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SESSION ONE: THE OVERVIEW
(3-4 HOUR TRAINING SESSION WITH DVD)

Introduction

This agency uses The Seven Challenges® Program, which has been proven effective in
helping youth overcome alcohol and other drug problems, learn new life skills, and
improve their mental health functioning.

Even though The Seven Challenges is a counseling program, the person who designed it
and this agency both agree that one of the keys to success is that all staff members have
training and a basic understanding of the program. Although staff members are not called
“counselors” they spend more time with youth than anyone, talk with youth about their
lives, and have an enormous counseling influence. We all have to be working together to
help the young people we are serving.

Many of your responsibilities as agency staff focus on behavior management. However,
when youth are discussing their lives with you, you are in an advisory role and will be
most effective if you have an understanding of this program. (See “Wearing Two Hats”
on page 80 in The Seven Challenges Manual.)

SHOW DVD THROUGH SLOW THE RUSH

Discussion:
What does it mean in the DVD:
“Youth don’t think their life would be better without drugs.”

Discussion: Meaning of the mad rush for abstinence.
What does slow the rush mean to you?

(HELP STAFF UNDERSTAND) Sure we would like kids to be immediately free of drug
problems, but we have to be realistic about the process. Years of pre-existing problems,
and drug problems superimposed on them. It will take time to change. Slowing the rush
means:
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Faker, Fighter, Fleer, Follower Activity (See Appendix One for instructions.)
SHOW DVD THROUGH WORKING SESSIONS

How the Program Works:

Explain: Challenge One is basic to the whole process. We have to establish trust with
youth in order to support them in a decision-making process. Otherwise, it is bogus
counseling. Therefore, we start with Challenge One and never stop our efforts at building
the relationship with youth.

Discuss: “We don’t try to fit youth into the program. Rather we wrap the program around
issues most relevant to youth.” We let youth talk about what is most important to them
and we seamlessly make The Seven Challenges part of the conversation. (For more on
this, see Initial Training handout)

Making The Seven Challenges Part of the Conversation

Direct Care Staff (youth care worker, line staff) can bring up issues youth might mention
on the unit and we can discuss how to make The Seven Challenges part of the
conversation. We can start them with some examples.

What might you hear?

From my experience, these are things we have heard.
Kids off in a group, seemingly bragging about their drug use. (Or, we see them rolling up
paper to look like a joint; or drawing marijuana leaves).

What would you say?

If it is a rule that Direct Care Staff are mandated to stop it:

“It’s inappropriate to be talking about drugs on the unit.”

Teach: Some circumstances you can talk in this way and some you can’t.

If no rule ignore it, or let me tell you a Seven Challenges’ approach.

When a home visit is coming, or youth is getting ready to go home: “I’m worried about
getting high. My brother is home and I know he is smoking again. | have some friends
who already told me there will be a big party for me. Or, my Mom is still drinking.”

I’'m really worried because my Mom is going into rehab. (I want my Mom to go into
rehab.) (Challenge Two - stress) (Challenge Four — kids see themselves as responsible).

Staff Role in the Program

As staff members gain familiarity with The Seven Challenges, they have an increasingly
important role with youth. In their day to day discussions with youth, they will begin to
be able to make The Seven Challenges part of the conversation. Staff will be able to point
out the connections -- or ask youth how they can make connections -- between something
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that is discussed and a particular challenge, as in: “How does this discussion relate to The
Challenges?”

Role in group (if present) will be as observers to learn clinical skills, but making
occasional supportive statements in order to not be seen as an anonymous threat.

DVD THE FAKER AND CHALLENGE ONE

Discussion: What stage of change do you think youth are at when they come to this
program?

(Drug groups for teens are “quit drugs” group — can’t relate to it, not for me, not relevant,
or can’t possibly get over the bar.)

Protection and Safety and Confidentiality— Explain Group Rules to staff who attend
groups.

Explain agency confidentiality protocols.

Give examples, confidentiality:

1. Girl talking about using again and staff, out of caring, says in the milieu, “What about
the times boys raped you while you were using?”

2. Staff tells details of raping to all staff in a big meeting.

Safety Rule: For youth applies to staff as well. You cannot use information that you
gained about a peer in a counseling group or in personal conversation to deliberately hurt
him or her, inside or outside of group. Emotional bullying will not be tolerated.

Adults must equally be careful not to hurt youth with information they learned about
youth, either inadvertently, or out of anger.

Example, safety rule: Kid being disagreeable and irritating, “Oh, now I see why your
Mom left.”

Marijuana Role Play (see Addendum 2 & 3)
Purpose: to illustrate the fighter and to introduce Challenges Two and Three

DVD TO THE END

Discuss glamorization/War stories.

The distinction between gaining self-understanding about what a client likes about drugs
and bragging or boasting about one’s drug use. The group is a place to gain self-
understanding, but not the place to gratify the need to be a “big shot” or to brag about
one’s drug use.

In-your-face confrontation: Role play.
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Situation: Youth was released to the community. Honestly saw the harm from drugs. Had
a relapse prevention plan. Two months later is back in secure care. Apparently used the
first day out. Discuss this once in a confrontational manner, then in an information
gathering mode, especially with interest in what motivated the use (Challenge Two).

Ambivalence. Pushing kids the wrong way: Increasing their commitment to use.

HELPING YOUTH WITH THE SEVEN CHALLENGES READER AND
JOURNALS

Helping youth with The Seven Challenges reader and Journals

Show the Seven Challenges Journals and Reader.

These are important resources in this program. Copies will be made available for you. In
your informal talks with youth, you will probably find opportunities to refer to and use
selections from The Seven Challenges reader. Also, staff can play an important role in
conducting sessions in which youth work in their Journals. From time to time, youth may
ask staff members for help in their journal work.

In the journals, youth are sometimes required to ask adults for feedback about various
issues. They may ask for your feedback. It will be important to familiarize yourself with
these questions from the journal so you are prepared to respond.

We will have time free-time set aside or time set aside for groups in which youth will
read and work on their journals. One role you might play in this program is to help with
the reading / journaling group or to help youth during their personal time. This would
involve proactively going around from youth to youth during personal time or group and
helping them with reading and in understanding and responding to journal questions. If in
a group session, it would also involve monitoring the group.

Can’t let you leave without being prepared for this: Well, do you do drugs?
Anyone working with youth must anticipate that they will be asked if they have used
drugs. Prepare yourself ahead of time. Know the difference between a game/power play
and a real inquiry.

The question, “Have you ever used?” can be a game, which if you play, you cannot win.
If you say you used to use, the youth will respond, “So, you’re fine; I’ll be fine, too. So
leave me alone.” If you say you never used, the youth will respond will be, “You can’t
help me; you don’t know what it is like.”

An important question to ask youth is “Why do you want to know this?”

If the answer is “Because you can’t help me unless...... ” it is probably a game. (Don’t
self disclose to prove yourself.)

If the answer is a more genuine, “To know if you can help me....” it is important to
reassure the client that you are good at your work and can be helpful regardless of your
drug use history.

If the answer is, “I’m just curious and want to get to know you”, then this may be a
legitimate question, not a game. The field is divided about whether to self disclose. The
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historic 12-step approach has been to tell one’s story to help others learn. The
professional approach has been more to maintain “boundaries” and protect one’s privacy.
Some agencies have policy about self-disclosure. In those that do not, it is important to
anticipate this question and prepare one’s own position. There are benefits and pitfalls
with either position, which will be presented in the training. (Intuition, tone are
important.)

Note: If policy forbids self disclosure, say so. If policy allows for it and you want to self
disclose, say that you do so under certain circumstances...if it has some value to the
youth in the counseling.

CONTINUING TRAINING FOR STAFF AFTER THE FIRST SESSION

This is an opportunity to look at and prepare for all the places in the Journals where youth
ask adults for feedback.

Activity: Drug use, abuse or dependence

“Go ahead, try to make me quit” and other counseling issues

The Game of “Go ahead, try to make me quit” (See The Seven Challenges Manual, p
131; also Initial Training Notes)

Indicators that you might be playing the game: Discussions are argumentative; you are
frustrated, angry and arguing with youth. You don’t feel like you’re getting anywhere.
You feel powerless.

The underlying belief that drives this game: It is the Youth Care Worker’s job to make
the youth quit using drugs. This gives away power. All the youth has to do is withhold
what the Youth Care Worker wants — what he or she feels he needs to attain in order to be
successful. Youth gets attention and power, and wins with this game.

Bobby role play -- (See counselor training)

How to know you might be playing and

GUIDELINES FOR NOT PLAYING WHEN YOUTH INITIATE THE GAME
Another Bobby role play

Several More “Go ahead, try to make me quit” role-plays.

Other issues to consider for this and future sessions:
Why meds?

Staff splitting

Basic drug information and training.
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ADDENDUM 1

THE SEVEN CHALLENGES® LLC
www.sevenchallenges.com

Set up for Faker, Fighter, Fleer, and Follower Activity

“You will be role-playing a group of youth who are sitting in the basement of one of the
youth’s homes. There are no adults in the room. You have had two weeks of traditional
adolescent substance abuse treatment in which the counselors and staff were engaged in
the mad rush for abstinence. You will all have roles. You will be assigned one of the
roles from the 4 F’s — faker, aggressive fighter, passive aggressive fighter, flee-er and
follower. You will be talking about your experience in drug treatment — what you did and
how you feel about it. You will all have roles. You discussing what you did and how you
feel about it in your couples of weeks in a group with a mad rush for abstinence.
Remember, you are not playing the role you played in the groups — not doing what you
did -- rather explaining it to your peers and perhaps boosting about it...and laughing a lot.

One youth plays the faker; one plays the aggressive fighter; one plays the passive
aggressive fighter; one plays a flee-er who has no intention of returning to treatment next
week; and one plays the follower. (The follower wants to quit, but has little
understanding of what it entails to successfully quit.) Two others can be assigned any of
the roles.

Roles are assigned: They talk about what they did in treatment during the week and how
the counselors and staff responded. Everyone gets a chance to talk. For example, the
faker might say: “I told them I was going to quit. It was so funny. They believed me and
started telling me which friends I had to drop. | was secretly laughing. | knew this was
how you get out of these programs.....”

Staff role-plays a discussion among seven youth.

The Seven Challenges® Program and The Seven Challenges Training® are written by Robert Schwebel, Ph.D. and protected by
copyright and trademark.
6


http://www.sevenchallenges.com/

ADDENDUM 2
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ROLE PLAY

You are a 16 year old who loves marijuana. You are very defensive. You don’t have to be
the “kid from hell,” but you are very stubborn and self certain. This is not a script. It 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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ADDENDUM 3
How to conduct the marijuana role-play

Marijuana ROLE PLAY: “I love weed” in dyads. (See Appendix) Instructions the first
time: Be an extremely aggressive counselor. Try to make the youth quit using drugs.
Overpower him or her. Forget sensitivity, etc. Role play begins with client turning to
counselor and saying “I love weed.” There will be one more instruction later. (After a

few minutes: “If you haven’t done it yet, be sure to tell the boy or girl that he or she is in
denial.”)

Discussion: How it felt for counselors. Then, how it felt to “youth.” Include paradox:
Told to over power. Youth has the power when you are invested in making them quit.
This makes counselor vulnerable to “Try to make me quit.” Point out, youth plays a
fighter spontaneously -- the more the counselor pushes. Counter argument for everything.

Second role-play. Reverse roles. Counselor job is to try to really understand what youth
likes about drugs in this second role-play. That’s all. Not a big stretch because the youth
really loves weed. You do not have to agree that weed is great — just seek depth of
understanding of what youth likes. There will be one more instruction later. (Later: Ask
the youth if he or she has any concerns at all about weed. Some will voice concerns.
Others not. Those who quickly brush it off, you can ask, “even little concerns?”)

Discussion: How it felt in counselor role? Youth role? Admit to any concerns? Ask
counselors, did you feel uncomfortable, as if you might be enabling drug use? Or should
be making counter-arguments? Did you make counterarguments? Or “pile it on?” Air to
breath.

Piling it on: Teach the art of “leaving it at that.” Laid back power. The communication
methods of “backing off.”

Was thinking, “yes, but...” Want to get to root problem.” Want to make headway, make
progress.”

In some respects, talk of drug benefits drives the treatment. Self understanding comes
first.
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