
Turn Questions into Reflections 
 
 
1.  Isn’t there some part of you that wants to get cleaned up and off drugs? 

______________________________________________________________________________

______________________________________________________________________________ 

2. Do you like the way your life is heading? 

________________________________________________________________________________

________________________________________________________________________________ 

3. Are you worried about people knowing about your mental health issues? 

________________________________________________________________________________

________________________________________________________________________________ 

4. Are you even going to try? 

________________________________________________________________________________

________________________________________________________________________________ 

5. Don’t you get tired of being out on the streets all the time hustling and putting yourself at risk? 

________________________________________________________________________________

________________________________________________________________________________ 

6. What is it going to take for us to stop having to coming out here to deal with this every week? 

________________________________________________________________________________

________________________________________________________________________________ 

7. How do you plan to stay clean if have no desire to get treatment? 

________________________________________________________________________________

________________________________________________________________________________ 

8. Why won’t you just consider getting some help? 

________________________________________________________________________________

________________________________________________________________________________ 

9. Don’t you want to figure a way to keep law enforcement out of your life for good? 

________________________________________________________________________________

________________________________________________________________________________ 

10. What will it take for you to start taking your medications? 

________________________________________________________________________________

________________________________________________________________________________ 
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