
   

Communicating with Adolescents: 
Addressing Risk, but Building upon Strength 

 
  
 
 
 
 
 
 
 

It is not up to you to complete the work, yet you are not free to desist from it. 
 

  Chapter II, v. 21, Pirke Avot 
 

It is not possible to do great things in this world, only small things with great love. 

        Mother Theresa 
 

 
 

Each time a man stands up for an ideal, or acts to improve the lot of others, or strikes out 
against injustice, he sends forth a tiny ripple of hope, and crossing each other from a million 
different centers of energy and daring those ripples build a current which can sweep down the 
mightiest walls of oppression and resistance. 

    Robert F. Kennedy 
 
 

 
And each time an adult recognizes a strength in a young person who has lacked the appreciation every 
human needs and deserves, it creates a ripple . . .  

 
    me 
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Introduction 

 
• 80% of what kills adolescents aged 14-24 is preventable. 
• Unintentional injury (often related to substance use), suicide and homicide are leading killers.  
• Among 20-30 year-olds, HIV is a leading killer, many were infected during adolescence  
• Many teenagers see health providers shortly before attempting suicide.  They present with vague 

somatic complaints.  We miss important opportunities for intervention.  
• Substance abuse, depression, early-unprotected sexual intercourse, school failure, and delinquency 

contribute substantially to morbidity.  
• Health professionals must take a proactive stance in determining how best to prevent these 

psychosocial morbidities. 
 
 
 
 
The Five Approaches to Addressing Behavioral Morbidities 
• Classic Care (medical, nursing, social work, teaching, whatever you do – do it well) 
• Behavioral Assessment  (Before crises strike!) 
• Behavioral Change 
• Political Advocacy  (Because nothing we do matters as much as fighting poverty and other 

environmental stressors) 
• Enhancing Parents’ Effectiveness 
 
 
 
 
Setting the Stage for Clinician Involvement 
• Having referral strategies in place, so you don’t need to be afraid of problems for which you have no 

solutions. 
• You won’t have an hour (or even 10 minutes) to do a psychosocial intervention for every patient; 

therefore, at least set the stage Once in the beginning of your relationship so young people know 
they can use us when they need us. 
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Approaching the Adolescent: Setting the Stage for Optimal Communication 
 
 
 
• The typical adolescent expects to get a check-up, shots, and their forms completed -- not to be asked 

to disclose personal information.   
• You may be looking forward to a wonderful biopsychosocial evaluation, but be aware that they are 

only focused on the fact that a genital exam is on its way! 
• If the provider does not “set the stage” for a deeper level of communication, the history elicited is 

likely to be far from the truth and the patient is unlikely to be receptive to anticipatory guidance.  
• Youth will not disclose personal information without having a sense of the following issues:  

1) Why is the provider asking personal questions?  
2) What will they do with the answers; will they judge me or share my private information?   
3) Is it worth sharing private information; can this person do anything to help me?   
4) After addressing all of these issues, the final parameters that need to be explained are the 

limits of confidentiality. If these are not addressed before obtaining the history, the provider 
risks losing the patient's trust if he needs to intervene.  

 
 

It may be that this section on "Setting the Stage" is the most important part of this handout.  
Without a trusting, safe relationship, a clinician will not be able to do an effective screen.  
Further, because it is not possible to always give the idealized level of care, it is important that 
patients know they can come to us when they really need us.  While I wish that each adolescent 
had an hour every year with a caregiver who could do a comprehensive psychosocial 
assessment, offer effective brief interventions, and make appropriate referrals, this is not 
realistic.  In frustration, many of us don't even "go there" for fear of what we will turn up when 
our time is so limited. I am certain though that we all wish to be the kind of caregivers who 
would be available to adolescents in crisis.  If every clinician set the stage ONCE with an 
adolescent, then future psychosocial assessments can be quite brief.  Teens who really need you 
will know where to turn.  You can check in more quickly on the others and just give them the 
opportunity to use you if necessary.  Your frustration will be lessened if you invest the time 
ONCE to have connections with the community agencies that respond to various crises.  
Remember, we are the only ones who see all adolescents repeatedly and confidentially.  We 
really are important people in the lives of teenagers. 
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Setting the Stage 
 

I.  The Adolescent Needs to Know 
a.  Why are you going to ask personal questions 
 i. I'm a doctor, my job is to save lives.  I know what hurts our kids, I don't want anything to 
happen to you. 
 ii. If you could talk to teens behind closed doors (hint to mother) what would you talk about to 
save lives? 
b.  Honesty is important 
You can ask me anything, and I'll be honest.  I'm going to ask you some personal questions, if you're not 
honest with me- I can't help you as much as I'd like. 
c.  Why you can trust me 
 i. Nonjudgmental 
 I can't punish you and don't want to.  I take care of lots of teens and really like them all- teens 
who do all sorts of things.  I don't judge you on your behavior, instead, I listen and respect your honesty 
and try to educate you. 
 ii. Confidentiality 
 I keep your information private.  I tell nobody without your permission.  ( I may need to tell  
other members of the medical team, but only those directly responsible for your care. )But, if your life is 
in danger because you were going to kill yourself or someone else or if an adult was abusing you, you 
and I would have to work together and get other people involved to keep you safe. Do not use the word 
“confidential” because many teens think it means you have confidence in them. Do not use the word 
“secret,” it denotes shame  If you only say unless you will “hurt” yourself, teenagers may think that you 
will report smoking, drugs and sex, all of which they expect you think “hurts” them. 
d.  Why you should take the risk to trust me 
 My job is to help kids, and I  (or the team I'm working with) know how to.   I want to make sure 
you stay safe, and alive and that you have a positive future. 
e.  You have a choice about responding 
 Just because I ask a question does not mean you have to answer it.  I want you to feel very free 
to say “I don’t want to talk about that today.”  I would much rather you do that than feel you have to 
give me the “right” answer even if it is not completely true. Remember, I don’t read minds.  If you tell 
me something that is not truthful I won’t know.  But, I also won’t be able to help you or answer your 
questions about that subject. 
 
II.  The Parent Needs to Know 
 a.  All of the above 
 b.  That you have no fantasy that you can help the child more than the parent can and that you do 
not hope to exclude the parent if the teen is in trouble. 
  Direct to the child: Now, my job is to help you – but if you were really in trouble, who 
could help you the most  (listen and learn from the child's response, then redirect, if necessary)  I believe 
that it is your mom/dad . . .  so I promise you strict privacy, but don't be mad at me if I  think you might 
be headed for trouble and I suggest that we work together to figure out the best way to get your parent(s) 
involved. But, don't worry, I won't do it without your permission unless your life is in danger. To parent: 
If we do come to you, I’d like us to work together as a team.  You might even set up rules or guidelines to 
keep your child safe.  But I’d like us to agree now that if something comes up in our visits, your 
son/daughter would not be punished. Wonderful things can happen  here if young people know this is a 
place they can come to for help without fearing they will be punished.. 
 

one style. . . create your own, but include the key underlined elements. 
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Setting the Stage for an Encounter with a Patient that Might be Having Somatic 

Symptoms in Reaction to an Emotional Stressor 
 

• Like all people, many adolescents have body-related symptoms whose origin is related 
to their mind.  This does not mean they are faking, or exaggerating.  The pain or other 
symptoms are very real.  It is a mistake to separate the body from the mind. 

 
• Always consider this mind-body connection when the chief complaint is fatigue, 

dizziness, abdominal pain, headache, or chest pain.  Considering the possibility does not 
mean you have reached a conclusion or that you do not intend to fully rule out a 
potentially serious physical problem. 

 
• It is important to present the possibility of a stress-related cause at the beginning.  If it is 

left as an afterthought, patients always feel like you just need to look harder to find 
something “real.” 

 
Think about the typical clinician-patient encounter when there is a somatic complaint: 
 
Scenario 1: 
� The patient tells their story for 14 to 17 seconds before the clinician interrupts to begin a 

targeted history. 
� The clinician does a physical exam 
� The clinician does that series of tests most related to their specialty. 
� If the clinician does not find a physiologic problem, he or she starts a medicine that is 

designed to treat a symptom. 
 

Outcome to Scenario 1: The patient gets started on a medicine that may have some 
effect.  As likely, they will seek other providers each of whom add what may be an 
unnecessary medicine or two.  The patient may improve either from placebo effect or 
from some symptomatic relief, but may also suffer side effects, particularly when on 
several medicines. 

 
Scenario 2: 
 

All of the above, except at the end of the evaluation the clinician chooses not to start 
medicines because she does not know what she would be treating.  She states 
“sometimes stress can cause a lot of these symptoms.”  She suggests calling a 
psychologist, and ideally, offers a referral. 
 
Outcome to Scenario 2: 
 
The patient hears “I think you are crazy, faking, or exaggerating.” He thinks “What is 
wrong with this doctor, the pain is in my stomach, not my head.  I am going to find a 
doctor who knows what they are doing.” The patient finds a doctor who responds as in 
scenario 1. 
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Let’s try to understand that a patient is not crazy for having somatic symptoms and that the best 
opportunity to facilitate healing is when we integrate the body and the mind. 
 
The Goals of the following choreograph include: 
 

• To make sure that the patient feels fully heard, because until they do they remain 
convinced a good doctor or nurse could figure it out if only they heard the information 
fully. 

 
• To make the patient understand that separating the body from the mind is a serious 

mistake. 
 

• To take away any shame from the patient acknowledging that some of her symptoms 
may be stress related. 

 
• To make her feel proud if she is able to understand the body-mind connection. 

 
• To eliminate the parent(s) being able to shame the patient, accuse her of faking, or 

taking out their anger for missed work, etc. on the patient. 
 

• To assure that the family understands you will be thorough and thoughtful, and that they 
will accept your decision without having to go doctor shopping. 

 
Choreograph (Of course, individualize to your style, unless you were raised by my mother) 
 

1) You listen to the whole story as long as it takes, until the patient is done. 
 

2) You retell the story, and ask if you fully understand all symptoms. 
 

3) The patient will say, “Yes, except . . .” 
 

4) You retell the story including the new information. 
 

5) You ask a full physiologic history. 
 

6) You say “How old are you?” 
 

7) “Hmm, with all due respect, most people your age are not able to answer this question.  
It is something most people don’t figure out until they are much older.  But, have you 
noticed that you are more likely to have a (headache) if you are having a strong emotion, 
like being stressed, angry, or sad?” 

 
8) “Before you answer, let me tell you what I am asking.  I am not asking if you are faking.  

I am not asking if you are crazy.  I absolutely know you are having headaches.  You see 
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the mind and the body are connected in ways we barely understand.  And, everybody is 
a little different.” 

 
9) Like for me, I get stomachaches with immediate stress, headaches with a couple of hours 

of stress, I get exhausted when stress last for a day.  I am not faking, I am not crazy . . . 
Do you think I am crazy : ) ? 

 
10) Turning to parent – “what does your body do when you are stressed? 

 
11) Listen as the parent tells you how their body and mind is connected.  This further takes 

away shame and makes it impossible for the parent to become hostile to the adolescent 
for “faking.” 

 
12) Model a therapeutic interaction to the adolescent.  Demonstrate your caring about the 

mother if she shares a very stressful existence (which is quite likely.)  “Mrs. Patient’s 
last name I know you are here for your daughter, but is anyway taking care of you?”  It 
will make a huge difference to your ability to care for the patient if the parent buys into 
this model. 

 
13) To the patient “what do you think, have you noticed the body-mind connection in you.” 

 
14) If yes:  “Great, that is very helpful.  But still you came to me because I am a 

doctor/nurse practitioner.  It is my job to worry.  I am still going to do a thorough exam 
and might even do some tests.  If I promise to be thorough, will you agree that if I agree 
it is stress related, we can work together to come up with a plan to deal with that?” 

 
15) If no:  “Ok, that is really helpful.  I am going to do a thorough exam and may do some 

tests.  Then, if I don’t have an answer yet, I am going to send you home with a diary.  
Every time that you have a (headache), I want you to answer all of those questions I 
asked today, about food, location, etc etc, including its timing compared to stress.  Ok?  
If I promise to be thorough, will you agree that if I decide it is likely to be stress related, 
we can work together to come up with a plan to deal with that?” 
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Approaching the Adolescent: Using a strength-based paradigm 
 

(This section is excerpted and edited from Ginsburg KR.  Developing Our Future . . . 
Seeing and Expecting the Best in Youth.  An invited commentary.  Journal of Midwifery 
and Women’s Health.  2003; 48 (3): 167-9.) 
 

 
  

Much effort has been targeted toward the avoidance or reduction of the specific risk 
behaviors we find most worrisome.  These efforts have been effective in reducing some risk.  
However, it is time that we must ask ourselves whether the interventions are adequate.  We 
must ask if they have made a difference in producing the quality of youth our nation needs to 
lead us into the future.  We need to clarify our vision. Is our ultimate goal really to prevent 
adolescents from behaving in antisocial or dangerous manners?  Or, is our vision to facilitate 
the development of individuals who are well prepared to be creative, responsible, and 
productive human beings? 

 
There are serious consequences to consider when we choose to limit our clinical 

energies and societal resources to addressing adolescent risk behaviors.  First, though youth 
advocates have succeeded at raising awareness of the problems of youth, we may have 
contributed to a dangerous shift in the perception of youth.    Adults have such a heightened 
awareness of problems such as teen pregnancy, violence, and drug use that many mistrust 
teenagers, expect the worst from them, and create barriers that prevent honest communication.  
Karen Hein of the William T. Grant Foundation stated “Our job is to help adults reframe the 
issue of youth from viewing young people as the source of problems to youth as a resource to 
solve the problems that we adults have created.” (See suggested reading #12) Second, we define 
success for youth in terms of behaviors they avoid, rather than who they are, or what we hope 
they might accomplish.  Imagine if a 16 year old girl hoping to volunteer in your clinic was 
presented in this manner, “here’s Beth, she’s not pregnant, she’s not drug addicted, she’s not 
depressed, she’s not engaged in violence or self-mutilation, and she’s not sexually active! Can 
she work with you?”  I would hope that you would ask, “who is she, what are her capabilities 
and strengths?” Karen Pittman of the International Youth Foundation succinctly states, 
“Problem-free is not fully prepared.” (See suggested readings #8,9) Third, when we exclusively 
target risk, we convey our low expectations of adolescents.  Make no mistake about it, teenagers 
live up to –or down to – our expectations.  Affluent children attend schools equipped with the 
resources to educate them as tomorrow’s leaders, they receive art and music lessons to foster 
creativity, and they participate in organized athletic activities that allow them to build strong 
bodies and vent stress.  With these resources we communicate that we expect these youth to be 
successful, to be creative and to contribute to our society.  What do we communicate to 
disenfranchised youth when we send them to under-resourced schools that have substandard 
educational materials and crowded classrooms, and then cut creative and physical outlets from 
their curriculum, but still offer drug prevention, violence prevention, and pregnancy prevention 
programs?  I believe we send them an implicit message – we didn’t think you could be 
successful anyway, and we do expect you to engage in these behaviors.  
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Certainly we should continue to address risk behaviors, and when we do we must do so 
in a manner that comprehensively assesses youth for worrisome behaviors, offers them 
appropriate health care to reduce the harm incurred by those behaviors, motivates them to 
consider changing their behaviors, and offers them needed skills to reduce their risks.  And, 
certainly we need targeted prevention programs, but these programs must be infused with 
alternative positive activities or outlets.  Proponents of the youth development and resiliency 
models are not blind to risk and do not suggest the elimination of categorical intervention 
programs, but we believe that a positive, strength –based approach not only will produce more 
successful adults, but deserves full consideration as a means to reduce risk. Our youth deserve 
the rigorous outcomes-based research necessary to explore what mix works best for youth from 
different circumstances. 

 
Let’s focus on the office setting by giving limited examples of how clinicians can make 

the shift.  First, clinicians should consider how we conceptualize risk in the context of people’s 
lives. Typically, we obtain a history, listen for risk behaviors, and then tell adolescents what 
they are doing wrong.  Think about how that feels.  When a youth discloses personal behaviors, 
he/she takes an emotional risk.  Further, teens usually share their behaviors in the context of the 
rest of their lives (“I get in fights because . . .”, “when I am really stressed out, I . . .”).  When 
we focus only on the negative, a young person wonders “did she hear who I am, or what I’ve 
experienced?  Why does she focus only on what I am doing wrong?” We must learn to listen 
more intently to youth by utilizing both our mind and our heart.  With our mind we listen for the 
subject we may need to address and with our heart we listen for what makes this young person 
special, what tugs at us to make us really care for them.  Then, rather than reflexively lecturing 
youth about what they are doing wrong we can put their behavior in context and even ask them 
for permission to address it.  “I’ve really enjoyed listening to you (insert what is special about 
them, what you could see them accomplishing, why you recognize them as special) . . . pause, 
deep breath, . . . “but I’m feeling worried that (insert problem) may get in your way of your 
reaching your dreams, can we talk about this?”  

  
Let’s take it a step further.  When we interact with our patients, we tend to focus our 

clinical energies on helping them overcome those behaviors we consider antisocial or 
dangerous.  We conceptualize their lives based on the negatives - they are using drugs, 
engaging in early-unprotected sex, affiliated with gangs, etc.  Then we essentially tell young 
patients “stop that!” and proceed to give them several reasons why they should indeed stop it.   
The problem here is that people rarely change merely because someone else points out they are 
failing. Resilience theory holds that to overcome adversity a person needs first to develop 
confidence and a sense of competency.  To help develop these resilient characteristics, we need 
to see our patients’ lives differently.  We must listen also for what they are doing right; for 
example, a person who shares known negative behaviors is honest and has the ability to engage 
other people in his/her life, a person affiliated with gangs deeply understands loyalty, a drug-
affected youth might have a deep sensitivity, and a girl hoping to become pregnant might have a 
tremendous capacity to nurture.  We need to recognize these positive points of competency, 
help youth acknowledge their strengths, and guide them to build new capabilities based upon 
these strengths.  As they recognize and build upon their existing competencies a ripple effect 
often follows and we see the patient’s need to engage in worrisome behaviors lessen as they 
experience more success in their lives. 
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I recall one 18-year-old homeless man whose mother demanded that he leave his home 

eight months prior to our first encounter.  He silently entered the office with his eyes transfixed 
on the floor.  I spoke to him for a few minutes, defining the zone of safety that makes a health 
care environment unique.  I explained his rights to privacy, and how deeply I respected, rather 
than judged, young people who had survived the streets and were taking steps to improve their 
situation.  He slowly opened up and begun to share the hellish life he had endured, including 
adult exploitation and surviving through dealing drugs.  He spoke of how badly it felt to have 
people always assume the worst of him, and even fear him.  Showing only glimpses of emotion, 
he described how difficult it was to survive out there, constantly needing to run from the 
authorities, being vulnerable to street violence, and witnessing drug addicts destroying their 
lives.  I listened intently as he told me how he hit his rock bottom when he watched a near 
stranger come close to death from an overdose.  But, this girl did not die.  Instead, my patient 
called 911 and stayed with her until he saw the rescue squad turn the corner.  This was the point 
of intervention.  I simply asked, “Tell me how a man who so many people feared managed to 
maintain his soul, and a sense of caring and responsibility?”  When he was guided to 
acknowledge his own remaining strength, he cried deeply and opened up more fully.  The 
shelter staff was able to move from this point, building upon his acknowledged humanity to 
develop a plan to shift his life direction. 
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Approaching the Adolescent:  Are We Promoting Resiliency? 
 

(The following section is from a primer on applied resiliency prepared for Covenant House 
Pennsylvania.  CHPA is an intervention program for street, homeless, and disenfranchised 
youth.  I believe the questions are relevant for any agency serving youth, and some are relevant 
in a clinical setting.) 

 
Young People Live up to … or down to …our expectations.  
 
We cannot change the world for our young people, but we can prepare them to 
better deal with the realities that they face.  We must commit ourselves to 
recognizing and building on the strengths our young people possess.  It is these 
strengths that will help them to overcome the difficult circumstances of life.   
 
We must constantly remind each other that the behavior we model is more 
important than the words we say.  Set the tone not just for individual success, but 
also for the safety and vitality of our community. 
 
One model of resiliency works on developing the crucial C’s.  To the extent that 
we work on developing these C traits, we can know that we are helping to build 
resiliency. In other words, we prepare individuals to be better equipped to 
overcome adversity. 
 

Confidence 
 

Competence 
 

Connectedness 
 

Character 
 

Contribution 
 

Coping 
 

locus of Control 
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Confidence 
 
Do we see the best in our youth, so that they can see the best in themselves? 
 
Do we clearly express that we expect the best in them? 
 
Do we help them to recognize what they have done right? Confidence comes from knowing that  
one has competence. 
 
Do we help them understand that they have authentic survival skills? 
 
Do we treat them as incapable children or young adults learning to navigate a difficult world? 
 
Do we praise? 
 
Do we catch them when they are doing the right thing? 
 
Do we encourage them to strive just a little bit further, because we believe they can succeed? 
 
Do we avoid instilling shame? 

 
 

Competence 
 
Do we see what a young person has done right? Or, do we focus on their mistakes? 
 
Do we help our youth recognize what they have going for themselves? 
 
Do we help them focus on those strengths and build upon them? 
 
Are we helping to build the authentic skills that make them competent in the real world? 
 

• Educational Skills          Work Skills 
• Social Skills                    Interview Skills 
• Anger Management Skills         Stress Reduction Skills 

 
Do we communicate in a way that empowers them to make their own decisions – or do we  
undermine their sense of competence by lecturing them or giving them information in a style  
they cannot grasp? 
  
Do we let them make safe mistakes so they have the opportunity to right himself or herself . . . 

or do  
we protect them from every skinned knee? 
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Character 
 
Are we helping them to recognize themselves as caring people? 
 
Do we allow them to clarify their own values? 
 
Do we allow them to consider right versus wrong and to look beyond immediate survival? 
 
Do we help them to understand how their behavior impacts on others? 
 
Do we help them to develop a sense of spirituality that fits into their own (not our) belief 

system. 
 
Do we value them so clearly that we model for them how important it is to care for others? 
 
Do we value each other so clearly that we demonstrate the importance of community. 
 
 
 

Connectedness 
 
Do we recognize that an adult believing in a young person – and holding them to high 

expectations – is the single most important factor determining whether they will be able to 
overcome challenging circumstances? 

 
Do we build a sense of safe community within our walls? 
 
Do we encourage young people to take pride in the various ethnic, religions or cultural groups 

they belong to? 
 
Do we encourage sexual minorities to take pride in their sexual identity? 
 
Do we do everything we can to restore family relations, unless those relations have been clearly 

toxic or dangerous to the young person?  
 
Do we recognize that for many of our most troubled youth, the firm attachment to a stable 

family might be missing?  Further, do we know that our role as stable caring adults takes on 
an even greater importance? 

 
Do we have a TV  and self-contained entertainment system in every room, or do we create a 

common space so people share time together? 
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Coping 
 
Do we recognize that so many of the risk behaviors youth engage in are attempts at reducing the 

stress/pain in their lives? 
 
Do we condemn young people for their behaviors?  Do we increase their sense of shame and 

therefore drive them toward those behaviors? 
 
Do we believe that telling youth to “just stop!” the negative behaviors will do any good? 
 
Do we guide youth to develop positive, effective coping strategies? 
 
Do we model positive coping strategies on a daily basis? 
 
Do we encourage caring for our bodies through exercise, good nutrition, and adequate sleep? 
 
Do we encourage creative expression? 
 
Do we create an environment where talking, listening, and sharing is safe and productive? 
 
Do we model relaxation techniques? 
 
As we struggle to compose ourselves so we can make the fairest, wisest decisions, do we model 

how we take control rather than respond impulsively. 
 
 

Contribution 
 
Do we make clear that we believe our youth can make the world a better place? 
 
Do we create opportunities for each youth to contribute to the Covenant House Community? 
 
Do we share how important a value it is to us to serve others? 
 
Do we help our young people to recognize that precisely because they have come through 

difficult times they are positioned to guide others how to improve their lives? 
 
Do we search in each person’s life for another individual for whom they might serve as a role 

model?  Do we use this to encourage them to be the best person they can possibly be?  Do 
we help them to understand that if they have messed up in their past – their recovery serves 
as a model? 
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Locus of Control 
 
Do we help young people to understand that life is not purely random? 
 
Do we help them, on the other hand, to understand that they are not responsible for many of the 

bad circumstances that may have plagued them? 
 
Do we help them think about the future, but take one step at a time?  Do we help them 

recognize their minisuccesses so they can experience the knowledge that they can succeed? 
 
Do we help youth understand that while no one can control all his/her circumstances each 

person can shift the odds by choosing positive or protective behaviors? 
 
Do we understand that youth who have been traumatized repeatedly think they have no control 

and therefore have no reason to take positive action? 
 
Do we understand that discipline is about teaching not punishing or controlling.  Do we use 

discipline as a means to help someone understand that their actions produce consequences 
(i.e., life is not random) 
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The Psychosocial Assessment 
 
Counseling 101 Overview 
• Once the stage is set for optimal communication, the history can be obtained.   
• Due to the personal nature of the psychosocial interview, the teenager must be interviewed privately.   
• However, chief complaints, past medical history, and family history can be elicited with the parent 

present.   
• It may encourage the parent to allow for private time if you emphasize the importance of parental 

participation in the beginning of the visit and remember to elicit parental concerns before they leave 
the room. Also, encourage the adolescent to give a first try at giving information in each section of 
the history (HPI, PMH, ROS, Family Hx , etc.).  Then ask the parent to add to each section while 
encouraging the adolescent to learn from his/her parents.  Explain that this is a strategy for an 
adolescent to deal with professionals on his/her own.   

• There are a few overriding rules about the screen.   
• First, the interview should proceed from general, less intimate topics to those more personal.   
• Next, questions within these topics should initially be impersonal - for example, “are many of 

the teens in your school doing drugs?”   
• All questions must be asked without judgment and the provider must take care not to express 

shock or dismay to the responses.  There is time later for you to offer guidance to the patient.  A 
quick reaction may disrupt disclosure of the full history.  Similarly, early praise makes young 
people want to continue to give prosocial responses. 

• Be careful not to ask “yes/no” questions for two reasons.  First, they limit the depth of the 
responses.  Second, when you ask a sensitive question, and a patient does not yet have trust in 
you, they become embarrassed to disclose honestly later.  Therefore, it is better to leave some 
items open-ended. 

• The goal is to get the most therapeutic history, not the most thorough history.  Remember, kids 
are like onions, they will only expose one ring at a time.  It may not be safe to push them further. 

• Finally, while listening to responses allow yourself to think about what you really admire or 
respect about the teen.  Even the highest risk teen whose behavior offends you, may have been 
"honest" or could be seen as a "survivor" in a world very different from the one in which you 
were raised.  The restatement of this positive aspect of the patient allows you to move toward 
your desired intervention less offensively. "You know, I enjoyed talking to you, you have really 
been honest with me  - or - That's exciting that you want to build a recreation center to help kids 
like you , you are a very caring person . . . but, I have to tell you, I feel worried for  you because 
. . . "   Then ask permission to address the problem, if you don’t ask teens whether they want 
your advice, they are not listening. 
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The  SSHADESS  Screen. 
 
• Following are suggested approaches to each area of interest.  However, screens must be tailored for 

each patient and community. 
 
Strengths 

It is nice to begin an interview by allowing the adolescent to have an opportunity to describe 
himself.  A question such as “How would you describe yourself?’ is sure to be met with “What 
do you mean.”  This gives the interviewer the opportunity to say something like “Well, tell me 
the best thing about yourself, tell me what you are most proud of?”  Some young people will 
remain at a loss, giving the interviewer a great deal of information about the patient’s self-
image.  In this case, the interviewer can try the follow-up question “ Well, how would your best 
friends describe you?” 
 
School 
 School performance tells a lot about overall well-being.  Worrisome responses here are 
predictive of other problems. Also ask “What would you like to do when you get older?”  The response 
to this question is very revealing.  Youth with no plans may not believe they have a future, and 
consequently may put themselves at greater risk.  
 
Home 
 Many teenagers have tense relationship with their parents, but it is critical to determine when the 
relationship is reaching crisis proportions.  If caught early, families can be guided into the use of more 
appropriate levels of communication and discipline. 
 
Activities 
 Peer relationships are of exceptional importance to the teenager.  Knowing what a patient’s 
friends are doing offers a strong clue into what type of negative pressures the patient is likely to 
encounter.  Further, a youth with "nothing to do" is more likely to fill their time with negative behaviors. 
 
Drugs / Substance use 
 Mind altering substances contribute sharply to the mortality related to injuries and violence,  the 
morbidities of school failure and depression and the risk for sexually transmitted diseases.   
 
Emotions/ Depression 
 Not all adolescents who commit suicide are depressed, some are impulsive.  Because depressed 
youth often do not exhibit classic vegetative signs, teenagers must be asked questions about depression 
and suicide directly.  If any initial response is worrisome, a comprehensive screen should be done that 
includes past history of suicide attempts by the patient or a person close to them, existence and lethality 
of a plan to commit suicide, and access to the means to carry out the plan, particularly to a firearm.  If 
the patient has suicidal intention or strong ideation, he must be referred to mental health services 
immediately. 
   
 
 
Sexuality 
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 It is extremely important to approach this subject with no preconceptions of level of sexual 
activity or of heterosexuality.  Some teenagers resent adult assumptions that they have had sex.  Many 
homosexual youth are in a state of turmoil and have no responsible adult to go about the subject if they 
reach a point of crisis.  While little is known about these youth, we do know they are at  increased risk of 
suicide (15,16).  Open-ended ways of obtaining a sexual  history include: “Have you begun dating?”; 
“Are you currently seeing someone?”;  “What is the person like?”;  “Have you begun to become sexual 
with that person, by this I mean hugging , kissing or even touching in private places?”;  “ What do you 
think makes a person ready for intercourse?”;  “ Have you had intercourse with this or any other 
person?” 
 
Safety 
 Interpersonal violence is a primary concern for many of our youth.  Determining who is likely to 
be a victim or perpetrator of violence can save lives.  It is imperative to learn whether the patient carries 
a weapon.  Many youth operate under the belief  that a weapon will protect them without even 
considering that it puts them at much greater risk of death. 
“Do you feel safe at school?”;  “Are there a lot of fights at your school?”;  “Do people bring weapons 
to school?”; “Do you get in fights?”; “What makes you mad enough to fight?’; “Are you able to walk  
away from fights, how do you do that?”; “What do you usually do when you are really mad or 
frustrated?”; “Have you ever been severely injured in a fight?”;  “Do you think a knife or gun would 
make you safer. . . do you carry one?” 
If you are treating a teenager for a violence related injury it is of critical importance to explore whether 
they have plans to get even.  Finally, take this opportunity to explore for a history of physical or sexual 
abuse. 
“ Do you feel safe at home?”; “Is there anyone who hurts you or touches you when you don’t want to be 
touched?”  
“Does your boyfriend get jealous?” Teens often think that it is cute when their partners get jealous, but 
it can be a first warning that the relationship may become abusive.  Jealousy is the excuse used to isolate 
partners, and isolation is the first step toward being able to become abusive. 
 
 
 
The Brief Psychosocial Screen 
• Time constraints preclude the comprehensive psychosocial screen from being incorporated into 

every encounter.  
• Teenagers in crisis present to medical care with a hidden agenda.  
• With this in mind, a three-part screen can be incorporated into any visit .   

1.  “How is school going?”  School is a proxy measure for general well-being, life’s stressors are  
likely to adversely affect school performance.  Concerning responses suggest recent changes and 
include  “I had a bad quarter,”  “not as well as it used to be,”  or “I’m not going very much.”  
This is an invitation for you to ask “Really, what’s been going on?” 

2.  “Are you happy?” or “how is life going for you?”    
3. No matter the response, follow quickly with “when you're not happy how do you handle it, 

whom do you talk to?”  
• The unhappy youth with no one to talk to is at risk. There is no presenting 

complaint that deserves your time more than a thorough evaluation or referral 
for depression.  

 
Behavioral Change 
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• Lecturing or offering facts is unlikely to produce any benefit.  
• The process of behavioral change is posited in many different theoretical frameworks, most 

incorporate at least the following five stages:  
• Stage 1- The person must recognize the problem.  
• Stage 2- The person must want to change or to avoid the behavior.   
• Stage 3- The person must have the skills to change.   
• Stage 4- The person will "try out" the desired behavior and weigh the costs and benefits.   
• Stage 5- If the benefits outweigh the costs, and the person believes they have the ability and 

skills to continue the new behavior, the person may maintain the desired behavior. (Lecturing or 
offering facts may move the patient to stage two; however, if the patient lacks skills the new 
motivation will only produce frustration. 
 

Prochaska’s Transtheoretical Model of Behavioral Change (TTM) is a helpful tool to 
conceptualize the process of change in adolescents, the above simplified model closely follows 
TTM.  The TTM suggests that individuals proceed through a series of stages as they attempt to 
change aspects of their lives, and it offers important insights into the factors that inhibit or 
promote positive change at each stage.   

 
The TTM predicts that youth will progress through the following stages of change: 

 
1. precontemplation (youth has no intention of changing or denies need for change);  
2. contemplation (youth is considering change and weighing perceived costs and benefits); 
3. preparation (youth is actively planning to change);  
4. action (youth is making an attempt to change); and   
5. maintenance (youth is solidifying change and resisting relapse). 
 

At the point of initial assessment, a youth may be at any one of these stages of change 
for a given behavior.  An intervention can be most effective if it identifies the stage and 
appropriately engages an individual’s support mechanisms.  At the earlier stages, awareness of 
the causes and consequences of a behavior, or the perception of available alternatives, can 
influence an individual’s progress.  Later, the belief that one can change, the acquisition of 
skills needed to change the behavior, and the level of support from others, become crucial.  One 
can assess individuals’ progress through these stages not only by tracking behavior, but also by 
assessing changes in confidence and in relative weighting of the costs and benefits of change. 
Adjusting Counseling Approach Based on Stage of Change 

 
An assessment that includes an area to be addressed as well as a stage of behavioral 

change allows clinicians to better hone their style of intervention.  The following suggestions 
link the TTM with the simplified model I presented. 

 
During precontemplation, the young person is unaware (e.g. a patient may be unaware 

that taking drugs will lower their protective instincts and put them at greater risk in an unsafe 
neighborhood).  At this stage, it is important to guide the adolescent to become aware that a 
situation needs to be addressed. It makes sense, therefore, to offer facts or information to 
patients in precontemplation.   
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During contemplation, the young person is beginning to consider change and 

determining if the change is likely to be worthwhile.  An injured adolescent may be jolted into 
contemplation, wondering what steps need to be taken to assure safety.  These steps could be 
adaptive (e.g., conflict resolution) or maladaptive (e.g., getting a gun).  It is critical here that 
caregivers motivate them to choose the adaptive response.  It is equally important that they gain 
the confidence to believe that if they take positive action, they will succeed in assuring their 
safety.  

 
 During preparation, the young person is seriously considering taking action.  It is 

particularly important here that she is equipped with appropriate skills.  No matter the level of 
motivation, the change process will fail without the concrete skills (e.g., getting condoms, 
knowing how to put them on) and negotiation skills (e.g., dealing with partners who say 
condoms are not natural) youth need to be able to put their plans into operation.   

 
When an adolescent has decided to take action, it is particularly important that negative 

learned behaviors are replaced with positive ones.  At this stage, the adolescent is weighing the 
risks and benefits of each action.  Because many worrisome behaviors serve to reduce stress, it 
is particularly important that the adolescent has new strategies to deal with stress.   

 
If the patient has already tried out new behaviors and is trying hard to maintain those 

behaviors, it is important that positive reinforcement is forthcoming from parents and peers.  
Without this reinforcement, the adolescent is likely to relapse in response to negative influence 
in the form of invitations they will continue to receive from peers who want them to engage in 
their old habits. It is critical at this stage that parents are supportive of the changes the young 
person is trying to make, and that they reinforce their belief that he is a good person. If a young 
person is clear that his parents think he is nothing but trouble, he has nothing to lose when he 
lives down to their expectations. 
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Assessing Cognitive Development and Adjusting Counseling Appropriately 
 

• Clinicians must assess the cognitive level of her patients who are in transition between the concrete 
thinking of childhood and the abstract thinking of adulthood. Then tailor interventions to move 
youth a step toward abstract protective understandings. 
• To the extent possible, the clinician can guide the youth verbally through "life experiences" 

allowing them to make "mistakes" in the safety of a medical setting rather than in the peril of the 
real world.  

• "cognitive ahas"  (The Following Section is an Excerpt from “But I’m Almost 13!” 
Think about what a lecture really is: a series of statements, often 

combined subtly, or not so subtly, with threats. We explain how the choice of 
action A will lead to consequence B, which in turn could lead to consequence C, 
or ultimately ruin the child’s life through consequence D.  But there are at least 
three problems with the lecture approach:   

o A parent usually begins a lecture before the young person 
has had a chance to complete a thought or concern, so the 
child feels unheard.   

o Lectures are often given without the child’s permission to 
intervene, so the child feels intruded upon and 
disrespected. 

o Lectures are abstract in nature as they move from 
consequence to consequence. The lecturer presumes that 
preteens understand future consequences of each behavior, 
which we know is beyond their cognitive ability.  Because 
young teens cannot do this, they feel stupid. 

For all of the above reasons, lecturing is not only ineffective, it backfires.  
When people feel unheard, intruded upon, disrespected and, in particular, made 
to feel stupid, is it any wonder that they become hostile?  Even if preteens sulk 
away and do not become angry, they are still incapable of incorporating parental 
wisdom. 

Do you remember how adults talked in Peanuts’ cartoons?  Wha wa, wha 
wa, wha wa, wha wa… That’s what adolescents hear when we lecture them.  If 
you do not believe it, just watch their eyes lose focus when you move beyond 
your first point or two of a lecture. 

When I say, “Do not lecture,” I mean that in the traditional, longwinded, 
behind-the-podium sense. I want to be very clear about this: I am not advising 
you against conveying information. But I am strongly urging you to learn to 
convey information in a manner that will be effective and not alienating.  You 
could say that I want to show you how to lecture in a different way.   

I have coined the term “cognitive Ah-Ha!” to describe our ultimate goal 
in guiding children actively through the process of moving from concrete to 
abstract thinking.  We want to bring preteens to the point of “getting it” -- of 
absorbing the information we want to get across -- by reaching their own 
solutions. And when they do, the light bulb will switch on:  “Ah-Ha!  I see!”   

We will do this by creating “cognitive Ah-Ha! experiences.”  We will 
guide preteens verbally through “life experiences” and allow them to make 
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“mistakes” in the safety of our home and family environments.  We will stage-
manage these life experiences, so to speak, in the hope that the mistakes they 
make in these verbal rehearsals will spark realizations about what those same 
mistakes can cost in the outside, dangerous world.  The key to this style of 
guidance lies in breaking down abstract concepts into simple, clear concrete 
steps – one step after another in sequence.  (You’re not allowed to skip steps or 
jump ahead!  If your child gets stuck on one step, go back and come at it from 
another angle, with another example perhaps.) We will guide them, as a director 
might guide actors through play rehearsals, step by step -- or line by line, to 
follow the analogy -- until they reach an abstract realization – “Ah-Ha!  Now I 
get it!”  Or, if you prefer sports analogies: Think of this process as bringing them 
down the football field, yard by yard, until they reach the end zone. When they 
each the goal, their eyes light up with sudden comprehension, “Ah-Ha!” 

The strategies that follow (role-playing, decision trees, choreographed 
discussions, and modeling) will illustrate ways to create cognitive Ah-Ha! 
experiences for young teens. As you start to think about this process, here are 
three ground rules to remember:     

-- Keep it simple.   
-- Keep it concrete.   
-- Keep your focus on two basic concepts:   
               -- the consequences of behaviors and  

                           -- other people’s underlying motivation. 
 
Thus, 
 
• Office-based counseling is targeted to the area of concern uncovered by the risk assessment.   
• It includes a combination of skills building and "cognitive aha" experiences.  Messages can be 

transmitted through: 
• Choreographed conversation (that emphasizes listening),  
• Decision Tree Diagrams.   
• Role-playing 

 

 Information delivered in a lecture format is poorly understood by concrete thinkers.  The 
lecturer often describes a series of threatened consequences that would follow from a misguided 
choice.   “Did you know that the choice you are making now is going to lead to consequence A, 
which will then lead to consequence B, which will lead to consequence C, and so forth . . . until 
you may die because of this unwise choice!”  The concrete thinker comprehends the anger, the 
implied threat, and the condescending tone, but simply cannot grasp the abstract connections 
and is left feeling quite frustrated – and sometimes angry. 

 
Alternatively, these same consequences can be presented with a different cadence, 

delivered one idea at a time.  The key to helping concrete thinkers grasp consequences of 
current behaviors is to break down abstract concepts into multiple concrete steps.  The teenager 
is guided through each step until they come to an abstract realization, which I call the 
“cognitive aha” experience. There are three techniques that can be used to achieve a “cognitive 
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aha,” but they all have in common that complex ideas are broken into small units, and the 
adolescent is guided one unit at a time to figure things out independently.  

 
The first technique is called “The choreographed conversation.” As in musical 

choreography, every step should be planned, but should appear to flow smoothly and 
spontaneously.  The caregiver maps out the direction that she believes the conversation needs to 
flow.  However, instead of delivering the message in one bolus- lecture style- she puts out one 
idea at a time.  With the counselor using probing questions followed by appropriate silence, the 
teenager is guiding to slowly come to their own realization of the consequences of their current 
path. 

 
The second technique is the role-play.  This gives the teenager the opportunity to 

practice a scenario in the safety of a medical setting, while being exposed to some of the 
responses to their actions that might occur in the real world.  Adolescents sometimes envision 
the rosiest of scenarios (I will fight, he will lose), without thinking through the other 
alternatives.  When doing role-plays follow three rules: 1) Do not inform patients that you are 
about to do a role-play, they may get embarrassed and disengage.  Instead, walk into them. 
“yeah, you said that he was just going to give up, but suppose he said . . .” 2) Do not act 
aggressively; rather, stay calm and act out situations in slow motion.  This enables the teenager 
to think things through rather than  responding emotionally/aggressively; and 3) Use short, 
universally understood phrases and let the patient do most of the talking.  If you use too much 
of your own language, recalling your own youth, you will be turned off.  If you attempt teen 
language, you will look foolish.  In either scenario, the teenager will say "It's not like that," or 
“that’s corny.”  Both phrases are polite ways of suggesting you are an idiot. 

 
The third technique is the decision tree.  It is essentially a choreographed conversation 

written out on paper.  The patient describes her plan as well as the perceived outcome if she 
follows the plan.  The counselor guides her to consider alternative outcomes as she writes out 
each choice and its associated consequences.  The ultimate product is a diagram representing a 
series of choices each leading to an often unintended outcome.  One nice thing about a decision 
tree is that a patient is able to take it home and continue to contemplate what might be her best 
choices. 
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The next two pages are examples of decision trees: 
 
The first decision tree was used with a 14-year-old female, who presented to me with a scleral 
hemorrhage in a school-based clinic. She became mad enough to fight when a girl insulted her 
mother. When I asked her what was going to happen next, she responded " I'm going to kill her, 
that's why I brought this knife (which she had in her pocket) to school.”  I asked how that would 
make her feel.  She responded, "Good!"   When asked how long she would feel good she 
responded "All day!"  She needed a technique that would allow her to contemplate future 
consequences, and that took into account how her actions would affect her mother since she 
was getting into this fight to protect her mother’s honor.   We slowly acted out the role-play 
with different scenarios (having the knife reversed on her, etc) and wrote down each possible 
outcome.  It convinced her to engage in a process of conflict resolution. 
 

 
 
 
The second decision tree is a ladder diagram used with a 14-year-old girl trapped in a gang run 
by her 16 year-old cousin.  She wanted to become an architect when she got older so should 
could build buildings for the children in her community to keep them off the streets.  She 
appreciated all of my well-intentioned ideas, but told me that I just didn’t get how hard it would 
be to break from her cousin’s gang – “that’s family!”  The ladder diagram allows her to 
visualize two different futures.  She is challenged to think about what steps she could take to 
move toward the worrisome outcome.  Young people usually know precisely what steps they 
can continue to move toward more trouble.  This technique is designed to take away the 
overwhelming nature of “turning your life around”, by making an adolescent see that paths are 
followed one step at a time.  And, with the first step taken, the road becomes easier to follow.  
We could not even get her to the first step on the positive path on her first visit.  After a week, 
she returned ashamed that she could still not think of one right step.  When I reinforced to her 
that just returning was a positive step, she realized that she had some control (Locus of 
Control!) over her life.  She immediately began brainstorming other techniques she could use 
to break with the gang.  She engaged her mother in a conspiracy.  When she was in the most 
trouble, she would call her mother who would demand she come home.   
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 A Life Saving Decision Tree  

 

You don’t 
fight 

You have kids 

Your m
is asha

No jo

 

 

Stabbed
in back 

Maimed and 
left in a 
wheelchair 

 

You fight,
but she 
uses her 
knife first
om
me

b 

You are 
killed 

Stabbed 
in the 
heart 

 

You fight, 
but she 
uses her 
knife first
How long are 
you happy 
You fight and

kill her 
25

How long are 
you angry? 

Your mom is proud! 

You f
schoo

 
d   

Die poor, with no 
family 
Jail 20
years 
No 
education
No 
children
inish 
l 



Locus of Control: We All Make Choices 

A Future as 
an Architect, 
Building Your 
Community 

Death and 
 
Destruction 

Life Running with Gangs
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Refusal Skills 
 
This section is excerpted from an early draft of  Ginsburg KR, with Jablow M. "But, I'm Almost 
Thirteen!!" : An Action Plan for Raising a Responsible Adolescent. New York: Contemporary Books, 
McGraw-Hill Publications. 2001. 
 
 

Refusal skills fall into three categories of refusing negative peer pressure: Saying “no;” 
reversing the pressure or responding to lines; and shifting the blame to parents. 

 
Saying “NO” 
 
The discomfort with or misunderstanding of the word “no” can be particularly 

dangerous in sexual situations.  Though the dynamic between the sexes is certainly changing, 
there still is an age-old game that plays out between the sexes.  Most young women are 
conditioned to believe that they will be considered cheap if they have sex.  Young men are 
conditioned to believe that they should be aggressive in their pursuit of sexual relations.  So 
let’s see how these two beliefs play out:  Boy meets girl, finds her attractive, and starts to make 
his moves.  Girl is attracted to him. She says “no”  -- but with a signal.  That signal might be a 
smile, a giggle, or some body language that sends the message, “Ask again or say the right 
words…” 

 
Her “no” starts to sound like “maybe.”  He does not accept it as her real reply, so this 

mixed signal is a set-up for date rape or, at the very least, a dangerous situation.  Unfortunately, 
most girls – even today -- have learned not to say “no” to other people because “it sounds 
mean,” as they often explain it.  Too often girls are conditioned to be nice, agreeable, pleasant, 
and non-confrontational.  This conditioning must be reversed.  

 
It is quite clear:  We must teach both young women and young men to understand that 

“no” means “no” regardless of how it is stated.  Girls must learn to say “no” (when they mean 
no) with clarity, conviction, and without conflicting double messages. Boys must learn that 
“no” means “no” -- no matter how it is expressed.  They must understand that they are ethically, 
legally, morally responsible to honor that “no.” And if a young woman is under the influence of 
alcohol or drugs, her “yes” must be interpreted as “no.” 

 
Though we have used sexual negotiation as the example to illustrate this point, the 

power of the concept “no” extends to other realms also.  Certainly, during adolescence it is a 
useful concept for any situation when a teenager might not want to engage in other negative 
behaviors including drugs, truancy, or violence.  The truth is that if we make our pre- and early 
adolescents comfortable with the word no it will help them throughout their adult life when 
colleagues or others would take advantage of them.  Remember, we are not teaching them to 
shout no in a juvenile way, just to say it with clarity, so that it is clearly nonnegotiable. 
  

 
 
 

 27



Responding to Lines 
 
Adults are used to lines.  We recognize them for what they are: Excuses for failures and 

mistakes or sales pitches to convince and persuade us.  We know that a line tempts us with 
words we would like to hear, flattering phrases, something that makes us feel better.  Adults 
also recognize that there is an ulterior motive behind every line.  The person using a line is 
trying to put something over on us or wants to get something from us. 

 
 Most kids do not make those distinctions.  They tend to accept a line at its face value the 
first time they hear it.  They do not question the person uttering the line, and they have not yet 
learned to figure out what his or her underlying motivations could be.  After experience being 
burned by lines, kids do recognize them.  The problem is, again, that we don’t want our kids 
learning through mistakes.  We can speed up the learning process – and thereby minimize the 
dangers of real-life mistakes. 
 

Peers use lines to exert pressure on our kids to engage in sex, to experiment with drugs, 
or to try other risk behaviors. To resist that pressure successfully, young teens need to be taught 
survival skills through role-playing or choreographed conversations.  As we’ve seen with other 
exercises, these can begin with examples or scenarios from television, movies, books, or real 
life.  

  
Our goal – as cynical as it may be – is to show our kids how manipulative some people 

can be and how to respond to that manipulation.  We need to teach them how to: 
 -- recognize a line; 
 -- recognize the underlying motivations behind the line; 
 -- respond to lines in a manner that allows for no negotiation. 

 
                                             Lines to look for 
 
Once you have introduced the broad concept of lines, you can start to talk about how 

teenagers use lines on each other. An example of a typical teenage line begins: “I love you, and 
when people love each other, they…” 

A normal teenage response would be: “I love you, too. (I’ve been wishing and waiting 
for someone I love- he or she thinks), but it’s just that I’m not ready.” 

That response is a sure bet – this teenager will have sex. 
A better option is to teach your young teen to say IMMEDIATELY, “This is not about 

love.”  And make certain that you hear the period at the end of that sentence.   
 

Responses should be immediate, clear, and allow no room for negotiation.  They should 
end in a period, not a question mark. 
 
It is a great accomplishment whenever a young person learns to recognize a line for what it is 
and can resist it with a strong response.  But our expectations have to be realistic.  Sometimes 
when refusal skills are taught in schools and youth groups, adults forget how difficult it is for a 
young person to say “no” firmly and unequivocally to friends and classmates.  
Developmentally, many young teenagers simply do not have the strength to stand up and take 
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an unpopular stand – remember, they want to be accepted and popular.  So if we are going to 
teach refusal skills effectively, we need to recognize how difficult it is for preteens to disagree 
with peers and just walk away.  They may want to remain on friendly terms. They do not want 
to be seen as a goody-goody.  They want to give their friends a way out, to save face 
themselves, as adults might say.  
   
 Refusal skills taught in schools classically teach adolescents to reverse the pressure.  
They teach them to listen for a line and then to go right back at the person giving a line with 
equal, but opposite, pressure. 
 “I love you, and I want to do it.” 
 “You don’t love me, if you loved me, you wouldn’t be pressuring me to do something 
I’m not ready for.” 
 
 “C’mon, everybody gets drunk at least once.” 
 “I’m not everybody.  Maybe I’m just stronger.” 
 
 Adolescents practice these lines in classrooms and gain skills in turning around pressure.  
But, I worry that these skills that students demonstrate to perfection in school are not used 
nearly so well in real life.  The problem here is that teenagers’ desire to fit in may be in direct 
conflict with their desire to not engage in a particular activity.  To put it another way, when a 
girl is told by a guy that he loves her, the last thing that she wants to do is say, in effect, “no you 
don’t.”  When a teenager is told “everybody is doing it,” the last thing he may want to say is 
“I’m not everybody.”  Because remember, he wants more than anything to fit in – to be 
“everybody.”  For this reason, I think we should continue to teach the reversing the pressure 
strategy, but we should also teach kids how to have a reasonable conversation and come up with 
something else to do.  
 
Our goal:  To teach young teens how to state a position clearly (“No, I won’t.”) without ending 
the relationship entirely.  In other words, the subject is non-negotiable, but we can continue to 
be friends.  To reach this goal, we can show them follow-up steps to a firm refusal that do not 
burn all their bridges. 
  

“I love you, too, and I’m glad you love me.  Still, having sex isn’t going to make that 
love stronger if only one of us is ready.  I’ll tell you what I am ready for though . . .” 
 
These follow-up options are not used to back down from the clear, strong refusal to accept the 
line.  They should not erase the period at the end of the sentence.  And they do not reopen the 
door to negotiation.  But they can soften the blow or extend the discussion of why the teenager 
will not buy the line. 
 
 Example2: – recognizing a line and its underlying motive, and responding firmly with 
no room for negotiation – can be practiced for drug use scenarios: 
 Line: “Oh, come on.  Everybody does this stuff.  Just once.  How will you know if you 
like it or not unless you try it?” 
 Typical response:  “Well, I don’t know.  I don’t think I should…” 
 The strong, immediate reply: “Dude, I don’t want to do drugs.”  
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The conversational follow-up:  “Look, I want to hang out with you – just not when you’re high.  
If you’re not flat on your sorry ass passed out later, I’ll probably still be at the courts.’ 
 
  
Shifting the blame to parents 
 
 Wouldn’t it be wonderful if adolescents avoided all risky behaviors because they have a 
clear sense of right and wrong?  They would feel so strongly about safe, responsible behaviors 
that -- whenever they are confronted with negative pressures -- they would emphatically say, 
“No, I will not do this.  I am morally, spiritually and ethically opposed to that behavior!” 
 
But the truth is that the secret to interventions with adolescents is that they must always include 
a face saving strategy – blaming parents is a start.  
  

Example 1: Develop a code word 
 
 Parent and child agree on a code word or phrase that will only be used in an emergency.   
 
 -- The code should not be shared with anyone else – including your child’s best friend. 

-- The code should never be used except in a potentially dangerous situation or an 
emergency.  It’s an SOS – a real cry to be rescued from a harmful spot.  

 
1 – Your child never goes anywhere without enough coins for a phone call or a cell 

phone.  
2 – When in a challenging spot, the teen finds a way to call her parents – complaining all 

the time to friends about how unreasonable it is that she has to check in with her horribly 
demanding parents. 
 3 – She phones in the presence of her friends and casually slips in the code word to 
inform the parent that she is in trouble and needs to shift the blame.  She might say something 
like, “What’s up? (their code phrase)  Yeah, I’m at Steve’s.  I know I’m late.  I’ll be home 
soon.” 
  4 – The parent acts angry and speaks loudly enough for her friends to hear through the 
phone. “What do you mean by checking in now!  Kelsey, you were supposed to call home at 
eight!  Did you forget you were supposed to be here to see your cousins?  They’ve been waiting 
two hours for you!  GET HOME RIGHT THIS MINUTE!” 
 5 – If  she can get a ride home safely, she will hang up and complain to her friends that 
her mean  parent has ruined her life yet again. 
 6 – If  she cannot get home safely – say, her friends do not drive or those with a license 
have been drinking – she can create a situation to be dragged away.  She would yell into the 
phone, “What do you mean, I have to come home right this minute? I don’t have to listen to 
you.”    

That is her final plea for her parent to come and get her who demands  “What is Steve’s 
address?  I’m coming to get you now.  You’d better be out in front of Steve’s house or else!”   

 
Example 2 : Create a rumor 
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 When teens want to quit smoking, using drugs or cutting classes, it is really hard to 
change without losing face. They began smoking cigarettes or marijuana to win approval and 
acceptance from friends. They won a cool reputation by starting to cut classes in ninth grade. As 
this behavior continues, they may want to stop the pattern, but they fear that giving up this 
“expected” behavior will cost them those friendships. 
 
 There is a way out – again by shifting the blame to the parent. Kids with behavior 
problems in school are often performing to win peer approval.  Once they have won it or 
acquired a bad girl or bad boy reputation, they may secretly want to drop the act but do not 
know how. They can create a rumor that the principal has been calling their parents and 
threatening suspension.  They can tell friends that their parents have laid down the law.  They 
now have an acceptable reason to tone down the offending behavior. 
A child can create a rumor, tell a white lie by complaining to friends that he or she has been 
forced to give up certain behaviors by parents who have lowered the boom.   
 

“I’ll be grounded for a month, if they catch me cursing or if the teacher calls and tells 
them what I said in school,” or “Are you kidding, if I get one more call complaining that I’m 
messing up the class, I’m gonna get sent to some dweeb school!  Have you ever tried living with 
my parents!” 

 
 Another example: a young teen can create a rumor that his parents have caught him 
smoking marijuana.  He can tell his peers, “Now they check me every time I come home.  My 
mom looks in my eyes, sniffs my clothes.  She’s all over me.  And my dad has been threatening 
me with drug tests.  They say if they catch me again, they won’t let me get my license when I 
turn sixteen.”   

 31



 
 

Supporting Youth to have Positive Coping Strategies 
 

(The following paragraph is excerpted and edited from Ginsburg KR.  Developing Our 
Future . . . Seeing and Expecting the Best in Youth.  An invited commentary.  Journal of 
Midwifery and Women’s Health.  2003; 48 (3): 167-9 ) 

 
 

When we work with youth we must move beyond telling them what not to do, we must 
reinforce for them what to do.  Stress is a driving force toward risky behaviors.  Stress causes 
such discomfort that people need to develop coping strategies that lessen those uncomfortable 
feelings.  There are positive ways of coping and there are negative ways of coping.  The terms 
“positive” and “negative” reflect only our value systems, not how well they work.  In fact, some 
of the negative ways of coping are very effective in the short term, but in the long run can be 
quite destructive.  Virtually all of the behaviors we lament serve as coping strategies (e.g., 
substance use, sexual activity, violence, self-mutilation, gang affiliation, teen pregnancy, and 
disordered eating).  If we simply look within the box and say, “stop that!” we are doomed to 
fail.  Instead, we must first help an individual to understand – and lessen their shame in 
acknowledgement of the fact that they have figured out a way to deal with the circumstances of 
their lives.  Then, we guide them to develop prosocial coping strategies that can be used as 
lifelong stress reduction tools and that may even improve the quality of their lives and their 
ability to contribute to their communities.  Because these strategies are different for every 
person, the clinician should facilitate the individual to develop his/her own plan.  Strategies that 
include physical, spiritual, meditative, and creative outlets should be considered for inclusion in 
the repertoire.  We may not be able to prevent experimentation, but we certainly can diminish 
young people’s need to rely on easy, but dangerous, solutions. 
 

  
 

 
 
 
The following teen stress plan is excerpted from Ginsburg KR, with Jablow M. "A Parent’s 
Guide to Building Resilience in Children and Teens: Giving Your Child Roots and 
Wings.” Elk Grove Village, Illinois: American Academy of Pediatrics, In Print for Fall of 
2006.  This is from a “Just for Kids” section at the end.
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A Teen’s Guide to Managing Stress 
 
What is Stress? 
 
Stress is the uncomfortable feeling you get when you're worried, scared, angry, frustrated, or 
overwhelmed.  It is caused by emotions, but it affects both your mood and your body. Many 
adults think that kids don’t have stress because they don’t have to work and support a family.  
They are wrong!!!!    
 
What Causes Stress? 
 
Stress comes from many different places: 
 
¾ From your parents: "Hurry up, finish this, do your homework, go out for the team, 

practice your music, try out for the school play, do your best, stay out of trouble, make 
more friends, don't ever try drugs..."  

¾ From your friends: "Be cool, try this, show us you aren't a loser, don't hang out with 
those dorks…"   

¾ And even from yourself: "I need to lose weight, wear the right clothes, get better grades, 
score more goals, show my parents I'm not a baby..."   

¾ And from . . . 
� Watching parents argue  
� Figuring out how to be independent 
� Feeling pressure to get good grades 
� Thinking about the future 
� Being pressured to do something, like smoking. 
� Not being good enough at sports 
� Worrying about how your body is changing  
� Dealing with sexual feelings 
� Worrying about neighborhood or world problems 
� Feeling guilty  
 

How Does the Body Handle Stress? 
 
First, two short definitions: 

Hormone - a chemical made by one part of the body to send a message to the  
rest of the body. 
Nervous system -  the brain, the spinal cord, and all of the nerves. The nerves  
send messages between your brain and the rest of your body. 

 
The body is a finely tuned machine that can change quickly to do what we need it to do – like 
react to stress.  The body actually has two different nerve pathways. One works while we're 
relaxed, and the other works when there's an emergency.  These two systems cannot work 
together at the same time.  It's important to know this because we can shut off the emergency 
system by turning on the relaxed system. That helps us feel better!   
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Is Stress Always Bad? 
 
Even though stress makes us feel uncomfortable, it's not always a bad thing.  Sometimes stress 
can really help us deal with tough situations. A lot of stress changes our bodies quickly and 
helps us react to an emergency.  A little stress keeps us alert and helps us work harder. 

 
Ages ago when people had to survive in the jungle – where a tiger might leap out at any 
moment – the "emergency" nervous system was a great thing to have. Imagine your great, great, 
great ancestors, Sam and Zelda, eating some berries and soaking up the sun in the jungle.  
Suddenly they saw a tiger and they knew they had to RUN!!!!!!!!!! Hormones gave them the 
huge burst of energy that they needed to escape.  

 
How did their bodies react? First Sam and Zelda got that sinking feeling in their stomachs as the 
blood in their bellies quickly went to their legs so they could run fast. Then when they jumped 
to their feet, their hearts beat faster to pump more blood. As they ran from the tiger, they 
breathed faster to get more air. Their sweat cooled them as they ran. Their pupils became bigger 
so they could see in the dark, in case they needed to jump over a log while running away. They 
didn’t think about anything but running… because they weren't supposed to stop and figure out 
a friendly way to settle their differences with the tiger. 

 
Sam and Zelda would never have survived without the stress reaction. But stress helps us do 
more than run from tigers. It keeps us alert and prepared. (You can be sure that the next time 
Sam and Zelda sat down to munch on berries, they listened for the sounds of a lurking tiger.)  
  
Few of us need to outrun tigers today, but we all have problems and worries that turn on some 
of those same stress responses – like that panicky feeling you sometimes get when you're 
studying for a big test. Your heart beats almost as fast as it would if you were running from a 
tiger.  Your breathing becomes heavier.  You sweat and experience flashes of heat because your 
hormones are confused about why you aren't listening to them. Why are you standing still when 
they are telling you to run? 
 
If Stress is a Survival Tool, Then Why Does it Make us Feel Awful? 
  
Good old Sam and Zelda had few choices when the tiger chased them. Either the tiger ate them 
or they escaped. As sick as it sounds, if they'd been eaten, they wouldn't have much to worry 
about anymore, right?  If they lived, you can be sure their burst of energy allowed them to 
outrun the tiger or at least outrun Zok (their slower friend who was eaten by the tiger instead of 
them).  In their run for survival, Sam and Zelda used up every drop of their hormone burst and 
then took a well-deserved nap.   
  
In the modern world, our biggest worries are not usually about life or death. We don't really 
have to run away from our problems. But those same stress hormones stay in our bodies 
because, unlike Sam and Zelda, we don't use them up by running. Instead, those hormones 
continue to hang around, unused and confused.  They seem to be asking, “Why did my body 
stand still when that “tiger” attacked?” 
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Even when there are no real emergencies, our emotions can make our bodies act like there is a 
huge crisis because the brain controls both emotions and stress hormones.  If your brain thinks 
something terrible is happening, your body will react as if it really is!  Even a little bit of stress 
that never seems to go away can confuse the body.  It makes the body work harder to prepare 
for an emergency that may not really be there.   

 
A tiger running at you is a real crisis. If you believe a mild stress (like a math test) is an 
emergency, you will not be able to study. Your body will be preparing to deal with a real tiger, 
and you won’t be able to concentrate on anything but escaping.  The trick is to figure out when 
something is really an emergency and when your emotions are only treating it like one.   
 
 

A Review 

• Stress is an important tool that can help us survive. 

• The body reacts to stress when the brain, nervous system, and hormones tell 
the body to prepare for an emergency. 

 
• Emotions play an important role in how we experience stress.  How we think 

about stress and what we choose to do about it affect how stress makes us feel.

 
How Do People Deal with Stress? 

 
Nobody can avoid all stress, but you can learn ways to deal with it. When you are stressed, it is 
normal to want to feel better.  Anything that makes you feel better is called a coping strategy. 
Negative strategies are easy, quick fixes, but they are harmful and make stress worse in the long 
run.  Think about some of the ways people cope with stress that can really mess them up: 

 
o Drugs 
o Cigarettes 
o Alcohol 
o Bullying 
o Fighting 
o Sex 
o Cutting/self mutilation 
o Skipping school 
o Eating disorders 
o Running away 
o Isolation 
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o Gangs 
 
These harmful choices may help you feel good for a little while, but they can be dangerous.  
They end up messing up your life, and then you become a lot more stressed. They're especially 
dangerous if they are a major way you deal with stress because you are likely to turn to these 
behaviors more often if life gets harder.  This is one of the ways addictions start. If you are 
doing some of these things, ask yourself, “WHY?”  If it is to deal with problems, you should 
consider other ways of dealing with the same problems. 

 
There are many healthy ways of coping. Healthy coping strategies are safe, help you feel 

better, and end up making you happy. 
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************************************** 

    Creating Your Personal Stress Reduction Plan 
 
Following is a ten-point plan to help you manage stress.  All of these ideas can lower stress 
without doing any harm.  None of them are quick fixes, but they will lead you toward a healthy 
and successful life.  The plan is divided into four parts: 
 

1. Tackling the problem 
2. Taking care of my body 
3. Managing my emotions 
4. Making the world better 

 
When you read over the plan, you'll notice that you can come up with a bunch of ideas for each 
point.  PLEEEEEEEEASE do not think you should try them all.  This plan is supposed to help 
you manage stress, not give you more.  Try out some ideas and then stick to one or two ideas 
for each point.  
 
You might notice that this plan is almost like building a college or work resumé. This is the 
sane way to build a resumé; you are doing it to manage your life, to remain happy and prepared 
for success – not to cram in as many activities as possible to impress someone else.  It will 
assure you are healthy and balanced, and that is very attractive to colleges and employers.  But 
choose those things that are right for you. 
 
 
 

 
Part One: Tackling the Problem 
 
Point 1:  Figure out what the problem is and make it manageable 

• A lot of people cope by ignoring problems.  This does not make them go away; usually 
they just get worse.   

• People who cope by trying to fix problems tend to be emotionally healthier.  
• When it comes to work (studying, chores, extracurricular activities), the best way to 

enjoy yourself is to get the work done first.  Because work or studying produces stress, 
many people put it off and choose to do fun things first. But the problem with that is 
they're having less fun because they're worrying about the work they're ignoring.  And, 
of course, the longer they put it off, the more they worry.  The cycle is endless.  

• Fights with parents and friends don’t go away unless you deal with what upset you in 
the first place, or unless everyone apologizes and decides to forgive each other.   
Two ideas can help you manage a lot of work: 

1) Break the work into small pieces.  Then do one small piece at a time, rather than 
look at the whole huge mess. As you finish each piece, the work becomes less 
overwhelming. 

2)   Make lists of what you need to do.  This will help you sleep because your  
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head won’t spin with worry about whether you can do everything. At the    end 
of the day, you'll have less to worry about as you check off the things you have 
finished.  You will look at the same huge amount of work and say to yourself “I 
CAN do this!” 

 
Point 2:  Avoid things that bring you down 
 
Sometimes we know exactly when we are headed for trouble.  Avoiding trouble from a distance 
is easier than avoiding it up close.  You know the people who might be a bad influence on you. 
You know the places where you're likely to get in trouble, and you know the things that upset 
you.  Choose not to be around those people, places, and things that mess you up. 
 
Point 3: Let some things go 
 
It is really okay to work hard to change the things you can and to just let go of those things you 
can’t change anyway.  If you keep stressing over the things you have no power or ability to 
change, you won’t have the energy to tackle those things you really do have control over. 

 
Part Two: Taking Care of My Body 

 
Point 4:  Exercise 
 
When you are stressed, your body is saying RUN!! … so do it. Exercise every day to control 
stress and build a strong, healthy body. Exercise is the most important part of a plan to manage 
stress.  You may think you don’t have time to exercise when you are most stressed, but that is 
exactly when you need it the most. If you are stressed about an assignment, but too nervous to 
sit down and study. . . exercise!  You will be able to think better after you have used up those 
stress hormones.   

 
Point 5: Learn to Relax Your Body 

 
You can fool your body into thinking you're relaxed.  Remember that your body can 

only use the relaxed nervous system or the emergency system at any one time.  Turn on the 
relaxed system!  You do this by doing the opposite of what your body does when it is stressed.  
Here are two ideas. 
  
1.Breathe deeply and slowly.  Of all of the things your body does to prepare you to run, 
breathing is the easiest thing to change.  Slow, deep breathing turns on the relaxed system.  
Take a big deep breath until your chest and your belly feel full of air.  Then let it out 
slooooooowly.  Do this ten times and you will feel much more relaxed.  Yoga and meditation 
also teach great breathing skills. 
 
2.  Put your body in a relaxed position.   
 

• Your body knows when you're nervous. If you sit down to take a test and your 
legs are shaking, you are saying,  "I want to run!"  Remember, you can’t 
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concentrate and run at the same time, so you are making it harder to take the test.  
Instead take deep breaths and lean back, tell your body there is no emergency.  

 
• When you're angry, the natural thing to do is stand up and face someone 

shoulder-to-shoulder, chest-to-chest.  You do this without even thinking, but this 
tells the other person that you're angry and ready to fight.  It also may prevent 
you from thinking clearly.  Do the opposite of what you would do if you were 
really going to fight – sit down, take deep slow breaths, and tell your body there 
is no danger. Then use your brain to get out of the situation. 

 
Point 6:  Eat Well 
 
Everyone knows good nutrition makes you healthier. But only some people realize that it also 
keeps you alert through the day and keeps your mood steady.  People who eat mostly junk food 
have highs and lows in their energy level, which harms their ability to manage stress. 
 
Point 7:  Sleep Well  
 
Most kids don’t get the sleep they need to grow and think clearly.  Tired people can’t learn as 
well and can be much crankier.  Here are some ideas to improve your sleep. 
 

o Go to sleep about the same time every night. 
o Exercise four to six hours before bedtime. Your body falls asleep most easily when it 

has cooled down. If you exercise right before bed, you will be over heated and won’t 
sleep well. A hot shower one hour before bedtime also helps your body relax to fall 
asleep. 

o Use your bed only to sleep. 
� Don’t solve your problems in bed.  When you think about all the things that 

bother you, you have trouble falling asleep and wake up in the middle of the 
night to worry more.  Instead, have another spot to think – like a “worry 
chair,”  Give yourself plenty of time to think things through, make a list if 
you need to, and then set it aside!  Go to bed to sleep. 

� Don’t do homework, watch TV, read, or use the phone while in bed.  
 

Part Three: Managing My Emotions 
 
Point 8:  Take Instant Vacations 
 
Sometimes the best way to de-stress is to take your mind away to a more relaxing place. 
 

1) Visualize. Have a favorite place where you can imagine yourself relaxing.  The 
place should be beautiful and calm.  When you're stressed, sit down, lean back, take 
deep breaths, close your eyes, and imagine yourself in your calm place. 
 
2) Take time out for yourself. Everyone deserves time for himself or herself:  A walk, 
a bath, something special every day.  Time to think. (Try a warm bath with your ears 
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just under water; listen to yourself take deep, slow breaths.  Take your pulse and 
count as your heart rate goes down.) 
 
3) Enjoy hobbies or creative art as an instant vacation. 
 
4) Look at the beauty around you and get pleasure from the small things you may 
have stopped noticing. 
 

5) Reading a good book is an escape from reality.  You have to imagine the sights, 
sounds, and smells – you are somewhere else for a while. 
 
Point 9: Releasing emotions 
 
Sometimes feelings become so overwhelming that we cram them all away in an imaginary box 
and think we'll deal with them later.  But later, there's so much stuff in the box that there is too 
much to deal with.  This can make your head feel as if it is spinning.  Sometimes you get angry 
or frustrated without even knowing why; you just know there is too much stuff going on in your 
head.  It is good to just pick one problem to work on and forget the rest for the moment. When 
we decide to deal with only one problem at a time, it's much less scary to open up the box.  
 

Here are some ideas to release your thoughts or worries one at a time. 
 
• Creativity.  People who express themselves don’t need to hold it inside.  Creative outlets 

like art, music, poetry, singing, dance, and rap are powerful ways to let your feelings out. 
• Talking.  Every young person deserves a responsible adult to talk to and some friends to 

trust. Hopefully, you can talk to your parents.  But if you do not want to tell your parents 
everything, make sure to find an adult you can get advice from.  

• Journaling. Write it out! 
• Prayer. Many young people find prayer or meditation helpful. 
• Laughing or crying.  Give yourself permission to feel your emotions fully. 
 
 

Part Four:  Making the World Better 
 
Point 10: Making the World a Better Place 
 
Young people who work to make the world better have a sense of purpose, feel good about 
themselves, and handle their own problems better.  It's important to understand that you really 
can make a difference in other people’s lives. The role of teenagers is to recognize the mistakes 
adults have made and build a better world.   
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My Personal Stress Plan 
 
Now that you have read about the kind of things a person can do to manage stress, you may be 
ready to create a plan for yourself.  Just check off the ones you think would work best for you.  
There are spaces for you to write down your own ideas. 
 
 

Category One: Tackling the Problem 
 
Point 1: Figure out what the problem is and make it manageable 
When I have too many problems, I will work on just one at a time.  As an example, I am going 
to pick one huge problem and break it into smaller pieces. 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Point 2: Avoid the things that bring me down 
I know that everyone has stress, but there are things that I could stay away from that really 
stress me out. I will: 
 
� Avoid certain people, like ___________________ 
� Avoid certain places, like ___________________ 
� Avoid certain things, like ___________________ 

 
Point 3: Let some things go 
I know that sometimes I waste a lot of energy or time worrying about things I really can’t 
change.  The kind of things that I might choose to let go, so I have more energy left over to deal 
with problems I can control, include: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
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Category Two: Taking Care of My Body 
 
Point 4:  Exercise 
 
I will do something that makes my body work hard for at least 20 minutes every other day.  
(More often is better.) I know that strong bodies help people better deal with stress and this will 
keep me in shape.  The kinds of things I like to do include: 
� ___________________ 
� ___________________ 
� ___________________ 

 
I know that a really hard physical workout will help me calm down when I am feeling most 
worried, nervous, or fearful.  This is especially true when I can’t concentrate on my homework 
because it feels too overwhelming.  The kinds of things I might do include: 
� ___________________ 
� ___________________ 
� ___________________ 

 
Point 5:  Learn to Relax my Body 

 
I will try to teach my body to relax by using: 
 
� Deep Breathing 
� Yoga 
� Meditation 
� Warm, long baths or showers 
� Imagine I am someplace peaceful and relaxing  

o The place I could imagine myself being is ___________________ 
�      ___________________ 

 
Point 6:  Eat Well 
 
I know that having a healthy body helps people deal with stress better.  I have already agreed to 
exercise more.  I understand that good nutrition also makes a big difference in my health and 
how well I deal with stress.  The changes I am ready to make include: 

 
� Eating a good breakfast 
� Skipping fewer meals 
� Drinking fewer sodas and sugary drinks 
� Drinking more water 
� Eating smaller portions 
� Eating less greasy meals or snacks 
� Eating more fruits and vegetables 
� ___________________ 
� ___________________ 
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Point 7: Sleep Well 
 
I know that people who get a good night's sleep do a better job of dealing with stress and do 
better in school.  In order for me to get the sleep I need, I will try to go to bed at ___:___. 
 
I will use my bed only for sleeping.  I will use someplace other than my bed to do the things I 
now do in bed.  I will: 

 
� Stop doing homework in bed 
� Stop reading in bed 
� Stop watching TV in bed 
� Stop talking to my friends or instant messaging in bed 
� Stop worrying in bed 
� Learn to deal with the things that stress me out by having a time to let go of my thoughts 

and feelings in a place other than my bed 
� ___________________ 

 
Category Three: Managing My Emotions 

 
Point 8:  Take Instant Vacations 
 
Everyone needs to be able to escape his or her problems for a while by taking an “instant 
vacation.” I will: 
 
� Read a book 
� Imagine I am someplace peaceful and relaxing  

o The place I could imagine myself being is ___________________ 
� Watch TV 
� Listen to music 
� Play video games that are not violent or stressful 
� Take a warm bath 
� Work on my hobby, which is ___________________ 
� ___________________ 
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Point 9: Releasing emotions 
 
I will try to let my worries go, rather than letting them build up inside: 
 
� I will talk to a friend I have chosen wisely because I know he or she will give good 

advice. 
� I will talk to my 

o Mother 
o Father 
o Teacher 
o ___________________ 
o I will ask my parents, a teacher, a clergyperson, or my health care provider to 

help me find a counselor to help me work out my problems. 
� I will use prayer to gain strength 
� I will meditate  
� I will write out my thoughts in a diary or journal 
� I will let myself laugh more 
� I will let myself cry more 
� I will make lists to help me get organized 
� When it seems that I have too many problems and they seem like more than I can 

handle, I will work on one at a time 
� I will express myself through art 
� I will express myself through music 
� I will express myself through creative writing 
� I will express myself through poetry 
� I will express myself through rap 
� ___________________ 

 
 
 

Category Four: Making the World Better 
 
Point 10:  Making the World a Better Place 
 
I know that people who realize they are needed feel better about themselves because they can 
make a difference in other people’s lives.  I plan to: 
 
� Help a member of my family by ___________________ 
� Volunteer in my community by ___________________ 
� Help the environment (or animals) by ___________________ 

 
 

 
 

When to Turn for Help 
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Even with the best ways of coping, there may be times when stress feels like it's getting to you.  
You are not alone.  This does not mean you're crazy or a failure.  Strong people turn to others 
for support when they have too much to handle.  It's okay to turn to wise friends for advice, but 
it is also important to turn to your parents or another adult to help you.  You deserve to feel 
good. 
 
The following signs suggest you should seek some extra guidance: 
 

• If your grades are dropping 

• If you worry a lot 

• If you easily get moody or angry 

• If you feel tired all the time 

• If you have headaches, dizziness, chest pain, or stomach pain often 

• If you often feel sad or hopeless 

• If you feel bored all the time and are less interested in being with friends 

• If you are using alcohol or drugs to try to feel better 

• If you ever think about hurting yourself 

 
 

Remember that one of the best ways to be happy and successful is to manage 
stress well.     You CAN do it! 
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