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_ séction 1: Quick Tips for Assessment and Treatment Planning

1. Informed, Involved and On Board

Children and adolescents are being diagnosed with mental health labels that may lead to or
require psychotrepic medications. These include ADD (Astention Deficit Disorder),
ADHD (Attention Deficit Disorder Hyperactivity), Bipolar Disorder, ODD (Oppositional
Defiant Disorder).

Jenny often interrupts, doesn’t listen, doesn’t complete tasks, is often obstinate and treats
_ authority figures with little or no respect. At home, parents yell, scieam, ground and
.. .then do it over again : :

It séems l—ike;Bobby has come off one grounding ;)nly to find himself groundéd again, Mom
feels like a prison guard and home is hostile and tense. At school, the story repeats. -

Johnny is the class clown, constantly talks back to the teacher and serves detention after
detention. At the parent/teacher conference the teacher recommends that Johnny get.
tested for “ADHD” or “other issues.” The parent may be relieved; at least his negative
behavior has 4 name! Life is finally going to improve! A psychosocial evaluation is. - .
recommended and carried out by the school, now Johnny has a diagnosis. Sometimes,
however, this very important step is skipped.

Most state school systems are not permitted to recommend medication. However, they can-
say, “Talk to your pediatrician” or “Your child needs counseling.” Most parents, swhen
given such feedback, will cake their child to the pediatrician who will often prescribe or
make a referral to a psychiatrist. ' |

His acting out behavior doesn't really change that much with just the medicine, so the
psychiatrist refers Billy to a therapist. Once a month his parents or caregiver sit in the
walting room at the psychiatrist’s office and every week while the child is seen by the
therapist. The most common form of thelapy is individual therapy (the 90806-45-50
minute hour). , . _

In the beginning, Billy’s parents will sce some positive changes in his attitude and behavior
and begin to see some progress at home. Billy may seek his parents out more or even treat
them respectfully once in a while. We call this the honeymoon period. Parent is driving
child to therapy, child is playing or talking with another adult who cares about them,
parent is driving child home from the therapy appointment. By nurturing che child,
spending alone time with him/her, he/she will naturally respond to this positive attention
and his/her behavior will improve.

Then if’s over....a phone call to the therapist that Louis was suspended for getting in a fight
or Andrew pushed his mother or Melinda hasn’t come home for three days.
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 Challenging Children & Adolescents

What went wrong?

When we medicate the kids for ADD, etc. and then put them in individual therapy when
there is the option of family therapy, doing the kids and the parents a gredt disservice,
‘There are certain situations where parents cannot be involved, such as residential trearment
facilitics, some foster care situations and some programs. The solution hete is to find the
‘person who is the caregiver and involve them., ' ' '

If a child is disrespectful, acting aut, depressed or having other mental health or learning
issues it is far more effective to involve the parent/caregiver in the therapy session. Some
therapists are constrained by where they work to who they can see. It is up to the
therapists to discuss these issues with their supervisors to always do what is in the best
interest of the client, ' : ) o

Our world today is more complex, demanding, fast paced and confusing than it was years
ago. There are many different kinds of families and many new challenges facing parents
than ever before, such as multiple divorce, single parenthood, remarriage, step-parenting,
same sex parents, and grandparents raising grandchildren, What your family looks like
does not matter, All these arrangements have the potential to raise healthy and happy
children. What matters most is that parent figures are informed, involved, and on board.

This book is designed with the intention that therapists and parents/caregivers will be
working together. Therapists can tse the tips and exercises to model and teach parents
how to communicate and discipline ctfectively. Parents can take the handouts home
and follow through on what has been discussed in the family therapy sessions.
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“section 1: Quick Tips for Assessment and Treatment Planning

2. Parentlng and the System.
Case Study

One day Jeffrey came home from school with a chip on his shoulder. His mother, Ellen,
asked him what was wrong and Jeffrey went into a tirade like his mother had never seen
before. He did have an explosive temper and had punched a hole in the wall in his
bedroom last year, but today was different. He started throwing lamps and turning over
cables. Ellen hid in the bathroom and called her husband, Rick. Rick called the police

_ who_met them at the house. Jeffrey was arrested. Ellen and Rick followed the police car

to the station. Jeffrey was fingerprinted and released to his parents with an orderto
appear in-juvenile court the next.day. When they returned home, Jeffrey went to his
room, Ellen cried herself to sleep, and Rick called a Jawyer. |

The next day the family appeared in court. Ellen, mortified and ashamed, tried to hide
behind a magazine while the family - waited for over two hours. Jeffrey appeared sullen
and angry and Rick paced. Fmaﬂy they met with the )uvemlf: probatlon ofﬁcer The
probation officer told the parents that Jeffrey needed “anger management.” Ellen told the
PO that Jeffrey had been in therapy and on meds since he was 5. The probation officer
shrugged his shoulders and suggested thac the family look around for a residential
treatment facility for Jeffrey. Meanwhile, Jeffrey would have to be drug tested once a
month 4t the court. Those were the rules.

How it got to this point.'..

From the time Jeffrey Miller was two yea.rs old he was a handful. Ellen quit her job to stay
home with Jeffrey, but she secretly wished that she could go back to het corporate job
with all the demands, long hours, commute, etc. because it was a piece of cake next to.
taking cate of her little boy. '

Rick was a devoted husband and father, burt he had no patience for dealing with Jeffrey's
“NOs!” and never-ending tantrums. Jeffrey challenged his parents every chance he got; from
throwing temper tantrums in stores if he didn't get a toy or candy to hitting and spirting

at his mother when she was trying to dress him, brush his teeth, feed him or put him to
bed. Jeffrey’s dad would yell “Don’t hit your mother!” then give Jeffrey a spank.

Ellen was 2t a loss and began reading parenting books, magazines and talking to other
mothers. Ellen tried time-outs but these turned into day-long battles of will and by the
time Jeffrey was 4, Ellen found herself giving in to him just o avoid another battle.
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When it was time for Jeffrey to go to preschool, Ellen was excited because she felt that the
reason he was so difficult was because he didn't have other kids to play with on a regular
basis. What appeared at first to be a solution, turned into the beginning of a nightmare

for Ellen. Jeffrey was asked to leave 3 preschools that first year due to biting and hitting
other children and being disrespectful and rude to staff. Each time it was cthe same
scenario: “Maybe you should take him to therapy...he is an angry little boy.”

With nowhere to turn and anticipating that kindergarten would be a disaster, Bilen made an
appointment to see a child therapist, In the waiting room, Jeffrey started throwing the toys
and books and screaming at the top of his lungs. Fllen tried to calm him down but couldn’.
Other mothers and fathers gave her glaring and pitying stares. Ellen felt so ashamed. Finally
it was Jeffrey’s turn and the therapist asked him to come in. He refused clinging to his
mother and tore her skirt. The therapist informed Ellen thar Jeffrey’s problems were too -
severe and she was making a feferral to a psychiatrist. Ellen couldn’t believe her ears. .. her

_ little boy; not vet 5 years old, was being referred to a shrink? Ellen Wondered where she had

gone wrong; was she a bad mother? Was this something genetic?

The following week Ellen and Rick brought Jeffrey in to see Dr. Wright, the psychiatrist. The
doctor said that Jeffrey most likely had ADHD or a coriduct disorder. The only way to be
sure was to give Jeffrey a trial of medications. The'doctot prescribed Ritalin for Jeffrey and
then wait and see if his behavior improved. Ellen and Rick were not happy abour this. The
side effects seemed dangerous and Ellen knew in the back of her head that she had issues

and problems of her own that got in the way of her bemg an effective mother. But they
listened to the doctor and gave Jeffrey the pills:

Jeffrey became Dr. Wright's patient and Ellen sat in the waiting room every Tuesday from
4-4:30pm. Their health insurance didn’t cover office visits so in one year the visits to the
psychiatrists totaled $7200 and the cost of the medications totaled more than $2700. By
the time Jeffrey was in the 8th grade, Ellén and Rick had spent over $24,000 on Jeffrey’s
meds and over $64,500 on visits wich Dr. Wright. Even though it was a huge financial
strain, both Ellen and Rick would have done anything to help their son and felt that they
were doing the right thing. But the funny thing was that Jeffrey wasn’t happy. Aside from
the absence of tantrums, nothing much had changed over the years. Jeffrey wasn't social
and was often eranky and irritable at the end of the day. Ellen and Rick had to walk
around on egg shells so as not to upset him. Ellen had been reading books about ADHD
and food allergies and was always trying to find the perfect diet that would cure Jeffrey.

Jeffrey was an average student who just got by. He didn’t try very hard and lacked motivation
and drive. He didn’t cause any problems in the classroom, mostly kept to himself, and didn’t
attract attention. Since the family was embarrassed about his ADHD and the medication,
this was never shared with the school personnei He took a siow release pill every morning
which wore off around 4pm. '



_gection 1: Quick Tips for Assessment and Treatment Planning

What went wrong?

s No Family Therapy: Ellen and Rick were not co-parenting and Ellen was afraid of

her sor’s temper.
i Testz‘ng:-Ncrfcrrrna—l--testi~ng~had—been~per-fofmeckeﬂi[—effrey;»diagnesis- was based on

medication outcomes.

+ Possible misdiagnosis and years of medication and labeling affected the entire
family system’s view of themselves.

o Np Toam: Parents/clinician/school were not working together to help Jeffrey reach
his potential, academically and socially.

Jeffrey didn’t need to be arrested because his outbursts were a result of misdiagnosis and
issues of medication management. The day of Jeffrey’s arrest he had rebounded from the
ADHD medication going out of his system at the end of the day. Jeffrey didn’t need to be
arrested (it wasn't his faule or Ellens or Rick’s. . .they were all following Dr’s orders).

Many families dread the evenings when their children’s meds wear off. Parents are often not
told of all the possible side effects of medications and a situation like this can be very
frightening, dangerous and misunderstood. Parents spend thousands and thousands of
dollars on therapy, medications and special diets that don't work. In their case, the
medications made Jeffrey socially numb, isolated, depressed and explosive,

19
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3. What's Really Wrong?

Guest Contributor, Mindy Mazur, MPH, Educational Therapist

Children don’t live in their own apartments, they live with their families. That’s why it's so
important that all the helping adults involved try to understand what impact a “bad” kid’s
behavior has on their family. Teacher, therapist, and parent all want the same outcome for
the child, to be successful and confident. Flow each adult perceives or addresses the situation
will probably be very different.

" 'Many parents have noticed the following:
¢ Child has difficulty learning
s Child’s behavior at home and at school is extremcly difficult to manage
¢ Child has had numerous suspensions

Parents may have asked themselves the following questions:
~» Is my child’s behavior just a phase?
s Can my child’s school help us?
e Should my child see a professional? Which kmd of professional?
— And what can they do?’
~ How do I find one T know is good?
* What other services are out there?

+ Does the child already have an Individualized Education Program (IEP) is on
medications like Ritalin, Adderall, and ocher stimulants with litle or no effect?

*  Has the school not implemented or followed through wich your child’s approved
program and your child is becoming more depressed and out of control?

e Has the child begun to isolate from friends and family? Is the child smoking
marijuana or drinking? Or might they be engaged in other risky anti-social
behavior? Or are they already involved in the juvenile justice system?

Tips for getting started:

1.  Don't wait to take action.
+  Don’t think a child will grow out of their difhculties
» Dot wait until the end of the next semester to revisit the issue
*+ Three months, six months, or one year is a significant amount of time
to let pass in a child’s education
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2. Meet with the child’s teacher immediately. .
* Do not wait for parent/teacher conferences to raise concerns
* Don'taccepr the teacher’s recommendations to wait until the erid of the
semester or that che child will grow out of it

3. Have the child’s vision and hearing screened.
*  Oftentimes, a child’s learning difficulties can be caused by a hearing or
visual impairment

4. Request an evaluation. S i
*  Schools will provide an “Initial Psychological-Educational Evaluation” at
their expense, which can give a baseine on your child’s cognitive ability,
academic achievement, and emotional health

5. Schedule a neuropsychological evaluation.

*  Check with the pediatrician to get a referral, there is often a long wait for
an appointment

22
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i

4. Children’s Mental Health and Learning
Disabilities: What’s the Connection?
Guest Contributor, Mindy Mazur, MPH, Educational Therapist

Most children are not born with a mental health diagnosis. Often it can be caused by
environmental problems, such as trauma, abuse or violence. Emotional difficulties can
also arise when a learning disability is present. The interaction between mental health and
' learning disabilities is complex and not always clear. Here are fiye main ways in which
emotional problems and learning disabilities can interact:

Learning disabilities may lead to emotional distress.

Learning disabilities may raise or exacerbate existing emotional concerns,
Emotional issues may mask a child’s learning disability. |
Emotional issues may exacerbate learning disabilities,

Conversely, emotional health may enhance the performance of chlldren
with learning disabilities.

SRR S

What o look for to determme if the child is experiencmg emononal dlfﬁcuines and needs
professional help:
y
* Decline in school performance
» Poor grades despite strong efforts
o Constant worry ot anxiety
* Repeated refusal to go to school or to take part in normai activities
*  Hyperactivity or fidgeting
» Persistent nightmares
»  Continuous or frequent aggression or “acting out”
+  Continuous or frequent rebellion and/or temper tantrums
+ Depression, sadness, or irritability

Mental health conditions, just like physical illnesses (such as asthma and diabetes), are
experienced differently by each child. So remember, a “diagnosis” does not define the
child. Each student needs their own individualized treatment plan, educational program,
and accommodation strategy.

Teachers and clinicians try not to rush to judgment and assume that all they have to do is
set limits with their child to rectify the problem, Parents have already tried every possible
erick in the book without any success. They may feel ashamed and hopeless. Instead
offer support and brainstorm together to uncover possible strategies to help the child.
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Checklist: Red Flag Behaviors
in Children and Adolescent

___ Secrecy (sneaking around, breaking rules, using drugs/alcohol)

_ Frustra_ti(;n (with communication, s'cliool, .pe_er and family reliatjo_nsh_ips) | '
___ Shame (being different, feeling that they are not living up to théritiaI)

- D'CpreSsién {clinical and/.q_r s_:ituational) - )

_ Sadness (IO'SS; tra.uma,' 1.6neiihés§).

____ Boredom (lack of interest and direction, missing opportunitics, lacking'gu_idance)
__ Perfectionism (having to be pe_rfe;:_t or the be.st__at_ cverything)

__Lack of clear sense of values or perspective (no stiﬁctufé_ at h.o%ne/famﬂy, rituals)
___Tsolating (because of appearance, weight, acne, different from pecfs)

- Skipping school {fear of failure)
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Worksheet: Know Thyself:
Our Own Childhood/Teenage Years

Whether, parent, therapist, or teacher, its always a good idea to check in with our own
experiences and triggers. Use this form to stay in check with yourself.

When you were a child/teen, what do you remember about anger in your home?

How did your parent(s) handle anger/emotion?

How did you feel aBdut how anger was handled?

How do you handle anger and frustration now?



5. Agenda Circles: An End to Power
 Struggles

g ';Ages: Al

Purpose:

 To telieve frustration in the communication berween parent and child can be frustrating,

Tnstructions: Drawing a picture can help both parent and child see the other person’s point
~of view. Use the agenda circle handout on the next page to help parents and kids communicate
from a place of their own agendas. Then bring them through a conversation where both
parties get their needs met. Have parent and child/teen fill in the circles on the next page.

.::Ex;mple:

First Circle: The pé;r_;:nt wants the child to clean up his room.

Second Circle: The child wants to watch IV.

Third Circle: Tf Jack males his bed and picks up his towels he gets 30 minutes of TV,
(Allows for a plan of how parent and child can both get what they want.)

29



Worksheet: Formula for Just the Facts

State the facts:

How do you feel?

Make a polite request:




ection 2 Quick Tips to Manage Anger and Explosive Behaviors

7. It's Not Fair!

Difficult, challenging and explosive kids believe that the things that happen to them during
the course of their day are “unfair.” They have a distoried view of “reasonable expectations
and demands” from parents, teachers and other authority figures and see thesc as “unfair.”

Ages: 6-13
Purpose: To untangle what children perceive as fair opposed to what they want or don’t want
to-des _—
Materials:
s 3 x5 index cards
»  DPen/pencil/marker
Instructions:
e Make a set of cards to have on hand with the following words:
1. Complete homework
2. Do chores
’ 3. Go to bed at bedtime
4. Take a shower

+  Add a few hypothetical situations such as:
1. You are playing cards and your friend takes two vurns in a row
2. The teacher passes out cookies and everyone gets 2 bt you only get 1.

o Ask them the difference between the things they are asked to do and
unfair requests.

Now ask the child/teen to talk abour the things in his or her life that upset them
and create a card for each one.

e Next ask the child/teen to tell you which pile cach of their cards belongs in.
1. “Unfair”
2. “Tust something I don’t want to do”.
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‘8. Birthday Cake!

Agesﬁ 5-12
Purpose: To teach young children how to self regu_laté emotions, calm themselves, and relax.

Instructions: Read the following script aloud to the child. Make a recording of the script,
then share it with the parent or create a copy for the child to take home.

o Get ready to relax. You can sit in a chair, on the floor or lie down ona bed

» (lose your eyes and pretend you are blowing the candles out on your birthday
cake. Oh, no...the candles won' g0 out! Now you are all out of air, take 2 big
breath in and blow your candles out again. The candles won't go out, they are
those trick candles, but you keep trying. Breathc in and then blow out the
candles. .. Keep breathing slowly like this. Feel how it relaxes you to breathe
deeply. Finally you are able to blow out all the candles on your cake,

»  Now squeeze your hands closed into fists. Pretend that you aré squeezmg a
lemon in each hand...gripping tighter...squeeze even tighter...squeeze all the juice
right out of those lemons. Right now, your muscles are tense.

e And now relax. Let your hands go limp. Now your hands feel relaxed. Notice

¢ how relaxed your hands feel. Notice how tense feels different from relaxed.
Relaxation is a way to make your whole body feel at ease like your hands are now.

o One way to relax your body is by breathing deeply. Imagine that your body is
like a balloon. When you breathe in, feel your chest and sides expanding, like
a balloon filling with air. When you breathe ou, imagine your body is like a
balloon shrinking with the air being let out. '

» - Breathe in like a balloon being blown up. Now breathe ous, like the air is being
slowly let out of a balloon. Let the air out by blowing the air through
your mouth.

s Breathe in through your nose, imagine your body expanding like a balloon and
now imagine lecting the end of the balloon go, and the air rushing out as you
breathe out through your mouth.

o Asyou breathe in this time, raise your arms above your head. When you breathe
out, lower your arms,

s Breathe in. Reach your hands above your head, stretching high up... stretching...
and now lower your arms to your sides and relax. Breathe out.

¢ Raise your arms and breathe in...lower your arms and breathe out...

* Raise your arms and breathe in...lower your arms and breathe out...
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s Now relax and keep your arms at your sides, while you continue breathing slowly
and deeply. '

e Remember the difference between tense and relaxed. Tighten your Iég muscles to
make both of your legs tense. Pretend you are riding your bike up a very steep
hill and you have to squeeze your legs together and utilize all your power to get
to the top of the hill, Squeeze tighter...tighter...and now relax. o

s Let your legs become very relaxed. Each leg is as loose as a piece of string,

*  Your legs feel heavy. The muscles are loose. _ _

»  Now tense your arms. Make the muscles very cight and tense. Tightet...and now
relax. Your arms are relaxed, limp dnd loose as pieces of string.

» Notice how it feels to be relaxed. Your legs and arms are relaxed.

¢ Now let your whole body become relaxed. Notice how relaxed you can make yous
body...loosening every muscle...no tension at all... '

*  Your body feels heavy and relaxed.

»  Relax even more by noticing your
breathing is. In...out...in...out... _
»  Keep breathing and simply relax. There is nothing you need to do right now

breathing again. Notice how calm your

except relax quietly. {pause)
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ection 2: Quick Tips to Manage Anger and Explosive Behaviors

9. Name It, Don’t Blame It!

Purpose: To diffuse an explosive child or teen.

Instructions:

Stay calm: Imagine you are a robot in a science fiction film and you are up for
an academy award. You cannot show emotion in the film or you will not

10.

be nominated., -

No lecture: Lectures put kids into the zone of tuning out. All they hear is blah,
blah, blah. They also fee! shamed which, we learned before, can lead to

explosive outbursts.

No questions: Questions put kids on the defensive and they feel backed into a
corner. This wili provoke them to lash our and become very angry.

Be clear; Don't go on and on. Use as few words as possible to make your point.
Children/teens will tune out after as few as 5 words.

Name the behavior:
Example: “Please remove your hand from your hip.”
“Please dort roll your eyes, that is disrespecttul.”

Dor’t give up until the child/teen stops: Every time the child/teen comes back
with another remark repeat what you just said.

Example: “Please dont speak to me that way, it is disrespectful.”

Do not banish: Don’t send the child/teen to theit room. This sends out the
signal that you don't care and/or can’t stand them.

Follow: If the child/teen walks away from you, call them back and if they still
leave follow while continuing to repeat: “T know you are upset, it’s okay to
rake some time, but please tell me that is what you are doing before you

walk away.”

Visual Reminders: Use sticky notes, screen savers, etc. to remind yourself to
stay calm. “T am a calm parent/teacher and I get results.”

Cosrect with love and guidance: Show that you care by hanging in there and
not losing it, use pleasc and thank you when correcting behavior.
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10. Visual Cue Cards:
Ending the Explosions

© . Ages: 9-18

Purpose: To teach children and teens how they can turn habitual negative reactions,
situations, and feelings into thoughtful and mindful responses.

s - Bylateriale:

* (4) card stock

* 3 x5 index cards
» Large sticky notes
¢ Markers

. Instructions: Inscruct the child/teen to decorate four cards with the words:

STOP
' BREATHE
REFLECT
*CHOOSE

On the back of the STOP card, write:

s What am I feeling?
*  Where am 1 feeling it in my body?
o It is okay to feel this feeling.

On the back of the BREATHE card, write:

e Breathe in and out slowly 5 times and notice the breath.
* Repeat: “I am okay.” '

On the back of the REFLECT card, write:

»  THow did T react last time?
»  How far back can I remember reacting that way?
*  Who can I turn to for support?




Challenging Children & Adolescents

On the back of the CHOOSE catd, wrie:
*  What are my choices/options?

*  What is my best choice?
*  Choose that now.

Go over the questions wich the child/teen and help them brainstorm answers to the options/
----- choices/questions and add those answers to the cards. Allow children/teens to keep these .
cards to remind them that they can choose how to react.
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11. Putting It All Together:
Building a Cooling Down Kit

Ages: All

Purpose: To calm down, self-regulate emotions, and reduce parent-child conflict.

Materials:

*  Bag, shoe box, mini knapsack, Tupperware container, etc.

+  All or some of the following: Calming cards, crayons, play dough or model magic
(see Blue, Blue #15), small pad of paper, CD with relaxation script (see Birthday
Cake #8 and Sailboarts on the Sea #21) '

- Instructions:
 Once you have taughe the child and parent all the different cooling down techniques,
celebrate by creating a container for them to be kept in. Depending on the environment,

* you can help the family create multiple kits, for home, school, grandma’s and even daycare.

# ' :

The parent or caregiver’s role is to prompt and remind the child to use the kit when the child
‘begins to appear agitated. Sit with the child and assist in the cooling down time. So much
better than a time out! '

Bonus Tip on Breathing:

Have a cotton ball race with the child, “Who can use the straw to blow their cotton ball
across the table/floor fAirst?”

Or...use bubbles. “Let’s see who can blow the biggest bubble without popping it.”
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action 3: Quick Tips for Depressed and Traumatized Children

12. It Looks Like Fun!

Ages: 4-9
Purpose: To help interaction with the child who won't play or engage with you.

Materials:

> Paper I
»  Markers

Instructions:

»  Ger out a piece of paper and a marker and start to draw a picture
© by yourself.

s Lean over the picture to hide your work. Children are naturally curious
and the child will most likely try to see what you are doing.

»  Don't let him or her see what you are doing at first.
s Then say tentatively, “Okay...you can watch.”
» Continue drawing for a few more minuces.

+ Then ask the child if they would like to help you’ finish the picture.
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13. Big Bird Grows Up

' 'The most frustrating experience for therapists and clients is when no one talks. This is very
*uncomfortable and often therapists find chemselves standing on their heads to get kids to
"~ open up. I developed this technique when working with a selective-mute 9-year-old gizl.

Ages: All
Purposes To-connect-with a tesistant,-non-tallative or-selective-mute <hild/teen.
* Materials:

»  Yellow sticky notes
*  DPens

Instructions:

Start a conversation on a sticky note. Then stick the note on the child/teen’s arm. Hand the
- sticky notes to the child/teen. They will answer your question and then stick the note on
you. Sce how many stickynotes you can generate. Usually, this will create some laughter
and gighles as the sticky notes cover your bodies and you both begin to resermble Big Bird.
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14. Beautiful Bags

“Ages: 5-18

- Purpose: Engaging with a resistant or non-talkative child or teen in a scructured, fun,
~ non-threatening way. This exercise teaches children and teens that therapy can be
fun and purposeful while taking the heaviness out of the therapy session.

3 -Materials:
*  Paper bag
«  Stickers, glitter, glue stick, etc.
s Markers
*  Sticky notes or small pieces of paper
s  Timer
" Instructions:

Session #1: Give the child/teen the craft supplies and the paper bag and say: “Today you get
to just create. This is your bag to decorate. T'll tell you later how we are going to use this in
our Wogk together.” (The therapist keeps the bag at the end of the session.)

Session #2; Fxplain that you and the child/teen are going to play a game using a timer.

Possible ideas: :

*  “In the next sixty seconds, [ want you to say as fast as you can 1 all the things that
upset you, no matter what they are.”
(As the child/teen starts naming these, the therapist writes each one down on a
sticky note or small piece of paper and throws it into the bag.)

+  “In the next sixty seconds, I want you to say as fast as you can all the different
worries or fears that you have.”
(As the child/teen starts naming these, the therapist writes each one down on a
sticky note or small piece of paper and throws it into the bag.)
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‘Challenging Children & Adolescents

Session #3: The therapist instructs the child/teen to close their eyes and pull out one of the
slips of paper...and that is what you talk about that session.

Each week, another slip is pulled until all the issues are discussed.

Some kids will respond to some of the slips of paper with “I'm good with that now...butI
want to talk about this instead.” Abandoning the bag is okay, it was just used to get started.
Other kids will ask if they can add more to the bag; also, okay! '
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~15. Blue, Blue

| Ages: 3-9

Purpose: To help young children express feelings. By putting words and colors to feelings it
~ helps to foster appropriate expression of emotions.

Materials:
o Three crayons or markers: e
* Blue = Sad
* Red = Mad

s Yellow = Glad
*  DPad of paper
*  Jar or basket
Instructions:

* Teach children the association between the color and the feeling,

¢ Keep the 3 crayons/markers and paper in the jar/basket in an casily accessible
# place in the child’s home.

* When they act out, send them to make a picture: “Show me how you are feeling
with the colors.”

s After school is also a greac time: “Show me with the colors how much sad, mad
and glad you had today at school.”

*For the younger kids, hold the crayons and ask them to point to the one that they are
currently feeling. Then ask them to make a picture with that crayon.
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Ages: 3-9

Purpose: To help children who have disturbing dreams and sometimes have difficulty falling
asleep or staying in their own beds take control of their fear and sleep through the night.

Materials:
s Paper
¢ Markers
»  Crayons
o Glitter
Instructions:

»  Ask the child to tell you about the dream/nightmare and draw a picture
of the nightmare.
o Now tell the child to tear up the drawing,
.o Ask them to creare an alternate ending or to create a superhero to come in and
save the day. In other words, rewrite the nightmare.
*o  Have the child draw a picture of the “new dream.”
Discuss how this new dream is going to protect them from the scary nightmare,
» Hang the picture above their bed and talk about it before bedtime.




- oction 3: Quick Tips for Depressed and Traumatized Children

17. Bad Things Happen to Great Kids

Ages: 5-12

Puarpose: To reduce the stigma of trauma with the reminder and knowledge that other kids
have had similar experiences. By rearranging the list from bad to worse, kids gain a sense
of control, power and hope.

Materials:

*  DPaper
* . Pen/pencil
* Scissors

Instructions:

*» Explain to the child that you are going to make a list together of all the terrible
things that can happen to children.
» Take turns saying these things out loud while the adult {therapist/parent) creates
the list (if the child is a non-reader pictures can be drawn).
¢ Some things that could come up:
+ *  Being teased/bullied
s Parent dying
*  Parent in jail
*  Sexual/physical abuse
(Throw some outrageous ones in too, such as “being eaten by a lion”
»  Now ask the child to cut the paper into strips so that each terrible thing is its
“own piece of paper.
* Instruct the child to put the strips in order from bad to worse, Then discuss the
order with the child, sorting out the inconsistencies and discussing the reasons
why the child ordered them in that particular way.
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ction 3: Quick Tips for Depressed and Traumatized' Children

18. Know Thyself: ’
Helping Children Grieve

‘Coping with a death in the family is one of the most difficult challenges that you and your
¢hildren will ever undertake. Before you begin explaining death to your child, it may be
very helpful to look back at your own childhood experiences with death,

Did anyone talk to you about death?

"Wat did they tell you about death?

Do you have stories or experiences with death that you have never spoken about?

Do you remember what you were told about what happens when someone dies?

" Because of their own past experiences and fears some parents think they need to protect their
~children from dealing with death. Most parents are fairly confused and turn to professionals
- to deal with death and loss; however, you can talk to your own children about death.

57



ection 3: Quick Tips for Depressed and Traumatized Children

19. Parent FAQs About Children
and Grief

1. How do [ explain death to a young child?

Tell your child the truth and answet your child’s questions. Go to the library and check out
children’s books on death and read them to your child. “Grandma was sick and her body

couldn’t work anymore” or “John’s dad was killed in a car crash.”

2. What words should I use to describe death to my child?

Use language they can upderstand. Be careful not to use the words “went away,” “passed,”
“lost,” ete. Young childreén will take you very literally and want to know why the loved one

has not returned or will want to go look for them.
N

3. How much information should I share with my child?
+

Use common sense for how much information you need to shate based on the developmental
stage of your child. Keep it simple; for example, “Grandpa got sick and his heart stopped
working. When someone is very old, their heart isn't as strong.”

4. Should I bring my child to the funeral or service?

If your child can sit through a service without you having to entertain him/her or having
to get up and take him or her out, s/he can go to the funeral. Being with family members
is natural. Seeing people cry at a service is normal, too. It is okay for your child to see this,
“Bveryone is very sad, and they will miss Grandpa very much, that is why they are crying.”
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Challenging Children & Adolescents

5. Should I let my child see me cry?
Grieve in front of your child. Do not hide your sadness; instead, show it is okay to cry when
someone dies. Also demonstrate how you can deal with your sadness. Look at pictures of

happier times together with your child. Ask your child to draw a picture of a favorite time
with the loved one that has died.

6. What should I say when my child sees me sad?

Your child will ask you if you are sad. Answer simply, “Yes, I am sad because I loved Grandpa
very much and [ will miss him.”

7. How do I keep the memories alive of the loved one who has died?

Talk with your child about the experiences that they had with the loved one. Look at photos
together and make it okay to bring up the loved one’s name.

8. What if my child thinks that I will also die?

Explain to your child that that is not likely—but be careful. “We all will die. We just don’t
know when. Most people live a long life.”

9. How do T know if my child is grieving in the “right way™?

There is no right way to grieve. Every child will grieve differently. And there is no length of
time when your child should be “done” or “over it.” It is a process and grief needs to run its
course. Sometimes parents are so overwhelmed themselves in grieving that they would
benefit from some help and guidance from a therapist or support group.
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ion 4: Quick Tips for Depressed and Traumatized Adolescents

20 Conversation Starters that Engage
| Even the Most Resistant Kids

“Ages: 13-18
' Purpose: To help you when you are at a loss for what to say.

Instructions:

Open with one of the following to help spark conversation:

* DPraise the child/teen: “T really liked the way...”
(Builcl; self-esteem)

. “What was the best part of your day?”
(Shows interest in their lives/encourages verbal
expression/connection}

. »  “What's your plan for the day/evening?”
(Encourages strategic and realistic thinking)

»  “What worked last time you had this problem/issuc?”
(Encourages reflective thinking)

e “Ifyou could do it again, how would you do it differently?”
' (Encourages fearning and applying changes) :
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ection 4: Quick Tips for Depressed and Traumatized Adolescents

21. Sailboats on the Sea:
Feeling Focused Art Therapy

© Ages: 13-18

Purpose: To unravel and take carc of unresolved feelings and emotions. Starts out non-verbal
and allows for de-briefing (see worksheet on next page).

_Materials: . T

* - Modeling clay or play dough

+  Markers
*  Paper
" Instructions:

*  Give client the art materials.
* Read aloud to client the following script:
While sitting in a chair or on the floor...
- Close your eyes, and take a deep breath in...now breathe out.
- Breathe in...and breathe out again.
- Keep breathing siowly like this.
~ Notice your breath and follow it as it goes in and out of your body.
_ Now imagine that you are sitting on a peaceful beach in the warm sun, listening to the waves
- % . hit the shore. '
- Ask yourself, “Is there something in the way of feehng good:”
Put your answer on a paper boat and send it out to sea.
. Ask the question again, “Is there something in the way of feeling good?”
- And put that answer out to sea as well. :
" Continue asking the question and putting the answers on the boats unti! there is nothmg left
to get in the way of feeling okay.
When nothing else comes to mind, check in with yourself one more time.
“Am I completely okay, right now?”
Now, ask yourself this question, “How do I feel most of the time?” Maybe it is worried,
scared, or mad...and send that answer out to sea as well.
- Now put your attention out to sea and look at all your little paper boats bobbing up and
" down. See all the things that have been getting in your way of feeling okay.
Pick one that needs your attention right now and pluck that boat out of the water.
- When you are ready, gently open your eyes and create an image with the clay or draw out on
paper that thing which needs your attention.
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Debriefing the Sailboat

1.

Once you have taken care of , ﬁhat will that do for you?
What would be the best part about that?

What do you think might get in the way of taking care of this?
What else?

What's the worst part about ?

Anything else?

What is one small step that you could take right away to begin to take care of

Now make another image with the clay or draw a picture representing the next step
you will take. '



_e'c'tiron 4: Quick Tips for Depréssed and Traumatized Adolescents

: '22. See, Hear, Feel: 5-4-3-2-1

' ;Ages: 13-18

Purpose: To help manage anxiety, flashbacks, nightmares, sleep disturbances, grounding and
deep relaxation.

Instructions:

- Model the following script first aloud and then have the teen practice on their own aloud with
“you listening. You can restart and repéar until relaxed. It you or the teén becomes sleepy or
 drifty...good, that is really the goal...that signals relaxation and it is okay o stop!

Name 5 objects you see in the room, one at a time.
Example:
I see the chair.
I see the carpet.
I see pens.
I see books.
I see the door.

%

Name 5 sounds you hear.
Example:
I hear foossteps.
I hear the fan.
I hear a bird.
I hear a car horn.

I hear my breathing.

Name 5 feelings you are having right now.
Example:
I feel tired.
1 feel warm.
[ feel anxious.
I feel excited.
1 feel sad.

Next: Name 4 objects you see, 4 sounds you hear, and 4 things you feel.
Next: Name 3 objects you see, 3 sounds you hear, and 3 things you feel.
Next: Name 2 objects you see, 2 sounds you hear, and 2 things you feel.
Next: Name 1 object you see, 1 sound you hear, and 1 thing you feel.

69




ecﬁon 4: Quick Tips for Depressed and Traumatized Adolescents

'23. Feel the Feeling:
The Only Way Out is Through

- Ages: 13-18
o Purpose: To reduce panic, anxiety and irrational fears.

Instructions:

| Talk the teen through the following script:

- What are you feeling in your body?

~Where are you feeling it?

. Describe what this feels like, looks like. What color is the feeling? How big or small?

+ T want you to focus on the feeling and stay with it. '
If you can, close your eyes and keep feeling it.

- Tell me when and if the feeling gets stronger, lessens, or moves to another part of your body.
Now [ want you to take this feeling in your arms and rock it, give it all the love you can.

- Stay with it if you can.

;‘\
- Keep repeating until the feeling significantly lessens or disappears.
Then ask the teen if they can try and feel the feeling again (re-check).

" Show the teen that this is something they can do on their own. By confronting the feeling
and staying with it, the feeling is no longer something to be afraid of but something to
take cate of and nurture.
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» This worksheet

«—TPen/pencil

fructions: Complete the following with the teen.

Hé.ving the thought “I coyldn’t do that, or that’s too hard,” happens to all of us. But sometimes these
ughts keep us from doing/being all we are meant to. Just fora moment, let’s think about the other -
imes when you did something truly amazing and courageous. Wiite these down here.

- If you are having a hard time coming up with your own courageous acts, think of a few people that you
dinire for their acts of bravery (big or small). Write down their names and acts of courage here.

. If you were one of those people, what would you have done in that situation?
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Challenging Children & Adolescents

4. For a moment, think of something that you would love to do but cant even imagine yourself doing
it. Even if you can’t do it, close your eyes and imagine the way it would feel to be able to. Describe it here,
(Example: Flying through the air on a trapeze.)

5. What is something that you have been afraid to say or do because you thought you wouldn’t get it right
or that you would fail?

6. What or who might stand in the way of doing or saying that thing?

7. Who do you know that would support you in accomplishing this?

8. What are some steps that you could take right now to prepare yourself to do or say that thing?
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;Checklist: Executive Function Disorder

Executive function is the name for a group of essential mental tasks, including planning,
strategizing, organizing, setting goals, and paying attention to the important details that
will help to achieve those goals. Executive function is what gets us down to business

even when we'd rather just hang out.

What do you notice about this child or teen?

__Difficulty planning

__ Problems organizing

__Problems strategizing

_ Issues ﬁith goal setting

__Inattentive to details

. No scif-discipline

_ Can’t self-regulate

__No clear sense of time

__Inability to hold many things in one’s mind at once
___Problems with cooperation and teamwork

__ Not open to new ideas

... Inability and unwillingness to make corrections
__ Difficulty with memeorization and recall

___Difficulty with questioning and researching



25. Any Day Tool Kit

When I'was a child we had a rule that the TV did not go on during the day. We had to creace
our own fun and we usually had no problem thinking of something to do. What has changed.
in the past thirty years is that most kids don’t know how to amuse themselves unless they are
plugged in. That is why I came up with the “Any Day Tool Kit.”

Ages: 3-9

Purpose: To encourage creativity and play, and increase self-csteem, learning and exploration.
Use as a boredom buster. ‘

“Sample Activities:

1. Create with play dough. Get out the cookie cutters and let the kids make a mess. Once it
dries, it is a breeze to clean up.

2. Shoe boxes, magazines, and glue sticks make great art projects. Let kids decorate the boxes
and use them for storing their treasures, dreams and even worries.

3. Go'through photograpbs, let the kids cut them up and make a collage of a family event.
4. Set up a school room and let the kids be the teachers to one another.

5. Have an indoor scavenger hunt.

6. Have a picnic lunch on beach towels and bathing suits in the family room.

7. Let the kids build a fort out of chairs and blankets.

8. Read your kids a book.

9. Give your kids a bag of objects and have them put on a play for you using the objects.

10, Sit back and watch your kids have fun, while knowing you are sparking their creative
mingds while feeling proud of your wonderful parenting powers!



section 5: Quick Tips for Kids with ADD and Executive Function Disorder

- 26. Pom-Poms and You

Ages: 3-9

Purpose: To increase cooperation and attention. Break down overwhelming tasks into bite-size
picces and then reward the child for their effort and completion of the rasks. :

Materials:

o 2 Jars (at-]east-one.clear) ' e e
* Colored pom-poms (from craft store)
* - Paper cut into strips

o Markers

" Instructions:

Have child complete tasks to earn pom—po'n-ls.to use for a future reward/ project. As the jar fills,
- say; “Look how many pom-poms you have earped!”

For children ages 3-5, watching the pom-poms accumulate in the Jarmlght be enough of an
incentive. After the jar is filled the pom-poms they can be used in an arvactivity such as
gluing tp paper to make a picture.

For children ages 6-9, you can give a second reward once the jar is filled. These extra rewards/
motivators should not cost money; rather, they should focus on time with you the parent,
teacher or therapist by doing some activity together.

Aiong with the child, brainstorm the activities the child would like to do with you. Here are
a few ideas:

* Backwards dinner (dessert first)

* Bikeride

*  Picnic lunch on the Hoor while watching a video
* Baking brownies or cookies

*  Card/board game

* Manicure and pedicure spa night ar home
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Challenging Children & Adolescents

Use the markers to write the rewards on siips of paper and put them in the jar. Once the
pom-poms have filled up the clear jar the child can pick a ‘time-together” activity from
the other jar.

Have more than one child? They can a share a jar and fill it up rogether encouraging
teamwork and cooperation,

Example tasks to earn pom-poms:

Before school:
*  Put on shirt, socks, pants, shoes
*  Brush teeth/hair
* Fat breakfast and clear plate
s Ready for school with backpack at the front door

After school:
* Hang up backpack
- = Fach homework tasl
» Take bath, put on PJs, brush teeth, ctc.

Focus on the problem areas or the areas where the child has not become independent.
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27. Poker Chips for Electronics

Kids with ADD (Attention Deficit Disorder) and EFD (Executive Function Disorder) can
benefit when tasks are broken down into bite-size pieces.

Ages: 9-14

Purpose: To help break down overwhelming tasks, chores, homework, and self-care. To help
--reduce parent-child conflict-and. teach-kids that-work comes-before-play,

Materials:

*+  Poker chips (various colors)

* Jar
* - Timer
t
Instructions:

Decide the value of each color poker chip. (For example: Blue = 5 minutes, Red = 10 minutes,
White = Bonus (you decide))
)

Focus on completing a task, such as getting ready for school, within a certain amount of time
and mark off completed items on a check list.

¥ Getting dressed: Blue (5 minutes)
¥ Dating breakfast: Blue (5 minutes)
v Packing backpack: Blue (5 minutes)
_5 Making lunch: Blue (5 minutes)

On time at the bus stop: Red (10 minutes)

This child earned a total of 30 minutes of electronics that he can use after school BEFORE
beginning his homework.

The child turns in his chips in exchange for the time the same day or he can save all his time
for another day. The timer s started at the beginning of the time according to the amount
of chips exchanged. Once the chips are used, there is no more electronics untif more chips
are earned. Bonus chips can be used when giving extra praise for going above and

beyond expectations.
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28. Whistle While You Work:
Taking Care of Our Belongings

Go to your child’s room. Stand right in the middle of it Look around, How do you feel? If
you say exhausted, overwhelmed or frustrated...good! That is exactly how your child feels
when sent there to clean it up.

- Ages-5-18-

Purpose: To teach children/teens how to break down overwhelming projects into bite-size
pieces and promote having fun with chores and reduce parent/child conflict.

Materials:
o 3x5 cards
s Markers

Instructions: On each card, write a step that is involved in cleaning up the bedroom.

Some examples are:

! Laundry from floor into hamper
Toys back in bins
Dishes, glasses to dishwasher
Books an shelves
Games picked up and siored in boxes
Clean clothes hung up/pit away

When your child comes home from school tell her that you are going to help her clean up
her room. Hand her one of the cards and tell her to do what is on the card and then come
back to you with the card completed. Put a sticker on the back of the card or draw a
happy face to show it was completed. Hand her the nexr card and so on. Do this every

day until your child starts automatically putting things where they belong,

Hints:
*If your child cannot read, draw pictures on each card representing the item to be
picked up.
*For teens, use cards or a checklist, Ask them which they would like to use.
*Keep the cards in a basket in an easily accessible place.
*Add a timer for more fun!
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29, Give Them a Hook

_' Ages: 3-18

.Purpose: To provide an environment where children can learn and practice organizational
- skills and to reduce parent-child conflict. Helps assist children with ADD and EFD.

Instructions:

* Family calendar. Track everyone’s activities on a large calendar that is hung where
T everyone can see it (Kitchen, Tor example). Assign each family member their own color
matker for their entries. Always reference the calendar when making plans. Bring the
calendar to your weekly family meeting.

.+ Checklists. Create lists on 3 x 5 cards for all activities that have multiple steps, such as
bed time (shower, brush teeth, read story). Encourage your child to create the cards
with you.

"+ Focus on chores that involve sorting or categorizing, Grocery shopping, folding laundry
(matching socks), emptying the dishwasher and putting dishes away, and other tasks that
involve pre-planning, making lists, or arranging things are great choices.

g.
* Always get ready the night before. Pack lunches, backpacks and lay out clothing to
make the morning a breeze and teach your child the importance of planning in advance.

- * Use containers and closet organizers, Everything has its place. Take photos of toys,
clothing and personal items and tape them to the outside of the container where
you warnc them stored (think kindergarten classroom).

Cook together. Cooking teaches measuring, following directions, sorting ingredicnts,
and managing ime — all key elements in organization. Even cleaning up and putting
utensils and pans back where they belong makes the task that much easier for the

next time.

Collecting. If your child has a particular interest, encourage him or her to create and
organize a collection. Use creativity in this area and you don't have to spend a penny
(think the great outdoors).

Be a role model. Remember that if you are disorganized your child will follow your lead.

Always put things back where they live, keep your living space clear of clutter and hang
up your coatl
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'30. Behavior Charts that Really Work

. Ages: 3-9

< Purpose: To encourage “start” behaviors—what you want children to do mote often. A new
- twist to the old chart!

Instructions: Encourage parents to fill out this worksheet to create a behavior chart that
really works!

: lwa—yeu -could-wave-a-magic-wand-over-your-child’s negative-behravior, what behaviors
~would go away because of the i impact they have on you and your family? .

10.

2. Now looking over your list, select three behaviors that are creating the most negatwe
impact on you and the rest of the family,
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Challenging Children & Adolescents

3. Now prioritize them. Rate these from 1 to 3 in importance of getting the biggest bang
for your buck:

1.

1 priority. What would you like to see from Joey instead? “Be kinder to his brother, play
nicely, and keep his hands and feet to himself.” Right! What we did was to take the
negative and turn it around to a positive. Write down the new positive behavior here:

*Remember to focus on the positive: “T want to see my child playing nicely. Rather than
saying, [ want my child to stop kicking and hitting his brother.”

Every time you notice Joey playing nicely with another child, go to the chart and draw a
happy face on it. The younger the child, the more frequent the tracking/praise needs to
be. The key is to focus on only one behavior at a time. When this behavior improves

you can move on to priority #2, and so forth.

Joey plays nicely with another child

&

For very young children, getting the happy face will be enough. With an older child you can
tell chem that if they earn X amount of happy faces they can pick from the reward jar. Just
like the pom-poms (see Pom-Poms and You #26), the best reward is time with you!
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31. Difficult Conversations:
Parent Guide

Sex, drugs, STDs, HIV, and AIDS are all subjects that most parents have difficulty bringing
up with their kids, Think back to when ' you were a child. Who rold you about sex? Was it a
friend? Whas it your mom or dad? If so, how did they handle it and what information did
you recelve? Was this information accurate? Or did you learn about it on your own as you
were experiencing your first relationship? What was your rehglous upbringing? Were you
-told that sex was dicty or.natural? Were you. told to.wait until marsiage?-Or did your mom
bring you to the doctor to have you put on birch control? Did your dad hand you.condoms
- and pat you on the back? Our own teenage experiences often have a huge impact on our
parenting. We may agree or disagree with our parents on how these subjects were presented
or ignored. So before you vencure into these d1fﬁcu It conversations Wlth your child or teen
look back at how they were handled in your life, B

Ages: As soon as possible

Purpose: To foster open commumcatlon between parents and ch1ldren/ adolescents. To
P p 3 _
provide guldance and educatlon about the risks assoc1atcd Wlth ch01ces
;

Instructions:

Therapist: Share the foﬂowmg script with parents and rehealse/ role piay so that they can
have these chfﬁcult conversations at home

1. Get clear about yOur owin morals and values. '(Supplemental'Worksheet follows)

How do you feel about teens havm sex’ Do vou have dlfferent rules for
¥ 5 y
your own teen?

What do you think abour kids "s'moking m#ﬂjuaﬁa?

What do you think about underage drinking? 18,19, 20 year olds? When
is it okay? When is it not?
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Challenging Children & Adolescents

2. Educate yourself about che issues you want te discuss with your kids.

Geet on the internet and bring up articles about current trends for youth. Make
sure that you have the most up-to-date information about the areas that you are
focusing on. Remember, not only are you providing parental guidance but you
are also passing along knowledge that your child will need to make thoughtful
and appropriate decisions about his or her emotional and physical health,

Learn/use their language. (Kids don't call marijuana “pot” anymore.) Do you
know what the following are? If not, look them up!

DXM, syrup heads, dexing, triple, special k, crank, antifreeze, crunk, snow, X,
Georgia Home Boy, roofies, kibbles and bits, cheese, candy flipping

3. Make Time te Talk to Your Child

Once you know what you want to talk about and have done your reseazch, it is
time. If you are nervous or anxious about having this conversation, acknowledge
this to your child. “This is really hard and uncomfortable for me to speak with
you about, but I am your parent and I need to talk with you about...” Be
prepared that your child may react negatively to you or say that they “already
know all that...” Proceed anyway. Give your child printed information or
websites to back up what you are saying. If your child argues with you, tell him/
her that you would be glad to hear what s/he has to-say, but first s/he must
research the topic and present it to you just like you did.

Don’t wait too long to have these conversations. Kids are experimenting with sex
and drugs eatlier and earlier. The younger you start, the easier it will be to
continue bringing it up. A grear conversation starter might be after you and your
child have seen a movie with sex or drugs within the content. “What did you
think about that movie? What did you think about the choices that (fill in
characrer name} made? What would you have done? Do you have any questions
about anything that you saw?”

If your child ignores you or doesn’t want to talk-about i, don’t give up! Keep
looking for opportunities to bring up those uncomfortable issues. Soon you
will notice that it isnt so awkward after alll




ParentWorksheet I
Difficult Conversatlons

. How do you feel about teens having sex?

- Doyou-have-different-rulesforyourown-teen? : o =

' What do you think about kids smoking marijuana?

- What do you think about underage drinking? 18, 19, 20 year olds? When is it okay?
When is it not?

What are the drugs of choice in your community? -

How much supervision do teens really need?

*Opportunities for discussions: movies at home, TV shows, car rides




Sample Parent and Teen Contract:
Out with Friends Unsupervised

I know that going out with my friends without parental supervision is a privilege. I respect
that you love me and want to keep me safe. You respect that I am no longer a small child

and want the privilege of going out with my friends without your supervision. Therefore, [
we both agree: 2

1. T'wili always tell you where I am going to be, who I am going to be with, and what [ am
going to be doing.

2. IfTam going to be ar a friend’s house, I will share the address and phone number with you.

3. My curfew is . This can be negotiated between us. My curfew 0
means that I am inside my home, :

4. Tunderstand that I must let you know as soon as T come home.

5. T will always call and ask your permission if my plans have changed and will not go
anywhere without checking in with you first.

6. I understand that ou have the right and responsibility to check up on me not only
when you feel the need, but from time to time just to keep me safe.

7. Dwill respect the limits and guidelines of my friend’s parents.

8. Tagree that if T am unable to keep up with my responsibilities, such as my school work
and chores, T can lose the privilege of going out with my friends.

9. I understand that [ can call you at any time if I feel threatened or unsafe when I am out
with my friends. I will not have consequences for getting myself out of a bad situarion.

10. The consequences for not following through with these guidelines for going out with
friends unsupervised are:

1.

Teen Signature Daze

Parent Signature Date




‘Section 6: Quick Tips to Manage Risky Teenage Behaviors

32. Parents as Good Role Models for
Teen Drivers

Before you drive anywhere in your car this morning, think about some of the messages you
are sending to your kids and start acting like you want your kids to act.

»  Wear seatbelts,
s . Don'texhibit road.rage S
* Don't use the cell phone. '
*  Avoid distraction.
¢ Don tailgate. ~
¢ Don't drink and drive...ever.
s Be courtesus to other drivers,
* - Take care of your car inside and out.

Write up a contract with your teen that exphcltly states the ru &s and responsibilities of
driving (sample contract follows).

P

Issues to address are:

*  Consequences for drinking/using drugs while driving

* Speeding and cell phone use

*  Curfew with the car

*  Who pays for what (gas, insurance, upkeep, etc.)

* Insist that driving and use of the car is a privilege and not a rite of
passage into adulthood.

Parents and teens will sign the contract and then post it'in a prominent atea of the house so
there are no arguments, no exceptions. Break the rules, lose the privilege.
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Sample Parent and Teen Contract:
Teen Driving

I know that being able to drive the family car is a privilege. I respect that you love me and
want to keep me safe. You respect that I am growing up and want the privilege of using the
family car. Therefore, we agree:

1. Iwill follow the rules of the road, staying within speed limits,

2. Tonly have permission to use the car at these times:

3. 1 must be home with the car by:

4. 1agree not to use my cell phone, MP3 player or other electronic device while driving.

5. Tagree to not leave the gas tank empty at any cime and to contribute my share to gas.
My share is:

. 6. lagree to pay my share of the car insurance. My share is:

7. lagree to follow the law and your rules about having other people in the car. These laws
and rules are as follows:

8. Tagree to always wear my scatbelt.
9, Iagree to call you if I am unable to drive the car for any reason.
10. 1 will not use alcohol, marijuana or any other drug while operating the car and will not
transport anyone who is using.
The consequences for not following through with these limits are:

1.

Teen Signature Date

Parent Signature Date




'"s_ection 6: Quick Tips to Manage Risky Teenage Behaviors

33. Parents: What You Need to Know
About Your Teen and Drugs and
Alcohol

Do you suspect that your teen is ﬁsing or abusing aléohol or _drugs"? Is there anagging feeling
in the back of your mind that tells you that you really need to check this out? Are you afraid
of what you might find? Do you worry when your son or daughter is out with friends for

hours an end. and yn.wdorﬁt.knamwheLewthcywteallyﬁami - e

Then join the ranks of parents raising teens roday in America. In almost every interaction [
have with parents of teenagers the topic of drugs & alcohol comes tp. Parents don’t know
what to do.

Should I search his room? Should T confront herP Should I demand a drug test? Will T drive
an even blgger Wedge into our already distant relatlonshlpP Maybe it’s just normal that she
is experimenting...but her moods have changed lam fmghtened for my teen’s safety. '

Then read on:
AWarning signs of teen alcohol or drug abuse:

. Mlssmg school or work
"+ Not saying where s/he is going; or bemg vague about Where s/he has been

* Lying about where s/he has been

» Stopping activities that she used to enjoy and not replacmg them with
other fun activities

* Borrowing money from parents or friends and unable to explain loss of
money or valuables

¢ Sniffling, runny nose, dilated pupils or red eyes

*  Loss of appetite or eating too much

* Associating with a new group of friends, maybe those who use drugs

* Hiding things that would show alcohol or drug use: liquor botles, rolling
papets or pipes

*  Moodiness, change in personality, avoiding you

(Source: Natioral Institute on Drug Abuse)
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Challenging Children & Adolescents

What you can do:

Parental Monitoring: Supervise your teen or know where your teen is and
what they are doing,

Make a Plan: Decide what you will say before you talk to your teen if you
suspect alcohol or drug abuse. {Avoid negativity and express your concerns
with care and love.)

State the Facts: State what you know from the above warning signs.
Be Open: Listen to what your teen has to say.

Set and Enforce Rules: With care and concern, let your teen know that you
will not put up with drug or alcchol use/abuse. “T know you can't stand it
when I make rules, but I am your parent and it is my job to keep you safe.”
Hold your teen accountable for his or her actions and set clear consequences
for not obeying your rules.

Be Prepared for Obstacles: Many teens will become very angry and defensive
and wallk away from you, Take a deep breath and go back for round #2.

Keep Talking: Any chance you get, make an attempt to talk with your teen.
Dot give up or lose your temper no matter how uncomfortable the
situation might seemn.

Design a Contract: The contract should outline the rules and their
consequences; both you and your teen need to sign it. Be clear, firm
and concise.

Follow Through: Be consistent. The minute you back off or avoid your teen,
they will run with the freedom.

Know This: Your teen wants you to rein him or her in. It is scary having so

much power and no one noticing that you are getting away with breaking
rules. Being out of control is not that much fun for your teen either.
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e 'i:'i'on 6: Quick Tips to Manage Risky Teenage Behaviors

34. Parent Ammo:The Wriften Word

Getzing through to a teen that is in denial can be impossible. One method that has good
restlts is research and the printed word. The following parent did reseasch and then
confronted the teen with the physical complaints that he was using not to go to school.
The teen was denying using marijuana. |

Dear Susan {therapist},

Here is-an excerpt from-an article on the effects. of long term marijuana use. It really took
away Joey's excuses especially after ali the medical tests showed he was in otherwise good

health.

I highlighted below the symptonis that Joey has and deleted some parts of the article which
were long winded so that Joey would at least look at iz. He smiled and T think he said 1
“booked him” which means he’s not getting away with it anymore. '

Keeping fingers crossed.

Short-term effects of using marijuana include:
7 + Sleepiness _.

» Difficulty keeping track of time _

* Reduced ability to perform tasks requiring concentration and
coordination, such as driving a car

* Increased heart rate _ . -

+ Potental cardiac dangers for those with preexisting Lieart disease

+ Bloodshot eyes '

» Dry mouth and throat

» Decreased social inhibitions

* DParanoia, hallucinations

+ Tmpaired or reduced short-term memory

* TImpaired or reduced comprehension _

o Altered motivation and cognition, making the acquisition of new
information difficult ' '

*» Psychological dependence

» Impairments in learning, memory, perception, and judgment - difficulty
speaking, listening effectively, thinking, retaining knowledge, problem
solving, and forming concepts . * _

» Intense anxiety or panic attacks o
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Long-term effects of using marijuana include:
» Enhanced cancer risk
»  Decrease in testosterone levels and lower sperm counts for men
* Increase in testosterone levels for women and increased risk of infertility
* Diminished or extinguished sexual pleasure
DPsychological dependence requiring more of the drug to get the same effect

What is THC?

THC is the chemical in marijuana which makes you feel “high” (which means experiencing
a change in mood and seeing or feeling things differently). Certain parts of the plant contain
higher levels of THC. The flowers or buds have more THC than the stems or leaves.

The Effect of THC

When marijuana is smoked, THC goes:
*+  quickly into the blood through the lungs
* to the brain (this is when the “high” is felt and can happen within a few
minutes and can last up to five hours)

THC is absorbed mote slowly into the blood when marijuana is eaten as it has to pass through
the stomach and intestine and can take up to one hour to experience the “high” effects which
can last up to 12 hours.

THC is absorbed quickly into body fat and is then released very slowly back into the blood.
This process can take up to one month for a single dose of THC to fully leave the body.

Effects

The effects of marijuana will vary frotn person to person depending on:
*  Amount taken
* How strong (potent) the marijuana is
»  How the marijuana is taken (joint, bong, food)
»  Size, weight, healch
* Mood
* Individual experience with marijuana
* Ifmarijuana is taken with other drugs
*  Whether alone or with other people, at home or at a party
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a

‘Because marijuana users often inhale the unfiltered smoke deeply and then hold it in their
“lungs as long as possible, marijuana is damaging to the lungs and pulmonary system.

" Marijuana smoke contains some of the same carcinogens and toxic particulates as tobacco,

- sometimes in higher concentrations. Long-term users of cannabis may develop psychological

- dependence and require more of the drug to get the same effect. The drug can become the
~ center of their lives. S .

The Effects on the Male:

Marijuana is the most common drug used by adolescents in America today. Marijuana affects
W__;;_the‘p.a1:ts,.Qfh.thejaram_whichwmmalmthensexandgmwtbh&rm@mes._ln.—malesj marijuana can

~ decrease the testosterone level. Occasional cases of enlarged breasts in male marijuana users -
can be triggered by the chemical impact on the hormone system. Regiilar marijuana use can

+ also lead to a decrease in sperm count, as well as increases in abnormal and immature sperm.
Marijuana is a contributing factor in the rising problem of infertility in males. Young miales
should know the potential effects of marijuana use on sex and the growing process before
they decide to smoke marijuana. Lo SIS :

Effects of Marijuana on the Brain:

Researchers have found that THC changes the way in which sensory information gets into
and is aéted on by the hippocampus. This is 2 component of the brain’s limbic system that is
crucial for learning, memory, and the integration of sensory experiences with emotions and -
motivations. Investigations have shown that neurons in the information processing system -
of the hippocampus and the actvity of the nerve fibers are suppressed by THC. In addition,
researchers have discovered that learned behaviors, which depend on the hippocampus, also-
deteriorate. Recent research findings also indicate that long-term use of marijuana produces
changes in the brain similar to those seen after long-term use of other major drugs of abuse, -

Effects on the Lungs:

Someone who smokes marjjuana regularly may have many of the same respiratoty problems
thar tobacco smokers have, These individuals may have a daily cough and phlegm, symptoms
of chronic bronchitis, and more frequent chest colds. Continuing to smoke marijuana can
lead to abnormal functioning of lung tissue injured or destroyed by marijuana smoke.

Regardless of the THC content, the amount of tar and the level of carbon monexide inhaled
and absorbed by marijuana smokers are three to five times greater than among tobacco

smokers. This may be due to the marijuana users inhaling more deeply and holding the
smoke in the lungs.
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Effects on Heart Rate and Blood Pressure:

Recent findings indicate that smoking marijuana while shooting up cocaine has the potential
to cause severe increases in heart rate and blood pressure. In one study, experienced marijuana
and cocaine users were given marijuana alone, cocaine alone, and then a combination of
both. Fach drug alone produced cardiovascular effects. When they were combined, the effects
were greater and lasted longer. The heart rate of the subjects in the study increased by 29
beats per minute with marijuana alone and by 32 beats per minute with cocaine alone.
When che drugs were given together, the heart rate increased by 49 beats per minute, and
the increased rate persisted for a longer time. The drugs were given with the subjects sitting
quietly. In other circumstances, an individual may smoke marijuana and inject cocaine and
then do something physically stressful which may significantly increase risks of ovetload on
the cardiovascular system.

Effects of Heavy Marijuana Use on Learning and Social Behavior:

A study of college students has shown that critical skills related to attention, memory, and
learning are impaired among people who use marijuana heavily, even after discontinuing its
use for at least 24 hours. Rescarchers compared 65 “heavy users,” who had smoked marijuana
a median of 29 of the past 30 days, and 64 “light users,” who had smoked a median of 1 of
the past 30 days. After a closely monitored 19- to 24-hour period of abstinence from
marijuana and other illicit drugs and alcohol, the users were given several standard tests
measuring aspects of attention, memory, and learning. Compared to the light users, heavy
marijuana users made more errors and had more difficulty sustaining attention, shifting
attention to meet the demands of changes in the environment, and in registering,
processing, and using information. The findings suggest that the greater impairment among
heavy users is likely due to an alteration of brain activity produced by marijuana.

Longitadinal research on marijuana use among young people below college age indicates
those who use have lower achievement than the non-users, more acceptance of deviant
behavior, more delinguent behavior and aggression, greater rebelliousness, poorer
relationships with parents, and more associations with delinquent and drug-using friends.
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Write Me an Essay

Ages: 13-18
Purpose: To educate teens about the consequences of their choices.
Instructions:

* Assign an essay according to the situation
s (Guidelines.for the teen:

—  Length: 250-500 words, double-spaced, spellchecked
- Must be at least a “B” paper
—  No privileges until paper is turned in to the parent and discussed together
Topic examples:
»  Marijuana’s Effect on a Teenage Boy’s Brain
'+ How AIDS/HIV is Contracted and What Happens to Your Body
¢ 'W};at is Date Rape and What You Can Do to be Safe
*  Drinking and Driving: Why It is Dangerous
* lexting and Driving: Why It is Dangerous
*  Available Jobs and Pay for Kids Who Don't Finish High School

* Prescription Drugs and Addictions
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ection 7: Quick Tips on How to Command Respect Minus the Fear Factor

¥

35. Which Behaviors Do You Want to Stop?

- Behaviors that annoy, disrupt, disturb and are hurtful can show up in kids in many different
ways. These can be irritating and they can also be quite severe and interfere with functioning,
relationships and academics. Let’s first identify these behaviors by listing them out. (Not
listening is not a “stop” behavior...whereas “ignoring” is.)

List what you want the child/teen to stop doing: (For example: talking back, gesturing or

other disruptive behaviors) _ n

1,
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36. Commanding Respect

- You love your child. You want them to be as great as you know they can be. You want them
to grow up healthy with their head on straight. But, somewhere along the line they got
“derailed” and started on a path that’s led to tremendous stress and anxiety for everyone.
Pick your poison. Is your child:

*  Angry?

s  Defiant?

s Distespecttul?
*  Unmotivated?

'The harder you try to control the situation, the more out of control thmgs get Maybe they
get better for a very brief time (and you hope it will stay this way), but it never lasts and the
next big blow up is always just around the corner.

Case Exa_mﬁie :

Joey screams at and talks back to his parents all the time. He is constantly picking fights with
his younger brothers. He is so angry that his mothes, “Sharon,” is afraid that he is scaring the
other children and she hates to admit it buc she is often afraid of him, too. How horrible, to
be aftaid of her own son! Mom and dad have gone around and around trying to fix this. They
have talked to numerous professionals, tried therapy, and even medications for their son.

Here is Their Story

Last year, Sharon took Joey to a therapist, more like she dragged him €0 the appointments.
The therapist told her that he doeso't talk and there is not much he can do with him if Joey
won’t talk in the sessions. The theraplst told Sharon to ta.ke Joey to an MD because maybe
he is depressed or bi-polar.

SO, Sharon followed the therapist’s advice, took Joey to an MD, and the MD prescribed 3
different medications. Sharon had to fight with Joey every day to take the medications and if
that wasnt bad enough, Joey seemed worse. Instead of acting angry he Wouidnt come out

of his room. She cancelled the next appointment with the MD and stopped giving Joey the
medications. Within 2 weeks Joey started up with the loud angry outbussts. Living this way
was taking a toll on the entire family. Sharon is even noticing that her and her husband are
fighting more and no one in the family is talking to each other It is like everyone is hiding out!
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Angry kids are not going to cooperate; therefore, YOU must put a stop to back talk, interrupting,
face making and other negative body language. Well, you say, “Easier said than done!”
Actually, it is simple. The glicch is that it takes consistency and a poker face from you. Every
time your child engages in one of these negative behaviors, you have to block him/her.

You ask, “EVERY TIME? ARE YOU CRAZY? How do I do that?”

Here’s the drill:

You say to your son or daughter: “Do not speak to me that way.”

Or “Do not interrupt me.”

Or “Do not make that face.”

AND the catch, you have to keep saying it until s/he stops and you must remain calm and
not give up until s/he stops the behavior.

Do not let this behavior slide. You need to be ON 100% of the time. So pick a day that you
are rested and in fairly good spirits, have someone you can call for support if you feel
yourself caving.
Setting Up Expectations
Good. Now you have histher attention and respect. Let’s tatk about setting up expectations.
*  You do not want your son/daughrer hurting or threatening your other children.
¢ Spellit out. Tell him/her directly that this is unaccepeable behavior,
* Then tell him/her what the consequence will be if this happens.
The glitch? You have to follow through with the consequence.
A word about consequences: Don't overdo them. Grounding your child for a month will be
more of a hardship for you than for your kid. Remember, you will have to see that face day
in and day out, begging you to reconsider.
Think of a consequence that is swift and logical. I personally like community service. An

example of this: Do something nice for or with the person that you hurt. {Maybe take over
one of their chores or help them with their homework.)
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37. Watch Out for Negativity

How do you speak to your child? Do you feel angty and resentful about their behavior? Do
~you feel that all you focus on is the negative?

Then stay with me...
Let’s try something new.

Here we go:

80% of the time you will focus on your child’s strengths-—that only leaves 20% negativity.
How does that sound?

Itis all in the way you phrase it.

*+  “Is something not going the way it is supposed to?”
¢ “T know you are trying really hard to control your temper and I see you catching
yourself when you begin to lose it. Is there anything I can do to help you?”
5
You ate validating that he is trying while also offering supporc and help. This will give him
motivation and incentive to try even harder. You can also take the blame off him and puc it
on the situation. This helps to prevent defensiveness.

A word about OVERPROTECTION (this does not mean “not letting him do the things
he wants”): Overprotection means that you make excuses for his behavior even though he
is out of control. Another word for this'is enabling, If you blame others or the school,

does not mean you are being positive toward your child. It means that you are letting him

off the hook.

Remember, decreasing negativity towards your child has a direct effect on eliciting more
positive behaviors!
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38. Provide Nurturance and Guidance

Teach your child empathy for others. Let him/her know that his/her actions affect
you and others.

Example: Parent observes 9-year-old poking his 5-year-old brother.

Typical parent response: “Leave your brother alone! Go to your room!!”

Teaching empathy and relationship building response:

Dad: “Joey, is what you are doing making your brother happy?”

Joey: “No.”

Dad: “Why would you do something to make your brother unhappy?”
Joey: “T'm bored.”

Dad: “Joey, do you enjoy planning with Jason?”

Joey: “Yes”

Dad: “Jason, do you enjoy playing with Joey?”

Jason: “Yes,”

Ddd: “How about we find something you two can play together that you

both enjoy?”

Demonstrate the skill of problem solving by showing your child how to process a

situation and get to a resolution.

*  Hold your child accountable for the expectations and the rules

that you have created.
“How will I know that you have completed the chores that I asked

you to do?”

® Share stories of your childhood.
Kids love to hear about when you were younger and what you
learned from your own experiences.

*  Connect with your child.
Make eye contact at least 10 times daily with your child. Ask open

ended questions—avoid yes or no questions.

Providing nurturance and guidance creates loving, giving and kind children.
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39. Listen for Feelings
Look past ¥he céntént. of__w-hat. fq:ur Chlldis é}_{press_ing..

*  What feelings are you noticing? Anger, sadness; disappoinrment, resentment;.
jealousy, frustration, happiness, joy?

* Comment on what you sce and ask your child if you are reading him/her correctly.

* Validate his/her feelings.

“Lknow you are frustrated that your curfew is 11:00PM, do you want to talk
about it?” |

*  Be open to negotiating if it feels right to you. You will not be spoiling your child.

* Remember, s/he has finally given up the power .éu}d maybe getting something in
return will seal the deal. Everybody wins! = o

“Mom, I feel different, everyone else gets to Stay out until 11:30PM.”

* Respond clearly and concisely.

“Joey, I would be willing to do that but this is what I need from you:

L Tell me where you are going, :

2. Call me if you change locations.

3. Do not arrive even 1 minute after 11:30PM.
Can you do this? And remember Joey, if you are even 1 minute late you wiil
not go out nexr Saturday night.”

»

Listening for feelings creates connection and bonding and love, love, love!!
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