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Abstinence and Expressing Affection 

Explore a range of behaviors other than having sex to express feelings for 
another person 

Gather 
e Pens/Pencils, Index Cards, Post-its, Bag 
« For Extension (if applicable): Journals/Notebook Paper; Optional: Music 

Prepare 
- Write a list heading for <Things To Do With/For Someone You Like= on board/ 

chart paper. 
« Draw a scoreboard on board/chart paper. 
- For Extension (if applicable): Review journal Reflection and write questions on 
board/chart paper. 

Decide 
¢ How to form groups; Suggested Group Former: Pick A Card 

Knowing Yourself & Your Teens 

How might your personal values influence your facilitation of this lesson? 

How difficult will it be for you to have participants share experiences, perspectives 
and opinions that are different from your own? 

How will you support a participant who shares they are not currently abstinent? Are 
you able to share information about contraception, STD protection and STD testing? 

Use inclusive language. Even if you have known all your participants a long time, do 
not make assumptions about their sexuality and who they are interested in dating. 
LGBTQ youth can quickly feel isolated if all relationship examples and language are 
only heterosexual. Use the term <partner= to refer to a romantic partner. 

Be prepared to handle questions such as <Is it sex if...= or <How do gay or lesbian 
people have sex?= Share the message that <For some people, certain activities 
may be considered sex, and for others, they might not be. The important thing 
to focus on is being aware of the risks of various sexual behaviors and knowing 
your own comfort level and limits.= 

DEVELOPMENTAL LEVEL 

Foundational 

MULTIPLE 

INTELLIGENCES 

@) Interpersonal 

© Intrapersonal 

gr Body/Kinesthetic 

@ Verbal/Linguistic 

@ Visual/Spatial 

fa Musical/Rhythmic



Share 
¢ Today we will talk about sexuality, abstinence and ways people can express their feelings 

for others. 

e When we talk about sensitive topics like this, we need to pay extra attention to our group 
guidelines. 

¢ This might be an embarrassing or difficult topic for some people and it might feel 
comfortable for others. 

« We know that sometimes when we feel uncomfortable, we can get a little silly and giggly. 
It's okay to be silly and giggly, but it9s not okay to be disrespectful or put anyone down. It's 
not okay to put people on the spot or identify someone by name and share their 
personal experience. 

Write <Sexuality= on the board/chart paper. 

Share 
e Becoming more aware of and interested in sexuality is a normal and natural part of 
adolescence. 

Ask (write responses on board/chart paper) 
e When you see and hear the word <sexuality,= what comes to mind? 
e What do you think influences our views of sexuality? 

Divide participants into groups and pass out pens/pencils and index cards, one per group. 

Share 
« With your group, brainstorm 3 examples of how sexuality is shown in the media. 
¢ Make your examples really specific4a certain scene in a movie or show, a set of lyrics from 

a song, a social media post or YouTube video you've seen, etc. 
« Write your examples on the index card and choose a spokesperson to share them with the 

rest of us. 

Give groups time to work, then have them share their examples with the large group. 

Circle the word <sex= within <sexuality= on the board/chart paper. 

Share 
« When people think of sexuality, they often just think of sex. 
« However, sex is only one part of sexuality. 
« Sexuality also includes our bodies and how we feel about them, our desires and attractions 

to others, our relationships, our beliefs and values about sexuality, how we show love and 
affection and how we identify and express our gender. 

e While some people choose to express their sexuality through sex, others choose to 
practice abstinence. 

Write <Abstinence= on the board/chart paper. 

Ask (write responses on board/chart paper) 

e How would you define abstinence? 

If participants do not identify the following, add 
e Abstinence means choosing to not participate in an activity.



Share 
« Today we're going to talk about sexual abstinence, or choosing to not have sex. 

Ask (write responses on the board/chart paper) 
« What are some of the reasons someone may choose to be abstinent? 
« If someone has had sex before, can they choose to begin practicing abstinence? (Yes) 

Share 
« One of the challenges of choosing to be abstinent is finding other ways to express feelings, 

such as liking someone, being attracted to them and wanting to share experiences that 
feel good with them. 

+ It's important to know that there are many ways to express these feelings. 
« Some of the ways to express these feelings are physical, such as holding hands, hugging, 

putting an arm around someone or kissing. 
« There are also lots of ways to express feelings that are not physical. 

Pass out index cards, several per group. 

Share 
« Think about non-physical ways someone could express their feelings toward another 

person. 
« Think about things they could do to show they care, like writing the person a letter, or 

things they could do together, like taking a walk. 
« Write these down4put each of your ideas on a different card. 
- We're going to use these cards for a game, so please write clearly so other people can read 
your cards. 

As groups finish, collect their cards. Sort out duplicates and any that could be uncomfortable 
for participants to draw/guess in a Pictionary® style game. Place the cards in the bag. Add 
cards with activities from the <Things To Do With/For Someone You Like= Facilitator Resource 
that groups did not identify. 

Have groups choose team names and fill them in the scoreboard. Pass out post-its, several 
per group. 

Share 
« In this game, someone from a group will come up, pull a card and draw it (on the board/ 

chart paper), trying to get the rest of their group to guess what is on the card. 
« They will have 30 seconds to draw and for their group to guess. Only their group should 

guess. 
- If the group guesses correctly, they will receive a point. 
« If they do not guess correctly, other groups will have 10 seconds to agree on a guess, write 

it down on a post-it and hand it to me. 
« Any group that correctly identifies what was on the card will receive a point. 
- If we agree that what is on the card is something that could be used to express feelings 
toward another person, we'll write it on our list on the board/chart paper. 

Show participants the <Things To Do With/For Someone You Like= list heading on the board/ 
chart paper. 

Begin the game. After each card, award points and ask the large group if they think that what 
was on the card should be added to the list of <Things To Do...= As appropriate, between 
rounds, share cards you sorted out because they could have been uncomfortable to draw. 
Ask participants what they think about them and if they should be added to the list.



If time does not allow for all the cards in the bag to be drawn, at the end of the game, read 
the remaining cards aloud and ask participants what they think about them and if they 
should be added to the list. 

R 

After the game, review the list and ask 
e What are your thoughts about this list? 
« Has anyone ever tried any of the non-physical things, like writing a letter or surprising 
someone by doing something nice for them? How was it? 

D/A 

Ask 

e Why can it be helpful to spend time thinking about a list like this? 
« Besides helping people express their feelings for each other, how else can the activities on 

this list affect a relationship? 

If participants do not identify the following, add 
« They can help people learn more about each other, learn to communicate with each other, 

etc. 

Ask 
« What will you take away from today? 

Extension 

Using a Journal Reflection, ask 4 
e What activities from our list would you feel most comfortable with? 
« What advice would you give a friend who wanted to express their feelings 

for another person while practicing abstinence? 

FACILITATOR TIP 

7 Consider playing music while participants work. 

Pictionary® is a registered trademark of Pictionary Incorporated Corporation, published by Hasbro.



Things To Do With/For Someone You Like 

Instructions 

- Write these activities on index cards, one activity per card, and add them to the bag of 
index cards that groups write. 

« Consider adding additional activities relevant to participants in your community. 

Taking a walk together 

Holding hands 

Eating a meal together 

Sending texts and emojis 

Helping each other with homework 

Writing a note, poem, or letter 

Buying or making small gifts 

Meeting each other's family 

Attending religious services together 

Dancing 

Hugging 

Eye contact 

Cooking together 

Doing a craft project together 

Listening to music together 

Surprising them by doing something nice 

Exercising together



STD Handshake 
This lesson focuses specifically on STDs; therefore, it is recommended that your Club 
sequencing also include a lesson focused on the risk of pregnancy so participants develop 
understanding of both of these topics as risks of sexual activity. 

Learn how easily Sexually Transmitted Diseases (STDs) can be spread among sexual 
partners 

Getting Ready 

Gather 
« Index cards, one per participant plus 6 additional, Bag 
« Flyers/brochures with information about STDs and local resources for STD testing (if 

available and appropriate to share) 

Prepare 
« Fold index cards, enough for one per participant. Draw a dot on the inside of 3 of 
them, then place the cards in the bag. 

- Draw astar on the 6 additional index cards. Fold these and set to the side for the 
second part of the activity. 

« Create <True= and <False= wall cards and hang on either side of the room. 
e Review <True Or False?= Facilitation Strategy. 
e Review <True Or False? Statements & Answers= and <STD Overview Chart= Facilitator 

Resources. 

« For Extension (if applicable): Review and select statements from the <True Or False? 

Statements & Answers= Facilitator Resources from the <STD Basketball= (LAM-HW-I4) 

and/or <Understanding and Talking About STDs= (LAM-HW-AS) lessons. 

Decide 

« Consider adjusting the number of index cards with dots and stars based on the size of 
your group. 

Knowing Yourself & Your Teens 

How comfortable are you with this content? What might help you feel more comfortable? 

How comfortable do you anticipate participants will be with this content? How will you 
support participants who are uncomfortable with this topic? 

How comfortable do you feel answering participant questions? (Remember, it's okay to 
look for the answer together or find out and get back to them!) 

DEVELOPMENTAL LEVEL 

Foundational 

MULTIPLE 

INTELLIGENCES 

@y interpersonal 

ya Body/Kinesthetic 

@ verbal/Linguistic 

@ Visual/Spatial



What misinformation about STDs might participants have heard and/or believe? 

How might your personal values and/or experiences influence your facilitation of this lesson? 
How difficult will it be for you to have participants share experiences, perspectives and 
opinions that are different from your own? Consider how to remain non-judgemental while 
presenting medically accurate information throughout this lesson. 

Use inclusive language. Even if you have known all your participants a long time, do not 
make assumptions about their sexuality and who they are interested in dating. LGBTQ youth 
can quickly feel isolated if all relationship examples and language are only heterosexual. Use 
the term <partner= to refer to a romantic partner. 

Be prepared to handle questions such as <Is it sex if..." or <How do gay or lesbian people 
have sex?= Share the message that <For some people, certain activities may be considered 
sex, and for others, they might not be. The important thing to focus on is being aware of the 
risks of various sexual behaviors and knowing your own comfort level and limits.= 

Consider how to support participants who share the need to access STD testing. 

Ask 
« What are some of the risks of sexual activity? 

Share 
« Unintended pregnancy and STDs are both risks of sexual activity. 
« Today we're going to talk about STDs and how they can be transmitted. 

« This lesson does not assume that anyone is currently sexually active. Whether or not 
someone is sexually active, it9s helpful to have factual information about this topic. 

e When we talk about sensitive topics like this, we need to pay extra attention to our group 
guidelines. 

« We know that sometimes when we feel uncomfortable, we can get a little silly and giggly. 

It's okay to be silly and giggly, but it9s not okay to be disrespectful or put anyone down. 
It's not okay to put people on the spot or identify someone by name and share their 
personal experience. 

Ask (write responses on the board/chart paper) 
+ What are some STDs that you can think of? 

FACILITATOR TIP 

It is not necessary to create a full list of STDs; this question is intended to start 
discussion and allow you to learn which STDs participants are most familiar with. 

Share 
« An STD is a disease or infection that can be spread by sexual contact between partners. 
« Any form of sexual contact, including vaginal, oral and anal contact, can spread STDs. 
- Any person, from any background, race/ethnicity, age or sexual orientation who is sexually 

active can get an STD. 

- Itis possible for people to get STDs in non-sexual ways, such as being infected at birth or 
from a blood transfusion. However, today we are going to focus on STDs spread through 
sexual contact.



Have participants stand and show them the <True= and <False= wall cards. Using the <True Or 
False?= Facilitation Strategy, have participants respond to the statements from the <True Or 
False Statements & Answers= Facilitator Resource. After each statement, share the correct 
answer and information about it. 

After all statements, ask 
« How easy or difficult was it to respond to these statements? 
« How would you explain this information to a friend in your own words? 

Share 
e | have an activity to help us learn how easily STDs can be transmitted. 

Show participants the bag with the folded index cards in it. (At this point, the bag should 
include enough index cards for each participant to receive one, with 3 of the cards being the 
ones with dots on them.) 

Share 
« Each of you will draw a folded index card from the bag. 
¢ Don't unfold it until | tell you to and don9t show it to anyone. 
e Once everyone has a card, | will have you stand up and shake hands with 3 other people. 
e Remember who you shake hands with and do not open your card yet. 
« After you have shaken hands with 3 different people, sit back down. 

Have participants stand, draw an index card and begin. 

Once everyone is seated again, share 
« Now you can open your cards. 
« Most of the cards are blank. However, 3 have a dot on them, representing an STD. 
e Keep in mind that this is only an activity and we are not saying anyone in this room has an 

STD. The cards with dots only represent STDs. 
« If you received one of the cards with a dot, please stand up. 
« If you shook hands with one of these people, please stand. 
« Now, if you shook hands with any of the people who just stood up, please stand as well. 
« Take a look around at how many people are sitting versus standing.



R/D 
Have all participants sit back down and ask 
e What do you think the people who were standing represented? 

If participants do not identify the following, add 
e STD transmissions 

Ask 
« If you had a dot on your card, how did you feel when you found out what it represented? 
- If you were standing by the end of the activity, how did you feel about that? 
« Why do you think we did this activity? 
- In this activity, why did the STDs spread so quickly? 
« How could someone reduce the risk of STDs? 

Share 
- We're going to do this activity again, with a twist. 
- We'll see if you can figure out what is different this time. 

Collect the 3 cards with dots on them and place them back in the bag. Place the 6 cards with 
stars on them in the bag. Collect the remaining blank cards. Discard 6 of them, then put the 
rest in the bag and shake it to mix up the cards. (At this point, the bag should include enough 
cards for each participant to receive one; 3 should be the ones with dots and 6 should be the 
ones with stars.) 

Repeat the activity with participants drawing cards, shaking hands with 3 other people, then 
sitting back down. 

Once everyone is seated again, share 
« Now you can open your cards. 

- If you received one of the cards with a dot, please stand up. 
- If you shook hands with one of these people, please stand. 
» For the people who just stood up, if you have a star on your card, you can sit back down. 

Ask 
« What do you think the stars stand for? 

If participants do not identify the following, add 
- The stars represent correctly using STD protection, such as a condom or dental dam. 
« Dental dams are small, square pieces of latex or similar material that can be used during 

oral sex to block contact with body fluids. 

Share 
- If you shook hands with someone who is still standing, please stand up as well. 
- If you have a star on your card, you can sit back down. 
« Take a look around at how many people are sitting versus standing.



R/D 

Have all participants sit back down and ask 
e What did this second round show us about the spread of STDs? 
- If you had a dot on your card, how did you feel when you saw it? 
- If you had a star on your card, how did you feel when you found out what it represented? 

&. 

Ask 
¢ In real life, how might it feel for someone to find out they have an STD? 
« How do you think it would feel to talk to a partner about having an STD? 
e How might a partner feel about it? 
« Do you think teens your age think about STDs when deciding whether to remain abstinent 

or engage in sexual activity? Why/why not? 

« Why might a teen who is sexually active not use protection? 
« Do you think more knowledge about STDs would affect teens9 decisions? Why/why not? 
¢ What will you remember about this activity? 

Extension 

Spend additional time using the <True Or False?= Facilitation Strategy, adding statements from 
the <True Or False? Statements & Answers= Facilitator Resources from <STD Basketball= (LAM- 

HW-14) and/or <Understanding and Talking About STDs= (LAM-HW-A5). 

All About Puberty. (n.d.). Retrieved from http://kidshealth.org/en/kids/puberty.html The Nemours Foundation KidsHealth®



True Or False? Statements & Answers 

Instructions 
« Use the <True Or False?= Facilitation Strategy with these statements. 

STDs always have symptoms. (FALSE) 
« Many STDs have no symptoms and can be detected only by a medical test. 
« It is possible to have an STD and still feel completely healthy. 
« Even if an STD has no symptoms, it can harm an infected person's health and be 
passed on to a sexual partner. 

People who are sexually active should be tested regularly for STDs. (TRUE) 

« Anyone who is sexually active should be tested regularly for STDs. 
« Many STDs are curable and all are treatable. 

People who are sexually active should only get tested for STDs if they have 
symptoms of an STD. (FALSE) 

e People who are sexually active should be tested regularly, even if no symptoms are 
present. 

« If symptoms occur, they should be tested as soon as possible. 

The most effective way to avoid getting an STD is to use condoms. (FALSE) 

« Abstaining from sexual contact of any kind is the most effective way to avoid getting an 
STD. 

« If someone is sexually active, they can reduce their risk of getting an STD by correctly using 
latex, polyurethane or polyisoprene condoms or dental dams every time they engage in 
sexual activity and limiting sexual activity to only one partner who has no other partners 
and has been tested and is not infected. (Dental dams are small, square pieces of latex or 
similar material that can be used during oral sex to block contact with body fluids). 

« Condoms made from natural or lambskin materials do not protect against STDs. 
« Some STDs can be spread through skin-to-skin contact even if a condom is used. 
- Vaccines are available to prevent Human Papillomavirus (HPV) and Hepatitis B. 

If a healthcare provider does not ask if a person wants an STD test, it9s okay to ask for 
one. (TRUE) 

+ It's not just <okay9- it9s the healthy and responsible thing to do if someone is sexually active. 
- Just because a healthcare provider takes a swab, urine, or blood sample, do not assume 

they are testing for STDs- ask to make sure! 

If a person has had an STD once, they can't get it again. (FALSF) 
- For many STDs, including gonorrhea, chlamydia and trichomoniasis, a person can be 

treated and cured, then get it again. 
« If someone is sexually active, they should be tested regularly for STDs. 
- If someone finds out they have an STD, they need to tell their sexual partner(s) so they can 

be treated as well. It is possible to request <expedited partner therapy,= where a health 
care provider writes a prescription or provides medication for a partner as well.
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is
te
rs
 

on
 

ge
ni

ta
ls

, 
mo
ut
h 

an
d 

fa
ce

 

No
 

Vi
ru
s 

st
ay
s 

in 
th
e 

bo
dy
; 

M
a
n
a
g
e
d
 

wi
th

 

an
ti
vi
ra
l 

me
di
ca
ti
on
 

if
 n
ee
de
d 

- 
Se
ve
re
 
an
d 

pa
in
fu
l 

ge
ni
ta
l 

so
re
s 

« 
If 
s
o
m
e
o
n
e
 

to
uc
he
s 

th
e 

so
re
s 

or
 
th
e 

fl
ui
ds
 
fr
om
 

th
e 

so
re
s,
 
th
ey
 
ma
y 

tr
an
sf
er
 
he
rp
es
 

to
 
an
ot
he
r 

pa
rt
 

of
 
th
e 

bo
dy
 
su
ch
 

as
 
th
e 

ey
es
 

Ab
st
in
en
ce
 

M
o
n
o
g
a
m
y
 
be

tw
ee

n 
un
in
fe
ct
ed
 

pa
rt
ne
rs
 

Co
ns
is
te
nt
, 

co
rr

ec
t 

us
e 

of
 
la
te
x,
 
po

ly
ur

et
ha

ne
 

or
 

po
ly
is
op
re
ne
 
c
o
n
d
o
m
s
 

or
 

de
nt
al
 
da

ms
 

as
 
ap

pl
ic

ab
le

 

G
o
n
o
r
r
h
e
a
 

Ba
ct
er
ia
 

Tr
an
sm
it
te
d 

by
 

se
me
n,
 

va
gi
na
l 

fl
ui

ds
, 

an
al
 
fl

ui
ds

 

Co
nt
ra
ct
ed
 

by
 

ha
vi
ng
 
un
pr
ot
ec
te
d 

va
gi

na
l,

 
an
al
 

or
 
or
al
 

se
x 

wi
th
 
s
o
m
e
o
n
e
 

wh
o 

ha
s 

it;
 
ca
n 

be
 

pa
ss
ed
 

to
 

a 
ba
by
 

du
ri
ng
 
ch

il
db

ir
th

 

In
di

vi
du

al
s 

ma
y 

no
t 

no
ti

ce
 

s
y
m
p
t
o
m
s
 

Di
sc

ha
rg

e 
fr
om
 

th
e 

va
gi
na
, 

pe
ni

s 
or

 
an
us
 

Bu
rn

in
g 

du
ri

ng
 

ur
in

at
io

n 
S
y
m
p
t
o
m
s
 

of
 

re
ct
al
 
in

fe
ct

io
n 

ma
y 

in
cl

ud
e 

di
sc

ha
rg

e,
 

it
ch

in
g,

 
so

re
ne

ss
, 

bl
ee

di
ng

 
an
d 

pa
in

fu
l 

bo
we
l 

m
o
v
e
m
e
n
t
s
 

Ye
s 

An
ti
bi
ot
ic
s 

e 
Pe
lv
ic
 

in
fl
am
ma
to
ry
 

di
se

as
e 

¢ 
Ep

id
id

ym
it

is
 

(i
nf
ec
ti
on
 

of
 
th

e 

te
st
ic
le
s)
 

e 
Ab
st
in
en
ce
 

M
o
n
o
g
a
m
y
 
be
tw
ee
n 

un
in
fe
ct
ed
 
pa
rt
ne
rs
 

Co
ns
is
te
nt
, 

co
rr
ec
t 

us
e 

of
 
la
te
x,
 
po
ly
ur
et
ha
ne
 

or
 

po
ly
is
op
re
ne
 
c
o
n
d
o
m
s
 

or
 

de
nt
al
 
da
ms
 

as
 
ap

pl
ic
ab
le
 



ST
D 

+ 
Ty
pe
 

H
o
w
 

It
's
 

T
r
a
n
s
m
i
t
t
e
d
/
 

C
o
n
t
r
a
c
t
e
d
 

C
o
m
m
o
n
 

S
y
m
p
t
o
m
s
 

Cu
re

- 

ab
le

? 
T
r
e
a
t
m
e
n
t
 

Po
ss

ib
le

 
Co

mp
li

ca
ti

on
s 

P
r
e
v
e
n
t
i
o
n
 

He
pa

ti
ti

s 
A 

Vi
ru
s 

Tr
an
sm
it
te
d 

by
 
fe
ca
l 

ma
tt
er
 

Co
nt
ra
ct
ed
 

by
 

in
ge

st
io

n 
of

 
in
fe
ct
ed
 

fe
ca

l 
ma

tt
er

 
or

 
in

ge
st

io
n 

of
 

co
nt
am
in
at
ed
 

fo
od
 

or
 
wa
te
r 

In
di
vi
du
al
s 

of
te
n 

do
 

no
t 

no
ti
ce
 

s
y
m
p
t
o
m
s
 

Na
us
ea
, 

lo
ss

 
of

 

ap
pe
ti
te
, 

fe
ve
r,
 

ja
un
di
ce
, 

fa
ti
gu
e,
 

da
rk

 
ur
in
e,
 

cl
ay
- 

co
lo

re
d 

st
oo
l 

Ye
s 

No
 

tr
ea

tm
en

t;
 

Vi
ru

s 
cl
ea
rs
 

fr
om
 

th
e 

bo
dy

 
on
 

its
 

ow
n 

S
y
m
p
t
o
m
s
 
ma

y 
co

me
 

ba
ck

 
af

te
r 

th
ey

 
ha
ve
 

re
so

lv
ed

 

In
 
ra

re
 
ca

se
s,

 

ho
sp

it
al

iz
at

io
n 

is 
re

qu
ir

ed
 

fo
r 

li
ve
r 

fa
il

ur
e 

I
m
m
u
n
i
z
a
t
i
o
n
 

Ab
st

in
en

ce
 

M
o
n
o
g
a
m
y
 
be

tw
ee

n 
un
in
fe
ct
ed
 

pa
rt
ne
rs
 

Av
oi
d 

co
nt
am
in
at
ed
 

fo
od

 
or
 
wa
te
r 

(t
yp
ic
al
ly
 

fr
om
 
co

un
tr

ie
s 

wi
th

 
po
or
 

sa
ni

ta
ti

on
) 

He
pa

ti
ti

s 
B 

Vi
ru
s 

Tr
an
sm
it
te
d 

by
 

bl
oo
d,
 
se
me
n,
 

va
gi
na
l 

fl
ui
ds
, 

an
al
 

fl
ui

ds
 

Co
nt

ra
ct

ed
 
w
h
e
n
 

bo
dy

 
fl

ui
d 

in
fe
ct
ed
 

wi
th
 

th
e 

vi
ru
s 

en
te
rs
 

th
e 

bo
dy

 
of

 
a 
pe

rs
on

 
w
h
o
 

is 
no
t 

in
fe
ct
ed
 

In
di
vi
du
al
s 

of
te
n 

do
 

no
t 

no
ti

ce
 

s
y
m
p
t
o
m
s
 

Na
us
ea
, 

lo
ss
 

of
 

ap
pe
ti
te
, 

fe
ve
r,
 

ja
un
di
ce
, 

fa
ti
gu
e,
 

da
rk

 
ur

in
e,

 
cl
ay
- 

co
lo

re
d 

st
oo
l 

Ye
s 

No
 

tr
ea
tm
en
t;
 

Vi
ru

s 
ma
y 

st
ay
 

in
 
th
e 

bo
dy

 
or

 
cl
ea
r 

on
 

its
 

ow
n 

In
 
ch
ro
ni
c 

ca
rr
ie

rs
, 

li
ve
r 

sc
ar
ri
ng
 
ca

n 

o
c
c
u
r
 
ov

er
 
ti

me
 

In
cr

ea
se

d 
ri
sk
 

of
 

li
ve
r 

ca
nc
er
 

In
 
ra
re
 
ca

se
s,

 

li
ve
r 

fa
il

ur
e 

an
d 

de
at
h 

I
m
m
u
n
i
z
a
t
i
o
n
 

Ab
st
in
en
ce
 

M
o
n
o
g
a
m
y
 
be

tw
ee

n 
un
in
fe
ct
ed
 

pa
rt
ne
rs
 

Co
ns
is
te
nt
, 

co
rr

ec
t 

us
e 

of
 
la

te
x,

 
po

ly
ur

et
ha

ne
 

or
 

po
ly
is
op
re
ne
 
c
o
n
d
o
m
s
 

or
 

de
nt
al
 
da

ms
 

as
 
ap

pl
ic

ab
le

 
Do

 
no

t 
us
e 

it
em
s 

th
at
 
ma
y 

ha
ve
 
co
me
 

in
to
 
co
nt
ac
t 

wi
th
 

an
 
in

fe
ct

ed
 
pe
rs
on
's
 

bl
oo
d,

 
in

cl
ud

in
g 

ne
ed
le
s,
 

sy
ri

ng
es

 
or
 
ot

he
r 

pe
rs
on
al
 

it
em

s 



ST
D 

+ 
Ty
pe
 

H
o
w
 

It
9s
 

T
r
a
n
s
m
i
t
t
e
d
/
 

C
o
n
t
r
a
c
t
e
d
 

C
o
m
m
o
n
 

S
y
m
p
t
o
m
s
 

Cu
re
- 

ab
le
? 

T
r
e
a
t
m
e
n
t
 

Po
ss
ib
le
 

Co
mp
li
ca
ti
on
s 

P
r
e
v
e
n
t
i
o
n
 

He
pa

ti
ti

s 
C 

Vi
ru

s 

Tr
an
sm
it
te
d 

by
 

bl
oo

d,
 
se
me
n,
 

va
gi

na
l 

fl
ui
ds
, 

an
al
 

fl
ui
ds
 

Co
nt
ra
ct
ed
 
wh
en
 

bo
dy
 

fl
ui
d 

in
fe
ct
ed
 

wi
th
 
th
e 

vi
ru
s 

en
te
rs
 
th
e 

bo
dy
 

of
 

a 
pe

rs
on

 
wh
o 

is 
no
t 

in
fe
ct
ed
 

« 
In
di
vi
du
al
s 

of
te

n 

do
 

no
t 

no
ti
ce
 

s
y
m
p
t
o
m
s
 

e 
Na
us
ea
, 

lo
ss
 

of
 

ap
pe
ti

te
, 

fe
ve
r,
 

ja
un

di
ce

, 
fa
ti
gu
e,
 

da
rk
 

ur
in
e,
 

cl
ay
- 

co
lo

re
d 

st
oo
l 

Ye
s 

An
ti

vi
ra

ls
; 

Vi
ru

s 
m
a
y
 

st
ay
 

in 
th
e 

bo
dy
 

or
 

cl
ea

r 
on
 

it
s 

ow
n.
 

T
r
e
a
t
m
e
n
t
 

ca
n 

cu
re
 

ab
ou
t 

70
% 

of
 
th
os
e 

tr
ea
te
d 

¢ 
Ci
rr
ho
si
s 

e 
Li
ve
r 

ca
nc
er
 

e 
Ne
ed
 

fo
r 

a 
li
ve
r 

tr
an
sp
la
nt
 

Ab
st
in
en
ce
 

M
o
n
o
g
a
m
y
 
b
e
t
w
e
e
n
 

un
in
fe
ct
ed
 
pa

rt
ne

rs
 

Co
ns
is
te
nt
, 

co
rr
ec
t 

us
e 

of
 
la
te
x,
 
po
ly
ur
et
ha
ne
 

or
 

po
ly
is
op
re
ne
 
c
o
n
d
o
m
s
 

or
 

de
nt
al
 
da
ms
 

as
 
ap
pl
ic
ab
le
 

Do
 

no
t 

us
e 

it
em
s 

th
at
 
m
a
y
 

ha
ve
 
ha
d 

co
nt
ac
t 

wi
th
 

an
 

in
fe
ct
ed
 
pe
rs
on
's
 
bl
oo
d,
 

in
cl
ud
in
g 

ne
ed
le
s,
 
sy
ri
ng
es
 

or
 
ot
he
r 

pe
rs
on
al
 
it

em
s 

Do
 

no
t 

ge
t 

ta
tt
oo
s 

or
 

bo
dy
 
pi
er
ci
ng
s 

fr
om
 

an
 

un
li
ce
ns
ed
 

fa
ci
li
ty
 

H
u
m
a
n
 

I
m
m
u
n
o
-
 

de
fi
ci
en
cy
 

Vi
ru

s 

(H
IV
) 

Vi
ru
s 

On
ly
 
ce

rt
ai

n 
bo
dy
 
fl
ui
ds
4 

bl
oo

d,
 
se

me
n,

 

pr
e-
ej
ac
ul
at
or
y,
 

va
gi

na
l 

an
d 

an
al
 

fl
ui

ds
, 

an
d 

br
ea
st
 

mi
lk

4f
ro

m 
a 
pe

rs
on

 
w
h
o
 

ha
s 

HI
V 

ca
n 

tr
an

sm
it

 
HI

V.
 
Th
es
e 

fl
ui

ds
 
mu

st
 
c
o
m
e
 

in
 
co

nt
ac

t 
wi

th
 

a 

m
u
c
o
u
s
 
m
e
m
b
r
a
n
e
 

or
 
d
a
m
a
g
e
d
 

ti
ss

ue
 

or
 
be

 
di

re
ct

ly
 

in
je
ct
ed
 

in
to

 
th
e 

b
l
o
o
d
s
t
r
e
a
m
 

(f
ro

m 

a 
ne

ed
le

 
or
 
sy

ri
ng

e)
 

fo
r 

tr
an
sm
is
si
on
 

to
 
oc

cu
r.

 
M
u
c
o
u
s
 

m
e
m
b
r
a
n
e
s
 

ar
e 

fo
un

d 
in

si
de

 
th

e 

re
ct

um
, 

va
gi

na
, 

pe
ni

s 
an

d 
mo

ut
h.

 

In
di
vi
du
al
s 

of
te

n 

do
 
no

t 
no

ti
ce

 

s
y
m
p
t
o
m
s
 

Fl
u-

li
ke

 
il

ln
es

s,
 

sw
ol

le
n 

ly
mp
h 

no
de
s,
 

sk
in

 
ra

sh
, 

m
o
u
t
h
 

ul
ce
rs
 

No
 

Vi
ru
s 

st
ay
s 

in 
th
e 

bo
dy
; 

Ca
n 

be
 

m
a
n
a
g
e
d
 

wi
th
 

me
di
ca
ti
on
 

e 
In

cr
ea

se
d 

ri
sk
 

of
 
in

fe
ct

io
ns

 

or
 
ca

nc
er

s 
th
at
 

ra
re
ly
 
oc
cu
r 

in 
pe
op
le
 
wi
th
 

he
al
th
y 

i
m
m
u
n
e
 

sy
st

em
s 

« 
Ma
y 

le
ad
 

to
 
AI
DS
 

wh
ic
h 

is 
th
e 

fi
na
l 

st
ag
e 

of
 
HI
V 

in
fe

ct
io

n;
 

no
t 

e
v
e
r
y
o
n
e
 
wi

th
 

HI
V 

ge
ts
 
AI
DS
 

Ab
st

in
en

ce
 

M
o
n
o
g
a
m
y
 
b
e
t
w
e
e
n
 

un
in
fe
ct
ed
 
pa

rt
ne

rs
 

Ge
t 

te
st
ed
 

fo
r 

ST
Ds

, 
as
 

ot
he

r 
ST
Ds
 

ca
n 

in
cr
ea
se
 

th
e 

ri
sk

 
of

 
co

nt
ra

ct
in

g 
HI
V 

Do
 

no
t 

sh
ar
e 

me
di
ca
l 

or
 

dr
ug
-r
el
at
ed
 
eq

ui
pm

en
t 

su
ch
 

as
 
ne

ed
le

s 
Co

ns
is

te
nt

, 
co

rr
ec

t 
us

e 
of
 
la
te
x,
 
po

ly
ur

et
ha

ne
 

or
 

po
ly

is
op

re
ne

 
c
o
n
d
o
m
s
 

or
 

de
nt
al
 
da

ms
 

as
 
ap
pl
ic
ab
le
 

Pr
e-
Ex
po
su
re
 
Pr
op
hy
la
xi
s 

(P
rE
P)
 

is 
a 

da
il
y 

pr
ev
en
ta
ti
ve
 

pil
l 

to
 
pr

ev
en

t 
HI
V 

co
nt

ra
ct

io
n 

Po
st

-E
xp

os
ur

e 
Pr
op
hy
la
xi
s 

(P
EP
) 

is 
an
 
e
m
e
r
g
e
n
c
y
 

an
ti

re
tr

ov
ir

al
 

pi
ll
 
ta
ke
n 

af
te
r 

po
te

nt
ia

ll
y 

be
in

g 
e
x
p
o
s
e
d
 

to
 
pr

ev
en

t 
b
e
c
o
m
i
n
g
 

in
fe

ct
ed

 



ST
D 

+ 
Ty

pe
 

H
o
w
 

It
's
 

T
r
a
n
s
m
i
t
t
e
d
/
 

C
o
n
t
r
a
c
t
e
d
 

C
o
m
m
o
n
 

S
y
m
p
t
o
m
s
 

Cu
re
- 

ab
le
? 

T
r
e
a
t
m
e
n
t
 

Po
ss

ib
le
 

Co
mp

li
ca

ti
on
s 

P
r
e
v
e
n
t
i
o
n
 

H
u
m
a
n
 

Pa
pi
ll
om
a-
 

vi
ru
s 

(H
PV
) 

Vi
ru

s 

Tr
an
sm
it
te
d 

by
 

se
me
n,
 

va
gi

na
l 

fl
ui
ds
, 

an
al
 

fl
ui
ds
 

Co
nt
ra
ct
ed
 

by
 
cl
os
e 

sk
in

-t
o-

sk
in

 
co
nt
ac
t 

an
d/

or
 
ha
vi
ng
 

va
gi

na
l,

 
an
al
 

or
 
or

al
 

se
x 

wi
th

 
s
o
m
e
o
n
e
 

w
h
o
 

ha
s 

it 

In
di
vi
du
al
s 

of
te
n 

do
 

no
t 

no
ti
ce
 

s
y
m
p
t
o
m
s
 

Pa
in

le
ss

 
bu
mp
s 

a
r
o
u
n
d
 

ge
ni

ta
ls

 
or
 

bu
tt
oc

ks
 

Ge
ni

ta
l 

wa
rt
s 

Ca
nc

er
 

No
 

Vi
su
al
 
wa

rt
s 

ma
y 

be
 

tr
ea
te
d;
 

M
o
r
e
 
th
an
 

80
% 

of
 
HP

V 

in
fe
ct
io
ns
 

wi
ll
 
cl

ea
r 

on
 

th
ei
r 

ow
n 

in 

24
 
m
o
n
t
h
s
 

° 
Ce

rv
ix

, 
pe

ni
s,

 
vu

lv
a,

 
an

us
 
an
d 

th
ro
at
 
ca
nc
er
 

(c
er
vi
ca
l 

ca
nc
er
 

is 
th
e 

mo
st
 

li
ke
ly
).
 
Th
es
e 

ca
nc
er
s 

ca
n 

be
 
tr

ea
te

d 
if 

de
te
ct
ed
 

ea
rl

y.
 

Im
mu
ni
za
ti
on
 

wi
th

 
HP
V 

va
cc
in
e 

pr
ev
en
ts
 
so
me
 

HP
V 

st
ra
in
s.
 
Th

e 
va

cc
in

e 
is 

av
ai
la
bl
e 

fo
r 

ma
le
s 

an
d 

fe
ma
le
s.
 

Ab
st
in
en
ce
 

M
o
n
o
g
a
m
y
 
be
tw
ee
n 

un
in
fe
ct
ed
 

pa
rt
ne
rs
 

Co
ns
is
te
nt
, 

co
rr

ec
t 

us
e 

of
 
la

te
x,

 
po

ly
ur

et
ha

ne
 

or
 

po
ly
is
op
re
ne
 
c
o
n
d
o
m
s
 

or
 

de
nt
al
 
da

ms
 

as
 
ap

pl
ic

ab
le

 

M
o
l
l
u
s
c
u
m
 

C
o
n
t
a
g
i
o
s
u
m
 

Vi
ru

s 

Tr
an
sm
it
te
d 

by
 
sk
in
- 

to
-s

ki
n 

co
nt
ac
t 

wi
th

 

a 
le

si
on

 

Co
nt
ra
ct
ed
 

by
 

in
ti
ma
te
 
co

nt
ac

t 

an
d/
or
 
sh

ar
in

g 
cl

ot
he

s,
 
be
dd
in
g,
 

to
we

ls
 

or
 
pe

rs
on

al
 

it
em

s 

Sm
al
l,
 

fi
rm
, 

pa
in

le
ss

 
pi
nk
, 

wh
it
e 

or
 
fl

es
h 

co
lo
re
d 

bu
mp
s 

wi
th

 
a 
di
mp
le
 

or
 

pi
t 

in 
th
e 

ce
nt

er
 

Ye
s 

To
pi
ca
l 

or
 
or

al
 

me
di
ca
ti
on
; 

Ph
ys
ic
al
 

re
mo

va
l 

of
 

le
si

on
s;

 

In 
he
al
th
y 

in
di
vi
du
al
s 

le
si
on
s 

m
a
y
 

cl
ea
r 

ov
er
 

ti
me
 

- 
B
u
m
p
s
 

ca
n 

b
e
c
o
m
e
 

ir
ri

ta
te

d,
 

re
d 

an
d 

in
fe
ct
ed
 

Ab
st
in
en
ce
 

M
o
n
o
g
a
m
y
 
be

tw
ee
n 

un
in
fe
ct
ed
 

pa
rt
ne
rs
 

Go
od

 
hy
gi
en
e 

ha
bi

ts
 
su
ch
 

as
 
ha
nd
 
wa

sh
in

g 
Av
oi
d 

sk
in

-t
o-

sk
in

 
co

nt
ac

t 
wi
th
 

an
 
in

fe
ct

ed
 
pe

rs
on

 
or

 
wi
th
 
it

em
s 

su
ch
 

as
 

cl
ot

hi
ng

, 
be
dd

in
g,
 
to

we
ls

 
or
 
pe
rs
on
al
 

it
em

s 
us

ed
 

by
 

an
 
in
fe
ct
ed
 
pe

rs
on
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H
o
w
 

It
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T
r
a
n
s
m
i
t
t
e
d
/
 

C
o
n
t
r
a
c
t
e
d
 

C
o
m
m
o
n
 

S
y
m
p
t
o
m
s
 

Cu
re

- 

ab
le

? 
T
r
e
a
t
m
e
n
t
 

Po
ss
ib
le
 

Co
mp
li
ca
ti
on
s 

P
r
e
v
e
n
t
i
o
n
 

Pe
lv
ic
 

I
n
f
l
a
m
m
a
t
o
r
y
 

Di
se
as
e 

(P
ID
) 

Ba
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MULTIPLE 

Considering Consequences naieis 
@) interpersonal 

@ Intrapersonal 

@ Verbal/Linguistic 

| Goal | SB Musical/Rhythmic 

Increase understanding of how adolescent brain development affects decision- JE, LoRieRnracnenneat 
making, especially regarding health-related decisions 

Getting Ready 

Gather 
e Pens/Pencils, Notebook Paper 
« For Extension (if applicable) Journals/Notebook Paper; Optional: Music 

Prepare 
- Create <True= and <False= wall cards and hang on either side of the room. 
« Copy and cut <Considering Consequences Scenarios= Facilitator Resource; choose 

which to use. 
» Review <True or False? Statements= Facilitator Resource and <True or False?= 

Facilitation Strategy. 
« Review <Adolescent Brain Development Background Information= Facilitator 

Resource. 

¢ For Extension (if applicable): Review Journal Reflection and write questions 
on board/chart paper. 

Decide 
« How to form groups; Suggested Group Former: Pick A Card 

Knowing Yourself & Your Teens 

How might your personal decision-making affect the messages you share with 
participants? 

Consider how participants9 previous experiences with decision-making may impact 

their engagement in this lesson. 

How will you support discussion and avoid this experience feeling like a lecture 
for participants? 

How will you remain supportive of participants who assess positive and negative 
consequences differently than you would or who make different decisions than 
you would? 

How will you support participants who share very difficult decisions and/or 
significant difficulty with decision-making? Additional supports may be necessary 
for these participants.



Ask 

« What are some of the decisions teenagers face that can affect their health? 

Share 
« Today we will focus on how adolescent brain development impacts decision- 

making, especially as teenagers make decisions that can affect their health. 

Using the <True or False?= Facilitation Strategy, have participants respond to statements from 
the Facilitator Resource. Read the statements in order, as the information builds from 

statement to statement. 

After each statement, ask participants why they chose true or false, then share the additional 
information listed below the statements and ask follow up questions. 

R/D 

After all statements, ask 
¢ What are your thoughts on these statements? 
e Which were most obvious or surprising to you? Why? 

Divide participants into groups. Give each group a scenario, pen/pencil and notebook paper. 

Share 
« We're going to take some time to think through decisions characters in these scenarios 
made. 

« With your group, read your scenario, then follow the directions listed under it. 
e Underline the thoughts that influenced the character's decision. 
« Make a list of the possible consequences of the decision4consequences that seem both 

positive and negative to you. 

« Circle what you feel is the most serious possible consequence of the decision. 

Give groups time to work, then share 
» Next, let's imagine this character is your friend and they texted you for advice before 
making their decision. 

e Write down what you would text back to them, including what you think they should do 
and why you think they should make that decision. 

Give groups time to work, then ask each group 
« What was your scenario? Just share an overview, you don't need to read it. 
« What thoughts influenced your character's decision? 
e What did your group decide was the most serious possible consequence of the decision? 
» What advice would you have texted this character? Why?



Ask 

« How do these scenarios connect to the statements | read earlier? 

« Why is it important for young people to know about the brain development that occurs 
during adolescence? 

A 

Ask 
« What can help someone make healthy decisions? 
« How can you use what we've talked about today? 

Extension 

Using a Journal Reflection, ask i 
» Can you think of a decision you made that had consequences for your health 

or another important area of your life? 
« What thoughts influenced your decision? 
- Did it turn out the way you expected it to? Why/why not? 
« What was/could have been the most serious possible consequence of this decision? 
« If you could go back in time and send yourself a text before you made the decision, 
what would you say? 

FACILITATOR TIP 

9 Consider playing music while participants work.



True or False? Statements 

Instructions 
« Use the <True or False?= Facilitation Strategy with the statements below. 
« Read the statements in order, as the information builds from statement to statement. 
« After participants move, ask them why they chose true or false, then share the additional 

information listed below the statements and ask follow up questions. 

The teenage brain approaches decisions differently than the adult brain because 
the teenage brain is not fully developed yet. (TRUE) 
Share 
« Our brains grow and develop throughout our teen years4even after we have reached our 

adult height on the outside, our brains are still developing on the inside. 
The brain9s prefrontal cortex (PFC), which is responsible for things like logic, planning, 
controlling impulses and thinking about risks and consequences, is the last part of the 
brain to fully develop. 
While the PFC is under development, teen decision making is heavily influenced by the 
emotion and reward centers of the brain. 

The teenage brain finishes development around age 19. (FALSE) 
Share 
e The brain doesn't finish developing until a person's mid- to late-20s. 
« This means the PFC is not fully developed until that time. 

The teenage brain has a tremendous capacity to learn new things and actually 
learns faster than the adult brain. (TRUE) 

Share 
« Because of the growth and development occurring in the brain during adolescence, the 

brain is in a great position to learn new things. 
« In fact, early childhood and adolescence are 2 windows of opportunity when the brain is 

most flexible and ready to absorb new information. 
« Adults are still able to learn new things, but their brains are not as flexible and learning 

requires more time and effort for them. 

Risk-taking always leads to negative consequences and should be avoided. (FALSE) 
Share 
« Because of the growth and development occurring in the teenage brain, adolescents are 
drawn toward risk. 

« This is normal and can be an opportunity as well as a vulnerability. 
« Itis an opportunity, because becoming an adult requires taking risks, like trying and 

learning new skills, exploring new relationships, deciding what to do after high school, 
pursuing a career, etc. 

« Itcan be a vulnerability, because taking risks can lead to unhealthy and/or dangerous 
outcomes, such as taking risks with driving, substance use, sexual behavior, etc.



When making a decision, teens are likely to be highly influenced by their peers 
and to focus on what could go right, rather than what could go wrong. (TRUE) 
Share 
« While the PFC is under development, teen decision-making is heavily influenced by the 
emotion and reward centers of the brain. 

« The reward center of the brain is highly motivated by peer acceptance and approval. 
e When the influence of emotions and possible rewards is stronger than the influence of 

logic and reason, teens may not recognize all the possible risks and consequences of a 
decision and may overestimate potential rewards and underestimate potential risks or 
consequences. 

« When teens make a decision based on emotion and possible reward, they may feel 
surprised when things don9t turn out the way they thought they would. 

Ask 
¢ Can anyone think of a real life example of this? 

When a decision doesn9t turn out the way you thought it would, it9s best to just 
move on as quickly as possible. (FALSE) 
Share 
- There's a lot to learn from decisions that don9t work out the way we expect. 
« When we reflect on these decisions, we can consider what happened, why and what we'd 

like to do differently the next time. 
e When we do this, we are actually using our PFC and building its strength. 
« The stronger our PFC, the more it will influence our future decisions. 
e Everyone makes decisions they later regret4however, not everyone learns from them. 
e These moments are a major opportunity for us to grow and strengthen our brains! 

When a teen decides what to do <in the heat of the moment,= it is more likely that 
the decision will be based in emotions, rather than logic and reason. (TRUE) 
Share 
« The more stressful a situation is, the more likely it is that the influence of emotions and 

possible rewards will be stronger than the influence of logic and reason. 
« This is true for adults as well as for teens. However, since teens9 PFC is still developing, 

it can be overwhelmed by the brain's emotion and reward centers more easily. 
- The more a person practices using their PFC, the stronger it becomes, and the more stress, 

pressure or <heat= it will be able to withstand before the emotion and reward centers take 
over. 

« One way to practice using your PFC is to work on stepping away from a stressful or <hot= 
situation to calm down before responding. 

Ask 
« Can anyone think of a real life example of this? 

Accidents are the leading cause of death of teens ages 15-19. (TRUE) 

Ask 
« How does it feel to learn this fact? 
« How might this fact connect to the fact that teens9 brains are not yet fully mature and 

teens are more likely to focus on what could go right than what could go wrong?



Teens just have to wait until their PFC develops in their mid- to late-20s; there is 
nothing they can do to help it develop. (FALSE) 
Share 
« There is a LOT that teens can do to support development of their PFC. 
e You can think of the PFC like a muscle4practice makes it stronger! 
« Anytime someone uses their PFC, like by pausing to think about choices and 
consequences, discussing a situation with a trusted adult and reflecting on a past 
situation, they are strengthening their PFC. 

Centers for Disease Control and Prevention. (2016, October 06). Adolescent Health. Retrieved June, 2017, from http://www.cdc.gov/nchs/ 
fastats/adolescent-health.htm 

National Institute of Mental Health. (n.d.). The Teen Brain: 7 Things to Know. Retrieved August, 2023, from https://www.nimh.nih.gov/ 
health/publications/the-teen-brain-6-things-to-know/om-16-4307_153233.pdf



_ LAM-HW-A2 Facilitator Res 

Considering Consequences Scenarios 

Instructions 
« Change names or details as appropriate for your group. 
e Choose scenarios your participants will identify with. 
« As necessary, create additional scenarios relevant to participants in your community. 

Dave has never tried taking prescription pills and he wasn't planning to try them. 

However, one night at a party, his friends start pressuring him, calling him a punk 

and telling him that everyone is taking them. Dave really wants his friends to stop 

pressuring him and he starts thinking about trying them just this once to get his 

friends off his back. Besides, he figures pills are better than street drugs, because at 

least they're legal. His friend tells him the pills were his grandma9s, so if she can use 

them, he can too. Dave feels a little worried but says, <Ok,= and takes some pills. 

Instructions 

« Underline the thoughts that influenced this decision. 

« Make a list of all the possible consequences of this decision. 

¢ Circle what you feel is the most serious possible consequence of this decision. 

Mychal9s grandma died unexpectedly and Mychal really wants to get a tattoo to honor 

her. The tattoo that Mychal wants will be expensive and it will take a long time to save 

the money. Mychal9s friend knows someone who does tattoos in their basement and 

says Mychal should go there because it will be cheaper than a licensed tattoo shop. 

When Mychal'9s mom finds out that he is thinking about getting a tattoo, she9s okay 

with it until she finds out how he is planning on getting it. Mychal9s mom says he might 

get a disease or the tattoo might look terrible. Mychal thinks she9s overreacting and 

decides to get the tattoo anyway. 

Instructions 

e Underline the thoughts that influenced this decision. 

e Make a list of all the possible consequences of this decision. 

« Circle what you feel is the most serious possible consequence of this decision.
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Raquel and Don met when they were kids and just got back in touch on social media. 

Raquel likes Don a lot. Raquel is 16 and in the 10th grade. Don is older, graduated a 

year ago and lives with an older cousin. Raquel9s friends don't like him because every 

time they're supposed to meet up, he doesn't show and comes up with one reason or 

another why not. One night, Don asks Raquel to send some nude pics. Raquel doesn't 

really feel comfortable with that, but she wants Don to be interested and doesn't want 

to seem young and immature. Don promises not to show anyone and Raquel says, 

<Yes,= to sending the pics. 

Instructions 

« Underline the thoughts that influenced this decision. 

« Make a list of all the possible consequences of this decision. 

« Circle what you feel is the most serious possible consequence of this decision. 

Sammy is at a friend9s party and has had a few alcoholic drinks. One of Sammy's friends 

is hungry and asks Sammy to drive them to get some food. Sammy is really hungry too 

and would love to get a burger or something. Sammy knows they shouldn't drive after 

drinking, but hopes it will be okay since they've only had a couple drinks. Sammy thinks 

that if they drive really carefully, it should be safe. 

Instructions 

« Underline the thoughts that influenced this decision. 

« Make alist of all the possible consequences of this decision. 

« Circle what you feel is the most serious possible consequence of this decision. 

Nate was diagnosed with diabetes at the end of the last school year, after he got really 

sick. It's been really hard for Nate to learn about how to give himself insulin, how to know 

what to eat and how to check his blood sugar. It9s the first week of the new school year 

and Nate has been really bad about eating healthy and checking his blood sugar. He's 

afraid his friends might think he9s weird or something. He starts to feel woozy during 

science class but doesn9t want to embarrass himself by checking his blood sugar. Nate 

decides to just eat a granola bar he has in his backpack and hope it makes him feel better. 

Instructions 

« Underline the thoughts that influenced this decision. 

« Make alist of all the possible consequences of this decision. 

« Circle what you feel is the most serious possible consequence of this decision.
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| LAM-HW-A2 Facilitator Re: 

Jordan has been dating Riley for 8 months and they have been getting closer and closer 

to having sex. They have talked about being in love with each other and have decided 

that after high school they want to move out and get a place together. On prom night, 

they decide to have sex, even though they do not have any protection. They figure it is a 

special night and everything should be okay. 

Instructions 

« Underline the thoughts that influenced this decision. 

¢ Make a list of all the possible consequences of this decision. 

-« Circle what you feel is the most serious possible consequence of this decision. 

Alex's dad went out of town and left his car for the weekend. Alex drives the car toa 

party and as the party is winding down, a friend suggests they race their cars. Alex thinks 

for a minute about getting in trouble if anything happens to the car, but then thinks that 

this might be the only opportunity to do it and agrees to race. 

Instructions 

« Underline the thoughts that influenced this decision. 

« Make a list of all the possible consequences of this decision. 

¢ Circle what you feel is the most serious possible consequence of this decision. 

Tori and Annie are best friends and have been wanting to get their noses pierced. When 

they find out how much it will cost, they realize it will take a long time to save up that 

much money. Tori watches a few videos on how to do it and says that as long as they 

sterilize the needle and jewelry first, it will be safe to do it themselves. Annie isn9t sure 

about having Tori give her a piercing, but she thinks about how she trusts Tori and how 

great it will look when it9s done. Annie agrees to let Tori pierce her nose. 

Instructions 

« Underline the thoughts that influenced this decision. 

« Make a list of all the possible consequences of this decision. 

« Circle what you feel is the most serious possible consequence of this decision.



Adolescent Brain Development 
Background Information 

General Brain Development Information 
« From birth, the brain develops from the back to front and from the inside out. 
e There are 2 periods in life when the brain grows and develops most rapidly4early 
childhood and adolescence. 

« During adolescence, the brain is working to strengthen the prefrontal cortex (PFC). 
« Adolescent brain development includes 3 processes: 

- Proliferation: The growth and spreading of the neural pathways. Practice helps these 
pathways grow strong. 

- Pruning: The brain prunes/cuts away the pathways that are not strong. 
- Myelination: Strong pathways that survive the pruning process are coated with a white, 

fatty substance which <sets= the pathways. 
« The brain doesn't finish developing until a person's mid- to late-20s. 

The Adolescent Brain and Risk/Reward 
« Because of the growth and development occurring in the teenage brain, adolescents are 
drawn toward risk. 

« This is normal and can be an opportunity as well as a vulnerability. 
« Itis an opportunity, because becoming an adult requires taking risks, like trying and 

learning new skills, exploring new relationships, deciding what to do after high school, 
pursuing a career, etc. 

« It can be a vulnerability, because taking risks can lead to unhealthy and/or dangerous 
outcomes, such as taking risks with driving, substance use, sexual behaviors and other 
areas. 

« The reward system in the adolescent brain is highly motivated by peer acceptance and 
approval. 

The Amygdala = Emotion Center 
« The amygdala is the emotion center of the brain. 
« Before the prefrontal cortex (PFC) is fully developed in a person's mid- to late-20s, 

decisions and behaviors are heavily influenced by the amygdala and the reward system. 
« These decisions and behaviors are based in emotion, impulse and perceived reward, not 

logic or reason. 

The Prefrontal Cortex (PFC) = Logic Center 

e The PFC is responsible for <adult-like= behaviors, such as the following: logic, planning, 
impulse control, considering risks and consequences, problem solving, setting and 
achieving goals, managing emotions and listening to others9 perspectives. 

« The PFC is the last part of the brain to fully develop and is not finished developing until the 
mid- to late-20s. 
During adolescence, as the PFC strengthens and develops, it begins to replace the emotion 
and reward centers of the brain as the primary influence on decisions and behaviors. 

« The PFC functions best when the brain is calm; when the brain is under stress or pressure, 
the influence of the emotion and rewards centers may overwhelm the PFC and decisions 
and behaviors will be more emotional than logical.
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How Brain Development Impacts Adolescents 
« Before the PFC is fully developed, adolescent thinking is heavily influenced by the emotion 
and reward centers of the brain. This explains emotion-based decisions and responses, as 
well as the following: 
- Teens may not recognize all the possible risks and consequences of a decision. 
- Teens may overestimate potential rewards and underestimate potential risks or 
consequences of a decision. 

- If a decision doesn't turn out the way they thought it would, teens may be genuinely 
surprised. 

- Teens are heavily influenced by peers and social rewards. 
- Teens may have a difficult time using empathy and seeing others9 perspectives. 

PFC Development 
e The PFC requires practice as it grows and develops. 
« Anytime a teen uses their PFC, like by pausing to think about choices and consequences, 

having a discussion with a trusted adult, or reflecting on a past situation, it strengthens 
their PFC. 
The stronger the PFC becomes, the more it will guide decisions and behaviors with logic, 
rather than emotions. 
It is easiest for the PFC to practice and gain strength when the brain is calm. The more 
stressful a situation is, the more likely it is that the emotion and reward centers will 
overwhelm the PFC and decisions and behaviors will be more emotional than logical. 
- This is true for adults as well as for teens. However, since teens9 PFC is still developing, 

it can be overwhelmed more easily.




