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LEARNING OBJECTIVES 

Gain awareness and understanding of the following: 

 Common behavioral changes in adolescents and young adults 

 Theoretical explanations of the adolescent transition 

 The various pressures that youth experience, including the 
pressures to excel academically,  socially,  athletically,  etc.  

 How mental health (MH) issues and lack of MH treatment are 
affecting youth on an individual and societal level 

 Early warning signs of bullying as well as predictors that could lead 
to violent behavior 

 
 
 
 
 
 



LEARNING OBJECTIVES, CONTINUED… 

 Common mental health diagnoses in adolescence, including 
neurodevelopmental disorders, depressive disorders, and impulse 
control disorders 

 A general scope of substance abuse and how substances impact 
mental health 

 Warning signs that may indicate a mental health or substance 
abuse concern 

 Early intervention strategies and treatment methods to address 
potentially dangerous behaviors (self-harm, substance abuse, 
school violence, suicide, etc.) 

 How to refer a student to get the help they need 

 
Video #1 
 

https://www.youtube.com/watch?v=-o6VVLv2L_A
https://www.youtube.com/watch?v=-o6VVLv2L_A
https://www.youtube.com/watch?v=-o6VVLv2L_A
https://www.youtube.com/watch?v=-o6VVLv2L_A


ADOLESCENCE:  A TIME OF CHANGE 

Change can be minimal; however, 
some changes can be very dramatic 
and raise questions about typical vs. 
atypical teen behavior. 
Experimentation (ex. sex, substances) 
Brain Development (e.g., prefrontal cortex) 
Including impulsivity 

Quest for independence 
Hormonal changes 

 



ADOLESCENCE: A TIME OF CHANGE 
WHILE UNDER PRESSURE 

Typical Adolescent Behavior 
Change of appearance 
Increased arguments/opposition 
Some withdrawal from family life 
Emotional “Ups and Downs” 
Extreme sensitivity 
Particular attention to self-image 
Testing the limits 
 

 

 



WHAT IS THAT PRESSURE? 

Pressure AKA stress, worry, anxiety 
Pressure to excel in various life domains: 

 School 

 Work, e.g., first job 

 Sports 

 Friends/peers 

 Family 
 Discrepancies between parental expectations and peer expectations: 

often in conflict 

 



ADOLESCENT TRANSITION 

Lerner (2002) Four Characteristics of the Adolescent 
Transition: 

 Relative plasticity: always the potential for change 

 Relationism: basis for change lies in relationships with others 

 Historical embeddedness: change is meaningful in context of 
historical time 

 Diversity & individual difference: unique individual & environmental 
influences 



THEORETICAL OVERVIEW  

Anna Freud’s psychological theory: restoration of balance 
between id & ego 

 Asceticism: defense vs. sexual “sinful” drives of youth => religiosity 

 Intellectualization: defense vs. emotionality => becoming logical 
 

Erickson’s Psychosocial Theory: Identity vs. Identity 
Confusion 

 Major task = to achieve a state of identity 

 “Identity crisis” = term coined by Erickson relating to this task 

 Notion of repudiation: “Grass is always greener” phenomenon 



THEORETICAL OVERVIEW, CONTINUED… 

 Marcia’s 4 Aspects of Identity formation 

 Status 1 Identity Confusion: No crisis nor commitments 
 Status 2 Identity Foreclosure: No crisis, but commitments made 
 Status 3 Identity Moratorium: Multiple crises, but no commitments 
 Status 4 Identity Achievement: Multiple crises, permanent commitments 

 
 John Hill’s Biopsychosocial Theory 

 Adolescence as explained by  the interrelatedness of biological, 
psychological & social factors 

 Biological factors (e.g., puberty) at core, surrounded by psychological 
factors (e.g.. detachment-autonomy), placed within the context of social 
factors (e.g., gender identity) 





CHILD AND ADOLESCENT MENTAL 
HEALTH DISORDERS IN THE U.S. 
 Four million children and adolescents in this country suffer from a 

serious mental disorder that causes significant functional impairments at 
home, at school and with peers.  

 Half of all lifetime cases of mental disorders begin by age 14. Despite 
effective treatments, there are long delays, sometimes decades, between 
the first onset of symptoms and when people seek and receive 
treatment. An untreated mental disorder can lead to a more severe, 
more difficult to treat illness and to the development of co-occurring 
mental illnesses. 

 In any given year, only 20% of children with mental disorders are 
identified and receive mental health services. 
 

(National Alliance on Mental Illness, 2013) 
 



(SOME) RECENT EVENTS THAT HAVE CALLED FOR 
INCREASED MENTAL HEALTH SERVICES IN AMERICA 

 April 1999, Columbine High School, Littleton, CO. 
 March 2001, Santana High School, Santee, CA 
 October 2002, University of Arizona, Tucson, AZ 
 September 2006, Dawson College, Montreal, Canada 
 April 2007, Virginia Tech, Blacksburg, VA 
 February 2008, Northern Illinois University, DeKalb, IL 
 January 2011, Tucson, AZ 
 July 2012,  Aurora, CO 
 December 2012, Sandy Hook Elementary School, Newtown, CT 
 May 2014, University of California, Santa Barbara, Santa Barbara, 

CA 
 
 



ATYPICAL AND CONCERNING 
BEHAVIORS 

 Isolation/secrecy  
 Physical abuse to self or others/engaging in destructive behavior. 
 Verbal abuse, intimidating or threatening others.  
 Recurrent anxiety or sadness.  
 Obsessing about weight and/or dramatic changes in eating habits.  
 Excessive alcohol or tobacco use. 
 High interest level in violent activities (e.g. video games, harm 

toward animals) 
 Spending excessive amounts of time on the computer. 
 



CONCERNING BEHAVIORS, 
CONTINUED… 

 Engaging in high risk sexual behaviors 
 Associating with friends who are often in trouble 
 Legal problems 
 Openly defiant behavior/refusing to follow rules 
 Truancy/irregular school attendance 
 Difficulty taking responsibility for one’s own actions 
 Low level of regard for self or others 

 



WHAT COULD THESE CONCERNING 
BEHAVIORS MEAN?  

 Substance abuse 
Depression or another MH disorder 
Propensity to self harm 
Problems at home 
Thoughts of suicide 
Thoughts of violence 

Informational Content: Brown University reported in 2002 that many parents simply do not 
recognize the symptoms of depression in their adolescent children. They found that even 
parents who have good communication with their children do not necessarily realize it when a 
child is depressed. 



PSYCHOLOGICAL DISORDERS COMMON 
AMONGST ADOLESCENTS 

 Etiology/contributing factors of MH issues 

 Biopsychosocial Model 

 Diathesis-stress Model 
 Common DSM V Diagnoses in Adolescence 
 Neurodevelopmental Disorders (e.g., LD’s & ADHD) 
 Depressive Disorders (e.g., MDD, PDD – Dysthymia) 
 Anxiety Disorders 
 Feeding & Eating Disorders 
 Disruptive, Impulse-Control & Conduct Disorders 
 Substance-related & Addictive Disorders 
 Symptoms of MH issues  



BARRIERS TO SEEKING MENTAL HEALTH 
TREATMENT 

 Short attention span/forgetfulness 
 Friends/family, other personal commitments 
Academic and occupational pressures 
Believing the problem is not serious and will “go away” 
 Financial barriers 
Transportation barriers 
Gender 

 



BARRIERS TO SEEKING MENTAL HEALTH 
TREATMENT, CONTINUED… 

 Culture. Different cultural groups may be less likely to seek 
psychological help.  For example, due to their cultural and 
philosophical influences to suppress emotions in order to avoid 
shame, Asian Americans are less likely to seek counseling services.  

 Feeling stigmatized 
 An individual not understanding how crucial it might be to seek 

treatment 
 Not knowing where to go or how to get there 

 
 
 

 
 

(Shea, M. & Yeh, C.J, 2008) & (Komiya, 2000) 



WHAT IS THE IMPACT ON AN INDIVIDUAL 
AND ON A SOCIETAL LEVEL? 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=xhCd0K3CnVhqWM&tbnid=_44ojRDOHh3Y0M:&ved=0CAUQjRw&url=http://www.dbhds.virginia.gov/OSAS-ATODTutorial.htm&ei=bufnU-e7CoqGogSutYGoBg&bvm=bv.72676100,d.cGU&psig=AFQjCNE43InAibCDYLZf6cWYiXaLMQJUnA&ust=1407793309741290


And more distractions…. 



ISSUES AFFECTING ADOLESCENTS AND 
YOUNG ADULTS 

Depression and other mood 
disorders 

Anxiety 
ADHD 
AOD use 
 Social pressures 
Academic pressures 
 Isolation 
Bullying 

 

Legal issues 
 Image issues 
Eating disorders 
 Self harm and suicidal 

ideation 
 



SIGNS OF DEPRESSION: 
EMOTIONAL AND BEHAVIORAL 
 Feelings of sadness 
 Tearfulness; crying spells 
 Irritability 
 Loss of interest of pleasure in normal 

activities 
 Loss of interest or conflict with 

family and friends 
 Sensitivity to rejection or perceived 

failure 
 Difficulty concentrating 
 Outlook on life that is hopeless or 

grim 
 Frequent thoughts of death, dying, or 

suicide 
 

 Tiredness and loss of energy 
 Insomnia or sleeping too much 
 Changes in appetite 
 Use of alcohol or drugs 
 Agitation or restlessness 
 Slowed thinking, speaking, or body 

movements 
 Frequent complaints of body pain 
 Poor school performance or 

absences 
 Neglected appearance 
 Disruptive or risky behavior 
 Self harm (cutting, burning, excessive 

tattooing/piercing) 
 
 Only 30% of the population receive any sort of intervention or 

treatment for depression* 
Untreated depression may lead to self harm behaviors, including suicide 

 
(*National Co-morbidity Survey-Adolescent Supplement, 2009) 
 

 



SUBSTANCE ABUSE 

Children who start to drink alcohol or use drugs before the 
age of 15 are FOUR TIMES more likely to become addicted 
than those who start after age 21 (SAMHSA, 2000) 

More than 60% of teens said that drugs were sold, used or 
kept at their school. 

 
Arizona (2014) and  
National (2013) Comparisons  
of College Student  
AOD Use (30-day prevalence) 

 

 

2012 Report on the Status of College Student Alcohol and 
Other Drug Use and Violence in Arizona 





SIGNS AN ADOLESCENT MAY BE ABUSING SUBSTANCES: 
WHAT SHOULD I LOOK FOR? 

 Smell of substance on body 
 Unexplained mood or behavioral changes 
 Overly tired or hyperactive 
 Closed off; not willing to open up 
 Drastic weight loss or weight gain 
 Changes in sleep patterns 
 Disheveled appearance 
 Has more money or less money than normal 
 Loss of interest in previous activities 



SIGNS AN ADOLESCENT MAY BE ABUSING 
SUBSTANCES, CONTINUED… 

 Sudden drop in grades 
Truancy or being late to classes 
Loss of interest in things the person used to enjoy 
Poor work performance/not completing assignments 
Defiance of authority 
Reduced attention span 

 



OTHER ISSUES AFFECTING ADOLESCENTS 
AND YOUNG ADULTS 

Anxiety 
 A large, national survey of adolescent mental health reported 

that about 8% of teens ages 13-18 have an anxiety disorder, 
with symptoms commonly emerging around age 6.  However, 
of these teens, only 18% received treatment. (National 
Institute of Mental Health, 2014) 

 
ADHD 

 As of 2011, approximately 11% of children in the U.S. had 
been diagnosed with ADHD, with boys being diagnosed at 
higher rates than girls. Children are also being medicated 
more frequently for this disorder. (CDC, 2012) 

 



OTHER ISSUES AFFECTING ADOLESCENTS 
AND YOUNG ADULTS, CONTINUED… 

Academic Failures 

 Approximately 50% of students age 14 and older who are 
living with a mental illness drop out of high school.  This is the 
highest dropout rate of any disability group.  
   

 Student Athletes:  

 From 2003 – 2012, 477 student-athlete deaths occurred,  of 
which 35 (7.3%) were suicide (Rao,  Asif, Drezner,  Toresdahl,  
& Harmon, 2014) 

 
 
 



THE PRESSURE OF BEING A STUDENT-
ATHLETE… 

 Simultaneous pressure to perform both academically and 
athletically 

 Involvement in sport typically has a positive effect on youth  
However, it can become detrimental when the pressure to 

excel overtakes an adolescent, particularly since most 
adolescent athletes are in the sport specialization phase 

Parents have an influential role in assisting adolescent 
athletes in developing a healthy athletic identity & effectively 
balancing school and sports 



PEER RELATIONSHIPS:  PATTERNS 

Developmental Patterns of Peer Groups in Adolescence 

 Spend more time with peers than younger children 

 Have less adult supervision 

 Exhibit  more interaction with peers of the opposite sex 

 Maintain values & behaviors associated with various 
subcultures, crowds, cliques 
 

 

(Dacey, 2009) 

 



PEER RELATIONSHIPS: FUNCTIONS 

 Functions of Peer Groups (Positive) 

 Control aggressive impulses 
 Obtain emotional & social support & become more 

independent 
 Improve social skills, develop reasoning abilities, expression of 

feelings 
 Develop attitudes toward sexuality/gender-role behavior 
 Strengthen moral judgment & values 
 Improve self-esteem 

 
 



GENDER TRENDS 

 FEMALES who have an EARLIER onset of PUBERTY and 
MALES who have a LATER onset of PUBERTY experience 
the MOST DIFFICULITIES socially & psychologically. 
 . 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=n6sMqhLar18vhM&tbnid=84vJVSTTMrQtuM:&ved=0CAUQjRw&url=http://www.edgewoodclinicalservices.com/counseling/counseling-for-children-teenagers/&ei=ZurnU5P5PI3aoASwt4KQBg&bvm=bv.72676100,d.cGU&psig=AFQjCNFwj8Xc2DwGcjB17bgGx7UncOQq1A&ust=1407794114101095


CUTTING AND SELF-HARMING 
BEHAVIORS 

 1 in 12 teens cut deliberately (The Lancet, 2011) 
 May be a way to express uncomfortable/difficult emotions 
 May serve as an “escape” from emotional pain 

 
What to Look for: 
 Superficial cuts on the skin 
 Severe scratching of skin  
 Burning or scalding oneself  
 Hitting or punching self; head-banging  
 Sticking objects into the skin  
 Intentionally preventing wounds from healing  
 

 Video #2 

 

 

https://www.youtube.com/watch?v=9v7eQVzvyI8


TEENS, YOUNG ADULTS, AND SUICIDE 

Every year 4600 individuals between the ages of 10 and 24 
take their own lives. 

 In the U.S. a person commits suicide every 13 minutes. 
That’s more than 100 people everyday. 
 For every completed suicide there are 25 attempts. 
4 out of 5 people who took their life displayed some kind of 

warning sign. 
 
 

Learn more about these individuals at 
http://www.puresight.com/Real-Life-Stories/real-life-
stories.html 
 

Video #3 
 

http://www.puresight.com/Real-Life-Stories/real-life-stories.html
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http://www.cbsnews.com/news/12-year-olds-suicide-spotlights-cyber-bullying-threat/


YOUTH VIOLENCE 

The first step in preventing school violence is to  
understand the extent and nature of the problem. 
 
 

 Among the students who committed a school-associated homicide, 20% 
were known to have been victims of bullying and 12% were known to 
have expressed suicidal thoughts or to have engaged in suicidal behavior. 

 Most school-associated violent deaths occur during transition times-
immediately before and after the school day and during lunch. 

 Violent deaths are more likely to occur at the start of each semester. 
 Nearly 50% of homicide perpetrators gave some type of warning signal, 

such as making a threat or leaving a note, prior to the event. 
 Homicide is the 2nd leading cause of death for young people ages 15 to 

24 years old. 
 In 2010, 4,828 young people ages 10 to 24 were victims of homicide - an 

average of 13 each day. 
 

Source: Centers for Disease Control, 2012 



RISK FACTORS FOR YOUTH VIOLENCE 

A number of factors can increase the risk of a youth engaging in 
violent behavior. However, the presence of these factors does not 
always mean that a young person will become an offender. 
 Prior history of violence 
 Poor family functioning 
 Poor grades in school 
 Poverty in the community 
 Drug, alcohol or tobacco use 
 Association with delinquent peers  
 Untreated mental health disorders* 



BULLYING 

 What is bullying?  

 Bullying includes behaviors that focus on making someone 
else feel inadequate, or focus on belittling someone else. 
Bullying includes harassment, physical harm, repeatedly 
demeaning speech and efforts to ostracize another person. 
Bullying is active, and is done with the intention of bringing 
another person down. 

 



FACTS ABOUT BULLYING IN A SNAPSHOT 

 Over half, about 56 percent, of all students have witnesses a 
bullying crime take place while at school.  

 A reported 15 percent of all students who don't show up for 
school report it to being out of fear of being bullied while at 
school.  

 There are about 71 percent of students that report bullying as an 
on-going problem.  

 Along that same vein, about one out of every 10 students drops 
out or changes schools because of repeated bullying.  

 Among students of all ages, homicide perpetrators were found to 
be twice as likely as homicide victims to have been bullied 
previously by their peers.  
 

(BullyingStatistics.org, 2010) 



 Types of Bullying: 

 Physical  

 Social 

 Verbal 

 Cyber-bullying 

 
 When is it happening?  

 24/7  
 

 Where is it happening?  
 School, home, computer, text messages, friends’ houses, etc. 
 

 Who is being bullied? 
 As of 2010 it was reported that approximately one in seven students in grades 

kindergarten through 12th grade is either a bully or has been a victim of bullying. 
(BullyingStatistics.org, 2010) 

 

THE WHO, WHAT, WHEN, WHERE AND 
HOW’S OF BULLYING 

 
Video #4 
 

https://www.youtube.com/watch?v=__C7sd_UDU0
https://www.youtube.com/watch?v=__C7sd_UDU0
https://www.youtube.com/watch?v=__C7sd_UDU0
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BULLYING:  
THE PRE-CURSORS & EFFECTS 
 Victim of  abuse: Notion of violence begets 

violence  

 Emotional: low self-esteem,  poor emotional 
regulation 

 Behavioral: impulsivity 

 Cognitive:  cognitive distortions, irrational 
beliefs, hostile attribution bias 

 Familial:  family conflict,  poor attachment to 
primary caregivers 

 Social:  lack of belonging, being ostracized,  
feeling alienated 

 Social norms:  particularly if deviation 
 

  

 

 

 

 

 Show higher levels of aggression and 
impulsivity. 

 Have higher rates of alcohol and drug abuse. 

 Engage in more delinquent and criminal 
behavior. 

 Are more likely to avoid school and more 
likely to drop out of school. 

 Have lower academic achievement, including 
lower achievement in math and reading. 

 Psychological Distress including lower self-
esteem and higher levels of anxiety, 
depression and loneliness. 

 Are more likely to attempt suicide, both 
during childhood and later in life. 

 



LONG-TERM CONSEQUENCES OF 
BULLYING 

 Not all injuries are visible 
 Fear of going to school leading to higher school dropout rates 
 Alcohol and other substance use 
 Psychiatric morbidity arising in later life including depression, 

anxiety, and other MH disorders  
 Isolation and withdrawal 
 Suicide 
 School violence including homicide 
 More likely to engage in workplace bullying later in life (victims of 

abuse)  
 
*Informational content: The U.S. Department of Justice bullying 

statistics show that one out of every four individuals will be 
bullied sometime throughout their adolescence.  

 



BULLYING: A THEORETICAL EXPLANATION 

 Freudian Defense Mechanism: Reaction Formation 
When the opposite emotional or behavioral reaction is 

expressed  
 For instance,  if a child is feeling wounded, inadequate, or 

has an unstable sense of self, rather than working through 
this issue, (s)he may instead project a hostile or aggressive 
demeanor as a defense to mask his/her vulnerability 



PREVENTING BULLYING:  WHAT YOU 
CAN DO: 

 Increasing supervision and the promotion of prosocial behavior.  
 Increased supervision in “key” places where bullying is taking place. 
 Holding intensive, sustained training for students, teachers, school staff 

and community members.  
 Individualizing intervention for students at heightened risk.  
 Promoting of respect and tolerance within the school setting. 
 Improving school attendance and study habits.  
 Supporting cooperative learning amongst students.  
 Educate staff and parents in order to gain support for bullying 

prevention programs  
 Train staff in bully prevention  
 Get students involved in coming up with solutions 
 Maintain an overall positive school climate. 

 

 

 



SEXUAL ASSAULT 

Video #5 
 

 In a nationally representative survey of adults, 37.4% of 
female rape victims were first raped between ages 18-24. 

29.9% of female rape victims were first raped between the 
ages of 11-17.  

 In a study of undergraduate women, 19% experienced some 
type of sexual violence. 

 

(Centers for Disease Control, 2012) 

http://www.youtube.com/watch?v=xLdElcv5qqc


THE IMPACT OF SEXUAL ASSAULT 

Depression and other MH issues 
Trauma, including flashbacks 
Diseases and unwanted pregnancies 
 Suicide 
 Self-harm 
Uncertainty and discomfort in future relationships  
Negative views about oneself and one’s body 

 Consider the principles of multifinality and equilfianilty  



IN SUMMARY… 

 
 



REMEMBER: 
EARLY INTERVENTION IS THE KEY 

By understanding and becoming familiar with signs that a student may be in  
distress, you can make a difference!  
 



WHAT SHOULD I BE LOOKING FOR? 

Body Language: How is someone carrying themselves? 
What are peers saying? 
Am I observing bullying behaviors? 
 Is there isolation or social withdrawal 
What is a student’s history in school? 

 Is there a history of MH or substance abuse? 

 Has a student been in trouble at school in the past? 
 

 



ADDITIONAL THINGS TO BE LOOKING 
FOR 

 What are kids writing in their school work? 
 Anything that causes me to think they are depressed? 
 Are there any drawings on their school work that convey a particular 

message? 
 

 What are kids saying? What are the topics of conversation? 
 Are they talking about death or violence? 
 Are they talking about drinking/getting high? 
 Are they using “code” words? 
 “Key places” kids are conversing:  

 Outside school 
 Cafeteria 



WHAT CAN I DO? 

 Have a strong communication network within your school and 
district. 

 Establish clear conduct codes that promote a safe an supportive 
environment. 

 Encourage students to be expressive with their feelings. 
 Have clear protocols in place for how to intervene and respond 

to a “crisis” situation. 
 Be clear and consistent with students AND parents. 
 If possible, monitor website and computer activity when students 

are a school. 
 Be aware of “social norms”. 
 Build partnerships with your local law enforcement. 

 



MORE THINGS YOU CAN DO… 

 Considering forming behavioral threat assessment teams within your 
institutions. 

 Check in with students if you have a “feeling” or concern. 
 Listen to what students are saying (both verbally and in writing). 
 Never make promises. 
 Be empathic yet direct.  
 Empower students to advocate for themselves and their wellbeing.  
 Let students know you are coming from a place of concern. 
 Withhold judgment. 
 Help students build a support network. This can start with YOU. 
 Make referrals to community resources. 

 



TREATMENT METHODS 

 Individual Therapy 
Group Therapy 
 Family Therapy 
Psychotropic Medication 
Current Evidence-based Treatment 

 Cognitive-behavioral therapy 

 Trauma-focused cognitive behavioral therapy 

 Reality therapy 

 Systemic interventions (e.g., school-based, family-based) 





READING RESOURCES 

http://east.auroraarizona.com/resources/links 
 

Parenting and Adolescent Resources 

 Suggested Reading List for Adolescents, Parents and Behavioral Health 
Providers 

http://east.auroraarizona.com/resources/links


QUESTIONS / COMMENTS 

Contact Information 
 

Melanie Taussig, M.A., L.C.S.W.  
480.253.1394 

Melanie.Taussig@aurorabehavioral.com 
 

Angela Breitmeyer, Psy.D., CC-AASP 
623.537.6250 

abreit@midwestern.edu 
 

mailto:Melanie.Taussig@aurorabehavioral.com
mailto:Melanie.Taussig@aurorabehavioral.com
mailto:abreit@midwestern.edu
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