Supporting Your Teen’s Mental Health

As parents, understanding your teen’s challenges can help you support their mental, emotional,
and physical well-being. This handout provides key information on critical topics, including
signs to watch for, practical strategies, and ways to foster open communication. Your
involvement during adolescence is vital for their growth and resilience.

=>» Listen with the intent to understand and not reply

=> Listen to Understand before being understood

=>» Understand your child’s learning style

=> Protection versus learning - No one hears each other in protection

=> If you think you are lecturing: You probably are!

=> Do not yell at your kids or argue in front of your children

= Remove WHY: Replace with - Help me understand, I’m curious.

=> It’s not about time spent with your child; it’s the quality of the time: BE
PRESENT

=> Instead of saying NO all the time: Ask me again after
you

=> Let your child understand failure is a way of learning

=> Encourage your child to find their passion
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Students have various ways of processing and retaining information, often described as
learning styles. While there are many models, the most widely recognized one is the VARK
model, which breaks down learning styles into four main types: Visual, Auditory,
Read/Write, and Kinesthetic.

1. Visual Learners @

Visual learners learn best by seeing information. They thrive on visual aids like diagrams, charts,
graphs, maps, and flowcharts. They often have a strong spatial sense and can easily visualize
concepts.

Study strategies for visual learners include:

e Using color-coding, highlighters, and symbols in notes.
e Drawing pictures or mind maps to represent ideas.

o Watching videos or documentaries related to the topic.
o Using flashcards with images.

2. Auditory Learners @

Auditory learners learn best by hearing and speaking information. They process new concepts
effectively through lectures, discussions, and verbal instructions. They often remember things by
the way they sound.

Study strategies for auditory learners include:

e Recording lectures and listening to them later.

o Participating in group discussions or study groups.

o Reading notes aloud or explaining concepts to others.

e Using rhymes, songs, or mnemonics to memorize information.
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3. Read/Write Learners &4

Read/write learners prefer to learn through words. They excel with written material, such as
textbooks, articles, notes, and essays. They often feel most comfortable when they can take
detailed notes and rewrite information.

Study strategies for read/write learners include:

o Taking comprehensive notes and summarizing them.

e Creating lists and outlines of key points.

e Reading and rereading textbooks and other written materials.
e  Writing out questions and answers.

4. Kinesthetic Learners @Q

Kinesthetic learners, also known as tactile learners, learn best through doing. They need a hands-
on, physical approach to learning and often struggle with long periods of sitting still. They retain
information through direct experience, movement, and practice.

Study strategies for kinesthetic learners include:

e Conducting experiments or building models.

e Role-playing scenarios to understand concepts.

o Taking frequent breaks to move around while studying.

o Using flashcards or other manipulatives to engage their hands.
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Signs of Disordered Eating

Disordered eating ranges from unhealthy habits to serious conditions like anorexia, bulimia, or
binge-eating disorder. Early detection is key.

Statistics (USA):

e 9% of U.S. teens (ages 13—18) have an eating disorder; girls are 2—3x more likely to be
affected than boys (NEDA, 2023).

e 20% of high school students report disordered eating behaviors (e.g., skipping meals,
purging).

International Comparison:

e In Sweden and Denmark, eating disorder prevalence is similar (8—10%), but early
intervention programs reduce severity due to universal healthcare access (WHO, 2022).

Signs to Watch For:
e Dramatic weight loss/gain or preoccupation with weight/body shape
o Skipping meals, restrictive eating, or secretive eating
o Excessive exercise or distress around food
e Frequent bathroom trips after meals (possible purging)

e Physical symptoms like fatigue, dizziness, or dental issues

What Parents Can Do:
e Approach with empathy, avoiding comments on weight or appearance.
e Model a healthy relationship with food and encourage balanced eating.

o Seek professional help if concerned. Contact a doctor, therapist, or the National Eating
Disorders Association (NEDA).

e Coordinate with schools for accommodations (e.g., 504 plans).
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Signs of Drug Use Substance use can escalate quickly, impacting mental health, academics,
and relationships.

Statistics (USA):

e 35% of U.S. high school students report using marijuana in the past year; 8% report using
illicit drugs (e.g., cocaine, opioids) (CDC, 2023).

e Vaping among teens increased to 20% in 2023.
International Comparison:

e In Denmark and Norway, teen marijuana use is lower (15-20%), attributed to strong
prevention programs. Japan reports <5% teen drug use due to strict laws and social
stigma (WHO, 2022).

Signs to Watch For:
e Behavioral changes: irritability, secrecy, or mood swings
o Physical changes: bloodshot eyes, weight changes, or poor hygiene
e Declining grades, loss of hobbies, or new friend groups
e Missing money, valuables, or medications

e Social media posts glorifying alcohol/drugs

What Parents Can Do:
o Discuss risks calmly, focusing on health and safety.
e Monitor social media for drug-related content exposure.
e Set clear family rules and model responsible behavior.

o Consult a pediatrician or counselor. Use the 988 Lifeline for support.

Peter C. Rivkees - MBA, MS, LMHC, LPC, BCC, Qualified Supervisor 321-209-2323
peter@ibhcounseling.com www.ibhcounseling.com

In partnership with:
Clermont Behavioral Health and Intuitive Resource Group, LLC

Work It Out Counseling and Wellness  407-949-0214
Massiel Hernandez, LCSW www.workitoutwelness.com



http://ibhcounseling/
http://www.ibhcounseling.com/
http://www.workitoutwelness.com/

ADHD vs. Sleep

Deprivation ADHD and sleep deprivation share symptoms like inattention and impulsivity,
making diagnosis tricky.

Statistics (USA):

e 12% of U.S. teens (ages 13—17) are diagnosed with ADHD; boys are diagnosed at higher
rates (15%) than girls (9%) (NIMH, 2023).

e 70% of U.S. teens get less than 8 hours of sleep nightly, linked to screen time (CDC,
2023).

International Comparison:

e ADHD diagnosis rates are lower in Sweden (6%) and Japan (4%), possibly due to
cultural differences in diagnosing or less screen time (Japan: 40% of teens with <4 hours
daily screen time) (WHO, 2022).

ADHD Signs:
o Persistent difficulty focusing, organizing, or completing tasks
o Impulsivity or hyperactivity disrupting school/home life
o Symptoms present before age 12, consistent across settings
Sleep Deprivation Signs:
o Difficulty concentrating, irritability, or daytime sleepiness
e Screen use before bed (blue light disrupts sleep)
o Inconsistent sleep schedules or late-night social media
What Parents Can Do:
» Enforce consistent sleep routines: no screens 1 hour before bed, phones out of bedrooms.
o Consult a pediatrician for an ADHD evaluation if symptoms persist.

e Address co-occurring issues like anxiety or depression.SS
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Social Life vs. Social Media Life
Teens often blur real-world connections with online interactions, impacting mental health.

Statistics (USA):

e 50.4% of U.S. teens (ages 12—17) report 4+ hours of daily screen time, linked to higher
anxiety (27%) and depression (26%) (Pew Research, 2023).

e Only 49% of U.S. teens report frequent peer support.
International Comparison:

e In Denmark, 30% of teens report 4+ hours of daily screen time, with lower anxiety rates
(15%) due to strong social support systems. Japan reports 35% with high screen time but
lower mental health impacts, possibly due to cultural emphasis on offline relationships
(WHO, 2022).

Key Considerations:
¢ Social media can foster connection but also isolation, FOMO, or low self-esteem.
e Excessive use is linked to anxiety and depression, especially in girls.
e Real-world friendships provide stronger emotional support.
What Parents Can Do:
o Encourage offline activities like sports or hobbies.
e Set boundaries: no phones during meals or family time. Model this behavior.

o Discuss curated social media images to reduce unhealthy comparisons.
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Social Media Monitoring and Tools Like BARK Monitoring balances safety with privacy to
protect teens from online risks.

Statistics (USA):

e 59% of U.S. teens report experiencing cyberbullying; 40% of kids ages 8—12 use social
media despite age limits (Pew Research, 2023).

e 27% of teens with high screen time report anxiety symptoms.
International Comparison:

e Cyberbullying rates are lower in Sweden (40%) and Norway (45%), where digital
literacy programs are robust. Japan reports 30% cyberbullying prevalence, mitigated by
strict online regulations (WHO, 2022).

Key Considerations:
e Apps like BARK flag risks (e.g., cyberbullying, self-harm) without sharing full messages.

o Teens with mental health issues may spend more time online and feel less satisfied with
virtual connections.

What Parents Can Do:
e Use tools like BARK to monitor risks while discussing the purpose to build trust.

e Setrules: phones turned in at night, review posts if needed. Emphasize online content’s
“permanent fingerprint.”

e Teach online safety and model healthy social media use.
e Adjust privacy settings to limit harmful content exposure.
Privacy vs. Safety:

e You can monitor phones you provide but prioritize open communication to maintain trust.
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Scoreboard Parenting: Beyond Grades Focusing only on grades (A’s, B’s, C’s) can
overlook emotional and social well-being.

Statistics (USA):

e 60% of U.S. teens report pressure to achieve high grades, linked to increased stress and
anxiety (APA, 2023).

e 30% of high school students report feeling overwhelmed by academic expectations.
International Comparison:

e InJapan, 70% of teens report academic pressure, but structured support systems reduce
anxiety (25%). Denmark’s flexible education system results in lower pressure (40%) and
better mental health outcomes (WHO, 2022).

Key Considerations:
e Academic pressure can increase stress, anxiety, or depression.
o Teens may tie self-worth to grades or social “scoreboards.”
What Parents Can Do:
o Praise effort, resilience, and non-academic achievements like creativity or kindness.
o Discuss life goals to redefine success beyond academics.

e Explore underlying issues (e.g., stress, bullying) if grades drop.
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Bullying, including cyberbullying, can lead to depression, anxiety, or suicidal ideation.
Statistics (USA):

e 59% of U.S. teens report experiencing cyberbullying; 20% report in-person bullying
(Pew Research, 2023).

e 15% of bullied teens report severe emotional distress.
International Comparison:

e Norway and Sweden report lower bullying rates (40% cyberbullying, 10% in-person),
due to strong anti-bullying policies. Japan’s bullying rate is 30%, with cultural emphasis
on group harmony reducing overt conflict (WHO, 2022).

Signs to Watch For:
o Withdrawal from activities or fear of school
e Unexplained injuries, lost items, or mood changes
e Increased anxiety after social media use
o Physical symptoms like headaches or stomachaches
What Parents Can Do:
o Create a safe space for reporting bullying.
e Monitor social media for cyberbullying signs.
e Work with schools to address bullying and advocate for anti-bullying policies.

o Contact counselors or the 988 Lifeline for urgent concerns.
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Body Image

Negative body image, particularly among girls, is linked to social media and eating
disorders.

Statistics (USA):

e 59% of U.S. teen girls report pressure to meet appearance standards; 30% of boys report
similar pressure (Pew Research, 2023).

e 40% of teens with negative body image show signs of depression.
International Comparison:

e In Denmark, 30% of teen girls report body image pressure, mitigated by media literacy
programs. Japan reports 25% prevalence, with cultural focus on health reducing impact
(WHO, 2022).

Key Considerations:
o Exposure to unattainable ideals online triggers dissatisfaction.
e Teens who compare themselves to others report lower self-esteem.
What Parents Can Do:
o Promote body positivity by focusing on health, not appearance.
o Discuss media literacy to highlight edited/unrealistic images.
o Watch for excessive focus on appearance or dieting; address with empathy.

e Seck professional help for body image issues tied to mental health.
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Is It School Itself or What the Student Is Missing?
School stress or unmet needs can contribute to mental health struggles.
Statistics (USA):

e 61% of U.S. teens report school as a major stressor; 30% feel disconnected from peers or
teachers (APA, 2023).

e 25% of teens lack access to extracurricular activities, increasing isolation.
International Comparison:

e In Sweden, only 40% of teens report school stress, due to flexible curricula and strong

peer support. Japan’s structured school clubs reduce isolation (90% participation)
(OECD, 2022).

Key Considerations:
e Academic pressure or social challenges can worsen anxiety/depression.
o Lack of belonging, extracurriculars, or support may be the root issue.
e Problematic social media use impacts academics and sleep.

What Parents Can Do:
e Check in about school, friends, and stressors with open-ended questions.
o Ensure access to hobbies or clubs to build confidence.
e Collaborate with teachers/counselors to assess school-related stress.

o Consider therapy or peer support for unmet needs.
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Family System Issues
Family dynamics significantly influence teen mental health.
Statistics (USA):

e 25% of U.S. teens live in single-parent households, linked to higher stress (Census
Bureau, 2023).

e 30% of teens report family conflict as a mental health stressor.
International Comparison:

e In Denmark, 15% of teens live in single-parent homes, with lower stress due to robust
social welfare. Japan’s low divorce rate (10%) reduces family-related stress (OECD,
2022).

Key Considerations:
o Conflict, inconsistent parenting, or socioeconomic stress increases risks.
e Supportive families with open communication improve outcomes.
What Parents Can Do:
o Foster non-judgmental communication: listen more than problem-solve.
e Set consistent boundaries and routines for stability.
e Model healthy coping mechanisms (e.g., managing stress calmly).

o Consider family therapy for issues like divorce or financial stress.
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Over-Scheduling Students with Activities Overloading teens with extracurriculars can lead
to burnout and mental health challenges.

Statistics (USA):

e 60% of U.S. teens participate in 2+ extracurricular activities; 20% report burnout (APA,
2023).

e Over-scheduling correlates with 25% higher anxiety rates.
International Comparison:

o In Norway, 50% of teens participate in activities, with emphasis on balance reducing
burnout (10%). Japan’s structured club system limits over-scheduling (15% burnout)
(OECD, 2022).

Key Considerations:

e Over-scheduling reduces downtime, increasing stress and anxiety.

o Teens may feel pressure to excel in multiple areas, impacting sleep and well-being.
What Parents Can Do:

e Prioritize balance: limit activities to allow rest and family time.

e Discuss your teens’ interests to align activities with their passions.

e Watch for burnout signs like irritability or declining performance.

e Encourage unstructured time for creativity and relaxation.
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Why Students May Be Resistant to Psychotherapy
Teens may resist therapy due to stigma, fear, or misunderstanding.
Statistics (USA):

e 60% of U.S. teens with mental health issues avoid therapy due to stigma; boys are 1.5x
more likely to resist than girls (NIMH, 2023).

e Only 40% of teens with depression seek help.
International Comparison:

e In Sweden, 70% of teens with mental health issues access therapy due to normalized

mental health education. Japan reports 30% help-seeking, limited by cultural stigma
(WHO, 2022).

Key Considerations:
o Teens may view therapy as a sign of weakness or fear judgment.
e Lack of trust in therapists or feeling forced can hinder engagement.
o Boys may be less likely to seek help due to cultural expectations.
What Parents Can Do:
e Normalize therapy as a tool for growth, like coaching for sports or academics.
o Involve teens in choosing a therapist to increase comfort.
e Address concerns empathetically, explaining therapy’s benefits without pressure.
e Model openness about mental health to reduce stigma.

Resource: SAMHSA Find Help: www.samhsa.gov/find-help
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Sleep Hygiene
Poor sleep hygiene contributes to mental health issues, academic struggles, and irritability.

Statistics (USA):

e 70% of U.S. teens get less than 8 hours of sleep nightly; 50% report screen use before
bed (CDC, 2023).

e Poor sleep is linked to 30% higher depression rates.
International Comparison:

e In Denmark, 60% of teens get 8+ hours of sleep, supported by school policies limiting
homework. Japan’s 50% sleep deprivation rate is lower due to cultural emphasis on
routines (WHO, 2022).

Key Considerations:
e Teens need 810 hours of sleep nightly, but screens and social media disrupt this.
e Irregular sleep schedules worsen mood and focus.
What Parents Can Do:
o Set a consistent bedtime and wake-up schedule, even on weekends.
e Ban screens 1 hour before bed; keep phones out of bedrooms.
e Create a calming bedtime routine (e.g., reading, dim lights).

e Discuss sleep’s impact on mood and performance to motivate teens.
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Sibling Competition Rivalry or comparison among siblings can harm self-esteem and
mental health.

Statistics (USA):

e 30% of U.S. teens report sibling rivalry as a stressor; 15% feel compared unfavorably
(APA, 2023).

o Sibling conflict correlates with higher anxiety in 20% of teens.
International Comparison:

e InJapan, sibling rivalry is lower (20%) due to cultural emphasis on family harmony.
Denmark reports 25% rivalry, mitigated by parenting education programs (OECD, 2022).

Key Considerations:
o Comparing siblings (e.g., grades, talents) fosters resentment or insecurity.
o Unequal attention or favoritism may increase stress or acting out.
What Parents Can Do:
e Celebrate each child’s unique strengths and avoid comparisons.
o Foster teamwork through shared activities or family goals.
e Ensure one-on-one time with each child to build connections.

e Address conflicts calmly, teaching conflict resolution skills.
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Single Parenting
Single-parent households face unique challenges that can impact teen mental health.
Statistics (USA):

e 25% of U.S. teens live in single-parent households, linked to 20% higher stress levels
(Census Bureau, 2023).

e 30% of single-parent teens report taking on adult roles.
International Comparison:

e In Denmark, 15% of teens live in single-parent homes, with lower stress due to social
welfare support. Japan’s low divorce rate (10%) reduces single-parent stressors (OECD,
2022).

Key Considerations:

e Time constraints or financial stress may limit emotional availability.

o Teens may take on adult roles (e.g., caregiving), increasing stress.

e Lack of a second parental perspective can make discipline or support challenging.
What Parents Can Do:

e Build a support network (e.g., family, friends, community groups).

o Communicate openly about family challenges, reassuring teens they’re not a burden.

e Seek school or community resources (e.g., counseling, after-school programs).

e Prioritize self-care to model resilience and maintain energy.
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Diet and Nutrition
Nutrition plays a critical role in mental health, mood, and cognitive function.
Statistics (USA):

e 50% of U.S. teens consume high-sugar diets, linked to 25% higher depression rates
(CDC, 2023).

e 30% of teens skip meals regularly due to busy schedules.
International Comparison:

e InJapan, 80% of teens consume balanced diets, linked to lower depression rates (15%).
Denmark’s school meal programs reduce poor nutrition (20% skipping meals) (WHO,
2022).

Key Considerations:
e Poor diets (e.g., high sugar, processed foods) are linked to anxiety and depression.
o Nutrient deficiencies (e.g., omega-3s, vitamin D) can worsen mental health.
e Teens may skip meals or rely on unhealthy snacks due to busy schedules.
What Parents Can Do:
e Provide balanced meals with fruits, vegetables, whole grains, and proteins.
e Limit sugary drinks and processed snacks; model healthy eating habits.
o Involve teens in meal planning or cooking to encourage ownership.
e Consult a dietitian if eating habits impact health or mood.

Resource: ChooseMyPlate.gov for nutrition guidelines
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Concerns of Males vs. Females

Mental health challenges manifest differently across genders, influenced by biology,
culture, and social pressures.

Statistics (USA):

e 59% of U.S. teen girls report appearance pressure; 30% of boys report similar pressure
(Pew Research, 2023).

e Boys have a 3—4x higher suicide rate than girls (CDC, 2023).
International Comparison:

e In Sweden, 40% of girls report appearance pressure, mitigated by media literacy. Japan’s
boys have a 2x higher suicide rate, but overall rates are lower (10%) due to cultural
support (WHO, 2022).

Key Considerations:

o Females: More likely to experience anxiety, depression, eating disorders, and body image
issues due to social media and societal expectations.

e Males: Higher rates of externalizing behaviors (e.g., aggression, substance use) and lower
help-seeking due to stigma. Boys may mask emotions, increasing suicide risk.

e Both face academic pressure and bullying, but girls report higher cyberbullying rates.

What Parents Can Do:

o For girls: Discuss media’s impact on body image; encourage self-worth beyond
appearance.

e For boys: Normalize emotional expression and seeking help; watch for suppressed
feelings.

e Tailor conversations to gender-specific pressures while addressing shared concerns.

e Monitor for distress and connect with counselors if needed.
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Teaching Emotional Intelligence and Clear Communication

Emotional intelligence (EI) helps teens manage emotions, build relationships, and navigate
challenges. Clear communication fosters trust and understanding.

Statistics (USA):

e 40% of U.S. teens report difficulty expressing emotions, linked to higher anxiety (APA,
2023).

e Teens with high EI have 20% lower rates of depression.
International Comparison:

e In Denmark, EI programs in schools reduce emotional distress by 15%. Japan’s cultural
focus on group harmony enhances EI, lowering conflict-related stress (10%) (OECD,
2022).

Key Considerations:

o El includes self-awareness, empathy, and emotional regulation, reducing conflict and
stress.

e Poor communication can lead to misunderstandings or suppressed emotions, worsening
mental health.

e Asking about your teen’s day in an open way builds trust.
What Parents Can Do:
o Teach Emotional Intelligence:

o Help teens name emotions (e.g., “Are you feeling frustrated or sad?”’) to build
self-awareness.

e Model empathy by validating their feelings (e.g., “That sounds really tough”).

o Teach coping strategies like deep breathing or journaling to manage stress.
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e Role-play conflict resolution to practice empathy and problem-solving.

¢ Foster Clear Communication:

o Use active listening: maintain eye contact, avoid interrupting, and reflect what
you hear (e.g., “It sounds like you’re upset about...”).

e Encourage open expression by creating a judgment-free space.
e Model clear, honest communication in your interactions.
e How to Ask About Your Teen’s Day:

e Avoid generic questions like “How was school?” Instead, ask specific, open-
ended questions like:

o “What was the best part of your day?”

e “Did anything make you laugh or feel stressed today?”’

e “What’s something new you learned or tried?”
e Ask at arelaxed time (e.g., during dinner or a car ride) to encourage sharing.
o Be patient if they’re hesitant; consistent interest builds trust over time.

Resource: Greater Good Science Center (EI tips): greatergood.berkeley.edu
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Signs of Student Distress and Self-Harm

988 Suicide & Crisis Lifeline: www.988lifeline.org

Recognizing signs of emotional distress or self-harm is critical for early intervention to
prevent escalation, including suicidal behavior.

Statistics (USA):

e 20% of U.S. teens report self-harm behaviors; 17% of high school students have
considered suicide (CDC, 2023).

e 30% of teens show signs of distress (e.g., persistent sadness, withdrawal).

International Comparison:

e In Norway, self-harm rates are lower (10%), supported by school-based mental health
programs. Japan’s teen suicide rate is 8%, lower than the U.S., due to cultural support
systems (WHO, 2022).

Signs to Watch For:

o Distress: Persistent sadness, anxiety, or irritability; withdrawal from friends, family, or
activities; declining academic performance; or expressions of hopelessness.

e Self-Harm: Unexplained cuts, bruises, or burns (often on arms, legs, or wrists); wearing
long sleeves in warm weather to hide marks; secretive behavior; or finding sharp objects
hidden.

e Social media posts expressing despair, self-loathing, or references to self-harm/suicide.

o Physical symptoms like fatigue, sleep changes, or appetite shifts.
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What Parents Can Do:
e Approach with care: calmly ask, “I’ve noticed you seem down—can we talk about it?”
e Avoid judgment or minimizing their feelings; validate their emotions.
e Monitor social media for warning signs, as teens may share distress online.

o Seek immediate professional help if self-harm or suicidal thoughts are suspected. Contact
a therapist, pediatrician, or the 988 Lifeline (call/text 988).

e Remove access to dangerous items (e.g., sharp objects, medications) and create a safe
environment.
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Curfews and Boundaries
Clear curfews and boundaries provide structure, promote safety, and teach responsibility.

Statistics (USA):

e 50% of U.S. parents set curfews for teens; those with curfews report 15% lower risky
behaviors (APA, 2023).

e Inconsistent boundaries correlate with 20% higher teen defiance.
International Comparison:

e InJapan, 70% of parents set strict curfews, linked to lower teen delinquency (5%).
Denmark’s flexible boundaries reduce defiance (10%) due to collaborative rule-setting
(OECD, 2022).

Key Considerations:

o Lack of boundaries can lead to risky behaviors, poor sleep, or exposure to unsafe
situations.

o Inconsistent rules may increase defiance or confusion, impacting mental health.
o Teens crave autonomy but need guidance to make safe choices.
What Parents Can Do:

o Set age-appropriate curfews (e.g., 10 PM for younger teens, adjusted for older teens) and
explain they’re for safety, not control.

o Establish clear boundaries: e.g., no phones after a certain time, or checking in when out
with friends.

o Involve teens in discussing rules to foster buy-in and responsibility.
o Enforce consequences consistently but fairly (e.g., earlier curfew for violations).

e Model respect for boundaries in your own behavior to reinforce their importance.
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The Importance of Goal Setting

Goal setting helps teens build motivation, resilience, and a sense of purpose, supporting
mental health and personal growth.

Statistics (USA):

e 50% of U.S. teens set academic or personal goals; those with clear goals report 20%
lower anxiety (APA, 2023).

e 30% of teens feel aimless without structured goals.
International Comparison:

e In Sweden, 70% of teens set goals through school programs, reducing anxiety by 15%.
Japan’s 80% goal-setting rate, tied to academic structure, lowers aimlessness (10%)
(OECD, 2022).

Key Considerations:

o Clear, achievable goals boost self-esteem and reduce feelings of aimlessness.

o Unrealistic goals or parental pressure can increase stress or fear of failure.

e Goal setting teaches problem-solving and time management, critical for adolescence.
What Parents Can Do:

e Guide teens to set SMART goals (Specific, Measurable, Achievable, Relevant, Time-
bound), e.g., “Improve math grade by studying 30 minutes daily for a month.”

e Encourage a mix of short-term (e.g., finishing a project) and long-term goals (e.g.,
exploring career interests).

e Celebrate progress, not just outcomes, to build confidence.
e Help teens reflect on setbacks as learning opportunities, not failures.

e Model goal setting in your own life (e.g., fitness or career goals) to inspire them.
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Teaching Time Management for Teens

Effective time management helps teens balance school, activities, and personal life,
reducing stress and improving mental health.

Statistics (USA):

e 60% of U.S. teens report struggling with time management; 25% link procrastination to
anxiety (APA, 2023).

e Teens with time management skills show 15% better academic performance.
International Comparison:

e In Denmark, 80% of teens receive time management training in schools, reducing
procrastination (15%). Japan’s structured schedules result in 70% of teens managing time
effectively (OECD, 2022).

Key Considerations:
e Poor time management can lead to procrastination, missed deadlines, and anxiety.
o Teens often struggle with prioritizing tasks due to distractions like social media.
e Learning time management builds independence and prepares teens for adulthood.
What Parents Can Do:
e Teach prioritization: Help teens list tasks and rank them by importance or deadline.

e Introduce tools like planners, calendars, or apps (e.g., Google Calendar, Todoist) to
organize tasks.

o Break large tasks into smaller steps to make them manageable (e.g., “Outline essay today,
write draft tomorrow™).

e Set routines: Encourage consistent study times and breaks to build habits.
o Limit distractions: Create device-free zones during homework or study periods.
e Model time management by sharing how you plan your day or meet deadlines.
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What Teens Should Expect in Psychotherapy and the Role of a Life Coach

Understanding psychotherapy and life coaching can help teens feel more comfortable seeking
support and clarify options for personal growth.

Statistics (USA):

e 40% of U.S. teens with mental health issues receive therapy; only 10% engage with life
coaches (NIMH, 2023).
e Therapy reduces depression symptoms in 60% of teens; coaching improves goal
achievement in 50% of cases (APA, 2023).
International Comparison:

e In Sweden, 70% of teens access therapy, with 80% reporting improvement due to
accessible services. Japan’s low therapy uptake (30%) contrasts with 20% using coaching
for academic goals (WHO, 2022).

What Teens Should Expect in Psychotherapy:

e Overview: Therapy involves meeting with a licensed mental health professional (e.g.,
psychologist, counselor) to address emotional, behavioral, or mental health challenges.

e What to Expect:

e A safe, confidential space to discuss feelings, challenges, or experiences.

e Sessions (typically 45-60 minutes, weekly or biweekly) tailored to the teen’s
needs.

o Techniques like talk therapy, cognitive-behavioral therapy (CBT), or mindfulness
to address issues like anxiety, depression, or trauma.

o Collaboration with the therapist to set goals and develop coping strategies.

e Possible involvement of parents in family therapy or updates, with teen consent.

o Benefits: Therapy helps teens process emotions, manage mental health conditions, and
build resilience. It’s particularly effective for issues like depression, anxiety, or self-
harm.
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The Difference and Benefit of a Life Coach:

e Overview: A life coach is a non-clinical professional who helps teens set goals, build
skills, and navigate life transitions (e.g., academic or career planning). Unlike therapists,
coaches focus on future-oriented growth, not mental health diagnoses.

+ Differences:

o Therapy addresses mental health challenges and past trauma; coaching focuses on
goal achievement and skill-building.
o Therapists are licensed and regulated; coaches may not require formal credentials,
so vetting is key.
o Therapy is often covered by insurance; coaching typically is not.
o Benefits of Life Coaching:

o Helps teens develop time management, confidence, and decision-making skills.

o Supports goal setting for academics, extracurriculars, or career exploration.

o Offers practical guidance for navigating challenges like college applications or

peer relationships.
e Can complement therapy by focusing on actionable steps for personal growth.
e Choosing Between Them: Therapy is best for mental health concerns (e.g., anxiety, self-

harm); coaching suits teens seeking motivation or direction without clinical needs. Some
teens may benefit from both.

What Parents Can Do:

o Explain therapy and coaching as tools for growth, not punishment, to reduce stigma.

o Involve teens in choosing a therapist or coach to increase comfort.

o Research qualified professionals: ensure therapists are licensed and coaches have
reputable training or certifications.

o Discuss expectations (e.g., confidentiality, session structure) to ease anxiety.

e Monitor progress and check in with your teen about their experience.

30

Peter C. Rivkees - MBA, MS, LMHC, LPC, BCC, Qualified Supervisor 321-209-2323
peter@ibhcounseling.com www.ibhcounseling.com

In partnership with:
Clermont Behavioral Health and Intuitive Resource Group, LLC

Work It Out Counseling and Wellness  407-949-0214
Massiel Hernandez, LCSW www.workitoutwelness.com



http://ibhcounseling/
http://www.ibhcounseling.com/
http://www.workitoutwelness.com/

How to Find Help for Your Struggling Student

Finding the right support for a struggling teen can address mental health, academic, or behavioral
challenges effectively.

Statistics (USA):

e Only 50% of U.S. teens with mental health issues receive professional help, often due to
access barriers (NIMH, 2023).
e 30% of parents report difficulty finding mental health services for their teen.
International Comparison:

e In Denmark and Norway, 80% of teens with mental health needs access help due to
universal healthcare and school-based services. Japan’s access is lower (40%), limited by
stigma and fewer resources (WHO, 2022).

Key Steps to Find Help:

o Start with School Resources: Contact school counselors or psychologists for assessments,
referrals, or accommodations (e.g., 504 plans or IEPs). Schools often provide free or low-
cost support.

o Consult a Pediatrician: A doctor can screen for mental health issues, ADHD, or medical
concerns and refer to specialists (e.g., therapists, psychiatrists).

o Find a Licensed Therapist: Use platforms like Psychology Today or SAMHSA to locate
licensed therapists specializing in adolescents. Look for expertise in specific issues (e.g.,
anxiety, eating disorders).

o Explore Community Resources: Check local mental health clinics, nonprofits, or youth
centers for affordable counseling or support groups.

e Consider Telehealth: Online therapy platforms (e.g., BetterHelp, Talkspace) offer
accessible options, especially for teens comfortable with virtual formats.

o Vet Life Coaches: For non-clinical support, seek certified coaches through organizations
like the International Coach Federation (ICF). Ensure they have experience with teens.

e Involve Your Teen: Discuss options with your teen to ensure they feel comfortable with
the provider and format.
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e Check Insurance and Costs: Verify if therapy is covered by insurance; explore sliding-
scale options or school/community resources for affordability.
e Act Quickly for Crises: If your teen shows signs of self-harm or suicidal ideation, contact

the 988 Lifeline immediately or seek emergency services.

What Parents Can Do:

e Research providers thoroughly, checking credentials and reviews.

e Ask for recommendations from trusted sources (e.g., pediatricians, school staff, other
parents).

o Be persistent if services are limited; advocate for your teen’s needs.

e Support your teen through the process, reinforcing that seeking help is a strength.
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Dedicated Time with Your Teen

Spending dedicated, quality time with your teen fosters connection, trust, and better
mental health outcomes.

U.S. parents spend an average of 2—3 hours per week in dedicated one-on-one time
with their teen (ages 13—17), with 20% spending less than 1 hour (Pew Research,
2020).

Teens with 3+ hours of weekly parental time report 15% lower rates of depression
and 10% higher self-esteem (APA, 2023).

International Comparison:

In Denmark, parents average 4—5 hours per week of dedicated time, linked to lower teen
anxiety (10%) due to cultural emphasis on family connection (OECD, 2022).

In Japan, parents average 2 hours per week, but structured family routines enhance teen
well-being, reducing distress (8%) (WHO, 2022).

Norway and Sweden report 4 hours per week, supported by policies encouraging work-
life balance, correlating with 12% lower teen mental health issues.

Key Considerations:

Quality time (e.g., shared activities, conversations) strengthens emotional bonds and
reduces feelings of isolation.

Lack of dedicated time can increase teen stress and disconnection.

Consistent engagement helps teens feel valued and supported.

What Parents Can Do:

Schedule regular one-on-one time (e.g., weekly dinners, outings, or game nights) to build
connection.

Engage in activities your teen enjoys (e.g., sports, cooking, or watching a favorite show)
to make time meaningful.

Be fully present: avoid distractions like phones during dedicated time.

Use open-ended questions (e.g., “What’s been the best part of your week?”) to spark
meaningful conversations.

Model work-life balance to show the value of prioritizing relationships.
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General Tips for Parents

Build Trust: Use open-ended questions like, “What’s been tough lately?” or “What was
the best part of your day?” to encourage sharing. Listen without judgment.

Model Healthy Habits: Demonstrate balanced social media use, sleep hygiene,
emotional regulation, time management, and goal setting.

Seek Help Early: Consult a pediatrician, counselor, or therapist if you notice signs of
distress, self-harm, or other mental health concerns.

Stay Informed: Attend workshops or join parent groups to learn about teen mental
health.

Emergency Support:

For immediate concerns, including self-harm or suicidal thoughts, call/text the 988
Suicide & Crisis Lifeline or dial 911.

Visit www.988lifeline.org for resources.

Additional Resources:

NIMH: www.nimh.nih.gov

NEDA: www.nationaleatingdisorders.org

Johns Hopkins Children’s Center: www.hopkinsmedicine.org

Pew Research Center (Social Media): www.pewresearch.org

ChooseMyPlate.gov for nutrition
Greater Good Science Center (Emotional Intelligence): greatergood.berkeley.edu

Psychology Today (Therapist Finder): www.psychologytoday.com

SAMHSA Find Help: www.samhsa.gov/find-help
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What Tweenagers Fear the Most

Understanding the fears of tweens (ages 10—13) can help parents address their emotional needs

and reduce anxiety.

Statistics (USA):

40% of U.S. tweens report fear of social rejection or bullying; 30% fear academic
failure; 20% fear family conflict or instability (APA, 2023).

25% of tweens express anxiety about physical appearance or fitting in, amplified by
social media.

International Comparison:

In Denmark, 25% of tweens fear social rejection, but strong peer support reduces impact
(15% anxiety). In Japan, 20% fear academic failure, mitigated by structured school
support, with lower overall anxiety (10%) (WHO, 2022).

Key Considerations:

Common Fears:

Social Rejection: Tweens fear being excluded, bullied, or not fitting in with peers,
especially as social dynamics shift in middle school.

Academic Failure: Pressure to perform well in school can lead to fear of
disappointing parents or falling behind.

Family Instability: Fears of parental conflict, divorce, or financial stress are
common, particularly in single-parent homes.

Physical Appearance: Social media amplifies concerns about body image or not
meeting societal standards, especially for girls.

Fears can manifest as anxiety, withdrawal, or behavioral changes, impacting
mental health.

Open communication and validation can reduce the intensity of these fears.
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What Parents Can Do:

Create a safe space to discuss fears: ask open-ended questions like, “What’s something
that’s been worrying you lately?”

Validate their feelings without dismissing fears (e.g., “It’s okay to feel nervous about
fitting in; let’s talk about it”).

Teach coping strategies like deep breathing or positive self-talk to manage anxiety.
Monitor social media exposure, as it can amplify fears of rejection or appearance.

Seek professional help if fears lead to persistent anxiety or distress.

What Teenagers Fear the Most

Understanding the fears of teens (ages 13—17) can help parents address their emotional
needs and support mental health during a critical developmental stage.

Statistics (USA):

45% of U.S. teens report fear of social rejection or isolation; 35% fear academic or
future career failure; 25% fear mental health stigma or personal safety (APA,
2023).

30% of teens express anxiety about body image or societal expectations, amplified
by social media (Pew Research, 2023).

International Comparison:

In Denmark, 30% of teens fear social rejection, but robust peer support and mental health
programs reduce anxiety (15%) (WHO, 2022).

In Japan, 40% of teens fear academic failure due to competitive education systems, but
structured support lowers overall anxiety (12%) (OECD, 2022).

Norway and Sweden report 25% of teens fearing future uncertainty, mitigated by strong
social safety nets and career guidance (10% anxiety prevalence).

36

Peter C. Rivkees - MBA, MS, LMHC, LPC, BCC, Qualified Supervisor 321-209-2323
peter@ibhcounseling.com www.ibhcounseling.com

In partnership with:
Clermont Behavioral Health and Intuitive Resource Group, LLC

Work It Out Counseling and Wellness  407-949-0214
Massiel Hernandez, LCSW www.workitoutwelness.com



http://ibhcounseling/
http://www.ibhcounseling.com/
http://www.workitoutwelness.com/

INTEGRATED
BEHAVIORAL
HEALTH

Key Considerations:

Common Fears:

e Social Rejection/Isolation: Teens fear being excluded, judged, or ostracized by
peers, especially in the context of social media and shifting friend groups.

¢ Academic/Future Failure: Pressure to succeed in school or secure a successful
career path (e.g., college, jobs) drives fear, particularly for older teens.

e Mental Health Stigma: Teens worry about being labeled as “weak” or
“different” if they seek help for mental health issues, especially boys.

o Personal Safety: Concerns about school violence, cyberbullying, or societal
issues (e.g., crime) contribute to anxiety.

o Body Image/Societal Expectations: Social media amplifies fears of not meeting
appearance or social standards, particularly for girls.

These fears can manifest as anxiety, depression, withdrawal, or risky behaviors
(e.g., substance use).

Teens may hide fears due to embarrassment or fear of judgment, making open
communication critical.

What Parents Can Do:

Foster open dialogue: Ask questions like, “What’s been stressing you out lately?” or
“What’s something you’re worried about with school or friends?”

Validate their fears without minimizing them (e.g., “It’s normal to worry about your
future; let’s work through it together”).

Teach coping strategies like mindfulness, journaling, or problem-solving to manage
anxiety.

Limit social media exposure to reduce pressure from unrealistic standards or
cyberbullying.

Encourage help-seeking by normalizing therapy or counseling as a strength.

Seek professional support if fears lead to persistent distress, anxiety, or behavioral changes.
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