun:  ____________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

Work/school situation: _________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 
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Before you wrote about what you think will probably be happening when you leave this 

program. Now describe what you would LIKE to see happening in your life when you 

leave this program?   

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

If everything went just right for you, what would you like your life to look like one 

year from now? 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

What values, beliefs or goals are most important to you? 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 

 

 

What sort of goals could help you have a great year? 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 

 

 

What are your life time dreams / goals? 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 
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CHALLENGE SIX 

 

Have you made an informed decision. __YES __NO 

 

Do you have a plan to continue to watch to see if your plan is working. __YES    __ NO 

 

Have you considered what would indicate to you the plan is not working? __YES __ NO 

 

Have you talked about your plan with your counselor ___ YES ___ NO. 

 

If your plan is not working, what will you do about it? ____________________________ 

 

________________________________________________________________________ 

 

 

What other issues do you feel you would like to work on when you leave this program? 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 

 

4. _____________________________________________ 

 

 

Have you decided to work on any of the problems or learn any of the life skills listed 

below? ____YES  ____ No. If yes, please indicate which ones with an X. 

 

____ Family problems       ____ Stress management / relaxation skills                                  

____ Problems with friends /social life ____ Anger management 

____ Legal/ Probation/Court issues  ____ Pain, sadness, overcoming depression 

____ Romantic relationship problems ____ Anxiety, worries 

____ Recreation / boredom   ____ Sleep problems 

____ Work/ School    ____ Self-esteem 

____ Drinking or drug use    

____ Others: Please list:___________________    ________________ 

                                        

 

What three changes, if any, do you definitely plan on making in your life right now? 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 
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CHALLENGE SEVEN 

 

This is such an important Challenge. We want you to succeed in making any 

changes you decide you want to make. People tend to succeed more when they make 

a plan, follow through with the plan, get support, and learn from experience as they 

go along. There will be success and setbacks along the way. It is so important to 

have a “nurturing voice” in your mind to keep you going. 

 

 

Of the three changes you listed on the previous page, what ideas do you have about the 

first steps you could take to make things better? 

 

1._____________________________________________ 

 

2. _____________________________________________ 

 

3. _____________________________________________ 

 

4.  _____________________________________________ 

 

5.  _____________________________________________ 

 

 

Who will listen to you and help you think through your decisions and actions after you 

leave this program? ___________________________ 

 

 

Where will you get support for your efforts to make changes in your life? 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Will your family/significant other be part of your support system? ___YES  ____ No.   

Please explain. 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

What new ways will you use to cope with life? 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 
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What will you look for as a way to know that you are succeeding in your own plans for 

success?  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

What would you look for to signify things aren’t going as planned--before they get too 

bad? 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

How strong is your “Can Do” voice – the one that says you can makes the changes that 

you want to make?  

 

 /___/___/___/___/___/___/___/___ /___/___/ 

  1     2     3     4     5     6     7       8      9    10 

                            Weak: Lots of                                           Real strong: Lots of  

                                self-doubt                                                 self-confidence 

 

 

How much effort are you willing to commit toward making the changes you want to 

make? 

 

 /___/___/___/___/___/___/___/___ /___/___/ 

  1     2     3     4     5     6     7       8      9    10 

                                  Very little         Some, but                    Will put in                    

                                                         not tons of it                  a huge effort 

 

 

When you do have problems, mistakes or setbacks along the way, how good are you at 

being able to admit to them? 

 

 /___/___/___/___/___/___/___/___ /___/___/ 

  1     2     3     4     5     6     7       8      9    10 

                                   Never               Sometimes                      Always 

                                   admit                  admit                              admit                 

 

 

When you do admit to problems, mistakes or setbacks, how do you treat yourself? 

 

 /___/___/___/___/___/___/___/___ /___/___/ 

  1     2     3     4     5     6     7       8      9    10 

                                   Harshly           Sometimes harsh              Caring and 

                                   critical            sometimes caring              supportive 



 12 

Are you a perfectionist? Nothing is ever good enough?  ____YES  ____ NO 

(If you answered yes, it will be important to overcome this and learn to give yourself 

credit for success as you go along.) 

 

 

Wherever you go next, we wish you much success. The Seven Challenges program is 

based on the belief that when given an opportunity and support, people will take charge 

of their own lives and make wise decisions for themselves. They can be successful. 

 

 

We hope you have done some good thinking about your life, made some wise decisions, 

made some good plans, and will be successful wherever you go. Don’t go too easy on 

yourself. Work hard. Push yourself to achieve, but don’t be too hard on yourself. If you 

put in the effort, you will have a great future. Good luck on your new challenges. 
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