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The integrity of a culture’s social fabric is dependent upon the stability of the family and raising healthy 
children who become healthy adults. Our children are our future: not just of our families but also of our 
society. Raising emo�onally secure, resilient, nurturing, and responsible children is a puzzle with many 
pieces. It requires parental educa�on, understanding, and sensi�vity. It also requires societal change, 
ins�tu�onal and workplace support, poli�cal will, and legisla�on. 
 
Unfortunately, this goal, which should be our greatest priority, is not. Parents feel confused and 
unsupported; our children are suffering from a mental health crisis at epidemic levels.2 Based on my 
clinical experience with hundreds of families over the last 30 years, and the lack of government and 
corporate support for family-centred programs like paid maternity and paternity leave and other 
support for parents and children, it is clear the family is no longer considered the most important 
building block of society. The ins�tu�ons and policies that should strengthen the family do not do so. 
There has been too much social and poli�cal divisiveness, too much misinforma�on, and a lack of a 
united narra�ve about how to raise healthy children. 
 
In this paper, I will explore what every child needs to become a responsible, empathic, and emo�onally 
healthy ci�zen who is resilient to stress and adversity, and what we need to do as individuals and as a 
society to achieve this aim. I will address the current mental health epidemic and the obstacles in the 
present day which stand in the way of crea�ng a strong, vibrant, and thriving society. I do see a way 
forward, towards a brighter future for our families and children. It will require the efforts of parents, 
teachers, business leaders, and policymakers to create a more posi�ve future for our children. 
 
To address our children’s needs, it is best to go from the micro level to the macro: from parental and 
family needs and responsibili�es to educa�onal, ins�tu�onal, societal, and poli�cal du�es. Parents 
cannot raise emo�onally healthy and resilient children without support. 
 
At the end of this paper, I will present recommenda�ons for solu�ons you can think about, pursue, and 
implement as individuals, parents, employers, and policymakers to raise resilient children. 
 
 
 

The Mental Health Crisis 
Society has changed in so many ways for the good, with advances in standards of living, modern 
medicine, societal transparency, equal rights for women, and civil rights for all. We would never want to 
diminish the advances society has made, and some might say that we are living in the greatest �me in 
history. However, there is a dark shadow cast over that progress, and it has been growing. In focusing 
on the overarching great wrongs in society, we have lost sight of our most precious asset: our children. 
We have depriori�sed family and raising children in exchange for work and career achievement. We 
have overvalued economic prosperity and undervalued rela�onal and family health. We have 
aggressively pursued self-fulfilment and individualism at the tremendous cost of communalism and self-
sacrifice, which are necessary to raise healthy children. Finally, we have replaced real rela�onships with 
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virtual friends, exchanging depth of connec�on for shallowness. The religious ins�tu�ons which once 
supported families and children are dissolving or becoming irrelevant, and the geographical diaspora of 
families means more isola�on and loneliness amongst children and the elderly. 
 
There is a worldwide epidemic of mental illness in children and adolescents across the developed 
world.3 Deeply disturbing and overwhelming to parents, clinicians, educators, and policymakers, it has 
very much to do with the breakdown of the social fabric in society. The sta�s�cs are shocking and grow 
increasingly severe each year. The roots of this mental health crisis are complex, but as with any good 
narra�ve, there is a beginning, a middle, and an end to the progression of this trend. It is cri�cal to look 
at all the pieces of this puzzle to create solu�ons which may stem the �de of these concerning trends, 
and understand how we can raise nurturing, resilient, and responsible children. 
 
 
 

The Importance of Communities 
There is a great deal of lip service paid to family values in our society, and yet we have moved farther 
and farther away from priori�sing or valuing family, extended family, and community in favour of a more 
self-determinis�c, individualis�c path. We are taught in modern society that it is only me, my feelings, 
and my needs that mater. If I do not want to take care of my family members, I should not have to; if I 
do not want to go to my nephew’s gradua�on or visit my elderly aunt who lives alone, who can tell me 
otherwise? It is this self-focus that has led to the fragmenta�on of the community that is the family. 
Earlier genera�ons lived in intergenera�onal homes or close to parents and rela�ves. In the late 1950s, 
legisla�on permited commercial nursing homes to be built, leading to a lucra�ve business of nursing 
home construc�on and management.4 With this op�on more readily available, children began to move 
away from their families to be free from the obliga�on to care for elderly parents, o�en because they 
did not feel nurtured by their parents. This genera�on had children, and their children had children, and 
the genera�onal expression of preoccupa�on with self and individualism became the norm of modern 
culture. 
 
We have devalued proximity as important to connec�on, but proximity is cri�cal to emo�onal 
connec�on. That does not mean that we cannot be close to a friend who has moved away or a sibling 
who lives across the country. But WhatsApp, FaceTime, and Zoom cannot replace being there for joyful 
occasions like the birth of a child, birthdays, holidays, or suppor�ng a loved one through difficult �mes 
like the loss of a job, a breakup, or the death of a family member. The result of this move away from 
family and faith �es has been an epidemic of isola�on and loneliness. In his book How to Live Forever: 
The Enduring Power of Connecting the Generations, Marc Freedman describes the family diaspora and 
the separa�on of genera�ons in living situa�ons as one of the greatest downfalls of our modern society.5 
From my perspec�ve, this is a cause for many of the mental health issues we are seeing today. Parents 
and grandparents feel bere� of contact with younger genera�ons, and young adults who sought 
independence from their parents found themselves geographically and emo�onally stranded. What was 
meant to be an oasis became an emo�onal desert. 
 
Community is important for raising resilient children on many levels.6 It provides comfort, safety, and a 
sense of belonging to a group of people who are like extended family. Some�mes, adolescents have a 
difficult �me expressing themselves to their parents and need to confide in another adult. Physical 
community gives children many adult alterna�ves to their parents—a grandparent, an aunt or uncle, a 
cousin, a pastor, a coach, a godparent—to turn to if they are in distress. 
 
Lastly, and most importantly, in a world which can feel too large, overwhelming, and impersonal, 
community makes children feel seen and heard and gives them a sense of belonging. 
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Faith-based communi�es are even more suppor�ve and influen�al in terms of building resilience in 
children. There are troubling sta�s�cs about decreasing atendance at religious services and the number 
of people who iden�fy as being part of religious communi�es. A recent Pew research study found that 
teens are less religious than their parents, and only four in ten atend regular church services.7 A 
research study from Harvard reported that children who were raised in faith-based homes were more 
likely to be mentally healthy, have lower rates of addic�on, and were more resilient to stress.8 When 
children are under stress and face adversity, they benefit from the belief in a protec�ve higher power; 
it gives them hope that things will get beter. They also benefit from the emo�onal regula�on that comes 
from learning to sit quietly in a religious service; it teaches them to be present and helps them to learn 
to control their bodies and rest their minds. It also gives families and children a structured �me each 
week to be self-reflec�ve. 
 
Many adults complain about the “magical thinking” in religion or religious communi�es and feel that 
belief in God is in itself just that. In one sense, they are correct. Belief in the unseen is part of every 
religion and requires an ac�ve imagina�on. Whether one sees the stories as real or as metaphor, the 
ability to expand the defensive parts of our brain and to understand that the unseen is as important as 
what we can experience with our senses is the basis of hope, op�mism, and faith in humanity and the 
future. Just because we cannot see the future does not mean that it is not posi�ve. 
 
Another important reason to raise children with faith is that most faith-based communi�es stress giving, 
self-sacrifice, and volunteering to help others. Faith-based communi�es encourage compassion for the 
less fortunate, which is important for the development of empathy or the ability to feel for others in 
pain and to want to help them. There is no beter place to prac�ce that empathy than in a church, 
synagogue, temple, or mosque where homeless shelters, emergency food programmes, social service 
missions, and clothing drives are examples of the values that are ac�vely prac�ced in the community. 
 
We lose this sense of community and much more by turning away from faith, God, and organised 
religion. 
 
 
 

The Foundation for Mentally Healthy Children is 
Mentally Healthy Parents 
Children thrive when their parents thrive. When parents suffer from mental illness such as anxiety and 
depression, addic�ons of any kind—including ea�ng disorders, alcoholism, drug addic�on, and 
gambling—narcissis�c/borderline personality disorders, or bipolar disorder, their children suffer as 
well.9,10,11 

 
The Centre for Disease Control/Kaiser Adverse Childhood Experiences study, published in 1998, is the 
largest longitudinal study on how adversity and parental mental illness impact children long-term.12 
Even without a medical diagnosis, when parents are emo�onally vola�le or detached, children are 
impacted by their parents’ emo�onal dysregula�on. 
 
Parents’ self-awareness and self-reflec�on helps them to beter understand themselves and their past 
losses and traumas, so they do not pass genera�onal trauma and loss down to their children. 
Genera�onal expression of mental illness means that we unconsciously pass our emo�onal challenges, 
conflicts, and disorders down to our children, unless we can break the cycle.13 The inheritance of 
acquired characteris�cs means that children inherit mental illness through exposure to a stressful 
environment, rather than gene�cally.14,15 While there can be a gene�c basis for schizophrenia and 
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bipolar disorder, there is no gene for anxiety and depression.16 There is a gene for sensi�vity to stress—
the short allele on the serotonin receptor—which makes a child more sensi�ve to stressful rela�onships 
and events.17 This gene�c predisposi�on can manifest as anxiety, depression, and aten�onal issues. 
 
Parents model emo�onal regula�on and behaviour for children. Healthy parents mirror their children’s 
emo�ons and reflect upon their complicated rela�onships with their own parents, rather than 
unknowingly and unconsciously projec�ng their conflicts on to their children. It cannot be overstated 
how important self-awareness is for parents to raise healthy and happy children, who become self-
aware, empathic, and nurturing individuals. 
 
Children are cap�ve to their parents’ mental health or mental illness. When parents have unresolved 
losses, resentments, and anger over paren�ng because they were abused, neglected, or not parented 
in a healthy way themselves, then no government policy, financial resources, or material success can 
alter the course for those children. Raising awareness, increasing funding available, providing affordable 
mental health services, and trea�ng parents who are mentally struggling is the best way to help children 
to become emo�onally healthy and resilient. 
 
Short-term thinking about mental health is a mistake. When we ignore the mental health of children, 
we create adults who will be in distress. When we ignore the mental health of adults, we create more 
children who are in distress. Yes, it costs a great deal of money to provide mental health services to 
those in need, but the lack of those services creates a never-ending cycle of depressed and anxious 
parents who produce depressed and anxious children. A study published in 2021 found that 22.8% of 
adults and 33.7% of young adults have some form of mental illness, and 5.5% of adults and 11.4% of 
young adults have a serious form of mental illness.18 We need an army of mental health workers in 
schools, community centres, clinics, and hospitals to meet the needs of parents. A powerful way to stop 
the genera�onal expression of mental illness is to subsidise those services and incen�vise more students 
to go into social work, psychology, and counselling. Policymakers can find crea�ve ways to incen�vise 
parents to invest in the coaching they need to heal from past traumas and learn to be more resilient, 
emo�onally intelligent parents. 
 
 
 

Time: Prioritising Children 
When something is a priority, you give it most of your �me and aten�on. Studies have shown that the 
more �me parents spend with their children, the healthier—emo�onally and physically—those children 
will be.19 It is not just how much �me is spent, but how that �me is spent that maters. Quan�ty and 
quality are both important. 
 
The saying goes, you can only be as happy as your least happy child. Loving and being loved are the 
cri�cal building blocks of happiness and now with longitudinal research from Harvard on the “Happiness 
Study”, we understand that loving rela�onships are the key to happiness.20 On our deathbeds, are we 
going to regret not having spent more �me in the office or having more material possessions, or will we 
regret not having our children by our side to send us out of this world with love? When we neglect our 
children to spend more �me away from them, o�en the consequences are that we are also unhappy. 
 
It may be the most important thing you take away from this paper, that we have depriori�sed family 
and delegated raising our children to strangers so we can pursue work outside the home, personal 
projects which take us away from our families, and self-determined goals for self-sa�sfac�on. The Pew 
Research Founda�on reported that American parents spend an average of 90 minutes per day with their 
children.21 That is one-and-a-half hours out of 24. That is not enough. The more parents are present, 



Raising Resilient Children 
 

5 
 

the greater the chance they will raise a child who can regulate their own emo�ons in the future. Children 
need their mother or primary caregiver to soothe their distress from moment to moment when they 
are infants and toddlers, and s�ll need them to help to regulate their emo�ons when they are 
adolescents. Parents will know how much �me their child needs by observing and tuning into their 
behaviour, their emo�ons, and their reac�ons to a mother or father’s absence. The younger the child, 
and the more sensi�ve the individual child, the more �me a parent needs to be present for him or her. 
 
Personal fulfilment is important, and essen�al to an adult’s mental health, but it should not come at the 
cost of our children’s mental health. The recent societal belief that “I” mater the most meant that we 
started to pinch a bit here and a litle there from our �me with our children, and believed everything 
would stay the same and “the kids” would be alright. I think of it like a game of Jenga in which you build 
a tower, then take turns removing one piece at a �me to see how unbalanced the tower can be and s�ll 
stand. The loser is the person who topples the tower by taking the linchpin piece. The family is the 
linchpin of society. As a society, we have reached the point where the ins�tu�ons that have supported 
families and children are so weak that they are collapsing. We need to rebuild them and make them 
stronger than before. 
 
Humans are born neurologically, physically, and emo�onally more fragile than any other mammal on 
earth. Children are not born resilient, emo�onally secure, or capable of regula�ng their emo�ons. They 
require our physical and emo�onal presence from birth un�l a�er adolescence to reach the pinnacle of 
emo�onal stability, security, and health.22,23,24 
 
So, let us start with the most irreducible need of children: �me with their parents. Not their money, not 
their didac�c lessons, not their material possessions, nor status in the world, but as much of their 
physical and emo�onal presence, their �me and aten�on, as possible. When it comes to spending 
undistracted �me with our children versus our work or other social commitments, more is more. That 
requires taking �me away from our personal, social, and work pursuits. There is no such thing as quality 
�me spent with children without the necessary quan�ty of �me that promotes mental health. Children 
require their parents’ physical as well as their emo�onal aten�on and presence. You can be present 
physically without being there emo�onally by being checked out, disinterested, distracted, or 
depressed; but you cannot be present emo�onally if you are not there physically. 
 
One of the signs of a healthy society is that we take joy in the care of, and �me spent with, our children. 
Yet, as a society, we have never been more distracted and more dissa�sfied historically. We have never 
felt lonelier and more isolated than in modern �mes.25 
 

While the ideal for mothers and parents is to be as present as possible in the first three years, for many 
parents this aspira�on is difficult to achieve for several reasons. There are single mothers and working 
families who live below the poverty line—or close to it—who need to work to support their children. 
There are also mothers who have suffered trauma, have severe atachment disorders, and/or have 
experienced post-partum depression. For these women, mothering is not pleasurable, but painful, 
boring, and terrifying. Some women fear—and in many cases rightly so—that they will be punished for 
taking �me away to care for their children, or that priori�sing their families will derail a successful and 
fulfilling career. 
 
In my prac�ce, I have seen an increase in women and men who resent being parents. They regard their 
children and their children’s care as burdens. Websites and social media groups with names like “Scary 
Mommy”, or Reddit threads such as “Childfree” showcase parents (mostly mothers) expressing their 
anger and resentment about paren�ng and ignoring its very real rewards and pleasures. Somewhere 
along the way, we lost sight of the reality that although raising children can be wonderful, joyful, and 
fulfilling, it can also be uncomfortable, exhaus�ng, and frustra�ng, and requires a great deal of sacrifice. 
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Paren�ng is the hardest job any of us will ever have. It is a constant, 18-year plus commitment that 
demands more of us emo�onally and physically than any career outside the home, and yet it is also the 
most rewarding. Some�mes, when you loosen your grip and have faith in the future, you can find 
experiences that are more rewarding, sa�sfying, and meaningful. 
 
If �me is the most cri�cal factor in raising healthy children, we need to implement generous, flexible, 
paid maternity and paternity leave and the choice to return to work with reduced hours and reduced 
pay, which allow all parents to be present for as long as possible in the first three years of their children’s 
lives. Atachment security cannot be a socio-economic privilege. 
 
We should challenge all parents to reflect upon how much �me they actually spend with their children. 
For many parents, the tradi�onal 40-hour work-week with clearly defined start and end �mes is no 
longer the norm. Smartphones and computers have blurred the boundaries between work and personal 
�me. More hours of work do not lead to greater overall life, rela�onship, or work success. The demands 
of work o�en prevent parents from being there at important transi�onal �mes: drop off and pick up 
from school, waking and bed�me, sharing breakfast and dinner, or taking children to a�er-school 
ac�vi�es and watching their sports games. The obvious solu�on is to shorten the working day and/or 
to provide flexible schedules. This requires a combina�on of individual boundaries, work policies such 
as not requiring employees to respond to emails or texts before or a�er specific hours, and 
governmental laws which protect parents’ rights to spend �me with their children. Businesses need to 
find crea�ve solu�ons that allow parents to work part �me and s�ll con�nue to advance in their careers, 
and give them the flexibility to take �me off when their children are ill or need addi�onal care. These 
prac�ces are good for businesses as well as parents: research has found that when companies provide 
parental leave and flexible schedules, employees are more loyal and more produc�ve over the long 
term.26,27,28 
 
 
 

Attachment Security and Why Mothers Matter in the First 
Three Years 
You cannot build a strong house without a firm founda�on, and you cannot hope to raise an emo�onally 
healthy and resilient child without a solid founda�on of love, physical and emo�onal presence, and 
security. 
 
A parent’s presence is par�cularly important in the first three years of a child’s life.29,30,31,32 These cri�cal 
first 1,000 days create the founda�on for their personality, character, and emo�onal development.33, 34 
What happens during this �me can determine whether that child will be able to handle adversity, cope 
with challenges, regulate their emo�ons, have healthy in�mate rela�onships, and thrive in adult 
society.35,36,37,38,39 
  
The importance of atachment security cannot be overstated as a requirement for resilience, and 
emo�onal security can only be achieved through the physical and emo�onal presence of a sensi�ve, 
empathic, nurturing primary atachment figure in the first three years. Babies are born neurologically 
and emo�onally vulnerable;40 their development is linked to these essen�al things: 
 

• Secure atachment to a primary atachment figure, usually their mother;41,42  
• Emo�onal security or the feeling of safety and protec�on from stress;43 and 
• Soothing a baby’s distress from moment to moment to bring them back to emo�onal 

equilibrium.44 
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The ever-increasing economic push for mothers to return to work earlier and earlier has caused a crisis 
for children. We are so focused on leaving our children as early as possible, in the care of strangers, to 
return to our “meaningful” work outside the home, that we have depriori�sed our children’s security 
and over-es�mated their ability to tolerate frustra�on and stress at too young an age. For some 
mothers, it is necessary to rise above poverty for the health of their children.45 However, among many, 
the exchange of the emo�onal well-being of children for economic comfort has become a serious 
concern. 
 
Although many mothers must work to support their children, the boundary between economic reality 
and personal sa�sfac�on has become blurred. For many women, their economic reality is feeding and 
clothing their children. For others, it is paying for a new car, bigger home, or beter vaca�on. A society 
which does not address the emo�onal needs of the poorest mothers and children, as well as those of 
its wealthier ci�zens, will face serious consequences in terms of public mental health. No mother should 
have to choose between providing for her family’s most basic needs and raising mentally healthy 
children. 
 
The 1990s was the decade of the brain; new technology allowed us to examine and study the social-
emo�onal part of the brain and understand its development, and the factors that help and hurt its 
progress.46,47,48,49 Neuroscience has helped us to understand that mothers are not just emo�onally but 
also biologically necessary for healthy development.50 The right brain is a combina�on of the prefrontal 
cortex and the various parts of the limbic system. It is responsible for cri�cal func�ons including the 
ability to regulate emo�ons, judgment (including perspec�ve), execu�ve func�oning (the ability to 
organise, plan, and keep �me), working memory (the ability to learn and retain informa�on), and most 
importantly stress regula�on (the ability to cope with frustra�on, adversity, and challenges throughout 
life).51,52 It is also the part of the brain which tells us when we are in danger, when we can relax, and 
helps us to give perspec�ve to the extremes of our emo�ons. It enables us to read social cues and to 
interact with others in a healthy and empathic manner. Essen�ally, it is the part of the brain that makes 
us human. 
 
The first three years of life are the cri�cal period for right brain development.53,54,55 During this crucial 
period, the environment—meaning the family, but par�cularly the mother or primary 
caregiver/atachment figure—plays an essen�al and irreplaceable role. John Bowlby, the father of 
atachment theory, defines a primary atachment figure as the person who is with that child the majority 
of the day and soothes them from moment to moment, buffering them from stress.56 This atachment 
figure is ideally the mother, but can be the father, grandparents, or others with strong kinship bonds. A 
person outside the family can also be a primary atachment figure, as long as they are a constant and 
consistent presence during this �me. The primary atachment figure’s sensi�ve and empathic presence, 
both physically and emo�onally, is necessary for the right brain to develop in a healthy way.57 
 
Mothers are hormonally programmed to nurture their infants through a complex system of 
neurotransmiters that impact behaviour.58 When a mother gives birth, breas�eeds, and cuddles her 
child she produces oxytocin, the neurotransmiter o�en referred to as the “love hormone”, in great 
amounts.59,60 This release s�mulates the baby’s oxytocin receptors to receive the hormone and produce 
it in the baby.61 This pitching and catching of oxytocin through reciprocal interac�ons of loving, playful 
behaviour between baby and mother creates feelings of love and connec�on. Research shows that 
when babies are deprived of their mother’s presence, their oxytocin receptors are not s�mulated, which 
can impair that baby’s ability to pass down adequate amounts of oxytocin receptors to his or her own 
children.62,63,64 In addi�on, oxytocin acts as a buffer to the stress hormone cor�sol, with which it has an 
inverse rela�onship.65 When mothers and babies are separated prematurely and for long periods of 
�me during the day, oxytocin levels go down and cor�sol levels rise.66 This stress reac�on can force the 
baby to develop defensive independence that impedes right brain development.67 Such developments 
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create a false sense of security rather than a real sense of emo�onal security, which in turn makes 
children more vulnerable to a breakdown later in childhood or adolescence and becomes a barrier to 
healthy emo�onal development, including the forma�on of resilience.68,69,70 

 
Breas�eeding, skin-to-skin contact, eye contact, and a calm and soothing tone of voice are the 
mechanisms that buffer and reduce stress for babies and build atachment security.71 Breas�eeding 
does have immunological benefits for babies, but also a profound emo�onal impact.72,73 Breas�eeding 
for up to two years of age also enhances right brain to right brain s�mula�on between mother and 
baby.74 In many parts of the world, babies are worn on their mothers’ bodies for the first full year and 
longer to reduce stress for the baby.75 Babywearing also reinforces the flow of oxytocin to both the 
baby’s and mother’s brains.76 
 
Many people mistakenly believe that the first few weeks cement the rela�onship between a mother 
and her baby, and that mothers can leave to go back to work full �me because the baby has developed 
a secure atachment. This belief is not true. The first few weeks and months are considered a bonding 
period; atachment security takes much longer. It is through the consistent physical and emo�onal 
presence of the mother in the first three years that the child begins to develop atachment security. 
Children learn to take risks through crawling, toddling, and falling down, then returning to touch base 
with their mothers physically. It is what Margaret Mahler called rapprochement, or emo�onal refuelling: 
the child learns that when he or she is hurt, scared, or in distress, Mummy is there to comfort them.77, 78 
 
Children’s ability to manage and cope with stress in the future depends on their not experiencing 
intense and/or prolonged stress too early in life.79 This is a physiological reality. A small, almond shaped 
part of the brain called the amygdala is the centre of stress regula�on in the limbic system; its func�on 
is to regulate our levels of stress.80 During the first three years of life, it is meant to be “offline”, and its 
ac�vity should be minimal. Of course, babies will experience some stress when their need for food or a 
clean diaper is not immediately met, or when no one comes immediately when they wake up and their 
mother is absent. This is normal, and experiencing small amounts of stress and frustra�on helps the 
amygdala to grow into a flexible, high func�oning, and resilient part of the brain.81 
 
However, long separa�ons from a baby’s source of security and safety ac�vate the amygdala too early, 
causing it to become precociously ac�ve and enlarged.82 This early hypervigilance causes the amygdala 
to increase in size, un�l it shrinks or shrivels up and ceases to func�on, leaving a child without an 
essen�al part of the stress regula�on system and vulnerable to stress-related disorders. Repairing an 
overac�ve amygdala is therapeu�cally challenging, as can be seen in cases of Post-Trauma�c Stress 
Disorder (“PTSD”) in soldiers and survivors of trauma.83,84 

 
In the Western world, we have fostered the myth that babies are self-sufficient and resilient, and we 
have promoted early physical and emo�onal separa�on of babies from their mothers. Many are taken 
away from mothers at birth and put in separate rooms or cribs, rather than having the skin-to-skin 
contact they need to feel safe. Rather than co-sleeping or sleeping in the same room, babies are given 
to baby nurses and nannies which further damages the �es to their mother or primary atachment 
figure. Governments promote ins�tu�onal, universal daycare for economic reasons; babies are put in 
crèches or daycare which disorients, overwhelms, and frightens neurologically vulnerable infants. 
 
Studies reveal that babies who are not securely atached or who are separated from their primary 
atachment figures and put in ins�tu�onal daycare experience higher levels of stress and salivary 
cor�sol.85 Babies in daycare have been found to have higher levels of cor�sol than those frequently in 
the presence of their mothers, as well as increased aggression and behavioural problems in the school 
years.86 In addi�on, research shows that early maternal care has long-term effects on a child’s capacity 
to become resilient to stress and adversity in the future, and impacts their ability to nurture their own 
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young.87 When you do not build a strong founda�on for a house, you leave that house vulnerable to 
later damage and collapse. When you interrupt the essen�al process of atachment security by 
separa�ng mothers and babies prematurely, you create genera�ons of vulnerable children who are at 
high risk for mental health issues.  
 
The most compelling research that confirms the need for mothers to choose to care for their children 
is the discovery of a gene�c precursor for sensi�vity to stress, which is associated with mental illness. 
More babies than ever are being born with a short allele on their serotonin receptor, a marker that is 
now known for making them more suscep�ble to stress and the long-term effects of stress.88 Sensi�ve 
babies are harder to soothe and are more sensi�ve to touch, sound, and separa�on. They are o�en 
called colicky by paediatricians who do not understand their neurological sensi�vity as the cause. When 
these babies are cared for by their mother/primary atachment figure who responds appropriately to 
their distress, it prevents the expression of this gene and allows those babies to have as great a chance 
of becoming as resilient as those born without the gene. However, sensi�ve babies who are not 
provided with this kind of care by their primary atachment figures (such as those in ins�tu�onal care) 
in the first year are more likely to express this gene�c anomaly through depression, anxiety, Aten�on 
Deficit Hyperac�vity Disorder (ADHD), and behavioural problems.89,90,91,92 

 
ADHD is a stress response to a child’s environment. It is not a disorder, and there is a movement to 
remove the term “disorder” from the diagnosis. Distrac�bility and high ac�vity are normal in young 
children, par�cularly boys. This is not the case for girls, who have longer aten�on spans. Requiring 
young children to sit for long periods of �me without a break for physical ac�vity in preschool and 
primary school does not align with biological reality. These condi�ons cause small children to develop a 
stress response which results in increased distrac�bility and manic ac�vity. If a child is experiencing any 
kind of psychosocial stressors at home or at school, they will naturally go into “fight or flight” mode, 
which means they will become more aggressive or more distracted. Rather than addressing the 
underlying stressors and our role as adults in exposing children to that stress, we blame the child for 
their reac�on. We have labelled and overmedicated children rather than reflected upon and changed 
how we are raising and educa�ng them. 
  
Lastly, and most convincingly, longitudinal research clearly shows that atachment insecurity in infancy 
and toddlerhood is associated with mental illness in childhood, adolescence, and into adulthood. 
Anxiety, depression, ADHD, and personality disorders such as Borderline and Narcissis�c Personality 
Disorders are also associated with atachment insecurity in infancy.93 In addi�on, those babies who were 
insecurely atached in the early years are found to be insecurely atached in adult rela�onships decades 
later.94 
 
When a child is securely atached, if their mother/primary atachment figure leaves for short periods of 
�me, upon reunion the baby is able to greet the mother with love and forgiveness, even excitement. 
This baby has internalised a secure connec�on to the mother/primary atachment figure; when they 
are absent the baby s�ll feels comforted. 
 
However, when mothers leave babies for longer periods of �me than that individual baby can tolerate, 
or leave neurologically sensi�ve babies for more �me than they can manage, these children can develop 
one of three atachment disorders—all of which can have a nega�ve impact upon their long-term 
mental health:  
 

• Avoidant atachment disorder, 
• Ambivalent atachment disorder, or 
• Disorganised atachment disorder. 
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Avoidant atachment insecurity is connected to the lack of emo�onal atunement or connec�on of 
mothers to their babies.95 This disorder manifests in a baby turning away from their mother when they 
are reunited a�er an absence, or indiscriminate atachment to strangers or nannies (where the baby 
prefers nannies or daycare workers to the mother). Avoidant atachment disordered babies o�en have 
mothers who also suffered from avoidant atachment disorders, and struggle to deeply connect with 
their babies. These babies are more likely to develop depression, difficulty ataching to friends and 
roman�c partners, and narcissis�c disorders.96,97 The dissocia�on seen in avoidant atachment disorder 
is also more likely to contribute to addic�ons later in the individual’s development, as a way to fill the 
void the mother has le� in her absence. 
 
Babies with ambivalent atachment disorder will cling to their mothers and cry inconsolably when they 
are reunited.98 Their mothers are o�en anxious and have also suffered from ambivalent atachment 
disorders. These babies are aware the mother can leave again and live in fear and an�cipa�on of her 
departure; they have the hardest �me separa�ng when mothers go to work or frequently leave the 
baby in the care of others. Ambivalent atachment disorder is associated with long-term and clinical 
anxiety.99 
 
Disorganised atachment disorder is the most worrisome of the atachment disorders. Mothers of these 
babies are o�en borderline or emo�onally vola�le.100 Their babies have no clear or consistent defensive 
strategy when their mothers leave them. Upon reunion they may go from clinging to turning away to 
slapping or becoming enraged at their mother. The lack of a clear defensive strategy makes this 
atachment disorder more likely to produce borderline personality disorders long term, which are 
challenging to treat clinically.101 
 
Finally, there has also been an epidemic-level increase in postpartum (postnatal) depression. More than 
one in ten women in the United Kingdom suffer from postnatal depression,102 and in the United States 
it is even higher at one in seven women.103 This condi�on impacts their ability to mother, and to func�on 
in their work and daily lives. One theory behind this drama�c rise in postnatal depression is that the 
pressure for women to achieve success in work and family life simultaneously is increasing their conflict 
over mothering, and the harsh deadlines to return to work create a barrier to atachment with their 
babies. Surveys have shown that, when asked, mothers prefer to stay at home with their babies but, 
without resources and financial support, feel overwhelmed and pressured to return to work before they 
and their babies are ready for this separa�on.104 
 
Our society constantly sends contradictory messages. We want to eradicate mental health issues like 
depression, anxiety, and violence, but we are not willing to look deeply at the root of the problem. We 
say we value family, but mothers are pushed to stay in the workforce and o�en lack the choice to be 
present with their child during the most cri�cal period of social and emo�onal development. If we want 
to progress as a society, we need to resolve our ambivalence over whether nurturing and mothering is 
valuable work. If we can recognise that raising emo�onally healthy individuals is an asset to society at 
large, we can begin to implement the kind of policies needed to support families and priori�se 
emo�onal stability and mental health. 
The solu�ons to increasing resilience to stress in children begin with educa�ng parents about the 
importance of the first three years of life. Many parents are misinformed about the ability of their 
children under the age of three to be independent. A broad campaign of parent educa�on classes—
folded into prenatal care and through paediatricians’ offices, faith-based communi�es, and educa�onal 
ins�tu�ons—as well as educa�on campaigns through public service announcements on television and 
all forms of social media, to priori�se the care of children in the home, could go a long way towards 
correc�ng these beliefs. 
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All women need to have the choice to care for their own children if we are to turn the �de of this mental 
health epidemic. Crea�ng and preserving fully paid maternity and paternity leave for parents—
par�cularly if they are primary atachment figures—for at least one year full �me and another two years 
part �me would create the solid emo�onal founda�on that children need to thrive. Without the 
financial support of both governments and the workplace to empower an individual’s decision to stay 
at home, only the wealthiest women will have a choice to stay at home with their children. Women who 
do not have the financial resources will not. This imbalance will create a rise in mental health issues in 
these families. In the United States, middle-class families are par�cularly vulnerable because they are 
caught in the middle: they do not have the deep financial resources of the wealthy and are not eligible 
for the government aid available to poorer families. Similarly, in the United Kingdom, parents can claim 
Universal Credit with no work requirement if they have a child under the age of three, but a middle-
class parent will only receive a limited amount of statutory maternity leave.105 
 
We need to create more opportuni�es for mothers to be able to work from home with flexible hours 
and have the op�on to job-share or work fewer hours, so they do not have to leave children in 
ins�tu�onal care. The idea that women must either leave their children for work outside the home or 
give up economic opportuni�es and emo�onal sa�sfac�on from work to stay at home with their 
children has done a great deal of harm to children, to mothers, and to society. Women in other parts of 
the world take their children to work, wearing them on their bodies while they earn a living for their 
families. Government s�pends which allow for choice when it comes to childcare also allow women to 
make the best and most emo�onally healthy choice of childcare for their families. Research has found 
that when a woman is given between $8,000 and $14,000 per year for childcare, she can use that money 
to stay at home part �me, or to pay a close rela�ve such as a grandmother, aunt, or close friend who is 
like an aunt (kinship bonds) to care for her child.106,107,108 This is a far beter op�on than pu�ng a child 
in ins�tu�onal, universal daycare. Atachment security is dependent on commitment, consistency, and 
longevity. Kinship bonds provide this in a way that daycare workers will not be able to replicate.109,110 
These workers, however caring, are o�en undertrained, underpaid, overworked, and o�en deal with an 
inadequate caregiver/child ra�o, and there is very high employment turnover. Extended family provide 
an emo�onal connec�on and investment in the child long term, similar to that of parents. 
Removing the s�gma of mothers being at home to care for their young children will require a sea change 
in our thinking about the importance of nurturing, and its role in crea�ng healthy families. To renew the 
respect we once had for women caring for children will require a cultural shi� or change of outlook 
from individuals, families, the private sector, and the government at local, na�onal, and global levels.  
This renewal will require a public rela�ons campaign, which does not demonise women who work out 
of the home by necessity or by choice and emphasises the importance of caring for one’s own children 
and priori�sing more personal, family-oriented childcare solu�ons. There is an organisa�on called Big 
Ocean Women which coined the term “Maternal Feminism” to emphasise that raising children is hard 
and important work, and that women need to have the support and choice to raise their own children 
and integrate work in a way which allows them to priori�se family. If feminism is about choice, then 
women need to have the right to choose what is best for their families. 
 
 
 

Sensitive and Empathic Nurturing: More Emphasis on 
Understanding and Less on Discipline 
The myth that discipline and tough love creates resilience in children is just that: a myth. Children 
develop resilience through their parents’ and caregivers’ sensi�vity and atunement to their feelings of 
distress, vulnerability, sadness, frustra�on, and anger. To raise emo�onally healthy children, parents 
need to learn to mirror or reflect their children’s emo�ons from the moment they are born, through to 
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adolescence.111 Kohut, an influen�al expert on children’s development of self, stated: “A child must 
experience ‘posi�ve’ mirroring from his or her mother in infancy and beyond to ensure development of 
a healthy self.”112 This means that when a child is sad, a parent reflects that sadness back to the child 
through non-verbal communica�on as well as words. This reflec�on is a means of soothing distress, 
which is eventually internalised by the child so they can soothe themselves and regulate their emo�ons. 
It is only through such reflec�on that children learn to iden�fy, understand, and manage their emo�ons, 
to feel valued, and to develop a healthy sense of self. Without this healthy sense of self, a child cannot 
grow up mentally healthy. Without the ability to regulate emo�ons, children are more suscep�ble to 
depression, anxiety, and ADHD.113,114 
 
There is hormonal evidence that mothers and fathers have different biological strengths in terms of 
emo�onal regula�on; mothers are the best at regula�ng distress, sadness, and fear, while fathers are 
beter at regula�ng aggression and excitement.115 The absence of either parent has a nega�ve impact 
on the mental health of children. Children who grow up without sensi�ve, empathic mothers are more 
prone to depression and anxiety,116 and children who grow up without present and involved fathers are 
more prone to behavioural problems and difficul�es regula�ng aggression.117,118 

 
Parents whose own parents did not mirror them have a par�cularly challenging �me learning this skill;119 
here therapeu�c interven�on can be helpful. It is also difficult for many parents to tolerate children’s 
sad or angry emo�ons, which results in dismissal or distrac�on away from those feelings, leaving 
children feeling unrecognised, unseen, and empty. 
 
When we are confronted with danger—either real or perceived—our limbic system (a set of brain 
structures that regulate emo�ons) kicks in, ac�va�ng the hypothalamic-pituitary-adrenal or “HPA” 
axis.120 The amygdala (a small almond shaped part of the brain) alerts the hypothalamus to signal the 
pituitary gland, which then signals the adrenal glands to release hormones like adrenaline and cor�sol, 
the “fight or flight” hormones.121 When danger passes, the system returns to normal. If the percep�on 
of danger remains, the system keeps pumping hormones into the bloodstream and the body con�nues 
on high alert (hyper-vigilance), or the system overloads and no longer responds (hypo-vigilance).122 
When a baby is upset or stressed and there is no mother or sensi�ve caregiver there to soothe them, 
this experience turns on the stress regula�ng system of the brain prematurely.123 The amygdala is meant 
to remain quiet in the first year of life. When this part of the brain is turned on too early, the amygdala 
can become precociously ac�ve which causes it to shrink or shrivel up and cease to func�on in the 
future.124,125 When we try to separate from our babies too early, whether by sleep training or leaving an 
infant under the age of three in daycare, we are not crea�ng the secure and solid emo�onal founda�on 
upon which mental health is built.126 We are se�ng a child up to create unhealthy defences which can 
lead to atachment insecurity. 
 
The focus on children’s self-sufficiency and independence has promoted a discipline model of paren�ng. 
An ar�cle in the New York Times on 9 October 2005 recommended poty-training children as early as 
possible and showed a six-month-old being held over a toilet. Children cannot even control their 
sphincter muscles un�l 18 months! Another example is sleep training, advocates of which recommend 
le�ng your baby “cry it out” at three months old, to teach the baby to self-soothe.127 Babies cannot 
self-soothe at three months. They cannot self-soothe at six months. Forcing an infant to “cry it out” will 
not help them to become more secure or able to self-soothe in a healthy way. Instead, it puts enormous 
stress on their developing right brain and teaches them that the world is not a safe place, and they 
cannot rely on their secure atachment figure for comfort.128  
 
Many of the symptoms we increasingly see in children—becoming more aggressive, developing 
behavioural problems at school and at home, developing aten�onal issues—are the result of this 
evolu�onary response to stress, in this case psychosocial stressors. These symptoms have resulted in a 
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spike of diagnoses of ADHD, anxiety and borderline personality disorders, or hypo-vigilant responses 
such as depression, addic�on, bipolar disorder, and narcissis�c personality disorder. 
 
Psychosocial stressors are external, internal, and the interac�on of the two. Our children are faced with 
pressure to be self-sufficient and independent at too early an age. They are pressured to compete and 
achieve at the highest levels academically and in the workplace, and are fearful about their economic 
future in a world they see falling apart environmentally and poli�cally. They struggle with unrealis�c 
expecta�ons of physical perfec�on promoted by social media, are bombarded with s�muli from 
constant access to technology, and feel the pressure to use alcohol or drugs, which are stronger and 
more readily available than in past genera�ons. Addi�onal layers of stress are added when a child faces 
the loss of their family due to divorce, alcohol, and drug addic�on; physical or mental illness in the 
family; physical and/or emo�onal neglect; physical, emo�onal, and/or sexual abuse; trauma; or 
economic instability and poverty. With the ever-increasing number of families who live at great 
distances from their familial support system, as well as the breakdown of faith-based community �es, 
families are le� isolated and alone. It is no wonder that children are feeling more psychosocial stress 
than ever before. 
 
Children have always been exposed to stressors, but never have these pressures been as intense, 
transparent, and loud as they are today. Children are not meant to be resilient from birth, nor are they 
meant to be future-oriented or concerned about their place in the adult world un�l the end of mid 
adolescence and the beginning of late adolescence (ages 16 to 25).   
  
Sensi�ve, empathic nurturing does not cease to be important a�er the age of three. In fact, it con�nues 
to be important throughout childhood. When parents are harsh, cri�cal, and impose discipline without 
understanding why a child is behaving the way they do, they are crea�ng a greater problem.129 When a 
child expresses symptoms of any kind, whether it is distrac�bility, aggression, anxiety, or depression, 
there is a connec�on to a deeper mo�va�on or to psychosocial stressors. When we punish our children 
without trying to understand why they are behaving the way they are behaving, we reinforce the no�on 
that we are not to be trusted to understand them and that they are alone. 
 
Behavioural challenges in children have a strong connec�on to psychosocial stress. It may be family 
conflict, divorce, illness, mental illness, addic�on, social pressure at school, bullying, postpartum 
depression, moving their home, abuse, neurodivergence (learning disabili�es), or physical or mental 
disabili�es or differences, to name just a few. We cannot skate on the surface of these issues and hope 
that they will resolve themselves. Blaming children for their symptoms, labelling children with disorders, 
and silencing their pain and symptoms with medica�on will not help our children to become emo�onally 
healthy or resilient. It will not help them to feel like valuable human beings. Parents must take 
responsibility for their children’s mental health issues and be proac�ve in ge�ng help as soon as 
possible from a mental health professional, who can help them to assess the source of their child’s pain 
and not just alleviate their symptoms. 
 
Empathy, or the ability to feel and understand the origins of other’s pain, is a gi� to our children. It is 
only through feeling the empathy of our parents, their kindness, understanding, and love that we learn 
to feel for others in pain. Only with a solid founda�on of feeling understood by our parents can we hope 
to understand and feel for others.130,131 
 
Parents o�en suffer from genera�onal expressions of nega�ve paren�ng styles and mistakes.132 
Neuro�c repe��on means that if we are not conscious of our behaviour, we will repeat what was done 
to us by our parents. When we approach paren�ng through the lens of discipline alone, we may be 
channelling the misinforma�on and misguided approaches of our parents. When we confront the pain 
of our own childhood, we are beter equipped to change the way we treat our own children.  
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It is possible for parents to recognise that they are repea�ng the paterns of their own parents and make 
changes in their paren�ng style, but it is o�en difficult without the help and guidance of a professional. 
In communi�es that only have access to a limited number of mental health professionals, the idea of 
“task shi�ing” is beginning to gain popularity. Home-visi�ng nurses, peer counsellors, and support group 
leaders, as well as trained volunteers are making a difference. They teach paren�ng classes, run hotlines, 
and make themselves available for support in their communi�es. 
 
Parents need as much support as they can get, so they can give their children the support they need. 
Empathy toward parents inevitably makes parents more empathic toward their children. Changing these 
paterns requires focusing on parent educa�on through mul�ple forms of media, including television, 
social media, and public service announcements. In addi�on, educators need to become more versed 
in the psychosocial stressors which are affec�ng children. Schools can offer mental health campaigns, 
assessments, treatment, a�er school programmes, and clinics. Community-based and faith-based 
programs that educate and counsel parents, provide group support for adolescents feeling isolated or 
lonely, and offer a�er school sports and ac�vi�es for teenagers have become a thing of the past. We 
need to implement them again.  However, the problems many teenagers face are more serious than 
teachers, pastors, and even parents can handle alone. That is why we need more well-trained social 
workers and counsellors who are skilled in individual and group talk therapy that is rela�onal and 
feelings-oriented, as well as behavioural. 
 
This does not take the agency away from parents or educators to set limits and enforce them. However, 
if the focus is on punishment and not understanding, it is unlikely that a child will learn to sustainably 
change their behaviour and regulate their emo�ons. A harsh and superficial discipline approach leads 
to emo�onal isola�on, and a feeling of being invisible and unseen by the people in that child’s life who 
can make the biggest difference in helping him or her. Changes in paren�ng style can have a significant 
impact on the mental health of children. In some cases, it may not always be enough to stem the �de 
that is overwhelming both parents and their children. Many years of paren�ng one way, and then 
moving in a healthier direc�on can take �me to effect changes in the family dynamic. When a child’s 
symptoms are consistently present for at least two weeks and do not respond to a parent’s empathy 
and suppor�ve paren�ng alone, it is important that a child receives professional help as quickly as 
possible. 
 
There needs to be a societal re-educa�on about mental illness. For the past 75 years, the medical field 
has focused on pain management and immediate symptom relief, which has taken away from the long-
term goal of understanding the emo�onal dynamics that underlie a child’s emo�onal state. We need to 
take a step back and re-evaluate our long-term goals. This will require psychiatrists and mental health 
workers to see children’s mental health in a deeper and more complex manner, and work with families 
to heal family dynamics and address psychosocial stressors, not just “fix” the child. 
 
 
 

Growing up in a Stable and Safe Environment with a 
Solid Support System 
A stable environment is essen�al for children to thrive. From birth, children have a need for consistency, 
reliability, rou�ne, and structure. There are a variety of ways in which we provide these essen�al 
supports. Family love and presence is the most important, with economic stability and geographical 
stability a close second and third. 
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We have placed too much emphasis on economic stability and not enough emphasis on family and 
rela�onal stability. Of course, we need to provide for our most basic needs: food, shelter, and clothes. 
And yes, having money for things that make our lives easier and give us pleasure is also important. But 
in the United States, once family income reaches a certain level (studies es�mate between $75,000 and 
$100,000) more money does not equate to greater happiness.133 
 
The most important kind of stability is family stability, and family/extended family support. The 
tradi�onal two parent family is being challenged regarding its necessity and viability in modern society, 
but it is s�ll the healthiest way to raise children. According to research, marriage between a mother and 
father provides the stability children need to develop emo�onal security.134 This family structure has 
many advantages. It provides two parents who play different emo�onal, biological, and gender roles for 
children. It also provides children with two people who love them and make them feel secure. Children 
worry from a young age about being abandoned, or about their parents dying and being le� alone. This 
fear is mi�gated when their parents have an “heir and a spare” (i.e., a sibling), and when they are 
emo�onally and physically close to extended family, which includes grandparents, aunts, uncles, and 
cousins. 
We are told that families come in all shapes and sizes today. This is true and will con�nue to be true, 
but that should not stop us from discussing the ideal. Talking about the ideal family situa�on for children 
can help us to mi�gate and improve the situa�on for children who live in alterna�ve family structures. 
There is extensive research about the impact of single parenthood, divorce, and broken family structure 
on children’s mental health.135,136,137 None of it is good. That does not mean that it is impossible to raise 
healthy children as a single-by-choice, widowed, or divorced parent, but there are challenges inherent 
in these situa�ons. I treat many single-parent families where children are being raised by a single mother 
or father, or by a grandparent, or where there are two fathers or two mothers who manage to raise 
emo�onally healthy children, but only if they acknowledge the loss for that child of not having a mother 
or father. When we deny loss, it has a way of intensifying over �me, not diminishing. 
  
Mothers produce large amounts of oxytocin which makes them more sensi�ve, empathic nurturers 
which encourages secure atachment.138 Fathers produce more vasopressin, the protec�ve and 
aggressive hormone, which makes them more focused on resilience-building and separa�on as well as 
regula�on of aggression.139 When fathers nurture, they also produce oxytocin, but it has a different 
effect on their behaviour: it makes them more engaged in tac�le play and s�mula�on. Fathers help 
toddlers learn to take more risks, to separate from their mothers and to explore the world to build 
resilience. Both roles are cri�cal for social development. In a household with two parents of the same 
gender, it is best for children’s development and emo�onal health that one parent takes on the role of 
mother and the other of father, and that they surround themselves with an extended family that 
provides different role models. 
 
Acceptance of different family structures does not mean that we can ignore the ideal of two loving 
parents of different genders and nurturing behaviour paterns. When we acknowledge losses, we can 
address them and mi�gate the pain of those losses. However, when we as a society deny the pain we 
are causing our children or the depth of the loss, we dismiss and ignore their hurt. The need to 
acknowledge this reality means that we should con�nue to lobby in the public sphere and the court of 
public opinion for the dis�nc�on between acceptance of different family structures and recogni�on of 
the best possible situa�on for raising healthy children. I have two examples from my prac�ce where 
denial of pain did more harm than dealing with the pain itself. There are s�ll a great many ques�ons 
about how children raised in same-sex marriages fare in terms of sexual development and orienta�on. 
The immediate research is unclear, and it will take many years of longitudinal research to understand 
how being raised in alterna�ve family structures affects children in terms of their gender role modelling 
and sexual development.140,141,142 
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George and Alan came to see me because their daughter Jane, who was turning four, was struggling 
emo�onally in preschool. She was very clingy with her teacher Susan and indiscriminately atached to 
other women. She o�en cried about wishing she had a mother. Her fathers were dismissive of her 
feelings and responded defensively: “You have two great fathers who love you.” Jane became 
increasingly frustrated, angry, and depressed. I helped her dads to acknowledge Jane’s pain and let her 
feel sad. I encouraged them to mourn with her rather than deny her sadness and impose their own 
narra�ve of how wonderful it is to have two fathers. They made an effort to spend more �me with Alan’s 
sister on weekends and holidays to give Jane a female role model. As a result, Jane became less angry 
and depressed and was able to express the full range of her feelings to her fathers. 
 
If children who are being raised in less-than-ideal nuclear family structures are going to be emo�onally 
healthy, then we must compassionately acknowledge the losses involved so children can accept and 
embrace the posi�ve aspects of their non-tradi�onal or alterna�ve family structures. Denial of loss of 
any kind is harmful to children. Another example of this is in my treatment of another family. Martha 
decided she would have a child on her own because she had not found anyone to share her life with 
and start a family. She used a sperm donor and had a baby boy. Martha was a great mother, sensi�ve, 
empathic, and gentle, but she did not rough and tumble with her son and did not feel comfortable going 
to the park and playing sports. Greg was three when he started asking where his father was and if could 
he see him. Martha told him in a chipper tone that he did not have a father, just a mother. Greg became 
distraught and told his mother that everyone else at preschool had a father. Martha became defensive 
and talked about what a great mother he had without acknowledging his sadness, confusion, and anger. 
This went on for about a year before Martha came to see me. I helped her to acknowledge Greg’s 
feelings about not having a present father and encouraged her to talk about the kindness of the sperm 
donor and whatever atributes she could share. Greg was able to understand that he had a biological 
father who was a good person and held on to this emo�onally. He also was able to embrace his mother 
more fully. I encouraged Martha to begin da�ng with the goal of finding a life partner who would provide 
Greg with a male role model. Martha eventually met and married Shane. Greg was ecsta�c. Shane 
taught Greg how to regulate his aggression and anger in an appropriate manner and helped him learn 
to channel his energy into sports and physical games. 
 
 
 

Healthy Separation 
There is a great deal of emphasis on atachment as the founda�on of mental health and emo�onal 
security.143,144 Healthy separa�on is of equal importance in the process of helping children to grow into 
resilient, responsible, and caring individuals. The ability to let go of our children as they explore the 
external world, as well as their internal world and iden�ty, is a cri�cal part of development. If parents 
give children everything in the atachment phase to feel secure but cannot let them decide who they 
are as individuals separate from their parents, release them, allow them to take risks, and to physically 
distance themselves from their parents, children cannot fully develop. Raising resilient children requires 
that parents accept the uniqueness of their children. They are not carbon copies of their parents. If 
parents expect that their children will be just like them then they are assuming their children will never 
leave them emo�onally. Parents o�en have a very difficult �me, par�cularly in adolescence, accep�ng 
that their children can leave them physically and emo�onally. As Khalil Gibran says: 
  

“They come through you but not from you,  
And though they are with you, yet they belong not to you.  
You may give them your love but not your thoughts, for they have their own thoughts.”145 
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The term “helicopter parent” describes an anxious parent who leaves litle space for their children to 
experiment, explore, make mistakes, feel losses and rejec�ons, and learn from those experiences. In 
their book Coddling of the American Mind: How Good Intentions and Bad Ideas Are Setting Up a 
Generation for Failure146, Greg Lukianoff and Jonathan Haidt describe the dynamic of parents interfering 
with, and avoiding, the important separa�on which helps children to become responsible and 
emo�onally mature. Children need to be weaned from their parents’ dependent care so they can 
become interdependent. This process occurs incrementally. It begins during toddlerhood with what 
Margaret Mahler calls “rapprochement”, or “emo�onal refuelling.”147 Children prac�se independence 
by toddling away from their parents to explore the environment and look back or touch base with them 
to get a snuggle so they can con�nue their explora�on, secure that their mother is s�ll there. Through 
this weaning process, children learn to internalise a sense of security and learn resilience. Currently, we 
have reversed this process. We project the adult quali�es of resilience and independence onto our very 
young children and infan�lise our older children at a �me when they need to be more independent. 
 
A parent’s ability to encourage and show faith in a child’s need to explore and take risks can be the 
difference between a child who is fearful and one who challenges their fears and can cope with adversity 
in the future. This is illustrated by the famous glass floor experiment: a mother stood on one side of a 
glass floor over a significant drop, while a crawling baby was placed on the other side of the glass floor.148 
If the mother encouraged the baby to come to her over the glass floor, with her facial expression, body 
language, and words then the baby had litle difficulty crossing the floor, but if the mother expressed 
worry or fear with her non-verbal cues and words, then the baby cried and would not cross the floor. 
 
Adolescents need to physically separate themselves from their parents as part of the normal 
developmental process of becoming an adult. They use their peers or friends as anchors to help them 
to leave the comfort and protec�on of their parents. Friends are a cri�cal part of healthy adolescent 
development;149 it is when adolescents are socially isolated that it is a cause for worry. In addi�on to 
separa�on, adolescents need to individuate, or discover who they are as individuals in the world, 
separate from their parents. This means in a healthy situa�on, they take the best of each parent, or the 
parts that fit them, and hopefully leave the traits of their parents that were painful or did not fit behind. 
When parents struggle to let go of their adolescents, they interfere with their development. This can 
result in a stun�ng of independence, either because of intense reac�ve rebellion or emo�onal 
regression. It is important that parents find the right balance between se�ng appropriate boundaries 
and acknowledging the need for their child to explore, experiment, and expand their experience. 
 
When the nest emp�es, parents o�en feel as if the emo�onal umbilical cord is finally severed and 
experience the loss profoundly, and yet this is the necessary cycle of life which allows children to fulfil 
their poten�al and become adults. Loving our children is a contract with vulnerability and loss. However, 
if we love them well, listen to them, understand them, and accept them they will be back in some form, 
and you might be surprised how much of you they eventually internalise and integrate into their iden�ty. 
 
 
 

Play Based Learning to Foster Emotional Regulation and 
Resilience to Stress  
Play is the language of children and is an important part of healthy emo�onal and physical development. 
In children under the age of three, play fosters right brain or social emo�onal development.150,151 It is 
through play that children learn about explora�on, experimenta�on, and social interac�on. In imaginary 
play, children work through many of their rela�onship challenges, conflicts, losses, and feelings. Free or 
unstructured play is even more cri�cal to children’s development than structured play. 
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Our society has valued cogni�ve development over play for young children. Reading, wri�ng, arithme�c, 
and structured learning �me has replaced free play in preschool to try and boost children’s ability to 
succeed in a compe��ve world. Parents are obsessed with flash cards and ge�ng their children to read 
before preschool so they can get them into the best kindergarten, the best primary school, secondary 
school, and university.152,153 

 
The problem is that forcing children to develop their le� brain before their right brain develops is like 
pu�ng your shoes on before your socks. Play is necessary for right brain development, which is 
necessary to tolerate the frustra�on associated with taking in le� brain knowledge.154,155 

 
Research shows that children who have highly developed right brains do beter in school with cogni�ve 
skills over the long run.156,157 Cogni�ve development will be beter served in later development if we 
focus on emo�onal intelligence, social competency, and unstructured play in the early years. 
 
 
 

Giving Children a Sense of Responsibility and Purpose 
Teaching our children responsibility requires giving them meaningful and purposeful roles in the family 
without overwhelming them or turning them into litle adults. Children need to feel that they have some 
chores or responsibility around the house, whether it is doing laundry, making their beds, clearing the 
table, pu�ng dishes in the sink, or walking the dog. These tasks set them up to become confident in 
their ability to help and be useful in the world as they are in the home. Assuming responsibili�es at 
home also gives them confidence that when they go to university or leave home, they can care for 
themselves. Learning to care for yourself is a cri�cal part of growing up and living separately from your 
parents. 
 
Responsibility also means responsibility for others, not just yourself. Although the ar�cles about the self-
centeredness of the Millennials or Gen Zs are a broad generalisa�on, they do capture the narcissism of 
mul�ple genera�ons who are stuck in a self-focused phase of development (which is normal but is 
meant to be temporary) before learning to think of and care for others. 
 
The decline of community associated with organised religion has also nega�vely impacted the belief in 
selfless giving to others. By emphasising caring for others, volunteering, and responsibility for those that 
are less fortunate, we build the reservoir of generosity, empathy, and sense of repairing the world—the 
responsibility of every ci�zen. Whether it is through volunteering in your local homeless shelter, cooking 
for a soup kitchen, gathering coats for the poor in the winter, or se�ng aside money for a favourite 
charity, volunteering with your children is the best way to introduce them to a nurturing approach to 
living life. They will learn gra�tude, empathy, and develop confidence in themselves and their abili�es. 
Being of service to others—which is part of the culture of every organised religion—should become a 
part of every family’s tradi�on, whether or not they are religious. For children who have suffered from 
great losses and trauma, volunteering can be a healing experience.158 
 
When parents model responsibility for others through volunteerism, they teach their children important 
lessons about empathy, compassion, and repairing the world. When schools require volunteerism, it 
can be the difference between a child who may never have been exposed to service and one who is 
inspired by helping others. When governments offer subsidies for summer jobs and gap years for 
adolescents to par�cipate in public service or humanitarian work, they can change the narra�ve for 
many children about self-worth and purposeful work. 
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Clear Boundaries 
Being sensi�ve and empathic is not mutually exclusive with having boundaries and exercising authority. 
Parents make a mistake when they try to be their children’s friends. Children thrive when their parents 
have clear boundaries that establish their loving authority as parents.159 The trick is to be an authority 
without being authorita�ve. Boundaries and limits provide safety whether it is regarding curfews, 
restric�ng alcohol in the house, limi�ng technology and social media, limi�ng exposure to violence in 
video games and movies, or discouraging sexual behaviour at too young an age. When parents struggle 
with se�ng limits, saying no, and modelling their own values and appropriate behaviour, children feel 
unsafe and untethered.160 
 
When parents drink alcohol in excess, do drugs, or expose their children to inappropriate sex or 
violence—either through media exposure or in the home—it undermines their authority to set 
limits.161,162 You cannot teach your children that drugs are dangerous if you are smoking marijuana with 
them, and you cannot teach them that alcohol can ruin their life if you drink to excess in front of them. 
Young children need to idealise their parents and believe they are omnipotent. It is not un�l adolescence 
(ages 9 to 25) that they begin to de-idealise them and discover that their parents are human.163 Parents 
may feel that they will be closer to their children if they can be “cool” and permissive. The opposite is 
o�en true. Children need parents to protect them from their impulses and risk-taking behaviours, 
par�cularly in adolescence. During adolescence, the ventral striatum or the reward centre of the brain 
is highly ac�ve, while the prefrontal cortex or emo�onal regula�ng part of the brain is not yet fully 
func�onal.164 This means adolescents take more risks, are more impulsive, and have less good 
judgement and perspec�ve than their parents. In his book, The Whole Brain Child, Daniel Siegel calls 
this condi�on “all gas and no breaks.”165 Adolescents need their parents to model emo�onal regula�on, 
impulse control, and good judgment to feel safe. 
 
Parents are o�en frightened of their children’s anger, judgment, or rejec�on which results in 
permissiveness even when it goes against their best judgment. The more insecure and fragile a parent 
is emo�onally, the more vulnerable a child is to environmental dangers. The healthiest rela�onship is 
one which has clear boundaries and where parents help their children to understand the risks, dangers, 
and consequences of their ac�ons, but also where a parent can be flexible should the situa�on demand 
it.  
 
Peter and Kelly came to see me because their son Grant, 15, was asking to go to par�es on weekends. 
His parents understood that these events involved alcohol, drugs, and experimenta�on with sex. They 
did not know what to do. They did not want Grant to be at risk of under-age drinking or consuming 
illegal drugs, both of which would have consequences for his physical and emo�onal health, and as well 
as serious legal repercussions. They also wanted to trust him and for him to have friends and a social 
life. They had to release some of the control and be a bit more flexible about him going to par�es, but 
also set some clear boundaries and share consequences with him. We worked to carefully cra� a 
balanced but firm and clear message. Peter and Kelly sat down with Grant a�er dinner one evening and 
told him: 
 

“We are going to give you permission to atend par�es on a case-by-case basis. We 
know you will be tempted to try alcohol and other things, but we need you to know 
the risks and the consequences. Kids die of alcohol poisoning every year because they 
think it is harmless; it is not. Marijuana is a potent hallucinogen; it can cause you to 
have a mental breakdown. Pills bought on the street may not be what they are labelled, 
and other drugs can be cut or contaminated with dangerous substances. We need you 
to know we do not approve and do not condone you drinking or doing drugs and we 
forbid you to bring them into the house. However, and most importantly, you need to 
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know that we love you and want you to be safe. If you do experiment and want us to 
come and pick you up at any �me, we are a phone call away.” 
 

They also explained:  
 

“We have talked about love and sex with you before. We just want to remind you that 
being in�mate with another person can have both emo�onal and physical 
consequences. And we are always here to talk things through if you need us.” 

 
Grant listened to his parents and agreed that he would call them from the party if he felt uncomfortable 
or unsafe. His parents reiterated their trust in his judgement. While his parents knew this did not 
guarantee that Grant would not make mistakes, he knew that they would be there to help him if he did.  
 
 
 

Educating Kids About Drugs and Alcohol and Setting 
Limits 
There is a tremendous amount of confusion about how to approach concerns related to drugs and 
alcohol with children, especially as drugs remain illegal and children face increasing peer pressure to 
drink alcohol underage or experiment with illegal drugs. Parents do not know how to speak to their 
children, how to set limits, and how to dis�nguish between experimenta�on and abuse.  
 
Addic�on to drugs and alcohol is on the rise in teens.166 Drugs like cannabis, illegal prescrip�on drugs 
(including ketamine, oxycodone, seda�ves, amphetamines), and illegal street drugs (such as MDMA, 
LSD, psilocybin, cocaine, and heroin—which is o�en cut with other drugs or dangerous substances) are 
more readily available and stronger than ever before. Society sends messages that drug use is normal 
and—in the case of cannabis, ketamine, psylocibin, and LSD—can even benefit mental health. 
 
In the United States—where cannabis has been legalised in many states for recrea�onal purposes—
cannabis use is rising at a drama�c rate. In 2021, 52.45 million individuals aged 12 years and older used 
marijuana in the United States. This number is compared to 31.53 million of that same age range in 
2012. Daily use has also shown exponen�al increases since marijuana has been legalised, rising from 
3.13 million people in 2002, to 5.35 million in 2012, and 13.25 million in 2021.167 
 
Tetrahydrocannabinol (“THC”) levels in marijuana have risen from less than 2% in the 1980s, to 27% in 
2017. There are now products such as marijuana gummies with a 90% THC content level.168 State 
governments have made cannabis legal for economic reasons rather than calcula�ng the impact on 
adolescents’ brain development.  
 
Vaping has worsened the cannabis crisis. Increased use of cannabis among vulnerable adolescents is a 
serious concern; cannabis is a gateway to addic�on, as well as to hallucinogens such as psylocibin, LSD, 
MDMA, and others. This newer, more potent cannabis is causing more adolescents to experience either 
psycho�c breaks or depersonalisa�on episodes: 39% of emergency room visits in the United States for 
mental health are due to cannabis induced psychosis. In 2021, over 72,000 out of over 800,000 
Emergency Department visits for adverse effects from marijuana, like that noted above, were for 
children under 18 years of age.169 A link between cannabis use and schizophrenia has also been 
documented.170,171 Many of these children are atemp�ng suicide; some are being hospitalised for as 
long as two years a�er these episodes. Compared to 2001, when the suicide rate was 10.7 deaths per 
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1000,000, it is now 14.1 deaths per 100,000.172 Many of those suicides are drug related, and many of 
those are due to cannabis poisoning.173,174 
 
Adolescents are par�cularly suscep�ble to the effects of drug and alcohol use.175 The discrepant 
development of the reward centre of the brain (ventral striatum) over the emo�onal regula�ng 
(prefrontal cortex) part of the brain results in an increased dopamine response to s�muli.176 This makes 
adolescents more vulnerable not only to addic�on, but also to impulsive, risk-taking behaviour such as 
suicidal atempts during drug or alcohol use. 
 
Children look to their parents as role models, and even though they may experiment, they will ul�mately 
follow the examples set by their parents. Drug and alcohol abuse is passed down genera�onally through 
inheritance of acquired characteris�cs.177 This means it is through exposure to parents drinking and 
using drugs that children see these behaviours and addic�ons as normal and acceptable. We cannot 
scratch our heads and wonder how they went astray without first looking at ourselves. 
 
Parents are afraid to set limits with their children. They believe being permissive makes them “cool” and 
they can earn their children’s respect by being cool. The opposite is true: you do not earn your child’s 
respect by being their friend, you earn it by being their most nurturing, sensi�ve, but limit-se�ng and 
guiding parent. That means no drinking or doing drugs with your child. You can and should talk to them 
about drugs and alcohol, giving them informa�on and se�ng limits in a non-judgmental way. It is 
important to keep communica�on on these subjects open, but this is different to condoning, joining, or 
suppor�ng their alcohol and drug use.  
 
If parents do not educate their children about substances, their children’s friends certainly will. Beter 
that you ini�ate a discussion, during which you can also ins�l your values. Be direct and non-judgmental 
regarding the risks and dangers of alcohol and drugs, while remaining clear that you do not condone or 
approve of their alcohol and drug use. A litle bit of cau�on goes a long way toward curbing substance 
use. You can express that you understand they may be tempted to experiment, but any use of alcohol 
or drugs during adolescence can have severe consequences for their development. Educa�ng your 
children will not make them try drugs or alcohol sooner, and it may in fact delay their use. If they do 
experiment, let them know that no mater what the circumstances, you will be there for them. If they 
are in trouble at a party or are feeling pressured to par�cipate in taking drugs, they can call you at any 
�me and you will be there to pick them up and get them help if they need it. 
 
Preven�ng drug and alcohol use is the best way to ensure resilience in children. According to 
OneChoicePreven�on.org,178 drug and alcohol use is not inevitable. It is also cri�cal that parents talk 
early and o�en with their children about clear expecta�ons of no use as the health standard of youth. 
Nine in ten adults with a substance use disorder started drinking, smoking, or using other drugs before 
the age of 18.179 If you suspect substance use, act quickly with an interven�on to prevent more serious 
outcomes. 
 
It is a hard balance to strike as a parent between se�ng firm limits and making sure your children 
understand that they can count on you to be there if they do get into trouble, but it is a balance all 
parents must strike to prevent addic�on or a tragedy from alcohol and drug use. 
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Open Non-judgmental Communication 
Children desperately need their parents to help them to understand themselves and their place in the 
world. They need to feel that their parents are available to them when they need them, so they can 
process their thoughts and feelings. It is unrealis�c to think that parents can be available at every 
moment. However, the more parents can be physically present, and the more emo�onally available they 
can be, the more opportuni�es they will have to help their children. When parents are preoccupied, 
rejec�ng, dismissive, cri�cal, disinterested, or simply unavailable, children take away the message that 
they are not valuable, interes�ng, or wanted.180,181,182 

 
Open communica�on is the invisible umbilical cord that is never severed. Communica�ng freely allows 
children to rely on their parents in a healthy way un�l they no longer need to and sets the stage for their 
adult rela�onship. It is through this deep connec�on—a feeling that when children need someone they 
can turn to their parents—that they build a sense of trust and security that is internalised and carried 
into adulthood. A friend once told me that when your children grow up and leave you, it is the litmus 
test of how you have done as a parent. If they s�ll want to talk to you then you have done a great job.  
 
It is more common for parents to believe that children need them more under the age of five. This is 
only partly true. School-age children, and adolescents in par�cular, need their parents as much as they 
did when they were young, just in a different way. Adolescents begin to develop defences and withdraw 
from their parents so they can shape themselves as individuals and become independent.183 They s�ll 
need their parents intensely, just on their terms. So, when the door to their room opens and a parent is 
there, they may take advantage of that connec�on to help process their day. But if there is no one there, 
they may close the door and not be open to communica�ng un�l the next �me the door opens.  
 
Open communica�on means: 
 

• Listening more than talking. 
• Understanding that the moment you get defensive, you have stopped listening.  
• Reflec�ng your child’s emo�ons more than projec�ng your own feelings or agenda upon them.  
• Keeping your opinions to yourself or to a minimum and focusing on your child’s feelings.  
• Checking your narcissism or need for your child to be just like you.  
• Asking open-ended ques�ons and keeping advice to a minimum unless your children ask for it. 
• Being non-judgmental about their friends, their music, their interests, and their clothes. 
• Staying relevant and learning about your child’s world so when they speak you are not in the 

dark. 
• Keeping your cri�cism to a minimum and presen�ng it in a posi�ve manner. 
• Feeling secure enough to handle and contain your feelings about your adolescents’ challenges 

to your authority, and their rebellious behaviour.  
 
Have I overwhelmed you with this list? This is what is required to truly have open communica�on with 
your child. This does not mean you will achieve your goal every �me; the goal is to always try to be 
beter and to be self-aware enough to know when you are on your game. When you have missed the 
mark, repair your mistakes as soon as possible by taking responsibility for your mistake and apologising 
to your child. 
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Focus on Self-Esteem and the Development of the 
Individual Child  
Children are not born with a healthy sense of themselves and their place in the world. They learn to 
love themselves because we love them and are not afraid to show them that we do. They learn to be 
interested in themselves when their parents are interested in them above everything else. However, 
there has been a misunderstanding about how self-esteem is formed which I would like to correct. 
There was a time when parents were told not to praise their children too much or show them too much 
affection or sympathy, so they would not become “spoiled” and “soft.” Parents believed that harsh 
criticism was good for children and would toughen them up to face the real world. We now know that 
this philosophy of child rearing created emotionally fragile adults who were more susceptible to 
depression, anxiety, and addiction. The tides turned in the 1960s and 1970s, when self-help books 
promoted the idea that parents cannot praise their children enough, even for the smallest effort or 
accomplishment. Although this is true for children below the age of three, we now know that praising 
children for good behaviour and successes is appropriate and desirable, but praising them for losses, 
failures, and rejections does not foster resilience or build self-esteem. 
 
Children have a radar for hypocrisy, unfairness, and lies. Being sensitive to your children’s 
disappointments and pain is important, but lying is not the way to help them. The best is to praise them 
when they deserve it and wait to reflect how they feel when they suffer from life’s challenges, rather 
than try to distract them with your cheerfulness or false praise. When parents identify their children’s 
strengths—particularly in the early years, but throughout their childhood and adolescence—it builds a 
sense of trust and confidence in those strengths. When parents equally recognise failures, losses, and 
rejections and acknowledge them as “hard” or “sad,” they see the child as a whole person who is 
imperfect but lovable with all their imperfections and vulnerabilities. The movement to tell a child that 
they are “great at everything” or “you were fabulous today on the football field” even though they had 
a bad day or missed catching the ball during an important play makes children feel unseen, lied to, and 
unacceptable as they are. False praise does not help children to integrate their strengths and 
weaknesses into a holistic narrative of themselves, as good at some things and not so good at others 
and having good days and bad days. This prevents children from seeing that they are still loved 
unconditionally for who they are, not what they accomplish, even if they have a bad day or do not excel 
at everything.  Because of brain development and a lack of life experience, children lack perspective. 
When children and adolescents have a bad day, they think their whole life will be bad; what an adult 
sees as a minor mistake can feel like the end of the world. Feeling good about yourself requires 
accepting the whole package. Only then can children develop a sense of who they are and where they 
fit in in their social group, and as an adult in society. 
 
When parents push their school-aged child (5 to 18) in the direction of an activity or activities that are 
important to them, not the child, they are also not helping that child’s self-esteem.184,185 This is the time 
children need to begin to develop their own tastes, cultivate their desires, and choose their own 
interests. If they do not like piano, soccer, or baseball, parents should not be pushing them to 
participate based on their own narcissistic needs for their child to “succeed” or to fulfil an unmet desire 
of the parent(s). While children do need help with creating structure when it comes to practicing or 
learning a new skill, if a child says “I do not like soccer” but you force them to continue with soccer, 
then they begin to feel that their own instincts and desires are incorrect, they lose a sense of agency, 
and their feelings are invalidated. 
 
Lastly, parents often focus on winning rather than trying. Parents are often not even aware of their own 
need for their children to “win”, compete at the highest level, or reach the peak of success. This often 
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undermines a child’s desire to try for fear of losing and creates a harsh internal narrative of self-criticism 
that can last a lifetime. 
 
 
 

Emphasis on Balance, Not High Achievement 
The world has become a very compe��ve place; there are “more mice for the same cheese”, as the 
saying goes. As a result, parents have become increasingly anxious about their children finding their 
adult place in the world and becoming successful. Parents expect even their young children to be like 
litle adults, to know “who they are”, “what they want to do with their lives”, and “how they will compete 
with everyone else.” This pressure to achieve at a high level has replaced the normal developmental 
need of children to feel buffered from the pressures of adult life, to play, explore, and experiment 
without an agenda. The system starts early: parents strive to get their children into the right preschool, 
to get into the best elementary school, to then get into the best upper school programs, so they can get 
into the best universi�es. There has also been an increasing emphasis on higher educa�on and 
university as the goal for all students, when many may do far beter in job training programs, 
appren�ceships, and trade schools. This has created a system that pressures children and adolescents 
to the point of breakdown. The United Na�ons es�mated in 2019 that of all boys and girls between the 
ages of 10 and 19 around the world, 42.9% were depressed and/or anxious, 20.1% had a conduct 
disorder, and 19.5% had ADHD.186,187 The emphasis on tes�ng, high grades, and a full load of 
extracurricular ac�vi�es is too much for the adolescent brain to handle. Although some adolescents 
may rise to the occasion, many are short-circui�ng, self-medica�ng by turning to drugs and alcohol, 
developing anxiety, panic atacks, depression, ADHD (a hypervigilant stress response), and most 
extremely, commi�ng suicide.188,189 I have seen too many children and adolescents break down 
mentally and be placed on medica�on for being “normal” children, who are not supposed to have a  
future-oriented strategy for their adult selves or be obsessing over the future. A study in the journal 
Paediatrics found that 60% of visits to primary care doctors due to parents’ concerns about their child’s 
anxiety result in the prescrip�on of medica�on, without therapy. 
 
We can turn this youth mental health crisis around. We can create a world where children can play 
again, where they have choices of higher educa�on besides university—be that a trade school, two-
year associates degree, art/design school, or appren�ceship. We can provide our children with 
opportuni�es to work and learn in which they are encouraged to live balanced lives, rather than lives 
fuelled by unsa�able ambi�on and material greed. For this shi� to happen, we must change the 
narra�ve that children need to be perfect in school or have to do pres�gious internships in high school 
and college, or else they will be le� out of the job market. We can provide opportuni�es for children to 
experiment with interests, without having to commit at an early age to a future self that they do not yet 
know. We can assure them that they are not “failures” if they do not know themselves or their academic 
or professional path forward when they would be far beter served by building the emo�onal security 
and resilience that will be required for a life�me of challenges.  
 
 
 

Stop Overmedicating Our Children 
We have become a society that uses medica�on to take away all pain, discomfort, and frustra�on, much 
to the detriment of our children’s resilience. Children present symptoms so we can beter understand 
the underlying psychosocial stressors in their lives, and conflict which needs to be resolved. It is only 
through the process of parents listening and understanding that children develop the ability to cope 
with adversity. If children need addi�onal help and support, talk therapy is the recommended form of 
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therapy for children and adolescents to address underlying losses, conflicts, fears, and traumas. In 2019, 
it was reported that 5% of American children were prescribed s�mulants for ADHD and behavioural 
problems,190 and there was an almost 400% increase between 1998 and 2008 in the use of 
an�depressants in adolescents.191 
 
Adolescence is recognised as a period of emo�onal turbulence that can be difficult for parents to 
tolerate. Children dealing with the dissolu�on of a family or difficul�es at school may behave in a difficult 
manner. A child with undiagnosed learning issues can be disrup�ve in a classroom. Links between 
learning disabili�es and difficul�es with socioemo�onal development have been reported, especially in 
boys.192,193,194 Use of medica�on to silence their pain—whether it is for ADHD or ADHD-type symptoms, 
depression, or anxiety—is associated with delaying emo�onal development.195,196,197 In fact, while 
psychotropic drugs may give some relief from symptoms, they do not resolve or “cure” the mental 
health disorders. These children may not learn how to handle adversity and emo�onal discomfort; they 
are only forced to acquire these skills if and/or when they get off the medica�on.  
 
In addi�on, many of the medica�ons prac��oners use to treat children have terrible side effects 
including depression, suicidal idea�on, and increased mania to name a few.198 These side effects are not 
uncommon. As a clinician, I recognise that there are situa�ons where medica�on is necessary for short 
periods of �me to help a child through a crisis. However, drugs should be used as a bridge, not a 
permanent solu�on. We have to move away from a model of medica�ng children as a first line of 
treatment and try to understand the underlying causes of their behaviour. 
 
 
 

Sleep 
Every parent of very young children knows how important adequate sleep is, both for their child and 
for them. As children get older, we give their sleep habits and hygiene less attention, when in fact we 
should give them more. 
 
Parents often think that adolescents are being rebellious or that it is a discipline issue when they do not 
go to sleep until after midnight and then have trouble waking up in the morning.199 In fact, these sleep 
patterns have little to do with discipline and everything to do with brain development and biology.200 
Adolescents produce melatonin—the chemical in the brain that helps us to feel sleep pressure—much 
later in the evening than adults do, which means they do not feel sleepy until well after midnight.201 
This makes sense from an evolutionary standpoint, if the younger adults in ancient communities were 
supposed to tend to the fire at night and alert the rest of the sleeping adults if a predator emerged.202 
Since we are not living amongst predators in the wilderness, this evolutionary adaptation is no longer 
a benefit. 
 
It seems obvious to say that children need sleep to be mentally healthy. Children who do not get the 
requisite amount of sleep are at higher risk of depression and anxiety. The average 6-to-12-year-old 
needs 9 to12 hours of sleep, and a 13-to-18-year-old needs 8 to 10 hours;203 yet most are only getting 
between 7 and 7.5 hours of sleep. It is not until 25 years of age that hormones shift, and young adults 
begin to feel sleep pressure at an earlier time and are able to fit into the adult world of work. In a world 
that recognised these biological rhythms, adolescents would be able to sleep until 9am or 10am and 
start school at 10am or 11am. This simply does not work for the adults who feel sleep pressure several 
hours before adolescents and rise earlier, ready to start their day. 
 
When adults pressure adolescents to go to sleep earlier than when they feel sleep pressure, it often 
results in them feeling anxious, obsessional about sleep, and developing sleep phobias. It is akin to 
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asking an adult to go to sleep at 7pm. For most of us, this would be impossible without a sleep aid. For 
these reasons, there is a movement to start school later for adolescents in an effort to remedy these 
challenges. 
 
 
 

Managing Technology and Social Media 
The internet, Smartphones, video gaming, and social media have changed the way we live, raise our 
children, socialise, and relate to one another and ourselves. There are many who may debate that the 
age of informa�on and technology has helped to unite the world, but as a mental health expert, I see 
that it has wreaked havoc in society. Technology is not the only piece of the puzzle of mental health 
decline, but it certainly is a large piece. 
 
Technology and social media have become societal addic�ons across all ages, economic brackets, and 
social boundaries. Today, 95% of American teens own smart phones and 90% own laptops, according to 
a Pew Research Centre study.204 Like most of us, adolescents are spending increasing amounts of �me 
on their devices, some�mes to the exclusion of much-needed human contact. According to the Pew 
study, 46% of teens in 2022 reported that they use the internet “almost constantly,” compared to 24% 
in 2014.205  
 
Because of the comparisons that social media encourages between adolescents and on-screen 
images—containing unrealis�c standards of what it means to be “beau�ful,” “cool,” and have a “good 
life”—anxiety, self-consciousness, and harsh self-cri�cism reign. Although these superficial values have 
always been a part of adolescence, in previous genera�ons they were a short and temporary 
developmental stop on the way to self-acceptance and emo�onal security. Now social media prolongs 
this period of self-involvement, self-consciousness, and insecurity, and teens and young adults o�en get 
stuck in a nega�ve feedback loop.206 
 
Social media also means that rather than measuring themselves against their socio-economic, cultural, 
and geographical peer group as adolescents have done in the past, teenagers now measure themselves 
against the carefully curated posts of social media influencers, who use filters and post ar�ully staged 
photos that depict moments in their seemingly happy, carefree, easy, and visually beau�ful lives.207 
 
Probably one of the most defini�ve recent studies showing a link between social media use and mental 
distress symptoms came from the University of Pennsylvania in late 2018.208 Researchers there 
demonstrated that when a group of undergraduate students reduced their social media use to just ten 
minutes a day, it resulted in significant decreases in symptoms of loneliness and depression. Several 
other studies have also shown links between social media and mental distress.209,210,211 For example, 
Facebook and Instagram usage has been found to correlate with depression symptoms.212 One study 
showed that a�er one hour of screen �me a day, the more screen �me children reported the lower 
their psychological well-being.213 Increases in screen �me have also been shown to be correlated with 
greater unhappiness. A study showed that eighth grade students who were heavy users of social media 
had a 27% increased risk of depression. Most alarming is that teens who spend more than three hours 
a day on a screen are 35% more likely to have a risk factor for suicide.214 Teens who spent more �me on 
off-screen ac�vi�es, on the other hand, such as hanging out with friends in person, playing sports, 
atending religious services, or even doing homework, were much less likely to be unhappy.  
 
We cannot protect our children from everything bad that happens in the world, but the constant news 
cycle and echo chamber of social media means it is harder than ever. When children become 
overwhelmed or have been overexposed to sexual or violent content in entertainment, media, or on 

https://www.theatlantic.com/magazine/archive/2017/09/has-the-smartphone-destroyed-a-generation/534198/
https://www.theatlantic.com/magazine/archive/2017/09/has-the-smartphone-destroyed-a-generation/534198/
https://www.theatlantic.com/magazine/archive/2017/09/has-the-smartphone-destroyed-a-generation/534198/
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the news, they have ways of signalling that they are traumatised or stressed, though their symptoms 
can seem to be disconnected from the actual stimulation of overexposure. Each child expresses the 
“fight or flight” response differently. They may become aggressive or distractable; they may show signs 
of anxiety such as having trouble sleeping, panic attacks, developing fears of going to school, getting on 
an airplane, or developing ticks. They may exhibit depressive symptoms such as sleeping too much, loss 
of energy, or social isolation. 
  
Being assaulted by images of war, natural disasters, or other forms of violence does not make children 
more compassionate or empathe�c; rather, it dulls their senses and ul�mately makes them turn away. 
Even “posi�ve” messages on social media—like those of children who get into the college of their 
choice, win awards, or get great internships—can have a nega�ve effect by increasing the sense of 
compe��on and celebra�ng comparison culture. 
  
The American Academy of Paediatrics recommends for right brain development that children do not 
have access to any technology un�l two years of age; that means no Smartphone apps, no access to 
computer or video games.215 This is lost on parents and nannies who give babies smartphones to quiet 
them down, only to result in children expressing behavioural issues when the technology is taken away, 
or the inability to engage in other forms of healthy play. Introduc�on to technology begins with use by 
parents and caregivers. If parents are on their phones, tablets, and computers then children will also 
want to use them. 
 
Use of technology in childhood sets the stage for use of technology in adolescence. When children are 
exposed to technology at too young an age, they have great difficulty experiencing pleasure from 
healthier forms of s�mula�on like sports, free play, or games with peers, and it can lead to distrac�bility 
later in development. Early exposure to technology can also impair children’s cogni�ve development 
and shorten their aten�on spans.216 It is the equivalent of having an espresso every day for weeks and 
then being given a weak cup of brewed coffee.  
 
The age group that is most suscep�ble to the nega�ve impact of technology and has the most access to 
social media is adolescents. Adolescence is the second cri�cal window of brain development in which 
the environment reshapes the architecture of the brain.217 During the first three years, 85% of 
neurogenesis—or right brain development—occurs.218 During adolescence, the brain is pruning the 
excess synapses, which is just as important as the growth period.219,220 This period of pruning lasts for 
many years, and during this �me the brain is sensi�ve and reac�ve to stress and dopamine in a manner 
that the adult brain is not.221 This makes the use of technology—par�cularly the barrage of frightening 
informa�on and images, as well as the harshness and compe��veness of social media—toxic to an 
adolescent brain. 
 
During adolescence, the ventral striatum, or reward centre of the brain, and the amygdala, or the stress 
regula�ng part of the brain, are developing at a faster pace than the prefrontal cortex, or emo�onal 
regula�ng part of the brain.222 These developmental processes lead to increased impulsivity, increased 
risk taking, and sensi�vity to dopamine surges which make adolescents highly suscep�ble to addic�on 
and compulsion.223 In an evolu�onary sense, this discrepant brain development is meant to promote 
curiosity, learning, and innova�on. Adolescence is the �me when our brains are most eager for new 
informa�on and when we are most able to absorb large amounts of informa�on. However, modern 
technology takes advantage of this strength and turns it into a vulnerability. 
 
Judgment, perspec�ve, and emo�onal regula�on—which are func�ons of prefrontal cortex 
development—have not caught up with the hunger for s�mula�on and novelty seeking, making 
technology of any kind a high-risk ac�vity that carries the poten�al risk of addic�on.224 There is evidence 
that video games can also decrease an adolescent’s ability to focus and reduce the development of 
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frustra�on tolerance for simple tasks.225 This lack of frustra�on tolerance contributes to boredom, 
depression, anxiety, and distrac�bility.226 
 
Technology has been designed to s�mulate dopamine responses of pleasure. This is inten�onal on the 
part of videogame developers, social media companies, and YouTube channels. The intense dopamine 
rushes that occur in the adolescent brain from technology are tenfold what they are in adults.227,228 This 
creates a dependency upon increasing amounts of s�mula�on that is very similar to drug or alcohol 
use.229 Research shows that there is a difference between adult and adolescent responses to dopamine 
in the ventral striatum or reward/pleasure centre of the brain. When adolescents and adults were given 
a small reward, like a piece of chocolate, brain scans reveal a mild response. A medium-sized piece of 
chocolate resulted in a medium response. However, when the reward was a big piece of chocolate, 
adolescents had a much more intense dopaminergic response than adults.230 They have the same kind 
of response to videogames, smartphones, other technology, and social media. A study found that 
adolescents find “likes” on their social media posts extremely rewarding, and the same reward-related 
regions in the brain that respond to chocolate and winning are ac�vated.231  
 
The longer you can keep your children off of social media the beter. The scru�ny that adolescents feel 
they are under from their peers is extreme. If they make a mistake, say the wrong thing, look different 
to their cohort, or have an opinion that is unpopular, their peers atack them in a frightening manner. 
This can o�en lead to bullying or exclusion situa�ons which have led to tragic endings for some children. 
Because of brain development, adolescence is already a �me of intense self-cri�cism and self-
consciousness.232,233 This culture impacts our children’s narra�ve of themselves as having to be perfect 
and hypersensi�ve in every way to any mistakes they make. This is exactly what they do not need during 
adolescence. Our job as parents is to convert that self-consciousness into self-awareness and self-
acceptance. But social media is working against us.  
 
In addi�on, technology takes advantage of the increased amygdala ac�vity in adolescence, which makes 
adolescents suscep�ble to any kind of loss, rejec�on, cri�cism, exclusion, or hurt and amplifies the pain 
of these experiences. Adolescents see the world in a more nega�ve way because of the increased 
amygdala ac�vity.234 This already puts adolescents in a hypervigilant and hypercri�cal state; evolu�on 
has programmed them to see danger everywhere so they can survive. Social media takes advantage of 
this vulnerability—par�cularly in adolescent girls—who are suscep�ble to the comparison culture and 
idealised images with which they cannot compete.235 Adolescents are also highly sensi�ve to the 
harshness of “group chats”, and the aggression of internet communica�on which is o�en devoid of 
empathy or perspec�ve. For adolescent girls, social media is much like watching a horror movie: you 
know you should not watch but you cannot stop watching because fear and excitement become 
confused, and it is hard to dis�nguish the two feelings.236 
 
Unregulated social media reinforces perfec�onism, materialism, and superficiality. It idealises celebrity, 
unrealis�c standards of beauty, and wealth. Social media leaves the majority of the girls who par�cipate 
feeling like invisible, unatrac�ve failures. It has increased the incidence of body dysmorphia and ea�ng 
disorders by promo�ng an ar�ficial ideal that most adolescent girls can never achieve.237  
 
Bullies and bullying have always existed, but it is only in recent years that bullying has gone from a 
schoolyard problem to an explosion of anonymous online posters who hound and harass their vic�ms. 
It is widespread, secre�ve, and uncontained. Social media provides a pla�orm where adolescents can 
be hos�le and destruc�ve toward others without being held accountable. The photos and comments 
live on the internet forever, which makes it impossible for children to get away from the pain caused by 
their peers.  
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The social pressures created by social media create the perfect storm for cyberbullying.238 Types of 
cyberbullying include offensive name-calling, spreading rumours, sending and receiving explicit images 
without consent, or physical threats. It is far easier for adolescents to atack and publicly shame each 
other online than in-person. For a bully, there is a profound disconnect between ac�ons and awareness 
of the impact and consequences of those ac�ons. Disturbingly, a survey by Pew Research Centre found 
that 59% of American teens report that they have experienced online harassment, and 90% of teens 
who report being cyberbullied have also been bullied offline.239 According to the Cyberbullying Research 
Centre, cyberbullying vic�ms are almost twice as likely to atempt suicide as youth who do not 
experience cyberbullying.240  
 
Adolescents may feel ashamed that they are bullied and be afraid that if they tell their parents, the bully 
will retaliate, or their parents will judge them for being weak. When parents and schools value self-
sufficiency over asking for help, adolescents can take on too much of the burden of trying to fix things 
on their own. While it is important to empower kids to address mild bullying on their own, if possible, 
it can be unrealis�c and poten�ally dangerous with children who are more emo�onally fragile or 
unstable. 
 
 
 

Positive View to the Future with Optimism and 
Possibilities 
It is only by looking directly at and acknowledging a problem that we have any chance of addressing it 
or changing the outcome. The avoidance of pain in the present by looking away from the issues at hand 
will only create more pain and conflict in the future for society. This paper has inten�onally focused on 
the things we can do to raise caring, emo�onally healthy, resilient, and responsible children.  
We can reverse the narra�ve that our children are doomed to genera�ons of mental illness and 
emo�onal fragility. To do this will require that we change as parents, teachers, lawmakers, and 
employers. It will require that we each take responsibility for our part in this puzzle. There is an African 
proverb that Hillary Clinton used as the �tle of her book: it takes a village to raise a child. Although the 
context was different, she got the sen�ment correct. It does take a village, one whose ci�zens are unified 
in their values, goals, and purpose, and are mo�vated to make changes in the ways and environment in 
which we raise children, to seek a brighter future. The narra�ve of how we get there may be quite 
different, but the goal of raising resilient children is bipar�san, apoli�cal, and indivisible. It is our holy 
grail, and one that is achievable. 
  
We can only reach this goal if each level of society—individuals, parents, extended family, businesses, 
and all levels of government (from local to na�onal)—work together to create a society in which those 
solu�ons are part of the social fabric.   
 
Raising resilient, emo�onally secure, and responsible children is an atainable goal. It is up to each actor 
across society to recognise their vital importance in playing their part to care for and value children. 
Here we lay out how individuals at all levels of society—parents, communi�es, schools, healthcare 
providers, employers, and the government—can work together to raise resilient children. With each 
actor taking responsibility for their own sphere of influence, we can create the environment needed for 
children to flourish and fulfil their poten�al. 
 
 
 
 

https://www.pewresearch.org/internet/2018/09/27/a-majority-of-teens-have-experienced-some-form-of-cyberbullying/
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Parents 
Parents play the most influen�al role in their children’s lives and bear primary responsibility for their 
upbringing. Parents also have a unique emo�onal and biological capacity to love and care for their 
children. Resilient parents raise resilient children. It is important parents learn how to raise their children 
from a place of internal health and well-being. 
 
Mentally healthy parents raise mentally healthy children. The way parents act and the example they set 
for their children are far more impac�ul than words and inten�ons. One of the best changes you can 
make for your children is to invest in your own mental health, reflect on your upbringing, and seek help 
in healing any past traumas. Working on yourself by reaching out to a professional counsellor, therapist, 
coach, clergyman or faith leader, or even beginning with a trusted friend or family member, will have a 
significant impact on the mental and emo�onal well-being of your child. Taking the �me to read 
literature on improving your mental health and well-being, and incorpora�ng daily reflec�ve prac�ces 
into your rou�ne may seem like one more thing to do in an ever-increasing “to do” list. But taking the 
�me to become a healthier version of yourself could be the most valuable investment you make for your 
children, and it will protect your children from inheri�ng any unresolved traumas or unhealthy paterns. 
 
Self-awareness of our own mental and emo�onal state when we interact with our children is another 
crucial step for raising healthy children. Pausing to self-reflect on our mo�va�ons and habitual 
responses before we become irritated, frustrated, or anxious with our children can stop us from 
projec�ng our own insecuri�es onto our children. When we are tempted to react in an unregulated 
emo�onal way, we must ask ourselves whether we are imposing our own narcissis�c ambi�ons, needs 
for fulfilment or recogni�on, or desires for our children to be like us onto them. We must stop to 
consider whether we are secure enough to see, value, and celebrate our children for who they are as 
unique individuals, with their own personali�es and unique contribu�ons. Developing a regular rhythm 
of self-reflec�on before you react to your child and considering your reac�ve impulses against your own 
past experiences, can help separate your emo�onal needs from how you treat your children. 
 
Children are most in need of their parents’ �me—quan�ty and quality mater. Taking a long-term view, 
sacrificing other pursuits to spend as much �me as possible with your children in their first three years 
will help build a secure emo�onal founda�on for their future growth. Understandably, many of us juggle 
these desires with economic necessity. But where we have space to choose, priori�sing our children 
should be of the upmost importance, especially for primary atachment figures. Prac�cally speaking, 
young children’s need for atachment means we should re-orient our hierarchy of childcare op�ons 
based on emo�onal proximity to our children, rather than ease for our own rou�nes. In other words, 
parents would be the first-choice carers for their children, then those next closest like grandparents or 
extended family, then a nanny in the home, then shared in -home care (nanny sharing), filtering down 
to ins�tu�onalised childcare as a last resort, rather than the default. 
 
Parental presence is indica�ve of the fact that children thrive in stable families. Both parents being in 
the home reliably and consistently should therefore be a central priority for parents. This means 
returning to the importance of marriage and commitment, and seeking support for your rela�onship 
with your partner, to create a secure environment in which children can develop. In family se�ngs 
where both biological parents are not present, acknowledging the loss felt by children and not ignoring 
their emo�ons on ideological grounds is key. Providing children with a trusted male and female role 
model is something we cannot neglect. 
 
As parents, we also need to reframe how we see our children’s emo�ons as normal parts of 
development, not as problems to be disciplined. When we spend �me with our children, we should be 
focused on helping them regulate their emo�ons through reflec�on, not punishment. Taking the �me 
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to mirror their emo�ons back to them enables children to learn how to self-soothe in the future. In 
simple terms, parents should not leave babies to “cry it out”. Instead, parents should comfort their 
infants so that their children will understand how to comfort themselves as they grow older. We need 
to recognise that frustration, pain, and discomfort are normal aspects of healthy development, and if 
we create time for children to process these emotions, they will learn how to process their emotions 
when they grow older. 
 
Healthy emo�onal reflec�on also means praising young children enthusias�cally for their unique 
iden��es and achievements and being honest about their failures. Rather, when children make 
mistakes, we should give them space to experience how they feel and reflect those feelings back to 
them, communica�ng that they are s�ll loved even when they fail. 
 
Finally, parents need to have the confidence to adjust their paren�ng style to their child’s age and 
development. This means re-establishing the correct balance of caring intently for our children in their 
early years when they are most dependent, and then allowing them the space to explore and create 
healthy separa�on as they grow older into adolescence. Early learning should be about explora�on and 
play, not academic advancement. Unstructured �me, close physical proximity, and frequent reassurance 
from parents in the early years are vital for right brain development. However, as children grow older, 
allowing them to create distance, explore their own iden��es, and assume responsibili�es—in the 
context of clear boundaries—is equally important to their development.  
 
Boundary-se�ng can be a difficult balance to strike, par�cularly with adolescents. Prac�cal examples 
include se�ng clear expecta�ons surrounding technology and social media use and communica�ng the 
value of limi�ng �me spent online. Parents also need to set clear boundaries about under-age or illegal 
drug and alcohol use, but these boundaries should be paired with open and non-judgemental 
communica�on, along with a degree of personal autonomy for young people to make their own choices. 
The example parents set speaks louder than words in this area. If you do not want your children to drink, 
smoke, use drugs, or spend hours each day online, examine and change your own habits. 
 
 

Communities 
Children thrive within community. The sense of belonging, recogni�on, deep rela�onships, and 
opportuni�es to serve others are irreplaceable. Communi�es play a unique and vital role in helping 
families to flourish. Parent and toddler groups can include space to come forward and share mental 
difficul�es, with contact details of professionals at hand to equip parents to take the first step of seeking 
help. Community centres, or even faith-based communi�es, can also provide prac�cal support, 
including the dona�on of clothes or passing down of strollers from parents whose children have 
outgrown them. This support can alleviate parental stress and financial pressures. 
 
Faith-based communi�es make a valuable contribu�on to children’s mental well-being, as they give 
children a sense of wider belonging in the world, support, and opportuni�es to volunteer and develop 
their propensity to care for others. Such communi�es can also be centres of support for parents, by 
providing space for them to speak about their own mental well-being. Faith-based communi�es can 
provide trusted adults who connect personally with children to care for them when their parents are 
unavailable. Faith based organisa�ons can also make themselves more accessible to young people and 
families by mee�ng them where they are using music, storytelling, and more modern means of 
addressing the needs of young people. 
 
Community centres and faith-based communi�es can provide affordable and accessible mental health 
services and coaching for parents with paren�ng classes that focus on emo�ons and rela�onship 
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dynamics, rather than discipline and behaviour alone. These services could help parents to understand 
the causes of behavioural symptoms in children rather than labelling and medica�ng away their distress. 
 
Children also thrive best when they are cared for by adults who share kinship bonds with them. The 
clearest example of close kinship bonds within community are extended family, who can provide 
immense prac�cal and emo�onal support for both children and parents. Grandparents, aunts, uncles, 
and cousins play a vital role in giving children a deeper sense of iden�ty and value. Parents, 
grandparents, and other close family can work together to maintain these �es, whether that means 
choosing to live within closer geographical proximity or coordina�ng working schedules so that young 
children always have a close rela�ve available to spend �me with them. Seeing oneself as part of a wider 
community relieves some of the pressure around raising a child and enables the child to form deeper 
rela�onships with their wider family. 
 
 

Schools 
Schools can exercise their influence as educa�onal providers to become more responsive to the needs 
of children, and balance academic advancement with their developmental needs at various ages. For 
example, schools should adopt play-based learning for very young children, which supports right-brain, 
emo�onal-social development, which must be completed in order to maximise le�-brain, cogni�ve 
development. Crea�ng more space for very young children to be physically ac�ve during the day can 
also help them strengthen their ability to sit s�ll and focus during lessons. Fostering social-emo�onal 
intelligence during children’s early years is a precursor to cogni�ve development in school years. And 
schools should con�nue to emphasise emo�onal regula�on, stress management, and emo�onal 
communica�on throughout children’s educa�on.  
 
School assessments should also embrace a strength-to-strength framework, rather than standardised 
tes�ng models, to obtain a more holis�c view of children’s academic abili�es. This mode of assessment 
would also reduce the stress currently placed on secondary school students and instead enable them 
to focus more on their long-term educa�on rather than short-term performance. 
 
As children mature, schools also have a role to play as a place where children can open up to a trusted 
adult about their emo�onal and mental well-being. Schools can improve their care for children by 
crea�ng spaces where they can come forward and speak about their feelings, without first having to be 
iden�fied as a “troubled child.” Furthermore, when a child is exhibi�ng disrup�ve behaviour, a school’s 
primary response should be to seek to understand the deeper causes of this behaviour, rather than label 
a child as difficult or ostracise them further. 
 
Schools can also look for innova�ve ways to create later start �mes so that children can receive an 
adequate amount of sleep and establish healthy sleep paterns. 
 
 

Healthcare Providers 
There is no sustainable healing unless the medical profession stops medica�ng symptoms without 
addressing the underlying, psychosocial stressors that cause mental health issues and prevent the 
transmission of inter-genera�onal trauma.  
 
Healthcare providers need to educate themselves and transform how they engage with parents. To 
break the cycle of increasing numbers of children experiencing mental health difficul�es, professionals 
need to see families as a dynamic system, learn to iden�fy parents who are struggling, and refer these 
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parents to appropriate mental health resources. Through early interven�on and parental educa�on, 
young mothers and fathers can resolve past traumas even before their baby is born, thus reducing the 
risk of post-partum depression and suppor�ng those children at risk of atachment insecurity.  
 
Professionals need to reframe frustra�on, pain, and discomfort as part of normal, healthy childhood 
development, and treat these as emo�ons to be understood and regulated, not medicated into 
submission. Healthcare providers should employ specialised talk and play-based therapies for children 
as the first line of treatment, with medica�on being a backstop in the most severe cases—and even 
then, only used as a temporary measure.  
 
Local clinics and community centres are places where parents could find guidance on childhood mental 
health, increasing awareness and support. Healthcare professionals must improve educa�on for parents 
to help them understand the need to priori�se understanding over discipline as children learn to 
navigate their emo�ons. Professionals could help cra� guidance on the impact of screen-�me on young 
people and emphasise the detrimental effects of over-exposure to screens at a young age. More 
resources on the mental (as well as physical and legal) risks of drug and alcohol abuse in young people 
should be available to parents as well. 
 
Through more comprehensive guidance and support, parents will be equipped to raise emo�onally 
healthy children. 
 
 

Media 
The influence of media and social media is a double-edged sword. They can be used to spread 
misinforma�on and toxic messages, but their pervasive influence can also be used as an agent of 
educa�on and social change. Media messaging around motherhood can change the cultural narra�ve 
to emphasise that caring for your own children is primary and valuable work, and not secondary to work 
outside the home. In addi�on, dissemina�ng the messaging that marriage and two-parent families are 
s�ll the best environment in which to raise children will enable us to talk once again about the ideal, 
while accep�ng the alterna�ves.  
 
Programming can educate as well as entertain, using a unified narrative that redefines success as 
relational, rather than material, and illustrate that discomfort, mistakes, and imperfect behaviour are 
not only normal but acceptable. It can show parents that children need our praise, love, and attention, 
and need our honesty, and redirection of their efforts toward their strengths. 
 
Media outlets and social media should also shift their narratives surrounding substance abuse. Instead 
of celebrating drug culture and alcohol consumption, media should be showing the real consequences 
of their use.  
 
Ultimately, parents need to be educated about the effect of screen �me on very young children, and as 
children get older, to be aware of how they are using social media and what programming they are 
watching on television and on their electronic devices. Parental controls to limit both screen �me and 
content should be easy to understand, access, and use. 
 
 

Employers 
Employers have a role to play in allowing parents the space and �me they need to be present for their 
children, and to invest in their own mental health. There are many ways employers can support parents.  
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Adap�ng work schedules and norms to embrace part-�me work, flexible hours, and hybrid working 
arrangements, and priori�sing paid maternity and paternity leave as a vital investment in employees’ 
welfare will enable many parents to make healthier choices for their children. Crea�ng a corporate 
culture where parents are celebrated—not s�gma�sed—for temporary career pauses to care for their 
children, and providing incen�ves and pathways for women to re-enter the workforce will help parents 
make arrangements to care for their children that work best for their families.  
 
This paper’s findings suggest that employers should commit to a minimum of one year of paid leave for 
both parents, and up to three years of partially paid leave and the ability to work part time for the 
primary attachment figure (most often the mother).  
 
 

Non-profit Organisations 
The non-profit sector has a major role to play as well. Providing mental health services and paren�ng 
educa�on at a reasonable cost and in crea�ve ways is a role which non-profit organisa�ons can play. 
Early interven�on through organisa�ons which bring parent coaching and mentoring into the home, 
into schools, into community centres, and into faith-based organisa�ons could dras�cally improve 
mental health outcomes for children and families. 
 
Non-profit organisa�ons can also provide entrepreneurial and social entrepreneurial opportuni�es for 
women to develop businesses and work they can do from home or part-�me, where they can achieve 
the control and flexibility that is necessary when raising young children.  These entrepreneurial 
opportuni�es can include crea�ng coopera�ves where women work together to start businesses that 
allow them to earn a living without having to sacrifice being primarily present for their children and 
families. 
 
 

Government 
Family stability is the lynchpin of children’s emo�onal well-being. By crea�ng a policy and regulatory 
environment in which parents are free to make the best choices for their families—with support from 
their families and communi�es—the government can contribute to the space and help needed for 
parents to care for their children.  
 
The government has a duty of care to support these beneficial structures. If the government gave 
flexible financial support to families, parents could choose how to care for their children—rather than 
all state funding being channelled into subsidised, ins�tu�onalised childcare that promotes premature 
separa�on from a child’s primary atachment figure. This financial support could come in the form of 
s�pends given directly to families, which they could spend on the childcare arrangements best for them. 
With these resources, parents could stay at home with their children, or allocate funds to grandparents 
or extended family members, nannies, and shared caregivers, thus promo�ng their children’s emo�onal 
security. 
 
The government also has a responsibility to recognise and respond to the benefits of family stability. 
Suppor�ng family units is not discriminatory towards other family structures, but rather recognises the 
value of children and our duty to priori�se their needs. As a beneficial star�ng point, the government 
should introduce measures that tax families as units so that they are not penalised for combining their 
income, or spli�ng or sharing their work paterns so that they are present for their children. 
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Giving parents the space and �me to raise emo�onally healthy children also means ensuring 
employment regula�on is geared towards promo�ng children’s well-being. Hence, the government 
should priori�se paid maternity and paternity leave for up to one year, with an addi�onal two years of 
part-�me work op�ons for those who do not have the benefit of employer-based leave. This cannot 
happen without governmental support. In addi�on, for those who are employed in companies, the 
government can hold employers to account regarding their parental leave policies, and se�ng minimum 
leave at a level which ensures children form a secure atachment to their primary atachment figure. 
 
Protec�ng children from exposure to substances and content that jeopardises their mental well-being 
is another unique governmental responsibility. Given the clear links between alcohol and drug use and 
increased youth mental illness, the government should properly enforce legisla�on against drug use and 
underage drinking. All jurisdic�ons should make marijuana use illegal, as recrea�onal marijuana use is 
far from harmless to the long-term mental health of adolescents. Stricter restric�ons surrounding 
harmful and explicit online content—including online content that glorifies taking 
psychopharmacological medica�on—must be implemented to shield young people from mental 
distress caused by exposure to such material. The government should also enact stricter laws that 
prohibit the prescrip�on of psychopharmacological drugs to children and adolescents. 
 
The government should adopt a solu�ons-oriented approach that looks for crea�ve ways to support 
children, parents, and families. Given the significant need for mental health coaching among parents 
and children, the government could find innova�ve ways to make these services affordable to families 
and foster a marketplace of providers. A tax credit system, where individuals can receive some of their 
income tax back in exchange for making a private investment in their health and well-being, would 
empower parents to seek help from a counsellor, therapist, psychiatrist, or a coach to become healthier 
and happier and raise more resilient children as a result.  
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