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Praise for Chicken Little, the Sky Isn’t Falling



“Chicken Little may be the most important resource for parents of kids struggling with anxiety and depression. While other books describe these illnesses, Erica shows us what to do. Brilliantly written and clear, she calms worried parents. If you are concerned about your kids at all, you must read this book.”

—Meg Meeker, MD, pediatrician, parenting expert, podcast host, and best-selling author of Strong Fathers, Strong Daughters

“Raising adolescents today is tougher than ever. With science, wisdom, and heart jumping out of every page, Chicken Little is the ‘owner’s manual’ parents can’t be without.”

—Randy Tobler, MD, ob/gyn and host of The Randy Tobler Radio Show

“Chicken Little, the Sky Isn’t Falling will help any parent navigate our anxious age. Everything seems to be stacked against the mental health of our children and teenagers. But, in reality, there is hope. Read this excellent book to learn what power you have as a parent to raise them to be resilient, happy, and free.”

—W. Bradford Wilcox, director of the National Marriage Project, senior fellow at the Institute for Family Studies, visiting scholar at The American Enterprise Institute

“Many parents are confused and bewildered by what is happening in the lives of their teenagers. They want to help but feel utterly ill-equipped to do so. This book teaches parents that you can still make a difference and give your teen or young adult child a foundation of emotional security and stability that will help them weather the storms of adolescence. If you are a parent, grandparent, aunt or uncle, pick up this book and use it as a compass to guide you through these challenging times.”

—Baroness Philippa Stroud, CEO of the Legatum Institute, co-founder of the Center for Social Justice, member of the House of Lords

“Erica Komisar brings science, common sense, and humanity to bear on the question of how to raise children in our crazy time.”

—James Taranto, editor for The Wall Street Journal

“Erica Komisar’s highly readable overview of the challenges adolescents face in our modern world gives insight, encouragement, and hope to parents who struggle with their teens and young adult children. Her kind and gentle wisdom are palpable on each page and point families toward a plan for success.”

—Robert C. Hamilton, MD, pediatrician, podcast host, author of 7 Secrets of the Newborn

“Look no further! Erica has once again provided parents and educators with a vital playbook to help adolescents navigate the challenges of today’s world. If you have had difficulty communicating with or felt disconnected from the teens and pre-teens in your life, then this book is for you. Erica explores many important issues and offers realistic options for support.”

—Mary T. Cantwell, educator, learning issues specialist, founder of Enriched NYC

“Erica Komisar has vast experience with helping families navigate the ever constant and complex currents of life. She has a wonderful way of balancing kindness with pragmatism, providing what will no doubt be one of the most important resources for parenting.”

—Eric L. Motley, PhD, executive vice president and corporate secretary, The Aspen Institute

“Erica documents the science and the solutions needed for parents to help their adolescents overcome the unprecedented pressures they face today. What’s more is that her work is a necessary prescription for how to better shape public policy and schools and can reduce the many barriers to having healthy kids and families.”

—Jeanne Allen, founder and CEO, The Center for Education Reform

“If every parent put Erica’s gentle, apolitical, and commonsense guidance and education to use, America would be deluged with happy, healthy families. I cannot say enough about Erica’s work. Make it part of your parenting journey and you can’t go wrong.”

—Suzanne Venker, relationship and life coach, author, podcast host

“Kids have more material advantages and less spiritual advantages than any previous generation. Erica helps parents navigate between these two poles. Her insights are both practical and inspiring. They very well might save your child, your marriage, and, at the very least, your sanity.”

—Dennis Prager, nationally syndicated radio talk show host, founder of Prager University, New York Times bestselling author

“Erica Komisar is one of today’s most important, provocative, and commonsense voices on crucial issues of parenting and relationships. Her insights and arguments always deserve serious attention.”

—Michael Medved, syndicated talk radio host and New York Times bestselling author
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Introduction

I wrote this book because so many of my clients and friends asked me for a comprehensive guide to parenting a teenager in this stressful time when anxiety, depression, and attention-deficit/hyperactivity disorder (ADHD) are on the rise. Even if you do everything right and you and your family have a warm and loving relationship, many aspects of an adolescent’s daily life are stressful enough to tip the balance from health to distress.

The world your children live in is more complicated, more intense, more pressured academically and socially, and filled with more choices and pitfalls than the one in which you may have grown up. We give our children the gift of resilience to the stress of navigating the shoals of adolescence by loving them, accepting them, listening to them, and most importantly understanding them. It is the understanding that makes the difference between a child who feels supported versus one who feels alone. I hope this book helps you to understand your adolescent child better.

You may be tempted to read only parts of this book and skip the chapters you feel do not apply to your family. In my practice and in the schools I consult for, many of these issues are universal and have touched many families I know to varying degrees.

You may say, “My child will never have an addiction,” or, “My child doesn’t have an eating disorder.” I encourage you to read the entire book, even though it may not apply to you now or ever and even if some of the chapters make you feel uncomfortable. Your child may not have a technology addiction, but they may struggle with regulating technology. Your child may not have an eating disorder but may be preoccupied by body image. Your child may not suffer from depression or anxiety at the moment, but they are vulnerable, as are all children, to mental health issues.

We know that having mental health challenges is not uncommon. Many adolescents will experience mental health challenges at some point, and as a parent you want to be prepared to know how to support them. Knowledge is power, and that power is critical to helping your child get through the challenges, losses, and traumas of adolescence.

As a parent, you have the power to influence, educate, and impact your child’s emotional health well into their young adult years. By using this book as your guide, I am certain you can be a beacon of hope, change, and mental health for your child.






CHAPTER 1 THE NEW AGE OF ANXIETY


Adolescence has always been a time of emotional turbulence and change. But teenagers now face a more challenging road to adulthood than previous generations did. In today’s rapidly changing world, economic, political, and environmental crises occur daily, and a good education does not guarantee you a good job or economic stability. Feeling unsafe and uncertain is the new reality, and hate crimes and violence are at an all-time high. Kids no longer feel like the grown-ups in charge are capable of protecting them or know how to fix things. The belief that there is room for everyone to succeed has been replaced with a realization that the world’s resources are limited and not everyone will get their fair share.

Adolescence has always been a complicated mix of hormones, social stress, parental expectations, and internal criticism. Yet today’s adolescents are also facing new pressures from technology and increasing pressure because of the scarier world we live in, turning that complicated mix into a boiling pressure cooker. And, like a pressure cooker, there is always the danger that things can explode. Parents are anxious and justifiably worried about their adolescent children, many of whom do not seem to be on the way to becoming functional, responsible, or resilient adults. In fact, while many of us have long believed that adolescence essentially meant the years between twelve and eighteen, according to adolescent researcher Lawrence Steinberg, adolescence is now thought to begin as early as nine or ten, and end later, at around twenty-five. Based on the young adults I see in my practice, many of them are still struggling with adolescent conflicts even into their thirties. In fact, the neuroscience behind social-emotional brain development has shown us that adolescence is the second most turbulent and critical window of brain development; the first is from birth to three.

We are asking children to handle more—more stress, more stimulation, more pressure, more choices, and more decisions—without giving them a secure foundation of support, emotional security, and real and meaningful connections to cope with the emotions that come with these challenges. Then we wonder why our kids collapse when the emotional, social, and hormonal storm of adolescence hits.

Being a teenager in the age of anxiety is scary. Being a parent of a teenager is scarier. Our children may seem more together, more confident, more independent, and higher achieving than we were; but in fact they’re more anxious, lonely, depressed, insecure, emotionally fragile, and less resilient to stress. They wake up every day to a less secure world and an environment with more political and economic instability, fierce competition for fewer jobs, changing career paths, unrealistic expectations of perfectionism, more social and academic pressure, more emphasis on status and living an Instagram lifestyle, and more social conflict. They listen to the endless droning of hysterical cable television hosts and read the headlines about climate change and end-of-the-world scenarios, the possibility of nuclear war, rampant school violence and shootings, and people famous for being famous flaunting their wealth and “fabulous” lives on social media.

It is also a more challenging time to be a parent to an adolescent. The messages parents get are confusing and contradictory:


	
Don’t be a helicopter parent/Monitor their academics and social life.

	Encourage their independence/Insist they do things your way.

	Be their friend/Be an authority figure.



It is difficult for most parents to sort through which of these messages are valid and which to ignore. Parenting an adolescent is not a binary, either/or proposition. In a more child-centric approach, what works for you and your family depends on your individual child and their needs.

An Epidemic of Mental Disorders

Statistics from the National Alliance on Mental Illness (NAMI) show that one in five teenagers have or will have a serious mental illness. This includes depression, anxiety, ADHD, and addictions of all kinds. A study published in Pediatrics looked at drug use trends in young people ages twelve to twenty-five from 2005 to 2014. The number of teens who reported a major depressive episode jumped from 8.7 percent in 2005 to 11.3 percent in 2014; young adults who reported a major depressive episode jumped from 8.8 percent to 9.6 percent. That’s a 37 percent increase in less than ten years. Between 2012 and 2015, depressive symptoms rose by 21 percent among boys and a staggering 50 percent among girls. In fact, in 2018 the American Academy of Pediatrics recommended that youth ages twelve and up be screened for depression at their annual well-child visit.

There has been a 400 percent increase in adolescents and young adults being prescribed psychopharmacological medication from 2005 to 2008. A 2017 report from the National Institute on Drug Abuse noted that 14.4 percent of young adults ages eighteen to twenty-five and 4.9 percent of teenagers from the ages of twelve to seventeen reported they used prescription drugs like Adderall and Vicodin for nonmedical reasons. Even more frightening, according to the Centers for Disease Control and Prevention, the suicide rate for children ages ten to fourteen tripled between 2007 and 2017 and rose 75 percent for fifteen- to nineteen-year-olds between 2007 and 2017.

Why Is This Happening?

There is no single cause of this epidemic that we can point to; it’s a perfect storm of factors, including cultural and societal stressors, a change in parenting styles, and socioeconomic dynamics that has made vulnerable teens and young adults even more vulnerable.

Children are not born resilient to stress or adversity. Every house has to have a solid foundation to stand strong in the face of a storm. The foundation of emotional security is a healthy attachment to a primary caregiver. If infants and very young children learn that they can depend on their parent or caregiver to take care of their physical and emotional needs, and soothe them when they are distressed, they will have a strong and secure emotional foundation. The rise of two-parent working families who have to rely on inconsistent or group care means that very young children often do not get the kind of sensitive, responsive care that they need. These children are more emotionally fragile because they have had to become emotionally and defensively independent too early.

There are two critical periods in a child’s life when these emotional, or right-brain connections, are made. The first period is from birth to age three, and the second is during adolescence, from nine to twenty-five. That’s good news and not-so-good news.

The less good news is that emotionally fragile young children become emotionally fragile adolescents if their losses, conflicts, or symptoms are not addressed early. They are not just more likely to suffer from anxiety and depression but often turn to addictive behaviors and substances to self-medicate.1

The better news is that this second critical developmental window of adolescence offers parents another opportunity to connect with and repair their relationship with their adolescent child while promoting emotional stability and resilience.

What Does Attachment Have to Do with It?

In an age of individualism and parents either having to or wanting to return to their own lives, work, and interests as quickly as possible, it is the attachment process that suffers the most. Attachment between parent and child forms the basis of emotional security, and that gives teens the ability to cope with stress.2 Many parents believe that attachment occurs immediately after birth or in the first few months and then they are all set: their child is attached and emotionally secure. This is a misunderstanding of the process.

Bonding, which can take place immediately after birth, is not attachment. Attachment is, as the father of attachment theory John Bowlby says, “the emotional scaffolding” on which a child’s emotional security and resilience are built. A mother may bond with her baby right away or in the first few days after birth. Secure attachment is a long process that takes place over the first three years of a child’s life. When a mother or primary caregiver is physically and emotionally present as much as possible and responds to a child’s needs and distress by nurturing and reassuring them, they provide a framework for their child of what to expect from the environment and relationships in the future. Will a mother or caregiver be there when they are scared, sad, angry, or fearful? Is their caregiver a reliable source of comfort? If the answer is yes, a child internalizes that sense of security. If something goes awry in the attachment process, and a child lacks the sense of emotional safety, they are more likely to develop what mental health professionals call an attachment disorder. Children with an attachment disorder see the world as an unsafe and unreliable place. They have trouble with self-esteem, forming healthy relationships, and regulating emotions.3 The toddler who still cries after six weeks when his mother leaves him at nursery school is an example. These children often still have the same attachment disorders in adolescence and young adulthood.4 They are less equipped to deal with the new realities of this stressful world. Many of the teens breaking down and experiencing crushing anxiety suffer from attachment disorders, which may not be evident to their parents.5

The Separation Process and Premature Independence

The dramatic increase in teens and young adults suffering from anxiety can also be attributed to the mishandling of the separation process. Margaret Mahler talks about “rapprochement” as a young child’s ability to practice independence while still having their secure love object, usually their mother, to return to and emotionally refuel so that they can toddle off again to explore. The ability to internalize their mother or primary caregiver as a source of strength and security when they are distressed does not happen until a child reaches the age of three, and only if their mother or primary caregiver has been present enough both physically and emotionally. Separation is often pushed too early and in such a rushed fashion that children do not get to practice independence in a slow, meticulous, and somewhat cautious manner. This push for early independence is backfiring, leaving our kids less able to cope with the stress of a more complicated and overwhelming environment.

Our culture expects premature independence and self-sufficiency from our very young children. This demand that our kids grow up faster puts them at more risk for anxiety and depression later in adolescence. When we leave our children too early, before they have developed a healthy sense of security and self-esteem, when we sleep train them too early, potty train them too early, or expect them to be emotionally self-sufficient or to handle frightening or strange new situations or people without us too early, we are creating more fragile human beings. “Ferberizing,” a popular method of sleep training, is not meant for children younger than six months, but parents often use it on babies as young as three months. Even Dr. Richard Ferber, who developed the program, has said that it doesn’t teach children how to fall asleep on their own; it simply keeps parents from their children and lets the children “work it out” by themselves. A New York Times article noted that some parents were encouraging their children to potty train as early as six months, before children develop the sphincter control necessary to learn toileting.

Children may adapt and become more self-sufficient, but this often comes at the expense of that deep-seated feeling of security in adolescence. Their seeming independence is a defense—a kind of emotional callus that allows them to cope with society’s and their parents’ expectations. Because these defenses come from fear and insecurity, rather than developing naturally and on a developmentally appropriate timeline, they’re like the little pigs’ houses of straw or twigs that collapse in the face of the storms of life.

What Does Genetics Have to Do with It?

Serotonin is used by the brain to feel and regulate pleasure. Research by Grazyna Kochanska at the University of Iowa found that children born with a short allele—a gene mutation—on their serotonin receptors are more susceptible and more reactive to stress, as well as more vulnerable to mental health issues like depression and anxiety. For reasons that scientists still do not understand, an increasing number of babies are being born with a genetic sensitivity to anxiety and depression. This tendency can be mitigated in the first three years of a child’s life by sensitive and empathic nurturing and the consistent emotional and physical presence of their primary caregiver or mother. A child who receives that kind of care has as good a chance of growing up mentally and emotionally healthy as a child born without that gene. During adolescence, parents have a second opportunity to help their sensitive child by lessening the effects of stress and anxiety.

What Else Makes Adolescents Vulnerable?

A number of developmental issues can make adolescents more vulnerable to mental and emotional instability. While some of these issues and internal conflicts have always been a normal part of development, the additional pressures of contemporary culture, on top of the usual challenges of growing up, can create a tipping point, even for healthy kids.

Like toddlers, adolescents have trouble regulating their emotions. (I talk more about the brain science of why this is in Chapter 3.) While a teen may not throw themselves on the floor in a tantrum, parents of adolescents are very familiar with the sound of a slamming bedroom door. Also, like toddlers, early and middle adolescents are present-oriented and struggle to grasp the concept of a different future. Many cannot see beyond the emotional pain and stress they feel in the moment; their feelings of distress feel permanent. This puts them at risk for despair, hopelessness, self-harm, and suicide.

Separating from parents is a necessary part of becoming an adult. However, in separating, adolescents—and this includes young adults—can feel like they’re losing the source of security and comfort they’ve relied upon their entire lives. They don’t yet understand that independence is not binary and that they can ask for help without compromising their independence; this is a powerful source of ongoing tension and distress.

Becoming an adult means figuring out who you are as an individual. It involves taking stock of all the things your parents represent and believe in and deciding what you believe in, what you don’t accept, and who you are as a person separate from your parents and family. This obviously can create tension and often conflict between parent and child. In a healthy family dynamic, there’s the same kind of emotional refueling that occurs in toddlerhood—a slow and organic process of rapprochement. If parents feel rejected, however, they may be quick to reject or push their child away during this process. An adolescent may reject their family because they are afraid of getting “stuck” and not wanting to leave. In both cases, this can delay or impair their healthy development.

It’s a Bigger and More Competitive World Than You Remember

Going from feeling small to feeling big is an important milestone for children and adolescents. Not too many years ago, people lived and went to school regionally. When they graduated from high school, college, or trade school, they were confident they could find a job to support themselves, usually close to their family. They were able to be big in a smaller, more manageable world where they had a sense they had some control over their future.

Today, the world has gotten much bigger. Twenty-eight percent of high school seniors go to college 100 to 500 miles away from home, and almost 16 percent go to school more than 500 miles away.6 Teens and young adults are not only competing with those immediately around them; they are competing with others around the country, and sometimes in other countries, who want the same education, opportunities, and employment. As early as middle school, children become fully aware of what is at stake; even at this tender age their academic, athletic, or artistic accomplishments matter and are being judged. They don’t just feel the pressure to do well, but to be perfect as they build their résumé for college. It doesn’t feel like being good enough or normal cuts it anymore.

We have become a society that values achievement and material excess as indicators of a person’s value. We spend our time focusing on being busy and accumulating more possessions rather than spending time building and nurturing relationships. Parents who feel this pressure pass it down, consciously and unconsciously, to their children. This overemphasis on high achievement and material success leaves adolescents constantly questioning their worth and feeling like they have to prove their value through what they do, how much they make, and how much they accumulate rather than who they are.


Carol and Joseph were worried about their sixteen-year-old daughter, Charlotte. Smart and hardworking, Charlotte attended an academically pressured gifted and talented high school and was doing well, but she suffered from intense anxiety, insomnia, and occasional panic attacks.

Charlotte and her older sister, May, had competed for everything, including their parents’ attention, since they were young. May was just finishing her freshman year at an Ivy League college and “excels in everything she does,” said her parents.

Carol and Joseph were successful professionals in their respective fields of banking and medicine. They had high expectations of themselves and their children. “We expect the best from them,” Joseph told me, “and don’t really tolerate less.” Carol said that May thrived under that pressure, but Charlotte clearly didn’t. Charlotte had always been a “good girl” who tried her best to do what her parents asked of her but had always suffered from separation anxiety and was afraid of everything from the dark to dogs.

Carol and Joseph said that they had been telling Charlotte to take the pressure off herself. However, they also needed to be aware of their unconscious expectations, and how they communicated those and their own anxiety and impatience to her. If Charlotte had struggled on a test, for example, grilling her about whether they should get her a tutor or how this would affect her transcript for college sent the message that she had disappointed them, fueling her anxiety.

As a result of working with me, Carol and Joseph concentrated more on their conscious and unconscious messaging to Charlotte. They encouraged her to engage in more social and fun activities rather than schoolwork alone. Rather than focusing on performance, they were able to recognize that Charlotte had different academic strengths and weaknesses than May, and they helped her look for colleges that would best suit her needs rather than pushing her into a more competitive academic environment that would only exacerbate her anxiety.




Favoring Left-Brain Development

The long-term effects of the increased emphasis—at all socioeconomic levels—on left-brain, or cognitive, development before right-brain, or social-emotional, development increases the likelihood of mental breakdowns in adolescence.

Think of social-emotional development as the socks you put on before you put on your cognitive shoes. You need socks to protect your feet from the rough edges of the shoes or you get blisters. The movement to replace unstructured play with reading and math skills, to teach children sign language before they can speak, and to use flash cards to enhance cognitive development sacrifices their social-emotional development based on play, which is critical for the mental health of children and adolescents.

Sensory Overload

We all know what happens when you have an overstimulated toddler—crankiness, tantrums, meltdowns. They may become wild or zone out completely. We don’t think of teenagers or young adults as being overstimulated, but they can be, and they are. It’s not surprising, because we now know how similar the brain of a toddler is to that of an adolescent. When kids, no matter what their age, are overstimulated, they can’t deal with what they’re feeling or tell us what’s wrong, so they act out. Sound familiar?

Exposure to explicit violence, sex, political and social instability, and end-of-the-world scenarios affects adolescents in ways we are just beginning to understand. In the past, stronger societal and parental boundaries protected children; those boundaries were based on knowledge that children and younger adolescents are not emotionally capable of processing explicit exposure to violence and adult sexual behavior and are not able to cope with the effects of drinking and using drugs at a young age. Even caffeine was off-limits when I was a child.

A study in the November 2013 issue of Pediatrics discussed how media overexposure can affect children’s mental health. The journal reported that R-rated films of the 1980s like Terminator or Die Hard would likely be rated PG-13 today. A movie like The Hunger Games, aimed at the adolescent demographic, contained more violence than either of those films.

Not only that, but most kids have unsupervised access to media at some point; they’re almost certain to be exposed to pornographic and violent content. Vulnerable young people who haven’t developed emotional coping skills or haven’t had honest discussions with their parents or caregivers may be overwhelmed by the excessive aggression, emotional abuse, and sexual content. Exposure to such explicit and sometimes violent pornography impacts how teens and young adults experience intimate relationships in the real world. There is a new reality of the normalization of perversion and emotional detachment rather than connection, and the volatile and confusing combination of sex and violence makes real relationships more confusing.

Connected but Alone

Technology and social media have become societal addictions across all age, economic, and social boundaries. Today, some 95 percent of American youth own cell phones or have access to one, according to a Pew Research Center study. Like most of us, adolescents are spending increasing amounts of time on their devices, sometimes to the exclusion of much-needed human contact. According to the Pew study, 45 percent of teens in 2018 reported that they use the internet “almost constantly,” compared to 24 percent in 2014.

The internet and social media use have had a corrosive impact on teens’ ability to be alone and to deal with frustration. They have reduced teens’ ability to focus and increased distractibility. The internet and social media have introduced superficial virtual communities that are replacing real family, religious, and peer relationships, which contributes to the sense of isolation and inadequacy that many teens already feel.

It’s all too common for teens who may be struggling academically or socially to turn to video games and technology. These virtual realities give them a way to escape feelings of loneliness, isolation, or otherness, and to numb the pain, anxiety, and depression these feelings bring. Mastering video games and participating in anonymous online communities make kids who feel ostracized and powerless feel competent and powerful. It lets them express their aggression and feel like heroes.

Contrary to what most people think, video games and tech addiction are symptoms of depression and anxiety, not the root problem. According to a recent Iowa State University study, 8.5 percent of American children and teens between the ages of eight and eighteen—that’s roughly 3 million children—are addicted to video games. The Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5), published by the American Psychiatric Association (APA), now includes a diagnosis of internet gaming disorder. Symptoms of pathological gaming include spending increasing time behind a controller, irritability when playtime is reduced, “escaping problems through play,” skipping homework in favor of gaming, and stealing money with which to purchase additional games. This is not just a U.S. problem: the World Health Organization has added gaming addiction, or gaming disorder, to the latest update of its International Classification of Diseases (ICD).

Increased use of technology also exposes teens—through movies, TV, and the internet—to adult behaviors like drinking, drugs (including caffeine), sex, and smoking at younger ages, which encourages early and premature experimentation. These behaviors can disrupt brain development and leave teens without the emotional maturity or judgment to deal with the consequences.

Social media, which some children use as early as fifth grade, exposes children to the dangers of cyberbullying as well as cyber predators. According to the Cyberbullying Research Center, 33.8 percent of teens between the ages of twelve and seventeen have been the victims of cyberbullying, and 24 percent of those who have been victims of cyberbullying have had suicidal thoughts. The Pew Research Center found that 59 percent of American teens have been the victim of at least one of six types of online abusive behaviors. Ninety percent of teens believe that online harassment is a problem, and 63 percent say it is a major problem.

The values that social media has promoted—fame and fortune rather than deep and meaningful human connections and work—has driven teens who are already conflicted and confused toward empty and ultimately dissatisfying goals and outcomes. In a UCLA study, teens were shown to value fame and celebrity over anything else.

Because of the comparisons that social media encourages and the unrealistic standards of what it means to be “beautiful” or “cool,” and have a “good life,” anxiety, self-consciousness, and harsh self-criticism reign. Although these superficial values have always been a part of adolescence, they were a short and temporary developmental stop on the way to self-acceptance and emotional security. Now social media prolongs this period of self-involvement, self-consciousness, and insecurity, and teens and young adults often get stuck in a negative feedback loop.


The New Financial Instability

When older teens and young adults go out on their own, many are confronted with the new financial realities of our time: fewer stable jobs and little job security. As I write this, a recession caused by COVID-19 has sent unemployment numbers soaring, surpassing those of the Great Depression.7 After graduating high school or college it is that much harder for young adults to find a job that provides the financial security to live independently. Many live with multiple roommates or move home. In 2019, Forbes noted that 50 percent of college students surveyed planned to move home after they graduated. And of course, the pandemic drove those numbers even higher as remote schooling, remote work, and unemployment changed the economic picture dramatically.

It’s Not Your Mother’s Marijuana

Substances such as nicotine, alcohol, and drugs have always been available to teens. Today, however, they are more accessible and available to our children at a younger age. Drugs like marijuana are more potent, and more powerful prescription painkillers are widely used and abused. Vaping, which was marketed as a “safer” way of getting a nicotine fix, has addicted a new generation of users with its potent delivery system. Illegal pods containing THC and other street drugs have led to a spate of serious illnesses.

More teens and young adults are turning to self-soothing behaviors like drinking, prescription drug abuse, marijuana, and vaping. Vaping has become a full-blown epidemic. “Monitoring the Future,” a study conducted by the University of Michigan, surveys 50,000 eighth-, tenth-, and twelfth-grade students every year. They found that in 2016, one out of every three high school seniors used a vape or e-cigarette, and one out of six high school seniors had vaped in the last month.

The glamorization of the drug culture and its antiheroes, like Walter White of Breaking Bad, have become part of popular culture. With the combination of a more pressured, stressful, and overstimulating environment and less overall adult supervision, it is more likely for teens to have anxiety, depression, and subsequent abuse of these substances. The National Center on Addiction and Substance Abuse published a study in 2011 that examined risk factors for teen substance abuse and addiction, including messages sent by adults that violence, underage drinking, and drug use are acceptable, and by the media that smoking, drinking, and drugs, even for young people, represent aspirational behaviors. The study found that three-quarters of high school students have used addictive substances, including cigarettes, alcohol, marijuana, or cocaine, and 90 percent of Americans who meet the medical criteria for addiction started smoking, drinking, or using other drugs before they were eighteen.

Media also plays a part. The more hours of TV an adolescent watches, the higher their risk of smoking and drinking; movies were also found to impact rates of teenage smoking and drinking.8 On TV, drug and alcohol use are often shown in a humorous light. While even G-rated movies depict tobacco and alcohol use, health messages about their use are rare. In teen-focused films, most teen characters who use drugs or alcohol rarely suffer negative consequences. Because these images are so prevalent, we may not even think about their impact on our kids. As they enter adolescence—when many of them will experiment with these substances—we must arm them with information and ways of coping with peer pressure and the insecurities that often lead to substance use, abuse, and addiction.


Seventeen-year-old Steven was diagnosed with attention-deficit/hyperactivity disorder (ADHD) when he was seven. Steven had always been shy and anxious. He clung to his mother, Anne, at playdates, and cried when she and her husband, Bill, went out and left him with a babysitter. In circle time at nursery school and kindergarten, he would become agitated and overwhelmed, and his teachers would have to let him sit apart from the group to calm down.

The psychiatrist told his parents that Steven’s ADHD was an organic condition and immediately prescribed Ritalin. The drug helped his attention issues but did nothing to deal with his underlying anxiety. When Steven was twelve, and with his parents’ and doctors’ approval, he stopped taking Ritalin because he felt jittery all the time. His attention issues seemed to have improved, but he remained a shy and anxious teenager. When he was fourteen, he started smoking marijuana as a way to dull his anxiety and was now smoking two or three times a day, every day.

Anne and Bill came to me because they were deeply concerned about Steven’s drug use. When they told me about his ADHD and anxiety, I explained that anxiety and other emotional issues can be an underlying cause of attentional issues, and that ADHD is not usually an organic or constitutional issue, which is why I believe that play therapy for younger children and talk therapy for older ones should always be the first line of treatment to get to the bottom of the emotions that cause ADHD symptoms. Steven was smoking to self-medicate his continuing anxiety about not getting good grades or being successful, and about disappointing his parents. I told Anne and Bill that what we needed to do was to understand what he was so anxious about and help him deal with those emotions.

The first step was to calm his parents’ emotions and behavior around Steven’s smoking. Bill, due to fear about his son’s addiction, would become aggressive and enraged when he found Steven smoking, and both parents’ punished him frequently by grounding him. Steven lived in fear of his parents’ wrath but was more afraid of his feelings of anxiety if he didn’t smoke, so he continued.

Bill and Anne saw Steven’s sensitivity and emotional regulation issues as “weak” and a reflection on them as parents. Bill’s parents had been harsh disciplinarians and had expected Bill to deal with his emotional hurts himself. He expected the same of his son. Anne told me she was bored and anxious when she was on maternity leave. She suffered from postpartum depression and felt inadequate to take care of a very needy baby. Both parents struggled with their son’s sensitivity.

Through their work in therapy, Bill and Anne learned to become more empathic toward Steven and to comfort him when he felt anxious rather than ignore his distress. They worked to accept that their son had challenges dealing with frustration and stress and would not necessarily follow the same path to college and business success that they did; his skills and interests did not have to reflect theirs. Steven was a talented guitar player and wanted to pursue a career in music. Rather than discourage his ambition or respond punitively, his parents helped him look into schools where a music major was possible.

They agreed to discuss the possibility of a gap year after high school, which would give him a chance to mature and spend time learning how to regulate his emotions without drugs. Steven agreed that his marijuana use was excessive and interfered with his academics and social life and started therapy himself. He found that yoga and running helped manage his anxiety and was able to cut back to smoking once a day, then just a couple of times a week, and by the time he graduated high school, once or twice a month.



Too Many Choices

Teens and young adults are bombarded with a seemingly endless number of choices in everything from what to watch on TV to clothing, makeup, music, what courses to take in school, even their gender identity. Choice and the ability to choose promote self-esteem and autonomy. Too many choices create anxiety and the feeling of being overwhelmed. It’s not empowering; it’s paralyzing.

Children three to eight years of age dream of becoming a ballerina, a fireman, the president of the United States, a baseball hero. Eventually, their personal strengths and limitations begin to limit their choices. They love baseball but may not be the best at it, or they want to be a ballerina but may not have the body or aptitude. This acceptance of their strengths and limitations is part of maturing into adulthood. But messages from parents and society that you can do anything and be whatever you want do our kids a great disservice. They encourage narcissism and entitlement.

Whenever we make a choice, we give up other choices; this is a loss. However, this also deepens the experience of the thing to which we commit. By taking choices off the table one by one, a person is formed. The thought of having to choose between so many options—which may not, in fact, be real options based on one’s abilities, interests, and connections—can be completely overwhelming. I have counseled many parents and many young adults who are in a state of panic over their “limitless choices” and FOMO: the fear of missing out by choosing one thing over another.

Accepting your child as an individual with their own set of strengths and limitations is often the difference between an emotionally centered and an anxious teen. Adolescents are still open to the influence and approval of their parents. Even the most rebellious of teens feels influenced, perhaps unconsciously, by their parents’ desires. Parents can help in this process of self-discovery and self-acceptance by helping their children find their strengths and accept their weaknesses by allowing them to experiment with a variety of hobbies and activities without judging them on the outcome or their performance. Giving teens permission to try things without having to succeed or commit to them is critical to preventing anxiety. This also means remaining neutral or objective about their college and career choices.


Seventeen-year-old Lydia had always been acutely aware of what was expected of her in terms of academics and extracurriculars by her parents, Tamsin and Craig. She knew she was expected to get into a top college and had stuck to the strategy laid out for her by her parents and her college counselor. She had taken courses that they felt she should take; she had played the sports that her parents felt would help her chances of college admission. Lydia was a good student and a natural athlete, and she wanted to please her parents. The only—and most important—person she had not pleased was herself.

Now a junior in high school, Lydia felt squeezed into a box by her parents’ expectations. She hated playing soccer. She hated taking Latin and calculus, and she didn’t want to work for Habitat for Humanity in the summer to boost her résumé. What she wanted to do was to learn to play the piano, and to have time to read, and to write short stories. She didn’t care if the college she attended was in the top ten in the U.S. News and World Report survey. Afraid to tell her parents how unhappy she was, and what she really wanted for herself, she wasn’t sleeping well, got frequent migraine headaches, and started having panic attacks that sent her to the nurse’s office more than once.

Tamsin and Craig came to see me about their daughter’s distress. In our sessions, they became aware that what they wanted for their daughter and what she wanted were very different. By pushing her to do what was important to them, they prevented Lydia from discovering and expressing what was important to her. They realized that they had displaced their own anxiety and drive onto their daughter, assuming that she was an extension of their own desires rather than a person in her own right.

In her own therapy sessions, Lydia developed more of a voice to express her own desires to her parents. In her senior year she dropped physics and economics and added music and creative writing to her electives. She left the soccer team and planned to spend the summer between high school and college writing and improving her piano skills. Lydia was accepted to a smaller liberal arts school in the Midwest that had a reputation for an interdisciplinary arts program. She became more and more comfortable asserting her wishes, and her parents learned to appreciate this new side of their daughter.




A Fractured Community

We need connection to grow and thrive. Communities used to be places where people knew your name. The local pharmacist knew your prescriptions by heart, the waitress at the diner didn’t have to ask what you wanted for breakfast, and someone was always home to accept a package or watch your kids if you were late getting home from work.

A 2018 study by Chen and VanderWeele published in the American Journal of Epidemiology reports that children and teens do better in terms of their mental health when they are raised in a family with religious or spiritual practices, and yet the interest in organized religion continues to decline. Not only did religion and faith practiced in the home provide children with an emotional safety net, it also provided them with a feeling of community and sense of ethnocultural identity that supported them in times of adversity.

Teens have always needed a community of friends and peers to provide them with a bridge to healthy independence from their parents. Their “tribe” was a safe place for them to talk about their hopes and fears about their changing world, and provided a sense that as they separated from their family of origin they would not be alone. Today, the emphasis is on having hundreds of “friends” on Facebook or Instagram, which means having many connections but not real friends. The presence of extended family, religious institutions, and other forms of “real” community have been replaced with superficial, empty, and fleeting contact, leading to generations suffering from loneliness and disconnection.

Adolescence and Loneliness

Social relationships are important throughout our lives, but at no time do these relationships seem to be quite so important as during adolescence. Children are spending less time with their parents and becoming very dependent on their friendships and romantic relationships and sensitive to the perceptions of their peers. Some teens navigate this new social world quite adeptly, but for others, adolescence can be a stressful, confusing social environment. For many teens, it can also be a very lonely one.

Nearly every teen experiences loneliness at some point. However, for some teens, loneliness is more than just a temporary feeling and can be a much deeper and more long-lasting state. A 2018 survey conducted by Cigna shows that Generation Z (born roughly 1997 to 2012) has the highest loneliness scores of any generation alive today. That’s a serious problem. Studies have shown that social isolation in teens is associated with decreases in self-esteem, increases in depression, and even increased risk of suicide.9

Loneliness is not just a difficult feeling; it is seriously detrimental to our physical health. Research shows that chronic loneliness and social isolation are associated with an increased risk of mortality to the same degree as smoking and obesity: in fact, chronic loneliness is as detrimental for your health as smoking fifteen cigarettes a day.10 Part of the reason loneliness is so harmful is that people who are chronically lonely are locked into a perpetual state of fight-or-flight. This constant state of stress can be detrimental to a whole range of health issues, from cardiac to brain function.

Chronic loneliness can also affect the way the brain functions. Studies using brain scanning technology have shown that lonely people show less activity in the striatum, a reward-processing region, in social contexts. They also have changes in activity in an area called the temporo-parietal junction, which is active when thinking about other people’s thoughts. Lonely people perform more poorly on tasks measuring semantic memory (recalling words, ideas, and numbers), processing speed, the ability to interpret what they see, and their perception of size and location of objects. Lonely people also experience more difficulty in self-regulating their own attention and emotions.11

One of the worst effects of loneliness is that it can lock people into a feedback cycle in which they come to expect negative outcomes from social situations. They’re more self-conscious in social situations, more judgmental of others, and afraid that others are judging them too, and those perceived judgments, even if they’re not accurate, affect them more strongly. The result is that chronically lonely people may retreat from the social connections that they need most.11

Here’s the very good news: with all these environmental and internal stressors, you can still make a difference and give your teen and even your young adult child a foundation of emotional security and stability that will help them weather the storms of adolescence.
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