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Everyone knows that

teenagers can be

frustrating, but they also

seem to lose all sense of

sound judgment between the

ages of 12 and 17 -- some for

much longer than that.  This

can be a scary time for par-

ents, but it is also a very pre-

dictable occurrence, so, par-

ents, you can be prepared.  It

will be your job to help your

kids get through this period

of their lives without hurting

themselves and without los-

ing your mind.

First, let's be clear,

"simple" and "easy" are not

the same thing.  Everyone

knows how to lose weight --

eat less and exercise more.

Simple, right?  Sure it is.

Easy?  Nope.  The same

applies to helping your child

survive the teenage years.

There is a simple game-plan

which will work, but it is

definitely not easy.  It will

take dedication, diligence,

courage, and an extraordi-

nary amount of love for you

to make it work.

Peer pressure is a term

we are all familiar with, but

most have no idea how pow-

erful it truly is.  Even kids in

the grip of it will deny that

they feel pressured to behave

a certain way.  It is very real

and very common.  Here is

how it works.  When a child

reaches the very beginning of

adolescence, he/she are

going through a number of

changes.  One major change

is that the part of the brain

that controls logical thought,

decision-making and judg-

ment is kick-started into

rapid development.

Suddenly, the child begins to

piece things together for

himself, and begins to see

the world more realistically.

For example, he suddenly

realizes that his parents are

flawed.

The child already has a

picture of the ideal parent in

mind.  This picture may look

like you, but everything else

about the ideal parent is

based on fantasy, TV shows,

and what they think other

parents are like. As they

begin to measure your quali-

ties against this fictional

ideal parent, they'll begin to

value you less.  Your pres-

ence gradually becomes less

desired.  Your advice

becomes suspect and

unwanted.  And as their logic

abilities continue to develop,

they learn how to debate, and

they're going to practice this

new skill on you.  All of

these new traits tend to drive

a wedge between parents and

teens, but here's the kicker.

They are also looking at

themselves and at their

friends with this same critical

eye.

Some teens will look at

themselves, identify that they

have it all together, and will

be critical of their friends,

much as they are critical of

their parents.  Most teens,

however, tend to follow the

opposite course.  They recog-

nize their own frailties and

idolize those other teens that

are self-assured and confi-

dent.  Doesn't it make sense

that they will struggle with

disagreeing with the opinions

of those teens?  And those

strong teens begin to develop

their inevitable group of fol-

lowers, who will join in

being critical of the kids who

are not following them.  It's

not as concrete as one kid

telling another what to do.

It's more subtle than that.

Some teens are simply

watching and mimicking in

hopes of obtaining some

sense of acceptance from

their peer group.  They

become resistant to your

influence and your values,

and they look to their peer

group for guidance instead.  

Peer pressure can be

good, however, if they

choose the right peer group.

A healthy peer group can

support each other and help

each other make the right

choices.  They are better able

to resist the pressure put on

them by other kids to behave

inappropriately, because they

are not standing alone.  This

can be very powerful,

because the stakes are higher

now than ever before.

Acceptable behavior is

now being defined different-

ly.  As a child grows up, he

will observe his surround-

ings.  If he sees something

frequently enough, he will

come to accept that it is no

big deal.  There have been

many studies that show that

kids who grow up with

smoking parents are more

likely to smoke.  There are

other studies that show the

same results for kids who

grow up with parents who

drink (even socially), use

drugs, or are violent.  The

more you see something, the

more acceptable it becomes.

So, if your parents both

smoke, then the behavior is

perceived as acceptable.  Are

you more or less likely to say

"yes" the first time someone

offers you a cigarette?  What

about a drink?  A joint?

How does this affect kids

raised in abusive homes?

Yes, teens are all about mim-

icking what they frequently

see.  For example, movies

and TV also play a huge role

in making behaviors accept-

able.  Ask your teen to list

some of his favorite movies,

TV shows, and celebrities,

and you'll likely notice that

some of your kid's behaviors

and mannerisms are modeled

after what they watch.  The

behaviors they see the most

often are the most acceptable

to them and are the behaviors

most likely to be imitated.  

A teenager is fully

capable of making his own

decisions -- a fact he will

remind you of as often as

possible.  So, while a parent's

behavior may impact the

teen's opinions, which in turn

may impact his decisions, a

teenager's decisions are still

his own.  In other words, a

teen's behavior problems

should not be blamed on the

parents.  Even homes with-

out smoking, drinking, drugs

or violence have teenagers

that get themselves into trou-

ble.  Even so, parents have

the ability to give our kids a

better chance at making the

right choices by modeling

healthy behaviors to show

them how it's done.  

A game plan is needed

if you want to keep your

teenager from harm, and here

it is:

1. Never ever condone

a behavior that you don't

agree with. If your teen
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Do you know someone receiving mental health or substance abuse treatment services? Perhaps a brother, a

mother, a friend or a friend of a friend? Maybe even yourself? Please be aware that significant funding for these

services is being threatened during the current state budget process.  The Missouri Department of Mental Health

provides mental health and substance abuse treatment, prevention and mental retardation and developmental dis-

ability services  to extremely vulnerable populations in our state. Funding for these services is critical.

It won’t be just these individuals affected, but all those that support them. Each community will face its own

crisis without these crucial services. If you realize the importance of this matter to you and your community,

please take the time to contact your local legislators (www.state.mo.us) and let them know your thoughts con-

cerning the proposed budget at this time.

Alert
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By:  Fred Overton, RNC & Allyson Ashley, ACSW, LCSW
Many people probably don't know much about restrictive drug formularies until they are affected personally.

Simply put, a formulary is developed by a health care organization or third party pay source such as Medicare, Medicaid

or private insurance companies to limit the prescription drugs they pay for. A formulary is a list of medications which the

organization will authorize it's subscribers to use.  Restrictive formularies are developed in order to contain skyrocketing

prescription drug cost while at the same time insure that the person being treated is provided with quality health care.

The criteria for choosing which medications will be included on a formulary are reportedly numerous.  Committees

composed of physicians, pharmacists and managers will attempt to balance cost with safety, effectiveness, side effect

profiles, drug interactions, food interactions and a long list of other factors which determine a medications worth. It is

easy to see that the one factor that weighs more heavily than all the others is cost.  While it is not always true that more

expensive drugs are better, newer medications are developed with improved effectiveness, tolerability and decreased side

effect profiles in mind.

In psychiatry, the problem is compounded as newer, more expensive medications are generally better tolerated,

have less side effects and are more effective. Older drugs were developed prior to our vast increase in knowledge about

mental illness and brain functioning and hence don’t work as well for various reasons.

Weighing a medication's risk (complications, side effects, cost, etc.) versus it's potential benefit is a task better suit-

ed to a team comprised of the patient and their physician or practitioner.  Together they can determine what medications and treatment will best meet the needs

of the individual not rules and regulations that look much better on paper than in person.  If you are concerned about the practice of utilizing restricted formu-

laries you can:

 educate yourself as to the practice of your health care providers and

insurance company

 get involved in appropriate advocacy organizations

 contact your elected officials and let them know your views

As government attempts to reign in the cost of health care, prescription practices will very likely be looked at as a stop gap measure to contain cost. You

or your family’s healthcare may be at stake.

The Risk of Restrictive Formularies

asks to get a tattoo or a body

piercing, you have the right

to simply say "no".  Do not

allow your child to drink

alcohol at home simply

because you'd rather he do

that than drink elsewhere.  If

you don't want swearing in

your home, don't allow it.  If

you condone the behavior in

any fashion, you're making it

more acceptable, and the

behavior will only get worse.

And, if they defy your

wishes, you have the right

to punish their actions

appropriately. Start by tak-

ing away the freedom and

control that they thought

they had when they defied

the parental rules.  When an

angry teen says something

like, "what are you going to

do about it?"  The answer

should always be that you're

going to do something.

2. Model the behavior

you want your kids to

mimic. Make your home a

chemical-free home.  Quit

smoking.  Be respectful to

each other.  We all have dis-

agreements, and we all have

vices, focus on your kids'

well-being as your motivator

for becoming healthy your-

self.  Remember, your teen

no longer thinks you're all

that wise, so he's not going

to automatically do what you

say.  He will, however,

observe what you do and

make the judgment that it's

acceptable.

3. Keep the lines of

communication open all

the time. Spend as much

time with your kids as possi-

ble -- even if you have to

force them to be with you.

Set some family ground

rules at home that will force

socialization among the fam-

ily members.  Eat dinner at

the dining room table with

the TV turned off.  Set aside

a couple of nights a week for

the family to spend time

together. Do something

together. When your teen

asks "why?" give him a

thoughtful answer.  It will

show you respect him.  And

be very sure to tell your teen

when you're proud of him

and when you're impressed

with his efforts.  But above

all, don't let him push you

away. Don't allow the fami-

ly to split into different

rooms in order to avoid the

discomfort caused by a criti-

cal teenager.  Don't allow

him to run to his room and

isolate himself there.  Keep

him engaged in the family,

and engage yourself with

him.  And, here's the tricky

part, listen to him twice as

much as you talk to him.

4. Give your teen

some freedom and let him

earn your trust. Let him

wear goofy clothes or color

his hair, if he really wants to.

After all, he can always

change his clothes, and the

hair will eventually grow

out.  Allow him to express

his individuality as much

as possible, as long as what

he does can be undone

when he changes his mind

(i.e. no tattoos).   If your

teen betrays your trust, it

should be automatic that you

tighten his reins.  If he hon-

ors your trust, however,

loosen them up, and see how

he does.

We all want our child

to be the teenager who is

self-confident and who influ-

ences the other kids.  We

want more than that, though.

We want our teen to influ-

ence his friends to do the

right thing.  That teenager is

a kid who is secure at home.

He knows his parents are

flawed, and sometimes even

downright embarrassing, but

he also knows they love him

and support him and will

always be there for him.  If

you can get your teenager to

recognize that you are truly

on his side and will always

be there when he needs you,

then you're already fighting

the good fight.
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Royal Oaks Hospital

1-800-456-2634

OFFICE LOCATIONS

Belton

816-322-4332

Butler

660-679-4636

Camdenton

573-317-9100

Clinton

660-885-8131

Columbia

573-449-4770

Cuba

573-885-1607

Eldon

573-392-1828

El Dorado Springs

417-876-5314

Farmington

573-756-6101

Hermann

573-486-3191

Higginsville

660-584-5600

Jefferson City

573-634-3000

Lebanon

417-532-7102

Marshall

660-831-0908

Nevada

417-667-2262

Odessa

816-633-5921

Owensville

573-437-2959

Potosi

573-436-1716

Raymore

816-318-4430

Rolla

573-364-7551

Salem

573-729-6222

Sedalia

660-826-5885

Warrensburg

660-747-2286

Warsaw

660-428-1280

Waynesville

573-774-3121

Pathways Community

Behavioral Healthcare, Inc.
w w w . p a t h w a y s o n l i n e . o r g

Appointments & Fees
In dealing with the various problems life presents such

as divorce, problems with children, depression, symp-

toms of mental illness or substance abuse, sometimes

information and the help of friends/family is simply not

enough. In these instances, professional help may be

needed. Professional help from Pathways is easily avail-

able by calling the office of your choice. Services are

confidential and structured to meet the customers’ unique

needs. Pathways accepts most insurance or managed care

coverage as well as Medicaid, MC+ and Medicare.

Crisis Numbers
Johnson, Cass and Lafayette counties

1-888-279-8188

Vernon, Cedar, Bates, St. Clair, Henry, Benton, Hickory,

Cole, Osage, Camden, Miller, Pulaski, Laclede, Phelps,

Gasconade, Maries, Dent and Crawford counties

1-800-833-3915
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