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Empowerment Through Education
Providing Life-Saving Strategies and Emotionally Healthy Coping Skills

2015:

Jenny is a friend who called and wanted to discuss aspects of her 7-year old’s
behavior she found alarming. He was saying things like “I hate myself” and using
other phrases that indicated a lack of self-esteem or self-worth.

She had mentioned this to her pediatrician, but he dismissed it as typical 7-
year-old behavior just months before and responded with the “He’ll grow out of it,”
response. Having lost a 20-year-old child to suicide, | found these early self-esteem
issues to be a red flag and agreed with Jenny, his mom.

| let her know this was an opportunity to lay down a path for future success. If
you notice some of these behaviors early, you avoid issues later. So, | suggested she
call the CMHRC, Children’'s Mental Health Resource Center in Richmond, VA. This call
center helps parents who are concerned with a behavior of a child figure out what to
do next. IN the USA, NAMI, National Alliance of Mental lliness, has a helpline. Find

your local affiliate by searching for NAMI and your city and state.

2016:

Jenny’s response when we touched base a few months later. “We've actually
had several appointments with Sara Ann Smith at Parenting with Purpose, who
specializes in children’s mental health. We've decided to do filial therapy. I've been
very happy with it so far! I'm still in training, but it's already made a difference with
Shawn. | love that it enables me to better understand what he is feeling and at the
same time helps him identify his emotions. I'm optimistic that we will be able to
correct his thought process, behaviors and strengthen our relationship with this
therapy. Thank you so much for helping me find a provider. You were absolutely
right about everything being different once we had an appointment, Ms. Smith has

been wonderful and very knowledgeable.”
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Filial therapy is basically parent-lead play therapy.

2019:

Jenny and | met again for lunch, and she caught me up on how things were
going with her son. We talked about middle school, and | encouraged her when the
time came, to send him to private school with small class sizes and told her that
Charles did well in private middle school, but it started to come apart when he went
back to a larger public system in high school. In his case, the smaller environment
was beneficial, and | thought it would be for her son. Like us, she was worried about the
cost and if they could swing it. It's important to look for a small environment and not so
much a school that is focused on “college prep” which can be a difficult environment
of academic perfection.

| told her that if | could go back in time, | would've have insisted on private
high school, too. But that | didn't have that choice because it all spiraled downhill fast
once he was in a large school again and we had his sleep disorder to deal with and
the private schools all were too far away and started too early. All the progress he'd
made was undone in a matter of months at the public high school because it was
too large and overwhelming. He wanted to go to public high school. However,
Charles wasn't so committed to that idea that we couldn’t have enrolled him in

private high school had we been able to find one that was closer or started later.

Note from Jenny 2023:

“I was reflecting tonight on the last few years and felt compelled to reach out
and give you an update and to reiterate my gratitude. The day we met for lunch in
2019, you encouraged me to legitimately consider a private school option for Shawn
which turned out to be a true game changer. | remember feeling so lost in how to
turn things around for him. | felt powerless and didn't know how to actually take the
steps necessary to put him in a private school that, at the time, seemed
unattainable due to the cost. But we figured out how to make it work.

As Shawn is in his 8th grade year, he has done a complete 180. When we met
in 2015 and again in 2019, | was convinced he would never survive middle school,

much less graduate high school.
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He's now thriving and is not only excited about moving into high school but
also has aspirations of attending a college that will position him well to go into the
military as an officer and pursue his dream of becoming a naval pilot.

His confidence is dramatically higher than it was a few short years ago. He's
learned healthy coping skills and is no longer medicated. Plus, he clearly sees his
dad and me as real advocates whom he doesn't hesitate to turn to when the going
gets tough.

I am thrilled with Sabot (the private school we chose) for the impact they
have had on him, but it all started with the gentle and wise nudge you gave me

that day we met for lunch.”

Early signs of potential child mental health issues >

Signs a younger child struggles with anxiety
Source: Dr. Miriam Mandel, Pediatrician

While there is definitely no "one size fits all" when it comes to what anxiety can look

like in childhood, there are a few things to watch out for:

clinginess

excessive need for reassurance

® fearful expressions

avoidance

Obstinate refusal to do certain things

@ tantrums if the child feels pressure to do something that brings on anxiety
irritability and moodiness, especially after having to manage anxiety in school on
their own all day (it's exhausting and therefore emotionally taxing)

inattention in school or other places where they are expected to "pay attention."
@ insomnia and trouble sleeping

change in appetite

The list goes on, and some of these things can be seen in children without anxiety.
The difference is whether it is affecting their day-to-day life. Is the child able to
engage in life activities?

Signs a young child struggles with depression or is at increased risk for
suicide

Source: AnneMoss'’s early childhood mental health training

1. Struggles with self esteem
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Trouble sleeping (My son had DSPS)

Frequent flier to the doctor

Easily distracted (ADD or simply impulse control issues not related to ADD)
Addictive behavior: sugar, video games

Trouble being prepared in class and frequently flustered (doesn't transition well)
Child isolates frequently (Some introverts need time alone to regroup so it can be
hard to tell what's normal and what's a red flag. Are other signs present? What is
your gut telling you?)

Has trouble self-soothing or regulating emotions (poor stress management)
Tendency to give up too easily

Low frustration tolerance

Poor problem-solving skills

History of mental ililness and SUD in the family

Empathic and deep need to connect (can be clingy)

Angry, irritable, oppositional, threatens or bullies other kids

A child of FAD, fetal alcohol syndrome
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