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Problems in Adolescence

1.

i) Drug misuse can be the result of many other needs that have not been treated. There are personal problems such as mental health needs, conduct disorder, low self esteem, low cognitive ability or attention difficulties that may all play part in a teenager engaging in drug use. Also there are contextual factors which predispose a young person developing a drug misuse problem for example if they have a lack of parental supervision, a parent with a drug misuse problem or mental health need. Drug use can be a result of using cigarettes or alcohol and may originally start because of friendship groups and peer pressure.
ii) It is normal for people of all ages to feel sad and have low mood, this can be influenced by external or internal things and may become better or worse throughout the day. If this is long lasting or very severe it may be that the person has a mood disorder. According to mental health charity, Young Minds uk, depression is one of the most common mood disorders for children and young adults. Depression is a mental health condition where you will experience extreme low mood for prolonged periods of time. Other signs of depression may be a lack of motivation and not finding enjoyment in activities that were previously enjoyed, withdrawing from friends and loved ones, sleep and appetite being impacted (either increasing or decreasing or going between the two) and generally just feeling hopeless, upset and irritable.

Manic Depression is another mood disorder but this is usually only recognised from ages 15 years and up. Manic Depression is also known as Bipolar and effects 1 in 100 people. If someone has Bipolar they can experience extreme mood swings from utterly depressed to unnaturally ‘happy and hyper’. These are called episodes and can last days or weeks. Both can be equally as damaging. Bipolar and depression can often lead to thoughts of self harm or suicide. 
 iii) Techniques to control depression can vary between self help, talking therapy and medication. 
Self help techniques include keeping a mood journal to help you recognise when things trigger or add to low mood and upset, identifying these things may help you to cut them out where possible. Self care like personal hygiene, healthy diet and physical exercise are all advised too. Self love can help, things like a hot bubble bath, positive self talk and also maybe putting on clothes that make you feel more confident. Relaxation and mindfulness are thought to help depression and anxiety, this could be yoga or deep breathing. Also distraction techniques like listening to music, reading, writing, painting and cooking may help control low mood.

Further on from this there is therapy such as CBT or medication like anti depressants can be prescribed.

iv) Anorexia is an eating disorder where the individual is afraid of weight gain and therefore will restrict their food intake. Often when people are anorexic, they will have a distorted body image and not see themselves the same as on lookers do. They will commit to an excessive exercise plan even when they are already unhealthily thin. Anorexic people often deprive their bodies of the nutrients that is necessary to function and unfortunately this can lead to severe long term medical problems such as poor immune system and infertility. Anorexia Nervosa has the highest death rate out of all the eating disorders/ psychological conditions.
v)Anorexia has psychological symptoms but also many physical ones too, all of which can cause dangerous outcomes. Some of the physical symptoms of anorexia nervosa are weight loss, poor heart rate, low blood pressure that can cause dizziness, poor circulation leading to cold hands and generally a lower body temperature, no or inconsistent menstrual cycle for females, digestive system problems such as constipation, dehydration, anemia which may leave the individual with no energy to the point of having to stay in bed, brittle hair and nails, stunted growth if the problem occurs before adolescents, osteoporosis which is a condition where the bones are weakened and susceptible to fractures. These physical problems can lead to ongoing treatment and also further emotional disorders like low mood, poor self esteem and anxiety.
vi)Bulimia Nervosa is often not as obvious as Anorexia Nervosa, this is because the individual forms a habit of binges and purges which means that they will not loose significant weight and sometimes even be a healthy weight or over weight. A binge is where the person eats excessive amounts of food in one go and the purge involves making themselves sick after consuming the food. Bulimia can have detrimental physical impact on the body and may result in death. Other things such as pre existing mental health conditions, low self esteem, attachment disorder  and childhood trauma can all play part in someone developing Bulimia. Unfortunately in society young people see being thin as being attractive and happy and may not understand the risk they are putting on their bodies by forming this habit. 
vii) Treatmeants for Bulimia Nervosa include CBT ( cognitive Behavioural Therapy) This is a psychotherapy where a patient will discuss their behaviours and thoughts behind them; with a trained therapist. The aim is for the patient to recognise, understand and take control of the thoughts in order to adapt the behaviours.
Interpersonal Therapy is where the patient and therapist concentrate on looking at the relationships the person has and work at identifying any negative impact that these relationships may be having on the person. The objective is to help the patient form positive relationships.

There are self help treatments which include the same techniques as other therapy but is for the patient to manage by themselves. People with Bulimia or other eating disorders may find comfort in attending a group therapy where they can interact with other young people living with bulimia who are motivated to reach recovery.

Often it is helpful for families; especially parents and siblings, to take part in a family therapy in order for communication to be open, and for families to gain a better understanding of the disorder and how they can best support the individual.
2. ‘good parenting is an important behaviour-changing factor for adolescents’
It is well known that behaviour, thoughts and feelings are all linked. Our thoughts and feelings impact how we act; and how we behave impacts how we think and feel.
The study of parent cognitions, beliefs, thoughts, and feelings can expand our knowledge of child development.  Child-rearing cognitions influence parents to act either positively or negatively towards their children. A large body of research on attitudes indicates that parental warmth; together with reasonable levels of control; combine to produce positive child outcomes.
However, if a parent is ‘uninvolved’ they may not be responsive and provide very little structure, rules or support. The children of these parents may have low self esteem and lack self control. Having low self esteem and low self control will impact how the young person thinks, affecting the way they behave. 

Also teenagers of parents who display actions such as drug taking, antisocial behaviour and other risky things are more likely to model these damaging behaviours, which in turn may affect the way the parent thinks and acts.

For example, a mum who used to misuses drugs, may find their pre teenage son taking drugs. Mum may feel guilt and think its her fault and then begin to take drugs again.

Authoritative parents expect a lot from their child but they provide warmth and adequate support, they are nurturing and forgiving, they are assertive but not restrictive. The combination of these qualities helps a child to develop a sense of fairness, independence, self control and self esteem. Which will all encourage resilience and positive behaviours.
With parenting support, it is possible to adapt your parenting skills which can have impact on changing the behaviour of your infant, child or adolescents, it may just take more consistency and persevering.
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