
  

“Magnificent Seven”   What to say during an intervention: 
 
1.  Start with this simple statement.  I love you. Or, WE love you.   Our relationship is not going away.  We will 
always love you no matter what. That’s why we are meeting with you today. 
 
2.  From our perspective you are hurting yourself.  We know that we cannot control you or your decisions.  
Still, as your family and friends, we are compelled to reach out to you with an offer of help. From our 
perspective alcohol [and/or other drugs… *or other target behaviors] has/have changed you and caused serious 
problems that have negatively impacted all of us. Regardless of your intelligence and obvious ability to function 
at high levels we believe your current involvement with substances [*] is compromising and changing your 
health and well-being.  We struggle with accepting that we are losing the person we love to the destructive 
forces of addiction. 
 
3.  From our perspective your history of substance use – and the impact that those substances [*] have on your 
daily life – show a strong correlation with the known risk factors and symptomology of substance use disorder. 
When we look at our family we see lots of strength, integrity [and/or stress and trauma]. We also see how issues 
of stress, anxiety, depression, and/or trauma may have played a role or complicated how we’ve managed our 
personal development, growth and health.  Although we know we have no control over your use of alcohol 
and/or other drugs; we want to “think out loud” with you and respectfully express of concern for your health.  
 
4.  Addiction, disease, or “really bad habit” – call it what you want – in each case, the individual gets caught up 
in a negative feedback loop which is reinforced by the pleasure it gives you in the first hours of use. In addition 
to increased tolerance, we see increasing negative consequences associated with your use of alcohol [or other 
drugs or other target behaviors]. Substance use disorder in a phrase is “continued use despite significant 
substance-related problems.” (Diagnostic and Statistical Manual of Mental Disorders, DSM 5, p.483) 
 
5.  Your continued use of substances – despite increasingly negative consequences – is just one of the 
symptoms of substance use disorder. Other symptoms include: tolerance, withdrawal, craving for the substance, 
loss of control, activities given up because of use, etc.  
 
6.   Addiction to substances creates a life of its own in the reward and pleasure centers of your brain. These 
brain systems are wired to operate below conscious thought or will power. You “break” your way out of 
addiction by stopping a negatively reinforced behavior and introducing a newly practiced and positively 
reinforced behavior called “I don’t drink.” Because of medical risks associated with withdrawal symptoms 
[such as tremor, nausea, sleeplessness and/or seizures] we believe you need medically assisted detox and 
treatment. We have a list of resources with action ready options which are available to you today.  
 
  7.   Today, we have been clear with you about our concerns and our interest in helping you. What would keep 
you from accepting this offer of help?  We need you to agree to face our concerns with an action plan. We will 
rally around any effort you make to choose abstinence, detox, treatment and recovery.   
---------------------------------------------    What decision will you make?       -------------------------------------------  
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Statement of Philosophy – I’m in the business of generating personal hope, meaning and growth.  My counseling style is relational, 
interpretive and pragmatic.  I like to help individuals and families make changes and experience real growth.   A large part of that is 
being able to encourage someone to not give up or give in to despair or the sense of failure that often comes with personal and family 
struggles.  Regarding interventions, I believe my role is to help each family member examine the extent to which they are impacted by 
alcohol or drug use in their family.  People often think of Intervention as a confrontation… drawing a line… like telling another family 
member “what they have to do next, or else!”   I would rather frame the intervention as a declaration of where you are at.  Your most 
powerful intervention is not made by telling [or trying to convince] the person of interest that they have a problem. Instead, YOU are 
the convicted one, you are now convinced that you cannot – and will not – try to control or be controlled by the actions of the person 
with the problem be it alcohol, drugs, internet, gambling, spending, purging, rage, etc.  Period.  I believe that parents and/or 
spouse/partners and/or other family members need to have a plan, with clearly thought out steps, and/or contingencies, so that they 
know where they stand with their personal limits and boundaries.  Of course, depending upon individual circumstances [like age, 
gender, severity of alcohol/drug involvement, financial means, life threatening risks, etc.] there may be different degrees or examples 
of what is supposed to happen next.  The family members conducting the intervention are essentially declaring that they cannot – and 
will not – compete with any status quo of continued alcohol/drug use or the target behavior.  


