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            Dedication

         
         
            This book is dedicated to the girls and their parents who have taken my puberty classes, as well as to Gen Z, Gen Alpha, and
               the future generations of all kids who need to be seen, heard, and understood.
            

            And of course, for my three kids, Isa, Hazen, and Hudson, may you understand that mental health is health, and may you always take good care of it.
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            Author’s Note

         
         I have been on the front lines of youth mental health for over two decades. As a result, I see and hear about things that
            may be outside of your or your child’s current experiences. My intention is to provide information that I think any parent
            or caregiver needs to navigate raising children today. Some of it may apply to you and your child, and some may not. If I
            put it in this book, I feel there is a good chance this issue will impact you or your family in some way, some day. I also
            believe that knowledge is power. In that spirit, the book is intended to be read in its entirety, but if you wish to skip
            a topic that’s fine too. It will be here if you ever find yourself needing it in the future. While the stories included in
            this book are about children and families from a variety of backgrounds and circumstances, I’ve done my best to provide you
            with research, data, and my own experiences that I think are universal. And last, due to the nature of some of the chapters,
            please know that triggering topics such as puberty, depression, suicide, anxiety, and body image issues are discussed throughout
            the book. If you are particularly sensitive to these topics, you may want to take a break from reading, giving yourself some
            time to process how you’re feeling, or, if possible, find someone to help you talk it through.
         

         
         
      
   
      
      
      
         
            Introduction
Why Are These the Crucial Years?

         
         
            Encourage and support your kids because children are apt to live up to what you believe of them.

            —Lady Bird Johnson

         

         As a clinical child psychologist, I often receive phone calls from frustrated, mystified parents who tell me that their little
            kids have suddenly morphed into bigger children who they don’t seem to understand anymore. One of these calls came from a
            mother, Holly, whose eight-year-old daughter, Nora, had become highly emotional. For the past few months, Holly told me, Nora
            would cry at just about anything. Nothing Holly tried was helping, because Nora couldn’t tell her why these things upset her
            so much. Feeling increasingly more frustrated, Holly made an appointment with me.
         

         
         Sure enough, Nora’s deep brown eyes got watery almost as soon as our first session started, and she started tugging on her
            ponytail. When I asked her what her tears were saying, she whispered fearfully that she didn’t know. I assured her we would
            figure it out together.
         

         
         Nora is not alone. Every day in my private practice I work with children who are struggling in some way or another with anxiety, friendships, or sudden changes in their emotions or behavior. These kids are in the age group that psychologists call middle childhood—they are six to twelve years old. Many parents are surprised to hear just how formative these years are. There’s a lot of cultural focus on the preschool years, the preteen years, and the high school years, but middle childhood has been largely overlooked—that’s a problem, because it turns out these years are crucial years, for kids and parents. During this period, children go from losing their first baby tooth at around age six to losing their last tooth at around age twelve. At age six, children leave kindergarten behind them, beginning their formal education. They start to participate in organized sports and other activities, spending most of the day away from parents, meeting new people and forming new friendships. Parents, in turn, start to put more emphasis on academic achievement and extracurricular activities, but may not always have a strong grasp on how to guide a child socially and emotionally. 

         
         To add to this already unique phase in a child’s life, there’s a new, complicated factor at work: the earlier onset of puberty.
            It’s not at all uncommon for pediatric mental health providers such as myself to now treat third and fourth graders who have
            strong emotions like Nora, who are also starting to develop breast buds or pubic hair, and who almost act like stereotypical
            teenagers. Girls are starting puberty about a year younger than they did in the 1970s on average, usually between ages eight
            and thirteen. Boys, who have historically been a year or so behind girls, now start puberty between nine and fourteen. One
            2020 study revealed that the age of onset of puberty has actually dropped three months per decade since 1980. The reason for
            this phenomenon isn’t completely clear, but environmental toxins, obesity, and increased stress seem to be playing a significant
            role in puberty’s earlier appearance. Whatever the root cause, there’s no doubt that the age at which children enter adolescence
            (characterized by significant physical, psychological, and social changes as individuals undergo puberty) has been steadily
            trending downward for decades. So, if you have ever heard someone say, “my kid is nine going on nineteen,” there’s some truth
            to that.
         

         
         When adults hear the words “moody,” “awkward,” “angry,” “confused,” “clumsy,” and “defiant,” most of them think of a middle
            schooler, maybe age eleven or twelve, who is making the transition from tween to teen. They don’t usually think of an eight-year-old.
            No one Nora knew owned a bra or used deodorant, and she wasn’t scheduled to learn about sexual development in school until
            fifth grade, which was still two years away. But as I explained to Holly, pubertal changes start in the brain, not the body, and moodiness like Nora’s can be a telltale sign that puberty is on the horizon.
         

         
         As it turned out, being on the cusp of puberty was only one part of the picture for Nora. In our sessions, this eight-year-old girl—who was an intelligent, curious, and somewhat introverted kid—revealed to me a myriad of issues that were causing her anxiety, including her fears, not just about the usual friendship issues, but about the active shooter drills at her school, and how she would react if there really was a shooting. She shared how sad she was when her teacher taught her that the ice caps were melting and affecting the polar bears’ ability
            to hunt, and how worried she was about the safety of her grandparents who lived in Florida where they were experiencing more
            hurricanes and flooding. Nora didn’t know how to understand or process her very real and valid fears, and her mom didn’t know
            how to talk about them in a way that was helpful given her young age.
         

         
         In addition to earlier puberty, kids today are bombarded by stressors and technology that neither you nor I encountered and
            probably could not have imagined when we were growing up: social media, mass shootings, climate change, the long tail of the
            pandemic, the opioid crisis, and on and on. These children are coming into their own during a time when schools have become
            battlegrounds over which books should be available and whose version of history should be taught. Kids are figuring out who
            they are in a time that offers much broader spectrums for sexual and gender identities, identities that you might not fully
            understand.
         

         
         Most kids need guidance working through these complex issues, and parents often aren’t informed or aware enough to help. Your kids are more aware of politics than you realize. They’re more conscious of body image. Although much of the news about the youth mental health crisis has focused on teens, elementary school kids are caught up in the rising tide of psychological issues that threaten to overwhelm America’s young people. Unlike Nora, Holly grew up in the 1990s, a relatively more benign time. She didn’t have quick and easy access to the internet as a child, didn’t have social media, and didn’t carry a cell phone; this was the age of a shared family computer and dial-up connection. Holly didn’t enter puberty until she was in middle school. Academic and athletic pressures were far less intense. Holly’s parents didn’t have to deal with escalating college costs and club sports were barely getting started. At Nora’s age, Holly hadn’t yet heard of climate change and the Columbine High School shooting hadn’t happened. Something like 9/11 was unthinkable, as was a global pandemic. People generally believed in science, schools were not hotbeds of politics, and sexuality and gender were presented as more black-and-white. Holly explained to me that, growing up, she thought the world felt fairly safe, and she was not particularly concerned about her future. 

         
         In our one-on-one sessions, Holly confessed she was struggling to wrap her head around what was happening with Nora. She kept
            telling me, “I thought I had more time before I had to deal with teen moodiness!” I told her what I tell all parents with
            children in this age group—that I want them to flip the switch from experiencing a confidence crisis to seeing opportunity.
         

         
         The middle childhood years are often described as “the forgotten years,” but as I tell my clients, this is a crucial time
            for children—and for parents too. Middle childhood is a beautiful window of time and opportunity to connect with your child
            and help them build the support structure they need to thrive through the elementary school years and into adolescence. Studies
            show that parents can actually have the most influence on a child before and through the age of twelve.1 After the age of twelve, peers take on a much greater influence in children’s lives. In other words, when children are in middle
            childhood, you can still influence how they think, feel, and behave. You are still the most important model for the choices
            they make, and the values they hold. During these crucial years, children will still listen to you, they expect to be guided
            by you, and they still like being around you. You are likely their favorite person in the world. When the teenage years kick
            in, kids are focused on claiming their independence and figuring out their identity by spending time with friends, leaving
            little space to be guided by parents in the way they had been when they were younger.
         

         
         Over a period of months, I worked with Holly and Nora to come up with strategies and tools to better manage Nora’s emotions,
            putting her on a path to a healthier, less fraught adolescence. This wasn’t just treatment, it was prevention: I was effectively educating this mother and child on what’s to come and how
            to talk about it, arming them with tools, so that when the predictable issues of adolescence came up, they would both be better
            prepared.
         

         
         With some knowledge and education about the middle childhood years, I believe we can all put our children on a healthier path, effectively putting the brakes on the escalating numbers of youth with mental health
            issues that we’re seeing across the country and around the world. This is why I’ve called this book The Crucial Years: between the ages of six to twelve you have your widest window to influence the course of your child’s future. We cannot wait until the teen years to address the variety of factors that lead to mental health issues. How you parent now can help prevent concerns like low self-esteem, lying, and poor body image. By arming children with effective strategies at an earlier stage, we are paving the way for them to navigate the challenges of puberty and adolescence with resilience, equipping them with the tools necessary for mental and physical well-being. This work is an investment. You are setting the foundation for a more stable and healthier teen and adult life. 

         
         I say all of this not to scare you, but to empower you. We can all rise to meet the challenge of supporting kids in today’s
            more complex world. It’s not easy to be a kid today in a body that’s changing in surprising ways, with a brain that hasn’t
            caught up yet, and won’t for years to come. You can help your child thrive today and tomorrow.
         

         
         The following chapters will explain what’s happening to your child now and prepare you for what’s to come when your tween
            transitions to a teen. I’ll discuss how to talk about puberty, how to help children manage emotions and deal with issues such
            as gender, sexuality, body image, bullying, screens, and school pressure. You may feel as if children aged six to twelve are
            too young to deal with these topics, but even if you’re not talking about it, they are likely already hearing about these
            things from peers or online.
         

         
         Each of the chapters in this book will look at these topics in the context of middle childhood, mental health, and the important
            competencies your child is developing at this unappreciated, but crucial stage. I’m writing this book because every family
            can benefit from a better understanding of middle childhood—and I want this to be your essential guide to these years.
         

         
         
            
               We Need a Paradigm Shift

               A “paradigm shift” is a fundamental change in approach or underlying assumption. Each chapter in this book will include what I see as today’s predominant
                  point of view and where I think parents need to shift to stay up-to-date with today’s world. Here’s the first one:
               

               
               
                  	Paradigm: My child is still a little kid. It’s way too early to start talking to him or her about puberty, anxiety, and other issues.
                     Why should I introduce these ideas into their head when they are still so young and puberty is so far away?
                  

                  	Shift: The years from six to twelve, commonly known as middle childhood, can no longer be “forgotten” years during which parents
                     sail between the challenges of early childhood and the turbulence of adolescence. A lot is going on during these middle years,
                     and knowing what to expect and how to best support your child can influence their health positively, now, during the teen
                     years, and into adult life.
                  

               

            

         
         
            My Middle Childhood Years

            Writing this book has led me to reflect on my own middle childhood years and the tremendous transitions I went through during
               that time. I was raised by my immigrant single mom who was still in her early twenties when I turned six. She’d emigrated
               on a Freedom Flight from Cuba when she was in middle childhood herself, at only twelve years old. A few years later, she met
               my biological father, an immigrant from Puerto Rico and a Vietnam War veteran suffering from PTSD. They became pregnant with
               me, and when I was three, they got married and then divorced soon after, so I ended up living alone with my mom between Washington
               Heights and the South Bronx.
            

            
            Once I started at PS 98, I ate free breakfast and lunch at the school where I spent kindergarten and first grade. After school,
               we relied on food stamps, and I went to medical clinics when I was sick that took kids that had no insurance. I only spoke
               Spanish as I was surrounded by other immigrant families. I didn’t have my own bedroom, but I was happy to sleep with my mom
               or cousins in their beds or on couches. I was “easy.” I was “smart.” I was identified in kindergarten by Mrs. Wolff (we never
               forget our teachers’ names, do we?) as special. The story goes that she told my mom that she needed to get me out of our situation,
               that I showed intelligence and something different she needed to nurture. I have profound gratitude for that teacher and for
               my mom for listening.
            

            
            At the age of eight my mom married a New York City police officer who was a single father of four in upstate New York, and we moved to an environment that was much less diverse, but where I was happy to have my own bedroom. When I started second grade at my new elementary school, I quickly worked on my English, doing my best to get rid of my heavy accent. I remember playing hopscotch; I remember the girls skipping rope and me teaching them double Dutch. I remember my friends and their families that took me in and treated me so well. I remember my teachers and working so hard to assimilate. I didn’t want to stand out. I wanted to fit in, be “normal” and play. I started playing the flute when I was ten, I did my best at school, and I started running competitively and cheerleading by fourth grade. It’s amazing to me that in a six-year span from ages six to twelve, so many memorable things happened. By sharing my story here, I invite you to reflect
               on your own childhood. What was your home life like? Did you move around? If you had siblings what were your relationships
               like with them? What did you do for fun? Who was your best friend? How did you feel about school?
            

            
            Today, I’m a clinical pediatric psychologist and I’ve been working in the field of children’s mental health for the past two
               decades. At my group private practice in Denver, Colorado, I see kids and teens of all ages, while also hosting a regular
               Start with the Talk class for girls and their parents about puberty and what this means for their physical, emotional, and
               social growth. As well as being a nationally recognized speaker on the issue of children’s mental health, I have a teenage daughter in high school, a son in middle school, and a son in elementary school. I’ve been living this book
               as I’ve been researching it, creating the guide to this age group that I wish had been around when my oldest went through
               this stage. It is steeped in research but delivered by someone who is both an expert and a fellow traveler. Through my training,
               research, and own parenting journey, I’ve come to a deep understanding of the often-confusing terrain of middle childhood.
               And here’s the good news: I’ve seen the enormous benefits for children and their parents when they have the guidance and insight they need to find their way through this period in a child’s life.
            

            
            
               Understanding Middle Childhood

               As I shared earlier, the middle childhood years are often referred to as the “forgotten years” because experts, researchers, and public health advocates have placed so much focus on infancy, early childhood, and adolescence. Think about the parenting books you’ve come across. Have you ever seen one specifically about middle childhood? Plug the term “middle childhood” into the National Institutes of Health’s research database, PubMed, and you get fewer than 2,800 results. Do the same with infancy, and you get almost 74,000 results. Adolescence brings up a whopping 2,350,000 results. 

               
               The middle childhood years of six to twelve are like many “middle” things in our society—think middle children, middle age,
                  middle names—often overshadowed by what’s on either side. We have common names for children in all the other stages of their
                  eighteen years of development: newborns, infants, toddlers, preschoolers, tweens, and teens. But what about when we get to
                  kids six to twelve? What do we call them? Some people use the terms elementary schoolers or school-age kids; sometimes we
                  call kids on the upper end of this range preteens or tweens. But there is no one term for six- to twelve-year-olds that corresponds
                  to toddler or teen.
               

               
               I learned years ago that most parents are not familiar with the concept of middle childhood. I remember a mom had asked me
                  how much empathy her child should have at age eight, and when I breezily began, “Well, in middle childhood . . . ,” she immediately
                  stopped me. What was middle childhood, she asked, and why had she never heard of it? I realized she wasn’t alone. Now, I take
                  more care to explain what developmental phases are, what middle childhood is, and why it’s so helpful to understand what to
                  expect during this overlooked span of a child’s life.
               

               
               Here’s the lowdown: a developmental phase is a period of growth and change marked by physical, cognitive, and social-emotional
                  milestones. Generally, the agreed-upon developmental stages of childhood are infancy and toddlerhood (birth to age three),
                  early childhood (three to six), middle childhood (six to twelve), and adolescence (twelve to eighteen). (I say generally because
                  these numbers are slightly different depending on which researcher or organization is outlining the stages.)
               

               
               Why has there been so much focus on early childhood and adolescence? One theory is that it’s because these stages have such significant and noticeable changes and milestones, whereas growth patterns take longer and are slower in middle childhood. Another is that once children enter formal education, parents’ (and society’s) attention often shifts from naptime and potty training to academic performance and achievement. And, finally, parents simply spend less time with their children, who are more involved in school, with friends, and participating in structured activities while parents sometimes feel like they are getting time back for themselves to focus on work or other priorities. 

               
               While my focus is on the middle childhood years, my intended reach is much broader than that: this book is your guide to prepare
                  your child for mentally and physically healthier teen years. The teenagers I work with are scrolling on social media, self-diagnosing themselves with mental health conditions like OCD
                  and SAD, using a slew of terms like “toxic,” “narcissistic,” and “phobic.” Yet despite efforts in some school districts to
                  teach them to identify and label their feelings, these teens still struggle to describe anything beyond happy, mad, and sad.
                  Some get taught mindfulness but don’t really know how to apply it in real-world situations. The emphasis is on making discomfort
                  go away, instead of seeing discomfort as the signal to pay attention to uncomfortable feelings. Instead of avoiding discomfort,
                  they need to learn to sit with their feelings and understand that they come and go in waves (a lesson some of us are still
                  learning well into adulthood).
               

               
            
         
         
            The Global Youth Mental Health Crisis

            Until the 1980s, most experts didn’t think that prepubescent children could suffer from depression, and adolescent sadness
               was often dismissed as part of typical teenage moodiness. But research has demonstrated that not just teens, but children,
               too, can experience depression, and that depression among kids is on the rise.
            

            
            The pandemic opened our eyes to this growing crisis. As researchers measured its impact on kids’ mental health, the results
               were alarming; for example, a study found that mental health–related emergency room visits between April and October 2020
               had increased 24 percent for kids aged five to eleven, and 31 percent for those age twelve to eighteen. A Centers for Disease
               Control (CDC) survey conducted from January to June 2021 found that 37 percent of high school students reported they experienced
               poor mental health during the COVID-19 pandemic, and 44 percent reported they persistently felt sad or hopeless during the
               previous year.
            

            
            In October 2021, the American Academy of Pediatrics (AAP), American Academy of Child and Adolescent Psychiatry, and Children’s Hospital Association jointly declared a national state of emergency in child and adolescent mental health. In December 2021, US Surgeon General Vivek Murthy issued a public health advisory, saying that “the challenges today’s generation of young people face are unprecedented and uniquely hard to navigate. And the effect these challenges have had on their mental health is devastating.” 

            
            Both statements noted that this youth mental health crisis wasn’t created by the pandemic, although the pandemic exacerbated
               it. In fact, some experts believe that it might take a generation to recover from the damage the pandemic caused when it robbed
               young people of important developmental milestones and formative experiences. When researchers looked at the years immediately
               preceding the pandemic, they discovered that rates of anxiety and depression were already rising.
            

            
            In 2022, the Employee Benefit Research Institute released a study of mental health and substance abuse insurance claims between
               2013 and 2020. It found that of the six age groups included in the study, spending on mental health and substance abuse for
               children eighteen and younger increased the most, from 12 percent of total health care spending in 2013 to 18 percent in 2020,
               a 55 percent increase. The CDC also released a report in 2022 that examined data from 2013 to 2019 and found that in the ten
               years leading up to the pandemic, feelings of persistent sadness and hopelessness increased by about 40 percent among young
               people.
            

            
            There are some parents who question whether the reports of the current youth mental health crisis are a product of children simply experiencing the typical growing pains and normal angst of childhood while under a microscope, resulting in excessive and premature diagnoses. It’s a good question, and the answer by and large is “No, this crisis is not exaggerated, it’s real.” I want you to know I have carefully reviewed the data I share with you in this book and I have reflected on my own experiences of treating children over the years. In my experiences, those of my colleagues, and the interns that I supervise—people who are treating kids and teens every day—we can tell you that kids in middle childhood are not immune from the youth mental health crisis. Sadly, I see children in middle childhood who are having panic attacks and the kinds of stress-related gastrointestinal issues I used to associate with teenagers, but who also have tantrums like much younger children. I’ve had kids as young as six tell me they are sad and they want to die, or that no one would care if they weren’t around. The CDC reported that, after declining from 2000 to 2007, the suicide rate for children aged ten to fourteen nearly tripled from 2007 to 2017. 

            
            I could base my entire practice solely on treating kids this age who suffer from anxiety. Kids can be anxious about nearly
               any aspect of their lives: attending school, academic pressures, athletic performance, friendships, bullying, the weather,
               their health, and more. Anxiety seems to be cropping up in younger and younger kids, like the nine-year-old who talked to
               me about the overturning of Roe v. Wade and wanted to know what she could do about the future of women’s rights. Or the handful of kids who come in at the start
               of the summer with fears of high winds and tornadoes. Young as they are, these children are already thinking they might not
               marry or have children because they won’t have enough money to raise them. They express uncertainty about God, which may be
               linked to the dramatic decline in attendance at religious services at a time when they need help making sense of the world.
               During the height of the pandemic, a twelve-year-old, whom I only treated over telehealth video, asked me: “If there is a
               God, why would he let my grandpa die from the coronavirus?” The number of kids excessively worrying today is staggering. A
               survey of more than 130,000 kids ages nine to eighteen conducted by the Boys & Girls Clubs of America found that 71 percent
               say when something important goes wrong in their life, they can’t stop worrying about it.
            

            
            Meanwhile, we don’t have nearly enough mental health practitioners to help these children. Between 2016 and 2020, according
               to a report in the Journal of the American Medical Association (JAMA), there were increases in anxiety and depression among kids ages three to seventeen, but there was no corresponding increase
               in availability of mental health treatment or counseling. The AAP described the situation starkly: “Mental health disorders
               affect one in five children; however, the majority of affected children do not receive appropriate services, leading to adverse
               adult outcomes.”
            

            
            There are many barriers to treatment for mental health disorders in children: cost, stigma, and shortages of therapists, including bilingual and culturally competent providers. But the greatest is simply a lack of mental health treatment providers. In my own group practice of clinicians, the waiting list was nearly a year during the pandemic and is still months long. When I look for colleagues to refer to, many say they have stopped accepting new patients. There is a notable shortage in child psychologists. It is estimated that to meet the current demand, an additional eight thousand psychologists are needed. This shortfall is problematic in both rural and urban areas where the supply of psychologists is significantly lower compared to metropolitan areas. Similarly, we are facing a shortage of between 14,280 and 31,109 psychiatrists, and more than half of US counties lack a single psychiatrist.2 This shortage is exacerbated by the fact that over 60 percent of practicing psychiatrists are fifty-five or older, many likely
               nearing retirement. More than 150 million people live in areas that are federally designated mental health professional shortage
               areas.3

            
            And the shortage of mental health providers for children is only projected to get worse. The American Academy of Child and
               Adolescent Psychiatry reported in 2022 that there was only a national average of fourteen child and adolescent psychiatrists
               per one hundred thousand children, and that the providers’ average age was fifty-two. According to data from the American
               Psychological Association (APA), only four thousand out of more than a hundred thousand US clinical psychologists work with
               children and adolescents. In 2016, researchers at the Cleveland Clinic and Villanova University predicted that there would
               be a shortage of almost two hundred thousand social workers by 2030; current assessments think that scenario might now be
               too conservative.
            

            
            Meanwhile, ERs are turning into de facto stabilizing centers for adolescents with suicidal thoughts who lack health care.
               JAMA published a report in May 2023 that found that from 2011 to 2020, emergency department visits among children, adolescents,
               and young adults for mental health reasons approximately doubled. The sharpest increase for the reason for these visits was
               for suicidal ideation or attempts. Suicide is one of the top three causes of death in children and young adults ages eleven
               to twenty-four and is a top ten cause of death in five- to nine-year-olds.4

            
            According to a 2019 report in the Journal of Pediatrics, pediatricians are currently the only source of care for more than one-third of children with mental health problems. But many pediatricians are not routinely inquiring and/or screening for mental health issues. In a 2013 survey conducted by the AAP, 65 percent of pediatricians said they lacked the training necessary to treat mental health problems, 40 percent said they lacked the ability to diagnose mental health problems, and more than 50 percent said they lacked confidence in their ability to treat these patients. These problems are only compounded when you factor in culturally competent care for Black youth who are at the highest risk for suicide attempts and death by suicide. High school students who identify as LGBTQ+ are at highest risk for depression and suicidal thoughts, yet most physicians working in an ER are not trained to treat these adolescents. 

            
            However, given the state of the health-care system, pediatricians treat children with mental health disorders anyway, because
               they have to. It is common for me to meet a new patient who has been diagnosed and prescribed medication at their pediatrician’s
               office, especially for ADHD. Pediatricians tell me they offer basic screening and prescribe medication because they see so
               many patients with attention issues, depression, and anxiety who would otherwise face monthslong waits to get into a psychiatrist.
               And while pediatricians usually do refer them to a child psychologist and/or psychiatrist for ongoing treatment, we essentially
               have doctors on the front line of mental health treatment with little to no formal training. Medication prescribed by a doctor
               in response to a child’s distress may not be the most appropriate treatment; many times the root of a child’s issue can be
               addressed through therapy and parental support alone.
            

            
         
         
            Why You, as a Parent, Are So Important

            I say all of this not to be alarmist, but to emphasize the essential role you have as a parent. We’re facing an unprecedented
               global youth mental health crisis with shockingly inadequate numbers of clinicians to treat children at younger ages than
               before. This is why parents must join the front line. The reality is stark: our children are not entirely all right. But there
               is something we can do about this.
            

            
            Everything I share in this book will address one of the three overlapping focuses: middle childhood, puberty, and mental health. My knowledge of these issues is grounded in research and my clinical work and is reflected in my own parenting experiences as well. My goal is not just to enlighten you, but to provide you with practical strategies that will help you prepare your child for adolescence in a way that builds a foundation for a mentally healthy lifetime. 

            
            This book is for every parent or caregiver of a child approaching puberty, no matter where you live, no matter your racial or ethnic background,
               no matter your level of formal education. Our kids deserve this. From big cities to small towns, from the White, Black, or
               Brown experience, from traditional families to nontraditional families, and from binary to nonbinary genders, this book is
               for you. While I will refer to “boys” and “girls,” because that is what most of the research, as well as my experience, is
               based upon, I also devote a chapter in this book to gender and sexual identity development. I have chosen to alternate the
               pronouns “he” and “she” in the chapters, but almost all of my guidance is applicable across genders. I will also be referring
               to “parents” a lot. But let me be clear that this book is for anyone who is a part of children’s lives: parents, teachers,
               educators, grandparents, aunts and uncles, coaches, leaders, nannies, and volunteers.
            

            
            Each chapter in this book is organized around a paradigm shift, a way of reframing how we think about this phase in a child’s
               life. I will then tell you why we need to shift our thinking about the issue, and how we can shift our response. You can dip in and out of chapters, based on your concerns, but I would really encourage you to
               begin with the first section of the book, which explains the overlap between earlier puberty and middle childhood, and offers
               some very foundational parenting concepts and strategies.
            

            
            When I say that parents need to learn some strategies for handling these issues, I’m by no means suggesting you need to be your child’s therapist or you can head off every potential mental health problem. I know you are likely experiencing your own insecurities: you’re bombarded with bad news about the world and your children’s ability to handle it; you don’t know where to turn for help because, often, help isn’t readily available; and you may not feel equipped. But with the right tools, you can set your child on the right footing, for adolescence and beyond. After all, you already have a parenting tool kit for things like teaching your kid to ride a bike or kick a ball, or for dealing with scraped knees and high fevers. You just need to add some mental health–related tools to teach your children how to cope with the complications of puberty and to be able to recognize the signs of depression, anxiety, low self-esteem, and even disordered eating, so you can get your kids help should they ever need it. The good news is that once you become aware of the signs and symptoms to look out, you can become equipped with skills that can help your children through this transition in a way that leaves them stronger and better prepared. 

            
            I’m here to serve as your guide, ready to offer concrete solutions to the questions lingering in your mind. I am also here
               to shine a light on common issues that you may not even be thinking about. I will be sharing real stories from two decades
               in practice, stories where I’ve carefully altered identifying details to safeguard privacy. These narratives reveal experiences
               that might resonate with you or your child, unveiling the shared challenges many have faced alone. In addition to sharing
               anecdotes, I offer a psychological road map for the journey your child is about to embark on, crossing the bridge to adolescence.
            

            
            Many things have changed about childhood since you were in elementary and middle school, but some things have stayed the same.
               Kids in middle childhood are still under construction. They are forming their worldview; they are figuring out what they are
               good at and where they belong. They are trying out independence, yet they need you as much as ever. At age six, your child
               may still believe in Santa Claus and the Tooth Fairy. By age twelve most children have grown out of these beliefs—a sign of
               your dwindling influence on the structure of their minds’ imaginations.
            

            
            As the parent of a child between the ages of six to twelve, I want to remind you that your job is the long, joyful, and challenging
               process of raising an adult. Your child at this age is learning to feel secure enough to do things for herself, before she
               transitions to the greater independence and responsibilities of adolescence and young adulthood. Right now, you are your child’s
               manager, in charge of almost everything in her life. Eventually you will retire from your manager role and become a consultant—a
               role that, if all goes well, you will have for a lifetime.
            

            
            Whenever you can, slow down and appreciate this precious time. Between the ages of six and twelve, kids are downright delightful, retaining their childish sense of innocence and wonder. They are inquisitive, carefree, and very often funny. They idolize their teachers, adore their parents, and are willing to express love and affection. They’ll even still hold hands with you! An elementary school teacher once told me that one of the reasons she loves kids in middle childhood is that they are going through so many firsts: first school bus ride, first time performing in a play, first book read, first show-and-tell, first ball in the hoop, first science experiment, and so on. Unlike the teenage years, when they will often hide their excitement for fear of being uncool, kids at this age are open and full of possibility. The world is still their playground! Middle childhood itself is a special time, even if it’s a complicated one. New York Times science writer Natalie Angier called it an “essential luxury item” in development. I love that description because it reminds
               us to appreciate the years that evolution has gifted humans at this stage: a period between the rapid and relentless growth
               periods of early childhood and adolescence in which children can explore, learn, and grow—with you at their side.
            

            
         
         
      
   
      
      
      
         
            Part I
Understanding Middle Childhood

         
         
      
   
      
      
      
         
            Chapter 1
Middle Childhood and the Role of Parents

         
         
            It’s not our job to toughen our children up to face a cruel and heartless world. It’s our job to raise children who will make
               the world a little less cruel and heartless.
            

            —L. R. Knost

         

         Hannah and Chris were parents who came to my practice concerned about their nine-year-old son, Brandon. They described Brandon
            as a naturally anxious child who did well academically, but who had always struggled to fit in socially. He was reluctant
            to try anything new, whether it was new activities, new food, or new friendships. As a result, he didn’t have any close friends,
            preferring to spend time in his comfort zone with his parents and siblings, or playing video games. His parents confessed
            to me that Brandon was their youngest child, and his two older sisters tended to get more focused attention in the family,
            with Brandon tagging along to their many activities. The parents described their youngest child as somewhat “difficult,” “closed
            off,” and “resistant,” but, until now, they had shrugged off his challenges, assuming he would grow out of them. When Brandon’s
            third-grade teacher identified him as having trouble participating in class and finishing his assignments—she believed it
            was due to anxiety—the parents found their way to me.
         

         
         In our intake session, I realized that Hannah and Chris were loving parents who wanted to do whatever they could to help Brandon, yet despite having two older children, they had no idea where to start. Brandon’s sisters had gone through elementary school without needing any extra support, and these parents were flummoxed by Brandon’s inability to do the same. In our intake session, I explained that their son was going through a pivotal developmental phase and that it’s very common for children to struggle at this age. I wondered aloud if they knew anything about the milestones of middle childhood. Their answer was an emphatic no. “We thought once he grew out of the toddler years, things would be smooth sailing,” Hannah confessed. “Of course, he’ll eventually catch up with his siblings,” Chris added. 

         
         When I ask parents what they know about the developmental phase of middle childhood, like Hannah and Chris, they usually don’t
            know what I am talking about. Contrast this to earlier developmental periods of infancy and the toddler years, when you were
            on high alert for milestones such as smiling, walking, and talking. Part of the reason you were so aware of your child’s developmental
            stages is that it was pounded into your head that it’s important to catch any delays early, so you could do something about
            them. As it turns out, the same is true for middle childhood.
         

         
         As the Canadian pediatricians V. Kandice Mah and E. Lee Ford-Jones have written in a paper called “Spotlight on Middle Childhood,”
            “Middle childhood, from six to twelve years of age, is often known as the ‘forgotten years’ of development because most research
            is focused on early childhood development or adolescent growth. However, middle childhood is rich in potential for cognitive,
            social, emotional, and physical advancements.”1 Socially and emotionally, middle childhood is a period when children establish stronger relationships with peers and begin
            to develop a sense of identity. Friendships become much more important—and complicated. Children start to figure out what
            they like and don’t like, and which peers they really want to spend time with. They become more aware of social norms, values,
            and expectations and they begin to understand the perspectives of others. Cognitively, children at this stage develop logical
            thinking, problem-solving skills, and increased attention spans. They acquire more advanced literacy and numeracy skills and
            start to apply them in academic settings. In other words, there is a lot going on—and a lot that can go awry.
         

         
         In my experience, third grade—or ages eight to nine—is often the time when developmental lags and deficits begin to show up in children, perhaps due to a combination of increased expectations at school coinciding with the greater complexity of relationships at this age, and the beginning of earlier puberty for some. For many kids, third grade can be one of the most challenging years in elementary school, often catching parents, and even educators, off guard. 

         
         In our subsequent sessions, I talked Hannah and Chris through some of the key milestones of middle childhood. This is where
            parental education is so important. Let’s say that your nine-year-old has no close friends, like Brandon. If you don’t know
            that the middle childhood years are an important time for developing peer relationships—and that nine is the age when children’s
            friendships tend to deepen in their complexity—you might not notice if your child is struggling socially, or you might take
            a wait-and-see approach, thinking it’s a phase, as had been the case with Hannah and Chris. If you are aware of the importance of peer relationships in middle childhood, however, you can take action. You can begin planning short,
            structured one-to-one playdates with potential friends or encourage your child to join an after-school club that reflects
            their interests. In this way, we came up with strategies for Brandon to have greater exposure to social situations with his
            peers, rather than tagging along with his older siblings’ playdates and activities.
         

         
         I pointed out to Hannah and Chris that taking steps to help their child gain better social skills really matters. A 2011 study
            of Canadian fifth and sixth graders showed that having a best friend could buffer a negative experience by preventing a rise
            in the stress hormone cortisol. Another study from 2018 of English students ages seven to eleven found that friendships were
            especially important for children’s feelings of self-worth.2 And a 2015 study found that the quality of friendships in early adolescence could predict how healthy people are as adults.
            So, a child who doesn’t learn how to make close friends in middle childhood could be at risk for increased stress, lower self-esteem,
            and even poor health into the teenage years and beyond.
         

         
         Instead of waiting for Brandon to “grow out of it,” Hannah and Chris made his social development much more of a priority.
            As a result, he shared more at home, socialized more at school, and continued to play more with friends after school. When
            you have an awareness of the various milestones of middle childhood, you can become more proactive in supporting your child
            where needed. That’s what this chapter is going to help you to do.
         

         
         
            
               Paradigm Shift

               
                  	Paradigm: My child is past the preschool years, he’s on an even keel now. He’s in school all day, the teacher says he’s doing well,
                     he can read and write, and he’s involved in the things he likes to do—finally things are settling down and I can have some
                     time for myself.
                  

                  	Shift: During middle childhood, your child is going through major cognitive, social, emotional, and physical stages. Now is the
                     time to use your influence to support your child’s needs, helping him to find what he’s competent in, encouraging his decision-making
                     skills, especially as it pertains to relationships, so he can become more independent, which will ultimately give you time
                     back later.
                  

               

            

         
         
            Why Six to Twelve?

            Before we delve further into the developmental stages of middle childhood, we should understand where the idea for it came
               from.
            

            
            There is some historical precedent for differentiating between ages zero to five, ages six to twelve, adolescence and young
               adulthood. In earlier eras, children were assigned responsibilities at ages five to seven, something seen across cultures.
               Children contributed to the household and had chores like collecting and preparing food, making fires, watching after younger
               siblings, and washing clothes. When they matured physically through puberty and reached adolescence, this would be celebrated with coming-of-age rituals,
               often marked in some way: by donning a hijab or turban, by wearing long pants or putting up one’s hair, by becoming a bar
               or bat mitzvah, or by going on a vision quest or walkabout.
            

            
            Nevertheless, until the 1900s, Western culture mostly viewed children as small adults. Sigmund Freud, the founder of psychoanalysis, was the first to construct a theory of human development and divide childhood by stages. In the early 1900s, he theorized that a child’s personality developed during five “psychosexual” phases, including a period from six to twelve that he called “latency.”3 Freud described the latency stage as a period of psychosexual development occurring roughly between the ages of six and puberty.
               During this stage, Freud believed that the sexual impulses of the phallic stage were repressed and dormant, allowing children
               to focus on developing social and intellectual skills. Freud thought that the latency stage was crucial for the development
               of communication skills, self-confidence, and the ability to form relationships. According to this theory, the successful
               navigation of this stage prepares children for the challenges of adolescence and adulthood by enabling children to channel
               their energies into productive pursuits. This may have made sense more than a hundred years ago, but the age of puberty has
               fallen dramatically since then—girls now enter puberty five years earlier than they did in the early 1900s.4 While modern psychology has largely turned away from Freud’s focus on psychosexual stages, which hasn’t been backed by research,
               his belief that the experience of early childhood affects development remains a key contribution to the field of psychology.
            

            
            Swiss psychologist Jean Piaget was the first to conclude that children thought inherently differently than adults—an insight
               that laid the foundation of developmental psychology. In the 1930s, he devised the first theory of cognitive development,
               or how children develop intellectually. He, too, settled on five stages, including one that corresponds to middle childhood.
               Piaget said that during ages seven to eleven, children go through a “concrete operational stage” in which children improve
               their problem-solving skills and start to think more logically, although abstract thinking remains a challenge and ongoing
               process.
            

            
            After Piaget, the German American psychoanalyst Erik Erikson formulated his own theory. Although influenced by Freud, Erikson
               focused more on socio-emotional development than psychosexual development and believed that people continued to develop throughout
               their lifetimes. In this theory, each developmental stage comes with a conflict, and as a result, children either successfully
               or unsuccessfully resolve that conflict as they mature into the next developmental stage. Erikson, too, has a stage that corresponds
               to what we think of as middle childhood, age six to eleven, during which the main conflict a child faces is a sense of industry versus inferiority. As kids take on new challenges and their social world expands, they begin to compare their accomplishments and abilities to others’. Children in this stage strive to develop a sense of competence and achievement by mastering new skills and tasks, particularly in school and social settings. Successfully completing this stage leads to a sense of industry, where children feel capable and confident in their abilities. The lack of success at this stage results in feelings of inferiority, where children doubt their skills and feel inadequate. The goal is to have children emerge out of middle childhood feeling industrious or self-confident. 

            
            We can see that early thinkers in developmental psychology agreed that the period of six to twelve was a distinct stage. And,
               of course, this idea is reflected in our education system’s grouping of ages six through eleven in what is known as elementary
               school.
            

            
            
               
                  Middle Childhood and the Tooth Fairy

                  For developmental and biological reasons, the period of ages six through twelve coincides with the phase where children are
                     losing their baby teeth. For most kids, losing the first tooth is a cause for joy and celebration! It’s not just that the
                     child has lost a tooth, it’s that he realizes he’s “a big kid now.” For parents, this can be a symbolic moment too—your child
                     is no longer a baby, with the loss of the tooth as a physical reminder.
                  

                  
                  In the years to come, as your big kid loses one tooth after another, he will no doubt delight in finding money or a treat
                     under the pillow from the Tooth Fairy. Most parents have a lot of fun with the Tooth Fairy phase—although as the child loses
                     his fifth or sixth tooth, the Fairy may occasionally forget to place money under the pillow because she’s either busy or has
                     forgotten to go to the ATM! And when your child finally loses his last tooth, you may even experience bittersweet feelings
                     of nostalgia that this phase is ending. My own daughter lost her last baby tooth the morning of the day she also got her first
                     period—talk about the end of an era!
                  

                  
                  Losing baby teeth is reminder that middle childhood follows a clear arc, beginning at six and ending at twelve, and that in the same way your child loses his baby teeth, you will also lose some of your influence over him as he grows. At age six, when your child sheds his first tooth, he will still wholeheartedly buy into the stories of the Tooth Fairy, leprechauns, the Easter Bunny, and Santa Claus. Somewhere along the road of middle childhood, he’ll realize that adults have made these figures up, but he will continue to play along for the fun of it. Then, as your child grows into a tween, he will no longer believe in these stories, nor need them. And when he is twelve and thirteen, you will realize you no longer have the same influence you once had to shape the way your child sees the world. And so, every time your child loses a tooth, let it be a reminder that middle childhood is a journey filled with countless gains—and some loss, too. And that in the same way your child is growing adult teeth that will last him a lifetime, the way you nurture him now will stay with him forever. 

                  
               

            
         
         
            Ages and Stages in Middle Childhood

            When your child was a baby or toddler, you probably had a clear idea of the different milestones to expect, like sitting,
               standing, and walking. Now that your child is progressing through middle childhood, he’s still going through major developmental
               changes; you’re just less likely to be aware of what they are and how best to support them. To help you have a better understanding,
               I’ve listed the major changes you can expect to see year by year. I want to make clear that all children move at their own
               pace and your child doesn’t need to check every single one of these boxes to be considered “normal.” Instead, I want you to
               use this list of social-emotional descriptions to set healthy, age-appropriate expectations for you and your child, so you
               can give him additional support if needed.
            

            
            
               Age Six

               
                  Social-Emotional

                  Your six-year-old is interested in making friends. He will usually engage in imaginative play, and while cooperative play may start now, he may still struggle with sharing and taking turns. You can expect him to engage for a limited amount of time in small-group activities. He will become more and more aware of social norms and expectations and will practice emotional intelligence and empathy by showing care and compassion for others. He might do this by kissing a boo-boo or getting a friend a Band-Aid. His conversations will typically be focused on what is happening in the moment, and he will be able to identify emotions such as happy, mad, sad, scared, and excited within himself and others. 

                  
               
               
                  Self-Esteem

                  He may start to value his worth in terms of distinct areas called “competencies,” such as how he learns, how he dances, how
                     he builds things. He isn’t yet comparing his abilities to others.
                  

                  
               
               
                  Problem-Solving

                  At this age your child uses play to figure things out. He is less likely to demonstrate aggression toward peers as a way of
                     ending disputes, but he likely still needs the help of an adult to solve social problems.
                  

                  
               
               
                  Moral Development

                  He is still in the formative stage of determining what is right and wrong, fair and just, and is oriented toward fixed rules.
                     He will often rely on his immediate family’s rules as a guide in the world.
                  

                  
               
               
                  Self-Expression

                  Kids this age also use imaginative play to express what they have been experiencing and processing. Allowing for free, unstructured
                     play is a way to facilitate self-expression at this age. At this age, your child can usually verbally state whether they are
                     happy, mad, or sad. He is also aware that certain body or facial gestures express feelings.
                  

                  
               
               
                  Responsibility

                  He is typically eager to help around the house and spend time with his parents and can do such things as putting away his
                     own toys, pulling weeds, and wiping down the table after a meal.
                  

                  
               
               
                  Attention Span

                  Attention span is generally calculated to be two to three minutes per year of age, so twelve to eighteen minutes of sustained
                     attention can be expected at this age.
                  

                  
               
            
            
               Age Seven

               
                  Social-Emotional

                  This is when kids start developing closer friendships. Your child will begin to recognize his own strengths and weaknesses,
                     and to understand how to apply social norms and rules in different situations. He is better able
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               Age Eight
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               Age Nine
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               Ages Eleven and Twelve
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                           Children Ages Zero to Six: Discovery Parenthood

                           
                           
                        
                        
                           Children Ages Six to Twelve: Exploration Parenthood

                           
                           
                        
                        
                           Kids Ages Twelve to Eighteen: Challenging Parenthood

                           
                           
                        
                     

                  
               
            
         
         
            Changes in Middle Childhood

            
            
            
            
            
            
            
            
            
               	Declared some autonomy from his parents

               	A positive sense of self, including confidence and perseverance

               	Displayed empathy toward others

               	Competence in his ability to build new friendships and put effort in schoolwork

               	Abilities in teamwork, cooperation, and work ethic

            

            
            
         
         
            Developing Competency

            
            
            
            
            
               	Include your child in discussions about a variety of topics and issues—such as why chocolate is their favorite ice cream,
                  the pros and cons of having homework over the summer, or the news about the latest wildfire. Encourage them to share their
                  opinions without inserting your own.
               

               	Encourage your child to think independently, especially from his peers. Independent thinking is one of the hallmarks of leadership.

               	Prompt your child to set academic, social, and physical goals. For a child in this age range this could be learning how to
                  do division, attend overnight camp, or ski a black diamond. Setting goals means tracking progress, which reinforces effort.
                  Even if your child doesn’t fully achieve the goal, he will be able to acknowledge the steps taken toward that goal.
               

               	Challenge your children to imagine the future. Good conversation starters are: “Do you think people will ever live on Mars?”
                  “What is something you would want AI to do for you?” “If you are a parent one day, what is something you won’t make your kids
                  do?”
               

               	Recognize your child for well-thought-out decisions and problem-solving. In middle childhood, the part of the brain that deals
                  with decisions is still very much under construction, so you want to strengthen the circuits that led to a good decision by
                  rewarding him with specific praise and reinforcement. This may sound like “I noticed that when your younger sibling was having
                  a fit at the store today, you handed him his favorite toy and made silly faces, which made him smile. Thank you, that really
                  helped calm him down and allow me to finish food shopping.” Use this level of detail rather than simply saying, “Good job,”
                  which is vague and may not reinforce the specific action you want them to do more of.
               

               	Find the right time to help your child reevaluate poorly made decisions and problem-solving. While it’s important to point out what went well, it’s equally important to discuss what didn’t work out. This may sound like “I noticed today when your sister was having a meltdown at the store, you got angry and yelled at her and then made fun of her for crying. I wonder what else you could have done to be helpful?” Once he answers, you can assure him he will have another chance to practice that skill. 

            

            
            
         
         
            Parenting Styles

            
            
            
            
            
            
            
            
            
            
            
            
            
               Authoritative: High Demandingness, High Responsiveness

               
               
               
                  Example 

                  
                     
                     
                     
                     
                     
                     
                  

               
            
            
               Authoritarian: High Demandingness, Low Responsiveness

               
               
               
                  Example 

                  
                     
                     
                     
                     
                     
                     
                     
                  

               
            
            
               Permissive: Low Demandingness, High Responsiveness

               
               
               
                  Example 

                  
                     
                     
                     
                     
                     
                     
                  

               
            
            
               Uninvolved/Neglectful: Low Demandingness, Low Responsiveness

               
               
               
               
               
               
               
               
               
            
         
         
            The Importance of Play
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