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Nicole R. Rabner 

11/25/98 04:28:22 PM 

Record Type; Record 

To: Christina N. Macy/WHO/EOP 

cc: Laura E. Schiller/WHO/EOP, Noa A. Meyer/WHO/EOP, Jennifer L. Klein/OPD/EOP 
Subject: NYU Speech 

Christy, I think you called Jen and me yesterday to discuss the NYU speech. Since we haven't yet 
connected, I thought I would write a quick e-mail with some of my thoughts. 

Since the First Lady has spoken on the issue of early childhood development so many times, my 
first recommendation is to pull the best speeches on this subject - I recommend (1) the Brain 
Awareness Award 3/18/98; (2) the Society for Research in Child Development 4/3/97; and (3) the 
WH Confernece on Early Childhood Development 4/17/97. In the latter two speeches particularly, 
the First Lady talks about why studying child development is so important -- how far we've come in 
understanding how children grow and what they need, about her own rich history with this issue 
(at the Yale Child Study Center and beyond), and about how important it is to infuse public 
policy-making with a deep understanding of child development findings. In the Research in Child 
Development speech in particular, Mrs. Clinton stresses that we have to do a better job of 
understanding recent discoveries and giving them their appropriate weight in policy making. In this 
same speech, Mrs. Clinton notes the critical importance of investing in research ( this is a 
particularly fitting to note at NYU given the research victories in the recent budget). 

I think the First Lady should say how important it is that a great institution like NYU is embarking 
on a new child study center -- that it's a sign of the magnitude of the issue and how far we've 
come. The audience will likely also want to hear about Mrs. Clinton's own experiences in this area 
(i.e. working with Sally Provence) and how it has helped to shape her commitment to children's 
issues (for example, learning about how important permanence is to children helped to shape her 
interest in promoting adoption and shortening stays in foster care for children in our public child 
welfare system - leading to her work as an legal advocate for individual children and for reforms in 
general). Finally, she should talk about the WH Conference on Early Childhood Development in 
terms of how far we've come and and say that there is a real hunger for this information from 
parents, advocates, policy-makers, etc., as well as a real need to maintain our commitment to 
research. 

Finally, i believe the NYU folks have sent some ideas for her speech -- she may want to touch 
briefly on projects which the Center is undertaking or exploring. 

I'm reachable at home in NJ over the weekend at 

Have a great Thanksgiving. 

P6/(b)(6) 
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October 21,1998 

First Lady Hillary Rodham Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 

Dear Mrs. Clinton: 

I am delighted that you will be the first recipient of the NYU Child Study 
Center Child Advocacy Award. You will receive the award on December 1, 
1998 at the first annual benefit for the NYU Child Study Center chaired by 
Jon and Joanne Corzine. A detailed description of the award is enclosed in 
the packet. 

The importance of establishing the NYU Child Study Center has never been 
greater for the children and families of our country. Conservatively, 12% of 
the population under the age of 18 suffer from a psychiatric illne^ which 
translates into more than 8 million children and teenagers needing our help. 
Unfortunately, the stigma and lack of infonnation and knowledge of mental 
illness prevents many families and educators from identifying these children 
and helping them receive help. In addition, the lack of access to mental health 
services throughout our nation compounds this problem and requires us to 
develop new service delivery models. 

The uniqueness of the NYU Child Study Center is to develop models from 
research advances and apply them to our clinical services, training and 
community outreach programs. For example, our Institute for Children at 
Risk has developed and is empirically testing parenting techniques for parents 
of preschoolers at high risk for developing antisocial behavior. We have 
taken this program and translated it into a national service program for parents 
of disadvantaged children entitled ParentCorps. The Senate Labor, Health and 
Human Services and Educational and Appropriations Bill encourages the 
Department of Education's Fund for the Improvement of Education (FIE) to 
provide $2 million for the ParentCorps project. We need your assistance in 
working with Secretary Riley to ensure that the language translates into 
funding. 



First Lady Hillary Rodham Clinton 
October 21,1998 
Page 2 

I am sure you are aware of how devastating the effects of mental illness can 
be on a child, their family and the community, resulting in extraordinary costs 
in terms of human suffering as well as financial burden to the country. 
However, recent scientific advances enable us to address this issue in a more 
systematic and rigorous manner. For example, over three million children in 
the United States have attention deficit hyperactivity disorder. These children 
are ten times more likely to drop out of high school. If identified and treated, 
their lives can change dramatically. 

I look forward to celebrating your lifetime commitment to children 
everywhere on December 1, 1998. If any member of your staff needs 
information to help in the preparation of your acceptance speech please have 
them contact me directly. 

Very truly yours, 

M S. Koplfewicz, M.D. (j #f 
Professor of Conical Psychiatry and Pediatrics 
Director, Child Study Center 
Director, Division of Child and Adolescent Psychiatry, 
Bellevue Hospital Center 

Vice Chairman, Department of Psychiatry 

HSK/jb 
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December 10, 1997 

First Lady Hillary Rodham Clinton 
The White House 
1600 Pennsylvania Avenue 
Washington, D.C. 20S00 

Dear Mrs. Clinton: 

It is our great honor to invite you to be the first recipient of the Annual Child 
Advocacy Award of the Child Study Center at New York University's School of 
Medicine. This award, recognizing the contributions of one individual to die 
betterment of the lives of children in die United States, will be presented at our 
first annual gala in December of 1998. 

Launched in March of 1997, the Child Study Center is the first program in the 
New York area to offer children and adolescents complete psychiatric services that 
arrjiilljjnTrgRteri wiih aarnrific rgsrnrrh ?nd education. In collaboration with 
public and private school systems and other social organizations, the Center 
provides innovative preventive resources to families. These outreach programs 
translate scientific research into everyday skills for parents, educators, 
pediatricians, and mental-health professionals around the country. 

We feel it is only appropriate that you should be the recipierftf of our first award at 
our first gala event Your commitment to children's healtfifcare, children's literacy 
and quality education far precedes your role as First Lady. Through your 
clerkship at the Yale University Child Study Center during your law studies, you 
witnessed firsthand the importance of diagnosing and treating children with 
psychiatric disorders. 

The Child Study Center's commitment to children's mental health reaches beyond 
patients at the medical center. The Center offers an enriched environment for 
scientific research in new treatments and in the risks, predictors, and causes of 
childhood mental disorders. Through our Parenting Institute, which will be 
offered over the Internet, the Center will offer instruction and guidance through 
lectures and workshops to help parents meet the day-to-day challenges of raising 
children Through our partnership with New York City schools, we are 
developing curricula to help teachers improve classroom management skills and 
identify at-risk students. The Center also offers a fully-accredited graduate 
training program in child and'adolescent psychiatry to train future mental-health 
professionals to deliver state-of-the-art clinical care. 

The Child Study Center at NYU seeks to become a national resource. This event 
and this award will serve as a statement of an important new commitment to 
children's health in the 21* century. As the foremost champion of children's 
causes, your acceptance of this award would be an unequaled pledge of 
confidence. It would be critical to helping the Child Study Center help thousands 

N e w Y o r k U n i v e r s i t y C h i l d S t u d y C e n t e r 
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First Lady HUIary Rodham Clinton 
December 10,1997 
Page Two of Two 

of children with learning, behavior, emotional or other mental health problems recapture their childhood 
and address their futures with health and confidence. 

Thank you for your consideration of our invitation. We hope to hold diis event on December 1 or 2 of 
1998 and can work with your availability. We look forward to hearing from you. 

Yours sincerely. 

Jc 
Chaixnwuhwd'Chief Executive Officer 
Goldman, Sachs & Company 
Child Study Center 1998 Gala Chairman 

HSK/ec 
Enclosures 

m Harold S. Kbplewicz, M.D. 
Professor of Clinical! 
Vice Chairman, Department of Psychiatry 
Director, Child Study Center 
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CHILD ADVOCACY AWARD 

CHILDREN'S MENTAL HEALTH ENSURES AMERICA'S FUTURE 

The New York University Child Study Center Child Advocacy Award recognizes an individual who has 
demonstrated a lifetime commitment to promoting the mental health of children and families. This 
individual has worked to bring children's mental health to the forefront of the nation's agenda, giving it 
equal importance with children's physical health. The recipient has worked to eradicate myths and 
misconceptions about children's mental illness and to educate America's families about available treatment 
and resources. 

The recipient recognizes that securing and protecting the mental health of children is essential for the well-
being of society at large. The recipient works not only to prevent major mental illnesses in children but also 
to promote factors that enhance the mental health of all children, such as quality education and access to 
healthcare. The recipient values children's mental health as a key ingredient of our children's educational 
success, productivity and happiness and has the foresight to invest in children to ensure the future of our 
society. 

.•( T 
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NYU ChUd Study Center 

The NYU Child Study Center is dedicated to the understanding, prevention, 
and treatment of child and adolescent mental health problems, utilizing the 
facilities and resources of the world-class NYU School of Medicine. The 
Center's three-part mission is to integrate comprehensive patient care with 
state-of-the-art research and training. The Center's scientists are at the 
forefront of psychiatric research in prevention and comprehensive treatments. 
The Center offers expert psychiatric services for children and families, with an 
emphasis on early identification and intervention. Program specialists 
translate scientific developments and innovative procedures into everyday 
techniques and strategies for parents, educators, pediatricians and mental 
health professionals. The NYU Child Study Center aims to set the highest 
standards in promoting clinical services, research and training in children's 
mental health. 

r : 
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NYU CHILD STUDY CENTER PROGRAMS 

Clinical Services 

Children's Anxiety and Depression Program 

Infancy and Early Development Program 

ADHD Service of New York 

Institute for Learning and Academic Achievement 

Outreach and Training 

NYU School Partnership 

Parenting Institute 

ParentCorps 

National Public Awareness Campaign for Child and Adolescent 
Mental Health 

Research 

Institute for Children at Risk, 

Institute for Attention Deficit and Other Behavior Disorders 

Research Units of Pediatric Psychophannacology (RUPP) 



ParentCorps 
A NYU ChUd Study Center Program 

Introduction 
It is widely recognized that parents from all socioeconomic groups and cultural 
backgrounds require help in raising their children. Traditionally, parents have received 
advice, infonnation and resources through their own parents, extended family, and others 
in their communities. Dramatic shifts in American society have led to the diminution of 
many of these essential informal supports. Today, 54% of parents of children aged five 
and under work outside the home. Thirty percent of all families, and 63% of African 
American families are headed by single parents (U.S. Census). Societal changes have left 
parents without the guidance and support of partners, their own parents and other 
community advisors. Too many parents feel isolated and overwhelmed. 

Research from various disciplines shows that parenting is one of the key predictors of 
problems in youth, including delinquency and antisocial behavior, substance abuse, 
academic underachievement, and school dropout. Furthermore, in many cases, child 
abuse and neglect are an unfortunate extension of poor parenting. Numerous controlled 
studies of a variety of family-focused programs have shown that by improving child 
rearing practices of young children, childhood behavior problems can be decreased or 
prevented. 

Today's parents, especially those who are economically disadvantaged, have fewer and 
fewer places to tum for help. Parents need answers and practical advice to everyday 
questions about: Child Rearing (e.g., "How do I get my daughter to do her homework?"; 
"How can I get my boys to stop fighting?; "I don't want to hit my child. Is there any 
other way to get him to do what I want?"; What can I do to keep my son from getting 
involved with gangs?); Communicating with Schools (e.g., "How do I find out how my 
child is doing in school?; How do I get more involved in my child's education?; Should 
my child be reading yet?"; and Finding Information and Resources (e.g.. Where can I find 
an after school program for my teenage son?"; "How can I start a basketball league or girl 
scout troop in my own neighborhood?"). r 

Recent published reports, reviews and strategic plans on the topic of reaching parents on 
a wide-spread basis with state-of-the-art, empirically-supported parenting programs 
suggest that interventions must be broadly focused and delivered within the communities 
where families live. Parenting programs should be designed not only,to help parents 
adopt parenting strategies that promote their children's social competence and reduce 
behavior problems, but should also encourage parents to become engaged citizens, 



collaborating with teachers, involved in their schools and communities, and helping one 
another as parents. These are the guiding principles of the ParentCorps program. 

Program Goals 
The overarching goal of ParentCorps is to develop parent-to-parent networks necessary 
for the prevention of juvenile delinquency, substance abuse, and academic 
underachievement. ParentCorps will work with selected organizations in poor 
communities to identify, train and support a team of highly accessible and visible parent 
leaders who will be paid to work with parents in their community. Specifically, the cadre 
of trained parent leaders will help parents in their own communities to: 1) enhance their 
child rearing skills; 2) improve parent-teacher communication and increase parent 
involvement within the schools; and 3) access community resources for children and 
their families. These skills are essential for fostering productive and successful families, 
schools and communities, and preventing problems in youth. 

The strategy to achieve these ambitious goals is to identify parent leaders who will be 
trained and hired by ParentCorps to conduct parenting skills groups, coordinate 
workshops on community-identified topics, staff parenting helplines, facilitate referrals to 
community resources, and provide training on and access to the ParentCorps Website. 

We propose a five-year demonstration project to be implemented in underserved 
neighborhoods in four communities in New York City: the Bronx, East New 
York/Brooklyn, Lower East Side/ Manhattan, and Harlem. If the pilot prpfict is 
successful, we plan to expand to other cities, with the ultimate goal of ParentCorps 
becoming a national service program, supported at the local, state and federal level. 

Overview of ParentCorps 
ParentCorps will comprise parents with a demonstrated history of community 
involvement, who will be trained to become Parent R.E.P.S serving as Resources, 
Educators, and Partners for other parents in the own communities. As Resources, Parent 
Reps are knowledgeable about all the community resources available to guide parents; as 
Educators, Parent Reps are well-informed about child development and behavior 
management principles to help parents influence their children's behavior, and as 
Partners, Parent Reps work collaboratively with parents, schools and neighborhoods to 
foster conununity, school and family involvement and empowerment. 

Parent R.E..P.S provide extensive services: Parenting Skill Groups, Parenting Workshops, 
Parenting Helplines, and information about the ParentCorps Website. Attached is a more 
detailed description of the R.E.P.'s and their programs and services. 

Expert Advisory Board 
Prior to program initiation, an external Expert Advisory Board will be created. The 
Board will meet on a regular basis throughout the five-year demonstration program. The 
membership of this Board will include prominent individuals from academia, as well as 
leaders from government, community, and educational organizations. The Board will 



serve several purposes: it will provide an outside informal review of the program's 
progress; offer suggestions regarding programmatic changes and innovations; and 
facilitate new contacts with other relevant programs and agencies. 

Program Standardization and Evaluation 
To assist in the dissemination of the ParentCorps program, all aspects of it will be 
manualized, including training materials, training procedures, collaborative procedures 
with city, state and federal agencies, and program evaluation procedures. The program 
will be evaluated in three domains: 

• To confirm that the Parent R.E.P's have successfully mastered the training program; 
• To evaluate the effectiveness of the ParentsCorps program. 
• To evaluate the degree to which the communities take "ownership" of the program. 

See attachment for more details of program assessment. 

NYU Child Studv Center Interdisciplinary Programming 
Dr. Laurie S. Miller, Director of the Institute for Children at Risk at The NYU Child 
Study Center will oversee all aspects of program development, supervision and training, 
program evaluation and dissemination. ParentCorps will draw on the resources of the 
faculty of the NYU Child Study Center, who have considerable and diverse parent 
training experience, having developed and evaluated parent training programs in the 
context of large-scale clinical trials, prevention studies, services settings, ajtci schools. 
Additionally, the faculty at the Child Study Center's complementary Pareiiting Institute 
provides seminars and parent workshops on a wide variety of relevant issues, ranging 
from normal development to effective parent-child communication. As such, the NYU 
Child Study Center, which already serves as an important community resource, is poised 
to develop, administrate, evaluate and disseminate the ParentCorps program. 

Summary 
Leaders across a wide range of disciplines agree that educating and supporting parents 
must be an essential element of any serious effort to prevent childhood behavioral 
problems as well as for building healthy and strong communities. Unfortunately, 
information on the specific parenting skills necessary for preventing problem behavior 
has not been integrated into standard practice and has not reached parents on a wide­
spread basis. While there are currently thousands of parenting programs in existence 
across America, most do not resemble those programs that have demonstrated efficacy, 
and the majority of community programs are not standardized or closely monitored, 
thereby limiting their exportability. Finally, most of these programs are not being 
accessed by poor families whose children are at increased risk of problem behavior. 

ParentCorps is based on the premise that training parents of young children, ages 3-8, in 
child rearing and parent-school communication skills, and facilitating parents' access to 
community resources, will foster the socioemotional, behavioral and cognitive 



development of their children. ParentCorps aims to meet these needs of disadvantaged 
families by providing a systematic program for developing, monitoring and evaluating 
parent-to-parent networks that actively engage parents to be more knowledgeable, 
confident, and effective in their important role of raising the next generation. It is critical 
that we address these issues now as societal changes have left parents without guidance or 
support. Parents need, and are looking for, help to ensure their children have happy, 
healthy and productive futures. 
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National Public Awareness Campaign on 
Child and Adolescent Mental Disorders 

Mission 

The National Public Awareness Campaign on Child and Adolescent Mental Disorders strives to 
increase understanding of psychiatric illness and improve access to quality mental health care, 
offering hope to society in order to protect and nurture the children of tomorrow. Through the 
Campaign, we will enhance the quality of life for children and parents who continually cope with 
mental disorders and help to remove the stigmas associated with psychiatric illness. 

Overview 
Under the leadership of the New York University Child Study Center, the National Public 

Awareness Campaign on Child and Adolescent Mental Disorders will achieve its mission 
through a multi-faceted program. This will include the production of a book and national tour of 
artwork by children living with mental illness, a celebrity narrated videotape, and an educational 
curriculum designed for middle schools. To most effectively target the Campaign's message and 
increase our outreach potential during the tour and beyond, the Child Study Canter is creating a 
coalition of advocacy groups including the National Alliance for the Mentally 111, Children and 
Adults with Attention Deficit Disorder and Freedom from Fear. 

The book, published in collaboration with Harry N. Abrams, Inc. and scheduled for 
release in the fall of 1999, will incorporate art and statements by children with the most prevalent 
child and adolescent mental disorders today including, attention deficit disorder and other 
behavior disorders, learning disabilities, and depression. Along with the images will be brief 
statements by celebrities who live with these disorders or have children with these disorders. 
Interviews with noted mental health experts in the eleven categories presented will be included to 
provide the most current information on etiology, diagnosis, and treatment. By acknowledging 
the contributing professionals and their institutions and listing mental health facilities across the 
country, the book will also serve as a national mental health resource. 

The Whitney Museum of American Art will hold a special viewing of the art on 
November 1, 1999. Commencing December 1999 and continuing through 2000, the exhibit will 
tour to seven cities nationwide. In each city, there will be an opening night event to introduce the 
exhibit and increase public awareness about the problems facing children and adolescents today. 
In each city the exhibit visits, a celebrity narrated videotape and educational curriculum will be 
distributed to all schools in preparation for attending the exhibit and encouraging children to 
leam about mental illness. 

Beyond 2000, the Campaign will continue with the distribution of the videotape and 
educational curriculum to schools throughout the rest of the country and the development of 
additional programs for disseminating information to parents, professionals and community 
organizations. 
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ChUd Study Center : 
Institute and Program Descriptions 

Infancy and Earlv Childhood Development Program 
The Infancy and Early Childhood Development Program is a comprehensive evaluation and treatment 
program specializing in the unique challenges facing children ages birth through 6 years old. In this 
field, a relatively under-explored area in child psychiatry, there is growing evidence that very young 
children, even children with difficulties as problematic as autism, can make use of interventions with 
more positive change and improvement than Can older children. If we can make an early diagnosis of a 
serious developmental disorder and initiate therapeutic intervention early, we can improve the prognosis 
of many of these children. The program's interdisciplinary team of Child Study Center experts includes 
cliild and adolescent psychiatrists, child psychologists, pediatric neurologists, education and learning 
disability specialists, speech and language pathologists and occupational therapists. Evaluation and 
treatment consists of assessing and working with the many domains of a child's functioning from 
emotions to cognition to language integration to motor skills. 

Institute for Attention Deficit-Hyperactivitv Disorder (ADHD) 
Attention Deficit-Hyperactivity Disorder (ADHD) is a lifelong illness that affects between 5-9% of 
children and adolescents and 1-3% of adults. The problems associated with ADHD can affect every 
aspect of an individual's life and functioning. In children, it typically causes difficulties in academic 
performance and classroom behavior, and often results in problematic social relationships with peers and 
adults. Adolescents with ADHD frequently endure social isolation, academic failure and family 
conflict. In adults, ADHD can negatively affect job performance and marriage. Due to frequent failure 
experiences, individuals with ADHD often experience low self-esteem and other emotional problems. 
This Institute - made up of clinical, research, and training components ™ investigates new treatments of 
ADHD, both medication and psychosocial. It focuses on the effect of ADHD throughout life, and other 
common co-morbid conditions, i.e. learning disabilities, conduct problems, and depression that impact 
individuals with ADHD. 

ADHD Service of New York 
This clinical service is for the assessment and treatment of children, adolescents, and adults with 
ADHD. Assessment consists of structured interviews of psychiatric symptoms and role 
functioning, historical and behavioral rating scale information supplied by parents and 
adolescents, and rating scales and telephone interviews completed by teachers. Treatment 
services include pharmacotherapy and psychosocial treatments, with an emphasis on behavioral 
approaches, and organizational skills training at home and at school. 

We are in a period of significant programmatic expansion, owing to high patient demand for this 
service. We are developing our clinical information system to facilitate not only administrative 
functions, but also tracking of response to treatment. 



NYU Summer Program for Kids with ADHD 
The NYU Summer Program for Kids with ADHD is the first summer program in the New York 
metropolitan area designed to make summer a fun, productive and successful time for children 
with ADHD. It is an eight-week, all-day therapeutic clinical program based on research 
effectiveness. The daily schedule includes a fiill variety of sports, academic and computer 
activities, and arts and crafts; social skills strategies are used that are geared specifically to the 
needs and deficits of children with ADHD. The program, has an outstanding counselor to child 
ratio, with one counselor for every two children. Counselors are graduate students who have 
received specialized training in behavior modification, social skills training and classroom 
management. Areas of focus include: classroom behavior, cooperation, academic performance 
and social skills, as well as athletic skills. Academic remediation is offered for. children with 
specific learning programs. Parents are taught specialized parenting skills to enhance parent-
child relations. 

Institute for Children at Risk 
The Institute for Children at Risk is the first child psychiatry institute to focus on promoting preventive 
intervention research aimed at reducing well-validated risk factors for mental disorders. By establishing 
this as a national model, we hope to reach and help whole generations of children at risk for conduct 
disorder, anxiety disorders, substance abuse, and other mental disorders. Dr. Miller will join the NYU 
Child Study Center as Director of the Institute for Children at Risk. 

The Institute will aim to enhance the effectiveness of preventive interventioî vboth for reducing risk and 
for increasing scientific understanding of mental disorders. The Institute wifl'conduct prevention trials 
of interventions that are focused on improving the lives of children by working with families, schools 
and communities. Experimental trials will address a broad spectrum of questions including short- and 
long-term program efficacy to reduce mental health problems, development of methods to expand access 
to programs by high-risk groups, and clarification of factors that determine program effectiveness. 

As a starting point, the Institute will focus on prevention trials aimed at reducing the multiple risk 
factors for children with early onset aggressive behavior. Prevention of aggressive behavior and 
conduct disorder in youth has strong implications for reducing teenage parenthood, school failure, and 
school dropout, decreasing criminal behavior and violence in young adulthood, reducing substance 
abuse and depression and preventing suicide. Consistent with recent recommendations made by the 
NIMH and the Institute of Medicine reports on the prevention of mental disorders, the long-range goal 
for the Institute is to develop theoretically-based, rigorously tested, generalizable, and cost-effective 
preventive interventions for clearly defined mental health outcomes. 

The Institute for Children at Risk is generously funded by Joanne and Jon Corzine. 



Institute for Learning aad Academic Achievement 
The Institute for Learning and Academic Achievement offers a comprehensive, professional approach to 
assessing a child's learning strengths and weaknesses, his current level of cognitive functioning and her 
academic achievement. The Institute provides an innovative, personalized evaluation strategy, distinct 
from any other program. The Institute trains child and adolescent psychiatrists, psychologists, and 
education specialists to identify learning disabled and gifted children and to understand their special 
school needs. In addition to the clinical and training components, the Institute engages in the ongoing 
research of intellectual functioning, language development, motor skills, attention, behavior, visual 
perception, auditory processing and memory. An Institute director is currently being recruited. 

The clinical component of the Institute for Learning and Academic Achievement is generously funded 
by Linda and Richard Schaps. 

NYU School Partnership 
The NYU School Partnership is an ongoing collaboration between private, public, and parochial schools 
and the NYU Child Study Center. The Partnership is New York's first citywide, school-based mental 
health program sponsored by a major academic medical center. Specially trained child and adolescent 
psychiatrists and child psychologists are available on-site to educate teachers, school psychologists, 
social workers, and nurses to recognize high-risk students and how to manage this population in a main­
stream educational setting. The NYU School Partnership develops collaborations to deliver mental 
health services in the school setting. 

Education Advisory Council 'f 
Members of the Education Advisory Council include the chancellor orthe New York City public 
schools, the Associate Superintendent of the Archdiocese of New York, and other leading 
educators from around the city and the nation. The Council members collaborate to help develop 
Child Study Center school-friendly programs. 

Port Washington Alternative High School Program 
This program is geared to adolescents who are academically capable, but have had difficulty in 
school because of truancy, class cutting or apathy. The program offers a full mental health team 
- a psychologist, social worker, and child and adolescent psychiatrist - on the school's premises. 
The program enables previously underachieving adolescents to graduate and further pursue their 
educational interests in college. 

School-Based Mental Health Program 
The Child Study Center, in collaboration with the Board of Education, other city and state 
governmental agencies, and school districts notably District Two in Manhattan, is developing 
school-based psychiatric services. On March 25th, the NYU Child Study Center hosted a day­
long conference on enhancing school-based mental health care. National experts met with local 
policymakers from New York City's Board of Education and Department of Public Health, and 
New York State's Office of Mental Health and Departments of Health and Education. This 
ongoing collaboration is supported by the Furman Initiative for the Interface of Education and 
Psychiatry of the American Academy of Cliild and Adolescent Psychiatry, and was held at 
NYU's Leonard N. Stem School of Business. 

The meeting included a renowned group of program development and policy experts, from 
UCLA's School Mental Health Project, University of Maryland's Center for School Mental 



Health Assistance, Yale Child Study Center, University of Pittsburgh Medical Center and the 
Youth and Family Center of Dallas Public Schools. 

In addition to promoting improved access to quality care and preventive services at a local level, 
the Child Study Center will also prepare a resource kit consisting of videotaped segments of our 
meeting, written program description, a guide to program specialists, etc. This kit will be 
distributed so that other centers can benefit from the experience and knowledge gained by the 
NYU School Partnership School-Based Mental Health program. The Child Study Center will 
Continue to work closely with local officials to develop innovative models that meets local needs 
for implementation on a pilot basis in Fall 1998. 

Parenting Institute 
See attached document 
ParentCorps (Prozram in Development) 
See attached document 

Young Adult Program 
The Young Adult Program at the New York University Child Study Center is an intensive psychiatric 
inpatient program which serves the mental health needs of the often-neglected population of 13 to 24 
year-olds. Adolescence and the beginning of adulthood is a developmental phase fraught with many 
stresses — starting college, pursuing career goals, forming relationships with friends and significant 
others, coping with changing family roles. These stresses can precipitate life-threatening illnesses and 
behaviors such as depression, anxiety disorders, substance abuse, eating disordejrs, adjustment disorders 
and even suicide. Serious psychiatric illnesses such as schizophrenia and bip<$ar disorder can also have 
their onset during this time. Experts from NYU in the fields of psychiatry, psychology, social work and 
nursing, draw on leading-edge therapeutic techniques and breakthrough pharmacological research in 
treating patients. Emphasizing rapid assessment and individualized attention, this team of experts strive 
to restore balance to a young life in turmoil. 
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Child Study Center 
Research 

Funded Research 
Multimodal Treatment Studv of Children with ADHD fthe MTA Study') 

The MTA Study, a 7-site NIMH funded cooperative agreement, is the largest clinical trial 
conducted to date with children. Using a parallel-group design, 579 rigorously diagnosed children with 
ADHD age 7-9 were randomly assigned to four treatment conditions: (1) Medication-only; (2) 
Psychosocial-only; (3) Combined (medication and psychosocial); or (4) Assessment-and-Referral (a 
community control) condition. All but the latter were treated intensively for 14 months, with 
assessments for all subjects at baseline, 3, 9,14, and 24 months (10 months post-treatment). 
Additional funding supported the collection of a Local Normative Comparison Group (LNCG) drawn 
from the same schools as ADHD children. WE ARE CURRENTLY FUNDED TO DO A ONE-YEAR 
FOLLOW-UP BEYOND THE 24-MONTH POSTTREATMENT PERIOD. Analyses of outcome data 
are currently underway. It is anticipated that the results of this study will have major public health 
implications regarding the treatment of children with ADHD. /t' 
Funding Source: National Institute of Mental Health 

Direct Funds:$643,775 Indirect Funds: $222,801 

We recently submitted a competing continuation application to extend the follow-up to 
assessments at 36-, 60-, and 84-months after treatment. The proposed 5 Year follow-up study has 4 
major aims. Aim 1 is to track the persistence of intervention-related effects as the MTA sample 
matures into mid-adolescence, including subsequent mental-health and school-related service 
utilization patterns as a function of MTA treatment experience (treatment assignment) and outcome 
(degree of treatment success at 14 mo.). Aim 2 is to test specific hypotheses about predictors, 
mediators, and moderators of long-term outcome among children with ADHD (e.g., comorbidity; 
family functioning; cognitive skills; peer relations) that may influence adolescent functioning (either 
independently of or through initial treatment assignment and/or 14-month treatment outcomes); and to 
compare how these predictors, mediators, and moderators are similar or dissimilar within the LNCG. 
Aim 3 is to track the patterns of risk and protective factors (including their mediation or moderation by 
initial treatment assignment and/or outcome) involved in early and subsequent stages of developing 
substance-related disorders and antisocial behavior. Aim 4 is to examine the effect of initial treatment 
assignment and degree of treatment success on later academic performance, achievement, school 
conduct, tendency to drop out, and other adverse school outcomes. 
Funding Source: National Institute of Mental Health 

Direct Funds Requested:$1,578,751 Indirect Funds Requested: $570,799 
Principal Investigator: Howard Abikoff, Ph. D. 



Research Units in Pediatric Psvchopharmacology (RUPP1 Studies 
NYU Child Study Center, in collaboration with NYS Psychiatric Institute, is one of seven sites 

which has received NIMH funding in support of specific clinical pediatric psychophannacology trials 
and the infrastructure to support the conduct of additional trials. 

Two trials are currently underway. The first, supported by NIMH funds, is a double-blind, 
placebo controlled random assignment study of the effectiveness of the SSRI fluvoxamine (Luvox) in 
children with anxiety disorders. This short-term study is followed by an open label long-term study. 
The long-term study is designed to address three related questions: 1.) What is the continuing efficacy 
and safety of fluvoxamine in subjects who were responders to fluvoxamine in the short-term study? 2.) 
What is the safety profile and rate of response in subjects who received placebo in the short-term, 
controlled study? 3.) What is the safety and efficacy of a second SSRI (fluoxetine) in subjects who 
were non-responders to fluvoxamine in the short-term study? 

The second trial is an industry supported study of the efficacy of buspirone patch in children 
with ADHD. The first phase of the trial is a short-term double-blind, placebo controlled random 
assignment study. This is followed by an open label study which is intended to evaluate the long-term 
effectiveness of the patch. We anticipate that two other industry supported psychophannacology trials 
will begin shortly. Each will evaluate the efficacy of new compounds in the treatment of children and 
adolescents with ADHD. 
Funding Source: National Institute of Mental Health 

Direct Funds: $151,592 Indirect Funds: $79,721 
Bristol Myers Squibb 
Direct Funds: $111,490 Indirect Funds: $47,781 

Principal Investigator: Howard Abikoff, PhD. _i. 

Prospective Follow-Up of Child Psychiatric Inpatients 
This research study tracks youngster's clinical course after discharge from an in-patient 

psychiatric hospital. The objective of this study is to gain a better understanding of postdischarge 
service needs, changes in service needs in the follow-up period, and how accurately hospital clinicians 
judge prognosis and service needs. 
Funding Source: National Institute of Mental Health 

Direct Funds: $100,000 Indirect Funds: $65,000 
Principal Investigator: Joseph Blader, PhD. 

Earlv Primary Prevention of Conduct Problems 
Dr. Miller is cunently the recipient of two large federally funded grants that focus on the development 
and prevention of aggressive and antisocial behavior. She is the principal investigator on a five-year 
grant entitled Early Primary Prevention of Conduct Problems funded by the National Institute of 
Mental Health (NIMH). This is a large-scale randomized prevention trial for urban preschoolers at 
familial risk for antisocial behavior. This study tests an innovative family-based intervention for 100 
preschoolers who are the siblings of convicted delinquents. Families are screened through the 
Manhattan and Bronx Family Courts and randomized to intervention and control conditions. All 
families are assessed at baseline, post-intervention, and at 6 and 12 months post-intervention. 
Assessments include ratings by parents regarding child behavior problems arid social competence, 
parenting skills, parenting stress and support, observations of parent-child interactions in the lab and in 
the family's home, observations of peer interactions, psychiatric assessments of children and their 
parents, and tests of child intellectual functioning. Follow-up evaluations will also include assessments 



of child functioning at school. Sibling functioning, at home and at school, is also assessed. The 
intervention includes weekly parenting skills training groups, a peer skills group for the preschoolers, 
and a social skills training group for their 5 to 12 year old siblings. There are 26 2-hoiir sessions 
provided over an 8 month period (October through May). Intervention families also receive 15 
biweekly home visits over the 8 month period. Families also receive 6 booster sessions in the Fall of 
the following year. Control families receive assessments only. This study will not only contribute to 
our understanding of the early development of aggressive behavior in young high-risk children, but it 
will also provide empirical support for a comprehensive intervention program that can be applied to 
preschool children in a variety of different settings (e.g., Head Start). (To Commence at NYU Child 
Study Center in August) 
Funding Source: National Institute of Mental Health 

Grant: $1,710,972 Indirect Funds: $1,112,131.80 
Principal Investigator: Laurie Miller, PkD. 

Cross-Generational Influences on the Development of Aggression 
Dr. Miller is co-principal investigator on a longitudinal study, recently funded by the National Institute 
for Children's Health and Development (NICHD), examining the cross-generational influences on the 
development of aggression. This study is a follow-up to a study initiated in 1960 of an entire 
population of over 800 third graders living in Columbia county, New York. This unique data set has 
already contributed to the scientific understanding of the development of aggression, including the 
stability of aggression and the influence of media violence on aggressive behavior. The data set has 
also been used to support important changes in social policy, such as the introduction of legislation to 
reduce violence on children's television. This study will commence in September 1998. 
Funding Source: National Institute of Mental Health ^' 

Grant: $1,7000,000 (Study conducted at University of Michigan) 
No direct funds to NYU Child Study Center 

Co-Principal Investigator: Laurie Miller, Ph.D. 

Minority Research Grant 
Dr. Miller has a four-year NIMH-funded training grant for minority researchers for Lisseth Rojas-
Flores. Ms. Rojas-Flores and Dr. Miller are conducting a randomized pilot study of a parenting skills 
training program with Spanish-speaking preschoolers enrolled in a Head Start program. Forty families 
attending Head Start are randomized tp Parenting Skills Training and general skills groups. All parents 
receive pre- and post-intervention assessments, including ratings by parents, Head Start teachers and 
Home Visitors, and videotaped observations of parent-child interactions. The intervention is 
conducted in Spanish and includes 8 1V2 hour sessions. Data from this pilot study will serve as the 
basis for a grant application for a large-scale randomized preventive intervention trial with Head Start 
children. (To Commence at NYU Child Study Center.in August) 
Funding Source: National Institute of Mental Health 

Grant: $164,553 Indirect Funds: $106,959.45 
Principal Investigator: Laurie Miller, PhD. 



Maternal Depression on Parent-Child Interactions and Child Disruptive Behavior 
Dr. Miller is the recipient of grants from the National Association for Research on Schizophrenia and 
Depression and Pfizer Pharmaceuticals to study the influence of maternal depression on parent-child 
interactions and child disruptive behavior. (To Commence at NYU Child Study Center in August) 
Funding Source: National Association for Research on Schizophrenia and Depression 

Grant: $60,000 Indirect Funds: $39,000 
Funding Source: Pfizer Pharmaceuticals 

Grant: $43,750 
Principal Investigator: Laurie Miller, PhD. 

Grants in Preparation 
Writing Disorders and Transition to Middle School Research 
The Child Study Center is preparing a grant to study developmental writing disorders and how troubles 
with written language expression, organizational skills, and working memory may be partly responsible 
for the common finding of declines in academic motivation and performance following the transition to 
middle school. Changes in children's psychosocial well being other than academic adjustment will be 
evaluated, using clinically-relevant assessment methods to determine which children are at risk for 
distress and dysfunction during this critical preadolescent period. 
Potential funding source: National Institute of Child Health and Human Development 
Principal Investigator: Joseph Blader, PhD. 

Disruptive Behaviors Research , , 
The Cliild Study Center is preparing a grant to fund a study of combined pharmajeotherapy for the 
treatment of disruptive behavior disorders, in conjunction with RUPP facilities. A rich source of 
preliminary clinical data on this topic comes from the database of daily ratings and behavioral 
symptoms monitoring from an inpatient psychiatric service; this database spans seven years and 900 
patients, most of whom were treated with more than one psychotropic agent simultaneously. 
Potential funding source: National Institute of Mental Health 
Principal Investigator: Joseph Blader, PhD. 
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Tlie Cliild Study Center is a multi-

specialty program at New York University 

Medical Center and N Y U School of 

Medicine. It is tlie first program in tlie 

New York area to offer complete cliild 

and adolescent psycliialric care that is 

fully integrated with scientific research 

and education. Our research initiatives 

advance our understanding of the causes 

and treatments of child mental disorders. 

In collahoration with puhlic and private 

school systems and other social organi­

zations, the Center provides innovative 

preventive resources to families. These 

outreach programs translate scientific 

research into everyday skills for parents 

and educators, and into the everyday 

practice of pediatricians and mental 

health professionals around the country. 

T h e C l i i l d S t u d y C e n t e r ' B m a i n d i v i s i o n s are: 

• CLINICAL CARE 

• ADVANCED TRAINING 

• RESEARCH 

• EDUCATIONAL OUTREACH 

& PREVENTION 

The C l i i l d Study Center's premier 

C clinicians put in to practice the 

M n i C a l knowledge gained through extensive 

C a r e research. The result is care that 

incorporates the most up-to-date 

knowledge ahout the causes, symptoms and treatments o l 

menta l disorders. Services include: 

Attent ion Def ic i t /Hyperact iv i ty Disorder Service 

Research and clinical services focusing on the 

diagnosis and treatment-bfcAD/HD 

Infancy & E a r l y Chi ldhooS'Deve lopinent Program 

Services for children ages 0-6, with developmental 

delays and behavioral difficulties 

Inst i tute for L e a r n i n g and Academic Achievement 

Evaluations and treatment for learning disabled 

and gifted students 

N Y U S u m m e r Program for Kids with A D / H D 

Comprehensive therapeutic program for children with A D / H D 

Port Washington Al ternat ive Learn ing Program 

School-based mental health program for at-rish adolescents 

Young A d u l t Inpat ient Program 

Intensive inpatient psychiatric program for adolescents and 
college-age adults 

T h e C h i l d S t u d y Center is 

A a n a t i o n a l t r a i n i n g center for 

d v a n c e d m e n t a l h e a l t h profess ionals . 

T r a i n i n g I n co l l aho ra t ion w i t h N Y U School 

o f M e d i c i n e , the C h i l d Study 

Center o f fe r s a f u l l y - a c c r e d i t e d g radua te t r a i n i n g 

p rogram i n c h i l d a n d adolescent psych ia t ry and 

psychology. T h e p r o g r a m is unde r the d i r e c t i o n of a 

m u l t i - d i s c i p l i n a r y f a c u l t y o f hehav io ra l scientists and 

c l in ic ians . N Y U ' s c h i l d and adolescent psychiatry 

faculty is one o f the largest i n the U n i t e d Slates and 

has expertise i n numerous suhspecialty areas. The goal of 

the program is to t r a i n and prepare the next generation 

of menta l hea l th profess iona ls t o meet the demands 

of a complex and expand ing f i e l d a n d t o translate 

current and o n - g o i n g research i n t o advanced cl inical 

care and e f fec t ive t r e a t m e n t s . 



The Chi ld Study Center is an indispensahle 

resource fo r parents, educators, and child-

health professionals. By advancing our under­

standing of the causes and treatments of mental 

disorders, the Chi ld Study Center serves not 

only the children of New York, t u t also all 

young people in America. 

I n the summer of 1998, the Chi ld Study 

Center wi l l occupy a new 20,000 square-foot 

space. Our new home wil l he a state-of-the-art 

center located at 33rd street and First Avenue 

directly across f rom the N Y U Medical Center. 

This space wi l l house all the facilities of the 

Child Study Center wi thin a child and family-

friendly environment and will enahle researchers 

and clinicians to communicate in an environ­

ment that will foster new ideas and understanding 

of the risks and treatment of childhood mental 

illness. 

The Child Study Center is seeking charitahle 

contrihutions to help huild the Center into 

the premier ins t i tu t ion for child and adoles­

cent psychiatry. Please f i l l out the response 

card located on the hack of this hrochure and 

join the Child Study Center today. Donations 

can truly make the difference in helping 

thousands of children with learning, hehavior, 

emotional, or mental disorders to recapture 

their childhood and, with health and confidence, 

address their futures. 
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"We live in a time when scientific knowledge of 

the brain is growing at an unprecedented rate. 

Our goal is to apply that knowledge in earnest. 

The children and families of New York now have a 

Child Study Center where they can receive science-

based, research-driven, state-of-the-art care in 

child and adolescent psychiatry." 

- H a r o l d S. Koplewicz, M . D . 

Director, Chi ld Study Center 

^^^'.The^Child Study Center is one of the 

'$$$*pi:nnacles of excellence that makes our 

00m'edical school and healthcare system 

!'"Jfe(UJ orld-renown." 

-E. John Rosenwald, Jr. 

Chairman, Board o{ Trustees 

N Y U Medical Center 

N Y U School of Medicine 
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• 1 'S'^.t v--r*ar 

"I have my child back/" 

"Parenting has never been so much'.-f.un':' 
• • ' jS-S^isi f ' 

•.•>*9>pisml 

"My child is finally a winner, and more Llt^^Sj^ 

importantly he thinlls-ysa too. 

"At last, my child is happy and has ffiends^ 

"We needed a Chi ld Study Center years agoi^tf®^ 

We're in good hands." .-.i-



T k e C k i l J S tudy Center o f fe rs 

an enr iched e n v i r o n m e n t f o r 

a s c i e n t i f i c research i n new 

esearch ; 

treatments ana also i n the risks, 

• _ _ i ; ' p r ed i c to r s , and causes o f 

ch i ldhood men ta l disorders. T h e Center 's psychia t r ic 

inves t iga to rs h e n e f i t f r o m e x c i t i n g c o l l a t o r a t i o n s 

w i t h researchers and scientis ts o f the N Y U S c h o o l 

of M e d i c i n e , N Y U S c h o o l o f E d u c a t i o n , the N Y U 

Center f o r N e u r a l Science, and the N a t h a n K l i n e 

Psychia t r ic I n s t i t u t e . 

T h e Cen te r is one of on ly f o u r f e d e r a l l y - f u n d e d 

Research U n i t s f o r Pediatr ic Psychophannacology 

(R.U.P.P.) i n the n a t i o n to o f f e r free c l i n i c a l t r ia ls f o r 

ch i ld ren and adolescents w i t h psychia t r ic disorders. 

. I ^ H d u c a t i o h a l 

/ j ' ; Outreach.-.. 

r':&;"Pr.eyentipn;-; 

T h e C h i l d S tudy Center ' s 

educat ional out reach and 

prevent ion programs teach 

thousands of parents, 

educators, pedia t r ic ians , and 

other men ta l hea l th professionals ahout n o r m a l 

c h i l d development and how to p r o m p t l y recognize 

and in tervene when a ch i l d needs help . T h e C h i l d 

S tudy Center providas .educat ional programs 

direct ly i n schools, hospitals , c o m m u n i t y centers, 

and other convenient locat ions . Programs inc lude : 

P a r e n t i n g I n s t i t u t e 

1 Provides free lectures and classes about child development 

' Trains parents and educators to identify and intervene 

when a child needs help 
1 Encourages dialogue between caring adults and mental 

health professionals through an interactive World Wide Wet 

site (in development) 

• Publishes the Parenting Letter to educate families about 
parenting issues (in development) 

Getting;aOG o o d S t a r t 

Provides a free two-hour class for all new parents of infants 
born at N Y U Medical Center 

Trains parents to tune into their infant's moods and needs 

Helps parents design a daily schedule 

Helps parents develop a healthy relationship with their child 

^ U - S c t o o f P W r t n e r s k i p 

• Provides an on-site team of mental health professionals in 
public and private schools 

• Develops curricula in collaboration with the N Y U School 
of Education 

• Trains educators to identify high-risk students 

• Helps improve teachers' classroom management skills 

feKiU, S t u d y C e n t e r L e t t e r ! 

i .. • Newsletter with a circulation of 25,000 

' Translates results of the latest research findings and provides 
..;'.:. the most relevant clinical information for educators, 
?;'.', pediatricians, psychologists, psychiatrists, and other mental 
\ health professionals 

s t u d y 

c e n t e r 

/ am pleased to kelp build the 

NYU Child Study Center. 

Enclosed is my g i f t i n the amount of $ 

A r c h i t e c t 
• $25,000' 

Designer 
• $15,000-

Gpntractor 
• '$10,000-

Bu i lde r 
• $5,000 

Done 
• $_ 

* Payable over f ive years 

Please make checks payahle to: N Y U Chi ld Study Center. 

Please charge my gi f t to my EH Amex [ I ] Visa [HI Maste: 

Acct . # _ i Exp. Date_ 

Signature 

Name 

Address _ 

C i ty /S ta te /Z ip . 

Home Phone 

Business Phone_ 

email 

I /We wish to he listed i n the Medical Center puhlication a£ 

CH M y company will match my contr ihut ion. Enclosed is i 

matching gif t f o r m . 

Please send me in format ion ahout 

• Making a hequest to N Y U Child Study Center. 

CH Making a charitahle gif t that provides me with income foi 

C h i l d S t u d y Cen te r 

N Y U M e d i c a l Cen te r 

5 5 0 F i r s t A v e n u e 
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By Gabrielle Carlson, M.D. Professor of, Psychiatry and Pediatrics and Director of tHe Division of 
Child and Adbiescenf Psychiat̂  State University School of Medicine at Stony Brook 

:. ANDY, ELEVEN, DOESNT KNOW WHAT'S WRONG. HE CANT SEEM TO GET OUT OF BED IN THE MORNING, 

often has trouble falling asleep at night, and nothing his parents do or say can lift his lethargy: 

"It could be a perfect spring day," his mother says, "but he's not interested in joining the other 

kids playing outside." Andy doesn't even care to see his two best friends, and when they call 

he tells his mom he has a stomachache or a headache—again. He's no longer excited about 

hockey, even though last year he was the team's highest scorer. In fact, most of the time, Andy 

feels like crying, but he's careful not to let anyone know because he doesn't want to worry his 

parents. They've had enough on their minds, he figures, since his Dad lost his job last year. 

Although the pediatrician has ruled out any physical illness, Andy has no appetite and he's as 

skinny as his seven-year-old sister. Recently, when a teacher tried to coax a smile out of him, 

Andy burst into deep, heaving sobs so uncontrollable that his mother had to come to school and 

take him hpme. "I just feel like a piece of me inside is missing," was all he could say. \:• ^ 

Everything bothers fourteen-year-old Stephanie. "She wakes up in the morning mad at the 

world," reports her mother. "We can't have a conversation without her sneering and snapping." 

Stephanie has always been a demanding, high-maintenance child, but in the past year her impa­

tience, negativitŷ  and defiance—espedally at home—has worsened. At first, her parents 

> chalked up the sullen attitude and the slammed doors to typical teenage turmoil, but they're 

getting increasingly worried. Always a top student, Stephanie now rarely opens a book and spends 

her afternoons and evenings locked in her room, refusing to tell her parents what's bothering 

her. "I feel terribly guilty saying this," admits her mother, "but in a way, I'm a little relieved. 

So much of the time, I can't stand to be around her." Stephanie's father agrees: "! think it's high 

time she just snapped out of this and started taking some responsibility around here." 

Female, 16 years old. Heroin, 1997. Conte crayon and charcoal, 18 x 24" 

The circles are like rocks .. . cold and dead. One beautiful thing grows out of the deadness, 
which shows there is still life. It shows how beautiful things can come out of deadness. ; 

• • That's how heroin is. It's the pretty part, but it. can also be the deadness. It's depression. 



DEPRESSION 

The trouble is, neither Andy nor Stephanie can snap out of it. Though their symptoms are 
different, Andy and Stephanie both suffer from Major Depressive Disorder. It's not surprising that 
neither child's parents realized what was causing their offspring's problems. Even today, depres­
sion in children often goes unrecognized—and, as a result, untreated. In fact, until 1980, the 
psychiatric community had no official set of diagnostic criteria for this disorder, since doctors 
and lay people believed that emotional upsets in children were fleeting and therefore did not 
need to be taken too seriously. Conventional wisdom held that children couldn't be depressed 
because they hadn't experienced enough of life. 

Now we know that children have no such immunity. Depression as a disorder is rare in 
youngsters under the age of twelve, affecting just 1 to 2 percent of children five to eleven years 
old, and equally in boys and girls. Children do, however, show signs of depression, ranging from 
a handful of symptoms to full-blown psychosis. By the time they hit puberty, an estimated 8 
percent of younger people twelve to eighteen (nearly twice as many girls than boys) suffer from 
Major Depressive Disorder, a spiraling sadness so deep the gloom never leaves them. But depres­
sion in children, as in adults, does not have any one face. Like grownups, youngsters may dis­
play an array of seemingly contradictory symptoms. They may be quiet, lethargic, and withdrawn, 
or irritable, belligerent, and angry. That said, they do share a common denominator—unshake-
able feelings of helplessness and hopelessness rob their lives of joy and they may become so 
self-critical that they contemplate—or even try—to kill themselves. 

An Elusive Diagnosis 
Yet depression in children is notoriously difficult to diagnose for many reasons, not the least 
of which is the fact that the word is bandied around so frequently and arbitrarily. After all, 
everyone gets "depressed" at one time or anothen When we gain five pounds and can't lose 
them; when we fail to get the job we want. Even kids use the term colloquially: "I got a C on 
the history midterm—I'm so depressed," your high school sophomore will say. However, when 
doctors use the term, they mean more than a temporary sadness or disappointment. Clinical 
depression is a constellation of symptoms that occur over a specific period of time; have a def­
inite onset, duration and ending; and impair a child in some profound way. 

Even these factors can vary, contributing to the elusiveness of the diagnosis. Some young­
sters suffer from whaf s known as dysthymic, or minor, depression, a kind of low-grade sadness 
that lingers for months or years. Quiet and shy, they may be dubbed a "good" child, when in fact 
they are depressed. Conversely, an aggressive youngster, summoned daily to the principal's 
office for punching his classmates, may be labeled a behavior problem and disciplined more 
harshly, when what he really needs is help to combat depression. Whafs more, children may 
display symptoms of depression from the time they're two or three years old, or they may have 
a sudden change in behavior and attitude that appear to come out of the blue. 

Further compounding the difficulty is the fact that depressed kids often struggle with 
other problems—from anxiety, eating, or conduct disorders, learning disabilities, or bipolar 
depressive disorder—that must be ruled out before a definitive diagnosis can be made. 
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DEPRESSION 

When Kids Are Sad-And Mad 
Why is one child emotionally resilient while others buckle under the first setback? Just as 
there's no one cause of depression in adults, a combination of factors—some genetic, some 
social—can trigger depression in young people, and they're all exacerbated by stress, particu­
larly during the teen years. Studies reveal a strong family link, most likely an inherited abnor­
mality in brain chemistry, that makes a person more vulnerable to illness. Children of depressed 
parents have a higher risk of developing depression, recover more slowly from depressive 
episodes, and are more likely to have a recurrence. A depressed child can't simply "buck up" 
and will away her depression, as Stephanie's Dad insists. Indeed, too often, we waste valuable 
time and psychic energy wondering what causes a depression when instead we could be treat­
ing it. 

Still, for parents, the diagnosis is a harsh blow and they may continue to deny it out of 
guilt and fear. "1 can't help thinking I've failed her," Stephanie's mother concedes, "that I've 
failed as a parent." In fact, depression is not only no one's fault, ifs highly treatable—the 
sooner, the better. Even mild episodes of childhood depression can be harbingers of more seri­
ous problems later. Doctors now use a combination of psychotherapies—including play and 
cognitive therapy in individual or family counseling—as well as medication to help depressed 
kids feel more in control of their own lives. 

The W&rning Signs 
I always tell parents: One swallow does not a springtime make. Just because your child has one 
or even several of the symptoms listed below doesn't mean he or she has a serious problem, 
but it does mean you need to trust your gut and get help. The following are important clues: 

Depressed or irritable mood most of the day, most of the time 
Lack of interest or pleasure in activities formerly enjoyed 
Significant weight loss or gain; change in eating patterns 
Inability to concentrate or focus on work or other activities 
Feelings of worthlessness, hopelessness, and guilt 
Continued agitation, sluggishness, or fatigue 
Inability to fall or stay asleep 
Recurrent thoughts of death or suicide; increase in risk-taking behaviors 

If these problems are persistent, pervasive, or impairing, call your pediatrician, school psy­
chologist, a medical school or teaching hospital, or the American Academy of Child and Ado­
lescent Psychiatrists for a referral to a specialist in child and adolescent psychiatric problems. 
Depressed kids see the world through cracked glasses. By educating yourself about emotional 
disorders, pushing and prodding until you get the answers you need, you can help your child 
put his life, and his future, into better perspective. 



DEPRESSION 

Female, 14 years old. Untitled, 1993. Watercolor, 4i'3x 5,!i" 

I remember it was raining. We were in Portland. 
Mom had thrown a knife and I saw her using cocaine with her friend. 

An umbrella held sideways isn't much help in a storm. It must ue hard to hold onto an umbrella-or hope—when you 
see your mom using drugs. I look at this and wish I could help this child hold onto something reliable for protection.. 



DEPRESSION 

Male, 10 years old. What Scares Me Most, 1999. Felt marker, 12 x 17" 

Koijng children and adults don't see depression the seme way. Being scared can make a child afraid 
that bad things will happen. Imagine how helpless you would feel if you thought this strange creature, 

with its pointy teeth, lurked nearby. At any age, unhappiness can be menacing. 
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ANXIETY 

Female, 14 years old. Untitled, 1997. Mixed media, 20 x 15" 



ANXIETY 

Female, 17 years old. My Bright Circles, 1997. Acrylics, 5>;x8" 

My bright circles are about me and how I'm surviving my illness. 
The bigger the circles get the better I am doing. 

Life's a never-ending circle and I just hope to live through it. 

Anxiety can seem so circular. You might start with a small worry, 
but then vour mwd feeds on it until the problem grows out of control. 

Sometimes the trick is to keep the boll of worry contained and learn to live with it. 



PSYCHOSiS 

Schizophrenia. Female, 15 years old. Rebirth of the Messiah!, 1997. Acrylic and pencil, 16 x 20" 

The messiah he takes me higher, halos in the wind i t blows 
where i t stops nobody knows, i t just goes and blows and blows. 

Delusions of grandeur and religious dogma o ften become the organizing structure for life when you have schizophrenia. 
With all that blue in the heavens, you wonder if the wind and the sky can make up for feeling rootless. 



PSYCHOSIS 
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Bipolar (manic depressive illness). 
Male, 11 years old. Self-Portrait, 1998. Watercolor, 11 x 14" 

Children diagnosed with schizophrenia can have lucid, clear moments when they see 
the world like everyone else. At other times, however, the boundanes between the real 

and the fantastical can disintegrate and become blurred. The richness of color and activity 
that surround this self-portrait may suggest this child's world as either chaotic or exciting. 



DIVORCE 
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Female, 14 years old. My Scariest Memory of My Dad, 1997. Colored pencil and graphite, 12 x 18" 

My mom was spraying Lysoi after my Dad pooped and she was teasing him by spraying i t in their room. 
He gets angry and throws blinds off the window onto the floor. He throws mom on the bed and tears 
her clothes down the 
middle, even through 
her bra. He is screaming 
at her at the top of his 
voice. He closes the 
door but I can hear my 
mom screaming that she 
was sorry. I wanted to 
help her so I opened the 
door. When he saw me 
he told us to go away. 
When we did not move, 
he l e f t the room. Later 
I went into the kitchen 
while he was smoking a 
cigarette and I asked 
him why he hit my mom. 

He said she "pushed his j ~ y o ^ ' ; - ' \ 1 T 

buttons." •af^s^' . .. ! ; \ l „/jb£%d. H( 

Female, 17years old. My Scariest Memory of My Dad, 1997. Colored pencil and graphite, 12 x 18" 



DIVORCE 
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Female, 14 years old. Ideal Dad vs. Real Dad, 1997. Colored pencil and graphite, 12 x 18" 

All of these images were made by children in one family experiencing the pain of divorce. A child's ability to hope and wish for the 
ideal can linger forever. Or, about the same amount of time that disappointment can last. 

\ \ 
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Female, 17 years old. My Real Dad vs. My Ideal Dad, 1997. Colored pencil and graphite, 12 x 18" 



PHYSICAL ILLNESS 

Cerebral palsy. Female, 15 years old. Here Comes The Sun, 1997. Tempera, 18 x 12" 

I love to express myself in art. 
Although I am in a wheelchair and am physically limited, my art makes me feel free. 

I t helps me grow as a person. I t has been one of my greatest accomplishments so far . 



PHYSICAL ILLNESS 

Cancer. Female, 16 years old. Untitled, 1997. Felt marker, 9 x 12" 

The characters having the blowout are my "grapes." Last year I created 
,hsm and I draw them a l l the time. The picture describes my spectacula- *Sweet 16" 

party I had recently. I t was so great to have a party especiallv for m« 
Ai l of my friends caune. I t was great. I had a real rough year on chemotherapy 

It is a truly a testament to a child ;s resilience dnd ability to cope with illness 
that one nights party can wipe away a year's worth of pain. 
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Editor's Comment 

RISK BEHAVIORS IN 
ADOLESCENCE 

Evening news bulletin, New York 
City, June 1998: Three teen-agers were 
killed in the early morning hours when the 
car they were driving at high speed 
skidded off the road and slammed into a 
tree. All three were declared dead at the 
scene of the accident. Investigators found 
the safety belts in the car were unfastened 
at the time of the crash. 

Risk behaviors are the leading cause of 
morbidity and mortality in American 
youths between the ages of 12 and 21 
years. Risk behaviors are the choices, 
actions, and events that threaten an 
adolescent's health. They increase the 
likelihood that he or she will experience 
physical or mental disability or death 
through illness or injury. The most sig­
nificant risk behaviors include: 

• Abuse of substances such as drugs, 
alcohol and tobacco 

• Sexual activity 
• Interpersonal violence 
• Carrying weapons 
• Self-harm and suicidal actions 
• Health habits such as poor nutrition­

al and eating practices, lack of exercise 
• Failure to follow safety rules, to 

operate vehicles safely, and to use 
safety equipment 

The most significant adverse out­
comes of risk behaviors include: 

• alcohol dependence 
• drug addiction 
• teen pregnancy 
• sexually transmitted diseases 
• accidental death 
• homicide 
• obesity 
• heart disease 

Classification of Risk 
Behaviors 

Acute risk behaviors place a youth in 
immediate jeopardy of serious bodily 
injury. Behaviors that increase acute risk 
include careless use of vehicles, experi­
mentation with illegal drugs or involve­
ment in interpersonal violence. The ad­
verse outcomes of these acute risk beha­
viors are so sudden and catastrophic that 
they draw the public's attention. Acute 
risk behaviors result in injuries, which 
may be either intentional (i.e., weapons 
use, suicide) or unintentional (i.e., biking 
accidents, car crashes). The differentiation 
of intentional from unintentional injuries 
can be difficult to make in individual cases. 

Chronic risk behaviors involve the 
development of life habits that compro­
mise a youth's well-being as they are prac­
ticed over an extended period of time. The 
adverse outcomes of chronic risk beha­
viors are insidious and do not gain the 
same high level of exposure as the tragic 
sudden deaths of teens resulting from 
interpersonal violence or accidents. The 
serious outcomes of chronic risk behaviors 

are further blurred by society's sanctioning 
of certain behaviors as desirable (i.e., junk 
food consumption, beer drinking). 

Elements of acute risk and chronic risk 
are frequently mixed in certain patterns of 
behavior.: 

Case Example: En'c, a 16-year-old 
youngster, is attracted to an older group of 
teen-agers. He drinks a six-pack of beer 
every Friday and Saturday night and he's 
often on the back of a motorcycle driven 
by an intoxicated friend. On Mondays, 
Eric is either late for school or doesn't 
attend at all. Not only is Eric exposed to 
the acute risk of being injured in a 
motorcycle crash, he is also vulnerable to 
the chronic risks of truancy and of 
developing an alcohol consumption habit. 

Prevalence of Risk Behaviors 
The high emotional, physical, social and 

economic costs inflicted upon adolescents, 
their families and society as a result of risk 
behaviors have prompted the Centers for 
Disease Control (CDC) to make the study 
of adolescent risk behaviors a public health 
priority. The CDC conducts large, school-
based surveys to estimate the scope of risk 
behaviors. Home-based surveys are done 
on a less frequent basis in an attempt to 
obtain data from those adolescents not 
attending school. A satisfactory method to 
survey the rising number of homeless 
adolescents has not yet been devised. 

A sampling of recent data highlights 
how common risk behaviors are among 
high school students. As measured by 
their anonymous self-reports, 

• 33% engaged in episodic heavy 
drinking 

• 52% used alcohol 
• 39% rode with a driver who had 

been drinking alcohol 
• 20% have carried a weapon 
•" 24% have seriously thought about 

attempting suicide 
• 53% have had sexual intercourse 
• 46% of sexually active students did 

did not use condoms during 
intercourse 
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Risk Factors 
Researchers who have attempted to 

define how various risk behaviors cluster 
in individuals have demonstrated that 
some adverse outcomes occur more fre­
quently in certain regional and demogra­
phic groups. Social factors such as poverty, 
lack of access to health care, homelessness 
and minority status also contribute to ele­
vated risks for adverse outcomes. Within 
the family, easy access to tobacco and 
alcohol is a risk factor for teen substance 
abuse. The presence of firearms in the 
house is associated with an increased risk 
for suicide and violence. An imponant 
area of study investigates the ways in 
which several factors might interact to 
raise a youth's risk. 

Risk Behaviors and Normal 
Development 

Transient encounters with risky choices 
and situations are part of normal de­
velopment and allow adolescents to gain 
mastery over situations that they will face 
throughout their adult lives. A limited 
exposure to risk is necessary for teen-agers 
to gain independent decision-making 
skills. Unfortunately no set method or age 
criterion exists that can determine a teen­
ager's readiness to handle risky situations 
independendy in a safe and responsible 
mannec A teen-ager's judgment, insight 
and level of preparation will affect his or 
her ability to face risk and avoid harm. 

Risk Behaviors and Mental 
Illness 

Certain risk behaviors that are severe or 
persistent might be the first indication that 
a teen-ager is experiencing problems stem­
ming from a mental illness. The Diag­
nostic and Statistical Manual of Mental 
Disorders, Fourth Edition (DSM-IV) lists 
the following behaviors as signs and 
symptoms of certain mental disorders: 

• Not eating 
• Self injury 
• Self-induced vomiting 
• Drug or alcohol use 
• Violent acts 
• Talk of suicide 
• Assaultive behavior 
• Weapons use 
• Reckless behavior 
• High risk sexual behavior 

Higher rates of self-injurious behaviors, 
suicide attempts and eating problems 
occur in clinical populations of adoles­
cents being treated for psychiatric dis­
orders. The timely diagnosis and effective 
treatment of mental disorders can reduce 
those risk behaviors that are the 
symptoms of a mental disorder. 

Case Example: Jessica is a 15 year-old 
girl who has been sexually active with her 
boyfriend for the past six months. During 
the past two months she has experienced 
symptoms of depression which she has 
attempted to relieve by drinking wine 
coolers. Although she has access to appro­
priate health care services and ordinarily 
uses condoms when she engages in sexual 
activity, she did not use them consistently 
when she was drinking. 

During a visit to her pediatrician; 
Jessica was screened for symptoms of 
depression and substance abuse, and a 
referral was made for mental health 
services. During the course of treatment, it 
was determined that Jessica's judgment 
and planning abilities had been impaired 
by her mood disorder and her drinking. 
She responded well to therapy, her 
symptoms of depression abated, and she 
was able to speak about her use of 
substances to relieve her feelings of 
sadness. She stopped drinking and once 
again began to use condoms consistently 
during sexual activity. Fortunately, she did 
not become pregnant and did not contract 
a sexually transmitted disease. 

In this case, professionals in the fields 
of pediatrics and mental health colla­
borated effectively to serve Jessica's unique 
needs. 

Mental Illness and Violent 
Behavior 

An area of ongoing public debate and 
frequent misunderstanding involves the re­
lationship between mental illness and the 
risk of violent behavior. The most recent 
research in this area indicates that indi­
viduals with mental illness who have been 
treated and are not experiencing acute 
symptoms are at no higher risk to commit 
violent acts than the general public. 

Smdies have shown that drug and 
alcohol use have a stronger association 
with violent behavior than does mental 
illness. Violent acts are generally direaed 
toward family members and acquaintan­
ces rather than toward strangers. Special­
ized studies to systematically evaluate the 
relationship between the symptoms of 
active mental illness and the risk of 
violence in teen-agers are needed. 

Preventing and Reducing 
Risks 

As teen-agers develop and leam to 
function and make choices on their own, 
they are less subject to adult supervision. 
Many of the independent choices that 
teen-agers face will present them with an 
opportunity to consider the consequences 
of their decisions and actions. Some of the 

choices they make, howevei; will have the 
potential to introduce significant elements 
of risk into their lives. How they fare in 
these situations will depend to a great 
extent on their previous life experiences. 
The specific developmental needs of teen­
agers as they progress through the stages 
of adolescence should be considered. 

Pre-teens and young adolescents (ages 
11-15) are rapidly expanding their range 
of activity and cannot practically be under 
adult supervision every time they make 
decisions involving risk. The involvement 
of younger teens in school or community 
groups is often effective in providing them 
with the autonomy they desire while 
maintaining reliable adult supervision. 
After-school hours are often unsupervised 
and a youth's participation in a quality 
after-school program will reduce certain 
risk behaviors by providing constructive 
supervised activities as alternatives. In 
such settings adults remain available to 
teach the young adolescent about respon­
sible behaviors through role modeling and 
discussion. 

During the middle to later teen years 
(ages 16 - 19) most adolescents spend 
more time beyond the range of adult 
supervision^ Young, inexperienced drivers 
in this ag^gfoup are at increased risk for 
motor velficle accidents. Parents should 
pay special attention to their teen-ager's 
driving skills and road safety habits. 
Opportunities for an adult to ride with a 
young driver should be sought and 
encouraged. 

The role of families 
A youth's sense of connectedness within 

the family exerts a significant protective 
effect. The protective fartors at work in 
the family are the presence of parents at 
key times during the day, shared activities 
between parents and teen-agers, and high 
parental expeaations regarding school 
achievement. Organized family patterns 
with clear rules regarding behaviors might 
also be protective. 

Children and teen-agers at every age 
leam from the role models around them. If 
healthy habits and responsible safety 
practices are incorporated into the rou­
tines of daily family life, most children 
stand a better chance of adhering to these 
patterns as they mature. The experiences 
andilfessons of the childhood years form 
the foundation of an adolescent's respons­
ible and safe independent behavior. 
During the pre-school and school years, 
opportunities to teach children about 
health and safety practices should be 
sought by adults. Children at this age have 
a natural desire to leam about rules and 
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will be eager to be taught basic rules of 
household, traffic and water safety. A por­
tion of the 'quality time' that parents 
spend with their children can be devoted 
to discussing relevant safety matters. 

Healthy nutritional practices and bal­
anced eating should be observed by the 
family. Dietary habits that will be main­
tained for years are instilled and consoli­
dated during meal and snack times. 
Parents can help teen-agers enhance their 
nutritional habits by noting what healthy 
foods their teen will eat and making sure 
that they have access to that food during 
meal and snack time. 

Peer pressure often plays a powerful 
role in the situations teen-agers encounter 
and the choices they make. In surveys 
teen-agers commonly report that they 
would not go to their parents to discuss 
problems that might involve experimen­
tation with drugs, sexuality or illegal act­
ivity. Instead they frequendy seek advice 
and direction from a peer. Studies have 
demonstrated that involvement with a risk-
taking peer group will increase a teen's 
chances of participating in risk behaviors. 
Parents can monitor and address the in­
fluence of peers on their teens by regularly 
making time available to talk with their 
adolescents. During these talks it is gene­
rally productive to allow the teen-ager to 
speak about the risk behaviors they see 
others performing. When risk-taking is 
obvious, it is best to address it direcdy 
with the teen in clear terms, outlining the 
concrete threats to their safety and health. 

The role of adults 
Adults involved with teens on a regular 

basis have the capacity to modify the 
effects that peer influence and life circum­
stances exert on adolescents. Research has 
shown that involvement with at least one 
positive adult figure in the home, school or 
community can exert a protective effect on 
at risk adolescents. Some studies have sug­
gested that even when adolescents do not 
have supportive families, risk can be low­
ered by an informal support network of 
adults comprised of teachers, neighbors or 
other community members. 

The role of schools and 
teachers 
Studies have shown that schools might 

serve as protective buffers. Active involve­
ment in school activities can provide teen­
agers with a source of solace to help them 
cope with adversity and to help them 
develop pride in their involvement in con­
structive activities. Teachers also serve as 
role models and sources of support. 

Many young children are likely to 
encounter persons involved with drugs in 
their communities. Children entering 
school can begin to leam basic infor­
mation about the importance of avoiding 
illegal drags. Information about safety and 
healthy living is most effectively presented 
to young children when the teaching 
methods are interesting and fun. 

Some preliminary outcome studies have 
shown that interventions geared toward 
adolescents in community and school 
settings might be effective in preventing 
certain risk behaviors. For example, 
afterschool, non-academic skill-building 
programs have shown some promise. 
Howevei; these studies have not been 
replicated, and much work remains to be 
done to determine if specific interventions 
consistendy reduce risk behaviors and 
their associated adverse outcomes. The 
full service schools model, in which 
schools serve as community centers for 
families, may prove to be effective. 

The role of health 
professionals 
During adolescence, an individual's 

health care needs change significandy. As 
teen-agers become more independent they 
often claim that the lack of confidentiality 
is the reason they do not seek clinical 
services. Often teens are unwilling to seek 
care at clinics established to serve younger . 
children or adults. Health care profess­
ionals working with adolescents must 
take into account the teen-ager's growing 
developmental need for autonomy and 
privacy. Guidelines developed by the Am­
erican Medical Association and the 
Centers for Disease Control and Prevent­
ion recommend periodic developmentally 
appropriate counseling and screening by 
primary care clinicians. Counseling should 
1) reinforce the importance of setting 
clear expectations for adolescent beha­
vior, 2) emphasize the influence of 
parents as role models for maintaining 
healthy behaviors, arid. 3) reduce the 
availability of firearms. During office 
visits a teen-ager should be given a 
private opportunity to discuss health-
related matters, including a review of 
possible risk behaviors. Many teen-agers 
respond positively to the added privacy 
of this approach and are able to discuss 
topics they would not be willing to cover 
with a parent present. . Information 
sharing should be emphasized during the 
encounter, and materials related to safety 
and risk reduction can be made available 
to teen-agers (and their parents) during 
office visits. 
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CONCLUSSON 
Risk behaviors are often a sign of nor­

mal adolescent exploration that can be 
discussed, understood and eliminated be­
fore harm occurs. Parents and clinicians 
must remain attuned to the possibility that 
a serious or persistent involvement in risk 
behavior might indicate that a teen-ager is 
experiencing a deeper problem in life. In 
either case, adolescents require appropriate 
and timely responses based on their unique 
developmental needs. When adults invol­
ved in the care and supervision of teen­
agers are able to provide such develop-
mentally informed responses, they will 
improve a youth's chance to avoid harm 
and to enjoy a healthier and happier life. 
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How TO HELP YOUR TEENAGER BE HAPPY, SAFE AND RESPONSIBLE 

The National Longitudinal Study on Adolescent Health followed about 12,000 teens from 
through 12,h grades for survey interviews, which asked about their behavior and feelings. The 
study found that teens who report feeling connected to their families and school were less likely 
to have behavior and health problems. This research shows the huge impact that a quality 
parent-child and school-child relationship have on the path that adolescents choose. Here are 
some practical tips for parents that these finding suggest are helpful for teens and their families. 

1. MAINTAIN A POSITIVE RELATIONSHIP WITH YOUR TEENAGER 

• Allow, even encourage, choices and respect teen's growing independence. Be prepared 
to negotiate and compromise 

• Communicate positively and show your appreciation for the teen's role in the family. 
Thank and praise your teen for their efforts with chores, helping with younger siblings, 
trying to cheer people up, etc. 

• Be less judgmental about the "small stuff': clothes, hair, etc. 
• Guarantee time to do enjoyable things as a family; try to allow alLpjembers some say in 

what to do. You may like art museums, but dragging your adolescent who is vocally 
opposed to doing that may not be the best way to have family fiin. 

2. KNOW YOUR CHILD'S FRIENDS 

• Encourage relationships with worthy peers 
• Get to know the families of your child's friends 
• Reserve expressing your negative reactions for the REAL problem kids 

3. IDENTIFY YOUR CHILD'S TALENTS AND HOBBIES 
• Engage your Child's talents - this will help improve self-esteen 
• Encourage hobbies - this might lead to more involvement with like-minded peers 

4. SET A GOOD EXAMPLE FOR RESPONSIBLE BEHAVIOR 

• Be a good role model - Kids from homes that have ready access to cigarettes, alcohol, 
and drugs were much more likely to use these substances 

• Admit when you make a mistake - Adolescents have a built-in "hypocrisy detector" 

5. DON'T INVOLVE ADOLESCENTS IN MARITAL SQUABBLES - The risks of all sorts of childhood 
and adolescent problems increase with family disharmony and chaos. 
• Don't act out marital squabbles by trying to be your teen's baddy and "freezing" out your 

spouse 
• Get help soon if one parent is abusive and hurting other family members 

6. KEEP THE HOUSE FREE OF DANGEROUS OBJECTS 
• Don't keep guns in your house - violence and suicidal thoughts and behaviors were much 

more likely in homes where there was easy access to guns 
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Parents of kids who got their lives back with the help of antidepressants 
have little patience with those who say Prozac is being prescribed 
too casually to children. They've already run the guantlet of testing, 
tutoring, and therapy and are just thankful for relief. By Susan Brenna 
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I
T'S NOVEMBER, FALL SCHOOL-CONFERENCE TIME. SOME PARENTS WILL 
be launched into the holidays with nothing more alarming than a 
lecture on punctuality. But others will find that all the worries 
they've suppressed about a son's anxiety attacks or meltdowns over 
math, a daughter's distractedness or her outcast status, will come 
rocketing to the surface when a teacher says, We think there's 
something wrong. We think you should take a closer look. Soon, 

these kids will be in a tester's office, and their parents will be barraged 
with contradictory advice—to hire a tutor or a homework coach, to con­
sult a neurologist or a language specialist or a psychiatrist, to commis­
sion a battery of tests that will reveal in exquisite detail the idiosyncrat­
ic strengths and weaknesses in their child's mental arsenal—but no ob­
vious course of correction. And 
what about medication? 

Earlier this year, a place called 
the Child Study Center opened at 
New York University School of 
Medicine under the direction of 
the charismatic child psychiatrist 
Harold S. Koplewicz. Currently in 
the national spotlight as the best-
knovm advocate of treating child­
hood mental disorders with 
drugs, Koplewicz has also built a 
local following of families grate­
ful for his promise to demystify 
the chronic mood and learning 
disorders of childhood. That's 
why the heads of many of the 
city's most prominent private 
schools have joined his board, 
and why, though the center is on­
ly eight months old, it's already 
$5.2 million toward its goal of 
raising $20 million. 

A remarkable portion of that 
has been raised by, and from, par­
ents who have trod every inch of 
the New York circuit, from psy­
chologist to psychiatrist, tester to 
tutor, therapeutic school to board­
ing school, seeking the elusive 
perfect blend Of therapy, peda­
gogy, and pharmacology that will 
give their offspring a shot at a 
nonnal childhood. 

Not surprisingly, the best New York 
psychiatrists are using the most advanced 
therapeutic and pharmacological treat­
ments with children. Kids are taking anti­
depressants (among them Prozac, Zoloft, 
Wellbutrin, and Luvox), anti-anxiety 
drugs (BuSpar), and psychostimulants 
(including Dexedrine and Adderal). And 
they're being prescribed drugs in combi­
nations to treat multiple disorders, be­
cause a child with learning or attention 
problems is often anxious or depressed. 
But for the apparently growing number of 
kids who have problems just getting from 
breakfast to Hey Arnold! without being 

-;:4#&i§k. 

are the heads of Dalton, Horace Mann, 
and St. Bernard's, among other schools. 
"Right now," Theunick adds with some 
frustration, "everybody is out there on 
their own." 

Perhaps New York kids are more vul­
nerable to mental distress, or their expo­
sure to early intelligence, and behavioral 
testing (for admission to private kinder­
gartens or gifted classes) allows aberra­
tions to be caught more frequently—and 
for parents to begin the therapy rounds 
before their kids can catch a ball. Maybe 
parents in New York are less muffled by 
stigma or can better afford the mental-
health treatments many insurers limit or 
refuse to reimburse altogether. But virtu­
ally every middle-class New York mother 

knows a pack of kids who get tu­
tored for learning or attention 
problems, who regularly visit the 
school psychologist or their own 
therapists, or who have medica­
tions dispensed by the school 
nurse. A prominent Upper West 
Side child neuropsychologist, 
Antoinette Lynn, estimates that 
as many as a third of children in 
some private schools use one of 
those aids. 

There are critics who argue 
that the treatment trade finds its 
custom in overanxious baby-
boom parents pursuing an im-
jjijssible goal: pain-/ree lives for 
t̂hteir children. Parents who have 
Spent years trying to explain to a 
child why he can't leam what his 
friends are learning—or why he: 
doesn't have any friends—boil 
over at such suggestions. If, as 
practitioners claim, child psychi­
atry trails the adult field by at 
least a decade, then the moralis­
tic wrangling this summer over 

Lisa's father resisted drug therapy. "Bi t 
you're holding your child and she's rock' i 

hammered by their emotions, Koplewicz 
and his colleagues at the Child Study Cen­
ter are looking beyond therapeutic break­
throughs. They're ypwing to make treat­
ment user-friendly, to offer clarity to con­
fused, exhausted parents, and to merge 
the advancing science of childhood men­
tal health with the practical realities of 
schooling and child-rearing. 

"We want the Child Study Center to be­
come a household word when it comes to 
helping parents and schools deal with chil­
dren' who have these challenges," says San­
dra Theunick, head of school at Chapin. 
Joining her on the center's advisory board 
alongside Schools Chancellor Rudy Crew 

the phenomenon of children taking Prozac 
arrived way ahead of schedule. It was on­
ly four years ago that psychiatrist Peter D. 
Kramer wrote Listening to Prozac, which 
introduced into dinner-party debate the 
question of whether the antidepressant 
might be used as "cosmetic psychophar-
macology" to touch up glum personalities. 
'. Clinicians have reason to be cautious 
about treating kids pharmaceutically. Chil­
dren often resent taking the medication. 
ThS drugs don't always work, or they 
work for a while and then stop. Insurers 
sometimes push them not as one element 
of treatment but as a substitute for costly 
counseling. And unlike Ritalin, which has 
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been used and studied as a treatment for 
attention problems—the most common 
pediatric brain disorders—for more than 
30 years, the newer selective serotonin-re-
uptake inhibitors (Prozac included) are 
backed more by anecdote than by scientif­
ic research. 

In "The Doping of America's Kids, the 
New York Post editorialized on August 18, 
"If we are to accept the claims made by de­
fenders of prescribing drugs for childhood 
problems, then America is now a nation of 
deranged youth." It added, "We wonder if 
lads have always been so psycho." 

It seems they have not. For whatever 
reasons—culture, biology, chemical pol­
lutants?—scientists report mental illness 
in children, particularly depression, is in­
creasing everywhere in the 
world. The federal government 
estimates that an astonishing 
one in five children at some 
point suffer a mental-health dis­
order—twice the previous esti­
mates. Researchers now believe 
most affected children suffer a 
triple whammy: genetic predis­
position, environmental stress, 
and a chemical imbalance some­
where in the brain's major neu­
rotransmitters. Social critics 
who blame the breakdown of 
the family on inattentive parents 
don't allow for that subtle inter­
play of culture, genes, and brain 
chemistry. 

In some ways, the develop­
ment of pharmaceutical treat­
ments has driven diagnosis. Just 
as the effectiveness of the drug 
lithium brought manic-depres­
sives out of hiding in the sixties, 
the past two decades' rapid de­
velopment of drugs to, ease 
blights such as obsessive-compul-

UT THE RULES OF PARENTING HAVE 
also changed. A good parent, in 
1997, does not shruggingly ac­
cept that her child is socially 
shunned, or that he can't write a 
sentence. She investigates, and 
quickly. Childhood is. short and 

full of compulsory labors, "and if you miss 
a year of math, you're in big trouble," says 
Child Study Center psychiatrist Glenn 
Hirsch. "If you're in third grade and you 
don't form friendships, you're locked 
out—meanwhile, everyone else is practic­
ing social relationships." 

A dentist, the father of a 4-year-old boy 
diagnosed with pervasive developmental 
disorder, notes that "there's a window of 
opportunity" for his son to leam. Kop-

Ifeilli. 
iat do you do," her mother asks, "when 
back and forth saying, 'MUsa, MLisa?" 

sive disorder, social phobia, and depres­
sion have brought all manner of an­
guished children into doctors' offices. 
Children have benefited from an echo ef­
fect, as adult-tested treatments are tried, 
usually after counseling has failed. 

And because drugs now exist to treat a 
greater variety of disorders—and because 
the choice of drugs to treat each disorder 
is expanding—clinicians are homing in on 
finer, more exact diagnoses of children's' 
complaints. "It's not just the patients—it's 
the diagnosticians who are coming out of 
the darkness" as pharmaceutical success 
stories become clinical lore, says research 
psychologist Rachel G. Klein. 

lewicz is treating him with an unconven­
tional cocktail of Luvox and the stimulant 
Dexedrine—which focuses attention— 
along with behavior modification at school 
and home. "The drugs are not a cure," this 
father says, acknowledging that the prob­
lem "is not going to go away. But if I don't 
get to Andrew now, he's going to miss his 
life-

Parents also worry about where their 
socially awkward child, or one who 
struggles to process written information, 
will find a niche in a world in which the 
big growth fields are communication and 
technology, marketing and managing. 
Nor does a parent any longer assume 

that a nice but adrift screw-up will even­
tually slide into a career if he can hang on 
through twelfth grade. High-wage, Ipw-
skill labor is the dust of nostalgia, at least 
in New York City. Parents look at their 
struggling kids and wonder whether 
there will be a place for a brilliant boy 
who laughs when nothing is funny, who 
will never sit at a keyboard all day. 
"When I grew up, people lived in much 
larger, extended families, and there were 
aunts and uncles and cousins and every­
one was different," says the Chapin 
School's Theunick. "Some were brighter, 
some were less so, but everybody was ac­
cepted, everybody knew they would be 
taken care of in the world, everybody 
would have a job." No longer. "So we 

find ourselves working with par­
ents and children in a dynamic 
that"—she stops and hunts for a 
word—"that's pretty impatient, 
in terms pf taking the time that's 
necessary in helping children get 
to their best level." 

In August, President Clinton, 
prompted by reports of a two-
year, 80 percent increase in the 
number of pediatric Prozac pre­
scriptions, called for more rigor­
ous testing of adult-approved 
drugs being prescribed "off la­
bel" to children. Research scien­
tists have complained for years 
thjit even commonly prescribed 
^ritibiotics and asthma medica-
tibns, much less psychotropic 
drugs, have never been approved 
by the FDA for children. 
. Around the time the president 
weighed in, I ran into an ac­
quaintance in a Manhattan park 
where our children were playing. 
I remembered that when we'd 
spoken a couple of years earlier, 
she was struggling to concoct 
meals that her then-6-year-old, 
Lisa, would eat. Lisa's pediatri­
cian had banned any number of 
natural and processed foods, on 
the theory that allergies to many 
of her favorites, like apples and 

tomatoes, were causing her disruptive 
school behavior. 

As this mother brought me up to 
date—describing the now daily grind of 
Lisa's attention problems, how she never 
knew whether her daughter would hug 
her or punch her, and how her husband 
had resisted a trial of psychostimulants— 
I knew where the conversation was head­
ing. Her voice began to tremble. "But 
what do you do," she said, "when you're 
holding your child and she's rocking back 
and forth saying, 'Kill Lisa, kill Lisa'?" I 
looked across the grass to where the kids 
were riding their bikes. The woman 
swiped her eyes with her shirtsleeve. 
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As the chief of research for child and 
adolescent disorders at the National Insti­
tutes for Mental Health, Peter S. Jensen 
has warned that chemically "recalibrating 
the thermostat" in developing brains could 
permanently alter neurotransmitter func­
tion. But while those effects are unknown, 
Jensen points out, the effects of not treat­
ing are known, and devastating. 

SANDY MARSDEN BECAME ONE OF THE FIRST 
donors to back the establishment of the 
Child Study Center after following a typi­
cally winding trail. Her older son, Peter 
(their names have been changed), 
had tremendous difficulty sitting 
still in first grade at his boys' 
school, but she didn't grow seri­
ously concerned until third grade. 
She had him tested by a psycholo­
gist, got an inconclusive diagno­
sis, and spent a year with Peter 
making no progress in traditional 
counseling. Some time later, she 
ran into Koplewicz, whom she'd 
met socially, on the street. 

Marsden decided right there to 
have him look at Peter's tests. 
Koplewicz phoned her and asked 
whether anyone had ever men­
tioned that Peter had a classic at­
tention deficit. Now age 16, he 
has gone on and off various med­
ications, a common process, and 
is thriving at his New England 
prep school. But because the 
nurse who dispenses the pills is a 
long crack-of-dawn walk from 
his dorm, he doesn't always take 
his Adderal. 

Marsden's very verbal second 

York kids who will suffer without treat­
ment, many because their families can't 
afford it. 

Brooke Neidich, chairman of the Child 
Study Center's board, said in a weary 
tone, " I don't think I can bear another 
story asking if kids are overmedicated. I 
don't think this will ever be settled. I 
don't think , people are at ease when 
adults take Prozac." 

She supports the board in part because 
it was such a struggle for her to find an­
swers to some of the problems of her 
own children. " I kept thinking, This is so 

plewicz says, is even more overwhelm­
ing. Medicine alone is never enough to 
turn around a child's life. He'll almost 
certainly need to leam new ways to cope 
with school and his social relationships, 
and his parents will need coaching in 
how to help him. That's one reason the 
center's goal is to begin standardizing 
guidelines for the most effective ap­
proaches at home, in school, and with 
the doctor. 

"Say there is an 8-year-old girl who 
can't speak, who's so uncomfortable in 
class that her teacher is getting annoyed, 

who's socially rejected, who's 
starting to tell her parents she 
doesn't want to go to school," 
Koplewicz says, sketching some 
details. "At home, you would 
talk to the parents about social 
rehearsal, how they would sit 
with their child and say. Let's 
make a conversation, let's prac­
tice 'you' questions because peo­
ple like to talk about them­
selves—'Where did you get that 
sweater?' If she's going to a 
birthday party, they can visualize 
with her what it would be like, 
ask if there's something she can 
bring to make her feel calmer. 

"At school, we can try to help 
the teacher understand that she's 
not defiant or oppositional. We 
j j^) . discuss if there's a way she 
i^n speak in smaller groups, 
maybe not in front of the whole 
class, or if she can go first or sec­
ond so she doesn't have that an­
ticipatory fear. 

"As for medication, we would 

"A third if the children who see ne," says the Child 
Study Center's Harold Koplewicz," 
son, Matthew, so charmed his teachers 
that no one realized how little he was ac­
tually learning until third grade. He, too, 
fooled around with tutors and fuzzy eval­
uations before Marsden finally sent his 
test records to Koplewicz, who was then 
practicing on Long Island. Now 13, 
Matthew, too, is doing well while taking 
Ritalin for ADD and the antidepressant 
Wellbutrin. 

Neither of these stories approaches 
tragedy—no one asked to die, although 
Marsden will forever remember Peter 
telling her, after a disastrous family trip, 
" I don't want to be so bad." Moreover, if 
you accept even the conservative esti­
mates that 10 percent of children experi­
ence mental disorders at some point, and 
that only half are ever treated (advocates 
estimate a third), that leaves 80,000 New 
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absurd. We have all the advantages. 
We're educated; my husband and I are 
very supportive of each other; we have a 
great marriage. Why is this so complicat­
ed for us?" 

Koplewicz argues that a hospital-based 
program that combines research, prac­
tice, and education,-and that gathers all 
the therapeutic disciplines under one 
roof, has the best shot at providing par­
ents with clarity. He argues, "Most par­
ents, when they are faced with news from 
a school or from other parents that some­
one thinks there's something mentally 
wrong with their child," react by feeling 
"either defensive or guilty.. But most of 
them feel overwhelmed." ^ 

Then the parents' struggle to integrate 
what goes on at home, in school, and in 
sessions with the psychologist, Ko-

try all the psychosocial interventions first. 
But if it's needed, we might try very low 
doses of an SSRI, most likely Prozac or 
Luvox, Luvox because it's been approved 
by the FDA for kids under 12 with obses­
sive-compulsive disorder, so at least we 
know it's approved for another type of 
anxiety." 

The notion of standardizing treatments 
alarms some practitioners. "There is no 
cookbook for these disorders," East Side 
pediatric psychopharmacologist Peter 
Kaplan says. On the other hand, "a school 
can receive a ten-page evaluation of a 
child," Theunick says, describing how a 
situation might go at her all-girls private 
school, "and the parent gets it and the 
learning specialist gets it, and now we 
know what one particular practitioner 
thinks about your child's brain or func-



tioning. And there may be in that child's 
file an earlier evaluation by another prac­
titioner that makes an entirely different 
set of recommendations." Although vir­
tually all private (and some public) 
schools employ psychologists and learn­
ing specialists, she says, "we need a way 
of working with that material that's better 
than we currently have—a format, a pro­
tocol, a vehicle for making sense of it, a 
place to consult. We need something so 
the adults can work better as a team." 

E
DUCATORS ARE DIVIDED ON THE 
question of whether teachers have 
grown more sophisticat­
ed at spotting potential 
learning or emotional 
problems, or whether 
schools—public and pri­

vate—simply have narrowed the 
definitions of acceptable behav­
ior and achievement. " I think 
there has been some narrowing, 
and I think it has to do with how 
teachers are trained," says James 
Simone, associate superinten-
dent of special education for the 
Arcbdiocese of New York, who 
has invited staff of the Child 
Study Center to train Catholic-
school teachers in mental-health 
screening. He believes most 
teachers know too little about 
the variability of child develop­
ment, but also that they "fear 
failure" with tlieir students and 
sometimes rush them toward 
evaluations. And parents may al­
so panic. Some, psychologists 
say, can't accept that their chil­
dren don't meet their high stan-

U 

man says. "What I have seen in many 
years of practice is that all too often 
there is not a good integration of all the 
players in a child's life—the parents, the 
practitioners, and the school." 

Furman describes one recent situation 
in which she was called by a city official 
to intervene in a poisonous battle. The 
parents had complied when their 4-year-
old daughter's top-flight school had re­
ferred her for an evaluation, but opposed 
the recommended thrice-weekly language 
tutoring and Ritalin. "The parents had a 
lot of questions about rushing the inter­
vention quite so dramatically for a 4-year-

need time to find a psychologist and 
schedule the testing, a process that can 
take two months (and cost between 
$1,000 and $3,000). Then "remediation" 
must have a chance to work before a final 
decision is made. "Either the school has 
to hold on to that child for the next year," 
Lynn says, "or else tHey have to build in 
from the beginning of the process the 
idea that this is not the right school for 
the child." 

Educators argue that schools rarely 
boot a child after only a few months of 
therapeutic trial-and-error—most psy­
chologists believe the process should be 

given a minimum of two school 
years—but it happens. "I've 
seen evaluations used that way. 
Some schools are excellent in 
dealing with families, and some 
are horrible," says Kaplan. "If 
anything, I've seen schools hang 
on too long to kids who need to­
tal immersion in a school that 
will do intense remediation," 
says Judith Hochman, head of 
the Windward School for chil­
dren with learning disabilities. 
Still, the accounts of such catas­
trophes circulate widely enough 
to keep families in a state of per­
manent alert. 

/y\RON KING, A COLLEGE SOPHO-
jpore, was almost certainly un-

yrtf&are of how closely he was 
echoing some of the themes of 
Listening to Prozac as he dis­
cussed how radically different 
he'd felt since he'd begun taking 
Zoloft at age 14. At the time, he 
was suffering from such severe 

The medication changes my personality," says Aaron. 
"I don't know if that's good, but I'm happy with life now." 
dards for social or academic success, and 
they're seeking a medical explanation. 

But even When parents and schools are. 
well-meaning, the negotiations can be 
charged. And it's one of the reasons psy­
chologist Gail Furman and her husband, 
real-estate developer Jay Furman, made 
the first seven-figure contribution to the 
Child Study Center. Furman put in a 
combined 23 years as a psychologist, 
first at Fieldston and then at Dalton, and 
now practices independently. She criti­
cizes the insularity of schools referring 
parents to the same small cadre of pri­
vate testers—usually psychologists—and 
then relying exclusively on their recom­
mendations for treatment, even when 
parents strongly disagree. "There's this 
little cabal and no accountability," Fur-

old," Furman says. She felt the girl's 
problems might ease with another year or 
two of development; nonetheless, she ob­
served and "helped out" in the child's 
classroom for several months. "What I 
spent a lot of time, doing was not working 
with the child but woridng with the 
school to get them to give me a little lati­
tude with this child," she says. 

There are many kinds of evaluations. 
Those that cast the widest net can last 
nine or ten hours and test a child's intelli­
gence, cognitive and motor skills, verbal 
and visual memory, personality traits, ex­
pressiveness, and mood.. 

Antoinette Lynn notes that a school 
that may be preparing to "counsel out" a 
child can't ethically wait beyond Novem­
ber to blow the warning whistle. Parents 

panic that he spent most days bent over 
with stomach cramps. Aaron (not his real 
name) remembers gripping the edges of 
his desk, sweating and flushed, dreading 
the moment he'd be called on to speak. 
He'd strain to croak out an answer, and 
his classmates would gawk. 

He could calm himself by crying behind 
his closed bedroom door at home, but he 
couldn't cry in middle school, so while 
everyone else was changing classes he'd 
flee to the boys' bathroom and perform a 
ritual. He'd pull out his penknife, open the 
blade and rest it on his wrist, just looking 
at 'it. " I thought about killing myself all 
day long," he says now, "but I couldn't do 
it, I guess because of my background or 
whatever. I kept thinking about my ̂ par­
ents. They didn't do anything wrong." 
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He began to see Dr. Kaplan after he had 
a breakdown on a school trip. He has tak­
en Zoloft for almost five years and has 
learned to live with contradictory mes­
sages. His mother, he says, is content to 
have him stay on the medication as long 
as he is happy and functioning, while his 
father, a physician, is less certain. Aaron is 
ambivalent. " I feel like I'm a totally out­
going person now," he says. " I couldn't 
live with the world before I was on med­
ication, but now it's almost like I have to 
show off that I can speak in class, that I 
can have fun, that I can go out with girl­
friends. I come from a very shy, reserved 
family, and now I have this almost cocky 
confidence. I really think the medication 
changes my personality—which, I don't 
know if that's all good, if it's not who I re­
ally am. But I'm happy with life now. I 
made the dean's list first and second se­
mester of freshman year; I'm managing 
the basketball team. Evetything's coming 
together in my life;" 

Is Aaron-on-medication really Aaron, or 
is he the quintessential souped-up kid? Or, 
as practitioners including Koplewicz 
would argue, is he the real Aaron with the 
mask of mental disorder pulled away? 

Few would argue against treating sui­
cidal kids with therapy—and drugs, if 
therapy fails. Doctors and parents have 
a harder time judging how aggressively 
to treat kids who have some but not all 
symptoms of a disorder, who aren't 
keeping up with the pack, who straddle 
a line between lingering sadness and de­
pression. Psychologists are on guard 
against parents who try to commission 
proactive $2,000 evaluations of their 
children—just in case there might be a 
mental weakness—and against educa­
tors who view drugs as classroom-man­
agement tools. "Like any other individu­
als, children have the right to be free of 
pain and suffering," says Rachel Klein. 
She suggests, sensibly, listening to the 
child. "They can tell you how they feel. 
Some individuals can tolerate a good 
deal more pain than others." 

Bruce Waslick, a psychiatrist with the 
Ruane Center at the New York State Psy­
chiatric Institute in Washington Heights, 
says, "Once you get outside of attention-
deficit/hyperactivity disorders, the knowl­
edge base gets a lot smaller. We know 
mood disorders exist in children. But the 
parameters of their treatment are not well 
established." Where a disorder trails off 
into normalcy, many doctors concede, is 
often not clear. 

At the institute, Waslick and colleagues 
are pursuing numerous studies on the ef­
fectiveness of psychophatmaceuticals with 
children. Pharmaceuticals manufacturers 
also are funding controlled studies. The 
reason most of those companies have not 
sought FDA approval for pediatric appli­

cation of many medicines is that the re­
quired testing is so rigorous and expen­
sive, speculates Dr. Hugh Johnston, head 
of the University of Wisconsin's Child Psy­
chophannacology Information Services. 
"The documentation needs to be delivered 
to the FDA in a small truck," he says. 

"It doesn't serve the public well to regu­
late to the point that nobody bothers to 
test the compounds in children," Johnston 
adds, noting proposed new testing regula­
tions on the public agenda. "But if the test­
ing is not rigorous enough, there's still po­
tential danger" for developing children. 

Before parents even consider medica­
tion, Koplewicz says, the practitioner 
needs to explain, "first of all, what hap­
pens if you do nothing. Parents have to be 
told what is our best guess if you choose 
not to make any intervention. No. 2, what 
are your realistic treatment options," with 
and without medication. The first ques­
tion most parents ask is whether a child 
will have to take medication forever. 
Koplewicz says it should be made clear 
how long a drug trial will last, and 
whether a child's particular disorder is 
one that may need only a few months' 
treatment. "You need to describe: What 
are the side effects, and what are the spe­
cific outcomes we're looking for?" 

"A third of the children who see me 
don't get medication," Koplewicz asserts, 
while Kaplan says he treats half his refer­
rals nonmedically.'Sometimes medication 
is just a short-term aid, "to relieve the bur­
den of the symptoms," says West Side psy­
chologist Barbara Wolf-Dorlester, "so that 
therapy can be effective." And medicine 
without some behavioral work, at least in 
the early stages of treatment, is all but ver-
boten among top practitioners. 

Kaplan, who describes himself as con­
servative in prescribing medication, has a 
method from which he never deviates. " I 
always tell parents we'll start with a trial of 
medication—let's try a very low dose and 
see how the youngster does. Usually, ifs a 
tiny, sub-therapeutic dose, so we can 
watch to make sure there will be no aller­
gic reactions. And I always start on a Sat­
urday or a Sunday, so the parents can 
watch. I trust them to report to me more 
than I trust schools to report." 

This is the beginning of a process that 
will draw on many observers. Often, there 
will be numerous attempts before a psy­
chiatrist achieves what he considers the 
most effective dosage. A practitioner may 
try one medication, then discard it and try 
another drug from the same family but 
with a slightly different "personality." A 
psychiatrist may prescribe one drug for 
treatment and another to control its side 
effects. A drug's safety is monitored by 
regular physical examinations of the child, 
and its effectiveness is Ssystematically 
tracked through report^ from child, par­

ent, and teacher. The good doctors are al­
ways alert to changes in a child. Parents 
like Andrea Geller, the mother of a high-
school junior. Max, say families should 
leam to live with uncertainty and, most of 
all, with change. 

S
INCE GELLER (HER NAME HAS BEEN 
changed) first had Max tested as 
a preschooler, she says, " I don't 
think I've had a day when I felt all 
was right with the world." Her 
son, who has an attention deficit 
and a mild form of depression 

called dysthymia, has been through five 
schools and three psychiatrists. At age 4, 
he was getting tutored three days a week to 
be accepted at the British-style boys' school 
his brother attended. At age 8, he was over­
weight, lethargic, and friendless. "He 
would tell me that nobody liked him," says 
Geller. "The kids who have it together shy 
away from kids like him." He moved to a 
less pressured co-ed school that offered 
him special tutoring—at double the regular 
tuition. He went for two years to a school 
for children with learning disabilities (tu­
ition: $27,800) before being mainstreamed 
back into his old prep school, drastically 
behind his classmates. 

Max fell in with kids "that I would 
cross the street to avoid," his mother says. 
He and a sleepover friend snuck out of 
the apartment one midnight while Geller 
slept and were picked up for spray-paint­
ing a Madison Avenue store. " I was so 
smug. I t^ l ly thought I'd caught all his 
problem ,̂early," she says. 

The year Max turned 9, he and his 
mother were wrestling with homework. 
Max turned to her and said, "Mommy, if 
everything is going to be this hard, I don't 
want to go on." Only then did she consid­
er medication. 

BUT NOW SHE IS ALMOST SANGUINE. MAX, 
who attends a therapeutic boarding 
school, is confident and even happy 
spending most of his free time teaching 
rock climbing. This summer, he pumped 
gas and made about $40 a day in tips. " I 
don't know about you," she says, "but I've 
never tipped a gas-station attendant in my 
life. I couldn't care less at this point if he 
ever attends college. He's got an entrepre­
neurial spirit like you wouldn't believe." 

She can no longer manage his medica­
tion. He takes his Wellbutrin regularly, 
but he has taken himself off Ritalin. She 
must have faith that he can make those 
decisions wisely, because he is 16—al­
most an adult. 

"When he started, I never asked if his 
medication was FDA-approved," Geller 
sayŝ now. " I just know that when he took 
it be became a different kid. It's like any­
thing else in medicine. I guess you have to 
take a leap of faith." • • 

The New Yoik Univeisity Child Study Center is morc than a clinical program. The Paraiting Institute offeis a full range of comses on normal development and 
parenting skills and the Institute for Children at Risk is developing prevendon models fbr children with conduct problems. Our clinical progtams include: 

Institute for Leaniing and Academic Achievement, ADHD Service of New Yoik, Infancy and Early Childhood Development Program, and the Anxiety Disorder 
Service. For more information, please call (212) 263-6622, New York Universiiy ChOd Study Center, 550 First Avenue, New York, New York 10016 
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Ad«o«les-cence: An age of both promise and 

peril, during which parent and child may lose their 

bearings (if not their marbles) . In honor of this 

rite of passage, T&C offers a handbook or̂ how best 

to help a teenager come into his/own. 

BY D I A N E GUERNSEY 

'm worried about our son," the. philanthropist's wife 
confided to weH-known child psychiatrist Dr. Harold 
S. Koplewicz, her companion at a fundraising break-
fast last fall "He's about to go to an Ivy League school 
How can we give him the ambition to work hard, 
when he knows we have enough money to make it 
possible that he'd never have to work a day in his life?" 

Dt Koplewicz smiled, perhaps having anticipated 
only genialchat punctuated by mots serious discussion 

of New York University's new state-of-the-art Child Study Center, 
slated to open this month under his diiection. "Fortunately, it's not 
that common a problem," he said. SwifHy scanning their table, she 
retorted,"Every parent here is worried about the very same thing!" 

Her words cut to the heart of the affluent parent's dilemma. All 
mothers and fathers know how easily highflying hope can plummet 

into free-falling anxiety. Well-to-do parents must grapple with an 
additional irony: the very good fortune that lends their hopes wing? 
also inspires their deepest fears. And as dieir children embark on 
adolescence—that long, questing journey toward adulthood—the 
paradox only deepens. "Wishing their ofispring to attain not just 
wodefly success but success as people—hardworking, loving and 
capablê —affluent "parents sometimes wonder, as did die philan­
thropist's wife, whether their superabundant circumstances wil tip 
the balance for good or ifl. Will their children achieve a meaning-
.ful direction in life? Express their talents fully? Leam to approach 
relationships and money matters with darity and common sense? 
Avoid overmaterialism and obsession with appearances? Use their 
freedom creatively, not squandefphg it on drinking, drug use or 
reckless sexiM adventures? And, given their growing indepen­
dence, how much (or litde) should a patent intervene in their lives? 

I L L U S T R A T I O N S BY K A T H Y OSBORN EDITED BY DIANE GUERNSEY 
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I f adolescence is a journey, so too is parenting—one in which 
you match your child step for step, even as your paths slowly 
diverge. In navigating the quandaries and quagmires along 
the way, your native instincts are doubdess your first and best 
guide, but at strategic moments, you may also gain direction 
from the following touchstones. 

da?' It's morc helpful to approach your kids as if they were some­
one else's kids, with the same pleasure." What of those fleeting 
moments when, out of fatigue, exasperation or despair, you wish 
they actually woe someone else's children? Remind yourself that 
diis too shall pass. If it doesn't, you need to stop and examine 
what's going on within you, your child or your relationship. 

Enjoy'Your Teenager 
Though this is the alpha and omega of parenting, it's not always 
simple, especially for the overbooked and dtraconsaentious/Too 
many parents approach kids as jobs," says Eileen Mullady, PhJD., 
who heads up Horace Mann School in Riverdale, NewYbrk, and 
whose four sons range from a seventh grader to a Yale sophomore. 
"They treat parenting like going into a meeting: "What's my agen-

Only Connect 
Watching as your teenager navigates a gaundet of choices about 
academics, friendships and extracurricular activities—from the rel­
atively civilized (varsity sports) to the outright hazardous (alcohol, 
drugs, sex)—your first impulse may be to limit the risks by tight­
ening the leash But as teens move beyond direct control, you are 
fer better off focusing on your emotional bond with diem, which 
is in Set your most powerful parenting tool 

The cliche lhat teens rate their peers' approval over their par­
ents' is no truer than most cliches. A large-scale study published 
in the Journal of the American Medical Association showed, for in­
stance, that strong family bonds outweigh all other factors in 
helping teens abstain from drugs, alcohol, smoking and premari­
tal sex. (Other forces for good: high academic expectations and a 
parental presence during after-school hours.) 

In truth, the teen years may be your best chance ever to make 
a (Merence with your child. "Adolescence is when we develop 
the sense of ourselves that will last a lifetjnie," says family psycho­
therapist Mira Kirshenbaurn, clinical •^rector of the Chestnut 
Hill Institute in Cambridge, Massaclflpetts, and coauthor of the 
award-winning 1991 book Rtrent/TeA BnakthvugkThe Rdationskip 
Approach (Plume/Penguin)."It's more important to make a teenag­
er experience himself as smart, attpedve and decent than to make 
a preschooler feel that way; and a teenager is at much greater risk 
of not feeling that way. Every ounce of parental wisdom, every 
bit'of positive reinforcement, will make a quantum difference in 
how well your kids function and feel as adults." 

Time Is of the Essence . 
Dr. Koplewicz will never forget his 45th birthday, thanks to a toast 
delivered by his 14-year-old son Josh: "Dad, do .less." "Affluent 
parents are always pushing the envelope," admits Dr. Koplewicz. 
"Finding a happy balance between being accomplished and 
spending time with your children is quite a trick. But if you're 
neglectful, your kids are going to gravitate to other people, most 
often other neglected kids—or to substances." 

To make enough time with your children, says Mira Kirshen­
baurn, you have to surmount the three main obstacles. "First is a 
demanding job. To deal with this„j6bvi0usly, you've got to assess 
your simationtr-talk to your partnen or boss—and make deci­
sions. Second is overscheduling. OurSchedules fill with junk just 

' as easily as our closets. Third iŝ that you haven't seriously made 
spending time with your kid a priority. You've got to arrange 
things.so that once a week you can zero in like a laser and spend 



a chunk of time with him or her 
alone. If your kid is away at school, 
try a long phone call once a week— 
one solid half-hour of really talking." 

As for quality time, everyone 
agrees: it comes easier when there's 
quantity too. "Your time together 
doesn't have to be special," says Dr. 
Koplewicz. "It could be helping your 
kid straighten up his room, putting 
out the porch furniture at your 
weekend home, buying lunch at the 
gourmet shop, racing to the movie 
cheater to pick up tickets ahead of 
time." He recommends scheduling 
family time as you would any other 
commitment, especially with teens, 
who have their own Filofaxes to con­
tend widi. Odier tips: make femily 
vacations teen-frienctty (see "Teen 
Spirit," page 110). Have at least one "be 
there or else" femily meal daily. Bag 
extra nme by inviting your Idds'fiiends 
over. "We encourage our daughters to 
bring friends here for dinner or to'die 
movies," says Joanne Horning; founder 
of the Susan G. Komen Breast Cancer 
Foundation's San Francisco chapter. 
Joanne and her husband Richard, a high-octane Silicon Valley 
attorney, keep a tight rein on their own calendars. "Friday through 
Sunday, we do not attend fundraisers," she says firmly. FinaDy, as 
subversive as it may seem in these high-tech times, think twice 
before granting teens their own private TVs or telephones. The 
more time family members spend glued to separate screens or 
chatting on separate lines, the less time ihey spend together. 

TOUCHSTONE NUMBER ̂ FOUR 
Let Them Make Their Own Mistakes— 
And Score Their Own Victories 
Like any fledgling, a teenager suffers some crash landing?—and a 
wise parent , will assess the damage before rushing to the rescue. 
"Parents can't stand for their kids to feel pain or disappointment for 
more than twenty-four hours," says Eileen Mullady. "But you have 
to let kids fed the long-term consequences of their actions. If your 
kid goofs off and doesn't make the team, it's best to sympathize— 
not to say/You're better than all of them!' and try to change thing?." 

This particulady applies to school projects and job searches."It's 
important that children land jobs on their own, at least the first 
time," stresses John Levy, an inherited-wealth consultant in M i l 
Villey, California. "There's something quite exciting for a young 
person about getting that first paycheck—especially for inheritors, 
who often feel dependent on their inheritance.They need to expe­

rience making it on their own." When in doubt, remember Mira 
Kirshenbaum's maxim: "God helps them who help themselves. If 
it's good enough for God, it should be good enough for parents." 

TOUCHSTONE NUMBER FIVE 
Don't Tell^Them, Show Them 
. . .How to Find Their Way in the Worid 
In helping teenagers chart a course, example beats advice 
every time. Highly accomplished parents may chafe at this, 
beheving that their own valuable know-how and real-life 
clout could nudge a teenager away from fecklessness and onto 
a promising path. Proceed with care, cautions Kirshenbaurn. 
"Doti't think your kid has no direction when she simply does­
n't have the direction you want her to have. And don't let her 
fall for the myth that everyone is filled with direction. In real­
ity, most people make choices with doubt and second 
thoughts. One of the wisest things I ever heard a parent tell a 
kid was, ' I f you know what you want to do, do that. If you 
don't know what you want tO;do, help people.'" 
. . . How tô Work Hard 
You can help stoke your teen's ambition by conveying the ago­
nies and ecstasies of your own career. "It's easy to say you won an 
award, but most parents don't share how hard their work can be," 
says Dr. Koplewicz. And be sure to include the meat-and-potatoes 
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satisfactions. "Often I come home and say, T really feel blessed, 
because today I saw this kid and had the knowledge to give the 
right diagnosis to his parents, and that's going to help them.'" 
. . . How to live Your Beliefi 
With personal values, it hardly needs saying: parental actions 
speak loudest. As Dr. Koplewicz told die philanthropist's wife, 
who is a generous contributor to Lincoln Center and the NYU 
Medical Center, "You obviously fed passionately about the arts 
and about medidne, and your husband is passionate about mak­
ing money. You're showing your son some wonderful ways of 
being dedicated and channeling his energies." 

Robin Hubbard, founder of New York's higjhly tegarded 
ReadNet Foundation, whose computer progtams help teach 
children to read, agrees. "If you want them to do something, 
yow'ttf got to do it" Hubbard, die mother of a 14-year-old son and 
two daughters, 10 and 4, admits the potential difficulty of instill­
ing social obligation in privileged teem. "We make such efforts to 
protect our kids from the horrors of crime and homelessness on 
the streets and smut on the Internet; but then there's a danger that 
they won't be aware of the realities," she says. Actively involv­
ing yourself in community service hdps activate your teen, too. 

. . . How to Develop a Meaningful Social life 
Parents must help teens leam to mix easily with people from 
different social milieus.'Tt's all too comfortable to limit friend­
ships to those with whom you have a lot in common," com­
ments John Levy."You may fear others will resent your wealth 
or try to get it.They might—but it's a risk worth taking. Life 
is a real waste if you don't go out beyond your country dub." 
. . . How to Meet a Challenge 
At times, a parent needs to show how to engage in a heroic, no-
holds-barred battle against adversity. Since 1990, Robin Hubbard 
has devoted enormous time and energy to hdping her son Will 
deal with a learning disability diagnosed when he was 6. An archi­
tect who terms herself'a typical very invested mother," Robin has 
plumbed psychological theories of learning to help Will (along 
the way, she created the ReadNet Foundation), and for yean 
worked with him daily—"with Christmas Day the only excep­
tion." All this, and persuading Will's school to meet his needs, has 
led to triumph, not only in Will's impressive academic record but 
in his self-esteem. "Last spring he made a speech at a ReadNet lit­
erary luncheon. Afterward he said,'! think it was pretty great, don't 
you?",she says fondly. "You could see and fed his self-confidence." 

My air! HY PATPTCTA M r m P M i r K 

T 
he entire basketball season is on the line as my 14-
year-old daughter steps to tho fool line. I can' hardly 
watch. And yet I am transfixed—not just by the 
drama of this do-or-die game, but by the poise 
Meaghan. shows at this high-pressure 

moment. I think, not for the first time,fPfco istUsMd? 
Like most women of the pre-Ude I X eta, I never 

played organized sports. So I can only admire, if not 
comprehend, the skills, physkaHty and sportsmanship 
Meaghan brings to athletic competition. And it is at 
moments like these that I love her most-Thart 
because, while I delight in tiie ways we aie similar, I 
love the ways we are different. 

Back in 1970,1 was a typical 14-year-old giri— 
overly concerned with my appearance, marginally 
interested in academics and only vaguely aware of 
anything weightier than my plans for Saturday 
night. I was perpetually at war with myself—eager 
to please the whole world, confused and resentful 
when the world didn't return the favor. I was quick 
to judge and slow to forgive. 

Meaghan, a long-legged, blue-eyed blonde, is 
blessedly unconcerned about her looks. She has 
a healthy, if not burning, interest in academics and 
is acutely conscious of the world around her. 
She aims to please—but not indiscriminately. And 
when someone does her wrong, she is slow to 
judge and quick to forgive. 

In short, Meaghan seems to have adopted both the 
timeless values I cherish and those Pve been intent on 
inrtilling in her precisely because of changing times. 

lhe job of raising a Janghrw \*M fknn^rA dramatically in die past 
quarter century, but not, perhaps, as much as we sometimes think. 
Though gids now need assertive^ess, they still need compassion. 
ThBf aie expected to be confident yet respectful, free fiom the tyranny 
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(Adversity, whether for parent or child, comes in too many guis­
es to do it justice in these pages. For some of its commoner forms, 
see "Surviving the SuccessfulParcnt"and"TheTioubledTeen";the 
lattei; it is hoped, will receive in-depth coverage at a future date.) 

H E R E BE DRAGONS 
Faced with the triple threat of money, sex and drugs, most par­
ents rely on a mixture of gut instinct and expert guidance. (A 
lucky amulet or two doesn't hurt, either.) 
Money: The Paradox of Plenty 

To a privileged teen, money may seem as ever-present and unre­
markable as air. But money is, in feet, a crucible in which iden­
tity and values are forged. Affluent parents must help their chil­
dren come to terms with the role of wealth in their lives, says 
John Levy. "They need to avoid two polar errors: pride—think­
ing they're especially loved by God; and shame or guilt A good 
attitude is, 'Money is both a blessing and a responsibility. I have to 
use it as wisely as I can.'" With diligence, this feet-on-the-ground 
ethic can be planted deeply enough to weather the severest tests. 

Take the teenage social whirl. "Too much money, too much 
freedom, and everybody in cars," sighs Beverly Hills psychologist 

Lee Hausner, PhD., author ofCMdren of Paradise: Successful Parenting 
for Prosperous Families (Jeremy P.Tardier, 1990)."What with debu­
tante parties and the Bar Mitzvah circuit your kids can go every 
week for two years to a major hotel function with an open bar 
and wine on all the tables. It really skews their expectations." She 
recalls her son's Bar Mitzvah: "We didn't high-key it. Our good 
friends were respectful, but the Beverly Hills kids acted like 
animals! For them, it wasn't special; they were jaded. Some 
restaurants make parents hire security because of kids like those." 

How to inoculate your teenager against the horrors of "affluen-
za"? Starting early, advises John Levy, teach this golden rule: You 
don't get everything you want "If a kid graduates from high 
school and wants a BMW right now, you say no. What you don't 
say is that you can't afford itTalk about why you don't think 
it is a good idea. It's terribly important to be honest about it." 

Along with loftier values, you must foster your child's sIHIk at 
hands-on money management (see "Dollars and Sense," page 106). 
Most parents favor giving teens an allowance with no chores 
attached. Others, such as Joanne Homing, link payments to domes­
tic duties. "We have help in our house, but Victoria, to get her 
allowance, has to make her bed. I don't let the maid do it for her." 

; of looks but not exactly heedless of them, either. And though we par­
ents try to pass on values that will last, we see those values tested, 
stretched and, finally zedefined on an almost daily basis, 

j I am thrilled that Meaghan appreciates her body fbr what it 
can achieve—not for how it looks. Her unconcern over appear-

- ances is part of her charm. Her wish to go to a Broadway show 
in ripped jeans, however, is another matter. ("IA dark; no one will 
notice," sheH say. "IU notice," I say.) 

I am gratified diat her academic interest is driven by her own 
curiosity and not by a people-pleasing need to get straight Â s. 

. Her belief that team sports, pop culture and E-mail are all inte-

Girls and Sports: A Winning Team 
: If you think sports are as vital to your daughter as to your son, 

.you're right. Numerous studies underscore sports' benefits, both 
physical—weight control, cardiovascular health, reduced risk of 
breast cancer—and psychological. Adolescent girls who engage in 

; sports, whether team or individual, enjoy better-than-average self-
; . esteem and body image, less depression and higher grades, as well as 
\ lower rates of pregnancy and drug use. And, like boys, they leam. 

competitiveness, teamwork and concentration, which can pave the 
way to adult success. One survey found that SO percent of 
key women Fortune 500 executives had, as girls, played sports and 

'•-^'^ught of themselves as "tomboys.'' 

; ; Rnents'support and personal sports parddpation are strong encour­
agements to gids. Organizations that qffor resource materials: National 
^Association for Girls and Women in Sport (703-476-3452) and 

; Women's Sports Foundation (800-227-3988). UNDA SANDERS 

gal to her development is hard to dispute! Her willingness to 
turn in an imaginative paper blemished'with grammatical 
errors is a difiEerent story. ("What matters is what we say, not 
how we say it," shell say. "People wont understand what you 
say if you dont soy it propedy," FIl say.) 

And I am in deeply impressed that Meaghan has the generosity 
of spirit to respect others' beliefi when they conflict with hers. 
That she can see injustice or hypocrisy for what they are, but 
not need to rage against them, is astonishing. And that she is so 
accepting of the flaws of others is profoundly moving to me— 
especially when I am die one who needs, but doesn't always 
deserve, that compassion. ("I didn't realize you were upset," m 
soy. "Irt OK, you had a lot on your mind," shell say.) It is at 
moments like these, when I see my daughter practice better 
than I preach, that I understand that she has already developed 
a set of values uniquely her own. 

Lately, when Meaghan and I are stubbornly stuck in a debate 
about curfews, homework or R-rated movies, shell summon 
up the two inches she's got on me and stare down her pug nose 
at me in mock fury. (I think tins is something she learned in 
basketbalL) We laugh, and the tension melts away. Then we usu­
ally compromise—reaching an agreement that honors my old-
fashioned values and makes room for her more modem ones. 
I've come to realize that when I let her exercise her newfound 
values, Pm not backing down. I'm looking up. 

What kind of daughter do I hope to raise? The kind who 
knows how to balance the time-honored values my parents 
taught me with the more forward-looking ones I've adopted 
as a parent, and those she has distilled from experiences 
far outside my own. Exactly the kind of daughter Meaghan 
shows every sign of becoming. 
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Min Kirshenbaum also recommends outside employment. 
"Summer jobs and limited after�ool employment should be_ 
taken for granted" (see "Instilling theWork Ethic," page 109). 

· Also, consider having your kids take out college loans-"even if
you can affo:rd to buy the college. They'Il take their education
much more seriously if, to some extent, they're paying for it.''
Drugs. and .Alcohol
"Talking openly with your teen about � and alcohol might
upset yt>u, but full and open communication is the single best
way· to prevent �ow problems,'' says Kirshenbal.UIL "That
means listening. Ifhe tells you � that upset or scare you, ask

· what his own thoughts and feelings :ue. That saves a boring lee­
. tuic that he'll tune out. Then say, 'Look, fve got to tell you how

I feel about this,' 'md talk about feeling angry or scared or 
whatever. Your kid will more likely listen to you if.you've lis­
tened to�" Stay nonjudgmental and nonaccusing, but make 
clear the real-life consequences of drug use. "Find out the steps 
your kids school takes with a student. whos identified as .hav­
ing a drug �blem.'' says Kiishenbaum. If you know or suspect
your teen is abusing alcohol or�. don't wait: promptly take 
steps to deal with it (see ''The Drug, Problem.'' page 111). 

Isming dire wanring, against drug, can fi:cl hypocritical to baby 
boomei:s who came of age ,in the :6:eewheeling Sixties. ''There are 
three kmes here,'' says Dr. Koplewicz. "Fiist, '60s marijuana vws 

·. not nearly as potent as today� � which is ottcn � ·
with othei drug,. Second, starting� at 18, as people did
in the '60s, is very different fi:om St:ar!mg at 14. Third, the earlier 
you smoke cigarettes, the higher. th;mk you'll smoke pot; the 
sooner you try marijuana, the lifgber the risk for cocaine." 
Perhaps surprisingly, he advises that, even if you once used · 
drugs, you should--shall we � you didn't. "Be con­
sistent, and be firm:'I didn't do�. and I don't.want you to:" 

Whether}'OU use this approach or anothcr,he � be caICful to 
· preserve yow: bond with your teeoaget:. ''Then if your kid does get
drunk, he can call you and say, 'I need a ride home,' or 'I'm in an ·
uncomfortable situatioO:Remember,many times kids 1"!ntto be
let off the hook; it's a tremendous relief when parents step in:'
Sex
Communicate, com.mupicate, communicate. Don't rely solely
on yo.ur teens' school sex-education program, says Horace ·
�s Eileen Mullady. "I'm sure most school programs are
adequate, but they aim for the middle, and kids vary widely in
their readiness and ability to talk about 'sex:" Dqn't be lulled by
an adolescent's air of self-assurance; make sure he knows all the

� nee� facts, fi:om basic anatomy and reproduction to contra­
ception and sexually transmitted· diseases. Be sure to bring up
gender expectations; these can b¢nd or break a teen's self-image
(see "My- GW," page 104), as df{ concerns about sexual orien­
tation. (If yclu feel uncomfortable talking about sex with your
teen,join the club. If you feel truly paralyzed, ask a trusted faxn-
ily member or friend to hd_p, or enroll your child in the sex-.
educa�on courses offered oy many Planned Parenthood din-
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ics and by some churches.) The key, as with drug?, is to talk in a 
way that leaves the door open to future discussion. 

Parents also need to discuss the merits of abstinence and the 
dangers of disease transmission through oral sex or intercourse. 
Sex is baby boomer dilemma number two. "These parents don't 
want to be hypocrites, but there are three things to keep in mind," 

says DE Koplewicz. "First, kids today are starting sex earlier. Two, 
there's a lethal virus, HIV out there. Three, you need to keep proper 
boundaries. Remember, you're not friends." Sharing your sexual, 
history is not helpfiil; nor is dithering. "Some very elegant studies 
show that with kids, it's bad to be ambivalent," says Dr. Koplewicz. 
"You should talk about sex as an expression of love and affec- m i 

Surviving the Snrressfiil Parent BY ESTHFR BFRfiFP 

"When my first book. Money Smart (Simon & Schuster), was published 
in 1993, my then 15-year-old son Michael picked up an advance 
copy from our kitchen counter and said: "Is this your book. 
Mom? Cool, wfaart for dinner?" As an author, I felt a bit deflated, 
but as a mother, I knew I was doing something right. Michael 
was and is—very much h i i own person, with high regard fin his 
mom, but also a healthy sense o f perspective. 

"Each child needs to develop his or her own identity, and not 
be overshadowed by parents' achievements," soys psychologist L M . 
Hausner, P h J l , author o f CMdmt qfPanuUsc: Smxtaful PumUhtgJbr 
Pwrperous FamUUs (JJ?. Tarcher, 1990; $18.95). "This is especially 
true when M o m or Dad is a prominent public figure and expecta­
tions galore flttflrh to the children." 

In On die Edge of the Spotlight: CeletrMa' CMUmt Speak Out About 
Their Suaeu aad Struggles (William Morrow, 1981; $12.95) Katfay 
Cronkite writes o f constandy being asked "what i r t like to b« . 
Walter Cronkitet daughter" and of feeling the "pressure of people 
always expecting me to be intelligent, well informed and as politi­
cally aware as my dad." Indeed, as psychologist M K . Stone has 
written, dnldren o f the famous "may fed 
hopeless about measuring up to a parent 
whose feme rests realistically on eslnior-
dinary skiUs." Hiey may adopt a "why 
try?" attitude, dieir petnlant self-absorption 
masking their real despair. 

How can prominent parents avert this? 
"By raising children whose self-esteem is 
not predicated on being the best, the 
smartest or the prettiest," says Lee -
Hausner. "Children must feel approved o f 
befqre diey can experience their own worth 
as individuals." And parental support 
gives children the courage to engage in 
the trial and error thart so crucial to 
discovering their own talents. 

In powerful, affluent fiunilies, i t is 
especially important to avoid constandy 
instructing children in "the Smiths on 
way" or "the Rubenstein way." Let them 
experience the consequences of their own 
behavior, and try not to open doors for 
them too easily or quickly. Rather than 
using their celebrity to get a child into 
prestigious private schools or plum jobs, 
experts say, parents do better to make ah 
introduction where appropriate, then let a 
child stand on his or her own merits. 

Children of privilege often fed an eocag-

i o f entitlement, particularly i f parents model this attitude 
themselves, buying their way out of trouble or constantly running ., 
iiilw feiwice at school. I f a child is caught lying or stealing, for example, 
his parents must resist the urge to bail him out (literally or otherwise) . 
by asking that he be let of f '^ust this once." "Parents must teach 
children that being special means that you are special as an individ­
ual, not because you're someone^ son or danghter," stresses Hausner: 

Most o f all, psychologists agree, notable parents must learn to 
check their pubHc personae at the front door. Negotiating a 
multimillion-dollar deal or guesting on C N N may out-gjam 
listening to.an 11-year-old^ prepubescent woes or helping her 
older brother prepare for his SAT exam. But at home, celebrity 
parents should just be M o m and Dad, loving their children for 
who diey. are—not who they Ve expected to be. 
READINGS 

CUUren ofFcut-UxukParents, byAndrie A. Brooks (Penguin; $8.95). 
SEMINARS/WORKSHOPS 
Dc Hausner and other counselors offer fiemmars on affluent 
parenting to corporations and professional or civic organizations. 







The Prngs Problem BY MARC WDRTMAN 

\Ciieii a teenager is using drags, most parents axe reluctant to face 
jf. "Tliete are a lot of* small crises diat parents don't want to see as 
symptomatic of"a drug problem die slamming doors, die petty 
shopfiffing, die school troubles," says "Barbara," the CEO of a major 
New "Vork City advertising firm. "But i f they knew what was commg 
later, befieve me, they'd act eariyT For her, die big crisis came when 
her seventh-grade son was thrown out of school fin: selling drugs. 

Whether you suspect experimentation or more serious drug 
use, sticking your head in die sand is a bad idea, says Mitchell S. 
Rosenthal, MIX, president of Phoenix House Foundation, the 
' nation^ largest private, nonprofit substance-abuse service organiza­
tion. "Parents need to take a stand," says the child psychiatrist 
and author a£Drugs, Parents and CMimuTheHate-Wicf CotmecOm 
(Houghton MifiKn, 1972). "Any drag that alters consciousness is 
trade to a young person* growth, development and maturation." 

Studies show diat warning your children about drugs eady and 
often is the best prevention. Remember that children axe being 
offered drugs at ever earlier ages, and that even older children 
need—and want—parental guidance and authority. "The pressures 
on well-to-do kids are in some ways even harder," says Barbara. 
"They have more choices, and drugs are everywhere. IA nonsense 
to think you can flee the problem." 

Make sure you know your child wefl. Drug use often arises oat 
of internal vulnerability. "Kids who are troubled about them­
selves—slow learners, self-doubters—are at greater risk," Dr. 
Rosenthal says. Also, assess what is happening in your femily. l i fe 
changes such as marital strain or breakup, job loss or a move to a 
new home or school can dramatically increase your cbikft vulner­
ability to drugs. Remember̂  toô  that kids often encounter ^"'g* 
in and around school, "tour child̂ s teachers may be the first to spot 
signs of trouble, so you should keep in touch with them. In part, 
it was discouragement with the growing challenges of sixth-grade 
schoolwork that first led BarbaraS son to try drugs. (Since 
graduating fiom a Phoenix House program, he is now drng-fiee.) 

" I f you suspect a substance-abuse problem," says Dr. Rosenthal, 
"dont be afraid to be very direct. Sa^Tm really worried that 
drugs have become a part of your Bfe. Can you tell me how you 
see it?'Asked in that way, the question wont appear too tough or 

judgmental. I f your kid says, "Why should you worry?' you can 
present evidence of a problem. If you're really not sure whether 
your child is into drug?, you can ask your physidan to do a drug 
test And i f you're stonewalled or troubled by continued problem 
behavior, then it* time fbr a professional consultation. Reach out to 
a substance-abuse specialist or agency in your community" A spe­
cialist can make recommendations as to how to intervene and what 

. kind of treatment your child needs. Most communities have drug 
counseling, after-school programs and schools whose curriculum 
indudes rehabaitation.'Wsry severe problems may require live-in 
treatment "The rule of thumb," says Dr. Rosenthal, "is that you 
have to seek help that is going to result in your youngster becoming 
drug îee.'Vbu dont want die kid going to therapy and still using 
drugs." And be prepared to get personally involved. "We wont 
accept a child into treatment unless the parents participate," he says. 
"Wt've never seen an adolfscwit drug problem in which there 
weren't significant issues that needed to be resolved between the . 
parent and child. That* true even with the most loving parents." 
GETTING HELP 

• Dr. Rosenthal advises that parents first contact one of the 
information centers listed below and then seek assessment and 
counseling locally. 
• Phoenix House, 164 West 74th Street New York, NY 10023; (800) 
DRUG-HELP or www.diughelp.org. 
• Partnership fir a Drug-Free America, 405 L£*ington Avenue, 
16th floor. New York, NY 10174; (212) jp2-1560 or www. 

. drugfireeamerica.org. ' 
• Parents 'Resource Institute fir Drug Eduafam (PRIDE), 3610 Dekalb 
Tfedmology Parkway, Suite 105, Adanb, GA 30340; (800) 853-7867 
or w w w.prideiisa .oig. 
• National Clearinghouse fir Alcohol and Drug Information (NCADQ, 
P.O. Box 2345, Rockville, MD 20847; (800) 729-̂ 686 or 
www.health.brg. 
Tbeatment centers specializing in adolescent substance abuse: 
• HazeMat CenterJbrYouth and FamHies, 11505 36th Avenue North, 
Plymouth, MN 55441-2398; (800) 833-4497. 
• The Phoenix Aeadetny, P.O. Box 4058, Stoney Street Shrub Oak, 
NY 10588; (914) 962-2491. 

tion, making clear that you don't want your son or daughter to 
have sex for sex's sake," he continues. "Recendy, a boy proudly 
told how he got a giri to give him oral sex—he'd heard she'd done 
it for some other boy, so he told her, "You're my best friend, aren't 
you going to give me what you gave him?' He then told some 
other girls, and they felt pressured to do it also. He dearly was not in 
love, or even in like, with any ofthem/That's a failure of parenting." 

With sex, as with drugs, parents must stand ready to lend a hand 
i f necessary. "When my daughter Courtney turned 12,1 gave her a 
wrist watch and cold he^This is your new best friend,'"siys Adelaide 
Homberger; an active community volunteer in San Ftandsca"! told 
her diat i f she ever found herself in an uncomfortable situation, she 
should look at the watch and say,'Oh my God, I've got tn go home!' 

Our cliildren know that whatever situation they're in, they can just 
call us.We never go anywhere widiout leaving them our number." 
Virtual Reality: the Good, the Bad, the Ugly 
'The whole culture and the ways relationships are described in 
boob, music and film have changed," says Eileen Mullady. Good 
parenting means not turning your back on the media flood with 
its flotsam and jetsam of values, but instead helping your teenager 
wade through i t 'To teach kids to.jsort through things, I need the 
same information they're getting?' says Mullady. " I know all the 
music the kids listen to; I watch all the garbage on TV I'm very 
much against censorship, so I have to talk to them." 

The price of media-sawy parenting is eternal vigilance. "Film 
ratings are great, but parents have to pay attention to them," says 
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Dn Koplewicz. He should know: at his middle son's birthday party, 
he and his wife sat in the movie theater surrounded by his son's 
twenty-five 11-year-old guests, watching a steamy sex scene fiom 
the R-tated Jerry Maguire"! was rhinking.We're dead," he ruefully 
recalls. "And as we left the theater, a bunch oi strangers yelled at us, 

. This is not an appropriate film for youngjtersl'We apologized to 
the kids' families, but there's no doubt we goofed." 
A Parent's Progress 
In the course of their journey, parents, like teens, make many dis­
coveries. Some are ecstatic, some disappointing, some bittersweet 

—as in the reafizadon that, when you're a parent, it's truly hip to 

be square. Elegant Robin Hubbard notes that her kids call her 
"Mother Hubbard," then laughs charmingly. "On bad days, it's 
Old Mother Hubbard." But the journey's pleasures fer outstrip its 
perils. The greatest joy, perhaps, is that of successfully navigating 
a new terrain-r-one femed for its challenges. 

'Time, time, time is needed to be a good parent,"Dr.Koplewicz 
sums up. "Successful people know that most tasks are much more 
difficult than they seem. People don't make a million dollars easi­
ly, they don't graduate fiom medical school or become Nobel 
laureates easily. Good parenting is not done easily, either." x 
Boofej mentioned throughout an axaihble by calling (800) 962-6651, ext. tits. 

T h e TronhleH Teen BY MARC WQRTMAN 

Everyone needs to be left alone fiom time to time—bat a teenager 
wbo shrinks fiom femily and fiiends or avoids school or important 
social activities may well be struggling with problems beyond the 
normal stresses of adolescence. Granted, h can be hard to telL As 
Boston adolescent-medicine specialist Lydia A. Shrier, M-D., 
ALP-fL, reminds parents, "How many times did you go upstairs 
and slam the door?" More often than not, a teen* moodiness is 
simply that. But if it continues fbr than a few days, or if it 
combines with behaviors such as fighting, overly aggressive sexuality 
or emotional outbursts, a child may need professional help. 

The trouble is, isolation or aggression can signify a multitude of 
woes, fiom physical illness (hormonal imbalances, brain tumors or 
even reactions to medication) to mental/emotional conditions 
(depression, anxiety or other mood disorders, eating disorders, 
undiagnosed learning or attention disabilides, substance abuse). It 
may also reflect low self-esteem or be a reaction 
to trauma such as divorce, Alness, violence or 

. sexual abuse. Adolescents who hove difficulty 
relating to others—misreading nonverbal cues, 
constantly interrupting or standing uncomfort­
ably close during conversation—may suffer 
fiom a personality or thought disorder. It can 
take one or more experts to accurately assess a 
child* condition and recommend die proper 
treatment. Depending on the diagnosis, this 
could be individual or group talk therapy, a 
support group or a pharmaceutical regimen. 

If you're concerned, ask your child* teacher, 
school counselor or psychologist whether he or 
she has noticed any social or behavioral changes 
or proUems.'Vbu should also consult your primary-
care provider; says Dr. Shrier "Some behavior 
changes may involve physical conditions." For 
instance, says "Suzanne," a Napa Valley vintner, 
when her teenage son developed schizophrenia, 
the first warning sign was a change in his sleeping 
patterns; he also grew quick to anger and increas­
ingly withdrawn. "He was always much less sodal 
than the rest of us," she recalls, "and these seemed 
so much the problems common to any teenager. 
I now know they were symptoms." 

If your child suffers fiom a mental or emotional 
disorder, she says, "You. need to network to find 

the right people and doctors." Her discussions with her family 
physician and with several fiiends led her to a psychiatrist who 
identified the problem and began treatment. "Getting the right 
diagnosis is absolutely critical," the says. 
W H E R E T O GET H E L P 
\bur child* physician should mafce an assessment and, if necessary, 
refer you to the appropriate specialists or services. Other sources: 
TheAmaicmAcadtnty tfPe&attia, wwvMap.org. For a copy of AAP* 
brochure "Surviving: Coping widi Adolescent Depression and 
Suicide," write to Department C-Depiession, P.O. Box 927, EDc 
Grove, I L 60009. The National Alliance for the Mentally JK (NAM!) 
offers advice and educational and referral services, and sponsors 
support groups. 800-950-NAML The NpObnal Alliance for Research 
on Schizophrenia and Depression (NARSAfi) provides information 
and feet sheets on the warning signs'of suicide. (800) 829-8289. 
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REMARKS OF DONNA SHALALA 
NYU CHILD STUDY CENTER OPENING 

Congratulations to New York University and the Child Study Center for 
taking an idea whose time has come, and making it a reality 

If there is one human trait we all share, it's our love for children and 
desire to raise them healthy and happy. God knows it's not easy. As a 
philosopher said, children are natural mimics - they act like us in spite 
of every attempt to teach them good manners. But being a parent today is 
especially tough, because parents are drowning in a sea of advice on the 
right way to raise children. Just look in the bookstore under parenting. 
You've got, "10 Most Common Mistakes Parents Make." "101 Ways To Be A 
Special Dad." "365 Ways to Build Your Child's Self-Esteem." " 1001 Things 
To Do With Your Kids." And my personal favorite: "101 Ways To Get Your 
Adult Children To Move Out." 

With all this advice, the question is, what's the answer? The latest 
theory about child-rearing is like Mark Twain's description of the weather 
in New England: Wait a minute ~ it'll change. Just think of all the 
conventional wisdom we've accepted and rejected. Freud was right. Freud 
was wrong. Spock was right. Spock was wrong. Spock was right after 
all. Children are durable. Children are delicate. It's nature. It's 
nurture. It's nature and nurture. And now there's the new debate about 
the influence of peers versus parents, suggesting that Mom and Dad are 
nothing more than befuddled bystanders The changing winds of child 
psychology are enough to drive parents batty. They want to do everything 
right, but they're afraid of doing everything wrong. 

There's nothing wrong with the steady progress of parenting advice. Fifty 
years ago, most parents didn't think about child psychology, let alone 
developmental research. Conventional wisdom didn't go much beyond, "spare 
the rod and spoil the child" — another theory I'm glad we've debunked. 
Before the National Institutes of Health began conducting research into the 
emotional and behavior disturbances of young people, we didn't think 
children could suffer from depression. Now we know they can. i 

We also know when it comes to health issues as complex as child psychology, 
theories not anchored in the facts are vulnerable to prevailing winds. And 
to get the facts, we need solid research. Research confirms what our 
hearts tell us - that children need adult love and supervision. As one 
15-year-old said, "I've learned that although it's hard to admit it, I'm 
secretly glad my parents are strict with me." Research has also reveals 
what our eyes are missing ~ that we're not doing enough to recognize 
mental health problems in children. In five studies funded by our National 



Institute of Mental Health, fewer than 20 percent of children at risk for 
mental disorders were spotted by their primary care providers as needing 
help. Research also tells us that mental health problems in children, left 
untreated, can destroy their chances to succeed in school in society, in 
life. And child abuse can inflict not only an emotional wound that 
doesn't heal ~ but also permanent brain damage. Research also tells us 
that more than one in 10 young people may be affected by mental disorders 
that involve moderate to severe impairment. 

Fortunately, research has also debunked the belief that depression in 
children is a stage they'll grow out of. Or that some children are just 
plain "bad." We know it's not their problem. It's our problem when 
children are at risk. It's our problem when violence is the leading cause 
of death for teens and young adults. And their death rate from homicide 
doubled between 1970 and 1997. It's our problem when suicide kills young 
people. WTien one out of five high school students thought seriously about 
suicide. When one in 13 young people say they've tried it. And when, 
every day, several actually do it. And it's our problem when so many 
childhood problems stem from mental health problems. OCD « Obsessive 
Compulsive Disorder. ADHD - Attention Deficit Hyperactivity Disorder. Or 
even PTSD — Post Traumatic Stress Disorder. Research tells us these 
problems are not inevitable. They can be identified, prevented and 
treated. 

Solid research not only helps to anchor our theories about health - both 
mental and physical — it also points the way to real solutions. That's 
why, in his State of the Union Address last January, President Clinton 
called for an historic national investment in scientific research. And in 
the federal budget he just signed, the National Institutes of Health will 
receive the largest single dollar increase in its history - two billions 
dollars, a 15 percent increase. 

These funds will help to stimulate breakthrough research into child 
development and mental health. For starters, we're teaming up with Head 
Start in a research program to improve our ability to identify early mental 
health needs, and how to meet them. We're teaming up with the Casey Family 
Program to develop a project called Starting Early Starting Smart, which 
looks at bringing mental health services to child care and child health 
care settings. We just received 40 million dollars to improve mental 
health services in schools to help children with emotional and behavioral 
disorders. We're also making sure that children are no longer left out of 
clinical research for new medical treatments. And we've just sponsored 15 
centers for research into pediatric pharmacology, seven of which will focus 
on medications for children with mental health problems. 
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But as Dr. Koplewicz reminds us, childhood mental health is still the 
Rodney Dangerfield of medicine ~ it doesn't get enough respect. That's 
why NTH is hosting a special "consensus development" conference next week 
that will spread the word on Attention Deficit Hyperactivity Disorder And 
that's why, as we cut this ribbon, I want to congratulate New York 
University and all its supporters for devoting the funds, faculty and other 
resources to create this Child Study Center. 

As Dr. Koplewicz explained, this Center will use creative ways to help us 
answer some of the most difficult questions about healthy child 
development. Our nation's future depends on the work you do. Because our 
future is in the hands of an 8-year-old boy who needs our help because he 
can't sit still in class, can't pay attention and cant read. And our 
future is in the hands of a 15-year-old girl who needs our help because 
she's depressed and doesn't know if life is worth living. 

Our future is in our children's hands. Their future is in our hands. 
Hands that must join together and build a circle of concern and care around 
every child. It takes parents, doctors, public health experts, researchers, 
corporate, community and religious leaders, teachers and schools, law 
enforcement and government at all levels. Children's future is in all of 
our hands. And thanks to the Child Study Center, their mental health will 
be in far better hands. Thank you. 



FIRST LADY HILLARY RODHAM CLINTON 
CHILD STUDY CENTER 

NEW YORK UNIVERSITY'S SCHOOL OF MEDICINE 
DECEMBER 1, 1998 

Thank you, Mr. Corzine (chairman and CEO of Goldman, Sachs & Co^and 1598 Gala 
Chair-and appointed by President Clinton of member of Capital Budget Commisoioft) for that 
kind introa)uction. It's a great pleasure and honor to join you and Dr. Harold Koplewicz, 
director of Child Study Center; Brooke Neidich, chair of the Center, and all of you here this 
evening. I want to begin by offering my heart- felt congratulations on the launching of this 
Child Study Center, which I had an opportunity to visit briefly this afternoon. Your vision to 
combine scientific research, education and community outreacnf has made this the most 
comprehensive child mental health facility in the region ~ and one of the largest in the nation, 
am truly honored to receive the award you are bestowing on me this evening. 

I 
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But it is what all of you do - on behalf of our young people every single day - that 
deserves our deepest appreciation and gratitude. For so many years, when we talked about what 
children needed to grow up strong and healthy —we thought primarily of their physical wel l -
being. By devoting this Center exclusively to promoting the mental health of children and • 

-iitMescefrts^ymi hav^helpecfcompletel the circle of comprehensive services that we now 
know young people need to grow and leam and flourish. Perhaps most important of all, the 
Center has placed scientific research at the heart of its work with parents, educators, 
pediatricians, and mental health providers — where it belongs. , * 

The fact that such a revered institution as the NYU School of Medicine - which has 
been one of the nation's pioneers in pubhc health and research for over 150 years - has made 
this level of commitment to the mental health of children and adolescents underscores the 
magnitude of the challenges before us. Wla^, it'3 catimated thdri2% of tlSrpopulation under 
the age of 18 suffers from a psychiatric illness — and that 8 million of America's children are in 
need of help. Here in New York state — it's estimated conservatively that 80,000 young people 
will suffer M^houl treatment ~ many because their families can't afford it. The problem 
becomes even more pressing when we look at other indicators that contribute to poor mental 
health — children living in poverty; those living in foster care; those who are abused and 
neglected; those who are falling behind in school. 

But the existence of this Center also reflects how far we've come over the years. 

As some of you know, I first became interested in this subjce/f when I was in law school, 
and 1 had the chance to study ehilditlTat the Yale Child Study Center mNcwIIavcfv~I was 
privileged to work with one of the pioneers in the field of infant behavior, Dr. Sally Provence. 
Today, I still have vivid memories of the gentle and subtle ways that Dr. Provence would elicit 
information from parents and help them establish better patterns of relating to their children. 



Later on, in my work with children's organizations such as the Carnegie Council on j 
Children, I watched many dedicated men and women Work to apply current scientific knowledge i ^ v u ^ j ^ 
and research in the public policy arena. All of these ejWriences reinforced my belief in the ^ 
mutuality of research and policy. We simply cannot have one without the other. 

One need only look at the progress we have made — and how we have made it — in 
areas affecting children to appreciate the connection. CouJd we have lowered the rate of infant 
mortality, eradicate childhood diseases like measles and polio, or developed and released new 
drugs and therapies without a nexus between medical science and policy? 
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The tragedy of mental illness in children and adolescents is all too familiar part of our 
lives -- taking place in families that cross every economic and social boundary. I've read some 
of the heart-breaking words of the children who are part of tne Center's "Childhood Revealed" 
book of drawings. " I just feel like a piece of me inside is missing" says 11-year old Andy. A 
14-year girl draws a discarded umbrella in the rain — and talks of watching her mother abuse 
drugs. All of us are affected — parents and children alike. Whrrhfire hasn't knnwn frienrln or 
family members who have run the gauntlet of teoting, therapy, and tutoring desperately trying 
to-frnd out what ihey can do 10 bring iheir child out or a depression, or exhauaied by Lheii efforts 
to steer a child away from drugs? Who hasn't known teachers -• even the best onca who • 
hnvpivt hrrn civrn thr iHlh tn rnpf ivith nt riilf Iririfi - nr the infonnation they neeH tn epsnre 
thuAi sludents get the services ll i i^ need?' a.^ f^x vOo^t /w«_ 

Today, thanks to centers of research and education like this one — we have made major 
strides toward erasing the myths and misconceptions about children's mental health. And we've 
learned notonly how to identify andtreat child and adolescent mental illness more effectively 

lunvto help prevent it in the first place. The fact that parents are major supporters of this 
Center says volumes about the need for more support and treatment - and the hope that you have 
already given to children and families across the region. 

i fobu. - - Much of what we've loamed oyer the past decade hao to do with the connection between 
a c+iild's eailiest experiences and the development of his oi her capacity to grow and leaiu And 

--krve. Last year̂ ac many of you know, we held a WhiteMouse Conference on Early Childhood 
Developrnerrfand Learning. We wanted to give the leading experts in the field of early 

lood development — the scientists, pediatricians, researchers, and others — the opportunity 

<ruv 
body of knowledge at the service of to explain their discoveries, and to put this invaluâ  

America's families, doctors, and educators. 

A.s a result of scientists and researchers like inanvheie this eveniim. these diacovorioc^ 
have taken a quantum leap over the past fifteen years ] It seems astonishing now that we used to 

("think that a baby's brain's structure wa§vtmiMTy^omplete at birth. Today, we understand that 
that eveyyfhing we do with a child has some kind of potential physical 

influence on that rapidly fonpirtg brain. \We'vo finally debunked the myth lhat it's uLlmlllature" 
chiatnst said recently — "Tt'g nnt a rnmpctitinnj it's a Hanre " And 

we now know that dqmlc begins not at birth — but almost as suun as tlie baby is conceived. 

I v ^ c v W ^ ' J olM,lcLt-«^i •e^-^Axsj^T -O-^^-^-e-AA^JLi, \ v T W A -



A-HrhlHV, r-nrlinr.t nvpnti i ' iu c i l n . j i n . l . i l i i l i i ju . w i th parents and Car? givfTS, thf^ i i^htS 

and SOUnijS an^ Sm^ '^ ™r\ fpplinps: thpy p.nr.mmtPr, thn ohnllongon t^ny d p t p r m i n f hflW 

their drains are wiicd. And that biaiu sliapes itself through repeated experienceG. And as tkis 
audience knovvc GO well these early patterns can become permanent - with the flm three 
vrMPrt^-lifp heing the mnit rritiral time Rill qpd I loved reading to Chelsea when she was 
young. -Snrwe had no idea back then that we were literally tumingTm the power in her braint 

ti ring up eonnecfib1ris~tHat would enable her to speak and to read. We now know that activiffes 
lik^htdiiug a song or a story, getting a hug after falling down, knowing when tu expect a smile 
—-ctfe liiudlly laying the toundation tor how well a cliild will leam and grow for a lifetime. 

The implications of this new knowledge on society as a whole are enormous. Because 
as you know all too well — the experiences of young children have a tremendous bearing 

on whether or not they will grow up well-adjusted or anxious and depressed individuals, peaceful 
or violent citizens, focused or undisciplined workers, attentive or detached parents themselves. 
Whether, in other words, they will be able to fulfill their God-given potential, or be hobbled by 
problems that will rob them of the joy and productivity of a fiill life. 

The implications of this new knowledge and research for policy makers is also 
tremendous. Those of us who have been pushing for a national commitment to ensure quality, • 
safe, and affordable child care and expanded early childhood development programs are now 
armed with the knowledge that those first three years of life are critical to the development of a 
child's brain and his or her ability to succeed over a lifetime. Those who have worked tirelessly 
to ensure fathers become more involved in the raising of their children are now armed with the 
knowledge that children whose fathers help care for them are less likely to become violent, and 
have higher I.Q.s. Doctors and nurses who have instinctively known the importance of holding 
and caressing new boms — particularly premature babies — are now armed with the knowledge 
that babies who are regularly massaged gain more weight — and are discharged earlier from the 
hospital — saving both money and heartache. 

At the White House conference, we learned the depth of the hunger for this kind of 
information from parents, advocates, day care workers, educators, doctors and policy makers. 
Part of what is so exciting about what this Center is doing is your focus on translating scientific 
research into practical skills for those who touch the lives of children every day. Because until 
that knowledge is part of our everyday approach to how we deal with children, all the scientific 
discoveries in the world won't help our children cope; or leam; or overcome their problems. 

I want to commend the Center's important outreach efforts ~ like your programs that help 
parents become better parents -- and the new middle school curriculum that will enable teachers 
to improve how they manage the classroom - and identify at-risk students. I also want to 
encourage your national public awareness campaign on child and adolescent mental disorders. 
We still have a long way to go in bringing these difficult issues out into the open, and we must 
begin by doing a better job of educating parents and teachers and the entire community. 
Information, research, and a major dose of honesty is the only way we can begin to diminish the 
fear and ignorance that only perpetuate the problems. 
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Much off this invaluable information and knowledge is the result of the work of \ 
scientists, doctors, and researchers like many of you here this evening. But we have also gained ^ 
it through the wirk of the federal government. The government supports more than 90% 
children's research. Since 1993 — our investment in this work at the National Institutes 
Health has increajjed 25%. , . ,, . 

if all 
v\-a^i-

This year, iky husband signed into law the largest expansion of research ....'in our 
nation's history. And some of those funds will focus on 

Another top priority for this Administration is to sharpen the rigors of psychiatric and ^ 
other drug research —which ocldom includes childre^ Like many of you, the President has rh'" j y— 
always been concerned that drug companies don't sufficiently test whether medicines are safe 
and effective for children. And just last week -- the Food and Drug Administration issued 
ground breaking new rules that require drug companies to conduct much wider testing of drugs 
in children. For too long, doctors have had little guidance in how to administer drugs to children 
and adolescents. And for too long, children have not been able to share in the recent progress 
being made in the area of drugs — including those that combat AIDS. I know that some of you 
here this evening have joined the President in this important effort — a cause for celebration for 
all of us who care about the health and well being of America's young people. 

The children you help treat and guide today will be the next generation's leaders, elected 
officials, doctors, lawyers, educators, law enforcement officers; social workers; and perhaps most 
importantly — parents. Their future depends on the investments we make today: in early 
childhood development programs; in quality, affordable child care; in after school programs; in 
the expansion of programs like Head Start and Early Head Start; in health care coverage for 
children; in nutritional programs like WIC; in pre-and post-natal care for young mothers; and 
investments in Centers like this one — which will help ensure more hopeful futures for young 
people who are in trouble and in need of help — and which will help ensure that fewer children 
need these services in the first place. Those investments will yield great returns tomorrow - in 
terms of increased prosperity, better health, fewer social ills, and ever-greater opportunities for 
our citizens. 

As we approach a new millennium, and begin thinking about what gifts we can give to 
our children and future generations, let's rededicate ourselves to the promotion of children's 
well being in every domain — physical, social, intellectual and emotional. We are coming closer 
to the day when we can ensure that every child in American can fulfill his or her God-given 
potential - free of pain and suffering, filled with confidence and hope, and ready to embrace the 
extraordinary challenges of the 21 s1 century. With the hard work and dedication of people like 
yourselves — it's a goal we can ~ and will — attain. 

Thank you. 
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I am attaching some graphs taken from the latest Centers for Disease Control, Youth Risk 
Behavior Survey. You will see that the trends for sexual activity among White and Hispanic groups 
are improving at more or less the same rate. The changes in the African American group are 
different, after a sharp initial improvement, changes have slowed down and are actually 
deteriorating with respect to number of partners and condom use. 

The data I had discussed with Mrs. Clinton were suicide-related where Hispanic kids have a 
significantly higher rate of suicide attempts than other ethnic groups (twice as high as Whites for 
medicaily serious attempts in 1995), although all showed an improvement in 1997. 

Glad to be of help. 

Yours Sincerely, 

David ShafVt}vJ/R..aP:(Lond), F.R.C. Psych. (Lond) 
Irving Philips Professor of Child Psychiatry 
Professor of Psychiatry and Pediatrics 
Director, Division of Child and Adolescent Psychiatry 

DS/d cr 

D I V I S I O N OF C H I L D PSYCHIATRY 
722 West 168th Street New York, NY 10032 212-543-5948 Fax 212-543-5966 
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