OUTREACH TOOLKIT

The 2016 Back to School Toolkit has been supported by the Allergan Foundation, Lilly, and Neurocrine Biosciences.

INTRODUCTION
The 2016 Back to School Toolkit is designed for MHA Affiliates, advocates, and organizations of all
types to use with parents, youth and school personnel to raise awareness of the importance of
mental health issues that start during the adolescent and teen years.
By using the toolkit materials, you will help members of your community:
• Be aware of the risk factors and early warning signs for mental health disorders in youth;
• Access resources for finding treatment and help in times of crisis;
• Learn strategies for addressing common teen struggles and mental health concerns; and
• Increase understanding of next steps and treatment options available to help young people
address their mental health.
This year’s toolkit includes:
Media Materials
Key Messages
Drop-In Article for Parents
Drop-In Article for Students
Social Media and Web Components
Sample Facebook and Twitter Posts
Social Media Images/Things Adults Say Comic-Infographic
Crisis Widget
#MentalIllnessFeelsLike Call to Action Button
Fact Sheets/Handouts
Self-Injury
Eating Disorders
Body Dysmorphic Disorder
Hair Pulling and Skin Picking
In addition to the materials included in this toolkit, MHA has created a wealth of web content for
young peoplke and adults that can easily be linked to and shared in electronic newsletters and over
social media.
Questions?
If you have further questions about Back to School, please contact Danielle Fritze, Director of Public
Education and Visual Communication at dfritze@mentalhealthamerica.net.

KEY MESSAGES
•

Heading back to school can be tough on young people, but you can help them cope.

•

Sometimes it’s hard to talk about mental health, but the conversation is too important not to
have.

•

For students, taking good care of your body and mind can make a difference in how well you do
in school, how well you manage change, your productivity, and overall health

•

The adolescent and teen years are a pivotal time for establishing a healthy body image and
strong sense of self-esteem.

•

Mental Health America has developed tools and resources to inform both students and parents
about why mental health matters and how self-esteem, self-image and the disorders that affect
the way young people see and treat themselves can affect a student’s overall health.

•

Promoting a young person’s mental health means helping them feel secure, relate well with
others and foster their growth at home and at school. Parents are pivotal in this support.

•

Low self-esteem can lead to negative outcomes including depression, self-injury, bullying and
risky behaviors like substance use and teen sex.

•

Issues of low self-esteem, self-injury, body-focused repetitive behaviors, and distorted body
image are treatable and should be addressed as soon as possible—before Stage 4.

•

The adolescent and teen years are a time when young people start to question their identity
and self-worth. Parents, caregivers, school personnel and young people can take steps to
build self-esteem and foster body positivity to reduce risk of depression, self-injury and other
negative outcomes.

•

Young people should find someone they trust and start a conversation. Parents, be ready to
listen and let them know you understand.

Feel free to supplement these key messages with language from the fact sheets and other
materials included in this toolkit.

DROP IN ARTICLE: PARENTS
Use this article in your next e-blast or share with your local schools to include in their next parent
newsletter.
If your child’s thoughts, feelings or behaviors were causing them to struggle, would you know how to talk
to them about it? What if you discovered they were engaging in activities that were potentially destructive
or even harmful?
If they came to you looking for help, would you know what to do?
Recent studies have found as many as one-third to one-half of adolescents in the U.S. have engaged in
some type of non-suicidal self-injury. Self-injury often begins around the ages of 12 to 14, and it is most
commonly the result of feelings of sadness, distress, anxiety, or confusion. Many often use self-injury as a
way to cope with these negative emotions.
Some may find themselves with a constant preoccupation with a perceived defect or flaw in his/her
physical appearance, which may not be observable to others, or appears only slight. Some may focus on
the numbers on the scale, and develop unhealthy eating habits that can put both mind and body at risk.
Others may engage in body-focused repetitive behaviors like hair pulling or skin picking, which are related
to obsessive-compulsive disorder and cause shame and isolation.
If you think your son or daughter is dealing with low self-esteem or poor body image, is feeling depressed
or is engaging in risky behaviors like disordered eating, self-injury or body-focused repetitive behaviors,
there is hope and there is help.
Mental Health America (MHA) has developed tools and resources to inform both students and
parents about why mental health matters, and how self-esteem, self-image and the disorders that
affect the way young people see and treat themselves can affect a student’s overall health. Visit www.
mentalhealthamerica.net/back-school to learn more.
There are also things as parents you should try to avoid.
Parents and caregivers often feel comfortable questioning or criticizing a young person’s choices—and
generally do so with the best of intentions. Sometimes though, the way the words come out ends up
doing more harm than good. When it comes to self-esteem and body image, it is important to remember
that words matter. Try not to criticize or point out flaws, but rather encourage your child to talk to you
about his or her feelings about their body or self-image.
Know that issues of low self-esteem, self-injury, body-focused repetitive behaviors, and distorted body
image are treatable and should be addressed as soon as possible—before Stage 4. Just like physical
illnesses, treating mental health problems early can help to prevent more serious problems from
developing in the future. If you are concerned that you or someone you know may be experiencing
a mental health problem, it is important to take action and to address the symptoms early. Start the
conversation. Your child will be glad you did.
There are also serious signs that someone is in crisis and needs more immediate help. If you or someone
you know is in crisis, call 1-800-273-TALK (8255) or text “MHA” to 741741 to connect with a crisis counselor.
In life threatening emergencies, go to your local emergency room or call 911.

DROP IN ARTICLE: STUDENTS
Share this article with your local schools to include in their next student newsletter.
Does the start of the new school year fill you will dread and anxiety? Do the academic and social pressures
of high school make you want to run and hide? You’re not alone.
The start of a new school year can be difficult for a lot of young people—and many students work through
those initial fears and have a great year. Starting off the school year right means taking good care of your
body and mind. Doing both can make a difference in how well you do in school, how well you manage
change, your productivity, and overall health.
We all know that adolescent and teen years are tough, and many young people struggle with low
self-esteem and negative body image. Unfortunately, some decide to deal with those issues through
destructive—and often dangerous—means.
Recent studies have found thatas many as one-third to one-half of adolescents in the US. have engaged
in some type of non-suicidal self-injury. Self-injury often begins around the ages of 12 to 14, and it is most
commonly the result of feelings of sadness, distress, anxiety, or confusion. Many often use self-injury as a
way to cope with these negative emotions.
Some may find themselves constantly preoccupied with a perceived defect or flaw in his/her physical
appearance, which may not be observable to others, or appears only slight. Some may focus on the
numbers on the scale, and develop unhealthy eating habits that can put both mind and body at risk. Others
may engage in body-focused repetitive behaviors like hair pulling or skin picking, which are related to
obsessive-compulsive disorder and cause shame and isolation.
If you or someone you love is dealing with low self-esteem or poor body image, and is feeling depressed or
is engaging in risky behaviors like disordered eating, self-injury or body-focused repetitive behaviors, there
is hope and there is help.
Mental Health America (MHA) has developed tools and resources to inform both students and
parents about why mental health matters, and how self-esteem, self-image and the disorders that
affect the way young people see and treat themselves can affect a student’s overall health. Visit www.
mentalhealthamerica.net/back-school to learn more.
Issues of low self-esteem, disordered eating, self-injury, body-focused repetitive behaviors, and distorted
body image are treatable and should be addressed as soon as possible—before Stage 4.
Just like physical illnesses, treating mental health problems early can help to prevent more serious problems
from developing in the future. If you are concerned that you or someone you know may be experiencing a
mental health problem, it is important to take action and to address the symptoms early.
Need to start a conversation about this with someone? MHA has tips and information to help you get
started at www.mentalhealthamerica.net/starttalking. Remember there is nothing to be ashamed of and
that there is help and hope.
There are also serious signs that someone is in crisis and needs more immediate help. If you or someone you
know is in crisis, call 1-800-273-TALK (8255) or text “MHA” to 741741 to connect with a crisis counselor. In life
threatening emergencies, go to your local emergency room or call 911.

SAMPLE SOCIAL MEDIA POSTS
Facebook

Are you and your kids ready to go #backtoschool? The
Back to School toolkit is here! Download to spread
awareness about self-image and self-esteem in your
school and community bit.ly/learnmh

Ever heard of #trichotillomania? You might know it
better as hair pulling, and it’s a real disorder.
bit.ly/2aZFyPy

Want to discuss body image and self-esteem with your
kids, but don’t know where to start? The 2016 Back to
School toolkit has tips and resources for both parents
and young people on how to #starttheconversation
#B4Stage4 bit.ly/learnmh

14 Foolproof Ideas for Building a Healthy Self-Image and
Improving Self-Esteem bit.ly/2b2ndgC

Going #backtoschool isn’t just for kids and teens!
Parents can also prepare for the school year with the
Back to School toolkit. Promoting a young person’s
mental health means helping them feel secure, relate
well with others and foster their growth at home and at
school. Parents are pivotal in this support. Download the
toolkit: bit.ly/learnmh
Low self-esteem in teens can lead to negative outcomes
including depression, self-injury, bullying and risky
behaviors like substance use and teen sex. The Back to
School Toolkit has tips on how to improve your teen’s
self-esteem and can help foster honest conversations.
Download the toolkit: bit.ly/learnmh
What does it really feel like to live with an
#eatingdisorder? Share your thoughts using
#mentalillnessfeelslike bit.ly/MHfeelslike
What does it really feel like to have #bodydysmorphia?
Share your thoughts using #mentalillnessfeelslike bit.ly/
MHfeelslike
Heading #backtoschool can create a lot of feelings
about how you see yourself. Learn about self-esteem,
self-image, & more bit.ly/learnmh
Share what life with an #eatingdisorder feels like for you.
Tag your posts with #mentalillnessfeelslike [call to action
img] bit.ly/MHfeelslike
Share what life with #bodydysmorphia feels like for you.
Tag your posts with #mentalillnessfeelslike [call to action
img] bit.ly/MHfeelslike
Body dysmorphia disorder is rarely talked about, even
though it can disrupt people’s lives. Do you know the
signs? Learn the facts: bit.ly/2aVyVMZ
Here’s what you need to know about body dysmorphia
disorder and youth: bit.ly/2bcKmi8

Do you know these 7 important facts about eating
disorders? You might learn something! bit.ly/2bp6RxW

6 Things You Will Want To Know About Self-Injury
bit.ly/2biM5zD
Body dysmorphia is NOT the same thing as selfobsession, and 7 other things you need to know about
#BDD bit.ly/2aYDeCI
How much do you know about #excoriation? It’s
commonly known as skin picking, and it can have
serious negative effects bit.ly/2bloyBu
#B4Stage4 means talking about what
#mentalillnessfeelslike and acting on that information.
bit.ly/MHfeelslike
8 Things You May Not Know About Body-Focused
Repetitive Behaviors (BFRBs) bit.ly/2bB3pDz
Adults sometimes say things that hurt kids’ self-esteem.
Are you guilty of one of these? Find out and learn what
to do instead bit.ly/2bcIeXu
What does it feel like to have an eating disorder? Share
your story on what #mentalillnessfeelslike to you.
bit.ly/MHfeelslike
What does it feel like to have body dysmorphia? Share
your story on what #mentalillnessfeelslike to you.
bit.ly/MHfeelslike
Eating disorders can be complicated. Learn the facts
about them and get tips on how to help someone with
one: bit.ly/2aZgphu
Do you know the warning signs of #eatingdisorders in
youth? Knowing them could save a life bit.ly/2bypa59
Do you know someone who #selfinjures? Here are some
tips on how you can help them: bit.ly/2bs64wj
Self-injury and youth: here’s what you should know
bit.ly/2aYflAR

Twitter
The Back To School toolkit is here! Download to spread
awareness about self-image & self-esteem in your
school and community bit.ly/learnmh
Going #backtoschool isn’t just for kids & teens! Parents
can also prepare for the school year with Back to School
toolkit bit.ly/learnmh
What does it really feel like to live with an
#eatingdisorder? Share your thoughts using
#mentalillnessfeelslike bit.ly/MHfeelslike
What does it really feel like to have #bodydysmorphia?
Share your thoughts using #mentalillnessfeelslike bit.ly/
MHfeelslike
Heading #backtoschool can create a lot of feelings
about how you see yourself. Learn about self-esteem,
self-image, & more bit.ly/learnmh
Share what life with an #eatingdisorder feels like for you.
Tag your posts with #mentalillnessfeelslike [call to action
img]
Share what life with #bodydysmorphia feels like for you.
Tag your posts with #mentalillnessfeelslike [call to action
img]
Body dysmorphia disorder is rarely talked about, even
though it can disrupt people’s lives. Learn the facts:
bit.ly/2aVyVMZ
Here’s what you need to know about body dysmorphia
disorder and youth: bit.ly/2bcKmi8
Ever heard of #trichotillomania? You might know it
better as hair pulling, and it’s a real disorder.
bit.ly/2aZFyPy
Do you know these 7 important facts about eating
disorders? You might learn something! bit.ly/2bp6RxW
14 Foolproof Ideas for Building a Healthy Self-Image and
Improving Self-Esteem bit.ly/2b2ndgC

6 Things You Will Want To Know About Self-Injury
bit.ly/2biM5zD
Body dysmorphia is NOT the same thing as selfobsession, and 7 other things you need to know about
#bdd bit.ly/2aYDeCI
How much do you know about #excoriation? It’s
commonly known as skin picking, and it can have
serious negative effects bit.ly/2bloyBu
#B4Stage4 means talking about what
#mentalillnessfeelslike and acting on that information.
bit.ly/MHfeelslike
8 Things You May Not Know About Body-Focused
Repetitive Behaviors (BFRBs) bit.ly/2bB3pDz
Adults sometimes say things that hurt kids’ self-esteem.
Are you guilty of one of these? Find out and learn what
to do instead bit.ly/2bcIeXu
What does it feel like to have an eating disorder? Share
your story on what #mentalillnessfeelslike to you. bit.ly/
MHfeelslike
What does it feel like to have body dysmorphia? Share
your story on what #mentalillnessfeelslike to you. bit.ly/
MHfeelslike
Eating disorders can be complicated. Learn the facts
about them and get tips on how to help someone with
one: bit.ly/2aZgphu
Do you know the warning signs of #eatingdisorders in
youth? Knowing them could save a life. bit.ly/2bypa59
Do you know someone who #selfinjures? Here are some
tips on how you can help them: bit.ly/2bs64wj
Self-injury and youth: here’s what you should know
bit.ly/2aYflAR

Write Your Own Posts
If you would rather write your own posts for social media as part of your Back to School outreach, we encourage
you to get creative. Below is a list of the webpages that have been created and updated as part of the 2016 Back to
School campaign, along with shortened bit.ly links (especially helpful when you’re dealing with character limits on
Twitter).
Page
Things Adults Say that Hurt Instead of Help (Comic/Infographic)
Body Dysmorphic Disorder
Body Dysmorphic Disorder and Youth
8 Things You Should Know About Body Dysmorphic
Disorder (Buzzfeed-Style Listicle)
Eating Disorders
Eating Disorders and Youth
7 Important Facts About Eating Disorders (BuzzfeedStyle Listicle)
Self-Injury
Self-Injury and Youth
6 Things to Know About Self-Injury (Buzzfeed-Style
Listicle)
Exoriation (Skin Picking or Dermatillomania)
Trichotillomania (Hair Pulling)
8 Things You May Not Know About Body-Focused Repetitive Behaviors (Buzzfeed-Style Listicle)
Ideas for Building Health Self-Image and Self-Esteem
(Buzzfeed-Style Listicle)
Back to School (main page)

Bit.ly
bit.ly/2bcIeXu
bit.ly/2aVyVMZ
bit.ly/2bcKmi8
bit.ly/2aYDeCI
bit.ly/2aZgphu
bit.ly/2bypa59
bit.ly/2bp6RxW
bit.ly/2bs64wj
bit.ly/2aYflAR
bit.ly/2biM5zD
bit.ly/2bloyBu
bit.ly/2aZFyPy
bit.ly/2bB3pDz
bit.ly/2b2ndgC
bit.ly/learnmh

How #mentalillnessfeelslike Works:
Mental Health America has a page on our website at mentalhealthamerica.net/feelslike where special software
collects Tweets, Pins (Pinterest), Vines and posts from Instagram and Tumblr tagged with #mentalillnessfeelslike that
describe what it feels like when a person is living with a mental illness.
People are also able to go to mentalhealthamerica.net/feelslike and directly post images or words describing their
personal experience with mental illness directly to the site (anonymously and outside of social media).
MHA launched #mentalillnessfeelslike during May is Mental Health Month and has collected content from tens of
thousands of people about their first-hand experiences with anxiety, depression, bipolar disorder, psychosis, and
recovery. For our Back to School efforts, MHA has added categories for contributions about eating disorders and
body dysmorphia.
All content is reviewed by MHA staff prior to being displayed publicly to ensure that offensive or vulgar content is
not included on the site.

IMAGES/INFOGRAPHIC
Download and save the images provided for use on your social media platforms or websites. All images
(including social media profile and cover pics, screening buttons and the infographic) can be downloaded
by visiting mentalhealthamerica.net/back-school-2016-toolkit-download, then right-clicking on the image
and selecting “save image as.”
Vertical Banner

Crisis Widget

Facebook Cover Images

Call-to-Action Image

Facebook or Twitter Cover Image
Shareable Image
(Formatted for Twitter, Facebook and Instagram

Horizontal Banner

Self-Injury
Self-injury often begins around the ages of 12 to 14, and it is most commonly the result of feelings of sadness,
distress, anxiety, or confusion. self-injury is used as a way to cope with these negative emotions.

More
common
among girls

More
common
among boys

Sources
1. Selby, E. A., Kranzler, A., Fehling, K. B., & Panza, E. (2015). Nonsuicidal self-injury disorder: The path to diagnostic validity and final obstacles. Clinical
Psychology Review, 3879-91. doi:10.1016/j.cpr.2015.03.003

Know you are not alone.
Because self-injury is relatively common, it’s likely that
there are people around who understand and can help. Try
talking to a professional person around you, someone like
your school psychiatrist, school nurse, or guidance
counselor. If you’re not comfortable with that, think about
contacting your local MHA Affiliate or checking out the

Ask about it.
If your friend is hurting him/herself, they may be glad to
have you bring it up so they can talk about it. If someone is
not injuring themself, they are not going to start just
because you said something about it.

Encourage them to get help.

S.A.F.E. Alternatives website at selfinjury.com.

Offer options, but don’t tell anyone what they should do,

Know you can get better.

or have to do. If a person is using self-injury as a way to
have some control, it won’t help if you try to take control

This is a difficult time in your life. However, with help, you

of the situation. Helping your friend see ways to get help –

can get to the point where you don’t hurt yourself
anymore.

consider widening your social circle.

like talking to a mental health professional, parent,
teacher, or school counselor - may be the best thing you
can do for them.

Seek support.

If cutting or self-injuring is an activity that your friends
do, or if you find yourself comparing self-harm behaviors,
it could be helpful to start hanging out with other people.
This doesn't mean you have to abandon your current
friends; it just means making new ones who don't remind
you of self-injuring.

Figure out what drives you to self-injure.
Avoid the things that stress you out if they are going to
make you cut or hurt yourself. Think about other things
you could do to manage stress without turning to
self-injury. Check out this list of distractions and
alternatives at:
becausewecandothistogether.tumblr.com/alternativesforselfharm

Seek professional help.

Knowing a friend is hurting themself can be frightening and
stressful. Consider telling a teacher or other trusted
adult. This person could help your friend get the help he or
she needs. You may feel that you don’t have the right to
tell anyone else, but remember; you can still talk to a
mental health professional about how the situation is
affecting you, or you can get more information and advice
from any number of organizations.

don’t be too hard on yourself.
Remember you’re not responsible for ending the self-abuse.
You can’t make your friend stop hurting themself or get
help from a professional. The only sure thing you can do is
keep being a good friend.

effective treatment is available for people who injure
themselves. You'll have to talk to your parents to get
started. For tips on having a conversation, check out, Time
to Talk: Tips for Talking About Your Mental Health and Time
to Talk: Talking to Your Parents on mentalhealthamerica.net.

harm yourself less.
It could take some time to see a doctor or other treatment
provider. In the meantime, take steps to reduce the harm you
are doing to yourself. This could mean hurting yourself
fewer times than you normally would, taking precautions
to make sure you don't get infections, or finding
alternatives that are less harmful (like holding an ice cube,
or snapping yourself with a rubber band).

to be connected to a crisis counselor
IN A LIFE-THREATENING SITUATION

go to your local Emergency Room or call 911!

Eating Disorders
Eating disorders—such as anorexia, bulimia, and binge eating disorder—include extreme emotions, attitudes and
behaviors surrounding weight and food issues. Eating disorders are serious emotional and physical problems that
can have life-threatening consequences for females and males. Anyone can develop an eating disorder regardless
of their gender, age, race, ethnicity, culture, size, socioeconomic status or sexual orientation.
The average age of onset for eating disorders is 12- to 13-years-old¹, with doctors reporting an increase in
the diagnosis of children, some as young as 5 or 6 years old.²

Types of
Eating Disorders

Risk Factors and Causes

Anorexia Nervosa

is characterized by
self-starvation and excessive
weight loss.

Binge Eating Disorder

is characterized by recurrent
binge eating without taking
action to counteract the
behavior.

Bulimia Nervosa

is characterized primarily by
a cycle of binge eating
followed by behaviors, such
as self-induced vomiting, in
an attempt to counteract
the effects of binge eating.

Other Specified Feeding or
Eating Disorder (OSFED)

is a feeding or eating
disorder that causes
significant distress or
impairment, but does not meet
the criteria for another
feeding or eating disorder.

Sources
1. Swanson, S., Crow, S., Le Grange, D., Swendsen, J., Merikangas, K. (2011).Prevalence and Correlates of Eating Disorders in Adolescents.Archives of General

Psychiatry, Online Article, E1-E10.
2. National Eating Disorders Association. (2016). Parent toolkit. Retrieved from www.nationaleatingdisorders.org/sites/default/files/Toolkits/ParentToolkit.pdf

Warning Signs

Getting Help

Signs and symptoms may vary based on the
person and type of eating disorder, but here
are some of common ones:
Sudden weight change in a short time

Tell a trusted adult

The first step to getting help is letting
someone know that you need it. Asking for
help is a sign of strength, not weakness. Get
tips for starting the conversation at
mentalhealthamerica.net/starttalking.

Complaints of abdominal pain
Feeling full or “bloated”
strict rituals before or after meals
Feeling faint, cold, or tired
Dark circles under the eyes

Educate yourself

Learn about eating disorders and how they
are treated. The more informed you are, the
more you will know what to expect during
treatment. mentalhealthamerica.net and
nationaleatingdisorders.org are good places
to start.

find out what feels good

bloodshot eyes
preoccupation with body size or food
Calluses on the knuckles from
self-induced vomiting

Explore other ways to feel good. Maybe it’s
Listening to your favorite songs or working
on a skill or hobby. Find things outside of
eating habits that make you feel good and give
you a sense of control.

Dry hair or skin, or other signs of
dehydration
Blue-tinted hands/feet
Fainting or dizziness upon standing
Frequent fatigue

be hopeful

with treatment and support (and probably a
few ups and downs), people Do recover from
eating disorders. It will take time and it won’t
be easy, but it will be worth it to get help and
be healthy.

Share what life with an eating disorder feels like for you by
tagging your social media posts with ¬mentalillnessfeelslike.
Posts will be displayed at mentalhealthamerica.net/feelslike
where you can also submit anonymously if you choose.
Speak up about your own
experiences
Help others who may be
struggling to explain what they
are going through to figure out
if they are showing signs of a
mental illness

Break down the discrimination
and stigma surrounding mental
illnesses
Show others that they are not
alone in their feelings and their
symptoms

to be connected to a crisis counselor
IN A LIFE-THREATENING
SITUATION

go to your local Emergency Room
or call 911!

Body Dysmorphic Disorder
Body dysmorphic disorder (bdd) typicallys begin during adolescence, often by 12-13 years old.¹
People with Body Dysmorphic disorder obsess about their appearance, are overly critical of perceived minor flaws
which are not obvious to others, and experience severe distress as a result.

Sources
1. Bjornsson, A. S., Didie, E. R., Grant, J. E., Menard, W., Stalker, E., & Phillips, K. A. (2013). Age at Onset and Clinical Correlates in Body Dysmorphic Disorder.
Comprehensive Psychiatry, 54(7), 893–903. Retrieved from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3779493/
2. Phillips, K. A., Stein, D. J., Rauch, S., Hollander, E., Fallon, B. A., Barsky, A., … Leckman, J. (2010). Should an Obsessive-Compulsive Spectrum Grouping of
Disorders Be Included in DSM-V? Depression and Anxiety, 27(6), 528–555. http://doi.org/10.1002/da.20705

Body Dysmorphia
is NOT:

Getting Help
Tell a trusted adult

Being conceited, vain or full of
oneself
wanting to look nice or
presentable
Having concerns about an obvious
physical deformity
A character flaw

The first step to getting help is letting
someone know that you need it. Asking for
help is a sign of strength, not weakness. Get
tips for starting the conversation at
mentalhealthamerica.net/starttalking.

Educate yourself

Learn about Body dysmorphic disorder (BDD).
The more informed you are, the more you will
know what to expect as you work toward
recovery.

occasionally feeling insecure
A choice
a normal part of being a teen with
a changing body
easy for a person to live with
An issue that only affects girls
and women

be patient

Generally, treatment for BDD includes a
combination of therapy and medication. therapy
is a process, and won’t make you feel better
overnight. It will also take time for
medications to kick-in, and you may have to try
a couple kinds before you find the one that
works best for you. try to have patience with
yourself and the treatment process-it will all
be worth it.

Just a matter of willpower
a phase
buying an expensive cosmetic or
grooming product every once in a
while

build self-esteem

You are more than just a body! You’re a
whole person with talents and abilities that
make you wonderful. For some tips on how to
get started, check out
mentalhealthamerica.net/buildselfesteem.

Share what life with bODY DYSMORPHIA feels like for you by
tagging your social media posts with ¬mentalillnessfeelslike.
Posts will be displayed at mentalhealthamerica.net/feelslike
where you can also submit anonymously if you choose.
Speak up about your own
experiences
Help others who may be
struggling to explain what they
are going through to figure out
if they are showing signs of a
mental illness

Break down the discrimination
and stigma surrounding mental
illnesses
Show others that they are not
alone in their feelings and their
symptoms

to be connected to a crisis counselor
IN A LIFE-THREATENING
SITUATION

go to your local Emergency Room
or call 911!

Hair Pulling and Skin Picking
Hair pulling (trichotillomania) and skin picking (dermatillomania or excoriation) are conditions related to
obsessive-compulsive disorder that can greatly disrupt a person’s life.
these conditions often start around the same time as puberty, and affect more females than males.

It’s more than just
plucking a stray hair,
picking a scab or popping
a zit.
hair pulling and skin picking disorders:
can take up hours of a person’s
day
tend to be focused on a specific
part or area of the body
are likely to occur together
often result in bald spots or
bleeding wounds, which may cause
a person to isolate themselves
out of shame or embarrassment

Getting Help
Tell a trusted adult

The first step to getting help is letting
someone know that you need it. Asking for help
is a sign of strength, not weakness. Get
tips for starting the conversation at
mentalhealthamerica.net/starttalking.

Prepare for treatment

treatment for hair pulling, skin picking, and
other body-focused repetitive behaviors (like
nail biting and mirror checking), Generally
includes a combination of therapy and
medication.
therapy is a process, and won’t make you feel
better overnight. It will also take time for
medications to kick-in, and you may have to try a
couple kinds before you find the one that works
best for you.
learn more about mental health treatment at
mentalhealthamerica.net/treatmenttypes.

are consuming and make it
difficult to think about or do
other things
generally require professional
help to get under control
may last months or years if
untreated

to be connected to a crisis counselor
IN A LIFE-THREATENING SITUATION

go to your local Emergency Room or call 911!

