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Life Inside the World of 
Today’s Teen Girls:  

Current Issues and Treatment that Works 

Molly-Catherine K. Goodson, M.A., Esq. 
Amy Feigel, M.A., LPC   

Learning Objectives: 

Participants will: 

  Understand through latest research the dynamics and 
cultural influences today’s teen girl faces on a daily basis. 

  Learn effective treatment orientations, clinical behavioral 
strategies and scriptural insights that promote self-
confidence and secure identity development in teen girls. 

  Review, discuss and develop a clinical treatment plan for 
actual case studies of  teen girls in crisis.  

Workshop Schedule: 

Amy – Hot Topics:  

 Anxiety / Depression / Suicide / Identity – (including 
Gender and Sexual Orientation) 

Molly – Hot Topics:  

 Social Media / Texting & Communication / Sex, 
Promiscuity, Sexual pressures, Sexting / Rape, Incest, 
Trafficking 

Case Studies, Treatment Strategies and Spiritual Insights  

Q & A Time 

Hot Topics: Part One 
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Anxiety / Depression Statistics:  
(APA – Journal of  Personality and Social Psychology) 

Statistics: 

  Approximately 25% (1 in 4), ages 13-18, have an anxiety 
disorder;  surveys also suggest that less than 1/3 of  youth with 
anxiety and just over 40% with mood disorders receive 
treatment—NIMH (2017) 

  It's not uncommon for someone with an anxiety disorder to 
also suffer from depression or vice versa. Nearly one-half  of  
those diagnosed with depression are also diagnosed with an 
anxiety disorder.  (ADAA) 

  Untreated children with anxiety disorders are at higher risk to 
perform poorly in school, miss out on important social 
experiences, and engage in substance abuse. (ADAA) 
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Statistics: 

  In 2015, about 3 million teens ages 12-17 had had at least 
one major depressive episode in the past year, according 
to the Department of  Health and Human Services.  

  More than 2 million report experiencing depression that 
impairs their daily functioning. (DHHS) 

Diagnosis: 

Diagnosis: 

  Generalized Anxiety Disorder (GAD)—worries 
excessively about a variety of  things such as grades, 
family issues, relationships with peers, and performance 
in sports;  hard on themselves, strives for perfection, 
seeks approval of  others 

  Panic Disorder –the child suffers at least 2 unexpected 
panic or anxiety attacks—which means they come on 
suddenly and for no reason—followed by at least one 
month of  concern over having another attack, losing 
control, or "going crazy” 

Diagnosis: 

  Social Anxiety Disorder, or Social Phobia—an intense fear of  
social and performance situations and activities such as being called 
on in class or starting a conversation with a peer 

  Obsessive Compulsive Disorder—Most children with OCD are 
diagnosed around age 10, although the disorder can strike children 
as young as two or three. Boys are more likely to develop OCD 
before puberty, while girls tend to develop it during adolescence 

  Posttraumatic Stress Disorder—Children most at risk for PTSD are 
those who directly witnessed a traumatic event, who suffered 
directly (such as injury or the death of  a parent), had mental health 
problems before the event, and who lack a strong support network. 
Violence at home also increases a child’s risk of  developing PTSD 
after a traumatic event  
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Diagnosis: 

  Major depression. A period of  a depressed or irritable 
mood or a noticeable decrease in interest or pleasure in 
usual activities, along with other signs, lasting at least 
two weeks. 

  Persistent depressive disorder (dysthymia). A chronic, 
low-grade, depressed or irritable mood for at least 1 year. 

  Bipolar disorder. Manic episodes (period of  persistently 
elevated mood), interspersed with depressed periods, or 
periods of  flat or blunted emotional response. 

Diagnosis: 

  Disruptive mood dysregulation disorder. A persistent 
irritability and extreme inability to control behavior 
exhibited in children under the age of  18.  

  Premenstrual dysmorphic disorder. This includes 
depressive symptoms, irritability, and tension before 
menstruation.  

(DSM V) 

Possible Causes: 
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Highlights: 

Teen minds crave stimulation.   

Emotional reactions are by 
nature urgent and sometimes 

debilitating. 

Biggest variable… 

The climate in which teens 
navigate this stage of  

development. 

(Post 9/11, terrorism, school 
shootings, social media, 

technology) 

Suicide 
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Suicide: 

  The Pediatric Academic Societies Meeting in May 2017, 
found that the number of  children and teens admitted to 
children's hospitals for thoughts of  suicide or self-harm 
have more than doubled during the last decade. 

  Suicide is the second leading cause of  death for people 
10-34 years of  age. (CDC) 

Suicide: 

  Females are more likely than males to have suicidal 
thoughts. (CDC) 

  Females experience depression at roughly 2x’s the rate of  
men. (CDC) 

  Females attempt suicide 3x’s the rate of  men. (CDC) 

  1 in 100,000 children ages 10-14 die by suicide each year. 
(NIMH) 

  7 in 100,000 youth ages 15-19 died by suicide each year. 
(NIMH) 

Myths: 1-5 

1.  Myth:  Suicides happen without warning. 

2.  Myth:  Suicide is solely genetic. 

3.  Myth:  Only certain types of  people die by 
suicide. 

4.  Myth:  Suicide is an act of  aggression, 
anger or revenge. 

5.  Myth:  Talking to teens about suicide 
makes them likely to kill themselves. 

Myths: 6-10 

6.  Myth:  People who talk about suicide are not serious 
about killing themselves. 

7.  Myth:  Suicidal thoughts and behaviors are ways to get 
attention. 

8.  Myth:  Suicidal teens overreact to life events. 

9.  Myth:  Teens are at less risk for suicide as soon as they 
start to feel better. 

10. Myth:  Suicide cannot be prevented. 

(Nelson and Galas, 2006; Joiner, 2010) 
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Theories: 

  Shneidman’s Theory of  the Suicidal Mind: 

Lead researcher in the area of  suicidology;  founder of  the 
American Association of  Suicidology;  author of  “The 
Suicidal Mind” (1996);  proposed the 10 Commonalities in 
all suicidal deaths 

Unmet and thwarted needs contribute to suicide. 

Intolerable psychological pain, “psychache” is the key 
commonality in all suicides. 

Theories: 

  Thomas Joiner’s Interpersonal Theory of  Suicide: 

Perceived burdensomeness > I am flawed and my existence 
is a burden to my family. 

Failed belongingness > I am not like my family and friends.  
I don’t belong anywhere.   

Acquired capability > Increased exposure to pain, either 
self-injury or other-injury, and thereby habituates to 
stimuli associated with death. 

Theories: 

  Family Systems Theory of  Suicide: 

Joseph Richman (1986) argues that role conflict, overly 
permeable boundaries, dysfunctional alliances, rigidity 
and inability to change, and poor communication skills 
result in suicidal acting out. 

A message is conveyed that the one family member should 
end his/her life to ensure the survival or allow the 
success of  another family member. 

Clinical Risk Assessment: 

  The Challenge of  the Adolescent > Jack Klott, Suicidologist 

Emerging mental disorders and self-medicating 

Isolation and rejection 

Victim of  bullying 

Acculturation issues 

Academic performance anxiety 

Family discord 

Impulsivity and availability of  firearms 

Survivor of  Suicide 
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Guiding Principles: 

  The first task in therapy is to identify the locus of  the 
client’s UNBEARABLE PAIN ...  (Edwin Shneidman, 
1972) 

  In the context of  a caring relationship we assist the client 
in discovering their hurt and help them manage life’s 
challenges.  (Shneidman, 1968) 

  ALL behaviors are purposeful! 

  Research in suicide provides subjective data regarding 
correlates.  There is NO causality in suicide research. 

Identity: 

Gender Identity / Sexual Orientation / Identity 
Development 

Ages 13-19 

  Identity vs. Role Confusion > 

Existential Question:  Who am I and What Can I Be?  

New concern about how they appear to others; Erikson 
proposed, most adolescents achieve a sense of  identity 
regarding who they are and where their lives are headed 
(“Identity Crisis”) ; mixed views on how they now fit 
into society 

Risk factors for decreased hope about the future: parental 
expectations, insecurity, lack of  opportunity to find their 
passion. 

Social Development: 

  Connectedness – good relationships, trust with parents, 
peers and some other adults 

  Sense of  social place / integration – being connected and 
valued by larger social networks 

  Attachment to prosocial / conventional institutions such 
as school, church, out-of-school youth programs 

  Ability to navigate in multiple cultural contexts 

  Commitment to civic engagement (Santrock, 2016) 
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LGBTQ Stats: 

  The 2015 National Health Interview Survey from the 
CDC asked about sexual identity and found that 1.6 
percent of  adults identify as gay or lesbian, while 0.8 
percent identify as bisexual.  So 2.4 percent of  U.S. 
adults, according to this study, self-identify as lesbian, 
gay or bisexual (LGB).  

  L = lesbian; G = gay; B = bisexual; T = transgender; Q = 
queer or more recently, “questioning”  

LGBTQ Stats: 

  70% reported feeling down or depressed over the past 
week 

  95% reported trouble sleeping 

  More than 70% reported feelings of  worthlessness and 
hopelessness in the past week 

  65% report that they’ve heard family members make 
negative comments about LGBTQ people 

(Human Rights Campaign 2017 Survey of  12,000+ teens 
ages 13-17 identifying at LGBTQ) 
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Gender Identity Confusion: 

  Focus on the Family – Helping Children with Gender 
Identity Confusion (article found under “What Parents 
Should Know About Transgenderism) 

  When Transgender Issues Enter Your World – Free 
downloadable resource from FOCUS 

  We must empower parents to have these conversations 
with their teen girl! 

  Glenn Stanton’s book, Secure Daughters, Confident Sons: 
How Parents Guide Their Children into Authentic Masculinity 
and Femininity 

Resources: 

  Equipping Christians to Understand Sexuality – Dr. Juli 
Slattery (Focus on the Family) 

  Focus on the Family – www.focusonthefamily.com 

  Listen now: Becoming the Woman God Made Me to Be – 
broadcast by Linda Seiler who tells her remarkable story of  
finding healing in Christ and restoration of  her identity as a 
woman after many years of  struggle with gender confusion, 
same-sex attraction and pornography addiction 

  Gay Girl, Good God: The Story of  Who I Was, and Who God Has 
Always Been – Jackie Hill Perry 

Treatment: 

Treatment Models: 

 Cognitive Behavioral Therapy (CBT) 

 Dialectical Behavior Therapy (DBT) 

 Acceptance and Commitment Therapy 
(ACT) 

 Psychopharmacology   

 Mentoring / Coaching 
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Cognitive Behavioral Therapy 
(CBT) Key Components: CBT 

  Case Conceptualization 

  Therapeutic Alliance 

  Core Beliefs 

  Automatic Thoughts 

  Cognitive Distortions 

  Cognitive Restructuring 

  Connection between thoughts, feelings and 
behaviors 
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Goal: Secure Identity Development 

Two key questions 
all adolescents 
must answer:  

 Who am I? 

 What is my 
purpose or why 
am I here? 
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What is Identity? 

 A personal 
identity is a 
cohesive view of  
self. 

 Two processes: 

1. Exploration 

2. Commitment 

“Be yourself.  
Everyone else is 
already taken.”  

~Oscar Wilde 

Lies Girls Believe: 

  I’m not worth anything. 

  I need to learn to love myself. 

  I can’t help the way I am. 

 Physical beauty matters more than inner 
beauty. 

  I should not have to live with unfulfilled 
longings. 

Secure Identity 

  A transformation of  the heart—knowing Who God is; faith 
and trust in a God greater than ourselves 

  We are fully accepted and loved by God from the time of  
creation— “Let’s make man in Our image.” 

  Recognizes that feelings are not a good indicator of  reality 

  Able to Feel, Think and then Act 

  It is not the believer’s place to question God’s ways but to fully 
trust Him and embrace the freedom this brings. 

God’s Truth 

  My value is not determined by what others think of  
me or what I thin of  myself.  My value is 
determined by how God views me. 

  By faith, I need to receive God’s love for me. 

  At best, physical beauty is temporal and fleeting.  
The beauty that matters most to God is that of  my 
inner spirit and character. 

  I will always have unfulfilled longings this side of  
heaven.  The deepest longings cannot be filled by 
any created person or thing. 
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Supporting Identity Formation: 

  Role Models—help adolescents imagine different roles or 
options for their future by looking at role models in the 
community, schools, churches, etc. 

  Talk—communicate values, goals, identity in Christ with 
teens 

  Support commitments that have been made—identity 
commitments can help teens feels grounded and less 
confused as they explore 

7 Strategies that Work: 

1.  Identify Fears and Triggers to Anxiety 

2.  Teach teens how to relax 

3.  Educate 

4.  Promote self-care and routine 

5.  Include parents and primary caregivers in treatment 

6.  A strong support system 

7.  Discover and ignite passion 

Key Principles: 

  Seek to “UNDERSTAND” your teen client versus 
“TREAT” your teen client. 

  Become a student of  your teen! 

  Listen.  Teens are crying out to be heard by someone 
who genuinely cares about them. 

  Adolescence:  The Stages of  Psychosocial Development 
(Erikson)  

1 Timothy 4:12: 

 Let no one despise you for your 
youth, but set the believers an 
example in speech, in conduct, in 
love, in faith, in purity.  
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Two Questions: 

1.  Where do you hurt? 

2.  How can I help you? 

 Everything the therapist does flows 
from the answer to those two 
questions. (Shneidman, 1972) 

Q & A Time 

Thank you for coming! 

Molly-Catherine K. 
Goodson, M.A., Esq. 

mckgoodson@gmail.com 

Amy S. Feigel, M.A., LPC 

  www.amyfeigel.com 

  www.lightcounseling.net 

  asfeigel@liberty.edu 


