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1

Stop Emotional Problems Before They Start

All parents understand the importance of prevention when it comes to the physical health and safety of their children. Before the baby even arrives home from the hospital, parents begin plugging up electrical outlets and installing baby gates on the top and bottom of their stairs. They teach their toddlers to brush their teeth several times a day and to stay away from sharp objects. Parents conscientiously buckle their young children into approved car seats and make sure that bicycle helmets are securely fastened. They remind their children over and over not to speak to strangers. These are classic preventive measures, and parents everywhere adhere to them in order to keep their children physically safe.

But unfortunately, too many parents stop there. They think ahead when it comes to bodily harm, yet when it comes to emotional problems, most parents tend to start paying attention only when signs of maladjustment appear on the horizon. Depression, eating disorders, behavioral problems, school underachievement, shyness, and more come into focus only when the child displays disruptive symptoms.

Certainly these problems can be treated and/or managed once they appear, but it is always far more complex to undo a problem than it is to keep one from occurring at all. It would, in other words, be infinitely better if preventive measures for emotional problems were undertaken as early and automatically as are those for physical safety. There are no guarantees, of course, that doing so would completely eradicate emotional difficulties, but certainly preventive measures could keep such problems more manageable and less likely to interfere with a child’s normal development.

The fact is that children are as vulnerable to emotional dangers as they are to physical ones. The statistics are staggering.


	Childhood and adolescent depression is rising at an alarming rate, nearly doubling over the last twenty years.


	Eating disorders affect almost 15 percent of teenage girls.


	Three thousand children a day start smoking, at an average age of 11.


	According to a recent Harvard study, nearly 45 percent of all college students are binge drinkers.


	Over 45 percent of children are affected by divorce, and studies show that 20 to 30 percent of these children will suffer long-term effects from the breakup of the family.


	American children use 90 percent of the world’s Ritalin, more than five times the rest of the world combined.


	Every school day 17,152 students are suspended for misbehavior, and another 2,789 high school students drop out entirely. Over 5,000 children are arrested, 237 for violent crimes.




It’s not that parents are unaware of potential emotional problems. All parents hope that their children will feel good about themselves, form close friendships, and enjoy a satisfying and challenging life as they grow up. Most parents experience concern at the slightest sign that their children are troubled. But it seems a far simpler matter to grip a child’s hand firmly when crossing the street than it is, for instance, to figure out how to help him control his impulsiveness, make friends easily, or cope with divorce. Then, too, it is not only that parents don’t know how to ensure their child’s emotional health; many are unconvinced that their efforts would indeed have any effect at all.

DO PARENTS MATTER?

In 1998, Judith Harris touched on this chord of self-doubt in her book The Nurture Assumption: Do Parents Really Make a Difference?, which questioned whether parents really have any significant role in shaping the lives of their children when compared to the influence of their children’s peers.

To be fair to Ms. Harrris, her stated intention in writing this book is not to degrade the role of parenthood but rather to put it into a realistic perspective. In questioning the omnipotence of parenthood, she seeks to relieve parents from shouldering 100 percent of the blame when, in spite of their devotion and sacrifices, their children fail to grow up to be happy, successful, and caring adults. As the description on her book jacket notes, “Parenting does not match its widely publicized job description. It is a job in which sincerity and hard work do not guarantee success.”

To some degree I would have to agree with that. Children are not born as blank slates. They bring into the world their own unique temperaments, some of which are more open to modification than others. And yes, as they grow they will find themselves under the influence of many people, including peers, teachers, and other relatives—not to mention the media. But to conclude therefore that parents have a minimal impact on their children is an oversimplification of fifty years of developmental research and an affront to the tens of thousands of mental-health professionals and educators who dedicate their lives to helping parents raise happier, healthier, and more successful children. The paramount relationship in a child’s life—the one in which there exists the most constancy and trust—is that with a parent. Only a parent is always there to reframe a life experience, guide a child through the dangerous rapids of life’s challenges, and help to mold her into an emotionally healthy person.

Our knowledge about a child’s inborn temperament is frequently traced back to the work of two physicians, Alexander Thomas and Stella Chess, who conducted a study investigating the role of temperament in 140 children from birth to adolescence. It was concluded in this and subsequent follow-up studies that temperament is a highly stable part of development. A baby who hardly cries will become a toddler who does not complain when his clothes are pulled over his head, and still later he will likely be a ten-year-old who corrects his mistakes quietly. A baby who reacts irritably when being diapered will likely be a picky eater and have a hard time adjusting to change.

However, studies have also shown that even though temperament is a genetically loaded trait, it can sometimes be altered through intervention. Studies that compared parents who gently pushed their timid babies into being more adaptable with those parents who protected their shy babies from change revealed that the infants who were prodded to “venture out” grew out of their shy habits by age five.

In this book I intend to give you the skills you need to help your child grow into an emotionally healthy and satisfied person. I will help you understand the parameters of the key emotional trouble zones, assess the risk factors that affect your child for a particular problem, and offer practical and effective ways either to avoid a difficulty altogether or help to dissipate its disruptive effects.

Many of the suggestions I make will seem like common sense to you. Teach your child good eating habits to prevent obesity. Refrain from giving your child constant treats and rewards to help prevent her being spoiled and developing behavioral problems. If you’re getting a divorce, spare your child from any vitriolic and mean-spirited arguments.

Other recommendations might seem counterintuitive to the way that you are now raising your children. Fearful babies should not be coddled if they are to outgrow their hypersensitivity. Toddlers should not be overly praised if you want them to become respectful and cooperative. School-age children should be involved in community service rather than spend hours in front of the TV or playing video games. Parents should become more involved in their teenagers’ education even when their teens are pulling away.

The prevention of emotional problems is as much a part of a parent’s job as is keeping that child physically safe. And while the path to this goal is not as straightforward as feeding a nutritious meal or providing a secure bike helmet, it can and should be achieved by any parent.

I am writing this book because, when it comes to your child’s emotional health, You do matter. Children can be protected. Trends can be reversed. An ounce of prevention will offset a pound of trouble tomorrow and in the years ahead. And if you are reading this book because you can already see the signs of emotional pain, there is much you can do to prevent these problems from spiraling into even more serious ones and reverse the negative trend. Whether your child is an unsettled baby or a reclusive teen who has suddenly become obstinate and rebellious, An Ounce of Prevention can make a difference.

WHAT’S BEEN PREVENTING YOU?

It might be interesting (and guilt-reducing) to at this point to ponder why as parents we may have overlooked prevention when it comes to our children’s emotional health. The most obvious reason is that parents do not have accurate information about emotional development. Parents know when their children should first sit up, or say their first word, or take their first step, but emotional milestones are much subtler. When should a child be able to talk about her feelings rather than act them out? When should a child learn to control his angry outbursts? When should a parent be concerned if a child has not made her first friend? If parents don’t know the early signs of emotional problems, how can they know how to prevent them?

Another explanation is that we human parents, like parents in other animal species, are programmed to think about the immediate safety of our offspring and that pondering the future might distract us from seeing a danger that is closer at hand. When you’re trying to stop your three-year-old from poking a fork into an electrical outlet or your eight-year-old from riding her skateboard without a helmet, it’s hard to think about abstract emotional problems that might crop up in the future.

Finally we must take into account the inclination of today’s parents to try to raise children who are never unhappy. When our children complain that they can’t wait for dinner to be cooked, we take them out for fast food. When they’re unhappy that their perfectly good sneakers aren’t the sneakers all the other children are wearing, we buy them a new pair. Although parents see these acts as expressions of their love, they are also a reflection of an increasing tendency to indulge a child’s every whim. Besides the fact that it spoils children and potentially causes behavioral problems, overindulgence is antithetical to many aspects of prevention. If your child whined that his seat belt was uncomfortable, would you let him take it off? If she said that she didn’t want to take flu medicine because it tasted bad, would you cave in? Of course not. As we shall see, permissive parenting is a serious risk factor for children.

PREVENTION IN THE SCHOOLS

Over the last forty years there have been thousands of prevention projects started in schools. They range from suicide-prevention programs to programs intended to minimize the long-term effects of divorce to programs that keep children out of gangs.

The majority of school-based prevention programs teach one or more skills that form the basis of what we now call emotional intelligence, or EQ (as opposed to cognitive intelligence, or IQ). The term “emotional intelligence” was first used in 1990 by psychologists Peter Salovey of Harvard University and John Meyer of the University of New Hampshire. It was popularized by Daniel Goleman’s 1995 bestseller Emotional Intelligence, whose thesis was that EQ may be even more important to success and happiness than IQ, the standard we commonly use to judge a child’s potential. My own book How to Raise a Child with a High EQ: A Parent’s Guide to Emotional Intelligence explores the subject in great detail.

Preventing mental health problems is neither a new idea or an unproved one. The Primary Mental Health Project, originally developed in Rochester, New York, and now in over seven hundred school districts in the United States and around the world, has been in continuous use for more than forty years. This program focuses on young children who show early signs of risk for adaptive or academic problems in school and has helped thousands of children avoid serious emotional and learning problems.

The I Can Problem Solve (ICPS) Program developed by Myrna Shure and David Spivak in Philadelphia has been in existence for over twenty years and is also used in hundreds of schools. Focused on teaching problem-solving skills, this program helps children reduce nagging and whining, emotional upset, and social withdrawal. As Dr. Shure writes in the introduction to her book of preschool activities (also titled I Can Problem Solve), “Regardless of temperament, children have become more aware of—even genuinely concerned about—the feelings of others. In brief, children who have learned the ICPS concepts are more successful in getting what they want when they can have it, and are better able to cope with frustration when they cannot.”

What these and many other programs have in common is that they are time-limited (usually fifteen to thirty weeks), the children work with adults who are not trained psychologists (usually they are teachers or paraprofessionals), and the programs are clearly effective. Typically, children enrolled in these programs are followed for two to four years, and it has been found that the emotional and behavioral progress they’ve made continues through that period when compared to control groups of children who did not go through a prevention program.

Prevention programs, it should be noted, are not limited to younger children. The Penn Prevention Program under the leadership of Dr. Martin Seligman showed that eleven-and twelve-year-olds identified as being at risk for developing depression were only half as likely to fall victim to this illness after going through the program. This was the result of a twelve-week program that used comic strips, role-playing, games, discussions, and videos to teach children to think about the world optimistically and to develop social problem-solving skills. Another example, the Peacemaker Program tested in the Cleveland public schools, has shown that prevention activities can reduce the incidence of aggression-related disciplinary actions by as much as 41 percent and actual suspension for violent behaviors by 67 percent. All of this in just a seventeen-week program.

There are hundreds of other programs, offered primarily through the public schools, that have made an impact on children considered at risk for common emotional and behavioral problems. In fact,the public schools have become the de facto leaders in mental-health-problem prevention. From a purely sociological viewpoint, schools are certainly the best place to reach the largest number of children, particularly those who are most at risk for problems due to economic disadvantage. The Consortium on the School-Based Promotion of Social Competence writes in Stress, Risk, and Resilience in Children and Adolescents:


Schools are widely acknowledged as the major setting in which activities should be undertaken to promote student competence and prevent the development of unhealthy behaviors. In contrast to other potential sites for intervention, schools provide access to all children on a regular and consistent basis for the majority of their formative years of personality development.



BUT PREVENTION IN SCHOOLS IS NOT ENOUGH

In spite of the many successes in school-based programs, you cannot count on schools to protect your children from developing emotional or behavioral problems. The most successful of these programs are being implemented in hundreds of schools, but there are over 110,000 schools in America, and the probability that the school that your child is attending has the right program for him or her at the right time is very small.

Although children’s advocacy groups will continue to try to get every school to implement prevention programs at every grade level, this not likely to happen. Schools have been charged to educate our youth and prepare them for either higher education or a career, but as one elementary school principal put it, “We are not in the mental-health business.” This is a blunt way of saying that schools are not funded for prevention programs the way that they are funded to teach academics. When programs do exist, even the most successful ones, they are subject to the changing priorities of school administrators and the ebb and flow of funds.

• • • 

Parents, on the other hand, have none of the limitations of school-based programs when it comes to prevention. Parents have years, not weeks, to work with children. They have an investment in their children’s future and a psychological connection that cannot be matched by even the most skilled professional. Parents don’t have to wait for children to enter preschool or kindergarten; a family-based prevention program can (and should) begin at infancy.

The most important argument for making the home the first front for preventing emotional and behavioral problems is that only parents can reduce the risks associated with mild and serious disorders. Whatever a school-based prevention program can do to increase a child’s emotional intelligence, it cannot change a child’s diet, help her to be more comfortable with her body type, or encourage her to get more sleep or make exercise a regular habit. It cannot restrict the amount of time a child spends watching television or monitor the types of shows watched. Nor can it tuck him in at night with a story. Only parents have the power to make the day-to-day decisions that can shape a child’s destiny. And only parents can know with some clarity all the risks their own child faces from both a genetic and an environmental point of view.

The only things parents don’t have that the teachers in these school-based programs possess are the tools of prevention, which I hope these pages will provide.

IDENTIFYING WHEN YOUR CHILDREN ARE AT RISK

Advocates for the mental health of children have known for decades that some children are more at risk than others for serious problems. Many people use the term “at risk” as a euphemism for the “economically disadvantaged,” but while very low family income is a significant risk factor, it is only one of the conditions that can affect a child’s development and well-being. The following are some of the major risk factors that affect the short-and long-term mental health of children. I will be referring back to these factors throughout this book. As you review the factors below, you will see that some are more amenable to change than others, but every one can be reduced by parents who make prevention a daily concern.

RISK FACTORS

Emotional Intelligence

I am going to start with emotional intelligence because it contains so many elements that are critical to the management of life’s challenges. In my previous book, How to Raise a Child with a High EQ, I explain how parents can use the same methods as the school-based prevention programs to teach such skills as anger control, realistic thinking, moral behavior, and friend-making skills.

A great deal of the excitement around the importance of emotional intelligence has to do with its basis in neuroscience. When we teach children specific emotional intelligence skills, we are actually affecting the way their brain and nervous system perform, affecting both their mental and physical health.

For example, whenever we are irritated or stressed, our sympathetic nervous system is stimulated. It then produces a group of biochemicals called catecholamines, which are the brain’s way of calling the body to arms. The catecholamines include norepinephrine (related to adrenaline) and Cortisol, which has been dubbed the “stress hormone.” These biochemicals act as messengers to various organs of the body, causing the heart to beat faster, the blood pressure to rise, and the muscles to tense. This is the classic “fight or flight” syndrome, which can trigger aggressive behavior. A child’s neurochemical makeup, in other words, may be part of a risk factor.

Yet despite this chemical reaction, you can still affect a child’s level of emotional stress.

Take, for example, the simple techniques used to teach self-calming to children. Psychologists often prescribe these techniques for children who have problems controlling their tempers or who are overly aggressive, but in fact self-calming techniques will benefit all children (and adults, for that matter). The most commonly used techniques to teach children to relax and calm themselves include the following:


	Deep breathing: This technique is combined with all the techniques listed below.


	Listening to quiet classical music for at least fifteen to twenty minutes.


	Guided visualization: Many audiotapes are available that describe walking in a relaxing place like a quiet beach or the middle of a forest.


	Systematic muscle relaxation: The child reclines in a comfortable chair and consciously relaxes one muscle group after another, usually starting with the large muscle groups (chest, abdomen, shoulders, neck) and working out toward the smaller muscles (arms, legs, then hands, fingers, feet, and toes).


	Massage




Now let us look at what these simple techniques do to the mind and the body, by examining the case of Paul, who was referred to me when he was five years old as a severely disruptive influence in his kindergarten class.


Paul had a very low tolerance for frustration. If he was having difficulty building a tower of blocks or zipping up his coat, or if he wanted a toy that another child was playing with, he would fly into a rage. His teachers had tried using a time-out corner, but he fought them tooth and nail. Paul was brought to therapy after he had been “suspended” from school, not to return until he got his behavior problem under control.

What these teachers didn’t understand was that Paul, like many other young aggressive children, didn’t understand the meaning of self-control. When his teachers would admonish, “Now, I want you to calm down,” Paul had no physical reference for these words. He had never learned to calm himself down. They might as well have said, “Now, I want you to go outside and drive the school bus.”

Paul’s therapy consisted of teaching him self-calming. I taught him how to breathe deeply and relax his muscles while listening to quiet music. We did this for five-minute periods, then ten minutes, then fifteen. After each period Paul was praised and given a sticker. After three sessions he had clearly learned the meaning of “calm.” He knew what it looked like because he saw himself on videotape. He knew what it felt like. He knew how people responded to him when he was successful. I then had Paul’s parents practice this technique at home, three times a day, explaining to them that self-calming must become a habit, and habits take practice.

After two weeks of home training, Paul was ready to try his new skill under pressure. He returned to school. I visited the school the day before, and with the teacher’s permission we banned the time-out comer forever. Instead we created a relaxation comer. We laid down a blanket and several soft pillows. We added a tape recorder and headphones for playing soft classical music. When Paul arrived, I was there with the teachers to meet him. We had a class meeting, and I introduced the relaxation corner to the entire class. I taught all twenty children how to breathe deeply, relax their muscles, and calm themselves. I also told them how to recognize when they needed to go to the relaxation comer. If they felt unhappy, if they felt like hitting or yelling, they should go to the relaxation comer and calm down. If they still felt upset, they should tell the teacher.

It took a few weeks for the class to embrace these new techniques, but when I checked back several months later, the teacher described a remarkable change in Paul and in the tone of the class as a whole.



As you shall see throughout this book, there are many other emotional-intelligence skills that can be used to treat different disorders, and every new skill has the potential for long-term consequences by quite literally changing the way the mind works.

Temperament

As noted, psychologists believe that temperament is genetically determined and for the most part is very stable through a child’s development.

But recent research also suggests that temperament can be changed through early intervention. Studies in shyness, a trait that has a high genetic loading, showed that it could be modified when parents were taught to coax their young children gently into being more adaptable. The problem is that parents who try to change their child’s inborn temperament must often adopt a parenting style that is counterintuitive to their own nature. For example, one father came to see me with his moody and unhappy six-year-old, and when I asked him how he normally handled his son’s uncooperative behavior, the father replied, “Why, I just tease him out of it. Like right now. See how he just sits there pouting? Now I’ll say [turning to his son], ‘What a little baby. Waa, waa, waa, waa. We’re all just little babies ‘cause we don’t want to be here. Waa, waa, waa.’” But the child did not respond well to the teasing, and only looked more sour, ignoring his father’s sarcastic attempt at humor. Things changed for the better when this father learned to set clear behavioral goals for his son and encouraged him with firm but compassionate statements, rather than taunting.

Parenting Style

Both children who are raised in an authoritarian home atmosphere and children raised in an overly permissive atmosphere are at risk for emotional and behavioral problems. If there are too many inflexible rules and too many unrealistic expectations wielded by inflexible parents, children may become angry, depressed, and riddled with self-doubt. Unable to control any aspects of their own lives, they have no chance to develop a sense of competence in the world. They also cannot easily reach out to others and treat them with consistent caring if they have not experienced this enough in their own lives. On the other hand, in households where there are too few rules and parents give in to every whim, children become frightened by their own power. They may become mini-terrors who seem to be constantly demanding “things” when what they really need and want are limits. The end result is an uncertainty about “the rules of society” and difficulty forming close relationships. A lack of discipline and too-low expectations has robbed them of the chance to understand why rules exist (including respecting others), and so they are often as demanding with their peers as they are with their parents. In both the authoritarian and the permissive homes there are often problems with the development of morality, including such important traits as honesty and empathy.

In contrast, an authoritative parenting style strikes a balance between an authoritarian and permissive atmosphere. Rules and limits are clear, but children are listened to, respected, and, when appropriate, given the power to participate in decisions. Dozens of studies have shown that children have fewer emotional problems when they are raised in a home where parents adopt an authoritative parenting style. These parents have high expectations for their children and provide the emotional support for them to obtain their goals.

Weight, Height, and Body Type

Our culture has a very clear idea of what people are supposed to look like. Study after study tells us that appearance makes a difference in popularity, in school success, and in overall life happiness. It is a sad commentary on our nature, but one we have to admit is true: physical appearance affects our sense of well-being.

Girls are typically much more self-critical of their appearance than boys. In research studies asking teenage boys and teenage girls to rate their own appearance, girls rate themselves as more unattractive than others see them, but boys actually see themselves as more attractive. Even though we have known for years that the way the media portray the “idealized” woman presents a risk factor for girls’ development, the discrepancy between what we consider to be an ideal female body type and the way women actually look has never been greater. The average “supermodel” is five feet ten inches tall and weighs 107 pounds. The average American woman is five feet four inches tall and weighs 143 pounds.

Girls who are unhappy with themselves physically are more likely to have eating problems, as well as social and academic problems. Their insecurities whittle away at their ability to stay motivated and reach out comfortably to others.

Gender

If we look at the statistics on the children who are referred for psychotherapy, we find that boys generally have more serious emotional and behavioral problems before the age of twelve and girls have more emotional conflicts and adjustment problems as teenagers. We also know that gender plays an important factor in the types of emotional problems a child will have. Most children diagnosed with an attention deficit disorder or serious behavioral problem will be boys; most teens diagnosed with depression and eating disorders will be girls.

But the gender biases that can contribute to emotional problems can also be overcome. Boys, for example, tend to be slower in developing reading skills, but with patience and encouragement they will easily catch up. Girls lose ground in math and science as they reach adolescence, largely because of a cultural bias that seems to affect even the brightest students. However, when families and schools increase their efforts to keep ten-to fourteen-year-old girls interested in math and science, their grades and test scores do not decline.

Age

Generally speaking, a child is at risk for different problems at different ages, with the more serious issues tending to emerge in older children. Adolescence has always been considered the time when parents really need to begin worrying, but most trends show that the problems that we once associated with the fourteen-to eighteen-year-olds, such as eating disorders and depression, are now affecting children two to four years younger. Some studies suggest that the age of the parents may also be a factor in raising resilient children. One review of the literature found that resilient boys had younger mothers and resilient girls had older fathers, although we can only speculate on why this might be.

Age is a risk factor for another reason. Many parents don’t realize that the building blocks of emotional health can begin to be put in place when children are infants and continue to be built up right through adolescence. There are windows of opportunity for prevention at every age, and this book will help you find the right things to do at the right time.

IQ

It makes sense that children with higher cognitive abilities (IQ) are less at risk for many problems than children with lower intelligence. Not only do brighter children typically do better in school, but they succeed with less effort. Children with lower intelligence or severe learning disabilities will have to work harder just to keep up with average children. They will most likely enter the school caste system at the bottom of their reading and math groups and, all things being equal, will remain there. Teachers, who are only human, are most apt to give attention and praise to the students who perform the best, and it is the rare teacher who can remember to give more to the children who need it most.

However, here is an example of where EQ, or emotional intelligence, can reduce the risk of failure for children with fewer natural abilities. Traits like self-motivation, an optimistic attitude, and friendliness can help children give the extra effort that they need or find other ways to compensate for cognitive problems or weaknesses.

Sleep

Many parents do not realize that a lack of sleep can be a serious risk factor for both mental and physical disorders. Studies suggest that between 20 and 25 percent of children do not get enough sleep. This can affect the balance of biochemicals that control a child’s mood and behavior. Sleep deprivation is also a risk factor for parents. As with children, about one in four adults does not get the required amount of sleep. This has been linked to a variety of health problems, including premature aging. Certainly a parent deprived of sleep is not the best parent that he or she can be.

Diet and Exercise

I will explore the importance of diet and exercise in preventing eating disorders and obesity in Chapter 3, but parents should realize that this is also a risk factor for other emotional difficulties. In many ways it is a vicious cycle. A poor diet (high in sugar, salt, and fat and low in fiber) and lack of exercise can affect the mood and the attention span of your child, profoundly affecting both schoolwork and social development. But doing poorly in school and/or being unsuccessful socially can lead children to eat for self-comfort and to embrace a very sedentary life. Poor exercise and nutrition habits affect the immune system and may play a significant role in the physical health of your child for his entire life. In 1998, the American Heart Association estimated that 36.5 percent of children under age twenty had a borderline or higher cholesterol reading, putting them at risk for early coronary heart disease and strokes.

Even though parents are more aware than ever of the importance of diet and exercise, government statistics show most children and adolescents have a diet that is poor or needs improvement. And as children get older, the quality of their diet declines. In 1996, 76 percent of children aged two to five, 88 percent of children aged six to twelve, and 94 percent of children aged thirteen to eighteen had a diet that was poor or needed improvement.

Family Involvement and Sense of Belonging

A 1993 Harris and Associates survey commissioned by Reader’s Digest found that high school seniors who frequently ate dinner with one or both parents (four or more times a week) had higher grades than students who attended a family dinner less often. Students in this survey who lived in two-parent homes scored higher than students who lived in one-parent homes. There are many ways to explain these findings, but it seems logical that family dinners represent a commitment to spending time together and are at least one way of measuring family cohesion. Other surveys support this conclusion, finding that students who are in more “traditional” homes, with stricter rules and curfews and high parental expectations, are also more likely to excel. Conversely, we know that children who are separated from their parents—whether due to war, natural disaster, divorce, or military duty—are more at risk for mental-health problems.

Parental Discord

It is not surprising that parental discord, no matter whether parents are married or divorced, is an important factor in determining whether children will have mental-health problems. Of course all parents argue sometimes, and there is nothing wrong with children witnessing this, providing they also see that the argument is resolved and it is explained to them that disagreement and occasional arguing are part of every loving relationship. However, parental arguing does become a risk factor to children when it is continuous (more than once a week), is mean-spirited (the argument ceases to be about a current issue, and past hurts or grievances become the main agenda), and there is no resolution to the argument or no apology. When arguments are characterized by shouting or rude behavior (slamming doors or throwing things) or when violence is even implied, children are at risk.

Community Involvement

Children who are considered to be resilient typically have a strong sense of belonging that comes from their family, their peer group, and their community. Studies show that children and teens who are socially isolated are at risk for a variety of problems, ranging from depression to antisocial behavior to drug and alcohol abuse.

Parents must lead the way in encouraging community involvement. To begin, they should seek involvement themselves, since we know that the best way for children to learn is from their parents’ example. It doesn’t matter whether you join the PTA, an adult sports league, hobby club, or a group with a religious affiliation. The important thing you want to show your children is that you value the opportunity to be with others and that this gives additional meaning to your life.

Children who have difficulty making friends usually do better in groups that share similar interests, as opposed to general-activity groups like the Boy Scouts or the Girl Scouts. It could be a computer club, a bowling team, or a model-train club. The only criteria are that the group meets together on a regular basis and that it provides experiences for children that are both challenging and fun. Groups geared toward specific interests will likely be composed of children or teens with similar personalities, making it easier for your child to fit in.

If parents find that neither they nor their children are drawn to any particular activity group, then community-service organizations might be the answer. There are many community-service groups that encourage family participation, like Habitat for Humanity (www.habitat.org) or FamilyCares (www.familycares.org). These organizations develop a sense of belonging and purpose in the family and in the community, while simultaneously lowering general risk factors for children of all ages.

Poor School Experience and Academic Failure

Many of our children view school as a negative experience and see their education as a burden rather than an exciting challenge. Certainly children who have learning disabilities or other special needs might be expected to have a poor attitude toward school, but some researchers suggest that as many as 20 to 30 percent of nonhandicapped children achieve significantly below their potential solely because of their lack of motivation and interest.

Involvement in a child’s education is the most direct route to preventing a negative school experience, but this seems to be a difficult task for many parents to accomplish. As parents work longer hours and farther from home, they commonly find it harder and harder to be involved in their child’s school. Parents also become less involved as their children grow older, even though children are more at risk for school problems with each passing year. In one survey of middle-school children (eleven to fourteen), 45 percent of the students said that their parents did not know all their teachers’ names or even what they were studying.

If you can find the time to be more involved in your child’s education, it will be time well spent. You will likely see your child’s school performance increase, you will feel emotionally closer to your child and her experience of the world, and you will be reducing her level of risk for a variety of problems that affect children who feel alienated from their families.

ASSESSING YOUR CHILD’S RISK FACTORS AND RESILIENCE

As you read through the risk factors above, you probably made a mental checklist of which of them affect your child. If you are concerned because your child has several risk factors, there are two things you should know. First the bad news: The more risk factors your child is exposed to, the more concerned you should be. Some researchers believe that risk factors are not just additive but also multiplicative. One research study reported that having two risk factors doesn’t double the chances of developing some form of psychopathology, but actually increases it by four times, and having four risk factors multiplies the likelihood of developing a problem by ten.

Now the good news: You must also take into account your child’s natural resilience to stress. Many children are born with the traits that are a part of their emotional intelligence, making them naturally resistant to risk factors, the way children with a strong immune system are naturally resistant to disease. For example, in one ambitious study psychologists followed the progress of over two hundred high-risk children in Hawaii for a period of thirty-two years. The children in the study were picked because they had experienced four or more severe risk factors, including poverty, prenatal stress, family discord, divorce, parental alcoholism, and parental mental illness. Yet even with these multiple risk factors, a third of the children grew into competent young adults who enjoyed their work and had satisfying relationships.

Is your child naturally resilient? Is he or she born with a genetic makeup that can offset common risk factors? Use the table below to find out. The more statements you check, the better off your child will be. But even if you check off only a few traits, don’t despair. All the traits listed can be taught to your child as part of your prevention plan.


Table 1: How Resilient Is Your Child?



Check off the traits that accurately describe your child. These are traits that seem to be consistently present in resilient children, teens, and adults.


	___ Has a sense of humor.


	___ Has insight into him/herself and others.


	___ Has an active approach to problem-solving.


	___ Is able to gain positive attention from others.


	___ Has an optimistic view of the world, even in the midst of a problem.


	___ Has a positive vision of him/herself and the world.


	___ Is alert and energetic.


	___ Seeks new experiences.


	___ Is independent.


	___ Sets high but attainable goals.


	___ Makes friends easily.


	___ Expresses affection openly.


	___ Has good self-control.


	___ Is adaptable.






As you can see, preventing mental-health problems in children and teens is a multilayered task. It involves reducing risk, increasing resilience or emotional intelligence, and achieving a balanced and practical parenting style that leaves your child the room she needs but also gives her the boundaries and support she craves. Your efforts will not guarantee that your child will be problem-free, but they will certainly move you forward on the road to preventing emotional difficulties.

HOW COMPUTERS CAN HELP

Throughout this book you will see how computers can help you accomplish your prevention goals.

First of all, computers can be used as a tool to increase your child’s emotional intelligence and reduce the risks that can lead to serious emotional, behavioral, or social problems. Many parents are surprised when I prescribe activities on the computer as a way to help children with their development, but I can’t escape the fact that computers and the Internet are changing the way we live, including the way we parent. Most of these changes are for the better.


Mr. Snyder’s wife had recently passed away. He took a few months off from work to be with his two children and get his life in order, but now he was back at work at his midsize accounting firm. He had enrolled his son in day care about ten miles from his office, but he was still able to keep a constant eye on him as he worked. The day care had a videocam that beamed constant images to its Internet site, allowing Mr. Snyder to view his son in a small box in the comer of his computer screen throughout the day.

During his lunch break Mr. Snyder sent an e-mail to his eight-year-old daughter, Emily, which she would read when she got home from school. The e-mail message contained a joke, an animated cartoon of two bears hugging, and a list of chores that Emily had to do before dinner.

When his children went to bed, Mr. Snyder, surfed the Internet for a little reassurance that he was doing everything right. He went to ParentSoup.com and joined a chat room on the best way to discipline a toddler, hosted by a child psychologist. Then he switched over to fathers.com, Web site of the National Center for Fathering, and read an article on “dating and the single dad.” He thought that cyberspace might be a good place to meet someone and develop a friendship so that he could ease into a relationship with a minimum of disruption to his family.



The most important change that has taken place over the last five years is the amount of information now accessible to anyone with a computer and a modem. I used the Internet constantly to gather research as I wrote this book, visiting sites sponsored by government offices like the U.S. Census Bureau, associations like the American Academy of Child and Adolescent Psychiatry, and dozens of other organizations that are committed to the welfare of the nation’s children. As a parent, you also have a world of information available to you with a few clicks of the mouse, on every aspect of parenting imaginable. If you have a question about a common or uncommon concern, you can likely find an answer just moments away. No generation of parents has ever had anything like this before.

A second benefit that the Internet brings to us is in the form of communication unlike any that our own parents could have imagined. The vignette about Mr. Snyder is fictionalized, but there is nothing particularly unusual about his story. An increasing number of schools have their own Web site to help parents stay involved in their children’s education. Parents can join in chat rooms with the school principal, leave e-mail messages for a particular teacher, or keep track of a child’s homework assignments. Videocams, like the one used at the day care attended by Mr. Snyder’s toddler, are fast becoming commonplace. I know of one parent who was able to attend his daughter’s school play by logging on to his computer, even though he was a thousand miles away on a business trip.

If lack of family and community togetherness is a risk factor for children, as already discussed, think of the ways that the Internet can bring people together. Children can e-mail their latest art masterpiece to their grandparents. A family Web site can bring together relatives from the far corners of the world. Children and parents can join virtual communities thousands of miles away, through interest clubs, self-help groups, and the hundreds of sites where people can go just to “hang out.”

A third way that computers can help parents help their children is through the extraordinary software that has become available for both home and school use. For the child having difficulty in school, there are hundreds of programs that teach every subject imaginable, from beginning phonics to advanced algebra. These programs use colorful animated graphics, music, random surprises, and immediate feedback to motivate children to learn information that they might never even have attempted in a traditional classroom. Unfortunately, there are far fewer programs that help children with emotional and behavioral issues, but they are catching on. I’ve recommended Pajama Sam and Who’s Afraid of the Dark? (Humongous Entertainment) for children with fears, and The Berenstain Bears: Little Bears Make Big Helpers (Sounds Source Interactive) for children who need to learn the importance of doing chores, and even a parenting CD-ROM, entitled Active Parenting Today (Active Parenting Press), that teaches basic parenting skills. You’ll find other software titles geared toward prevention throughout the book, but because there are new titles coming out every month, you might do as I do and regularly check at www.childrenssoftware.com for current reviews and links to on-line catalogs.

HOW AN OUNCE OF PREVENTION WILL WORK FOR YOU

This book is organized so that in each chapter you can learn how to prevent a common emotional or behavioral problem. Most parents will want to read the book straight through in order to learn about the different risks for their child and construct a complete prevention plan. If you already feel that your child is at risk for one or more problems, you will want to first read the chapters about those problems thoroughly.

Chapters 2 through 7 (on behavioral problems, eating disorders, underachievement, fears and shyness, sexuality and gender problems, and attention deficit disorders) are organized so that parents can find out exactly what they can do to prevent problems at each stage of their child’s development, infancy through adolescence. In Chapters 8 and 9 parents will learn the stages that predictably occur after a divorce or a trauma. These chapters are organized so that parents can quickly learn what they can do at each stage to ease the short-term suffering of their children and to mitigate the development of long-term problems.

As you read, I recommend that you fill in a copy of the Prevention Plan. Fill it in again on your child’s next birthday, and every six months thereafter. Keep the plan in a place where you see it every day. Try and spend ten to fifteen minutes a day doing something that will help your child become more resilient or will reduce his risk. Make prevention a habit for your child, like having him brush his teeth or fasten his seat belt. Give your child an “ounce of prevention” every day. It will make a difference.





Table 2: Prevention Plan
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Preventing Behavioral Problems


Jill and her two children were riding in the cafe car of an Amtrak train. A few businessmen were scattered about, working quietly.

“Stop that, sweetie,” she softly admonished her son, who was busily attempting to push his loudly protesting little sister off the banquette. Jill’s words had no effect.

“Honey, if you do that again, I’m going to really be mad,” she warned, but the soft tone of her voice belied her words.

Finally her son gave his sister a push, and she nearly fell into the lap of the man who was seated across from them.

Looking up at Jill, the man heaved a sigh and said, “Excuse me, but would you mind asking your children to be a little quieter? I’m trying to work.”

Jill said nothing in reply, but her cold stare was response enough. Moments later she gathered up her children and moved to another car.



No parents like to think of their child as a “behavior problem,” yet more than half the children referred for psychological treatment or counseling arrive with exactly that description written somewhere in their file. Usually the referral comes from a school and is written about a child whose lack of cooperation in the classroom has become as predictable as the morning bell. Occasionally the referral comes from a parent, usually a mother. I once treated a five-year-old brought to me by her harried mother, who explained, “She’s running our entire life! We give her whatever she wants, because otherwise she will have a tantrum until she starts to convulse and throw up. My husband and I don’t even tell her when to go to bed. She sends us to bed!”

Obviously this child did not get this kind of power over her parents overnight. Like every behavioral problem, it started with small demands that were met without question and minor infractions of household rules that were ignored. In virtually every child who is referred for a behavioral problem, there are a multitude of less serious behaviors that are the precursors to the ones that inspire the referral. If you are the least bit concerned about the behavior of your child, prevention should start today. There is no reason to allow children to be disrespectful, uncooperative, or ill-mannered, and confronting the minor behavioral problems will be your best hope of avoiding more serious ones.

WHEN PARENTS EXPECT TOO LITTLE

The unfortunate by-product of low expectations is the tacit acceptance of poor behavior, which heralds far more serious and destructive patterns. Yet while the population at large seems to agree that as a society we have become too lax in terms of the behavior we expect from our children, there seems to be little effort expended on correcting the situation. A 1996 survey found that 70 percent of adults thought incivility was one of the most significant problems facing our society. Another survey found that parents thought that children in general were much worse-behaved than a generation ago, but they did not know what to do about it. A teacher at a high school in an affluent New York suburb recently told me, “You wouldn’t believe the language that these students use. Swear words are the norm, not the exception, and we are all so used to it that students never get punished. I’ve heard of schools where teachers are threatened and even beaten up by their students, so I guess we’re pretty lucky. But it is still offensive.”

Most parenting experts agree that an increase in behavioral problems is the result of fewer restrictions on children’s behavior, fewer expectations for their talents, and fewer authority figures who get unquestioned respect. As William Damon, one of the nation’s leading authorities on the moral development of children, puts it, “Too many children—the affluent and the poor alike—are drifting through their childhood years without finding the skills, virtues, or sense of purpose that they need to sustain a fruitful life.” It is Damon’s simple but sound reasoning that when less is expected of children, less is received.

WHEN MISBEHAVIOR BECOMES SERIOUS

Confronting even minor misbehavior and raising your expectations for your child’s moral development is the basic recipe for bringing up compassionate and considerate children, but these ingredients become even more critical for children who are temperamentally prone to serious behavior problems.

Some children appear to be born more willful and demanding than others, and if they have parents who give in to these traits, they may earn themselves the


PROBLEM BEHAVIORS AND THE BRAIN





RISK FACTORS FOR DEVELOPING BEHAVIORAL PROBLEMS


A Difficult Temperament



LACK OF CONSISTENT DISCIPLINE


Too Few Demands on Our Children






	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	




INFANTS

KEY TO PREVENTION: KEEPING CONNECTED TO YOUR BABY





AN OUNCE OF PREVENTION




Introduce Change Slowly


Learn Your Baby’s Cries and Gestures


“Wear” Your Baby


Infant Massage


Play with Your Baby


Avoid Parent Burnout


Computers Can Help


TODDLERS AND PRESCHOOLERS KEY TO PREVENTION: INSIST ON GOOD BEHAVIOR






	Adult:
	You have eight dolls here. Would you like to give some to a friend of yours?



	Ginny:
	No, my friend Tara has a lot of dolls at her house, so I don’t want to give her any.



	Adult:
	But what about another friend who does not have any dolls and might like one of these?



	Ginny:
	Oh! My friend Vicky likes dolls, but she isn’t here, so she doesn’t want these dolls.



	Adult:
	But what if she were here? Would you share your dolls with her?



	Ginny:
	Yes, if she were here, I would give her two little dolls, because she is my friend.



	Adult:
	But then Vicky would have two dolls and you would have six dolls. Is that fair?



	Ginny:
	Yes, because I like dolls better than Vicky.






RISK FACTOR

Shame and Guilt




AN OUNCE OF PREVENTION

Don’t Deprive Your Child of Guilt or Shame


Develop a Zero Tolerance for Misbehavior




	

	

	

	

	




The Overcorrection Technique




Stage One: Positive Practice




	

	

	





Stage Two: Making Things Right



	

	

	





Computers Can Help


SCHOOL-AGE CHILDREN KEY TO PREVENTION: TEACHING VALUES AND THE BEHAVIORS THAT REFLECT THEM
















	

	

	

	







AN OUNCE OF PREVENTION

Raise Your Expectations and Give Explanations



Share Your Moral Reactions and Let Your Child Share His












Teach Children an Emotional Awareness of Themselves and Others




















Teach Cooperation





Teach Altruism



Teach Social Problem-Solving




Take Back the TV



COMPUTERS CAN HELP—OR HURT


TEENAGERS KEY TO PREVENTION: STEP FORWARD INTO THE ROLE OF GUIDING YOUR TEEN, NOT BACKWARD








AN OUNCE OF PREVENTION




Understand a Teen’s Point of View, Even If You Don’t Agree with It


Know the Facts



State Clear Rules


Anticipate Problems






Make a Formal Agreement




	Teen:
	I agree to call you when I get into a situation where someone is drinking and driving.



	Parent:
	I agree to come and get you at any hour. If I am not available, I will pay for a taxi.





Computers Can Help
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