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Healing  
as a Family
GET TO THE ROOT OF WHAT’S 
REALLY GOING ON, TOGETHER.





My desire to bring healing to teens began at an 

early age. I graduated from Northwestern University 

with degrees in education and social policy, and 

shortly thereafter began my career working at a 

youth crisis program in San Diego. Many of the 

youth in the program were already on the brink of 

being placed on probation. They were required to 

check in with me four times a day. The program was 

a sort of last resort. It was an important job, but a 

heartbreaking one, and over time I realized it was 

just a Band-Aid covering up underlying problems.

My passion was to get to the root of what was 

really going on, which meant becoming a licensed 

therapist and working with teens and their families 

to bring healing before they ever reached the point 

of being placed in a youth crisis program or on 

When an adolescent is in crisis, a family is in crisis. One can’t heal 
without the other. Only with the help of family can a child address 
and overcome what’s really going on beneath the surface.

probation. I obtained my Master of Social Work from 

the clinical master’s program at Smith College, and I 

became a licensed clinical social worker in California 

while working at an adolescent treatment center, in 

schools, and with the Mental Research Institute of 

Palo Alto.

For 13 years, I have worked hands on with children 

and adolescents to help them overcome problems 

related to depression, anxiety, substance abuse, 

grief, school stressors, and family transitions such 

as divorce. Over the years, I have observed a few 
universal truths that are critical for parents and 
caretakers of hurting teens to understand.



1
4 Encouraging  
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When caring for troubled youth, it is tempting 

to identify a symptom as the problem. We might 

say things like, “he has a drug problem,” “she has 

a drinking problem,” or “he has a problem with 

authority.” Maybe we see a teen struggling to 

engage in school or suffering bouts of anxiety. 

These symptoms become the target of our 

efforts and the measuring stick of our success. 

Certainly, these are serious issues that need to 

be addressed because they can be destructive 

to both the child and family. But identifying and 
addressing the root problem which is causing 
the symptoms  is always more effective and 
rewarding —for everyone.

When I developed and led the Adolescent 

Intensive Outpatient Program at the West Palm 

Hospital Psychiatric Pavilion, this truth was 

abundantly clear. Our job was to meet with 

troubled youths three to four nights per week 

and provide intensive group therapy designed 

to help them integrate back into school and 

society. Most of them were turning to substance 

abuse as a way of self-medicating and coping 

with legitimate mental health issues such as 

anxiety or depression.

Parents I have worked with 
admit that it is hard to tell 
what is normal adolescent 
behavior versus something 
more serious. 

It is extremely common that a parent has trouble 

seeing or believing that something is seriously 

amiss with their child. However, according to 

the National Alliance on Mental Illness, 20% of 

youth ages 13 to 18 live with a mental health 

condition. The reality is that half of all lifetime 

cases of mental illness begin by age 14 and 

two-thirds begin by age 24. Suicide is the third 

leading cause of death in youth ages 10 to 24. 

By the time adolescents were admitted to my 

Adolescent Intensive Outpatient Program, they 

had made a gesture to end their lives. Most of 

their parents admitted that they did not realize 

the severity of their child’s problems.

IF YOU ADDRESS THE PROBLEM,  
THE SYMPTOMS WILL FOLLOW
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I have seen the situation many times. Families 
will drop off a child with a therapist to 
be “fixed” while they themselves remain 
unengaged—it is not a realistic formula for 
success. I have developed a rule in my own 

practice: the first meeting with a child or 

teenager must always include their family. A 

mental health condition is not anyone’s fault. It 

develops for complicated reasons that are not 

fully understood. But we do know a lot about 

how to live well and manage life with a mental 

health condition, especially when treated early 

and with support from parents and caregivers. 

Parents need support too, 
just as much as their children. 
In my experience, without 
a healthy, educated, and 
supported caregiver getting 
involved, helping a troubled 
teen is like pouring water into 
a leaky cup. 

While working at the West Palm Hospital 

Psychiatric Pavilion, a co-therapist and I began 

a parent support group designed to educate 

and equip parents with tangible methods for 

helping their child with everyday interactions. 

A group of parents met with a therapist for the 

majority of the evening, and for the final hour we 

brought their children in for a combined group 

session. Parents reported that meeting with 

one another and their children was the most 

effective and helpful intervention our program 

provided. It gave them a sense of community 

and normalization, and exposed them to 

different ideas for supporting their children. For 

the final combined hour, our focus was to help 

parents and their children communicate with 

one another. It was always a powerful and 

moving experience because often it was the only 

time of the week they would sit down and really 

talk to one another. Just one hour of combined 

parent/child group therapy was enough support 

to help the family system make positive changes 

in communication.2
FAMILY MAKES IT ALL WORK  
(AND PARENTS NEED SUPPORT TOO!)
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What is an acceptable amount of pressure or 
stress your child should face while navigating 
school? Are they equipped to handle the pressures 

they endure from educators, family, peers, and 

themselves? Are they able to gain perspective and 

find healthy ways to deal with stress?

Perhaps the most destructive part of school-

related stress is that it is underestimated. People 

often think, “Everyone has to endure school 

stress —it’s a normal part of growing up and 

a rite of passage. Pressure creates diamonds. 

The child will be thankful for it later.” While I 

believe there is truth in that statement, I have 

also observed that school stress has evolved 

over time into something many of us have not 

experienced and do not fully understand. Social 

media and the information age has turned the 

temptation to compare one’s self to others into a 

ferocious, never-ending pressure. Self-promotion 

is now the norm. Some kids will display a glossy 

veneer of perfection online, leaving their peers 

feeling inadequate. They are tempted to chase 

a standard that is not attainable. Studies show 

that depressed teenagers who spend significant 

amounts of time on social media become more 

depressed because they compare their lives 

to the often unrealistic and idealized lives of 

their peers. We required teens who entered the 

Adolescent Intensive Outpatient Program to 

take a break from social media, which had an 

immediate positive effect on their self esteem, 

and allowed them to focus more energy on 

school, themselves, and their families.

Culturally and generationally, 
the definition of what is 
considered success has 
been elevated. Some would 
say it has been elevated 
to unrealistic levels. We 
can proactively address 
this pressure with children 
and teens. It begins with 
acknowledging it, not 
underestimating it.3

DON’T UNDERESTIMATE THE PRESSURE 
YOUR CHILD FACES AT SCHOOL
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Parents and therapists must believe it is possible 
for a child to reach his or her goals. The element of 
hope will dictate the outcome of therapy. If we do 
not genuinely believe a new direction is possible, 
a sense of hopelessness threatens to permeate 
everything we do and cripples the healing process. 

While working as a school therapist at a 
high school in East Palo Alto, CA, where one 
requirement for admission was that the student’s 
parents had not attended college, I discovered that 
the kids needed a community supporting them. 
They needed a community that would encourage 
them on the long road leading to college. A 
study by researchers at UCLA and the American 
Academy of Pediatrics shows that a family’s 
behaviors, attitudes and values, along with their 
expectations, go a long way toward predicting a 
child’s success throughout their school career. 

Similarly, when a child’s family 
and community offers hope 
and encouragement, a child 
is more likely to conquer a 
mental health obstacle as well.

HOPE IS THE  
MAIN INGREDIENT



ABOUT ALLISON:
Allison has extensive experience caring for youth, 
including camp counseling, intensive outpatient 
care, grief work, family and child therapy, 
private practice, school counseling, and suicide 
prevention. Her variety of work experience allows 

her to pull from a toolbox of skills to match a wide 

range of needs. She has the flexibility to build 

rapport with children of various backgrounds. “I’m 

very connected to my adolescent self, remembering 

myself at that age,” she says, “And it allows me 

to relate without judgement. What energizes me is 

helping adolescents get through something hard 

that they didn’t think they could get through, and 

establishing a relationship with them.”

Allison is a therapist at Finding Solutions 

Counseling Centers in Fairfax and Ashburn, 

Virginia.
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