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The stresses of everyday life as
a highschool student are enough
to weigh anyone down, making
it nearly impossible to juggle
sports, studies, and a social life
all at the same time. Because of
these stressors, a large portion of
the student population has some
form of anxiety. This can make it
difficult for students to perform
well on assignments,
ments, and exams. While these
anxieties are impactful and de-
serve attention, the rapid growth
in the number of people seeking
learning accommodations can
have a negative effect on those
who need extra time due to med-
ically-diagnosed learning disabil-
ities such as ADHD.

Approximately 10% of chil-
dren under 21 struggle with
some degree of learning disabili-
ty.! People have often questioned
the validity of ADHD diagnoses
and the accommodations grant-
ed with them. Those with ADHD
tend to have greater difficulty

assess-
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ADHD:

NOT JUST AN EXCUSE

with concentration and organi-
zation compared to other stu-
dents, making it considerably
harder to perform well at school.
Many children with ADD or
ADHD lag developmentally be-
hind their peers by as much as
30% in certain areas.* Clearly,
ADHD is not just an excuse to
receive extra time, since people
suffering from this learning dis-
ability genuinely require more
time than the average person
needs to finish a task. However,
this does not mean that students
without ADHD cannot be grant-
ed extra time; they simply need a
valid reason for it.

Along with granting extra
time, another
common accommodation used
to supplement learning disabil-
ities. Using medication is a con-
troversial topic, since it manip-
ulates brain functions in order
to improve focus. These drugs,
such as Adderall, can be easily
abused. While this may create

medication is

By Blake Bertero 22

an unfair advantage over other
students, there is a low possi-
bility of that happening. In fact,
more students without ADHD
cheat and gain advantage over
others in comparison to those
who are suffering from ADHD
and taking medication. Evident-
ly, providing medication or ac-
comodations to those struggling
from a learning disability and
giving them a fair shot at class
performance is essential.

People suffering from learn-
ing disabilities face numerous
challenges academically. Contro-
versies surrounding the accom-
modations these people require
need to be resolved. Receiving
extra time and medication is not
an unfair advantage; it simply
makes up for the imbalances in
brain chemistry that these peo-
ple experience regularly.

Sources
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Learning disabilities affect up to
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Daily. Published April 18, 2013.
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FRACTURED FAMILIES:
THE EFFECT OF PARENTAL

BORDERLINE PERSONALITY
DISORDER ON CHILDREN

By Kenadi Waymire '22
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The DSM-5 lays out nine points of criteria
to warrant a diagnosis of borderline personality
disorder (BPD): extreme feelings of abandonment,
unstable interactions in relationships, weak self-
confidence, impulsivity of actions, recurring
suicidal thoughts,mood swings,chronicemptiness,
intense and inappropriate anger, and paranoia/
disassociation.” Borderline personality disorder

has no confirmed cause but has been linked to
neurological makeup and emotional trauma such
as childhood abuse and neglect. Those who suffer
from BPD struggle in every facet of their lives,
especially in parent-child relationships. Endless
amounts of research have been done to investigate
this issue, mainly focusing on mothers, as 75% of
BPD cases are found in women.?



A study done by Bartlett in 2000 deduced
that “the symptoms associated with a borderline
structure in the parent may cause deficiencies in
emotionality, social development, and behavior
in the child.” Because people who suffer from
BPD have issues with stability in interpersonal
relationships, their children are detrimentally
affected as well. After the Inventory of
Personality Organization completed a study
with one hundred mothers and administered
the Child Behavior Checklist to their children,
it was found that many of these children were
extremely insecure and defensive. Their mothers’
unstable actions also generated debilitated stress
in the children studied.

Another study performed by Feldman in 1995
demonstrated that this emotional instability
translates into physical environments, too. The
children of mothers who have BPD are more likely
to have to suddenly relocate homes and change
educational systems. Even the composition of
people in their households is subject to drastic
change, and state programs often take them from
their families. Numerous behavioral issues spring
out as well: these children are exponentially more
likely to be diagnosed with behavioral disorders.
Affected children struggle more with anxiety
and depression than their counterparts who live
without a borderline parent.

Dr. John Z. Abela, Steven A. Skitch, Randy P.
Auerbach, and Philippe Adams studied the rate
of development of major depressive disorder in
children raised by parents diagnosed with BPD.
They asserted that these children experience
a heightened risk to this disorder because of
several “mechanisms:” reinforced negative
thought processes, vulnerability to interpersonal
issues, and familial instability> Research by
psychologists Cummings and Cicchetti shows that
an individual who has at least one parent dealing
with comorbid major depressive disorder and
borderline personality disorder often deals with
a dysfunctional family, which hinders emotional
development and stability. All these studies further
prove that a child raised by a parent with BPD

will often be negatively impacted and left having
to develop some sense of identity and security
without the help of their parents.

An article from Psychology Today offers an
interesting perspective on interactions between
a borderline parent and their children, providing
insight into what their conversations might be in
different situations. One example was a child who
politely rejected the demand of a parent because
the child had a previous commitment. The parent
reacted negatively: “Can’t you go away another
time? You are ungrateful. I will go to the play
with someone else.” Extreme reactions lead to
confusion in conversations on part of the child and
guilt for making independent decisions — issues
that plague children throughout the rest of their
lives. While the sufferer cannot necessarily control
borderline personality disorder, the actions taken
by them affect the world around them, especially
in parent-child relationships.
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2. Diagnostic Criteria for Borderline Personality Dis-
order. InnerSolutions.

3. Macfie, J. Development in Children and Adoles-
cents Whose Mothers Have Borderline Personality
Disorder. National Institutes of Health. Published
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THE FOSTER CARE SYSTEM

LACKS MENTAL
HEALTHCARE

By Linda Phan '22

Most of us do not stay up at night worrying
about the life that awaits us in a new household
the following day. Neither do many of us count
down the weeks, days, hours, and seconds until we
can go to court to legally reunite with our parents.
But children in the foster care system do. When
placed into the system, many of these children find
it hard to adjust to their new environments. With
new parental and authority figures, these children
may sense distrust and discomfort on a daily ba-

Mental Health Disparities

Mental lllness

Post-Traumatic Stress Disorder 21.5

Major Depressive Episode 15.3
Modified Social Phobia 11.9
Panic Disorder 11.4
Generalized Anxiety Disorder 9.4
Alcohol Dependence 3.7
Drug Dependence 3.6
Bulimia 2.9

% of Foster Care Alumni

sis. When reuniting with their birth parents is no
longer an option, living with family members or
adoptive families become their only possible long-
term plans. With so many challenges, children in
the foster care system are prone to mental health
issues. They also run a higher risk of developing
a mental health disorder in adulthood. Although
children in the foster care system experience stress-
ful situations for an extended amount of time, their
struggles often go unnoticed and untreated.
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A child can be placed into the foster care system
because their parents were deemed unsuitable to
take care of them. According to the AFCARS, ap-
proximately 263,000 children entered the foster care
system in 2018, and of those children, 62%, 36%,
14%, 13%, 10% of children were removed due to ne-
glect, parent drug abuse, caretaker inability to cope,
physical abuse, and housing conditions, respective-
ly! These horrific experiences can lead to varying
degrees of discomfort and ultimately detrimentally
affect their mental health.

Although children are being placed into new en-
vironments where they will potentially have more at-
tentive authority figures in their lives, they can still
have trouble adjusting to their surroundings. Having
been neglected or abused by their birth parents, chil-
dren can develop a sense of loneliness and the feeling
of being unwanted and unloved. Additionally, these
children may live in a constant state of anxiety and
fear because they are not in control of their situation.
These children are moved from location to location
without finding a place they can stay and call home.
Many children stay in the foster care system for years
and eventually “age out” of the system once they turn
18. Because children in the foster care system are sur-
rounded by factors they can not control, they begin to
feel more helpless, insecure, and unwanted.?

With the sudden appearance of new foster par-
ents in their lives, children may find themselves at a
crossroads on how to react. Despite being abused or
neglected by their birth parents, children can bear the
guilt of separation from them, blaming themselves for
the divide and even more so when they find them-
selves getting attached to their foster parents. With
conflicting emotions and feelings about their new
foster lifestyle, children can face overwhelming situ-
ations they may struggle to cope with.?

Despite the massive numbers of foster care chil-
dren developing mental health issues, there has been
little initiative to improve the situation. Approximately
30% of children in the health care system develop emo-
tional, behavioral, and developmental disorders. These
children's experiences are long-lasting and can affect
them throughout their adulthood. Children who spend
more than a year in the foster care system have a higher

chance in developing PTSD, anxiety, depression, social
phobia, and panic disorders than the general popula-
tion. For context, 21.5% of foster care alumni develop
PTSD, compared to the 45% of the general adult pop-
ulation. In fact, this is higher than the percentage for
war veterans which ranges from 6% to 15%, depending
on which war they fought in? Many children grow up
not realizing they have a mental health disorder, and
many do not have the means to seek help for their con-
ditions. Thus far, there has been no drastic change in
the foster care system to support children and provide
appropriate clinical help.

Possible suggestions in the past include extending
the foster care system support to beyond the emancipa-
tion age, 18, in all states. When children “age out,” they
no longer receive assistance in housing, food, and med-
ical care from the state. However, only 23 states, Wash-
ington D.C,, and several tribal nations extend assistance
beyond the ages of 18 to 21.* Most importantly, it is cru-
cial to provide accessible treatment for children as they
navigate through the foster care system.

1. Department of Health & Human Services. The AF-
CARS Report. Children’s Bureau. Published August
22, 2019.

2. Foster Care. American Academy of Child and Ad-
olescent Psychiatry. Updated October, 2018.

3. Pecora, P, et al. Assessing the Effects of Foster Care:
Mental Health Outcomes from the Casey National
Alumni Study. The Foster Care Alumni Studies.

4. Child Welfare Information Gateway. Extension of
foster care beyond age 18. U.S. Department of Health
and Human Services, Children’s Bureau. Published
2017.

5. Child Welfare Information Gateway. Reunifica-
tion: Bringing Your Children Home From Foster
Care. US. Department of Health and Human Ser-
vices, Children’s Bureau. Published 2016.

6. Child Welfare Information Gateway. Understand-
ing Child Welfare and the Courts. US. Department
of Health and Human Services, Children’s Bureau.
Published 2016.
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TEENAGE

MEDICATIONS:
FRIEND OR FOE?

By lzzy MacArthur '21

According to the National Center for Biotech-
nology Information (NCBI), prescriptions for ad-
olescents suffering from mental illnesses, such as
depression and anxiety, have increased significant-
ly throughout the past decade.! This unprecedent-
ed increase has sparked a heated debate amongst
healthcare professionals and parents about wheth-
er children and teenagers with mental illnesses
should be placed on medication.

Although these medications have generally been
proven to be extremely effective in treating mental
conditions, they also carry the reputation of being
detrimental to the proper development of children
and teenagers. Many believe that medications may
alter the chemistry of an adolescent’s developing
brain, which does not cease development until the
individual reaches the age of 25. A study conducted
by Stanford University researchers found that de-
spite some evidence of medication slightly altering
brain structure, early use of medication can prevent
mental disorders from developing further or even
becoming neurally entrenched. It is also important
to remember that untreated mental health issues
can also significantly damage brain structure and
growth.? Sometimes, medication can prove to be
the best course of action for treating a psychiatric
disorder in children and teenagers.

Nevertheless, it is understandable why many
parents feel apprehensive about putting their child
on medication. First, medication is often adminis-

tered over an extended period of time, thus requir-
ing commitment and responsibility. Medications
such as antidepressants and antipsychotics require
consistency in administration; otherwise, they
run the risk of becoming ineffective in treating
the condition for which they were prescribed for.
Second, medications typically come with potential
side effects. Selective serotonin reuptake inhibitors
(SSRIs), for example, may cause nausea, vomiting,
diarrhea, headaches, drowsiness, insomnia, agita-
tion, or appetite loss.> These unfavorable side ef-
fects lead to concern from many parents. Howev-
er, if an individual experiences side effects from
their medication, they can and should speak with a
healthcare professional to explore other potential
options. Another major point of concern is self-
harm and suicide, as some teens may experience
an increased risk of suicide as a result of taking an-
tidepressants. Fortunately, many procedures exist
to decrease the risk of suicide.

"Although all important risks
are take into consideration, these
concerns are often able to be
alleviated by careful consultation
with physicans and pharmacists
to find the best fit for the patient
in question.”



On the other hand, the positive effects that med-
ication has on teenagers struggling with mental
health cannot be overlooked. For example, depres-
sion is extremely common in teenagers, with rough-
ly 20% percent of adolescents showing symptoms.*
According to the American Psychiatric Association,
depression is influenced by several factors, includ-
ing biochemistry, genetics, personality, and envi-
ronment.’ In terms of biochemistry specifically, the
brain has several types of neurotransmitters self-reg-
ulated by the body. Since low levels of serotonin are
believed to contribute to depressive episodes, med-
ications like SSRIs work to prevent a depletion of
serotonin in the synapses of neurons and therefore
ease the symptoms of depression. The alleviation of
such damaging symptoms can lead to an improved
quality of life for many children and teenagers.

Overall, while there are costs to medicating chil-
dren and teenagers, there are also many benefits that
help to improve their quality of life. While one
should always consult a physician before taking
medication for a psychological disorder, it
may be that in some cases, the benefits
outweigh the costs and using med-
ication to treat mental health is
the best way for parents to
care for their child.
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ANTIDEPRESSANTS: TO

Depression has been labeled
as the leading cause of ill health
and disability by the World Health
Organization. Worldwide, 300
million people—equal to the pop-
ulation of the United States—
struggle with this mental illness.
The world has rallied behind peo-
ple suffering from depression to
provide support
treatment. One of the
most common forms
/ of relief that depressed
patients use is a drug
type known as Selective
Serotonin Reuptake In-
hibitors (SSRIs). This
drug works by suppressing
reuptake in cells therefore allow-
ing more serotonin to circulate
between neurons.? Reuptake in-
volves serotonin absorption into

the brain, and by
<0,

inhibitin

this function, more serotonin is
available for neural transmis-
sions.? SSRIs are advertised to
have little to no side effects;
they are promoted to be |
the perfect drug that *
can reduce symptoms |
of depression without

harmful effects.? However, sev-
health

and

eral institutions have

10

warned against the use of SSRI
drugs and some have even banned
the use of SSRIs among children.
In 2003, studies conducted

in the UK. and by the Food and
Drug Administration (FDA)
showed a positive correlation
between the desires of self-harm
and SSRI intake’ These stud-
ies indicated that the once ad-
vertised flawless drug had the
potential to cause devastating
damage to the user. Moreover,
the studies also revealed that
14% of men commit suicide
with SSRI overdoses in the UK.*
Another study conducted by the
Department of Psychiatry at
the University of Berlin showed
that antidepressants like SSRIs
“may increase suicidal behav-
ior by energizing depressed pa-
tients to act along with preex-
isting suicidal thoughts or by
inducing akathisia with associ-
ated self-destructive impulses.”
In response to these findings,
the UK has imposed an abso-
lute ban on prescribing all SSRI
antidepressants to children, and
Canada has warned the public
about consuming seven

types of SSRI drugs: “
[users may] experience
behavioral and/or emotion-

al changes that may put them
at increased risk of self-harm or

By Natha

harm to others .” Furthermore,
the FDA has also published a
statement warning that the use
of certain SSRI drugs can cause
an increased desire for suicide.’
Despite these insights into the
potential effects of SSRI drugs
that remain adamant that the
issue is not the drug itself, but
rather the distribution and con-
sumption habits of patients.

Supporters of SSRIs usage
blame the suicidal impulses and
death rates not on the drug it-
self, but on the user and system
instead®> Yvon Lapierre cited
statistics that showed that most
overdose victims in the UK were
because of the incorrect use of
either wrong or expired SSRI
drugs’® These statistics seem to
contradict the claims made by
the UK government; however,
they still fail to address research
that shows the inherent harmful
side effects of SSRIs. Nonetheless,
proponents of SSRIs still believe
that the net benefit of having the
drug as an option is greater than
the net cost that these drugs may
carry with them? They argue
these drugs can enable patients
to live a normal and comfortable
life, therefore the benefits are
worth the risk’?

These two perspectives rep-
resent interesting viewpoints on



BAN OR NOT TO BAN?

n Lang ‘22

a divided issue. However, the
overwhelming research and pro-
fessional assessments of SSRI is
more credible than a few educated
guesses among peer reviewers. Not
only does SSRI usage potentially
cause suicidal thoughts, but it may
also decrease the ability for blood
to congeal * According to Harvard
Medical School, “ [SSRIs] reduce
blood clotting capacity because
of a decreased concentration of
the neurotransmitter serotonin
in platelets. Patients are at an in-
creased risk for internal bleed-
ing.”® These devastating findings
hint at the disastrous conse-
quences of misusing these drugs.
Furthermore, no studies have
proven to disagree with the
inherent side effects of the
emotional and mental
changes that SS-
RIs can induce.
Furthermore, re-
search shows a
correlation between
changes in the men-
tal state and the use
of SSRIs* These
potentially deadly
consequences are

not worth

I\
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the risk and, if contracted, can
possibly cause more harm than
good. Due to these high risk and
high magnitude side effects of SS-
RlIs, these medications should be
prohibited among nations.

Due to the conflicting prior-
ities and interpretations of the
facts, the issue of the legality of
SSRI drugs remains a dividing is-
sue. The magnitude of this issue is
enormous, its impacts unfathom-
able. SSRIs have the potential to
greatly increase the quality of life
for millions around the world, but
at the same time, they have the po-
tential to destroy what they were
designed to preserve.
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LOOK OUT,
BINGE - WATCHERSI

By Lisa Ji '2
Graphic by Elton Zheng '22
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After the highly anticipated re-
lease of Stranger Things 2 last Oc-
tober, around 361,000 people fin-
ished watching all nine episodes on
the first day! Many Americans love
binge-watching, especially now
that easily-accessible streaming
platforms such as Netflix and Hulu
are constantly at their fingertips.

What makes watching tele-
vision so popular and addictive?
Binge-watching provides the com-
fort and pleasure of curling up in
bed after a long day and watching
a favorite TV show, one episode
after another. It offers a way for
people to wind down and provides
an emotional asylum for those who
feel socially isolated or depressed.
But it is this particular function of
binge-watching that may spell trou-
ble. Most binge-watchers notice
their tendencies, especially in their
most depressive states, to escape
reality and try to forget all their

12 | Feature

struggles by losing themselves in
TV. Some even go as far as to look
for emotional stability by bonding
with characters in a show.

While watching TV is a great
way to relax and relieve stress,
binge-watchers must be conscious
of its negative repercussions on
their mental health. First of all, the
constant excitement that TV shows
provide leads to the increased re-
lease of dopamine in one’s brain,
which causes the feeling of “high-
ness” that resembles that of drug
usage.! Furthermore, the inevita-
ble sense of loss — also known as
a phase of situational depression
— after finishing the last episode
can be profound. To make mat-
ters worse, a study conducted by
the University of Toledo found
that binge-watchers show higher
levels of stress, anxiety, and de-
pression due to long periods of
self-imposed isolation?

Given these potential down-
sides to binge-watching, it is
essential for one to develop
healthy habits in watching tele-
vision in order to prevent exces-
sive binge-watching and reduce
its psychological impact. These
might include setting time-limits,
inviting others to watch the show
with you, or balancing watching
TV with other activities.?

Sources
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DON'T WORRY, BE HAPPY:
OPTIMISM AND
LONGEVITY

Optimism is a mental atti-
tude (a basic psychological ex-
pression towards a particular
object, person, thing, or event)
characterised by a belief or hope
that the outcome of some spe-
cific endeavor, or outcomes in
general, will be positive, favor-
able, and desirable.! Researchers
at Boston University Medical
School have recently discovered
that people who tend to be more
optimistic are more likely to
live to 85 years or older. 69,744
women and 1,429 men complet-
ed survey measures to assess
their level of optimism, as well
as their overall health and health
habits such as diet, smoking,
and alcohol use. Through a lon-
gitudinal experimental design,
health outcomes from women
in the study were tracked for
10 years, while the men's health
was followed for 30 years.
Researchers found that
the most optimistic
men and women
demonstrated,
on average, an
11-15%  lon-
ger lifespan,
and had
far greater

By Amitra Hoq '21

odds of reaching 85 years old
compared to the least optimistic
group.” These results raise the
question: How can an attitude
affect our biological wellness?
Previous researchers have fo-
cused on finding this link, and a
few have connected optimism to
severe medical conditions. For
example, and American study of
2,564 men and women who were
65 and older found that opti-
mism regulates blood pressure.?
Optimism was found to reduce
levels of hypertension because
patients with an optimistic per-
spective were less prone to en-
gage in harmful activities such
as smoking, obesity, physical
inactivity, and alcohol abuse.
Resilience is also another key
factor as senior co-author Pro-

‘o 4.
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fessor Laura Kubzansky, from
the Harvard Public Health said,
“Other research suggests that
more optimistic people may be
able to regulate emotions and
behavior as well as bounce back
from stressors and difficulties
more effectively.” Optimistic
people cope with stressors in
less time, and are more moti-
vated to engage in healthier be-
haviors. Clearly, there are many
benefits to remaining optimistic.

Sources
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2008.

Feature | 13



Winter has arrived, and with
it comes prolonged darkness and
winter blues. While it is normal
for the bleakness of winter to
lower people’s spirits and inten-
sify emotions, it is important to
distinguish between these feel-
ings and a serious mental health
problem: seasonal affective dis-
order (SAD). Seasonal affective
disorder is a type of depression
related to the changing of sea-
sons. Though the symptoms of
SAD can begin in the summer
or spring, they generally appear
beginning in the fall months and
continue throughout the winter.

Symptoms of winter-on-
set SAD include loss

of interest in pre-
viously  enjoy-

able activities;

changes in

14

appetite and weight; feelings of
sluggishness and agitation; diffi-
culty concentrating; feelings of
hopelessness, depression, worth-
lessness, or guilt; and frequent
thoughts of death or suicide It's
important to bear in mind that
some of these symptoms may
start mild and increase in severi-
ty as the season progresses or not
even occur at all.

Potential risk factors of
SAD include genetic or hered-
itarys link, as well as previous
encounters with depression or
other mental illnesses. Living
far from the equator is another
risk factor for SAD, as there is a
reduced level of sunlight during
winter months.

Choate students are not
alone in feeling the effects of
the winter blues; approximate-
ly half a million people expe-
rience winter-onset SAD in

the United States alone. Data
shows that women and
young adults are more
likely to be diagnosed

with SAD than their male
counterparts and older adults,
respectively. Three out of four
people diagnosed with SAD are
women, and symptoms of this
disorder typically appear in
early adulthood.!

Despite the prevalence of
SAD, the exact cause of the
disorder remains unknown.
However, evidence suggests
that SAD may be triggered by
changes in the availability of
sunlight. One proposed theory
is that lower exposure to sun-
light during the winter months
may disrupt and shift one’s cir-
cadian rhythm, the body’s in-
ternal biological clock respon-
sible for regulating mood, sleep,
and hormones. Another theory
is that decreased levels of sun-
light can lead to a drop and im-
balance of serotonin levels. Se-
rotonin is a neurotransmitter,
which is a brain chemical re-
sponsible for the transmission
of information between nerves,?
and an imbalance of serotonin




VINTER BLUES:

NORMAL OR SAD?

levels can be a trigger for de-
pression. Another contributing
factor may be the disruption of
melatonin levels, which is also
stimulated by less exposure to
sunlight. Melatonin is an im-
portant hormone involved in
the regulation of sleep patterns
and mood.

Unlike  other forms
of depression, SAD typical-
ly fades as winter comes to an
end and the sun reappears in
springtime. Until the arriv-
al of spring, though, there are
a variety of treatments that
may be employ to treat SAD.
While this disorder does have
conventional depression treat-
ments such as medication and
psychotherapy, there is also a
SAD-specific treatment known
as phototherapy. Phototherapy
involves flooding the body with
light in an attempt to reverse
the effects of the diminishing
sunlight, essentially
tricking the eyes and brain into
restoring the body’s natural cir-
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cadian rhythms. In addition to
these professional treatments, a
change in daily habits is also a
powerful way to combat SAD.
Regular exercise can boost se-
rotonin and endorphin levels,
making it as effective as antide-
pressant medication.* Healthy
eating habits can also be an
important tool in minimizing
mood swings associated with
SAD. Resist the temptation
of foods such as pasta, white
bread, and other simple car-
bohydrates and sugary foods.
Instead, nourish the body with
complex carbohydrates such as
oatmeal, brown rice, and ba-
nanas, which boost serotonin
levels and lessens the negative
effects of SAD.

Recognizing that an in-
dividual has SAD is a crucial
first step to getting the proper
help. Though symptoms may
start off mild, they can increase
in severity as time progresses
and potentially lead to suicidal
thoughts or intent. Fortunate-
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ly, there are many options and
treatments for SAD, so don’t
be afraid to speak up; especial-
ly during these long and frigid
winter months, it is important
to keep an eye out if SAD be-
gins to adversely affect and in-
terfere with one’s daily life.
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INDIGENOUS MENTAL HEALTH:

OVERLOOKED

AND SUPPRESSED

By Noah Trudeau ‘20

Since the beginnings of the
United States nearly 250 years
ago, the basic needs and rights
of indigenous peoples have con-
sistently been placed on the
back-burner. The effects of this
negligence are still evident today
across reservations and with-
in our current administration,
from the lack of indigenous rep-
resentation to the ongoing de-
bate surrounding reparations for

centuries of pain and suffering.
However, there is still one hard-
ship that continues to be over-
looked: mental health. Whether
it’s because of the hidden effects
of mental health or the overall
stigma surrounding the topic, in-
digenous people are still fighting
to voice their struggles.

The statistics surrounding
the mental health of indigenous
people speak for themselves.
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The life expectancy of indige-
nous people, at only 74 years, is
four years lower than any oth-
er race’s life expectancy in the
United States.! Indigenous com-
munities also exhibit alcohol de-
pendency rates three times that
of the national average. Even
homelessness rates are inflated
in indigenous communities: de-
spite only making up around
2% of the American population,
indigenous peoples account
for nearly 8% of the homeless
demographic. All in all, over
45,000 indegenous people are
homeless and seeking refuge
and over 4 million are currently
suffering from mental illness or
issues related to mental health.?

Additionally, there is a strik-
ing correlation between pov-
erty and mental health issues,
which might stem from finan-
cial stress, domestic trauma, or
inadequate nutritional intake.?
Indigenous peoples have fought
a long legislative battle for the
right to socioeconomic free-
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dom, a struggle set in motion
by Chief Justice John Marshall
in 1833. By characterizing the
relationship between indige-
nous peoples and the American
government as “resembling that
of a ward and to his guardian,”
Marshall established the US
government as the trustee of in-
digenous peoples’ affairs.* This
perpetuated the false notion
that tribes and reservations are
not and cannot be financially
independent. Since then, the
government has micromanaged
the land of indigenous people
“for the benefit of Indians,” but
the effects of these efforts have
been far from positive; poverty
and financial instability across
indigenous communities are
still at an all-time high.

Perhaps the most heart-
breaking statistic is the prev-
alence of suicide within indig-
enous communities, in which
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the frequency of self-inflicted
fatalities are 9 to 19 times high-
er than that of any other ethnic
group in the United States. Af-
flicted with intergenerational
pressure, the fight to maintain
culture, and historical trauma,
many indigenous people have
sadly turned to self-harm to
escape their isolation. On top
of all this, indigenous peoples
have also felt unable to voice
their concerns regarding mental
health. Across many indigenous
communities, “there were no
linguistic or cultural cognates
to depression, suicide, or oth-
er manifestations of historical
trauma.” This matter was fur-
ther complicated. As Western
medicine was imposed upon
indigenous peoples by federal
mental hospitals and segregat-
ed asylums. At the same time,
spiritual rituals and tribal cer-
emonies became punishable by

federal law. With no words to
express their pain, no assistance
from the government, and no
cultural tradition to turn to, in-
digenous peoples were left with
no viable path to improve their
mental health.

So what can be done to com-
bat this inequality? Well, we
can start by making the right
to mental health care equita-
ble and accessible. Reservations
severely lack proper mental
health facilities and education,
effectively preventing indige-
nous populations from seek-
ing help. The US government
should provide the assistance
necessary towards mending the
gap they created, whether this
be through legislative recogni-
tion, financial contribution, or
mental health education. It is a
small price to pay for decades of
historical trauma, cultural era-
sure, and cruel discrimination.
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As the volatile political cli-
mate in the United States sparks
a wave of uncertain immigration
enforcement policies, undocu-
mented immigrants have been
forced to grapple with endless
fears of deportation, ICE raids,
and limited access to basic ben-
efits such as healthcare or edu-
cation. Without access to emer-
gency services and healthcare,
undocumented immigrants face
a variety of dangerous threats —
including mental illness.

Mental illnesses can be clas-
sified based on severity, with the
two primary categories being any
mental illness (AMI) and serious
mental illness (SMI).! According
to a study conducted by the De-
partment of Psychology at Rice
University, the most prevalent
disorders among undocument-
ed immigrants include major
depressive disorder, panic disor-
der, and generalized anxiety dis-
order.” These conditions all fall
into the category of SMIs and are
largely a result of the increased
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pressure placed on undocument-
ed immigrants by the current ad-
ministration. In addition to the
daily struggles undocumented
immigrants face, a highly uncer-
tain future has created an atmo-
sphere in which disorders and
paranoia have taken root among
communities of undocumented
immigrants.

To make matters worse, the
undocumented status of the im-
migrants also makes it extremely
difficult for them to receive the
appropriate medical treatment
for a few reasons. First, in many
immigrant communities, mental
health concerns are ignored be-
cause in most immigrants’ home-
lands, mental health education
was and still is nonexistent. Sec-
ond, many cultures take different
approaches to treating mental
health concerns, such as herbal
remedies, meditation, or religious
practices. However, without a
proper diagnosis from a health-
care professional, mental disor-
ders may worsen and present a

threat to the overall wellbeing of
the individual. Third, the stigma
surrounding mental illnesses fos-
ters an unhealthy environment
that prevents immigrants from
sharing their concerns with each
other and identifying key symp-
toms of a mental health disorder.
Due to negative perceptions of
mental illness both within and
outside of the US, immigrants
are reluctant to acknowledge the
presence of an underlying prob-
lem and approach healthcare
professionals.* Additionally, lack
of legal status prevents immi-
grants from purchasing any form
of health insurance, making the
price of seeking medical treat-
ment an unmanageable burden.
Currently, there are approxi-
mately 10 million undocumented
immigrants in the US, the ma-
jority of whom have migrated
from Mexico, Central America,
and Asia’ Many immigrants who
choose to remain in the US do so
because conditions in their home-
land prevent them from leading



safe and sustainable lifestyles. A
life in the United States is often
seen as a fresh start for first and
second-generation immigrants,
yet the current political climate
threatens all kinds of immigrants
from leading their desired life-
styles because the majority of
undocumented immigrant fami-
lies lead uncomfortable lives out
of fear of deportation. According
to a study by the Urban Institute,
immigrant families that do not
maintain a sense of normalcy
or routine are three times more
likely to experience some level of
psychological distress than immi-
grant families that do continue
their daily activities.

As Gustavo Guerrero, a
27-year-old musician originally
from Honduras, shared with USA
Today, “It’s always in the back of
your mind. You're driving, you're
working, you're sleeping in your
home, you're picking up your
kids from school, you're constant-
ly thinking about it.” Like many
other undocumented immigrants,

Guerrero struggles with anxiety
due to his immigration status and
is denied necessary counseling
resources without health insur-
ance. And he is only one of many,
a small part of a larger communi-
ty of undocumented immigrants
who need immediate help and
access to healthcare resources.
And in cases such as Guerrero’s,
undocumented immigrants with
SMIs tend to face an even higher
chance of imprisonment, leading
to increased likelihood of depor-
tation and even fewer resources
for mental health treatment.

Many undocumented immi-
grants have traveled to the US in
search of better lives, only to have
their dreams postponed and lives
shaped by the fear of losing their
homes, families, children, and fu-
tures. Until we as a nation find a
viable solution for these undoc-
umented immigrants, the prev-
alence of mental disorders will
increase among these immigrant
communities. After all, mental ill-
ness doesn’t discriminate.
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