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• Social influences impacting our 
youth

• Unhealthy Trends
• Bullying
• Depression vs. Stress
• Supporting your students at home

Overview



Social Media 

Television and Movies

Music

Celebrities 

Negative influences 



• Drugs/Alcohol/substance 
Abuse

• Suicide/Self Harm
• Disrespect for a variety groups

Negative Influences in Media



Drug/Substance Abuse



• For many parents, addressing the issue of drugs with their elementary 
school age child may seem too early. However, according to the National 
Institute of Drug Abuse, one of the keys to preventing childhood drug use 
is addressing the topic during a child’s elementary school years.

• Research shows that the earlier a child starts to use alcohol and/or other 
drugs, the greater his or her chances are of becoming a substance 
abuser. 

• Studies also show that that programs aimed at keeping kids off drugs 
are most effective when started in this age group. That said, the U.S. 
Department of Education suggests that for children in grades 
kindergarten through third, prevention efforts should discuss good health 
practices; differences between foods, poisons, medicines and drugs; and 
rules regarding drug use.

• For children in grades fourth through sixth, prevention efforts should 
teach how to identify different drugs; the effects of drugs; what addiction 
is; why some substances are dangerous; and peer, media, family and 
community influences on substance abuse.

Drug/Substance Abuse Facts



• For elementary school age children, the primary concern parents should 
focus on is behaviors. 

• Watch out for such things as:

• your children crushing candies that resemble pills, like Smarties and 
Skittles

• sniffing school items such as permanent markers and correction fluid

• or inhaling household products like antibacterial lotion and dryer 
sheets.

• These types of actions may indicate behaviors your children are being 
exposed to either from other kids at school or what they see in the 
media.

Drug Trends



• Inhalants, including household products such as:
• Correction fluid
• Glue
• Markers
• Fabric softener sheets
• Nail polish remover
• Whipped cream (from a can)
• Alcohol
• Cigarettes
• Marijuana
• Prescription drugs (Ritalin)

What drugs look like: Elementary



• Changes in schoolwork and attendance
• Disregard for personal hygiene
• Extreme mood swings
• Sudden change in appetite
• Loss of interest in friends, sports or hobbies

Possible Effects



• Do you know what drugs are?
• Do you know that drugs can look like 

candy?
• Do you know what smoking can do to you?
• Have you ever seen kids sniffing markers or 

hand sanitizers? Do you know that can hurt 
your brain?

• Do you know it is OK to have a bad day?

Conversation Starters for Parents



• Teach your kids that many drugs, such as Ecstasy and meth, can look like 
candy.

• Talk to them about drug-related messages they get through TV, movies 
and music.

• Give them the power to escape from situations that make them feel bad.
• Keep discussions about alcohol, tobacco and other drugs factual and 

focused on the present.
• Sign them up for programs that emphasize the positive impact of a 

healthy lifestyle.

Reading list
• “No Thanks, But I’d Love to Dance” by Jackie Reimer

“The Berenstain Bears and the Drug-Free Zone” by Stan Berenstain
“My Big Sister Takes Drugs” by Judith Vigna

•

What you can do:



Self Harm and Suicide



• 1Myth: Cutting is a kind of suicide attempt.
• Fact: Cutting usually isn’t intended to be life-ending. It is a coping mechanism used by 

young people who are stressed, overwhelmed or in emotional pain. It helps them 
manage their emotions and feel temporary relief.

• 2Myth: Self-injury is something girls do, not boys.
• Fact: Therapists and school officials often see more self-injuring girls than boys, but it 

may be that girls are more willing to ask for help. In many research samples of self-
injuring people, there is a small, or no, difference in the proportion of males versus 
females. Girls are more likely to cut; boys are more likely to hit or burn.

• 3Myth: Self-harm is a problem among teens but not younger children.
• In a sample of 665 youth surveyed for a 2012 paper in Pediatrics, 7.6% of third graders, 

4% of sixth graders, and 12.7% of ninth graders reported engaging in non- suicidal self-
injury. Self-harming behaviors included cutting, hitting and scratching.

Self Harm Myths

http://pediatrics.aappublications.org/content/early/2012/06/06/  peds.2011-2094.full.pdf+html


• 4Myth: Self-injury is a problem among social misfits and struggling 
students.

• Fact: People who self-harm include excellent students and those who 
struggle; youth who have a hard time fitting in, as well as leaders with a 
wide circle of friends; and those from advantaged and disadvantaged 
backgrounds.

• 5Myth: People who cut are looking for attention.
• Fact: Most people who do it say cutting, while painful, makes them feel 

relief temporarily. Young people often do it secretly: In one study, nearly 
a quarter of adolescents who reported self-injuring said they were sure 
nobody knew or suspected. Some say the physical pain distracts them 
from emotional pain, or that it makes them feel more alive. Psychologists 
warn any emotional benefit is short-lived. Over time, cutting can lead to 
feelings of shame and a downward spiral where the person feels 
progressively worse.

Self 



Suicide was the tenth leading cause of death for all ages in 2013.

There were 41,149 suicides in 2013 in the US-a rate of 12.6 per 100,000 is 
equal to 113 suicides each day or one every 13 minutes.

Suicide is the third leading cause  of death among persons aged 10-14, 
second among persons aged 15-34, fourth among persons aged 35-44, 
the fifth among persons aged 45-54, eighth among persons 55-64.

Among students in grades 9-12 in the US during 2013, 17% seriously 
considered attempting suicide in the previous 12 months; 13.6% of 
students made a suicide plan; 8% of students attempted suicide one or 
more times; 2.7% made an attempt resulting in injury, poisoning, or 
overdose that required medical attention.  

-Centers for Disease Control 2015

Suicide Facts



http://www.cnn.com/2017/07/17/health/blue-whale-suicide-
game/index.html

Family finds clues to teen's suicide in blue whale 
paintings

http://www.cnn.com/2017/07/17/health/blue-whale-suicide-game/index.html


There is no single cause of suicide. 
Several factors can increase a person’s risk 
for attempting or dying by suicide.  However, 
having these risk factors does not always mean 
that suicide will occur.

-Centers for Disease Control, 2015

Who is at risk for suicide?



Previous suicide attempt(s)
History of depression or other mental illness
Alcohol or drug abuse
Family history of suicide or violence
Physical illness
Feeling alone

-Centers for Disease Control 2015

Risk Factors for suicide include:



Situations that may contribute to a feeling of hopelessness include:

Family problems
Break-ups
Sexual, physical, or mental abuse
Drug or alcohol addiction
Mental illness, including depression
Death of a loved one
School or work problems
Feeling that they don’t belong anywhere
Any problem that seems hopeless

Why do people want to end their lives?



What are warning signs for depression or suicidal 
thought?

Changes in sleep or appetite
Increased irritability, anger, hostility
Decreased interest in usual activities
Social isolation/decreased communication
Talking, reading, or writing about suicide or death
Thoughts or expressions of suicide or self-destructive behavior
Frequent absences from school or drop in grades
Talking about feeling worthless or hopeless
Visiting or calling people to say goodbye
Obsessing about death, violence, weapons
Increase in alcohol or drug use
Previous suicidal thoughts or suicide attempt



Note: Not all children/teens show signs of fatigue 
or lack of energy when depressed. In some 
situations, a suicidal teen may demonstrate an 
increase of energy or happiness.



Fact or Myth?

Talking about suicide will make the 
person consider it?

Myth: Talking openly about suicide with a person can help
dispel some of the stigma and make them more willing 

to open up to you without feeling they have to hide how they
feel.  



Coping and Self Support

Relaxing

Physical Activity

Read/Draw/Journal

Spend time with friends or family

Hobbies

Take care of your body 



Bullying



• The most recognized form of bullying in elementary school is physical 
violence – such as hitting, punching, pushing or taking another student’s 
belongings. However, as prevalent as physical violence is, verbal 
bullying is more common and can be even more damaging as its 
physical counterpart.

• Verbal bullying comes in many forms, including taunting, threatening or 
making fun of a student’s gender, religion, appearance, socioeconomic 
status or mannerisms. This type of bullying tends to spread quickly 
among students, who “follow” without thinking of the harm or 
consequences of what they’re doing.

Physical Bullying 



• Verbal bullying can also lead to social alienation, which happens when a 
student is excluded from the group or the rest of the class and made to 
feel inferior or different from everyone else. The bully’s unspoken 
message is that for others to avoid becoming his/her next target, the 
bystander should ignore their conscience and join in the isolate-the-
victim game.

•

According to recent studies, elementary school bullying is most 
commonly perpetrated by boys, who look for opportunities to take part 
in physical bullying when teachers and adults aren’t present or paying 
close enough attention, such as on the playground, in the bathrooms, or 
in crowded hallways. They’re also most likely to pick on younger children. 

Bullying that occurs among girls mainly involved social exclusion. Girls 
gang up against a victim as a way of exerting control.

Verbal Bullying 



• Sleep disturbances
• Bed wetting
• Stomach aches
• Headaches
• Pretending to be sick to avoid school
• Feeling sad
• Not feeling important, feeling different

Possible Effects



• Recognize what your child’s talk language is.
• Help your child develop social skills. Encourage them to be friends with people of different 

backgrounds.
• Build empathy in your kids. If you see examples of people being bullied, talk with your children 

about how these people might feel.
• Role play with your child about bullies. Come up with words and actions they can use if they’re ever 

in that situation.
Give examples of what bullying looks like:
• Name calling or yelling
• Making faces, rolling eyes
• Scribbling on someone’s work
• Trips or knocks books out of the victims’ arms
• Pushing, shoving and hitting
• Threatening comments
• Leaving a friend out of a situation, isolation
• Whispering behind someone’s back
• Gossip
• Making up false rumors about the victim

What you can do:



• Do you know of anyone who has been bullied? How do you think it must 
feel?

• I can remember being bullied in school. Have you had to deal with a 
situation like that?

• My friend, who is also a parent, told me that his third grader was bullied.
• What would you do if someone pushed you?
• How would you feel if no one sat with you at lunch? What would you do?
• What would you do if all your friend were leaving a friend out?
• Did you know that just standing next to the victim can stop the bully?
Reading List
• “One” by Kathryn Otoshi

“Enemy Pie” by Derek Munson
“Bullies Never Win” by Margery Cuyler

Conversation Starters & Books



• Cyberbullying is bullying that takes place using electronic technology. 
Examples of cyberbullying include mean text messages or emails, 
rumors sent by email or posted on social networking sites, and 
embarrassing pictures, videos, websites, or fake profiles.

Cyberbullying



• Talk with your kids about cyberbullying and other online issues regularly.
• Know the sites your kids visit and their online activities. Ask where they’re going, what 

they’re doing, and who they’re doing it with.
• Tell your kids that as a responsible parent you may review their online communications 

if you think there is reason for concern. Installing parental control filtering software or 
monitoring programs are one option for monitoring your child’s online behavior, but do 
not rely solely on these tools.

• Have a sense of what they do online and in texts. Learn about the sites they like. Try out 
the devices they use.

• Ask for their passwords, but tell them you’ll only use them in case of emergency.
• Ask to “friend” or “follow” your kids on social media sites or ask another trusted adult to 

do so.
• Encourage your kids to tell you immediately if they, or someone they know, is being 

cyberbullied. Explain that you will not take away their computers or cell phones if they 
confide in you about a problem they are having.

Be Aware of What Your Kids are Doing Online



• Establish rules about appropriate use of computers, cell phones, and 
other technology. For example, be clear about what sites they can visit 
and what they are permitted to do when they’re online. Show them how 
to be safe online.

• Help them be smart about what they post or say. Tell them not to share 
anything that could hurt or embarrass themselves or others. Once 
something is posted, it is out of their control whether someone else will 
forward it.

• Encourage kids to think about who they want to see the information and 
pictures they post online. Should complete strangers see it? Real friends 
only? Friends of friends? Think about how people who aren’t friends 
could use it.

• Tell kids to keep their passwords safe and not share them with friends. 
Sharing passwords can compromise their control over their online 
identities and activities.

Establish Rules about Technology Use



What is Stress?



Stress is defined as a physical, mental, or emotional 
response to events that causes bodily or mental 
tension.

Stress is caused by situations that put high demands 
on you, but don’t give you much control over how 
you’re going to meet those demands.



What can cause Stress?



Factors that cause stress:

● School demands
● Automatic negative thoughts
● Changes in body
● Friends/peers 
● Unsafe home life
● Separation/Divorce
● Abuse/Neglect
● Changes in life
● Chronic illness
● Severe family problem



● Death of a loved one
● Recent move
● Changing schools
● Graduating
● Trouble with the law
● Social Media/Facebook
● Doing too much
● Family financial problems
● Break ups
● Parents/Family Problems



Stressed out

➢ Avoiding friends, activities, school, social events
➢ Thinking only about the problem
➢ Crying
➢ Feeling exhausted

Which can lead to negative stress relievers: 
➢ Anger/Rage
➢ Eating or not being able to eat
➢ Self injury



Stress Reducers:

Talk to someone you trust

Listen to music and relax

Get physical exercise

Calm down and think

Journal..write down your thoughts



What is Depression?



Depression: An illness that involves the                               
body, mood, and thoughts

that affects the way a person eats and sleeps, 

the way one feels about oneself, and the way 
one thinks about things.



A depressive disorder is not the same as a passing 
blue mood. 

It is not a sign of personal weakness or a condition that 
can be wished away. 

People with a depressive disease cannot merely "pull 
themselves together" and get better.



The biological cause of depression is often a deficiency 

in certain neurotransmitters, particularly serotonin.

Other factors such as chronic or high levels of stress, 
genetics, alcohol, and other factors have a biological 

connection to depression.



True depression in teens is sometime difficult to 

diagnose because of the ups and downs of 

“normal” adolescent behavior.

It is important to understand the symptoms of 

depression and evaluate what you are feeling 

inside. 



Symptoms of Depression

Feel sad most of the time

Not enjoy things you used to enjoy

Feel irritated

Feel tired

Changes in eating habits

Changes in sleep patterns

Difficulty concentrating

Low self-esteem

Feel hopeless or helpless

Thoughts of suicide 



What is the connection between 
stress and depression?



When stress hormones, intended for an emergency, 
remain switched for a long time they can slow the 
growth of nerve fibers in the areas of the brain 
responsible for emotions and memory.

These stress hormones affect the structure of the brain 
which is linked to depression.

“Stress-Depression Connection Coming to Light” By: V. P. Sharma, Ph.D. 



Online Resources
National Suicide Prevention Lifeline
www.suicidepreventionlifeline.org

Project Safe Place
www.nationalsafeplace.org

The Trevor Project
www.TheTrevorProject.org

Teen Health and Wellness
www.teenhealthandwellness.com

http://www.suicidepreventionlifeline.org
http://www.nationalsafeplace.org
http://www.thetrevorproject.org
http://www.teenhealthandwellness.com

