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Carol was at a breaking point. Her daughter Ashley buried herself in her iPhone 
all hours of the day. Carol worried that Ashley’s constant text messaging with her 
friends was getting in the way of her school work. Carol wondered, were these nor-
mal teenage distractions that every generation goes through? Making things worse, 
Ashley begged and begged for more text messages on her plan. She claimed she 
didn’t have nearly as many as her friends and it wasn’t fair. Mom felt like it was too 
much, but how much is too much?

It’s a common question among parents of teenagers when it 
comes to the Internet and technology: How much is too much? 
Am I setting enough limits or too many? 

Parenting teenagers has always been demanding, but parenting in the digital age presents a new 
set of challenges. With the explosion of mobile devices, advice to keep the computer in a common 
space has quickly become outdated. If your teen doesn’t like your rules, he can go to his friend’s 
where the rules are more relaxed. You can set limits, and you should, but teaching your teen to 
make good choices with technology requires more infl uence than control. As your control lessens, 
your infl uence is reliant on your relationship and your ability to engage your teen in dialogue. 

For starters, remind yourself that the dramatic changes your teen is going through are a normal part 
of adolescent development. 
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MISSION:

Children’s Health Council helps 
children, teens and families fi nd the 
best ways to learn, develop and thrive.

SERVING:

Over 3,500 families in the 
Bay Area in 2010

AREAS OF SPECIALTY:

• ADHD & Behavioral Diffi culties
• Autism Spectrum Disorders
• Learning Challenges
• Anxiety & Depression
•  Developmental Delays

and more…

SPECIALISTS: 

• Child & Adolescent Psychiatrists
• Child & Adolescent Psychologists
• Neuropsychologists
• Speech & Language Therapists
• Occupational Therapists
• Behavioral Specialists
• Education Specialists

Our specialists evaluate and 
help children from birth to age 18.

APPROACH: 

• Prevention through parent education
• Early intervention for best results
• Interdisciplinary, team perspective

FOR HELP CALL:

650.688.3625

650 Clark Way | Palo Alto CA 94304
650.326.5530 | info@chconline.org
www.chconline.org

Teenagers spend 6.5 hours 
a day “plugged-in”

internet & teens:
Parenting in the Age of Texting, Sexting, Gaming & Facebook

Continued on page 3



In our community parents are more concerned than ever about the well being of their teens.  Even 
parents with young children worry about how their children will fare during adolescence.  Whether a 

parent’s concern is slight or severe, Children’s Health Council offers a variety of 
options to help.  In this issue we’re proud to showcase our services for adoles-
cents and their families.

Offering parent education, in March and April our team of specialists spoke in 
two locations to over 300 parents about strategies to help parents better man-
age teen Internet use. If you missed the presentations, read our feature article 
on the subject and go to our website to see the video clips. 

Through services in our clinic, at home, at Esther B. Clark School, and 
other schools, we help adolescents with peer pressure, parent-teen confl ict, 
learning challenges, anxiety, depression, and more. In this issue, read our case 
study to understand more about our assessment process (page 7). Also read 
Dr. Parnes’ answer to the question every parent of a teen has faced, “How seri-
ous is this problem?” (page 5).

Therapeutic groups are another way we support teens. We’ve seen great 
results with groups because teens are often more expressive with their peers 
and more willing to take feedback from peers than adults. We currently offer six 
teen therapeutic groups (page 6). One group, Emotional Empowerment Group, 
employs one of the hottest, evidence-based therapies available in the fi eld, 
Dialectical Behavior Therapy (DBT). Combining cognitive therapy methods 
and the practices of mindfulness, teens learn skills to better manage their emo-
tions and parents and teens learn ways to turn around a challenging relation-
ship. New groups are forming now.

If you’re a parent with younger children, we hope you’ll read this issue and think 
about how your young child is doing. Addressing emerging problems as early 

as possible can prepare you and your child for a smoother transition through his teenage years.

Lastly, thank you to our donors who make our work in the community possible. Consider joining the 
CHC family and make your fi rst donation to take advantage of our last few months of the CHC Chal-
lenge Match.*

Warmly, 

Rosalie Whitlock, Ph.D.
Executive Director, Children’s Health Council
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Dear Friends,

* Gifts made to the Children’s Health Council (CHC) Annual Fund between 10/19/09 and 6/30/10 are eligible to earn matching contribu-
tions for CHC from a $350,000 challenge grant. Visit www.chconline.org for more information.
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“Adolescence is a period of rapid changes. Between the 
ages of 12 and 17, for example, a parent ages as much as 
20 years.” – Author Unknown

Suddenly you’re not as important as you used to be. Peers are paramount. 
Teens are experimenting with behavior, style, interests and independence 
as part of their enormous task to forge their identity. To do this, they need 
more autonomy and therefore push you away. 

Teens are newly capable of thinking abstractly so it’s possible to discuss 
increasingly sophisticated ideas. And yet, emotions are running high. Their 
brains are still developing and have limited abilities to understand the 
long-term consequences of their actions. And though it can be uncomfort-
able for parents, teens are also exploring notions of romance and sex. 
Their bodies are changing, and they want to be in charge of their body as 
part of their identity.

With all this change underway, parents understandably get nervous about 
the risks of the Internet. 

Research suggests that parents are not 
as involved as they think they are when 
it comes to supervising Internet use. 
For example, Justin’s father, Marcus, 
periodically checks the history of the 
family’s web browsing software to look 
for evidence that Justin has visited adult 

Internet sites. He sees nothing, thinks everything is fi ne, and doesn’t talk to 
Justin about his concerns about Internet porn. Meanwhile, Justin goes to 
any site he wants and clears the browser’s history before he walks away.

Dr. Sam Sweet, Ph.D., Postdoctoral Fellow & Registered Psychologist at 
Children’s Health Council, says, “Even though these may be tough con-
versations to have and it may look like your teen isn’t listening when you’re 
talking, something is getting through. Peers and independence are impor-
tant to teens, but your infl uence doesn’t go away. You’re still the parent.”

Parents are concerned about Internet 
safety and technology addiction. But if 
your child is making good choices in 
other areas of his life, he’s likely making 
good choices online. Acting out and 

making bad choices offl ine are red fl ags that you should intervene and get 
more involved with your teen’s online life. 

Unfortunately, there are no one-size-fi ts-all answers to managing Internet 
use. Use your teen’s maturity, your family circumstances, and your parent-
ing style as a gauge of the best way to decide how strict or lenient you 
should be with your limits. Just like rules for going out with friends, one 
teen may need more boundaries and supervision than another.

Here are some of the hot topics to pay attention to. To help 
you get a dialogue going with your teen, we’ve included also 
a crib sheet of sentence starters. 

Sexting 
The creating, sharing, and forwarding of sexually sugges-
tive, nude, or nearly nude images. 

Camille overheard her daughter Maggie and a friend giggling about a text 
they received from a boy at school. It was sexually suggestive and the 
girls decided to send a message back to him in the same vein. Camille 
wasn’t sure if this was just innocent play, or if someone could potentially 
get hurt. She didn’t want images of her daughter passed around the In-
ternet, nor did she want her participating in lewd conversations with boys. 
She wondered what she could do.

Despite media reports, in reality sexting 
is not as common as people expect. 
The problem is adolescents often don’t 
appreciate the future consequences 
of their actions, so suggestive pictures 
and messages they send to each other 
in this seemingly private medium can 
have devastating and confusing effects. 

They can’t take back what has been shared, and they may feel betrayed 
and ashamed by what others do with their texts.

Since kids this age are exploring their sexuality, it makes sense that they 
would explore it online as well as offl ine. Certainly sexting has the poten-
tial to harm, but it is addressable. 

If something bad happens, Katherine DeVaul, M.D., Psychiatrist at CHC 
advises, “Try to be there for your teen if she makes a poor choice. Your 
fi rst thought may be to take her phone away and implement consequenc-
es. Instead consider postponing consequences, so you can listen and be 
sensitive to the natural consequences she’s facing.” Dr. DeVaul recom-
mends, “Talk with your daughter about her worth and relationships before 
there’s trouble. Talk to your son about what it means to value someone 
and build a relationship.”

Sentence starters: “What do you think about sexting?” “Do you know kids 
who send sexually-provocative texts?” “What are you looking for in a 
relationship?” “What does taking care of yourself mean to you?” “What is 
a good friend?” “What’s a good relationship?” 

A child’s behavior offl ine 
typically parallels his 
behavior online 

66% of all teens text 
message; 4% of online 
teens report sending 
sexually suggestive texts 
or images

Parents overestimate 
how much supervision 
they give concerning 
internet use

Continued from page 1
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Social Networking
A community where one connects with others on the Inter-
net using a variety of methods: posts, instant messaging, 
email, video, chat rooms or forums.

Tanya and Randy told their 11-year old daughter she couldn’t have a 
Facebook account. But recently they learned that she had opened a new 
email account without their knowledge and had set up a Facebook page. 
They wonder how they should handle her deception. 

Maria, on the other hand, agreed to let her 11-year old, Alyssa, have a Fa-
cebook page, but insisted Alyssa let Maria “friend” her and watch Alyssa’s 
activity. She wonders if this is okay.

For teens, sites like Facebook are a great 
way to shape an identity and stay con-
nected. Most teens are simply commu-
nicating with people they see at school. 
“It’s the new place to hang out,” says 

Jordan Berry, youth leader and Palo Alto High School basketball coach. 

But discernment is critical. Learn the privacy settings, show them to your 
teen, and get a conversation going about the different levels of privacy 
and why they exist. 

Dr. DeVaul comments, “It’s perfectly fi ne to “friend” your young teen. But 
as your teen matures and shows he’s ready for more responsibility, be 
ready to allow him to limit what you can see and with success eventually 
let go of being his Facebook friend.” 

Sentence starters: “What can strangers learn about you from your profi le?” 
“How do you decide what to share with your friends?” “What are some of 
your interests?” 

Cyber-bullying
Sending harassing or threatening emails and IMs, posting 
derogatory comments about someone or physically threat-
ening or intimidating someone online.

Doug and Margo were shocked when they overheard their daughter telling 
a friend about a post someone put on the web about her sexual proclivi-
ties. Unfounded and untrue, Caitlin was mortifi ed, hurt, and embarrassed. 
Doug and Margo didn’t know what to do. They were worried Caitlin would 
be continually victimized online and yet she didn’t want them to say any-
thing fearing they’d make the problem worse. 

Cyber-bullying is of great concern be-
cause it is widespread and can have 
a devastating mental health impact. It 
differs from traditional bullying in that 

it levels the playing fi eld; it is not necessarily reliant on physical strength or 
stature, but rather computer profi ciency or social competence. Also, one 
can’t escape it simply by leaving school – the Internet is always on. Since 
the aggressor is often unaware of its impact, he may be less inhibited 
and harsher with attacks than he’d be in person. What is striking about 
cyber-bullying is that 50% of online victims don’t tell anyone about it. One 
possible reason they remain silent is they fear that telling their parents will 
result in their losing access to the very technology used to attack them – 
technology which is everything to the 21st-century teen.

Parents should be aware of warning signs that their child is being cyber-
bullied. Watch for changes of behavior such as a teen who formerly loved 
being on the computer and the phone and now avoids technology. Pay 
particular attention if your teen has traits or faces circumstances that could 
lead to victimization, e.g., he is overweight or effeminate or the new kid 
at school. 

Dr. Sweet comments, “Teens might claim it’s humiliating to rely on parental 
intervention, but high rates of cyber-bullying suggest that it is pervasive 
and can escalate rapidly. Helping your teen does not have to be disem-
powering for them. Discuss their options.” 

Sentence starters: “Do you know anyone who has been bullied online?” 
“How would you feel if someone was spreading mean things about you 
online?” “What would you do?”

Gaming
Playing video games on and off the Internet

Marc’s son Tyler was an avid gamer and spent most of his time with his 
friends gaming. Marc tried to limit games at home, but that just meant 
Tyler gravitated to his friends’ houses where there were fewer restrictions. 
Marc wanted to get Tyler interested in other activities, so he decided to 
introduce his son to archery. Tyler likes the gaming aspect of it, and Marc 
has stayed consistent by taking Tyler out most weekends. Now Tyler’s 
friends are getting involved. Marc is happy to have captured their imagina-
tion in another way. 

Like anything in life, moderation is the key to gaming. In small doses, it 
is a form of recreation that can provide a connection to others and be a 
release. It is a way for kids to try on new identities, much like imaginary 
play from the past. However, it has the potential to trap people who are 
prone to addiction.

“Parents should limit and monitor the 
time their child spends gaming,” says Dr. 
Sweet. “If you haven’t been setting limits, 
be prepared for a battle and stay strong. 
It’s never too late to make change. At the 
same time, fi nd creative solutions to offer 
alternatives and talk about your concerns.” 

40% of teens have poten-
tially been bullied online

97% of teens ages 12-
17 play video games 
and those who play 
daily typically play for 
an hour or more

Continued from page 3

73% of online teens 
aged 12-17 use social 
networking sites



Chase is fi nishing his freshman year at Gunn High School. He’s struggling 
academically and recently his parents have caught him lying and cutting 
classes. Evenings are a battle. He fi ghts with his sister and refuses to join 
the family for dinner. 

Is Chase experiencing normal teenage angst or is something more serious 
going on? We asked Psychologist, Anna Parnes, to give us some insight.

Teenagers are notoriously moody, irritable, 
and bored. How are parents to know what’s more 
serious?

Adolescents are supposed to push back against their parents and be 
challenging. That’s part of their identity development. But if you notice 
your teen isn’t coping and you notice big changes, that’s more serious. 

What’s a big change?

Watch how your teen is coping on a weekly/monthly basis rather than 
a day-to-day basis.  For example, some moodiness and some battles 
between you and your teen are normal.  But if your teen starts acting 
sad, angry or withdrawn most of the time, all his friends change, and he 
doesn’t maintain any of his old friendships, those are big changes.  

How can you help your teen if you suspect he’s 
not handling things well?

Examine the specifi cs of your situation. For example, if your teen’s grades 
are dropping, fi nd out more about why. Is he having academic problems 
or are the problems more related to his mood or behavior? Talk to your 
teen and his teachers. If you suspect the problem isn’t going away, meet 
with a professional. As part of a brief evaluation, you can even request a 
professional at Children’s Health Council to go to the school and observe 
your teen in class and talk to his teachers to fi gure out what is going on. 

normal teenage 
angst or a cry 
for help?

What other situations typically crop up? 

It’s not unusual for a bunch of small situations that a teen could typically 
handle in isolation to happen at the same time and make it hard for a teen 
to cope. I recently saw a freshman girl who had mild anxiety and diffi culty 
adjusting to changes. She was overwhelmed academically and in confl ict 
with her parents. Her dad had just lost his job, her best friend had moved 
away, and at the same time, she was adjusting to high school. I saw her 
for three months. Her stress didn’t go away, but she learned to cope more 
confi dently with the stress she was facing. 

What did you do in those three months?

We did a lot of problem solving, developed her coping skills, and explored 
how to balance what was important to her compared to what her siblings 
and parents expected of her. 

What else do you have to say to parents of teens?

Don’t wait until the problems are so big you can’t ignore them. If you’re 
noticing early signs of a bigger problem, it’s important to take action and 
get help.
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Sentence starters: “Tell me about the games you’re playing.” “Can you 
show me some of your skills?” “What do you enjoy most about gam-
ing?” “What do you think are the upsides to gaming? “What about the 
downsides?” “I noticed you haven’t wanted to play basketball lately – is 
everything OK?”

Remember Carol, who was concerned about her daughter Ashley’s 
constant texting? She decided not to cave in to her daughter’s protests 
of unfair treatment. She checked the cell phone bill and noticed that texts 
were coming in at 3 a.m., and Ashley was awake responding. Carol took 
Ashley’s phone and laptop away after 11 p.m., but instead of just playing 
the heavy, Carol kept engaging Ashley in a dialogue about the stressors 
in her life, the challenge of getting enough sleep, and how we know when 
our need for constant connection can become too much.  

Anytime a parent enters into a conversation with a teen it has the potential 
to be diffi cult. Parents should be prepared to be uncomfortable. “Teens 
want to feel heard and need to express their individuality,” says Dr. DeVaul. 
“The most important thing is that you’re having these conversations, even 
when they are challenging. Setting a precedent for open dialogue is es-
sential for mutual trust, and research shows that when teens feel that they 
can talk to their parents, they tend to have better results.”

View video clips of the presentation on these topics. 
Additional topic: Internet porn. 
www.chconline.org/content/ParentEdEventVids.html



may parent
education classes

therapeutic groups 
for preteens & teens
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The Worried, Anxious Child  /  N E W  C L A S S

Class # 21 MON, MAY 17, 7:00 – 9:00 PM
Glen R. Elliott, Ph.D., M.D., Ann E. Lyke, M.Ed. and Beth Pearson, Ph.D.
Many toddlers, children and adolescents are burdened by excessive 
worry and sometimes unbearable anxiety. This class will focus on what 
researchers and clinicians have learned about anxiety at different ages 
and strategies that can help children and families.
FREE CLASS / P R E - R E G I S T R A T I O N  R E Q U I R E D

Raising an Only Child: Challenges & Advantages
Class # 22 THU, MAY 27, 7:00 – 9:00 PM
Cynthia Klein
Raising an only child presents advantages and challenges. Explore com-
mon traps to parenting an only child that can interfere with healthy develop-
ment. Issues covered include: too much attention and too much pressure. 
FREE CLASS / P R E - R E G I S T R A T I O N  R E Q U I R E D 

Red Flags in Your Young Child’s Development /  N E W  C L A S S

Class # 20  TUE, MAY 11, 7:00 – 8:30 PM
Melissa Lee-Tester, Ph.D. 
Are you worried that your child isn’t talking yet? Is your child walking late or 
having diffi culty interacting with other children? This workshop will review 
typical early-childhood milestones for social-emotional, language, and 
motor development. Participants will learn to spot signs of developmental 
delay and explore best-practice interventions and community resources.
FREE CLASS / P R E - R E G I S T R A T I O N  R E Q U I R E D

Who’s in Charge? A Positive Approach to 
Raising Middle School-Age Children 

Class # 19 (3 sessions) THU 11:00 AM – 1:00 PM
Cynthia Klein MAY 6, 13, 20
Take charge of your family by learning parenting tools that will lead to coop-
eration. Understand the qualities of effective parenting and the process of 
shifting from your role as a manager to a consultant. From brain research, 
learn how to connect fi rst, and then resolve family confl icts together. 
Fee: $90 - 1st parent; $150 - both parents (discount on 2nd parent’s fee)
P R E - R E G I S T R A T I O N  R E Q U I R E D

young child

school age

all ages

Girls Group / Ages 11 – 13*

Based on the North Star Group curriculum, preteen girls will increase self-
confi dence and reduce stress related to social situations and pressures.
Lisa Kimball, M.A. and Heather Kaech, M.A.

Life Skills Group / Ages 9 – 12* 

This group will help preteens with challenges develop skills for daily living 
such as making change, taking public transportation and following a recipe.
Corinne Callan, M.Ed. and staff TBD

Break Out Group / Ages 13 – 18* 

Using art as the doorway to self-expression, teens will learn to increase 
self-confi dence through self-expression. Appropriate for shy, anxious 
teens.
Heather Kaech, M.A. and Bridget Stolee, M.A.

Cope Group / Ages 13 – 18* 

Teens will learn to better handle challenges of peer pressure, teasing and 
bullying through problem solving and resiliency skills.
Anna Parnes, Ph.D. and Bridget Stolee, M.A.

Emotional Empowerment Group / Ages 13 – 18*  

Using  Dialectical Behavior Therapy (DBT), this group helps teens and 
parents learn skills to better handle emotions. Appropriate for teens en-
gaging in at-risk behaviors.
Soledad Hammond, Ph.D. and Bridget Stolee, M.A.

Social Thinking Group / Ages 13 – 18* 

Based on the work of Michelle Garcia Winner, this group helps teens 
make and keep friends by developing attention, regulation, social skills, 
conversation skills and perspective taking.
Anna Parnes, Ph.D. and Bridget Stolee, M.A.

*TBD based on enrollment
Groups available based on demand.  Call 650.688.3625 to fi nd out more.

CLASSES & GROUPS HELD AT: 
Children’s Health Council
650 Clark Way
Palo Alto, CA 94304

For instructor bios visit www.chconline.org/pdf/schedule2010.pdf

PRE-REGISTRATION FOR CLASSES:
Call 650.688.3675
or email parented@chconline.org 



Sean’s* parents came to Children’s Health Council with questions about 
his memory. His grades had dropped from As and Bs to Ds and Fs. Both 
Sean and his parents noticed he was forgetting things he was learning, 
and he was slow to learn new information. They also were concerned he 
was awake at all hours and thus it was impossible for him to get out of 
bed every morning.  This 16-year old from Burlingame seemed to have 
changed over the past year from bright, articulate and very sociable to a 
withdrawn and moody teen who had stopped wanting to hang out with 
his friends. His parents said something didn’t seem right, but at the same 
time they didn’t know if they were over-reacting and this was just typical 
teenage angst. 

At the end of the fi rst meeting, neuropsychologist, Christian Ambler talked 
with Sean and his parents about the inter-relationship of Sean’s memory, 
poor sleep and his mood. Ambler said that addressing one of these is-
sues would likely have a positive impact on the others. Starting options 
included: therapy to address mood, support to get his sleep cycle back 
on track, and memory evaluation. As a fi rst step, Sean’s parents opted for 
more detailed information about his memory diffi culties.

After an abbreviated assessment, Dr. Ambler confi rmed: Sean actually 
had good memory, strong academic skills, and appropriate attention and 
organizational skills, but he was suffering from depression. His depression 
was triggered by a combination of biological and environmental factors, 
that is, a family history of depressive symptoms and stressors like break-

a teen’s journey:
Case Study
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ing up with his girlfriend and confl ict with his parents. Comments from 
Sean’s friends like, “Snap out of it,” and “It can’t be that bad” drove him 
away from his friends. Results from a sleep study at the Stanford Sleep 
Disorders Clinic also revealed sleep apnea.

With clearer information, Dr. Ambler and the parents developed an action 
plan. Sean started attending a group for teens just like him and treatment 
at Stanford for his sleep apnea. Dr. Ambler is optimistic and says, “Sean’s 
a great candidate for therapy because he wants to improve his mood and 
get his grades back up.” His parents are relieved to have a plan, and Sean 
is beginning to improve his sleep pattern.

* Name changed to protect identity
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