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Assessment 12

1. Give short answers for the following questions: 

i. What are the predisposing factors that may cause adolescents to develop drug abuse? 

There is no one factor that may cause adolescents to develop drug abuse, one of the factors is the adolescent’s family history. If they have been around family members including siblings using drugs or alcohol this could make the adolescent high risk. Lack of supervision from parents and lack of discipline. Mental Health is another factor, especially if the adolescent has a psychiatric condition, for example depression, anxiety or Attention Deficit Hyperactivity Disorder (ADHD) and these are other factors that again can put the adolescent in high risk for a drugs problem. Trauma is another factor, if the adolescent witnesses an accident or natural disaster, or being victim of physical or sexual abuse, and these adolescents are more at risk for substance use problems later in life. Another factor is boredom, some teenagers do not like being alone and they are looking for excitement, and this makes them prime candidates for substance use as the substance fills the void. There are many factors that may cause an adolescent to get involved with drugs, for example to be popular, rebelling against family rules in general and peer groups.      


ii. What are the main mood problems in adolescents? 

The common type of mood disorders in children and adolescents is Major Depression. A period of an irritable mood or a noticeable decrease in interest or pleasure in usual activities, along with other signs lasting at least two weeks.  Mood problems in adolescents are partially due to biological hormonal shifts that occur during puberty. When puberty begins, the body starts producing sex hormones and these hormones are progesterone in girls and testosterone in boys. These hormones cause physical changes in the body and in some cases emotional changes. With these changes in the body there are ups and downs in the body, and the person can feel out of control. Estrogen is also linked to mood disruptions that only occurs in girls, and known as premenstrual syndrome. Major Depression can reoccur and depression in childhood and adolescence is not favourable, although evidence shows while the majority of adolescents recover from a depressed episode within the year, they do not outgrow their mood disorder.     

iii. Outline some techniques that are used to control depression in children. 

A child therapist also known as a child counsellor could be of help to the child with depression, as the child would talk through their anxieties with the therapist and this could improve the child’s communication skills. Psychotherapy is a type of treatment for a variety of mental disorders. Self-help could help the child and family, also some doctors will prescribe medication. However, with medication there could be side effects and the child could also become dependent on the medication. I came across Mindfulness in 2017, as one of our local schools offered a six week simple introduction course for children and adults. There was six sessions for the children and six sessions for the adults, the sessions were separate for the adults and the children. It was found the children on the mindfulness course started regulating their behaviour in class. There is plenty of evidence available that shows the teaching of mindfulness to young people had many benefits, and I was lucky to be given the opportunity of a place on the adult course at the school. What we were being taught made sense on how it could benefit children and teenagers. The sad thing was the school had to pay for the mindfulness teacher, so not every child was given a place. It also seemed a waste as most weeks there should have been twelve of us, but parents did not seem interested, so most weeks there was only two of us. I have purchased a CD on Mindfulness as it was evident that the children enjoyed their thirty minute sessions. I have also purchased a book on Mindfulness, as I feel anything that can help anyone with depression, without using medication, or waiting months for an appointment with a therapist, has got to be worth a try.   

iv. What is Anorexia? 

Anorexia nervosa is a serious mental eating disorder, and it can affect people of any age. A person with Anorexia usually does not like the look of their physique, so they tend to eat very little, and in some cases refuse all food offered, and this in turn deprives them of adequate nutrition, and can cause their internal organs to fail, so may lead to their death. A person with Anorexia may put a restriction or a severe restriction on the amount and type of food groups they eat, for example carbohydrates, fats or they count calories, they skip meals and they tend to give themselves rigid or obsessive rules and rigid thinking, for example only eating food that are one colour. A good example of someone suffering from Anorexia nervosa was the singer Karen Carpenter, who looked at herself on the recordings of her show she performed with her brother Richard, and a comment she overheard regarding the way she looked on the TV show, she decided to diet and eventually she crossed the line and ended up with Anorexia. Even after all her treatment, she still did not like herself and died of heart failure on the 4th February 1985 aged thirty two years of age. My husband was lucky to meet her at a Record shop in London and she signed one of her records for him, the record has now been passed on to my son.    

v. Outline the physical symptoms of Anorexia Nervosa.

Some of the physical symptoms are: the first would be rapid weight loss or frequent weigh change, the person is unable to maintain normal body weight, Anorexia Nervosa can affect menstruation in girls and women. For men it can decrease their libido, people can have fainting fits and dizziness, because of their lack of circulation they can feel cold most of the time even in the warmer weather. People can develop food intolerances, feel bloated, constipated, they will have low energy, feeling tired and it can affect their sleeping pattern, they can look pale with sunken eyes on their face and fine hair can appear on their body. 


vi.  What is Bulimia Nervosa? 

Bulimia Nervosa is defined by repeating the episodes of binge eating followed by compensatory behaviour. The person eats a large meal then within two hours they can make themselves vomit. With Bulimia Nervosa, the person feels a loss of control while they are eating, and in some cases they feel unable to stop themselves from eating. They may use laxatives or diuretics or result to excessive exercise, and any drugs they can get over the counter at a chemist which will give them a weight loss. A person with Bulimia may still be in the normal weight range or slightly underweight and they may gain weight.  


vii. Explain the main treatments for Bulimia Nervosa. 

As Bulimia Nervosa is a serious mental health illness, treatment is slightly different for adults and those under eighteen years of age. The person could regulate their eating and this would prevent hunger, and this in turn would reduce binge eating. 

Medication can help such as antidepressants Fluoxetine (Prozac). The medications are not stand alone, a person would need to see a psychological therapist who specialises in treating Bulimia Nervosa.  Another treatment could be Cognitive Therapy, and this is a type of psychotherapy. This is where the person talks through their behaviour issues. Family therapy may also be of help and group therapy may also help a person. Then there is interpersonal therapy, and this is where the person deals more with their personal relationships rather than focusing on their Bulimia Nervosa. There are also self-help groups and there is plenty of information on the internet that could help let the person know they are not alone. 

2. ‘Good parenting is an important behaviour - changing factor for adolescents.’ Discuss.

If a parent grew up with a bad parent, because they know no different so they could continue parenting badly, there are ways parents can avoid bad parenting, for example parents should strive to be a good parent especially more so when their child starts puberty, as this is when their child needs stability as their hormones are up and down. As children start adolescence, a parent can change from a bad to a good parent, and some of the examples are to always communicate and involve themselves with their child’s activities, by keeping up with changes in the law - an example was a social change whereby not to punish a child by hitting them and also make sure when the child is punished to ensure the child is aware of what they are being punished for. A good parent could also give rewards that are appropriate and make sure that your child knows you love them. There are several styles of parenting, and one that is now going out of fashion is Authoritative. This style of parenting is not especially good when dealing with adolescent children because adolescence is a time of big social change and emotional changes. Friends and peers influence the adolescent’s behaviour and appearance. A good parent would start to develop ways of managing conflict with the adolescent, and a parent might come across conflict, and this can peak in early adolescence and this shows the parent that the adolescent is maturing. It may feel the parent is arguing a lot with their teenage child, it isn’t likely to affect your child in the long run, but a good parent would have to develop some ways of managing conflict. Parents need to be their child’s role model, strong relationships with family and friends are important for their child’s healthy social and emotional development. Parents should make sure they get to know their child’s friends and invite them home and this shows they are aware of how important their child’s friends are to them. It is a good idea for the parents to do some active listening and this can be a good way to strengthen their relationship with their child. In these times, the parent should focus on the positive aspects of their adolescent child’s social and emotional development, for example the parent / carer should praise their child for being a good friend.  During adolescence, there are changes in relationships, and the young person is trying to form their own identity and they are learning to be an adult. This is also a time the adolescent person is developing their own set of values and morals. The young person seems to question more things and at the same time feeling responsibility for their own actions and consequences. A good parent knows words and actions will help to shape their child’s sense of right and wrong. Behavioural problems are usually a combination of factors, for example relating to the home environment, family and school. During adolescence, if the parent is not actively listening and answering their child’s questions, the child starts to look at other role models and these need not be good role models. The young person needs a family and the support it offers, it can be a difficult time for adolescents and can also be a difficult time as they are undergoing physical changes and emotional ups and downs because they are not sure where they fit in, and they are trying to work it out.  Adolescent children need their parent or carer or family to support them to get them through their challenges. The family needs to build a positive way forward for the adolescent, for example family outings, meals, weekends away or a relaxing holiday together, and this will give the adolescent one-to-one time, and this would be a chance to share thoughts and feelings, and for the adolescent to celebrate with their family for celebrations. 

If a parent or carer is too busy and they are not there for their child, the child looks to friends for support. The trouble is family relationships tend to stay strong whereas friends tend to come and go, which can leave the child in limbo and open to be led astray by their peers.        


