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INTRODUCTION





Recently, I took a day trip with my daughter to New Hampshire for a college visit. During the information session, I received this text (standard typos included): “thinking of you this morning while I am out for a long walk with the dog on Cape Cod I’m halfway through listening to Anxious Generation and thinking about our kids can I get your perspective on it?”


This is an ordinary mom/friend in my neighborhood—she hosts a holiday cookie swap every year. She and her husband are highly educated and are raising three teenagers who are at approximately zero risk of having significant mental health problems. Certainly, her kids may one day experience the requisite multi-week funks that come for us all—after a sidelining injury, a broken friendship, a romantic hiccup, a pregnancy scare, etc.—but these kids are well set up for swift recovery and lifelong stability.


She’s writing to me because she’s been told otherwise.


By media, by well-meaning authors and experts, by just about everyone with a podcast mic, she and so many parents like her have been told to worry, worry a lot, about the next generation.


The kids are NOT all right, the headlines are screaming. And so my friend is doing what good, smart people who research everything do: She is sending me a text in the hope that I can lower her heart rate by telling her what’s really going on and, at the same time, save her children, while also entertaining her with my reassuring (often funny) stories from the trenches.


I can do that. I can do that like crazy.


I have been getting a version of her question just about every day for the past two years, from almost everyone I’ve ever met. It’s a text, an email, a whispered aside, a call. All from parents who are worried about their kids, not because of any concerning behavior they have witnessed, but because of something they have read or heard.


They want to know:


Is there a mental health crisis among youth?


If so, what’s causing it?


Are my kids at risk?


My friends with questions know that I am a psychiatrist, aka a medical doctor, who has spent nearly two decades in a cinderblock, ground-floor office at Boston University, counseling young people through the worst of their upheavals (and best of their triumphs).


What these parents may not know—or maybe forgot—is that before I sat in that counseling office with views of idling traffic, I oversaw a psychiatric unit in a hospital across the river. It was my first job out of medical training. I saw a lot. Maybe too much. There, I encountered the depths of human suffering. I learned to recognize the ingredients of a crisis that renders a person unable to safely function in the community. I learned to identify who is at risk.


My first years in the BU counseling office, 2008–2016, were a cakewalk by comparison. I joked with friends that it was ballast to my primary job, raising toddlers. I took to the students. I loved listening to them, their ideas, their creative belief systems. They had problems, for sure—that’s a given in my line of work—but also solutions. I came home energized, thrilled to be in proximity to their energy. Their lapses in executive function were a plus, because I could take a catnap during the occasional no-show.


Then, around 2017, came the first uptick in handwringing. This was before the pandemic, when phones and social media, disinformation and climate crisis were “taking over” teenage brains like a deadly fungus.


Then the pandemic. Social distancing. End of days. Another election. Loneliness. Fear.


Put it all in a blender and whizz.


My phone has not stopped ringing, since.


So back to my neighbor’s question. I have a long answer (this book) and a short one. Both are contrary to so much popular opinion.


The short answer: The kids are all right. Not every single one, but the vast majority are very extremely totally all right. The descriptor “anxious generation” is itself a product of anxiety, not reality.


That doesn’t mean everything is perfect all the time. These are teenagers, after all. Ergo, there’s a new problem every fifteen minutes! It’s like waves on the seashore—they just keep coming. But they also keep going away. Waves on the seashore are not a problem; they are part of the ebb and flow of life, especially for young people. A tsunami, on the other hand, is a big, big problem. Luckily, most people know the difference. At least, they used to.


Parents freaking out about how the kids may be freaking out is freaking out the professionals—me and my colleagues—who are trying to help kids figure themselves out. Our clinic volume has approximately doubled during my time at BU. It’s a feedback loop of epic proportions that needs an interruption.


I love to interrupt. Not my patients, of course, but everyone else.


How to Thrive at College is my answer to the public confusion on this subject. I invite you into my office to sit with students and hear their stories as I hear them. The patient stories and student experiences described in this book are drawn from real encounters, but identifying details have been altered, combined, or fictionalized to protect privacy. Any resemblance to actual individuals is coincidental, and no case is presented in its entirety. Most represent common scenarios that I have encountered dozens of times.


By taking you behind my office door at BU—as I meet with students over the course of a calendar year—How to Thrive at College will:




	Demystify mental health, giving readers the knowledge and agency to parent with less fear.


	Show the major forces that impact the mental health of young people. Some are obvious and some are not; some are downright funny; most are getting no attention in the media.


	Restore confidence for those parents doing it right. If you’ve been a decent parent for eighteen years, the reward is knowing your adult children can handle whatever life throws at them.


	
Give teenagers the knowledge and skills to avoid some of the common pitfalls of young adulthood and develop healthy adult boundaries with their parents.


	Give readers a basic framework for understanding the principles of mental health, so they can understand if the issues getting public attention are fundamental to mental health or peripheral concerns affecting very few.


	Restore joy to the discussion of mental health. This work is fun. Sure, there are terrifying moments, but at a fundamental level, my job is about helping young people reach their potential. Does it get any better than that?


	Nudge the public conversation in a more helpful direction, by increasing understanding and offering pragmatic solutions, as opposed to fanning the flames of anxiety.





That college tour in New Hampshire that I took with my daughter? It went well, thank you for asking. After I received the emergency text from my friend and replied that “the answer required a glass of wine and a few hours,” I was able to concentrate on the student docent taking us around. It just so happened that she was an EMT and sometimes responded to on-campus emergencies.


This is my territory!


My hand shot up. My daughter looked up at me pleadingly. I smiled. It’s going to be okay, I mouthed. But she knew my signals, and she knew where this was going: I was going to get this docent talking, and we were all going to learn things, messy things, about life on this campus!


“Do you get called to emergencies involving fellow students?” I asked.


The docent nodded as I watched my daughter shrink back into the crowd to become someone else’s child. I was going to be in for it on the ride home: i.e., the silent treatment, followed by two hours of Taylor Swift, le plat du jour.


Still, I persisted: “So, how does that work vis-à-vis privacy, like what if you were called to a friend’s apartment?” I couldn’t help myself. An EMT student! She was so confident and poised. I was cheering for her as if she were one of my own students, all of them wiser, faster, more resilient than the news and opinionators would give them credit for.


“Well,” she began, standing taller. She was the authority among us and knew it. Even my daughter stepped toward her, again, to listen …
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High-achieving families are out of sorts. Conservative, liberal, rich, not rich. They’re all tangled up in APs, SATs, ACTs, GREs, test prep, test-optional, $12k private college counselors, 529 plans, and financial aid. They’re “keeping up” at any cost, wherever “up” happens to be.


Parents are generally obsessed with their children’s success, but in the back of their minds they’re wondering, “All this hustling, will it work out? Can we even handle what’s coming?” They’re hearing about college kids in crisis from every media outlet and their social feeds. They believe in spending money on education and stability and happiness, but they’re confused about the latter. They want to be those trusted parents whom kids go to in a crisis, but everyone’s telling them things have changed, “consult the professionals before it’s too late!!!”


The kids are just as confused, wrapping up high school or just starting college. Their lives have been focused on achievement, not development. They understand calculus but never learned how to schedule a haircut. They can perform a solo on stage but can’t ask a pharmacist a simple question. They certainly can’t make a phone call to a stranger! They think everyone else is perfect, so they pretend to be, too. They’re obsessed with politics or apathetic. They’re confused about sex but don’t want to admit it. They’re hanging on their parents’ approval but hide it like leprosy.


These dutiful families are all normal, but they don’t know it. They need comfort and reassurance and, most of all, information. They’re not finding the answers in their media outlets or social feeds—only more questions.


Enter How to Thrive at College …


This book offers useful information about the mental health side of college life, strategies for communicating about difficult topics, and red flags for identifying when it’s the right moment to involve a professional. Parents and teens don’t usually read the same books, but this book may be an exception. By writing this as a narrative—memoir woven with advice—rather than pure prescriptive material, I like to think I’ve found a way to talk to all ages at once. That is what I do in my day job, after all.


If I write myself out of said day job by teaching students how to avoid the pitfalls that land them in my office and helping parents understand their role in the lives of their adult children, I’ll retire happy.













PREREQUISITES





Before you send your teenager off to college, let’s spend a few minutes determining whether they are ready to go. Our society values calendrical age over developmental readiness to an absurd degree. Consider the following: Six weeks before his eighteenth birthday, my son called me because he needed permission to play paintball. This is a young man who would be eligible for the draft in a blink. He drove himself to the paintball facility, paid with money that he earned from his own job, and called his mother to sign him in. I did what any reasonable mother would do in this situation: I told him to forge my signature. I trusted him to make a low-stakes decision without parental involvement. (My maternal wisdom was in no way influenced by my desire to have him out of the house for a few hours, or my various challenges with online forms!)


You need a method for determining if your teenager is ready for college that is a little more nuanced than when their eighteenth birthday falls. Consider whether your teenager has experienced the following common milestones:




	failing a driving test, then mustering the courage to take it again


	cutting a finger while cooking or washing dishes and dealing with it


	ruining an entire load of laundry by using the wrong water temperature and admitting it


	remembering a sibling’s birthday without being prompted


	pumping gas and paying for it


	winning an argument with you, decisively


	losing an argument with you, decisively


	
cooking a meal for the whole family, unassisted


	crying in front of their friends


	dropping everything to support a crying friend


	facing consequences for dropping everything


	working a paid job that they got without a parental connection


	a few crushes


	some sexual exploration


	losing a loved one, including pets, to uncontrollable circumstances


	a trip to the emergency room; full credit for accompanying a friend or sibling


	taking out the trash without being asked


	laughing at themselves





This is a fairly arbitrary, totally representative list. What you’re looking for is proof your children have developed life skills, that they bounce back from disappointment and adversity, that they are able to think of others besides themselves, that they are aware of their own folly and that of others, that they can be vulnerable, that they can plan, set priorities, and organize without assistance, that they can assert themselves when required and apologize when wrong. If your teenager hasn’t experienced at least half of the rites of passage on this list or demonstrated most of these developmental goals in some other way, there is a good chance they are not ready for college.


Don’t panic! Consider this: In nearly two decades of working at a university, I have never met a student who has regretted taking a gap year, or a leave of absence.


The easiest mental health crisis to deal with is the one that never happens. College will still be there when your teenager is ready.


If your teenager is ready for college, that’s great—I can’t wait to meet them! But I probably won’t. Because this book will prepare your family? What I mean is, your teenager is unlikely to meet me because most college students, like most people, will never have any reason to see a psychiatrist.




Need help now?


Just discovered your teenager needs another year before going to college? Or maybe you have a younger teen in the house? There’s plenty here for you, too. (If you have mastered the art of parenting teenagers, feel free to skip the Need help now interludes. Also, can you give me a call?)


Listen to their music. Get used to it. Learn some lyrics, pick a favorite song, and act excited when it comes on. Whether at home or in the car with the family, you either listen to your teenager’s music, or … they put their headphones in. Parents, those are your choices. When you live with teenagers, enjoying family conversation with your own music playing is not a thing.







Lemme Go!


Teenagers, do you have any concerns about whether your parents are ready for your departure? Here’s a screening tool for you:


Do they know the names of all your high school teachers?


Do they still go to all your away games? What about performances: Do they still go to every single one, even if you’re performing the same number four times in a weekend?


Do they know what book you’re reading in English class, or the date of your final exam?


Do they check your grades more often than you do?


Do they still fold your laundry, or take you to get your haircut?


Do you get the impression that all their friends are affiliated with your school or activities?


If you answered yes to any of these questions, your parents may be at risk of separation anxiety when you go off to college. Symptoms include texting you several times a day, befriending your roommates’ parents, or calling the dean of students multiple times. You have enough to think about without these mortifying scenarios. To help your parents manage the transition, you might recommend that they get a puppy, start gardening, or join a book club.


Consider how much you changed between the ages of ten through fifteen, and how little your parents changed during the same period. Change doesn’t come naturally for parents the way it does for kids.


Professionals like me are always encouraging parents of young adults to follow their kids’ lead when it comes to negotiating an adult relationship. It helps the process if you are able to be clear. The Lemme Go! sections are for you, to give some perspective on where parents are coming from, and to help you establish adult boundaries.


















PART I

Fall Term—Transition to Adulthood







September—The Basics















CHAPTER ONE

If It’s Working, Keep Doing It.







I tumble into my office after being off for the summer. Well, my husband calls my summers “off”; I call my summers “hustling through other essential matters”—like corralling my three children who were also sprung from school—while also fixing broken things that got ignored September through May. I’m somewhere between late and very late, today, because school drop-off for said children was complicated (a child forgot soccer cleats, which is not okay when the child is the daughter of the soccer coach), and I couldn’t find parking when I got to BU. Even if I arrived on time, I’d be running behind, because I have forgotten my office login. That’s okay, running behind is practically mandatory for doctors, so I feel right back in the role.


By the time I’ve arranged some new photos, put my lunch in the fridge, and said hello to several colleagues I haven’t seen since May, my first appointment of the day has already checked in. I take a deep breath, dust off the cobwebs in my brain, and invite him into my office. My body language is meant to project confidence, empathy, and intelligence, while giving absolutely no indication that I may have left the dog without food in her bowl, or that I’m waiting for a callback from a plumber.


This student is having panic attacks. The school year has just begun, and he’s having panic attacks almost every day. The heart-pounding-out-of-the-chest, can’t-catch-your-breath-think-you’re-dying kind. If you’ve never had one, this is a terrible experience. And this is happening to him a lot.


So his mom told him to make an appointment with our office, and I’m taking a history. No panic attacks before college, and not much anxiety, really, he says.


This can happen, but I’m a little surprised they’ve gotten so bad, so fast.


I dig a little more and ask about how he spent his time in high school. Cross country and track, he says. I ask how much he was running in high school.


“A lot.”


“When was the last time you went running?”


He thinks for a bit. “August, I guess, before I came to school.”


So he’s gone from too much exercise to none. During the biggest transition in his life, he’s not only given up his main outlet, but he’s also given up the thing that has structured his time and social life. And he’s given it up cold turkey, without giving it much thought.


I tell him to go running. Not like in high school, but regularly. And with friends, if possible. His homework is to go running four to five times per week and come back and see me in two weeks. This is the sort of homework you’re likely to get from a psychiatrist who is also a mom and a soccer coach.


About that soccer coaching: A girls’ soccer team thrives on the same sort of advice I dole out in my office, though it may not look that way at first blush. My rules are: 1) No cartwheels on the soccer field. All cartwheels must be done off the field, because using your hands is against the rules in soccer; everyone knows that. 2) Crying is okay until it’s not. One crying girl is bad luck—it’s bound to happen; two crying girls means you better switch to a different activity, because things aren’t going well; three crying girls means practice is over, immediately, even if practice started five minutes ago. The result: a happy, fuel-efficient team.


Early in my soccer coaching days, one of my girls had a beautiful breakaway toward an open net. Did she score her first goal? Nope, she panicked. Didn’t get a shot off. This happened a lot, with several of my players. Balls went wide, got tripped over, or just fizzled. I needed to build my team’s confidence, but how? I consulted with more experienced coaches, who told me the obvious (more shooting drills at practice, duh), but my girls needed confidence, not just skills.


I asked more questions and looked into the rules and … I told my girls to dribble the ball straight into the net, instead of taking a shot. This is the sort of instruction you’re likely to get from a coach who is also a mom and psychiatrist. It worked! The parents raised their eyebrows, but the kids beamed. My girls scored tons of goals this way, which eventually gave them the confidence to score more conventional goals.


There are a couple of lessons here. First, if something is working for you, keep doing it. Don’t switch to doing what you think is expected—it might not be better. Second, I am a person who tunes in to the smiles, not the raised eyebrows. Whatever works, works, even if it seems a little strange to other people.


Turns out you can go pretty far as a girls’ soccer coach if you pay attention to the cartwheels and the crying. Coaching wisdom is really wisdom for living every day: seeing the goal ahead and identifying the simplest strategies to get there.


My cross-country star with the panic attacks? He comes back in two weeks, smiling. He’s running again and making friends with other runners. He’s in a routine that feels right for him. His panic attacks have resolved and he’s adjusting to college. I don’t need to see him again. “Oh, Doctor,” he says on the way out, “my mom says thanks; she thought you were going to put me on medication.”


The students almost never thank me, but the moms sometimes do. It’s one of my favorite parts of my job.
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About that job. I am a senior staff psychiatrist in the counseling center at Boston University. The views expressed throughout How to Thrive at College are my own and do not represent the official position of Boston University.


My colleagues and I at the BU counseling center exist for students in crisis. There are around thirty of us serving a population of approximately 30,000 students. Together, we see about 150 students a day. That’s 150 conversations a day with young adults, eighteen to twenty-five years old, approximately 180 days a year. (Summers are slower, unless there’s a pandemic going on, and if you are a careful reader, you’ve already noticed that I have the summers off. But I’m getting ahead of myself.) But who’s counting? I love this job. My editor made me share those stats.


Most of the young people who visit our office are experiencing symptoms that will resolve in a matter of days or weeks. They don’t know that, but we do.


We have seen everything.




Lemme Go!


Call them back! Want your parents to stop texting, calling, pestering, and otherwise interrupting your day? Reply to them! Seriously! Parents usually just want to know that you’re okay, and when they can expect to hear from you. So send a quick reply letting them know when a good time would be to catch up and follow through by calling them at the agreed time. Then they will leave you alone. Mostly.


















CHAPTER TWO

If It’s Not Working, Change It Up.







The patient in my office is anxious. She worries about everything—you name it: grades, the future, getting sick, crowds, being alone. It’s affecting her body. She has stomach problems and heart palpitations; she can’t sleep. She’s honestly miserable, and she’s in my office to talk about medication.


This is Generalized Anxiety Disorder. I spend a lot of time talking about anxiety, because it presents an interesting problem. Many of the things I deal with are clearly illnesses. Most people would agree that a psychotic person is clearly ill; same goes for someone who is too depressed to get out of bed.


Anxiety is more of a continuum, and there’s a sweet spot. Everybody has some, and, frankly, you need it to function. It does good things like make you pay your bills on time, work on your term paper before the deadline, or call your mom back. Having some anxiety makes you function better. But having too much can cause real problems—like upset stomachs, insomnia, poor concentration, or locking yourself in the bathroom because you’re afraid to go out. When to call it a disorder is a bit of a judgment call, but to paraphrase the old saying: it’s anyone more anxious than I am.


So we have anxiety disorders, and this is Generalized Anxiety Disorder.


Except it’s not. Because this is Caffeine Dependence. It’s indistinguishable from Generalized Anxiety Disorder unless you take the time to really find out how much someone is sleeping and how much caffeine they are using.


Caffeine, sleep deprivation, and anxiety exist in a vicious cycle, each making the other worse. Sleep deprivation alone can cause a stress response, which makes you a little anxious, even though you’re tired. The caffeine helps with the fatigue, but also makes your anxiety worse, and makes it more likely that you won’t sleep well the next night. So, this cycle continues, leading to more and more caffeine use and less and less sleep until you are in my office with what you think is an anxiety disorder. Which is a reasonable thing to think, because Caffeine Dependence is indistinguishable from an anxiety disorder, and you are not a psychiatrist.


So she doesn’t need medication for anxiety, because all she needs to do is cut back on caffeine, and her problematic anxiety will resolve. So we’ll just talk about normal sleep requirements and the impact of caffeine use, and she’ll make a few changes in her life and live happily ever after.


Except she won’t. She wants an SSRI. You’ve probably heard about selective serotonin reuptake inhibitors because they’re constantly in the newspaper. Depending on the day, SSRIs are either the cause of or the solution to all the world’s problems. (It’s hard to keep up, even for me.) She wants medication because cutting back on caffeine would also cause her to need to sleep more, which would cause her to miss something important, like a sorority meeting or something. So she doesn’t like my plan.


You wouldn’t believe how often this happens. In all the times I’ve encountered this situation, many take my advice, and adopt a lifestyle that allows them to sleep more. Some can’t; some students are stretched so thin financially that they have to work more hours than is reasonable just to make ends meet. For these students, I’m happy to prescribe.


But too many want the SSRI for convenience, as a short-cut. And I’m hard pressed to prescribe it in those instances. They don’t want to cut back—quit a club, reduce lab hours, take a smaller part in a play. Instead of giving them a prescription, I tell them what I think: For most people, being happy isn’t too complicated if you listen to your body and make small adjustments when you’re not doing well. But it’s also your life, so if you’re not interested in my opinion then I’m going to save my energy for someone who is. But you’re welcome to come back for my guidance if you change your mind.
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The next student is a philosophy major. Well, that’s what her profile on the computer in front of me says, so she must be. She’s smart and intellectual and wants to go to grad school to study philosophy, but there’s just one thing she needs my help with: She’s too depressed to go to class so she needs medicine. And this sounds serious, so I am happy to discuss it, because medicine is sometimes helpful.


I believe in medicine, but I also believe in thoroughness. So I ask about other things, which is pretty much what psychiatrists do all day. And not just stereotypical questions like, “how do you feel?” because that is a rather dispiriting question to ask when you spend most of your day talking to people who are depressed or anxious.


I ask her questions about her life, because that’s more interesting and I’m the doctor in this scenario. Questions like, “what do you do during the time that you’re not sitting around being too depressed to go to philosophy class?”


And the answer is … most days she gets up at four in the morning to go to her job making bread at a local bakery, which she loves. You may not know much about college, but I can tell you with a high degree of certainty that not many students wake up at four in the morning to do just about anything. And they certainly don’t do it happily! She talks about bread making like she’s talking about poetry, but she talks about philosophy like she’s talking about … well, philosophy.


So now I’m thinking that maybe it’s not that she’s too depressed to go to philosophy class, but more likely that philosophy is too depressing for her. Because philosophy is not for everyone. I’m starting to think that her primary problem is that the computer in front of me says she’s a philosophy major, when she’s actually a bread-making major.


But at a place like BU, you’re not supposed to dream of making bread because that’s manual labor and not using your brain, and using your brain is the route to a fulfilling life.


Well, other people think that, but I really like bread, especially when it’s made by hand with love or placebo. And I also think there are eight billion other people who also need to eat every day, and perhaps helping to feed them could be … fulfilling?


I reply to her that sometimes depression is the body’s way of communicating that something is wrong. And I suggest that instead of taking the medicine … maybe she should take the message.
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Now there’s another kid in my office with panic attacks.


I ask what’s new and find out he began using marijuana with his friends every day when he came back to campus a few weeks ago and developed panic attacks soon after. He informs me there’s no correlation. He thinks it’s a coincidence and that he probably needs an SSRI. Because that’s what the newspaper, which in his case is probably social media, says you need for panic attacks.


The students I meet are invariably smart and spend a lot of time thinking. But as in the case of my philosophy major, thinking can be problematic when it is overconfident and reinforces false logic.


This has made me very skeptical about thinking, in general.


On the face of it, there’s no real way of knowing if someone’s thinking is accurate or not, but in my case, I have an advantage. Because if you are in my office, you are probably unhappy, and it might be because of your thinking.


And in this student’s case, he thinks his marijuana is not problematic.


But I think it is. I am older and more experienced and am not on a mind-altering substance. I also know what society has been telling him.


He believes what his thoughts are saying and not what his body is saying.


But the truth is marijuana is a problem for him.


So I’m trying to explain to him that he has to stop. But there is no persuading someone who believes he is right and has an addictive substance on board. All this talking about thinking has us quite stuck. It’s also exhausting, and I have to save some energy for carpool! So I switch tactics. I offer him a bet. I tell him I think he is addicted to marijuana and that he probably can’t go two weeks without using it.


He takes the bet.


When he comes back in two weeks, he’s stopped smoking pot and he’s laughing and talking about how his panic attacks stopped and how this is a huge relief. And he adds, “and you wouldn’t believe how much better my asthma is.”


Actually, I would.
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When someone is making a decision, they are often encouraged to “think about it.” But I’m not convinced that thinking is always the best way to make decisions. In this case, our student had to stop thinking about whether marijuana was harming him and just try taking a break. There was no perfect clinical trial to guide his decision; he had to conduct an imperfect clinical trial on himself. He felt great after his clinical trial because his panic attacks stopped. This information might not be generalizable to other people, but it was critical information for him.


When our family decided to compost we argued about whether it would work well or be worth it; and the argument wasn’t getting anywhere. Everyone was just getting locked into their position. So we decided to conduct our own clinical trial and just … try it.


Weirdly, composting made our lives better. The trash smelled better, and the dogs weren’t getting into it as much. And did you know you can compost pizza boxes? I didn’t either! This is life-changing information for a working mom. You see, kids more or less only eat pizza, but the boxes present a huge dilemma. Do you put them in the trash, and feel guilty about it, or do you sneak them into the recycling, which is generally not allowed, and feel guilty about that? Being a working mom comes with lots of guilt even before the pizza boxes, so composting is a revelation! And we are now a family that happily composts. Our imperfect clinical trial was much more productive than thinking and discussing and arguing, which honestly could have gone on forever.


Same holds if you’re concerned about cellphones, or exercise, or fill-in-the-blank. If you’re concerned about the mental health implications, just conduct an imperfect clinical trial on yourself. Imperfect research is not helpful for drawing conclusions about what is best for everyone, but it is perfect for you. Just go two weeks without using your phone or without pot or with running and see if your life is better. If it is, great. And if it’s not, you haven’t lost much.


Sometimes you have to just try something first and see if it’s a good idea later. And I think a lot of Cognitive Behavioral Therapists might agree with me. Because they are also pretty skeptical of thinking (much more coming on CBT!).




Need help now?


Chores or attitude—pick one. If your teenager is taking out the trash when you asked them to, don’t call them out on the eyeroll. They will take out the trash either on their own time or grumpily. A teenager happily taking out the trash at the exact moment you want them to is not a thing.
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