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How Mental Illness affects kids 
Jim D. 

 

Why are my mommy and daddy acting 
this way?  Will I be like this too?  Pre-
school age children need less informa-
tion and fewer details because of their 
more limited ability to understand.  Pre-
school children focus on things they 
can see.  They would be very aware of 
people who are crying and obviously 
sad or angry or yelling.  Also, they may 
have questions about a person who 
has an unusual physical appearance.  
School age children and older children 
may want more specifics. They may 
ask more questions, especially about 
friends or family with emotional prob-
lems.  Their questions are straightfor-
ward: “Why is that person crying?” 
“Why does daddy drink and get so 
mad?” “Why is that person talking to 
himself or herself?”  Teenagers are 
generally capable of handling much 
more information and asking more spe-
cific and difficult questions.   Teenagers 
often talk more openly with friends and 
peers then with their parents.  They 
may also have misinformation about 
mental illness.  Teenagers respond 
more positively to an open dialogue 
which includes give and take.  They are 
not as open or responsive when a con-
versation feels one sided or like a lec-
ture. 
 

Mental illness in the family represents  
risk for children in the family.  These 

children have a higher risk for develop-
ing mental illnesses then other chil-
dren.  When both parents are mentally 
ill the chance is even greater for the 
child.  The risk is even greater when a 
parent has one or more of the follow-
ing: Bipolar Disorder, Anxiety Disorder, 
ADHD, Schizophrenia, Alcoholism, 
other drug abuse, or Depression.  Risk 
can be inherited from parents through 
the genes.  Also, an inconsistent un-
predictable family environment contrib-
utes to psychiatric illness in children  
Mental illness puts stress on the mar-
riage and the couple, which in turn 
harms the child. 
 

Mental illness can be frightening not 
only to the person who has it but also 
to the people around them.  If you are a 
child and reliant on the care of an adult 
who has a mental illness, things can be 
even more confusing.  If a child you 
care for has a parent with a mental ill-
ness it is important to take time to ad-
dress their concerns.  Helping a child 
understand their parent’s or guardian’s 
illness will make their illness seem less 
frightening and give the child the tools 
they need for a more confident, safe 
and happy life.  It can be less threaten-
ing to start by asking children why they 
think their Mom or Dad is acting differ-
ently and ask them if they would like to 
talk about it.  Sometimes children may 
be afraid to talk.  Don’t force them.   
 

Continued on Page 3 
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What Are the Symptoms of Mental Illness 
 in Children?    
 

Symptoms vary depending on the type of mental 
illness, but some of the general symptoms include: 
· Abuse of drugs and/or alcohol 
· Inability to cope with daily problems and activi-

ties 
· Changes in sleeping and/or eating habits 
· Excessive complaints of physical ailments 
· Defying authority, skipping school, stealing or 

damaging property 
· Intense fear of gaining weight 
· Long-lasting negative moods, often accompa-

nied by poor appetite and thoughts of death 
· Frequent outbursts of anger 
· Changes in school performance, such as poor 

grades despite good efforts 
· Loss of interest in friends and activities they usu-

ally enjoy 
· Significant increase in time spent alone 
· Excessive worrying or anxiety 
· Hyperactivity 
· Persistent nightmares 
· Persistent disobedience or aggressive behavior 
· Frequent temper tantrums 
· Hearing voices or seeing things that are not 

there (hallucinations) 
 
 
 
 
 

What Causes Mental Illness?   
 

The exact cause of most mental disorders is not 
known, but research suggests that a combination of 
factors, including heredity, biology, psychological 
trauma and environmental stress may be involved. 
· Heredity (genetics):  Mental illness tends to run 

in families, which means the likelihood to de-
velop a mental disorder may be passed on from 
parents to their children. 

· Biology:  Some mental disorders have been 
linked to special chemicals in the brain called 
neurotransmitters. Neurotransmitters help nerve 
cells in the brain communicate with each other. If 
these chemicals are out of balance or not work-

ing properly, messages may not make it through 
the brain correctly, leading to symptoms. In addi-
tion, defects in or injury to certain areas of the 
brain also have been linked to some mental ill-
nesses. 

· Psychological trauma:  Some mental illnesses 
may be triggered by psychological trauma, such 
as severe emotional, physical or sexual abuse; 
an important early loss, such as the loss of a 
parent; and neglect. 

· Environmental stress:  Stressful or traumatic 
events can trigger a mental illness in a person 
with a vulnerability to a mental disorder. 

 
 
 
 
 
 
 
 
 
What Is the Outlook for Children With  
Mental Illness?   
 

When treated appropriately and early, many chil-
dren can fully recover from their mental illness or 
successfully control their symptoms. While some 
children become disabled adults because of a 
chronic or severe disorder, many people who have 
a mental illness are able to live full and productive 
lives. 
 

It is very important to seek treatment for your child if 
they are displaying any symptoms of mental illness. 
Without treatment, many mental disorders can con-
tinue into adulthood and lead to problems in all ar-
eas of the person's adult life. People with untreated 
mental disorders are at high risk for many problems, 
including alcohol or drug abuse, and violent or self-
destructive behavior, even suicide. 

 

 

 

Continued on 
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Mental Illness in Children 
Continued from Page 2 

What Research Is Being Done on Mental Illness 
in Children?    
 

To date, most research on mental illness has cen-
tered on mental disorders in adults. However, the 
mental health community has now begun to focus 
on mental illness in children. Researchers are look-
ing at childhood development in terms of what is 
normal and abnormal, trying to understand how fac-
tors affecting development can have an impact on 
mental health. The goal is to try to predict, and ulti-
mately, prevent, developmental problems that could 
lead to mental illness. A key part of this research is 
the identification of risk factors -- factors that in-
crease a child's chances of developing a mental dis-

order. In addition, the mental health community is 
calling for additional research on medications used 
to treat children with mental disorders. 
 

Can Mental Illness in Children Be Prevented?   
 
Most mental disorders are caused by a combination 
of factors and cannot be prevented. However, if 
symptoms are recognized and treatment is started 
early, many of the distressing and disabling effects 
of a mental illness may be prevented or at least 
minimized. 
 
 

Taken from WebMD, May, 2004.   
The Cleveland Clinic Department of Psychiatry and 

Psychology, Edited by Charlotte E. Grayson, MD.  

 As someone that has had a very difficult 
time in life due to my mental illness, I think one of 

the most important 
things that has 
helped me in my 
recovery has been 
my family.  I was 
an adolescent with 
a brilliant intellect 
and a strong work 
ethic before I got 
sick.  When I got 
sick I had delu-
sions at school 
and became sad 
and easily an-
gered.  The other 
kids often took ad-
vantage of my 
mental state and 
caused me a lot of 

problems.  My entire world collapsed and my idea 
of any future stopped.  It was the end of the world 
to me.   
 
 Fortunately, my family was there for me.  
They took me to the hospital over twenty times.  
They put up with me when my behaviors weren’t 
right because the medications didn’t work or aggra-
vated my symptoms.  It took me over 15 years to 
make it to my recovery.  With the help of my family I 
live on my own in a safe neighborhood, drive a car, 
take care of all my needs, have a decent social life,  
and help take care of my other  friends.  My family 
has helped me with so much its hard to describe.  I 
would strongly advise families to not give up hope 
for their mentally ill family member(s).  Family can 
be something that can make or break someone 
making it into recovery.    
     

John K. 

How Mental Illness affects kids  
Continued from page 1 

 

Just let them know you are there and ready to listen 
if they do want to talk.  Children may feel guilty 
about being embarrassed by their parents’ illness.  
Ask a child about the way their parents act and how 
it makes them feel.  Explain to them that mental ill-

ness can make them act in strange, confusing or 
scary ways.  Sometimes children feel responsible 
for their parents’ illness or feel that somehow it is 
their fault.  Ask a child if there is something they 
could do to make the problem go away or if they 
somehow feel they are to blame for the way their 
Mom or Dad has been acting.  This is one way to 
start the conversation. 



 When the younger generation step into the 
world of mental illness or substance abuse they are 
overwhelmed and sometimes confused.  When the 
issue of mental illness is controlled, it is 
easier to understand.  Simply, we need 
to break it down to them so that there 
are no items that we skip.  Always we 
need truth, hope and desire to achieve 
the common goal. 
 The goal is to work with them in 
groups or on a one on one basis.  The 
basic skills are a starting point for the 
way to deal and develop coping skills. 
 We both need each other for they 
are our future to control and compel the 
world to change; to make a defense if we are to 
grow as a nation and be a positive image. 
 To try and explain it to the youth of today we 

all need to adapt to the wind that blows and to the 
changing tides.  Make no mistake because if we 
don’t go from here and are lost and not guided  and 

do not trust in anything we will not be 
able to believe the one with answers 
that we cannot give up on. 
 Make this place what we want in 
a place to serve as a network for a com-
mon cause.  Peace of mind will make it 
all seem just right.  Work with the 
thoughts you get sometimes and you 
can get answers that we need in our 
pursuit of peace.  Be content and for the 
common good accept the understanding 
that can escape all of our dreams.  Ex-

pectations to have a dream and to live it is the cure.    

Willie W. 

The Youth of Today � � � � � � �
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 When I asked my children how they felt 
when I was diagnosed as mentally ill back in the 
70’s my baby girl said that she felt confused and 
sad.  Even though she was upset she said that her 
grades in school stayed about the same.  My middle 
girl said she felt very sad.  My oldest girl said she 
didn’t want to talk about it. 
 I felt depressed and hopeless.  
After my breakdown I kept hoping that 
people wouldn’t treat me different from 
the way they used to but they did.  
They used to be proud of me when I 
taught school.  My husband was an 
attorney and juvenile judge.  Some of 
my family members seemed glad.  
They’d say things like “the bigger you 
are the harder you fall.”  I had to quit 
my job and my husband had to take 
care of my three daughters.  Life wasn’t as good as 
it had been.  My husband and I divorced.  I bought 
my own home.  My husband paid for it.  I still had a 
$20,000.00 mortgage.  It took me 8 years at 
$300.00 a month to pay for it. 
 My husband and I had always encouraged 
my daughters to study.  We told them if they studied 
they would be successful.  They studied hard and all 
three graduated from college.  My baby girl is a 

teacher.  My middle girl is an accountant.  She 
graduated from college with a 3.7 GPA.  My oldest 
girl is an engineer.  My baby girl has a Bachelor’s 
and Master’s from Michigan State.  My oldest girl 
has a Bachelor’s from Michigan State and a Mas-
ter’s from Wayne State.  My ex-husband and I were 
both college graduates.  My husband has a Doctor’s 

degree in Law and I have a Bachelor’s 
degree in Elementary Education and a 
Master’s in Guidance and Counseling.  
He and I both went to Wayne State 
University.  
 I felt worthless for a long time.  
It wasn’t until I came to “A Place of Our 
Own Clubhouse” that my feelings about 
myself changed.  Carl H. encouraged 
me to write an article about myself.  He 
encouraged me to write articles for 

Gateway’s newsletter, and articles in A Place of Our 
Own Newsletter.   
 I’m now on my road to recovery.  I share my 
articles and other things that I’m learning at the 
clubhouse with my children.  I’m now taking com-
puter classes at A Place of Our Own Clubhouse and 
I’m on the Consumer Advisory Board at Gateway.  
I’m happy.  I feel worthwhile again. 

Estelle E. 



NO PLACE TO BE:  THE JUVENIL E AND ADULT 
CORRECTIONAL SYSTEMS FOR CHILDREN 
WITH EMOTIONAL DISORDERS AND MENTAL 
ILLNESS 
 
Description of the status of children with emo-
tional disorders and mental illness vis-à-vis the 
juvenile and adult correctional systems. 
 
It is estimated that over 65% of youth detained in 
juvenile justice facilities have at least one diagnos-
able mental illness or emotional disorder, and no 
less than 20% have a severe emotional disorder 
(SED.) Most of these children become enmeshed in 
the “justice” system because untreated psychiatric 
symptoms are mistaken for delinquent behaviors. 
With rare exception, such as the Wayne County De-
tention Facility (WCDF), the juvenile justice sys-
tem’s track record for providing mental health treat-
ment is abysmal.  A recent study of children in juve-
nile detention facilities with major mental illness/
serious emotional disorders and associated func-
tional impairments found that only 15% received 
treatment in the detention center and a scant 8% 
received treatment within the community within six 
months. The track record inside private facilities that 
detain adjudicated youths is no better, as almost all 
have a one-size-fits-all approach and treatment is 
limited to behavior modification based on a point 
system that is damaging to children with serious 
emotional disorders. In many unfortunate cases, 
parents turn to the juvenile justice system as a treat-
ment option for their child.  In a survey of parents of 
children with serious mental illness, just under a 
third reported that they were told by providers they 
would have to relinquish custody of their child in or-
der to receive needed services, and 36% of parents 
reported committing their child to the juvenile justice 
system because services were not available in the 
mental health system. A recent survey of 30 coun-
ties by the General Accounting Office (GAO) found 
thousands of children placed in juvenile justice fa-
cilities in order to receive mental health services. 
 
For children being prosecuted as adults for serious 
offenses, the situation is even bleaker. In Michigan, 
there is no minimum age at which a child can be 
prosecuted as an adult for certain serious offenses.  
At the age of 14, for a child charged with a “life of-
fense”, the prosecutor is allowed without any court 
approval to directly file in the adult criminal court; 
below that age the juvenile court has authority to 
determine whether or not a child should be waived 

to the adult court.  At the age of 17, a youth will be 
tried as an adult for either misdemeanor or felony 
charges.  If the child is not released on bond, he or 
she will be incarcerated in the county jail where he 
or she will fall into the netherworld of mental health 
care.  Because he or she is an adult for forensic 
purposes, the parents/guardians cannot intercede 
on his or her behalf.  However, because he or she is 
a minor, the Community Mental Health programs 
that work in conjunction with the county jails will not 
provide treatment, medications, etc. without paren-
tal involvement, and in some counties, not at all, 
because he or she is a minor. 
 
Consequences of Incarceration for Children with 
Emotional Disorders and Mental Illness 
 
The shift of children with emotional disorders from 
treatment systems to the criminal justice system has 
devastating long-term effects on the individual chil-
dren and on society as a whole. Children placed in 
juvenile justice facilities are subjected to punitive 
conditions, including physical restraints and isola-
tion or seclusion that exacerbates symptoms.  
Symptoms of mental illness, such as aggression, 
bizarre behavior, withdrawal, inattention, or even 
tics are often interpreted as violations of strict facility 
rules, and punished by loss of privileges, isolation or 
restraint.  These punishments in turn lead to more 
time in seclusion as symptoms are further exacer-
bated.  This vicious cycle continues when the 
youth’s behavior is reported to the court, and he or 
she may be escalated to a more secure and puni-
tive placement.  The inability of children with serious 
emotional disorders to “succeed” in a point-driven 
system results in a perverse end that incarcerates 
children with serious disorders for lengthier periods 
of time than the general population. 
 
  Look for Part II—further consequences for in-
carcerated  children and solutions that must be 
sought. 
 
Contributed by: Susan McParland, JD  
Susan describes herself as an attorney who repre-
sents children with 
emotional disorders.  
She is also the Execu-
tive Director of MA-
CED—The Michigan 
Association for Children 
with Emotional Disor-
ders. 
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 �Don’t Get It Twisted 
Prior to my illness:  
 I had a career as a property manager where I man-
aged over 500 apartment units with an office and 
maintenance staff whom I supervised.  In addition to 
being a Real Estate Broker, I sold properties from 
my home office in Farmington Hills. We traveled.  
My daughter was in ballet, gymnastics and girl 
scouts.  My boys were in soccer, softball, karate, 
boy scouts and went fishing. We lived in a commu-
nity that any kid would cherish.  We had horseback 
riding up the road, bike paths, ice skating ponds, 
geese, frogs, rolling lands of green beautiful grass, 
a swimming pool, tennis courts and basketball 
courts. We ate in a restaurant several times a week 
and each member of the family dressed nicely each 
day.  Haircuts for the boys, and my daughter and I 
had our hair done weekly.  Our life was truly nice. 
Onset of illness  
With the sudden onset of my illness I was diag-
nosed with Bipolar and Panic Disorder.  I found my-
self hospitalized on three separate occasions.  I lost 
my job and my ability to work, my home, my car and 
most of my possessions.  I sat in the living room re-
cliner for two years straight.   I never showered.   I 
never cleaned the house.   I never cooked or gro-
cery shopped.   I never left the house.  Once I 
started to get better I slowly started reclaiming my 
life from where it had ended up. 
How my illness affected my kids  
During my illness I recall how my kids would wash 
the clothes, grocery shop, cook, get ready for 
school, and take care of me. For a long time I would 

feel so guilty about not being able to 
help myself or them.  It was truly an 
impossible task.   During the years I 
learned about environmental depres-
sion; a sort of illness that one learns 
by living with a person with depres-

sion.  It causes the person without the illness to be-
have like the one with the illness.  Once I read 
about this it terrified me to think my kids might de-
velop depression so I immediately got them into 
therapy for children. Even though they never 
showed any signs of depression I was glad they 
were seen by a doctor and educated about the ill-
ness. 
 I carried much guilt within me as I started getting a 
little stable.  This consisted of good periods and bad 
periods, where I would try to make up for the bad 
times during the good periods.  This really was not a 
good thing because they didn’t understand my sick-

ness.  So when the good times turned bad they felt 
even more neglected. 
The one bright thing were the words from my oldest 
child who was in junior high/middle school at the 
time.  He came home from school one day and told 
me as I sat in my recliner feeling miserable. He said 
“mom, you won’t believe this; there are kids in my 
class who don’t even know how to cook or wash 
clothes.”  He then followed that statement with 
“mom you are the best mom, because you taught us 
how to take care of ourselves.” 
A day in the life, struggling to get it together  
 I walked coming from the Mack and Moross area to 
Cadieux, then to Morang, next to Seven Mile, then 
finally to Gratiot.  A four mile walk to the Family In-
dependence Agency (FIA) to pick up my food stamp 
card.  The card was needed in order to get my food 
stamps from the food stamp center.   (This is before 
the days of bridge cards.)  I walked in the blazing 
hot heat, for I had no food or money at home to care 
for my three kids. 
 No money for a bus, a pop, or a cigarette.  Not 
wanting to be thought of as a bum I dared not ask 
anyone for help.  As I continued my journey I saw a 
man drinking a cold pop as he stood on the street.  
My only thought was to steal it by grabbing it and 
running as fast as I could. I knew I might get caught 
so I did not try it.  My journey would be shortened 

because there was a food stamp 
center around the block from the 
FIA office.  I could get the stamps, 
cash a few single dollar stamps to 
gather some change by spending 
short from each dollar I spent. Once 

I gathered the change, I could get something to 
drink and take the bus back home and smoke a 
cigarette. 
The thought of that cold pop and cigarette made the 
journey a bit bearable.  After I reached the FIA of-
fice  I quickly ran to the food stamp center around 
the block.  To my dismay it had closed down, not 
closed early but out of business closed down.   I 
was crushed.   Here I am miles away from home 
with nothing.  A passerby  told me that  the next 
food stamp center was at was on Gratiot and 
Harper, another 4 miles away south from where I 
was. I took off on the hike for I knew I would have a 
cigarette soon.  I walked and I walked, finally reach-
ing my destination.  As I happily approached the 
door I saw a woman inside walking away from the 
door.   I reached for the door only to find it locked.  

                 Continued on Page 7 



ACROSS THE NATION:   
Kids with Bipolar Disorder up 40-fold;  

9 in 10 take drugs, study says 
The number of children in the United States 

diagnosed and treated for Bipolar Disorder, a men-
tal illness once seen mostly as an adult condition, 
jumped 40-fold between 1994 and 2003, a new 
study says.  The adult rate almost doubled. 

Nine in 10 children were on at least one 
drug, and two-thirds took two or more, according to 
the report published Monday in the Archives of Gen-
eral Psychiatry. 

Researchers said they didn’t know whether 
the rise in the Bipolar Disorder in children was 
caused by too little diagnosis in the past or too 
much now. 
 Dr. Thomas Insel, Director of the National 
Institute of Mental Health, which partially funded the 
research, said the study shows “we’ve got to do 
much, much better in finding ways to validate psy-
chiatric diagnoses in children.” 

(Free Press on Tuesday, September 4, 2007) 
 
 
 
 
 
 

 
We welcome your input.   

For suggestions or concerns regarding the 

newsletter or the  

Consumer Advisory Board (CAB),  

please contact 

our Facilitator:   

Mary Ann Bozenski  

at 313-263-2410 

mbozenski@gchi.org 

 or our Editor:                  

Maxine Davis 

at 313-263-2498 

mdavis@gchi.org 
  

Disclaimer 

 

The news and opinions expressed in this newsletter 

are those of the individual writers and not necessar-

ily the opinion of Gateway Community Health. 
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Don’t Get it Twisted 
Continued from Page 6  

I couldn’t believe it.  I knocked on the door trying to 
explain to the woman my situation.  She just simply 
turned away.  In my frustration I sat on the cement 
parking lot bumper and just cried.  I finally got up to 
use the pay phone.  Not having any money I called 
my house collect.  The phone was answered by my 
oldest child who was 11 years old at the time.  I 
cried to him telling him of my ordeal.  He was strong 
for me and told me to come home. At this point I 
realized that I had to  fight  for my life to regain  my 
respect  and to ensure that my kids and I did not 
suffer any more. 
Recovering         
Ten years later, I own my home in a great neighbor-
hood, my car is paid off, and I am enjoying a job in a 
beautiful office.  I work independently, on important 
projects that affect hundreds of consumers’ lives. 

I have maintained my State of Michigan’s real es-
tate broker’s license and am now re-entering the 
real estate field as an investor’s broker.  I enjoy the 
respect of my two directors who have praised me on 
my work.  All three of my children, ages: 18, 19 and 
20 have jobs, are in college, have cars and attend 
church from time to time.  They enjoy a relationship 
with the Lord.  I am maintaining my stability by rec-
ognizing my triggers, keeping my doctor’s appoint-
ments, and taking my medication as directed.   This   
has allowed me to get a grip on my life and aim it 
towards success, as I define it. 

LaDonna T.  



A Simple Talk 
 A few days ago, I sat with my 18 year old 
daughter and discussed with her how my mental 
illness has affected her life. 
 “I understand why I was sent away at times 
to live with relatives from time to time throughout 
your illness.  During those periods when you were 
not able to care for me and I started to stop caring 
for myself, you sent me to our family so I would 
have a better role model.”   
 I asked my daughter did she fear that one 
day she might develop a mental illness.  
“I realized it is a possibility and I hope that it never 
happens.” How old were you when you first knew 
your mom had a mental illness?  “I was about 8 yrs 
old when you took me to your doctor who explained 
it to me.  
 Do you ever get angry about the illness? “I 

guess a little  but more at you mom.    
 I hate when you act so weak when I know 
you are very strong.   “You are so smart and strong, 
that’s why I get upset”.   
 Did you ever think that the illness might have 
affected my self esteem and that that might be why I 
am unsure of my abilities at times?  “Yes, of course 
I have thought that way, but I see your strength 
every day.   It just seems like you don’t see it.”   

Contributed by LaDonna T.  

� � � � � � �

Young – Author Unknown 
 

A thousand years ago 
When I was a lonely Kid 

In a big house  
with four Garages 

 and it was summer 
As long as I could remember 

I lay on the lawn at night 
Clover wrinkling under me 

My mother’s window a funnel 
Of yellow heat running out 

My father’s window, half shut. 
An eye where sleepers pass, 
And the boards of the house 

Were smooth and white as wax 
And probably a million leaves 
Sailed on their strange stalks 
As the crickets ticked together 
And I in my brand new body 

Which was not a woman’s yet 
Told the stars my questions 

And thought that God could really see 
The heat and the painted light 

Elbows, knees, dream, Good night. 
 

Contributed by Cheryl C.                                                                                                                                                 
“Open & Shut Opportunities” 

 

Contributed by: Estelle E. 
 

The Mother’s love is like God’s love; 
He loves us 

Not because we are lovable, 
But because it is His nature to love, 
And because we are His children. 

By: Earl Riney 

 


