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« TIM CLINTON, ED.D. ,  LPC, LMFT, BCPCC from the heart

Kids, Life, and Mental Health 

Growing up should be 
all about belly laughs, 
bikes, best friends, 
sports, being loved, and 

maybe ice cream. It should not be 
about watching mom and dad fight/
divorce, experiencing abuse, or battling 
depression and/or anxiety. The truth 
is, youth and mental health issues 
shouldn’t be discussed in the same 
sentence, but that’s not the reality. The 
bottom line is that our kids are hurting 
and in a real spin, and something 
needs to be done about it.

Mental health challenges have 
been the leading cause of disability, 
poor outcomes, and lifelong health 
challenges in our kids. Prior to the 
COVID-19 pandemic, one in five 
youth between the ages of three and 17 
had a mental or behavioral disorder.1 
One in three students shared persistent 
thoughts and feelings of hopelessness 
or sadness, which was a 40% increase 
from the previous decade.2 In addition, 
high school students reported a 36% 
increase in suicidal behaviors over the 
last decade, with almost 19% seriously 
considering an attempt.3 Another 
alarming statistic revealed that 16% 
actually planned suicide, a 44% 
increase from the last decade.4 From 
2007 to 2018, we saw a 57% increase 
in suicide rates of youth aged 10-24, 
and early reports estimate that the 
same age group showed more than 

“But Jesus said, 
Suffer little children, 
and forbid them not, 

to come unto me: 
for of such is the 

kingdom of heaven.” 
– Matthew 19:14, KJV
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6,600 suicide deaths in 2020 alone.5, 6

Then came COVID. The 
pandemic brought mental health 
issues into the light and thrust them 
into national headlines. Our kids’ 
lives were thrown into a spiral as they 
lost loved ones, friends, and family 
members. They sorely needed and 
missed activities like sporting events, 
dances, proms, and other social outlets 
that were canceled without warning. 
Home life was also turned upside 
down, as moms and dads tried to keep 
up with the drastic changes to daily 
life, including working from home 
and encouraging kids to sit in front 
of a computer screen to keep up with 
school requirements.

Since COVID and all that we have 
been through, suicide is now the second 
leading cause of death in America 
among 10-to 24-year-olds.7 Mental 
health emergency room visits in 2020 
increased by 24% for children between 
five and 11 and more than 30% for 
those ages 12 through 17.8 Over the 
past year, 16.39% of America’s youth 
suffered a major depressive episode.9 
Additionally, more than 2.7 million 
youth in the U.S. encounter severe 
depression, and multiracial youth are 
at the greatest risk.10 Also, in the past 
year, 6.34% of youth in the U.S. had a 
substance use disorder.11 

Another glaring concern is 
equitable access to mental healthcare 
for our youth. Vulnerable kids living 
in rural areas, racial and ethnic 

minorities, and those with disabilities 
are proportionally disadvantaged when 
accessing mental healthcare. There is 
a massive shortfall of mental health 
providers to meet the burgeoning 
mental health demands, as well as 
faith-based providers for children and 
families with sincerely held religious 
beliefs. Estimates show more than 
150 million people live in federally 
designated areas with a mental health 
professional shortage.12 In rural areas, 
the gap increases, as more than 50% 
of U.S. counties are without even one 
psychiatrist.13 Children with mental 
health needs have become one of the 
most underserved populations in 
today’s culture.

Unfortunately, on top of it all, 
the care often offered is based on 
adult models of intervention and not 
tailored to childhood needs and issues. 
Yet, research shows that half of mental 
illnesses usually start before or by 
age 14, and we also know that early 
detection and treatment lead to better 
prognoses and outcomes.14, 15

 
What can we do to stop the 
oncoming tsunami that has 
already made landfall?
These are unprecedented times. 
Families are busier than ever and fight 
daily for time together. And when they 
are together, phones, TVs, and other 
distractions pull them away from each 
other. Hear me on this, the problems 
that my generation, and even our 

kids, faced are nothing like what we 
see today. Kids now have access to 
almost anything at their fingertips—
pornography, gaming, movies, social 
media, and more. And while parents 
often work to curb the digital invasion, 
kids today are so tech-savvy that 
they can essentially get around most 
controls on any mobile device.

In the fall of 2021, numerous 
organizations declared a national 
emergency on children’s mental health, 
and for good reason. In December 
of 2021, the U.S. Surgeon General, 
Vivek Murthy, issued an advisory on 
youth mental health, citing the crisis 
facing today’s kids and highlighting 
the urgent need to address it.

That is what this issue is all about. 
And even more, I believe the Church 
needs to help lead the way. That is why 
our team is feverishly creating a Youth 
Mental Health Coach First Responder 
program planned to release in early 
2023. Much like our Mental Health 
Coach First Responder program, 
this version is dedicated to helping 
parents, youth pastors, and peers to 
be trained to help recognize, respond, 
and provide immediate care to our 
youth. This issue is not something 
that we take lightly. We believe God 
has uniquely positioned us to provide 
quality training to equip the Church 
to answer His call to care. Please join 
us in prayer that He would go before 
us. We have much work to do for the 
sake of our kids. ✠
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Today’s Teens and 
Mental Illness

HURT 2.0: 
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CHAP CL ARK

The advisory identifies two different sources: biological 
and environmental factors (i.e., culture).2 Biological factors 
are easier to diagnose and treat than the broad environmen-
tal factors that are “unprecedented and uniquely harder to 
navigate.” To take on this “mental health crisis,” we must give 
greater attention to understanding the environmental influ-
ences and the impact such factors have had on today’s teens. 

CULTURAL PIVOTS
Over the past several decades, three significant cultural shifts 
(pivots) have converged to create a toxic developmental envi-
ronment that has taken its toll on the young. To understand 
what it is to grow up today is to recognize and address the 
impact of these pivots. 

PIVOT 1: The Virtual Self. In the early 2000s, the 
teenage social landscape was comprised of two distinct 
“worlds”—the visible, where adults hold power (e.g., school, 
family, etc.), and the world of peers, described as the “world 
beneath.”3 While during mid-adolescence, teens have not 
yet developed a well-formed identity (or “self ”), they know 
they must present someone in the visible adult world. Each 
self is authentically them, but not wholly them (e.g., “I don’t 
know who I am” is a common cry of this age group). Two 
decades ago, while juggling various “selves” around adults, 
they felt freer to be “themselves” alongside peers in the world 
beneath. Now, being relatively safe with peers has been 
shattered under the weight of the technologically mediated 
world. For most teenagers, the rapid cultural shifts that have 
taken place (e.g., the first iPhone was introduced on June 
29, 2007) have made peer relationships increasingly just as 
perilous as the adult-controlled world. In every social setting, 
today’s young have learned to protect themselves by living 
behind avatars. 

Today’s Teens and 
Mental Illness

PPBS News Hour opened with the 
following headline: “Devastating mental 
health crisis among American teens 
today.” The U.S. surgeon general 
had issued “a rare public advisory” 
regarding teenage depression 
and anxiety: “Every child’s path to 
adulthood—reaching developmental 
and emotional milestones, learning 
healthy social skills, and dealing with 
problems—is different and difficult. 
Many face added challenges along 
the way, often beyond their control. 
There’s no map, and the road is never 
straight. But the challenges today’s 
generation of young people face are 
unprecedented and uniquely hard 
to navigate. And the effect these 
challenges have had on their mental 
health is devastating.”1  
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An avatar is a virtual representation of oneself, usually 
through technology.4 In the electronic world, an avatar is 
how one virtually connects to others. The development of 
the self requires a robust community where young people 
can explore and identify the uniqueness that makes them 
distinct; yet, in today’s world, there are few safe places. In 
the constant shifting from one avatar to another, kids ask, 
“Where can I be me?”

PIVOT 2: Mosaic versus Linear Thinking. In the 
1960s, Canadian philosopher, Marshall McLuhan, identi-
fied “world history in three phases:” 
n	 Pre-Gutenbergian (communal, oral)
n	 Gutenbergian (individualism, linear thinking)
n	 Electronic (not linear, “mosaic” thinking)5

To McLuhan, the printing press era led to people being 
alienated from one another. As a media theorist, he cel-
ebrated the opportunity the age of electronic media brings 
to human relationships (i.e., the “global village”).6 He fore-
saw “mosaic thinking” as redeeming human interaction. 
He could not, however, envision how this would actually 
drive us even further apart. Teenagers now spend nearly 
nine hours a day in the virtual world (and for tweens, eight 
to 12-years-old, 5½ hours), more than half of their waking 
life,7 yet there is more depression and loneliness than ever 
before.

In 2001, George Barna, the founder of the research 
firm, The Barna Group, used the label, “Mosaics,” to 
describe the “first generation among whom a majority will 
exhibit a non-linear style of thinking—‘a mosaic, connect-
the-dots-however-you-choose approach’…. Mosaics’ non-
linear approach to thinking means that ‘any route to any 
end point is equally valid’…. Mosaics are comfortable liv-
ing with contradictions and with the tension of not driving 
an issue to resolution.”8

Barna’s predictive descriptions of “mosaic” non-linear 
thinking were remarkably accurate. He could not, how-
ever, imagine how this would impact the mental health of 
today’s teens. Mosaic thinking—where “every endpoint is 
equally valued,” and contradictions are “comfortable”—
may sound attractive and even healthy; however, the cost 
of such thinking is high for the developing young mind. 
The inability to resolve conflict and work through and 
reconcile contradiction and pain is discouraging and fos-
ters a sense of hopelessness. Among other outcomes, this 
is what mosaic thinking has done. As researcher, Margarita 
Dudina, summarizes: “The interiorization of contemporary 
cultural phenomena bears the signs of fragmentary, mosaic 

thinking that makes it difficult to nurture the ability to 
analyze and identify cause-and-effect relationships. A super-
ficial approach to the ever-expanding volume of knowledge 
prevents one from comprehending concepts, which has 
a negative impact on the development of consciousness, 
cognitive and affective functions, activity, verbal and non-
verbal communication, and of the conceptual structure of 
the world and self-reflection on one’s place in the world.”9

Mosaic thinking hinders the ability to reflect in a way 
that brings depth, nuance, and, ultimately, a resolution to 
life’s challenges. Thus, media-saturated teenagers and young 
adults are easily non-reflectively swept from one issue to 
another. Conflicts go unresolved. Behavior patterns become 
reactionary, not thoughtful. All desire to relieve the anxiety 
of this treadmill, but they cannot conceptualize any other 
way to live. In the complex and dangerous world in which 
we have handed our young, being a “mosaic thinker” hin-
ders healthy development and is exhausting. Today’s young 
people have become developmentally “… infants, tossed 
back and forth by the waves, and blown here and there…” 
(Ephesians 4:14, NIV).

PIVOT 3: Transactional Relationships. In Henri 
J.M. Nouwen’s 1980s classic, In the Name of Jesus, he asserts 
that in modern society, we develop our identity accord-
ing to three criteria: I am what I do, I am what power or 
control I have, and I am what others say about me.10 He 
rightly points out that by defining ourselves according 
to these external voices, we will ultimately find ourselves 
depressed and broken. Nouwen argues, in response, that 
our true identity is found in God’s unconditional blessing 
declaring each of us in Christ the Beloved Child of God. 
God created, God loves, and God redeems. 

Nouwen’s description illustrates how modern life influ-
ences our sense of self so much that we have a hard time 
filtering out the voices that communicate we are not 
enough and never will be enough to please a hostile and 
condemning world. In the three decades since, contempo-
rary life has become even less subtle in its condemnation of 
the self. In the 1980s, unspeakable violence was limited to 
schoolyard bullies—there were no unfiltered windows into 
the world and no social media. Growing up then may have 
been filled with comparison and competition but, for most, 
there were at least a few who cared for the sake of walking 
alongside us. However, today, the pressures of image, con-
formity, and performance have overtaken us all. 

Not only do the questions of what someone does, what 
they control, and what others say continue to affect how 

As a society, we have pivoted from providing safe environments 
to being almost entirely transactional. So long as someone can offer 

something of value, they are safe and secure. 
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they see themselves in relation to others and the world, 
but it is also difficult to find places where they can expect 
to be loved and appreciated as they are for who they are. 
As a society, we have pivoted from providing safe environ-
ments to being almost entirely transactional. So long as 
someone can offer something of value, they are safe and 
secure. Consider a setting any teenager finds themselves 
in—family, church, school, sports, friends—and, increas-
ingly, each young person knows that as long as they 
contribute to the well-being of someone else, they are 
welcome and celebrated. If not, or when they fail or dis-
appoint, it is up to them to find a way to fix it. They are 
loved if they get an A, score a goal, or show up at youth 
group. If not, they have failed to deliver. Our kids have 
grown up knowing that life is transactional. Today’s young 
people know they must perform their way to blessing. 

Life is a Solitary Journey
The sum of the cultural pivots? A gnawing sense of isola-
tion and all-pervasive loneliness. Each story is unique 
and often hidden from even those closest to them, but 
for every teenager and emerging adult, these are common 
feelings and experiences: 
n	 Virtual living: “The person I show is me, but not 

the total or even ‘real’ me. If I’m honest, I don’t 
even know who the real me is!” 

n	 Mosaic thinking: “With all I have to deal with, I 
can’t seem to make sense of it all. I’m so often anx-
ious and insecure. I can’t get a grip on what is true 
and good and what is false and destructive. I just 
keep moving from one thing to the next, hoping 
that eventually things will come together.”

n	 Transactional relationships: “I know I am sup-
posed to have a purpose and make a difference 
in the world. I also know that when I do what 
is expected of me, I will be liked, even loved. It 
is up to me to be loveable, and this scares me to 
death.” 

Once they have enough trust that they will honestly 
share, listening to teenagers is to hear firsthand the effects 
of growing up with virtual living, mosaic thinking, and 
transactional relationships. The cumulative nature of 
these pivots produces an environment where young peo-
ple feel increasingly isolated and alone. As a result, stud-
ies overwhelmingly reveal that today’s young generation 
may be history’s loneliness. An article in Business Insider 
titled, “Lonely, burned out, and depressed: The state 
of millennials’ mental health in 2020,”11 examines the 
increased rate of depression in this generation. According 
to an article in PLOS One journal, there is little doubt 
that “loneliness has become a major contemporary public 
health concern.”12 
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p The current practice of giving puberty blockers to children as young as 10 has 
ignited a firestorm of controversy and confusion. Most who oppose giving GnRH 
(gonadotropin-releasing hormone) to children do so because of ethical or religious 
convictions or simple common sense. However, others argue for transitioning kids 
from a medical or psychiatric perspective. They surmise that if children are so 
distressed by being gender dysphoric, then they deserve intervention. This ratio-
nale is valid—any child with deep distress deserves medical or psychological care. 
The issue is not so much the problem of gender dysphoria but rather the appropri-
ate treatment for this issue. This matter is vital for parents, teachers, physicians, 
and psychologists to reconcile because, after all, those who administer puberty 
blockers may genuinely believe they are helping kids. While certain studies show 
that some kids can be better off in the short term, when it comes to their physical 
and psychological health, no one knows for sure because good data doesn’t exist yet. 

“Parents say to us, ‘What do 
you really know about the long-
term effects of puberty block-
ers? Who has really studied 
the children for 20 years?’” 
said Dr. Diane Ehrensaft, the 
University of California San 
Francisco clinic’s Mental Health 
Director. “We say, ‘That’s what 
we plan to do.’”

Transgenderism, Science, and Kids: 
What Every Parent and Practitioner Need to Know
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Many excellent research papers agree. According to the 
prestigious Institute of Research and Evaluation, “Scien-
tific evidence has not shown that cross-sex medical treat-
ments are beneficial to children or adolescents. The re-
search making these claims is not scientifically reliable. In 
fact, there is evidence of harmful impact. Consequently, a 
growing number of scientific agencies do not recommend 
such treatments. Instead, they recommend counseling and 
watchful waiting for gender-confused youth.”1

An article in European Child & Adolescent Psychiatry 
stated, “Empirical evidence concerning the psychosocial 
health outcomes after puberty suppression and gender-
affirming (GA) medical interventions of adolescents with 
gender dysphoria (GD) is scarce.”2 The most reasonable 
justification for not giving puberty blockers should be the 
lack of evidence that the treatment consistently and repro-
ducibly results in good outcomes. My research confirms 
that puberty blockers do not deliver favorable results. 

The Problems with a Gender Dysphoria 
Diagnosis
For many clinicians, even the diagnosis of GD is trouble-
some. There are no objective parameters in the diagnosis 
because it is made based on a child’s strong desires to: be 
rid of sex characteristics, gain the opposite gender’s sex 
characteristics, be the other gender, or have a firm convic-
tion that he/she has typical feelings of the other gender. 
Thus, drastic medical interventions are made based on a 
child’s feelings.

Proponents of puberty blockers cite that they are 
reducing the prevalence of depression or suicidal tenden-
cies in GD kids; however, this is not proven to be true. 

Depression is a complex disease; if the primary means to 
resolution is gender reassignment, other contributing fac-
tors to depression will be missed, and the depression will 
persist. 

When suicide rates and depression are at epidemic 
proportions as they are currently, it is imperative to ad-
dress all issues contributing to them thoroughly. Suppose 
depression in a GD child is treated with puberty blockers, 
and the treatment has not been proven to alleviate the de-
pression or improve the quality of life. In that case, even 
good clinicians are depriving children of life-saving help.

Physical Dangers of Puberty Blockers
The gonadotropin-releasing hormone works by affecting 
the performance of the hypothalamus in the brain. When 
impacted by GnRH, the hypothalamus triggers a cascade 
of interruptions of hormone formation by the pituitary, 
ovaries, and testes. Multiple organs are thus affected. Are 
these effects reversible? Some say yes, but we do not actu-
ally know. It is incumbent upon anyone giving hormone 
treatment to children to know this—particularly when 
treatment threatens fertility, brain development, severe 
mood disorders, possible reduction in long-term spatial 
memory, and more.

Other serious concerns resulting from puberty blockers 
are their effects on brain matter and growth, bone thin-
ning, and mood. The Food and Drug Administration has 
issued warnings about the use of GnRH because it has 
caused pseudotumor cerebri in some patients—an illness 
where the brain appears to swell, resulting in increased 
brain pressure. The brain acts as though it has a tumor.

MEG MEEKER
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JOE S.  MCILHANE Y,  JR.

bBrains are amazing organs. The human brain is, without question, the most 
complicated three-pound mass of matter in the known universe. It is always 
good to be reminded of this because it will help us not be so surprised at the 
dramatic discoveries about its function.

When an individual reaches adulthood, their brain is made up of about 90 billion neurons. In 
addition, the brain consists of another 100 billion support cells necessary for normal neuron func-
tion. Neurons communicate with one another through miniscule extensions of their cell bodies that 
reach out to other neurons. They do not physically touch each other but correspond across a tiny 
gap. The gap is called a synapse. There are more than 100 trillion synapses in an adult brain. 

A startling discovery about the brain from many years ago is that it is moldable from before 
birth until death. The molding occurs from the stimuli that enter the brain from outside itself. I 
will explain in a moment. However, this molding is different from molding a piece of clay. Molding 
clay is an “outside” process. The brain molds “inside” (though, due to what is happening inside, the 
brain’s visible folds change). 

Molding results primarily from two processes. It occurs because of changes in synapses. New 
synapses can develop because the brain is actively engaged in an activity or stimuli a person is expe-
riencing. New neurons (brain cells) can and do develop, even into old age, but synapses can also die 
if unused. So, the old saying, “Use it or lose it,” actually describes one of the very intricate activities 
of the brain. One way to explain this would be to say that the increased number of brain cells and 
synapses serve to support a behavior that is important to a person functioning, such as applying the 
brakes when needed while driving. Perhaps the brain thinks this is an activity essential to an indi-
vidual and must do its part. 

Sexual Activity and 
the Molding of the 
Adolescent Brain
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Molding can also result from unhealthy behavior, as we 
shall see. The brain cells and synapses present at birth but 
not used die, and others that are used very little weaken. 
For example, in certain cultures, particular vowels are not 
a part of the language. The neurons and synapses present 
at birth that could be maintained to speak those vowels 
die. This makes it extremely difficult for people raised with 
those languages to ever learn to pronounce words with the 
vowels they never used while growing up. Therefore, this 
means that nearly anything we do or do not do affects the 
physical structure of our brains in one way or another. The 
result is that our brains often influence what we subse-
quently choose to do. As we then make behavior decisions, 
we are usually unaware that our choices can be motivated 
by our brains’ now-changed physical nature. 

All of us know there are aspects of being human that 
proclaim it is impossible to plumb the depths of love, hate, 
intuition, self-sacrifice, faith, worship, miracles, and on 
and on. This discussion of the brain is so physical, yet it 
is real and a major aspect of the way we are created. It is 
essential to take this science into account for the way hu-
mans behave.

Although there are many others we could examine, 
two issues seem important for exploring regarding human 
experience and human behavior. The first is the role of 
pornography in the lives of young people. Lessons learned 
here can certainly be applied to older people also. Our ex-
periences can have a different intensity of stimulating the 
reward hormone, dopamine. Making an A on a test does 
produce a dopamine response for a high school student, 
but having intercourse creates a much stronger effect. 
Dopamine responses are one brain path to produce brain 
molding. Synapse strengthening and neuron development 
are much more abundant for the sex act. Not only does the 
strong synaptic response cause intense memory, but it also 
triggers the person to repeat that act again and again. 

One could say that the experience of pornography, 
whether by hearing, reading, or viewing, is counterfeit 
sex. And, for many people, male or female, the dopamine 
response is extremely intense. And just like the synaptic 
response, it causes some to remember the experience in-
tensely and want to repeat the occasion.

We all know that pornography is ubiquitous. Even 
young people can hardly avoid it because of its easy avail-
ability on the Internet. For example, 11 porn sites are 
among the world’s top 300 most popular on the Internet. 
The most popular of these 11 outranks such commonly 
popular sites as eBay, MSN, and Netflix.1 Millions of our 
young people are seeking out these sites. One nationally 
representative survey found that 64% of young people ages 
13-24 actively seek out pornography weekly or more often.2

Some may ask, “Can porn be that bad? What are they 
seeing?” Typical porn shows crude shots of men’s and 
women’s genitals. Commonly pictured are active oral, 
anal, and vaginal sexual activity, with the man often with-
drawing and then ejaculating on the woman’s face. Then 
it gets much more vulgar, including rape and incest, even 
with children. 

Our lesson here is that the brain is molded by input 
from the “senses.” The more intense the input, the more the 
brain is impacted. Porn is designed by those who produce it 
to show powerful images that significantly impact the hu-
man brain. We now know that pornography viewing leaves 
such an imprint on young (and, yes, even older) minds that 
it can become addicting. Pornography is such a powerful 
initiator of the brain’s dopamine reward system that the 
desire for it can override the frontal cortex’s cognitive abil-
ity to make wise decisions about attention and behavior.

As a result of the severe conditions porn can have on 
the brain, a warning seems appropriate, especially for our 
young people. When pornography shows up while “surfing 
the Web,” it can seem “electrifying” and quickly draw a 
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person in deeper and deeper. And as previously pointed out, they are unaware that brain 
“programming” is leading their desire to proceed—not realizing they are “playing with 
fire.” Yet, overall, studies show that 67% of young men and 49% of young women 18-26 
years of age consider viewing pornography as acceptable behavior.3

The impact of porn on the behavior of people who access it suggests changes have oc-
curred in their brains. Otherwise, why would there be so much pathologic and unhealthy 
behavior? An article by Robert Jensen titled, “Pornographic Lives,” in the Violence Against 
Women journal found that men who accessed pornography were more likely to be in-
volved in a whole host of unhealthy behaviors: casual sex, anal intercourse, group sex, 
sexual experimentation, dominant male view of sexuality, and difficulty separating sexual 
fantasy from reality.4

Dr. Jill Manning, author of, What’s the Big Deal about Pornography?: A Guide for the 
Internet Generation, testified before a U.S. Senate sub-committee regarding her report 
on the harms of pornography. The following are some of the effects she listed that have 
been reported when a child is subjected to pornography: “… lasting negative or trau-
matic emotional responses; earlier onset of first sexual intercourse, thereby increasing 
the risk of STD’s over the lifespan; increased risk for developing sexual compulsions and 
addictive behavior; and increased risk of exposure to incorrect information about human 
sexuality….”5

I could go on, but most parents, physicians, and counselors see that pornography is 
unhealthy, progressively addictive, and dangerous to an individual’s emotional, physi-
cal, and spiritual health. “The eye is the lamp of the body. If your eyes are healthy, your 
whole body will be full of light. But if your eyes are unhealthy, your whole body will 
be full of darkness. If then the light within you is darkness, how great is that darkness” 
(Matthew 6:22-23, NIV)! These words seem prophetic. When we ignore them, we put 
ourselves and our kids at great risk.

The second issue regarding brain molding that needs to be considered is “social con-
tagion.” The American Psychological Association Dictionary of Psychology defines social 
contagion as “the spread of behaviors, attitudes, and affect through crowds and other 
types of social aggregates from one member to another.” Hearing those words, social 
contagion, brings chills from remembering the teen suicide epidemic in Plano, Texas, 
in 1983. An Associated Press article from March 22, 1987, recalls the tragedy, “Plano, a 
fast-growing, high-flying Dallas suburb, was devastated by six suicides from February to 
August 1983, including three in one week. Within nine months, the toll was eight.”6 This 
epidemic brought national attention to the issue of teen suicide. 

For our purpose here, let us remember that the brain is molded by experience. For 
example, a boy’s brain can be molded by catching a pass and winning a football game. 
His brain then motivates him to want to repeat this thrilling experience. If something as 
simple as catching a football can change a boy’s brain, just think what the shocking ex-
perience of a friend committing suicide can do in molding the brain of another teenager. 
Social contagion may be at work here. 

It seems possible that social contagion may also be related to much of the “gender con-
fusion” (or “gender dysphoria”) we so commonly see today. There has been an exponential 
rise in the occurrence of these issues over the past 10 years. The distress of these young 
people is real, and the causes of this unprecedented trend are unclear. One of the most re-
cent comprehensive and reliable scientific papers from The Institute for Research & Eval-
uation titled, “Transgender Research: Five Things Every Parent and Policy-Maker Should 
Know,”© states, “Scientific evidence indicates that the causes of gender dysphoria are 
complex. Social and cultural factors can have a significant influence on whether a young 
person will identify as transgender.”7 The paper further maintains, “Recent unprecedented 
increases in transgender identity worldwide suggest that non-biological influences are a 
major factor. Studies show gender identity development is a complex process with bio-psy-
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Even more concerning than the number of youths strug-
gling with depression is the figure (60%) of teenagers who 
received no mental health treatment for depression—not 
counseling or medication.3 This issue is made even more 
frightening by the increasing suicide rates among youth. In 
the U.S., suicide is the third leading cause of death among 
those ages 15-24 and the second leading cause for that same 
age group worldwide.4

One of the biggest challenges with depression in our 
kids and teens is simply helping parents, teachers, and other 
adults recognize the disorder. Many adults expect teens to 
be moody or withdrawn and accept it as typical teenage 
behavior, making it difficult to identify the symptoms of 
depression. These include changes in eating or sleeping pat-
terns, overreactions to criticism, restlessness and agitation, 
or problems with authority. It can be challenging, even for 
professionals, to determine what is normal adolescence ver-
sus indications of a more serious mental health issue. 

That was true for Emma Benoit. Emma is now 22, but 
at 16, she shot herself in a suicide attempt. Miraculously, 
and thanks to God, she survived and has become an advo-
cate for youth mental health and suicide awareness. “I never 
talked to my parents about my mental health, period,” says 
Emma. She says she was terrified of not being heard and 
not having her feelings validated. Emma silently struggled 
with anxiety and depression for years. By all appearances, 
her life was that of a typical, even successful, teen. She had 
good grades, many friends, and was a cheerleader. However, 
that was a mask Emma put on for the world. In the privacy 

of her room and her heart, she was battling low self-worth 
and intense depression. Now, she works with many young 
people who have told their parents they are depressed, hurt-
ing, or hopeless but are still not being taken seriously. 

The following are a few tips to help adults know the dif-
ference between what average teens experience and indica-
tions of depression.
n	 If you notice your teen being moody or sad, consid-

er how long the shift in mood lasts and how differ-
ent it is from their normal personality. If the mood 
change is significant and lasts more than two weeks, 
it may be a sign of depression.

n	 Is your teen experiencing a substantial change in 
school performance? One bad grade is not necessar-
ily a reason for panic. However, a significant down-
ward shift in overall academic performance over 
time may be caused by a concentration issue related 
to depression.

n	 Everyone can experience sadness from time to time, 
but ongoing sadness that includes persistent hope-
lessness and consistent feelings of low self-worth can 
indicate a mental health issue.

n	 Any teen substance abuse or self-harm, such as cut-
ting, should be taken seriously and warrants support 
from a mental health professional.  

n	 Any teen who talks about suicide, wishing they 
would die, or having never been born requires im-
mediate attention from a mental health professional.  

Depression is an increasing problem among American teenagers. Although this was the case prior 
to the COVID pandemic, the Pew Research Center conducted a National Survey on Drug Use and 
Health in 2017 that showed 13% of American teenagers aged 12-17 (3.2 million) expressed “they 
had experienced at least one major depressive episode (MDE) in the past year”—that number was 
8% (two million) in 2007.1 The latest data show the rate has increased to 16.39% in the past year.2
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Sexual Violence. Sexual violence is a broad term that includes, but is not 
limited to, sexual abuse, rape, and sexual harassment. Statistics show that one in 
five girls and one in 20 boys are victims of sexual abuse.9 Most of those who treat 
sexual abuse survivors as adults acknowledge that those statistics are probably 
lower than the actual numbers. Considering the number of sexual assaults by 
peers and authority figures, as well as the use of technology to engage in harass-
ing and unsolicited and non-consensual sexual interactions, we know that many 
teens and young adults experience the trauma of sexual violence in one way or 
another. We also know there is a strong correlation between all types of sexual 
violence and depression. People who have been raped are three times more likely 
to experience a major depressive episode, and studies show those who have been 
raped are 4.1 times more likely than non-crime victims to contemplate suicide 
and 13 times more likely to attempt suicide.10

Substance Abuse. Substance use and abuse are linked to suicide across all age 
groups. Alcohol is a particular problem, and research has linked it to increased 
suicide risk. The disinhibition that occurs when a person is intoxicated contrib-
utes to suicide risk. In fact, the Substance Abuse and Mental Health Services 
Administration (SAMHSA) reports, “… a diagnosis of alcohol misuse or depen-
dence is associated with a suicide risk that is 10 times greater than the suicide 
risk in the general population, and individuals who inject drugs are at about 14 
times greater risk for suicide.”11

Other significant issues, like the death of a parent, sibling or close friend or 
a serious illness, can also lead to depression. However, for many teens, no major 
event or trauma precipitates depression. An increasing number of young people 
with stable families, ordinary lives, and no substantial trauma are experiencing 
depression, and some become suicidal. Emma was one of those teens. 

Social Media. Emma believes social media played a huge role in her depres-
sion and anxiety and also has the same impact on other young people. The 
connection between social media use, depression, and suicide is apparent but 
complex. Studies show a correlation between time spent on social media and 
isolation and depression. Several studies show that teens and young adults who 
spend the most time on Facebook, Instagram, and other social media platforms 
report 13-66% higher rates of depression.12 

While research cannot entirely point causality at social media and screen 
time, we can all see that rates of depression and suicide have been rising in the 
same period that smartphone usage has soared among our youth. There are un-
doubtedly many reasons to contend that social media negatively impacts mental 
health. Emma believes that the false reality portrayed in social media leads to 
unrealistic expectations and standards and contributes to feelings of low self-
worth and discouragement.  

So, how do counselors help, and what guidance do they give parents? Ulti-
mately, one of the most critical aspects of addressing depression and suicide in 
our youth is having more open and honest conversations with them. Genuine 
relationships are the key, but that requires a significant investment of time and 
energy. It necessitates spending time with young people and truly making an ef-
fort to enter their world and reality. It means having conversations about what 
interests them instead of only what concerns you as their parents. It requires 
having honest discussions about their feelings, their friends, their faith, and, of 
course, their mental health. Emma believes that if her parents had introduced 
the conversation about mental health, it would have made a difference for her. “I 
know if they had initiated that conversation, I would have opened up,” she said.   
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Although there are several contributing factors relating to this stress and 
anxiety, one of the most prominent that I often see in my work with high 
school and collegiate athletes, as well as youth in my clinical practice, revolves 
around pressure to perform. HELLO! magazine (2020) identified some of the 
most common stressors our youth and next generation face today, including the 
pressure to perform in school, specifically on exams; the pressure to perform 
within athletic competition; peer pressure and the desire to fit in; and the pres-
sure to meet the demands and expectations within the home. Many kids are 
getting lost and desperately “white knuckling” their way through life with little 
or no help. However, one of my greatest joys is devoting my time and effort to 
helping our youth, adolescents, and young adults thrive under pressure. 

If you recall, in psychologist Erik Erikson’s eight stages of psychosocial 
development, he reminds us of a very pivotal fifth stage known to be experi-
enced during adolescence, approximately between the ages of 13-19 years old 
when children begin seeking independence, increasing peer interaction/influ-
ence, and structuring a sense of identity by asking questions such as, “Who 
am I?” or “How do I fit in?” (Maree, 2020; Wong et al., 2015). Unfortunately, 
many of those answers in our culture and society have to deal with whether 
or not a person makes the team, wins the big game, or gets a good grade. 
Therefore, when the stakes are at their highest, many kids, especially those 
growing up with lots of brokenness and lack a sense of stability to keep them 
anchored, become incredibly stressed, afraid, and/or anxious. This mentality is 
typically a result of believing that if they do not perform to the level expected 
or demanded of them, they will no longer be accepted or feel as if they belong. 
However, I believe these high-pressure moments can be viewed as windows 
of opportunity. With intentional preparation, I think the next generation can 
embrace the pressure and confidently run into the storms of life.

Three Principles to Performing at Your Best Under Pressure
The following three principles are positive outlooks that can help young people 
overcome their anxiety and shape the future of the next generation.  

1. Perspective Steers Potential. We have all heard the old saying, “Pressure 
can burst a pipe, or it can make a diamond.” In simpler terms, pressure either 
brings out the best or the worst in people. To make sure it brings out the best, 
I love introducing people to a quote one of my favorite motivational speakers, 
Inky Johnson, always says: “How you VIEW what you do will always affect 
how you DO what you do” (Undefeated Motivation, 2021). In other words, 
we often get out of life precisely what we look for in life. When facing a high-
pressure situation where someone needs to perform to the very best of their 
ability, rather than viewing it as a stressful obligation, I always try to help them 
reframe their perspective and view it as businessman, motivational speaker, 
and personal trainer, Tim Grover, would call a “privilege” or an “opportunity” 
(Grover & Wenk, 2014). 

i
It is no secret that we have 
a major challenge on our 
hands in helping today’s 
generations manage and 
overcome issues related 
to stress and anxiety. 
According to Johns 
Hopkins All Children’s 
Hospital (2021), statistics 
reveal that nearly 8% of 
children and adolescents 
suffer from an anxiety-
related disorder (Johns 
Hopkins All Children’s 
Hospital, 2021). That 
number only increased due 
to the COVID-19 pandemic 
and its resulting effects. 
Unfortunately, we live in 
a day and age of stress 
and anxiety unlike any we 
have ever seen. Many are 
indicating that it will take 
years to fully realize the 
impact of the potential 
mental health tsunami on 
our kids.
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rResearch has continually shown that 
developing a positive expectancy, no matter 
the situation, can have life-changing results 
such as increasing self-esteem, lessening fear 
and anxiety, developing resilience and men-
tal toughness, and even improving physical 
health (Make Me Better, 2019). I believe 
pressure, like adversity, is what we must 
work through to produce the growth and 
development we ultimately desire in life. 
Although pressure may sometimes induce 
stress and anxiety, when viewed with the 
proper perspective, it may just be an indi-
vidual’s opportunity to separate themselves 
and rise to the top. 

2. Preparation Determines Separation. 
I have never met a kid who did not want 
to succeed, but I have met several who lack 
the discipline and commitment that success 
requires. Another favorite Inky Johnson 
quote reminds us of this: “In the midst of 
challenge or adversity, you never rise to the 
occasion; you simply revert back to your 
training” (Undefeated Motivation, 2021). 

However, as previously stated, many kids grow up in broken homes 
and families without someone to look up to and serve as a positive 
example. Therefore, the question I desire to help many find a produc-
tive answer to is: How do we train for our trials? Former great profes-
sional basketball player, Michael Jordan, once said, “It’s what happens 
in empty gymnasiums that fill arenas.” 

One of the most well-known theories in mental healthcare that 
I often practice and teach involves Cognitive Behavioral Therapy 
(CBT). When struggling with stress and anxiety, CBT works to help 
individuals identify their negative or intrusive thoughts, stop/chal-
lenge them in the moment, and then replace them with something 
positive and true. Spiritually speaking, Philippians 4:6 (NKJV) is 
a perfect reminder for those struggling with stress and anxiety as it 
says, “Be anxious for nothing, but in everything by prayer and supplica-
tion, with thanksgiving, let your requests be made known to God.” I have 
heard Pastor Craig Groeschel state that stress and anxiety are signals 
alerting us that it is time to pray. Philippians 4:8 (NIV) says that 
we are called to meditate on the truth of God’s Word, noting, “… 
if anything is excellent or praiseworthy—think about such things.” The 
mind is clearly a battlefield; therefore, we must prepare ourselves daily 
to take our thoughts captive and make them obedient to Christ (2 
Corinthians 10:5). 

3. Power in Relationships. The truth is every kid needs someone 
who will undoubtedly be there for them—to believe in them—some-
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Let me go ahead and give a disclaimer at 

the outset. I am not one to ban social media 
in the lives of kids. I certainly understand the 
reasoning behind wanting to; however, I am 
more of an advocate for helping parents teach 
kids to use technology responsibly. I believe 
that involves trying and, most likely, failing 
in the arena of technology. Kids are failing—
not the grownups, although we certainly do, 
too. We want to teach kids while under our 
roofs how to handle the things they will learn 
and encounter using technology. Therefore, I 
advocate for a more training wheels approach. 
We start small, with their first little e-mail 
address, and then, as they prove themselves 
(mostly) responsible, we give them more free-
dom. I have held that perspective as long as 
technology and social media have been a force 
in kids’ lives. But, in recent years, TikTok has 
been the one app that has made me question 
my approach. 

Like most of you, I first heard of TikTok 
back in the days when it was called Musical.-
ly. It seemed to bring with it a few concerns, 
such as children could perform a duet with 
someone they might not know in an environ-
ment parents could not necessarily control. 
However, for the most part, I was not consid-
erably concerned. Until about five years ago, 
that is, when I learned that some of the shifts 
I was seeing in my counseling office were a 
direct result of TikTok.

When you have been counseling for almost 30 years, you will inevitably see some things 
change. But what technology has introduced into kids’ lives is like nothing I have ever seen. 
Not just technology—social media. And, even more specifically, as of late, TikTok.©

SISSY GOFF

I first started noticing around that time that more and more teen-
agers seemed to understand a great deal about a variety of mental 
health issues—depression, anxiety, post-traumatic stress disorder, and 
many others. One day it dawned on me that it was a little like they 
had memorized the Diagnostic and Statistical Manual before com-
ing to see me. They would rattle off the list of diagnostic criteria as 
though they were discussing their classes in school. Then, the conver-
sations around diagnosis shifted. In addition to enumerating the list 
for anxiety and depression, they included diagnoses with which I was 
unfamiliar. All with initials, of course—but ones that sounded more 
like someone was reading off an eye chart at the optometrist’s office 
than truly discussing a diagnosis.

In the past year, I have seen a few more shifts. One I see more 
is kids showing signs of a tic disorder. After doing some research, I 
discovered that there are actually influencers with tic disorders and 
Tourette syndrome on TikTok. While it might be helpful for people 
who are genuinely and organically struggling with tic disorders and/or 
Tourette’s to see role models with similar issues, another phenomenon 
has occurred as a result—tic disorders are considered a psychogenic 
illness, so they spread by watching others display the same behavior. A 
study from Harvard showed that kids with tic disorders were grouped 
in certain areas where they were spending more time watching these 
media influencers on TikTok.1 And then, as we all know, once you 
watch one video, the algorithms just keep suggesting more of the 
same.

We are also seeing evidence of adolescents learning tricks to self-
harm, hiding their eating disorders, and even ways to commit suicide 
on TikTok. Girls in my office will tell me that TikTok is their source 
to learn about all things mental health related. I even had a 13-year-
old who told me she created an account solely to help others learn 
about mental health—I am not sure what sage advice a 13-year-old 
will have on the subject.
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f“People in the Church think they 
can tell when a disability ends 
and bad parenting begins.” This 
statement began the testimony of 
a couple at my church’s inaugural 
Disability Ministry Sunday, 
describing their experience of 
looking for a church in suburban 
Cleveland with two young 
boys with moderate to severe 
attention-deficit/hyperactivity 
disorder (ADHD). 

From the early days of my now 30-year-old child and adolescent psy-
chiatry practice, I have observed that the kids and families I serve are far 
less likely to be regularly engaged in a church or place of worship than is 
typical for our community. Research supports that observation. 

Noted sociologist, Andrew Whitehead, published a study examining 
the impact of physical and mental health and developmental disabilities 
on church attendance using data from nearly 100,000 phone interviews 
conducted in each of three waves of the National Survey of Children’s 
Health (NSCH). His findings on the effect of mental health on family 
church attendance were eye-opening.1

n	 Families raising a child with depression were 73% less likely to 
have attended church in the past year.

n	 Families of children with disruptive behavior disorders (Opposi-
tional Defiant Disorder, Conduct Disorder) were 55% less likely 
to attend.

Why Families of Kids with 
Common Mental Health Conditions 

Don’t Come to Church
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n	 Families of children with anxiety disorders were 
45% less likely to attend.

n	 Families of children with ADHD were 19% less 
likely to attend.

The church attendance problem is not confined to 
families with children. According to the 2011 Baylor 
Study of Religion, adults who reported significant anxiety 
or depression were more than 50% less likely to attend 
weekend worship services.2

Why might the presence of common mental health 
conditions have such a dramatic impact on church atten-
dance? One hypothesis suggests the attributes of common 
conditions make entry into “church culture” more difficult. 
Seven potential barriers to church attendance include:

1. Stigma. In 2013, LifeWay Research conducted a 
telephone survey of 1,001 U.S. adults in which 55% of 
non-churchgoers disagreed with the statement: “If I had 
a mental health issue, I believe most churches would 
welcome me.”3 Outsiders may fear mental illness will be 
interpreted by churchgoers as evidence of a lack of faith or 
diligence in religious practice. 

2. Anxiety. People with anxiety disorders are prone 
to misinterpret the risks associated with entering new or 
unfamiliar situations. Opportunities for intense anxiety 
are plentiful at church. First-time visitors may fear being 
singled out for attention. Children may fear they will not 
know anyone in Sunday school. A parent with social anxi-
ety may be wary of scrutiny from everyone they interact 
with during an initial visit. Expectations for self-disclosure 
in small groups may cause extreme discomfort for teens or 
adults.

3. Capacity for Self-control. Executive function 
deficits are characteristic of ADHD and are common in 
children and adults with mood disorders, anxiety disor-
ders, and fetal exposure to alcohol, drugs, and other tox-
ins. Executive functioning is adversely affected by stress 
hormones and neural pathways activated in response to 
trauma. The process of getting a child ready for church 
who struggles to self-regulate can leave parents exhausted. 
Children’s or student ministry programming may be too 

stimulating for kids with executive functioning deficits. 
Children may experience more difficulty sitting, standing, 
or kneeling during worship services designed for adults, 
especially when they become bored.

4. Sensory Processing. Abnormal sensory processing 
impacts more than 5% of U.S. children and adults and 
commonly occurs along with autism, ADHD, and anxiety 
disorders.4 Families of children with sensory processing 
differences face multiple potential pitfalls when attend-
ing a worship service. Ambient noise levels and numerous 
conversations taking place at once near entrances and 
exits can produce distress. Physical proximity often results 
in lots of bumping and touching. Bright lights and loud 
music, common at contemporary services, may be experi-
enced as aversive. 

5. Social Communication. Social communication is 
often a significant source of functional impairment among 
children and adults with psychotic disorders, ADHD, 
anxiety disorders, and pragmatic language disorders. Many 
kids and adults with social communication challenges 
desire authentic friendships. They desperately want to 
belong to a church where they can be recognized for their 
gifts and talents, but casual conversation and participation 
in small groups may be difficult. 

6. Social Isolation. Families impacted by mental ill-
ness are less likely to meet people who might invite them 
to church. Their options for childcare are often limited. It 
is also less likely that children with mental health condi-
tions will attend Christian schools where they might con-
nect with other families actively engaged at church or have 
friends who invite them to church activities.

7. Family Experiences of Church. The multigenera-
tional expression of mental illness suggests that many chil-
dren and teens with no church experience are more likely 
to have parents whose church experience was disrupted 
by their own mental health issues. Serious mental illness 
(SMI) is highly heritable. A truly effective mental health 
inclusion strategy for kids and teens also needs to address 
the challenges parents experience at church resulting from 
their own mental health conditions.
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t Sexual Identity
Sexual identity, or sexual orientation identity, refers to the label people 
use to account for their sexual attractions. Frequently used sexual 
identities include straight, gay, lesbian, bisexual, and queer. Additional 
sexual identities, referred to as emerging, include pansexual, asexual, 
bicurious, graysexual, and so on. Sexual identity labels can be made 
public (how individuals are known to others) or kept private (how the 
individual thinks of him or herself). 

The prevalence of diverse, non-straight sexual identities has typi-
cally hovered between one and four percent of the population. How-
ever, a recent Gallup Poll survey reflected an increase in the prevalence 
of those personally identifying as lesbian, gay, or bisexual (LGB), 
particularly among Gen Z (19.5%) and Millenials (9.5%), as compared 
to Gen X (3.6%) and Boomers (2.4%) (Gallup, 2022). Among the 
largest cohort of diverse sexual identities, Gen Z, the most commonly 
reported diverse sexual identity by far was bisexual (15.0%). 

This article will introduce readers to 
diverse sexual and gender identities 
emerging among youth today. We 
define key terms and offer a sense 
of how common these emerging 
identities are, as well as our thoughts 
on why they appear more familiar in 
recent years. Additionally, counseling 
models that may help navigate 
conflicts between a person’s sexual 
or gender identity and their religious 
identity as a Christian are discussed. 

Understanding and Responding to 
Emerging Sexual and Gender Identities
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Gender Identity 
Gender identity refers to the use of common gender labels, such as boy or 
girl, man or woman, etc., also including transgender (adopting a cross-gen-
der identity) or gender non-binary (a gender identity in-between or outside 
of the binary of man/woman). Emerging gender identities include pangen-
der, agender, bigender, genderfluid, gender expansive, and so on (Yarhouse 
& Sadusky, 2020). As with sexual identity, gender identity labels can be 
public, meaning how they are known to others, or private, referring to how 
one thinks of the self. 

Although most people report a gender identity corresponding to their 
biological markers (i.e., chromosomes, gonads, genitalia), a smaller per-
centage of people claim a discordant gender identity (ranging from 0.6-
0.7% of the population) (The Williams Institute, 2022). Similar to sexual 
identity, a recent Gallup Poll revealed differences in the prevalence of di-
verse gender identities across generations, with as many as 2.1% of Gen Z 
identifying as transgender, followed by 1.0% of Millennials, 0.5% of Gen 
X, and 0.1% of Boomers (Gallup, 2022). 

When a discordant gender identity becomes distressing to a person, it is 
referred to as gender dysphoria. The prevalence of gender dysphoria is esti-
mated to be lower among those identifying as transgender. 

Common Concerns 
Now that we have a better understanding of diverse sexual and gender 
identities, including emerging sexual and gender identities, it can be help-
ful to understand some of the common concerns youth may present in 
counseling. Difficulties can range from lesbian, gay, bisexual, transgender, 
queer, or another identity (LGBTQ+) of youth reporting higher levels of 
traumatic experiences, unstable housing, and financial stress (Salerno, 
2020) to difficulties in their family relationships and even family rejection. 
For many sexual and gender minority youth, familial tension increased 
during COVID-19 as they were predominantly restricted to the home and 
were not attending schools, which are often vital sources and spaces for 
social support (Salerno, 2020). Negative experiences such as these are cor-
related with increased symptoms of depression, post-traumatic stress dis-
order, and suicidal ideations and attempts (Fulginiti, 2020; Marshal et al., 
2011; Toomey, 2018). Elevated rates of suicidality and attempts are highly 
concerning, as past attempts are one of the best predictors for suicide com-
pletion (Fulgini, 2020). 

How Should Christian Counselors Respond? 
We encourage Christian counselors in their work with youth and their 
families who are navigating questions of sexual or gender identity to help 
improve family relationships, increase social support, and create an envi-
ronment for them to explore what their experiences of sexual or gender 
identity mean in light of their Christian faith. 

For many sexual 
and gender minority 

youth, familial 
tension increased 
during COVID-19 

as they were 
predominantly 

restricted to the 
home and were not 
attending schools, 

which are often vital 
sources and spaces 
for social support 
(Salerno, 2020).
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TEEN 
BRAINS 

AND 
SUBSTANCE 

ABUSE

In 2021, the Centers for Disease 
Control and Prevention (CDC) 
listed the following causes of 
death in the United States as 
the top three: cardiovascular 
(693,021), cancer (604,553), 
and COVID (415,399).1 However, 
when taking a deeper look into 
the numbers, if cigarette smoking 
(480,000),2 obesity (300,000),3 
excessive alcohol use (140,000),4 
and drug overdoses (107,000)5 
are considered, substance abuse 
is actually the #1 killer in the U.S. 
at more than one million prevent-
able deaths each year. 
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Since 1999, drug overdoses have taken 
the lives of nearly one million Americans6 
and are rising as much as 30% each 
year.7 What is even more frightening is 
the age at which people begin abusing 
drugs. The National Survey on Drug 
Use and Health study found that chil-
dren as young as 12-13 years old are 
already using drugs.8 As our society be-
comes more chaotic, less structured, and 
highly stressed with the media pushing 
kids to engage in mature themes much 
earlier, our naïve children are faced with 
added temptations regarding sex, por-
nography, illegal activity, and substance 
abuse at younger ages than ever before.

Sobering Reality
According to a study by the National 
Center for Drug Abuse Statistics (NC-
DAS), the following data regarding drug 
and alcohol use among teens and young 
adults are incredibly alarming:9
n	 Between 2016 and 2020, drug 

use increased by 61% for 8th 
graders 

n	 50% of teenagers have abused a 
drug at least once

n	 In the last month, 8.7% of 8th 
graders used illicit substances

n	 Among 8th graders, 21.3% have 
taken illegal drugs at least once

n	 By 12th grade, 61.5% have 
abused alcohol, 2.7% drink daily, 
16.8% consume more than five 
beverages in a row when drink-
ing, and 46.6% have tested illicit 
drugs

n	 43.7% have tried marijuana

n	 7.0% have misused tranquilizers
n	 7.5% have abused hallucinogens
n	 5.9% have consumed LSD
n	 Opioid abuse among 12th grad-

ers occurred at least once in 5.3% 
(most using pills)

n	 Among 12th graders, 4.4% have 
used Adderall, 4.3% amphet-
amine, 1.7% Ritalin, and 1.4% 
methamphetamine

n	 11.2% of deaths in 15-24-year-
olds occur from overdose

Marijuana Facts
Several studies track marijuana use and 
related issues in the U.S. In 2019, 48.2 
million Americans (18%) used marijuana 
at least once, making it the most fre-
quently used illegal substance.10

n	 Because medicinal marijuana is 
legal in 37 states and recreational 
marijuana is legal in 19 states, 
many believe it is safe.11

n	 One in six who use marijuana 
before 18 years old will develop a 
dependence.12

n	 Most dangerously, the Δ9-
tetrahydrocannabinol (THC) 
concentration in marijuana has 
significantly increased over the 
past 50 years.13 THC, the most 
toxic component of marijuana, 
has become more potent over 
the last several years as the liquid 
version of marijuana (commonly 
used by dabbing) is now legally 
accessible in various edibles.14 
Sadly, concentrations are not 
regulated or labeled.
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COVID Turned Epidemic into Disaster
Many of the previously listed teen and young adult substance abuse statistics are 
from 2020. When COVID hit that year, there were business shutdowns, the econ-
omy practically screeched to a halt, some schools closed, and the locked-in-at-home 
isolated society hindered manufacturing, transportation, and the distribution of 
substances. As a result, teens had difficulty getting out of the house to access alcohol 
and drugs, which momentarily decreased usage. However, now that we are past the 
acute dangers of the pandemic, substance use, abuse, and other addictive and harm-
ful teen and young adult behaviors have undertaken a dramatic upsurge since 2021.

Why Teens Use Substances
With so much research and science revealing the toxic and dangerous effects on the 
brain, decision-making, functioning, and well-being in so many life domains, why 
is substance abuse in teens increasing? Based on what I am told from the ministries 
of which I am blessed to be part, let me share several key contributing factors:

• Let’s remember that we all struggle. Jesus is the only one with perfect brain 
chemistry. Therefore, EVERYONE else has brain circuit glitches, which lead to 
breakdowns in perspective, emotion management, relationship skills, and decision-
making.

• The human brain does not fully develop until around the age of 25.15 This 
has two significant implications. First, the best hardware allowing us to take in, 
process, and output data in the form of sound, long-term, healthy decisions is not 
in place until close to the age of 25, and that is only if all other life experiences and 
situations are optimal. More adverse circumstances lengthen that timeline. The sec-
ond implication pertains to the conditions affecting development. If toxins are add-
ed to the developing brain’s ecosystem, healthy growth gets stunted and hijacked. 
This point lends partial truth to the old saying that an addict’s level of emotional 
maturity is equal to the age they first started using substances.

• Addiction is never primary. Substance abuse and subsequent addiction are 
always secondary to some underlying psychospiritual struggle. Some struggles are 
common, like trying to fit in, having less anxiety when speaking to the opposite sex, 
decreasing loneliness or boredom, or escaping reality. Other more severe struggles 
include sexual trauma, parental divorce, losing a sibling, important academic or re-
lationship rejection, or a significant life-interfering medical issue. Life is filled with 
challenges, adversities, trials, and tribulations. Some teens and young adults are 
resilient and deal with adversity using healthy coping skills. Others, unfortunately, 
self-medicate by using alcohol or substances to get them through these struggles.

• Addiction’s Six Stages. I have developed a framework for addiction based on 
my research and experience over the years. The following stages usually progress in 
this order, and certain ones can last for some time.

1.	 Experimental – trying a substance once or twice out of curiosity 
2.	 Social – social use, because others are using, and it is available
3.	 Situational – using to ease or soothe a particularly uncomfortable situation 

(e.g., taking stimulants to stay up to study, drinking alcohol to reduce social 
anxiety around others, or using marijuana or other hallucinogens to relieve 
stress or escape reality)

4.	 Regular – expanding the number and criteria of situations so use is more 
frequent

5.	 Intensified – using despite the consequences or problems it causes
6.	 Compulsive – substance controls you and is very difficult, or almost impos-

sible, to stop on your own
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During the situational stage, when a person gets 
tricked into thinking substances actually help them cope 
with life’s problems, this rationale can start a dangerous 
slippery slope that quickly leads to increased use. The 
other downside of using substances to cope with struggles 
is users are not practicing healthy, godly coping skills to 
deal with their troubles.

• Everyone’s addicted to comfort. We all struggle 
with pain, hurt, and discomfort. Even though the saying, 
“No pain, no gain,” is constantly encouraged, none of us 
really want to deal with pain. So, we all turn to outlets 
to soothe, ease, escape, avoid, distract, or lessen our dis-
comfort. Some outlets are acceptable, like getting a job to 
prevent the distress of poverty. However, work, money, or 
any coping skill can also become an addiction if we wor-
ship or allow them to push God’s soothing and healing 
presence out of our everyday activities.

• Constant screen use and dependence. Social media 
streams traumatic events from around the world 24/7 
into a still-developing teen brain. The comparison game, 
where teens unfairly evaluate themselves based on the 
“success” of others they see on social media, gradually 
erodes confidence. Social media actually makes many 
teens less socially skilled and more isolated as relationships 
become more electronic and less face-to-face. To deal with 
the discomfort of the trauma, isolation, or unrealistic 
expectations for themselves, they start self-medicating 
through various processes (also known as behavioral ad-
dictions such as shopping, pornography, more screen 
time, and anything to get approval) or chemicals that can 
quickly move them from the situational use stage through 
to compulsive addiction.

• Feeling invincible. Even though teens and young 
adults experience psychological stress, many believe they 
are physically indestructible. Playing into this lie is the phe-
nomenon that after the immediate high, buzz, hallucina-
tion, or acute effect, they feel normal, believing no damage 
has occurred. However, sadly substance use accumulates 
and eventually causes microscopic brain damage (visibly 

impacting functioning) that flies below the radar and is 
not detected. It is similar to looking in the mirror after a 
week of only doing one pushup daily, revealing no apparent 
change. However, that one pushup per day caused many 
microscopic changes to the muscles, bones, ligaments, and 
tendons, making it easier to eventually do two pushups and 
more. Before we know it, we are doing 25 pushups each 
day. Once that happens, we can finally see that those mi-
croscopic changes produced a macroscopic impact.

• They think they know everything. The key real-
ization in the course of God turning around my life and 
healing my addiction struggle occurred when I under-
stood that I was not the most qualified person to write 
“Karl’s Best Life Instruction Manual.” Although I tried 
many times to write and then live out that manual, I 
would fail, rip out a chapter, and write a new one. My 
“aha moment” happened when I recognized that I did not 
know myself, love myself, care for myself, understand my-
self, or see my inner being or future better than everyone 
else. God is better than me in all those areas—and not 
just in general, but literally as they pertain to me! So, He, 
and only He, has the qualifications to write “Karl’s Best 
Life Instruction Manual.” Humility to accept His ways 
and plan is vital.

The Solution
Even though the odds seem against our teens and young 
adults winning this spiritual war on the battlefield of the 
mind, God provides answers. The previously listed con-
tributing factors reveal what we need to do to address this 
dangerous epidemic. God’s instruction manual, the Bible, 
uncovers many psychological principles and practices: to 
take every thought captive to the obedience of Christ, of-
fer our bodies (decisions) as a living sacrifice, abide in His 
perfect peace, have no other gods before Him, accept His 
forgiveness and forgive others, be good stewards of our 
bodies/time/talents/decisions, know our identity/value/
purpose, and recognize His plan and purpose. All of these 
are essential for painful times.
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My mom is a stickler 
for good manners. 
She taught my 
brother and me to 

say “Please” and “Thank you,” never 
allowed us to use foul language, 
and corrected us for name-calling. 
My friends’ parents followed similar 
guidelines in their homes. 

The dawning of the Internet 
added a new challenge to parenting: 
new technology but the same guide-
lines. Proverbs 18:21 (NIV) says, 
“The tongue has the power of life and 
death….” I like to remind my family 
that our thumbs also have the power 
of life and death. 

I do not post much online these 
days. The opinions and outrage 
of others lead me to preach and 
minister with frustration. My mental 
health does much better when I use 
words with restraint. These days, 
I mostly post pictures of family, 
friends, and fish. Proverbs 17:27-28 
(NIV) reminds us, “The one who has 
knowledge uses words with restraint, 
and whoever has understanding is 
even-tempered. Even fools are thought 
wise if they keep silent, and discerning 
if they hold their tongues.”

I recently asked a pastor friend 
why he deleted his social media 
accounts, and he answered, “I found 
myself preaching mad. I need to 
walk away from it for my well-
being.” Holding our tongues and 
thumbs is wise. You have heard it 
said, “You don’t need to say every-
thing you think.” You also don’t 
need to post everything you think 
and feel.

The pandemic and political 
unrest accelerated the outrage online. 
We wake every morning, grab our 

Helping Our Children (and Ourselves) 
with Online Discretion

«  TED CUNNINGHAM, MACEthe word applied
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phones, and find something new 
to infuriate us. What if there is a 
path forward that does not require 
surrendering our phones and WiFi? 
Proverbs 2:11 (NIV) says, “Discretion 
will protect you, and understanding 
will guard you.” The Internet changed 
everything in the 90s. Social media 
outlets like Facebook, Twitter, 
Pinterest, and Instagram connect us 
to family and friends, but they also 
can hurt your family, reputation, and 
mental health. It only takes a minute 
or two online to see that many lack 
discretion and good manners.

When our kids were young, Dr. 
Gary Smalley encouraged my wife 
and me to write a family constitu-
tion. On it, we listed all of our fami-
ly’s values, which served as a guide 
for our daily interactions. It included 
honoring one another with our 
words, offering grace for mistakes 
made, praying together each day, 
and reading the Bible. The last line 
of our constitution reads, “We will 
live in the moment and not online.” 
As a family, we have many special 
moments where we smile at each 
other to say, “That moment is just for 
us. We do not need to reenact it for a 
picture to post online.”

The last line of our constitu-
tion led us to create a separate set of 
guidelines for online discretion. We 
wrote this as our children became 
teenagers. These are simple reminders 
we use to guard our hearts, home, 
and reputations:

•	 I will not seek validation 
for my feelings through 
likes, comments, replies, or 
retweets. The Internet is not 
always a safe place to heal 
from hurt.

•	 I will only post things that 
are encouraging and edifying. 
We want to esteem others 
with our words.

•	 I refuse to vent or speak nega-
tively about anyone. 

•	 I will take personal respon-
sibility for my posts and 
remove posts that incite cruel 
and harsh criticism toward 
my friends, spouse, parents, 
or coworkers. The delete key 
is my friend. 

•	 I will avoid passive-aggressive 
posting. 

•	 I will not post seductive 
pictures or “selfies” in an 
effort to “put myself out 
there.” 

•	 If a relationship is strug-
gling, as we pray and work 
toward reconciliation, we 
will suspend all use of social 
media for the sake of our chil-
dren, family, and friends. 

•	 If I question a post, I will 
ask my spouse, parent, or a 
mature friend to review it 
before posting. 

•	 I will not stalk the behavior 
of another via social media. 

•	 I will not create false accounts 
to manipulate, deceive, or act 
falsely toward someone else. 

•	 I will share all of my pass-
words with members of my 
family. 

•	 Above all else, I will strive 
to use social media in a way 
that honors God, others, and 
my family, regardless of my 
feelings. 

•	 If I cannot use social media 
in an honoring way, I commit 
to deleting my account. 

You may feel safe and protected in a 
room with just a computer, but the 
Internet is a powerful tool used for 
good and evil. Protect yourself, your 
ministry, and those you love with 
every keystroke. Everything you say 
and do online is repeatable, share-
able, and retweetable.

The Apostle Paul’s words to the 
Colossians serve as an excellent 
reminder for us online: “Live wisely 
among those who are not believers, and 
make the most of every opportunity. 
Let your conversation be gracious and 
attractive so that you will have the 
right response for everyone” (Colossians 
4:5-6, NLT). Let your online pres-
ence build people up, and never add 
to their anxiety. “Anxiety weighs down 
the heart, but a kind word cheers it 
up” (Proverbs 12:25, NIV). People 
surfing the highlight reels of others 
have enough to deal with at the end 
of the day. I want my words to build 
up and bring life.

My mom did not raise her boys 
in the Internet age, but not much 
has changed. It is still “Please” and 
“Thank you,” and no foul language 
or name-calling—in-person and 
online. ✠

TED CUNNINGHAM, 
MACE, is the founding 
pastor of Woodland Hills 
Family Church in Branson, 
Missouri. He is a graduate 
of Liberty University and 

Dallas Theological Seminary.	

“Live wisely among those who are not believers, and make the most of every opportunity. 
Let your conversation be gracious and attractive so that you will have the right response for everyone.” 

(Colossians 4:5-6, NLT)



58	 christian counseling today   VOL. 26  NO. 2

«  DIANE LANGBERG, PH.D.looking inward

So often, when we write about 
children, we express how to 
teach them, train them, and 
shape them. That is both 

good and necessary; however, it is 
also critical that we do not lose sight 
of the fact that children have much to 
teach us. Our Lord said so.

We are all familiar with the story 
in the Gospels where the parents 
brought the children with them and 
pointed them to go to Jesus, and 
Jesus’ disciples got in their way and 

forbade them from going. The Lord 
of the universe invited the vulner-
able, small, humble, and weak to 
come to Him for blessing. His closest 
followers stepped in to prevent that 
from happening. He said, “… do not 
hinder them…” (Matthew 19:14, Luke 
18:16, Mark 10:14).

Jesus told His disciples not to get 
in their way, not to hinder them, 
debar them, or forbid them. And 
then He says something staggering, 
“… for of such is the kingdom of 

heaven” (Mark 19:14, NKJV). Mark 
tells us Jesus was “greatly displeased” 
(Mark 10:14) with His disciples. The 
kingdom of heaven is not populated 
with power, thrones, riches, and fame. 
Though to look across Christendom 
today might lead us to make such a 
conclusion. Christendom, as Christ 
defines it, will be populated by the 
little, the needy, the vulnerable, 
and the humble. We are not only to 
welcome them into the kingdom of 
our God… we are to be like them.

Do Not Hinder the Little Ones
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Stand with me and look out at 
the Christendom of today. We have 
convinced ourselves that fame, size, 
and wealth are seen in the best of 
Christendom. However, if that is so, 
Jesus was at or near the bottom of 
the heap. We have fooled ourselves 
into thinking Christendom is safe. It 
is not. We protect our systems rather 
than the sheep, the little ones. And 
much of Christendom has turned its 
head—even lauding and protecting 
systems as the sheep are being used 
as food. We are crushing the little 
ones, the precious image bearers. 
We are forbidding their safety and a 
path to Jesus. It is like the temple in 
Jerusalem, which Jesus called a den 
(a safe place) for robbers (those who 
steal and exploit). He did not praise 
them but cracked whips and turned 
over tables.

Consider Ravi Zacharias 
International Ministries. The 
late Ravi Zacharias was a world-
renowned apologist. He was honored 
and praised, and all the while, he 
was devouring precious little ones. It 
was covered up, and the “little ones” 
were forbidden and hindered from 
access to Jesus, and it was all done in 
His name. We have also covered the 
severe misconduct of many others: 
Hybels, Driscoll, Gothard, and the 
Southern Baptist church. All were 
large enterprises conducted in the 
name of Jesus… and all the time they 
were being praised, they were also 
hindering the little ones.

I have worked with countless 
victims over the last 50 years. Most 
of them were from Christendom 
and had been hindered, crushed, 
abused, and tossed aside by so-called 
“disciples” who prohibited them 
from coming in and being safe. Oh, 
they could go in, but safety was not 
provided—though it may have been 
promised.

Think about our ideas and images 
about what a kingdom represents. It 
signifies wealth, power, fame, and 

military prowess. Note the absence of 
the measure of character. Character 
is how our Lord measures great-
ness. In His life and teaching, our 
Lord (the Lord) ignored popular 
conceptions (of both then and now) 
of power and rule. Think about His 
statement: “Let the little children come 
to me, and do not hinder them….” 
Then, sit down with the Beatitudes 
(Matthew 5). Essentially, they teach 
us that a Christlike character brings 
joy and blessedness to the poor, the 
meek, and the little. You do not have 
to read too many news articles today 
about Christendom to realize the 
little, the poor, the hungry, and the 
weeping have not always been safe in 
the so-called House of God.

Our call is not to systems, even 
those like the temple God designed. 
Our call is to Christ Himself and to 
live out His character in the flesh. 
He came in the flesh to show us the 
Father, repeatedly stating, “I always 
do what pleases the Father” (e.g., 
John 8:29). Now, you and I are His, 
and He has put His honor into our 
keeping. We are to bear Christ’s char-
acter in the flesh, and He has made it 
clear that any hindrance of a little one 
is a misrepresentation of Him. Our 
work is not determined by human 
measures or external trappings but 
by likeness to Jesus Christ. May we 
bring Him joy through our responses 
to the little ones. Like Jesus, may we 
always seek to please the Father. ✠
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I have procrastinated writing this 
particular Reflections column 
for a variety of reasons. I am 
willing to share the top three. 

1. While I have very fond memo-
ries of my late teen and young adult 
years, getting through the early teen 
ramp-up was repressively bad for me. 
So, from what I remember, let’s just 
say that starting school a year early 
and getting my growth spurt a year 
late did not help me win any popu-
larity or athletic awards during those 
years. 

Plus, having the capital letters “I” 
and “J” as the Alpine peaks of my 
Myers-Briggs profile, I was keenly 
concerned about the fact that I would 
soon be facing a collection of life’s 
most critical questions: With which 
career, person, and view of God 
would I spend the rest of my life? 

And if those factors were not 
scary enough, I found myself holding 
inside most of the teenage rebellion 
I wanted to be spewing out. Non-
compliance was not something my 
fundamentalist faith group would tol-
erate, nor could it be survived by my 
fragile parents. 

Then things got worse. A few zits 
started popping out, and my much-
anticipated new voice still could not 
sing any better than its higher-pitched 
predecessor. It is no coincidence that 
I developed a stutter for the first three 
months of my 10th-grade year, and 
even now, I want to avoid Reflections 
columns that cause me to step back 
into that early teenage time. 

2. The second reason for my 
procrastination is that even though 
I became a psychologist (you may 
have seen that coming) and received 
significant training for working with 
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adolescents, I always found that par-
ticular age group to be more difficult 
for me than most other populations. 
I often reflected that one of my pri-
mary textbooks for working with 
that age group was aptly named, The 
Fragile Alliance. I thought chapter 
four was particularly descriptive of 
what I was experiencing with adoles-
cent clients—“Malignant Defenses, 
Malignant Resistances, and Atypical 
Alliances.” 

And I had to work through all 
the issues that came with the awk-
wardness surrounding the situation 
where the client and the person pay-
ing for the session were most often 
two different people with poles-apart 
opinions of what would constitute 
therapeutic success. 

Plus, there was the uneasy silence 
that so often followed my adolescent 
clients into each session. I remem-
ber once making an inner vow that 
I would not be the first to break 
the silence—no humor, no ques-
tions, no small talk, just non-verbal 
attending and empathetic eyes. Fifty 
slow-ticking minutes later, I had to 
admit I had met my match; and later 
wondered if the eerily-silent young 
man ever found work as a lethargic 
mime. Immediately after that session, 
I concluded there was nothing more 
important to success in psychother-
apy than the client’s motivation level. 

3. The third reason I put off writ-
ing this Reflections column is the 
abrupt shift I experienced in parent-
ing requirements when our daughters 
each entered their own vail of frag-
ile alliances, mean girls, and find-
ing their own path through a world 
that suddenly seemed confusing and 
overwhelming. We all survived those 
years of silence, tears, questions, con-
fusion, and pain; however, not before 
I gained a lot of empathy for God, 
whom I could then imagine thinking 
something like, “Now, let’s see how 
you like it when your precious image 
bearers start rejecting your help and 

deny your existence.”
But here I am, pecking away at 

a keyboard. Why? Well, for starters, 
things did improve across all three of 
those areas of pain. It seems I did find 
a way to marry the right person and 
choose the right career and church; 
I almost grew into my nose; and I 
learned a few more creative ways to 
spend a therapeutic hour with an 
adolescent. And, happily, I found a 
way to mature and have a loving rela-
tionship with my adult daughters. 
Along the way, I developed a lot of 
empathy for those on the road that 
takes them through adolescence to 
young and older adulthood. Because 
as difficult as things were when I was 
on that path, the journey is so much 
more challenging today.  

To be completely honest, I am not 
sure how I would navigate teenage 
life today. It was challenging enough 
five decades ago when the majority of 
that world was still seen as being sup-
ported by the transcendental pillars of 
beauty, truth, and goodness. The uni-
versity system itself was built around 
them, anchored by the Colleges of 
Arts (beauty) and Science (truth). 
Sure, goodness (theology) had already 
been escorted off campus by modern-
ism, but it was still upheld by most of 
the key authority figures in my life. 

And, I do not want to think about 
how I might have handled, or more 
likely mishandled, a world with 
thousands of devices chirping for my 
attention and offering a universe of 
vices only a click away. Nor do I want 
to imagine a world where bullies can 
both torment you at school and fol-
low you home through cyberspace 
to continue their cruelty right into 
the former sanctuaries of one’s living 
room and bedroom. 

So, with deep empathy and the 
realization of the minimum value of 
words, I pray. I pray for a groundswell 
of rebellious teenagers who will have 
a growing discontent with the advice-
giving “authority figures.” That is, 
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Four factors must be 
considered when prescribing 
any medication: safety, side 
effects, efficacy, and costs. It 

does not matter if the drug is well-
tolerated and effective if it is not 
safe… and none of this matters if the 
patient cannot afford the medication. 
It is very frustrating for doctors and 
patients to deliberate over a treatment 
plan only to find that we will need to 
“fight the insurance company” to get 
it covered. The following are practical 
strategies to maximize a patient’s 
opportunity to manage the cost of 
prescription medications. 

Prior Authorization
All insurance companies employ a 
formulary that lists the drugs the 
plan covers. Generic medications 
are usually covered. More expensive 
branded products are covered at 
various levels or tiers of coverage—
if covered at all. These branded 
medications will require a “Prior 
Authorization” (PA) from the 
insurance company to allow for any 
level of coverage. This PA process 
amounts to the provider of care 
filling out forms explaining why a 
cheaper alternative is inappropriate. 
It is time-consuming, with some 

practices understaffed and charging 
for this assistance.  

Informed patients can proactively 
help the process by finding out what 
drugs are covered in your formulary, 
which is available on the insurance 
companies’ Web sites. Bring that 
list to your doctor’s appointment 
and keep a list of medications you 
have tried and failed and whether 
side effects were prohibitive. Prior 
authorization forms will require this 
information. Services such as “Cover 
My Meds” can assist the provider’s 
office in the PA process. If a denial 
letter is issued for a medication, read 
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