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Youth Mental Health Problems

Approximately 20% — or about 11
million — of young people aged 9-17
have a diagnosable mental, emotional
or behavioral health disorder, accord-
ing to the Association of Psychiatric
Health Systems. From 9%-13% of chil-
dren experience serious mental or emo-
tional problems that substantially inter-
fere with their functioning in school, at
home and in the community.

Unfortunately, only 11% of young
people receive treatment for any kind
of mental illness. Many times their con-
ditions are overlooked, denied or mis-
interpreted.

Mental health problems are real,
painful and can be severe. They can lead
to school failure, loss of friends or fam-
ily conflict. Some of the signs that may
point to a possible problem are listed
here. Check the ones that apply to your
teen. The more “yes” answers you tally
up, the higher the likelihood your teen
is having a mental health problem.

Is your teen
= very angry most of the time?

= crying a lot or overreacting to things?
= feeling worthless
feeling guilty?

anxious or worried more than other
young people?

= grieving overly long or having diffi-
culty resuming daily life activities
after a loss or death?

= extremely fearful, expressing unex-
plained fears or more fears than most
kids?

= constantly concerned about physical
problems?

= constantly concerned about appear-
ance?

= frightened that his or her mind is con-
trolled or is out of control?

Has your teen’s behavior
changed dramatically recently?
For example, has s/he

= experienced a big drop in grades
overall?

= lost interest in things usually en-
joyed?

= had a noticeable change in eating or
sleeping habits?

= started avoiding friends or family to
be alone all the time?

= started daydreaming constantly and
putting off doing necessary tasks?

= expressed feelings that life is too hard
to handle?

= talked about suicide?

= said s/he hears voices that cannot be
explained?

Is your teen experiencing
= poor concentration?

= an inability to make decisions?

< an inability to sit still?

< worry about being harmed, hurting
others, or about doing something
“bad”?

< the need to wash, clean things, or
perform certain routines dozens of
times a day?

= thoughts that occur almost too fast
to follow or process?

= persistent nightmares?

Does your teen
= use alcohol or other drugs?
= eat large amounts of food and then

force vomiting, abuse laxatives or
take enemas to avoid weight gain?

= continue to diet or exercise obses-
sively although bone-thin?

= often hurt other people, destroy prop-
erty or break the law?

= do things that can be life threatening?

If your child experiences even a few
of these signs, it is advisable to contact
your employee assistance program at
work or your teen’s school psychologist,
social worker, student assistance coun-
selor, nurse or guidance counselor to
discuss your observations and concerns.

Parenting Prevention Tip: Remain “Hands-on”

Want to reduce the chances that your
teenager will use alcohol or other
drugs? Then remain “hands-on,” say
researchers at Columbia University’s
Center on Addiction and Substance
Abuse (CASA). Using interviews with
teens 12 to 17, CASA researchers iden-
tified 12 tasks of parenting that influ-
ence teen drug use. Parents who con-
sistently perform 10 of the 12 tasks are
considered “hands-on” and their chil-
dren are less likely to use. Parents who
consistently perform five or fewer tasks
are “hands-off.” Teens from these

homes are four times more likely to
drink, smoke or use illegal drugs. The
12 tasks are:

< monitoring what their teens watch
onTV

< monitoring what they do on the
Internet

= placing restrictions on the compact
discs they buy

< knowing where their teens are after
school and on weekends

= being told the truth by their teens
about where they are really going

= being aware of their teens’ academic
performance

< imposing a curfew

= making clear that they would be “ex
tremely upset” if their teens used
marijuana

= eating dinner with their teens six or
seven nights a week

e turning off the television during
dinner

= assigning their teens regular chores

= having an adult present when the
teen returns from school



Ecstasy It Is Not!

A dangerous drug called “ecstasy”
has been gaining popularity among
youth and young adults. It’s important
that parents and concerned others
know about this drug — how it’s used,
what it looks like and the parapherna-
lia and dangers associated with its use.

About ecstasy

e Ecstasy is the street name for
methylenedioxymethamphetamine
or MDMA. It’s one in a group of
drugs called “club drugs,” which re-
fers to mostly illegal substances that
are popular at all-night dance parties
called “raves.”

= Ecstasy users say they experience
mild hallucinations (changes in
thoughts, perceptions and emotions)
and a slightly stimulating effect. Its
most reported attractiveness is that

it makes users feel more connected
emotionally with others.

Look for...

< a white pill or capsule (some users
crush the pill and inhale the powder).

< |ollipops or bottled water to com-
bat the dry mouth ecstasy users ex-
perience.

= “dreamy,” disoriented or affectionate
behavior, which are common behav-
iors for a person who has used ecstasy.

Dangers of ecstasy use

= Ecstasy can kill. Some users take
drugs that look like ecstasy, but are
not. These “look alike” ecstasy drugs
also can kill.

= Research shows ecstasy can cause
changes in the brain up to a year af-
ter use. Ecstasy appears to rob the

brain of serotonin, a natural substance
that regulates emotional well-being.
People with low serotonin levels are
at risk of depression and memory and
attention deficits.

Some ecstasy users require hospital-
ization. The most common reason for
admission is that the body overheats,
causing fainting and internal organ
stress.

Ecstasy makes users feel more affec-
tionate, leading some to engage in un-
protected or unwanted sex. These in-
dividuals are at great risk of acquir-
ing a sexually transmitted disease,
including HIV, the virus that causes
AIDS.

Some users take ecstasy with other
drugs, and mixing drugs can be dan-
gerous. Remember, alcohol is also a
powerful depressant drug.

Don’t Forget the Need for
Friendship in Your Relationship

Have you seen interviews with excitement and deepening commit- = Spend time together. If it’s joining

couples who have been together 30, ment of the child-raising years. As a bowling league, going to a movie
40, 50 years or more? “How do you those who’ve been there say, that one night a week or walking after
do it?” is the question most often something is friendship. dinner, spend time being with each
asked of them. And almost always, Here are some tips to keep the other.

the couple will smile at each other, friendship in your relationship: = Tell your partner how much you
then one or both will answer, “She [or  « Compliment your partner fre- love and appreciate hm/herwﬂgn-
he] is my best friend.” quently. Try to say at least one re- er\]/er ylour partner does SUNEERLN

Although not a scientific fact, ally nice thing each day. thateases /Ot

there’s a lot of wisdom behind thatre-  _ Do something thoughtful on a Source: A.A. Lazarus and C.N. Lazarus (1997).
sponse. For relationships to last, there regular basis. Pack your partner a The 60-Seglqnhd Shrink. San Luis Obispo, Calif.:
must be something more than the pas- lunch with a note inside. Send your  '"Pact Publishers.

sion that marks the early years, or the partner a card at work.
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