Supervisor Guide:
Unhealthy Coping Behaviorsin Youth
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Prep time: 10 minutes Activity time: 40 minutes

Guide staff through an activity where they match symptoms to the Unhealthy Coping
Behavior. Thiswell help them learn the symptoms to watch out for, but through
discussion, they will also learn that just because a child exhibits one symptom does not
mean they have an unhealthy coping behavior. Staff need to be aware of youth’s
behavior, but not to jump to conclusions.

Qutcomes

« Identify the signs of unhealthy coping behaviors Prepar e before meeting:

« Print, cut and scatter all the
cards with the behaviors on
them around the room.

« Print out and copy the
Answer Sheet - 1 per group
(the number will have to be
determined by you).

(The cards and Answer Sheet can be
found at the back of thislesson plan.)

© Copyright 2007, Partnership for Families and Children, All Rights Reserved. 2



| dentification

Explain: Coping behaviors are developed to deal with and attempt to overcome problems and difficulties
inlife and daily events. Some coping behaviors can help, like when a person finds time for alittle rest
and relaxation during stressful times. Some coping behaviors are not as helpful. People start developing
coping strategies from a very young age. Some of the unhealthy coping behaviorsin the Y outh Devel op-
ment Institute course and those that we will be discussing today are not only limited to adolescents.

Y oung children can suffer from depression and eating disorders; adults can suffer from depression and
can abuse alcohol and drugs. It isimportant to be able to recognize the symptoms of some of these
unhealthy coping behaviors because as a youth service provider, you are in a unique position to help
young people develop healthier coping habits that will lead them to success.

Y ou can split participants into small groups (up to 6-7) or pair them up, or Activate!
ask each person to do this activity individually if you have a small group.
The purpose of this

Assign each group one Unhealthy Coping Behavior they are suppose to game is to have
focuson for thisactivity: participants match
e Depression, symptoms to the
e Substance Abuse, disorder.

e Self-harm,
e Suicide, and
o Eating Disorders.

Ask each group to assign one person in their group to be the recorder. Give them an Answer Sheet,
located at the end of this lesson plan.

Having spread the cards with the behaviors on them around the room.

1st Round
Explain: Each card has a unique symptom of one of the unhealthy behaviors: Depression, Substance
Abuse, Self-harm, Suicide, and Eating Disorders

1) Group members, except for the recorder, are to walk around and find the cards that describe a
symptom that belongs to the behavior you were assigned.

2) Onceyou believe that you have a match then you are to take the card to their group’s recorder.

3) The recorder writes the code which appears at the bottom of the card, and the symptom on the Answer
sheet. The recorder will keep the cards.

Thefirst round ends once al the cards have been picked up by the groups.

2nd round.

Explain: Lay out al of your cards on the table in front of you so that everyone can read what is on the
card. With your group, walk around the room and to look at what other groups identified as a symptom
of their unhealthy coping behavior, and evaluate whether you believe they are matched with the right
unhealthy coping behavior. If your group believesthe card is correctly placed then put the code and
description on your Answer Sheet in the appropriate area. If they do not believe that it is correct, and
you believe that you may know the correct match, they can write it on their answer sheet under that
behavior.
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Once every group is back at their station, then
ASK: So where there any symptoms that you believe were incorrectly places? Why or why not?

Read off the answers. Then start a discussion

ASK:

e Didany of thissurpriseyou? Why or why not?

e Do you think that some of these can be symptoms of multiple unhealthy coping behaviors?
Which ones and why?

e Do you think that some of these symptoms could just be a sign of normal adolescent behavior?
Which ones and why?

Tip!
Staff can use the
answer sheets for
future exercises and
they can use these
as their reference
sheet in their
program.

Closing:

This conversation is designed to help you become aware of these “signs’ of
unhealthy coping behavior because there could be serious issues that face our
youth.

But if achild or teenager exhibits just one of these symptoms, does that mean
that he or she suffers from one of these unhealthy coping behaviors?

It requires staff to be observant, to communicate with the young people in their
programs, and to be aware of any signs that a young person might be in trouble.
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Symptoms of Substance Abuse
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Unusual flare-ups or
outbreaks of temper

Changesin friends

H8

Sudden jitteriness,
Nervousness, or
aggression

|ncreased
secretiveness

J10

K1l

Deterioration of
physical appearance
and grooming

Stealing small items
from home, school,
or employer

L12

M13

Secretive behavior
regarding actions and
POSSESSIONS

N14
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Symptoms of Depression
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Sadness or
hopel essness

Irritability, anger, or
hostility

Al

B2

Withdrawal from

L oss of interest or

friends and family enjoyment in
activities
Changesin eating Feelings of
- : worthlessness and
and sleeping habits quil

E5

F6

Fatigue or lack of
energy

G7
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Symptoms of Self-Harm

Avoiding activities where they

Hiding scars or must wear clothing that does
explaining them away not cover them up: swimming,
gym class
Q15 R16
Explaining away

Injuries: “1 was playing
with my cat and he
scratched me.”

S17
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Symptoms of Binge Eating
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Eats large amounts of
food when not physically
hungry

Eats much more rapidly
than normal

N37

038

Eats until the point of

Often eats alone because

feeling uncomfortably of shame or
full embarrassment
P39 Q40
Has feelings of

depression, disgust, or
guilt after eating

Has a history of marked
weight fluctuations

R41

A2
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Symptoms that someone might be considering suicide

Talking about death Suicidal plansor

and wanting to die fantasies
Talking about _ |
feelings of Telling afriend

hopel essness about suicidal plans

V20 W21

Writing a suicide

Previous attempts
note

X22 Y23
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Symptoms of Anorexia
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Deniesthat heis Exercises
hungry obsessively
weighsself | e
frequently <9 P

ence thinning hair

C26

D27

|'s preoccupied with food,
calories, nutrition or
cooking

Stops menstruating

E28

F29
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Symptoms of Bulimia

Uses the bathroom .
Reacts to emotional
frequently after stress by overeatin

meals y J
Has swollen facial Experiences
glands, giving her | freguent fluctuations
chipmunk cheeks In weight

. Feels guilty or

canno! Vg;t‘fﬂtar Y1 ashamed about

P J eating

K34

L35

Feals out of control

M36
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Answers:
1. Some common symptoms of substance abuse:
H8: Unusual flare-ups or outbreaks of temper
19: Changesin friends
J10: Sudden jitteriness, nervousness, or aggression
K11: Increased secretiveness
L12: Deterioration of physical appearance and grooming
M13: Stealing small items from home, school, or employer

N14: Secretive behavior regarding actions and possessions

2. Some common symptoms of depression:
A1: Sadness or hopel essness

B2: Irritability, anger, or hostility

C3: Withdrawal from friends and family

D4 Loss of interest or enjoyment in activities
E5: Changesin eating and sleeping habits

F6: Feelings of worthlessness and guilt

G7: Fatigue or lack of energy

3. Some common symptoms of self-injury:
Q15: Hiding scars or explaining them away

R16: Avoiding activities where they must wear clothing that does not cover them up: swimming,
gym class

S17: Explaining away injuries. “I was playing with my cat and he scratched me

4. Some common signsthat someone is considering suicide:
T18: Taking about death and wanting to die

U19: Suicidal plans or fantasies

V20: Taking about feelings of hopel essness
W21: Telling afriend about suicidal plans
X22: Writing a suicide note

Y 23: Previous attempts
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ANSWers:

5. Some common symptoms of Anorexia:
A24: Deniesthat heis hungry

B25: Exercises obsessively

C26: Weighs himself frequently

D27: Loses hair or begins to experience thinning hair

E28: Is preoccupied with food, calories, nutrition or cooking

F29: Stops menstruating

6. Some common symptoms of Bulimia:
G30: Uses the bathroom frequently after meals

H31: Reactsto emotional stress by overeating

132: Has swollen facial glands, giving her chipmunk cheeks
J33: Experiences frequent fluctuations in weight

K34: Cannot voluntarily stop eating

L 35: Feels guilty or ashamed about eating

M36: Feels out of control

7. Symptoms of binge eating:
N37: Eats large amounts of food when not physically hungry

038: Eats much more rapidly than normal

P39: Eats until the point of feeling uncomfortably full

Q40: Often eats along because of shame or embarrassment
R41: Has feelings of depression, disgust or guilt after eating
$42: Has a history of marked weight fluctuations
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Blank Answer Sheet: | dentification

1. Some common symptoms of substance abuse:

2. Some common symptoms of depression:

3. Some common symptoms of self-injury:

4. Some common signsthat someone is considering suicide:
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Blank Answer Sheet: | dentification

5. Some common symptoms of anorexia:

6. Some common symptoms of bulimia:

7. Symptoms of binge eating:
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2 Truthsand aLie!
Prep time: 15 - 30 minutes Activity time: 45-60 minutes

This meeting plan asks staff to learn the facts and myths about the unhealthy coping
behaviors. It can often be our misconceptions about a disease or disorder that allows it
to go unnoticed. The activity is based on a common “ Getting to Know You” game
called two truths and alie!

Out :
=M Prepar e before meeting:

. Recognize the types of physical self-injury and their - Cut the questions into slips
related signs and symptoms of paper
« ldentify imminent danger signs of suicide

« Recognize the three most commonly identified eating « If youwant you can crgate
disorders hand-outs that help define

the unhealthy coping
behaviors even more.
These “ Fact Sheets’ are
located in the resources
page on the Unhealthy
Coping Behaviors course.

| l. h
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2 Truths and a Lie!

If you have alarge group, split them into smaller teams.
If you have a small group, you can do this as a single group.

Explain: There are slips of paper that have three statements on them. Two of these statements are
true, and one of themis not. You have to identify the ‘lie’ - the one statement that is not true about
the coping behavior.

There are some interesting ways to play this game — cut apart each dlip, fold them and put themin a
hat, or a bowl, and have participants select one piece of paper and pass the bowl to the next person.

Give each person aminute to read their question, pick which oneisalie, and then have them read
their question to the group and give their answer.

If their answer is correct —great —if not, have the full group discussit and come Tip!
up with another guess. You could offer

prizes -1 point for a
The statements are on the next page. correct question; if they

answer incorrectly and

The answers, along with a short explanation, are provided on a separate sheet. - the group answers
correctly, then everyone
gets 1 point.

Discussing these topics ca be very powerful - and may lead to a deep conversation

about the issues facing youth that often lead them to use unhealthy coping behav-

iors. It isimportant to close with a positive way of overcoming these issues - something where staff can think
about their powerful influence with youth.

It may be challenging to leave this conversation without closing it somehow. Here are a few suggestions, but
do what isright for your group.

Closers:

o | think it isimportant that we recognize how powerful each of us can bein ayouth’slife. By being a
positive role model, or an adult who cares, we can really help youth avoid these unhealthy coping
behaviors. We need to be aware of what messages we send to our youth. We need to be cognizant of what
we can do to serve these youth’s needs.

e Itisinteresting to think that many of these topics are somewhat taboo to discuss. Suicide, for example, is
not something that people generally openly talk about - however, it doesn’t help the situation - and we
know that. Do you think any of these topics of unhealthy coping behaviors should be allowable to discuss
in our program? How do you think we could foster a conversation with our youth about some of these
topics?

e Do you see one unhealthy coping behavior more than another that might affect our youth population? Do
you think we can address thisin our program? What are some creative ways that we could develop an
activity for youth that might address these issues - like a girls empowerment class, or ask the local
organization that deals with substance abuse come and present to the youth?
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2 Truths and a Liel

1.

A. Clinical depression is one of the most common mental illnesses.

B. It affects more than 19 million Americans each year.

C. Depression is adysfunction of the brain and does not impact the physical body.

2.

A. Depression isanormal part of life - everyone goes through it.

B. Depression is treatable.

C. A family history of depression increases the risk of developing depression.

3.

A. Most depressed people are not suicidal, although most suicidal people are depressed.

B. Depression in adolescence frequently coincides with other disorders such as anxiety, disruptive
behavior, eating disorders, or substance abuse.

C. Trauma, loss of aloved one, adifficult relationship, or any stressful situation is what causes the onset
of depression.

4.

A. By age 15, girlsare twice as likely as boys to have experienced a major depressive episode.

B. Before puberty, boys and girls are equally likely to develop depressive disorders.

C. Depression can occur as early asage 5. However, such early onset of depressive episodes does not |ast
long, and frequently do not re-occur later in life.

5

These are some symptoms of depression
A. Irritability, restlessness

B. Hyperactivity

C. Overeating, or appetite loss

6.

A. People who commit suicide have made attempts in the past.

B. On average 2,838 Coloradans are hospitalized per year because of suicide attempts.

C. Anindividual may commit suicide because someone else they were close to committed suicide.

7.

A. Avoiding the topic of suicide, death, or depression helps prevent adolescents from attempting or
completing suicide.

B. Problems in school or work performance can cause someone to commit suicide.

C. Giving away prized possessions can be awarning sign that someone is planning on committing
suicide.

8.

What to do if you think someone is planning on committing suicide:
A. Take al suicide threats serioudly.

B. Listen and express concern in ajudgmental way.

C. Take action! Get the individual connected with professional help.
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2 Truths and a Liel

0.

A. If you promise to keep a secret and a child or adolescent divulges that he or she is going to commit
suicide, you are obligated to keep it a secret. Therefore, an anonymous call to 911 is the best way to
go.

B. If you learn of ayoung person’s plan to commit suicide, you should take it serioudly.

C. You should show that you care.

10.

These are some protective factors that can help prevent suicide:

A. Easy access to effective clinical care for mental, physical, and substance use disorders.
B. Strong connections to family and community

C. Increasing in age

11.

A. Theintention of a person who engagesin self-harm isto kill himself or herself.
B. Self-harm is a deliberate and direct destruction of body tissue.

C. Research on self-harm isin the early stages, with past results varying widely.

12.

Individuals who self-harm appear to have higher rates of the following psychological problems:
A. Borderline personality disorder

B. Physical health concerns

C. Eating disorders

13.
A. Self-harm is a problem that many people are embarrassed or ashamed to discuss.

B. Instead of openly discussing self-harm, people report self-harm by exposing their injuries to loved ones.

C. There are avariety of self-help books on the market for people who engage in self-harm.

14.

These can be forms of self-harm:
A. Cutting

B. Overeating, or restricting eating
C. Drinking harmful chemicals

15.

A. Thefirst incident of self-injury may occur by accident, or after finding out about others who engage in
this behavior

B. Endorphins, specifically enkephalins, contribute to the “addictive’ nature of self-injury.

C. A person feels numb before a self- injuring event.

16.

A. Research shows that more than 90 percent of those who have eating disorders are women between the
ages of 12 and 25.

B. In addition, hundreds of thousands of boys are affected by eating disorders.

C. Eating disorders are often short-term illnesses that do not require treatment.

© Copyright 2007, Partnership for Families and Children, All Rights Reserved.
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2 Truths and a Liel

17.

A. Anorexia Nervosais when people usualy develop eating habits such as avoiding food and meals, eating
small amounts, weighing their food, and counting calories of everything they eat.

B. Another form of Anorexiais exercising excessively.

C. Binge-Eating Disorder is typified by compulsive overeating, which could last hours or days, followed by
aperiod of purging.

18.

A. Unlike Anorexia and Bulimia, Binge-Eating Disorder does not carry any health risks.

B. Anorexia Nervosa can cause many medical problems, from causing hair and nails to grow brittle to
causing heart failure and damage to the brain.

C. BulimiaNervosa can wear down the outer layer of the teeth, damage the stomach, and cause death due to
chemical imbalances from continual vomiting.

19.

A. Treating any eating disorder requires stabilizing the health of the individual first, and then are-education
of how to eat and stopping bad eating habits.

B. Psychotherapy has been proved effective in helping to treat eating disorders.

C. If eating disorders are caught in the early stages, advice and support from parents, a caring adult or even a
friend may be able to help an individua reverse their behavior.

20.

A When boys develop eating disorders, it's usually because they're in a sport that emphasizes weight, such
aswrestling.

B. When girls develop an eating disorder, it is closely tied to their sexual maturation.

C. Eating disorders could develop because a person is depressed or stressed about things and feel as though
they have no control over their lives. They see what they eat (or don’t eat) as something that they can
control.
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2 Truths and a Liel
- Answers -

1.
C. Depression is adysfunction of the brain and does impact the physical body.

Explanation:
Depression can complicate other medical conditions, like heart disease and diabetes.

2.
A. Depression isanormal part of life, everyone goes through it.

Depression is not anormal part of life. People do feel sad at times, but thisis not depression. When a
person has a depressive disorder, it interferes with daily life, normal functioning, and causes pain. It
affects mind, body, and mood.

3.
C. Trauma, loss of aloved one, adifficult relationship, or any stressful situation is what causes the onset
of depression.

Although it is true that trauma can trigger a depressive episode, it is not the only cause of depression.
Thereis no single known cause of depression. Rather, it likely results from a combination of ge-
netic, biochemical, environmental, and psychological factors.

4,
C. Depression can occur as early as age 5. However, such early onset of depressive episodes does not
last long, and frequently do not re-occur later in life.

Depression can develop at any age, but childhood depression often persists, recurs and continues into
adulthood, especially if untreated. The presence of childhood depression also tends to be a predictor
of more severeillnesses in adulthood.

5.
B. Hyperactivity

Depression affects the body greatly. It is often related to insomnia, early-morning wakefulness, or ex-
cessive sleeping. A person who is depressed typically complains of being tired and is not hyperac-
tive.

6.
A. People who commit suicide have made attempts in the past.

A fatality review of suicide deathsin Colorado between 1990 and 1993 showed that only 22% of those
who died had made a previous suicide attempt and just over athird (37%) had made a previous sui-
cide threat.
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2 Truths and a Liel

- Answers -
7.
A. Avoiding the topic of suicide, death, or depression helps prevent adol escents from attempting or com-

pleting suicide.

Do not side-step the issue of suicide. Infact, if you believe someone is going to commit suicide ask ques-
tions openly, like, “Do you have a plan? Will you talk with someone who can help?’ Suicide prevention
begins with knowledge, caring, and immediate help.

8.
B. Listen and express concern in ajudgmental way.

Casting judgment is not a good idea. Casting judgment on a person who is planning on committing suicide
will only make them feel worse. Speak to them in a nonjudgmental way, and get them help.

0.
A. If you promise to keep a secret, and a child or adolescent divulges that he or sheis going to commit sui-
cide, you are obligated to keep it a secret. Therefore, an anonymous call to 911 is the best way to go.

Do not keep achild’'s plan to commit suicide a secret. Take him or her seriously; don’'t leave him or her
alone; and get him or her some help. It is never agood ideato promise that you will keep a secret. In-
stead, you should offer them an alternative, “Well, | can’t promise that | can keep what you are about to
tell me a secret, but tell me anyway and we can work something out.”

10.
C. Increasing in age

Some recent predictors of suicide have found that 50% of all suicide deaths are completed by white males,
35 years and older, with the risk increasing with age.

11.
A. Theintention of a person who engagesin self-harm isto kill himself or herself.

The intention of a person who engages in self-harm is NOT to kill himself or herself. Self-harm is not well-
understood and has not been extensively studied. Although intent varies from person to person, some
reasons a person might participate in self-harm is to punish himself or herself, relieve tension, or dis-
tract himself or herself from emotional pain by causing physical pain.

12.
B. Physical health concerns

Physical health concerns do not appear in higher rates of with people who self-harm. This may cause de-
pression, but not all depressed people self-harm.
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2 Truths and a Liel
- Answers -

13.
B. Instead, people report self-harm by exposing their injuries to loved ones.

In fact, individuals who self harm may go out of their way (or tolerate being uncomfortable) in order to
hide their injuries — like wearing long sleeve shirts on a hot day to hide upper body injuries.

14.
B. Overeating, or restricting eating

Self-harm is defined by the deliberate destruction of tissue. Although overeating or restricting eating can
be forms of an unhealthy coping behavior, it does not fall under self-harm.

15.
C. A person feels numb before an injuring event

The person generally has strong feelings such as anger, fear, or anxiety before an injuring event. These
feelings build, and the person has no way to express or address them directly. The next time a
similar strong feeling arises, the person has been “conditioned” to seek relief in the same way.

16.
C. Eating disorders are often short-term illnesses that do not require treatment.

Eating disorders are often long-term illnesses that may require long-term treatment. In addition, eating
disorders frequently occur with other mental disorders such as depression, substance abuse, and
anxiety disorders.

17.
C. Binge- eating disorder istypified by compulsive overeating, which could last hours or days, followed
by a period of purging.

It is actually Bulimia Nervosa that has the patterns of binging with immediate purging. People either
make themselves vomit or use diuretics. Binge-eaters feel shame or guilt over their eating, but
they do not purge their bodies of food.

18.
A. Unlike Anorexiaand Bulimia, Binge-Eating Disorder does not carry any health risks.

Binge-eating disorder can cause some serious health risks like high cholesterol levels, type |1 diabetes,
gallbladder disease, and heart disease.
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2 Truths and a Liel
- Answers -

19.
C. If eating disorders are caught in the early stages, advice and support from parents, a caring adult or
even afriend maybe able to help an individual reverse their behavior.

Recognizing an eating disorder quickly isvital to recovery. A person with an eating disorder can be
helped much more easily if the problem isidentified and treated early. However, thefirst re-
courseisto call the family doctor or get the individual in to see a counselor, psychiatrist, or psy-
chologist who is trained in treating people with eating disorders.

20.
B. When girls develop an eating disorder, it closely tied to their sexual maturation.

Girlsasyoung as 7 years of age can have an eating disorder. Sometimes girlsinvolved in certain sports,
like ballet, gymnastics, and ice-skating, might feel they need to be thin to compete. Girls who
model also might be more likely to develop an eating disorder. All of these girls know their bod-
ies are being watched closely, and they may develop an eating disorder in an attempt to make
their bodies more "perfect.”
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What should we doiif....
Prep time: 15 - 30 minutes Activity time: 45-60 minutes

This meeting plan is meant to help the staff and the organization develop policies,
expected behavior and reactions to youth who may be showing symptoms of one or a
multitude of the unhealthy coping behaviors. Asthe supervisor, this lesson really does
ask the organization to have some responses for staff or develop future responsesto
such situations. If it is not your interest to engage staff in this process, this type of
lesson can be performed with management staff, leadership, maybe even board of

directors.
Qutcomes Prepar e before meeting:
This purpose of thislesson isfor staff to apply their « Clip the question sheet into
knowledge in a situation that they may face with you. dlips of paper.

« If youwant, you can create
your own guestions - or add on
to these - this could be a good
exercise for staff to participate
in too!

AR R I A I R AR AR R S
25
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What should we do if....

Explain: There are many unhealthy ways that young people can learn to deal with difficult situa-
tionsin life. Some of these are described in the course on Unhealthy Coping Behaviorsin Y outh.
There are laws that govern when we, as youth service providers, need to report certain behaviors,
like when we suspect child abuse or neglect.

However, there are no laws that govern whether you need to report suspicions that someone may
have an eating disorder. Who should you tell if you suspect a child or adolescent is abusing alco-
hol? That iswhy it isimportant to develop and discuss policies if there is suspicion of young people
involved in unhealthy coping behaviors.

Below are scenarios one could experience. Some are extreme, some are subtle. Discuss what the
proper response should beif you find yourself in these situations.

If there is alarge group, have participants separate into smaller groups and discuss these
situations. Have one person be a scribe and write down what they decide is the appro-
priate response to these situations. At the end, have groups report on some of their con-
clusions. Ask the other participants to offer feedback.

If you have a small group, you can develop these policies together.

TIP:

Challenge staff to think not only about what is best for themselves or the organization, but
also to think about whether proposed responses empower young people to resolve their
unhealthy coping behaviors.
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What should we do if....

What dowedoiif...
A child enters our class and he smells like pot?

What dowedo if...
We hear through other program participants that agirl is routinely throwing up in the restroom after lunch?

What dowedoiif...
A boy or girl isfound smoking a cigarette during the program?

What dowedo if...
We see avery dramatic shift in personality in one of the kids in the program?

What dowedoiif...
We suspect a child is suffering from depression?

What dowedoiif...
A young person divulges that he has aplan to kill himself?

What dowedo if...
A girl is always talking about death and ways people can die.

What dowedoiif...
We see one of the kids in our program drinking alcohol when they are neither in a non-program setting nor
on our premises?

What dowedoiif...
We hear that a boy has run away from home and is sleeping on his friend’ s couch?

What dowedoiif...
We find drugs on one of our youth participants?

What dowedoif...
We find drugs in our building?

What dowedoiif...
A young person shows up to our program intoxicated?

What dowedoiif...
We overhear a conversation where youth are talking about their recreational drug use?

What dowedoiif...
We overhear a conversation about a party that will be held that will be serving acohol to minors?
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What should we do if....

What dowedoiif...
We are asked if we ever used drugs?

What dowedoiif...
We're asked if we drink?

What dowedoiif...
A girl is constantly talking about how fat sheis, even though she seems very slim or even too thin?

What dowedoif...
We overhear a co-worker talking to youth participants about the new fad diet she is on?

What dowedoif...
One of the children asks us about suicide?

What dowedoiif...
A boy in the program tells us that he is depressed?

What dowedoif...
We see ayoung person with cuts on his or her arms?

What dowedoiif...
We find ayoung person self-harming during our program or in our facilities?

What dowedoif...
A child asksif we will promise to keep a secret?

What dowedoiif...
We see bruises on a child in our program?

What dowedoiif...
A co-worker shows up to the program drunk?

What do we do if...
We see fresh burn marks on akid?

What dowedoiif...
We see one of our young people getting thinner and thinner to the point where he or she is starting to look
unhealthy?

What dowedoif...
We see one of our youth participants gaining a significant amount of weight over a short period of time?
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What should we do if....

What dowedoiif...
We hear that a child, who used to enjoy coming to the program, is no longer coming because they
feel fatigued all the time and just want to go home and sleep?

What dowe do if...
A young man always wears long sleeve shirts, even on really hot days?

What dowedoiif...
A young man talks about having to stay in hisweight division for wrestling and so he istrying this
new diet?

What dowedoif...
We suspect that ayoung person is abusing drugs?

What dowedoiif...
We are asked our opinions on suicide?

What dowedoiif...
Y ou overhear two coworkerstalking in front of the youth in the program about the party they went
to last night and how drunk they got?

What dowedoiif...
A child in the program calls us fat?

What dowedo if...
A boy or girl, who is very thin, starts complaining about being really light-headed?

What dowedoiif...
We are asked our opinions on self-harming behavior?

What dowedoiif...
Y ou see aboy or girl’s MySpace page and it talks about committing suicide?

What dowedoif...
One of the kids is despondent and detached from the activities of the program?

What dowedoiif...
A child isfound giving drugs to another child?

What dowedo if...
A girl istalking about how she and her mother are on adiet?
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