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We are afraid of what we don’t understand. Mental illness is an issue that is so
cryptic and nuanced in nature that it scares
us.
Anxiety and depression, as Clayton High
School juniors Kayley*and Charlotte* illustrate, are but two of the myriad of psychological issues facing millions of Americans
annually.
Clinical psychologist at Family Life
Counseling and Psychological Services Susan Sanderson explained, “Everyone has
felt sad at one time, but when the sadness
becomes something that impairs functioning and sleep and appetite and energy, that’s
when it can be defined as a mental illness.”

“You can’t breathe. It’s like an asthma attack,
even though I’ve never had an asthma attack.
It’s like you’re always in your head. You’re thinking constantly about yourself. Racing thoughts.”

- Kayley
“It’s like you’re constantly being weighed
down by something. When you’re depressed,
[it’s like] you’re in the middle of an ocean. You
have no idea where you are and you’re just
treading water and you’re just so tired of treading water. When you start recovering, you start
floating and then you just pick a direction and
start swimming. You’re so tired and it’s so hard,
but you just have to keep swimming. And eventually, you find a boat, but it’s a really shitty
boat and it’s always leaking and you have to
keep dumping [water] out. Even when you’re
“better”, you’re still in a pretty sucky place. You
get so used to just being sad. And when you’re
actually completely happy, it’s the most amazing
thing in the world and you just want to pause.
You just want to take a remote and pause. You
never feel this feeling of happiness and then it
just goes away in an hour or even less.”

- Charlotte
*ASTERISK INDICATES THE NAME AND IDENTIFYING DETAILS
HAVE BEEN CHANGED TO PROTECT THE PRIVACY OF THE INDIVIDUAL
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Similar to many other diseases, mental illness is rooted in biological components.
St. Louis University Psychiatrist Anjan Bhattacharyya explained,
“[Mental illness] is a complicated story that is being studied a lot
now. We know that there are certain areas of the brain that are not
functioning well with depression or anxiety. For example, a lot of
people with anxiety have panic attacks, so the amygdala is overactive. For people with depression, the temporal lobes and what we call
the limbic system is deeply involved, especially in areas such as the
anterior cingulate cortex.”
A wide variety of neurotransmitters, such as serotonin, epinephrine and cortisol play an integral role in the brain chemistry aspect of
mental illness. However, the issue is not always so black and white.
“I often think of it as a three-hit hypothesis: there’s the genetic,
early life component and the acute stressor. So clearly genes play a
big role,” Bhattacharyya said. “If you have a first degree relative, especially a parent, with depression or anxiety, it significantly increases
your ability of developing depression or anxiety.”
Despite the progress that has been made over the past few decades in shedding light on the causes, biological and environmental,
of mental illness, there is still a long way to go.
“I think that right now, we are really on the cusp of learning how
the mind-body connection works and what all the risk factors are,”
Sanderson said.
In addition to the aforementioned biological contributors, environmental influences also impact the development of mental illness.
“Every time I see something, smell something, hear something,
it affects my brain. Similarly, it’s not just those primary senses, it’s
putting them together in a sociocultural context,” Bhattacharyya
said. “It’s really an interplay of internal things that are determined
by genes and maybe chemistry and external influences such as how
you were raised, what kind of diet, what kind of activity you’re in. All
of those things impact your mental state at the time.”
A diagnosis for a mental disorder is not as straightforward as other illnesses because there is no one identifying test. “Mental illness
is defined by society, so it’s not something that there are blood tests
for or DNA tests for,” Sanderson said. “It is defined by what seems to
be normative in our society and what is considered to be abnormal;
specifically, what’s considered to be functional and what’s considered
to be impairing functioning.”
Oftentimes there is a misconception in society that all people
with mental illnesses must have experienced a tragic backstory or
loss prompting the development of their illness.
“Sometimes the environmental stressor can be something pretty
significant like abuse or neglect,” Sanderson said. “Sometimes it can
be something like divorce or a learning disability that causes the child
to be bullied, or something like that. It doesn’t have to be what most
people would consider a large stressor to trigger it for people.”
Psychologists, like many other researchers, are still uncovering
the many phenomenons associated with the science they study. But
there are still questions left unanswered.
“I don’t think we know yet what fully causes depression and anxiety and what the triggers are,” Sanderson said.
Although there are many forms of mental illness, the two forms
most frequently seen in our society are anxiety, impacting the lives of
18.1 million American adults and depression, affecting 15.7 million.
“I think that anxiety and depression are more common because
they are affected by all aspects: the social aspect, the genetic component, the physiological aspect, all of those things,” Sanderson said.
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a set of negative and often unfair beliefs that a society or
group of people have about something (Webster).

Depression is a sign of weakness. Anxiety is sign of instability. Mental illness is something you just need to buckle down and
power through.
According to Sanderson, these sentiments are echoed throughout our society.
“We, as a society, unfortunately tend to view mental health issues as completely under the person’s control,” Sanderson said. “So
we see it as a sign of weakness if they don’t ‘get it all together.’”
When someone breaks their arm, no matter how strong their
power of will, they cannot fight the healing process and recover
promptly. Although not widely acknowledged in society, dealing
with a mental ailment is very much the same.
“I think [the stigma] inhibits people from getting the help that
they need because they don’t want to be seen as weak or they don’t
want to be blamed,” Sanderson said. “Once they come to therapy,
they usually feel very empowered because they can learn that this
isn’t their fault, they didn’t ask for it, it’s not a character defect and
they can learn ways to help manage it and get better.”
Similarly, Bhattacharyya finds the ignominy in common culture
regarding mental illness to be problematic.
“As much as we have progressed, it’s still for the vast majority
of people, quite crushing to admit or seek help for a mental health
problem that needs help. That’s something that we call stigma and
it’s a big player in preventing people from getting help,” Bhattacharyya said.
The way that mental health, specifically depression, is portrayed
in media is a large factor in how it is viewed in common culture.
“There’s a stigma with [depression] and you see it in TV shows
where they’re like all sad and emo and wear all black. I mean I do
wear all black but that’s just because I like the way I look. It’s just
seen as this negative thing,” CHS junior Kamal Lado said.
Additionally, misconceptions exist around the vitality and abilities of a person with depression.
“[People think that] if you are depressed, then you are weak and
that it is embarrassing,” CHS junior Madison* said. “You must be

really bad at things if you are depressed. Your life must suck if you
are depressed.”
Due to this mentality of inadequacy, many avoid confronting
mental illness in order to maintain their flawless facade. When
people are forced to deal with their mental illness, they have to acknowledge their perceived imperfections.
“It’s a concern for me knowing the stigma surrounding mental
health and that it is just something that you don’t talk about, it’s
pushed under the rug,” CHS teacher Lauren Compton said. “Frankly, I think that people are afraid to talk about it because it will bring
up issues and may make people upset.”
These issues reinforce the perception of ineptitude that accompany the inability to properly address psychological health concerns.
“I think that it’s something that many people can talk about
very briefly and touch on, but actually sharing personal mental
health experiences is not only taboo, but also still makes people
very uncomfortable. I know that personally makes me very uncomfortable,” CHS junior Harper* said.
On a superficial level, mental health can be discussed, but when
it comes to making oneself vulnerable and sharing personal struggles, the dialogue often fizzles out.
“It is something that is pretty much kept hidden unless you really open up to somebody else,” CHS junior John* said. “But it is not
something that people bring up on a day to day basis. It is like a rare
topic of discussion.”
When a wolf strays from the pack, it is left to fend for itself.
Similarly, human nonconformity induces ostracization from the
greater society.
“Having a mental health disorder is abnormal from not having
one. Already, that sets you apart. Most people really don’t like being set apart. They’d rather be with the rest of the people,” CHS
junior Grant Friesen said. “When you set them apart, they feel isolated and different. Really though, we are all just people, we all just
work differently.”
DATA GATHERED FROM A SURVEY GIVEN TO 216 CHS STU-

58.51%

of CHS students do not feel as though Clayton
provides an interface to talk about mental health.
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33.16%
Of CHS students feel that their lives have been
seriously affected by mental health issues

According to a survey given to 216 CHS students, 40.74 percent
of students have personally struggled with issues of mental health.
67.37 percent of CHS students have a close friend or family member that has struggled with issues regarding mental health.
Mental health touches the lives of the majority of the student
body at CHS, in some form. In this reality, CHS grade level counselor
Tobie Smith believes that Clayton provides opportunity to talk about
this subject.
“I think in terms of how [mental health] is discussed, it’s very open
and accepting in all kinds of areas,” Smith said.
60.75 percent of CHS students feel that they can talk to their peers
about mental health issues.
“I have instances where I have people who are close to me, but I
haven’t really told [about my depression] come to me and say like, ‘If
you need anyone I’m here’ and I’ve had that with most of my friends
and that’s always really great to hear,” CHS sophomore Sydney* said.
However, this means that 39.25 percent of students do not feel
that they are in a position to have conversations about this topic.
“I’d say most people I wouldn’t feel comfortable opening up to because a lot of people here especially are just rude or ignorant and don’t
care or don’t know what to say,” CHS senior Nate* said. “Maybe that’s
just the experience that I’ve had with people in general, not everyone
is like that. But here, I’d say, most of the kids, there’s been issues with
that.”
Moreover, the shame that students may feel about their mental
illness can attribute to the silence regarding this topic.
“Personally, I feel that something is wrong with me,” CHS senior
Ann* said. “I feel that people are judgy and they don’t take things that
seriously and it turns into, ‘Oh she’s just trying to get attention,’ or,
‘She just thinks she feels that way and doesn’t know how you’re supposed to feel.’”
The judgement that students at CHS may sense regarding many
topics plays a pivotal role in what feelings they choose to expose and
which ones they do not.
“You can’t just show up to school sad all the time because no one’s
going to want to be your friend, and you’re looked at differently, so
you have to tie it all up, and put it in your stomach, and put a good face
on and pretend like nothing’s wrong,” CHS senior Emily* said.
During a semester long health class for sophomores, the topic of
mental health, specifically depression and suicide, is studied for a two
week long period.
48.94 percent of CHS students feel that Clayton educates its students well enough about mental health issues, leaving 51.06 percent
feeling otherwise.
“Clayton tries so hard to teach people how to deal with friends who
are depressed,” Charlotte said. “And, honestly, they don’t do it very

well.”
This lack of understanding can stretch throughout the classroom expereince for students. When a student has the flu, they inevitably miss
class time during recovery. But when a student has a mental illness, missing school due to that becomes much more complicated.
“I can’t afford to skip any days of school because of this [depression].
It’s not going to be understood in Clayton, like, ‘You missed school because you were sad?’ No one’s going to understand that,” Charlotte said.
CHS is an academically focused environment. For Charlotte, the pressure to do well in school and also live with her depression has created
difficulty in her life.
“In Clayton, your whole life becomes school, like revolved around
school because there’s so much pressure to be amazing. So much pressure
to be a genius,” Charlotte said. “If something happens that takes your life
from being completely revolved around school, it’s like what are you going
to do? You can’t do anything. You just want to go home and die. You have
to force yourself to go on.”
CHS senior Megan* has avoided discussing her mother’s depression to
avert showing her peers that her life involves emotional challenges.
“There’s the pressure to just seem like you’re doing fine all of the time
and you’re handling all of the stress and you’re doing really well,” Megan
said. “That’s sort of what you’re supposed to do at Clayton, like, be perfect. So, I guess that made me not want to talk about it with the people at
Clayton. I wanted to seem like I was doing fine and everything was okay.”

40 %
Of CHS students have seen a therapist
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My entire life people have seen me as this ostentatious, gay
[person], that’s what people expect me to be.
I have depression, I struggle with depression and a lot of people don’t really know that because my personality is so outgoing.
I have had depression for awhile, it was diagnosed when I was
younger. It was a parents kind of overlooking it type of situation. I
just get into moods sometimes and there’s nothing I can do about
it. I generally consider myself, especially in front of other people,
a very positive person. It’s just those moments, like self reflecting
times when I am by myself or with people that I am very close
with, it’s very easy for me to just not want to do anything and
completely shut down.
I am an ambivert, which is a combination between an introvert
and an extrovert. So there are definitely moments, particularly
when I am in the public eye or on stage or something where I’m
like on, energy, 100 percent and what people perceive me to be.
There are also those moments where I’m not. That’s something
that I have been thinking about a lot, like when I do switch into
those introverted moments. There are just times when I get too
anxious and I just become really secluded and really turned off by
the world.Essentially, where I don’t want anything to do with anyone or anything. I couldn’t tell you why or when. It’s very random.
I think the hardest thing [about depression] is realizing that
you are going be okay, not only that, but you are okay right now.
It’s okay to be depressed, to be in moods if you will, because there’s
nothing wrong with it. If it continues, there’s nothing wrong with
it continuing. If it gets better, there’s nothing wrong with it getting better. You just have to be okay with succumbing to those
ideas and just day by day, continuing in living on like you do.
The greatest lesson I’ve learned, maybe it’s ironic, but to be myself. It’s cliché, but to understand the idea of being gay and having
depression, it’s okay. In a way that feeds back into that extroverted
side of me because I am okay with being myself. It kind of feeds
back both ways. Being gay, it’s okay to be wild and flamboyant but
also being depressed, it’s okay to be really chill and really secluded
at times. That’s me, take it or leave it.

I was diagnosed formally about four years ago with General Anxiety isorder (GAD). I have family members that have things like OCD
and family members that have suffered from depression and even
substance abuse. More importantly, this past summer we lost a family member to suicide. Mental health is definitely an issue that I feel
very strongly about.
There is still this stigma in society that because it is in your head
or that you can’t see it, it’s not there or that you’re weak. It’s hard to
talk about even with my friends. Even visiting them in Kansas City,
we would go out to dinner and I would have an anxiety attack. To
them, it would be, “Oh she’s sick again,” not understanding that it is
really something that I deal with. So no, there’s few people that I will
chat with. I am more open about it now that I am a teacher because
I know that students deal with anxiety. So if they know it is something that I deal with too, it opens up that door for communication.
Since this past August, mental health has become a big thing
for my family. It’s actually what led me to get my first tattoo. My
younger sister and I went and got this [semicolon tattoo] the morning of my uncle’s funeral. This stems from a national program, it’s a
non-for profit called the Semicolon Project, it basically raises awareness for mental health issues. Whether or not they get the tattoo or
even just drawing it on their wrist in support of those with mental
health issues, it basically represents what a semicolon represents in
the English language: the author could have chosen to end a sentence, but chose to continue. That’s the whole idea, that you are the
author and the sentence is your life. You can choose to end it, or you
can pause and breathe and continue. So she and I got it to remind
ourselves with our own mental health issues to pause and say, “Ok.
This is just a thing and we are going to get past it,” but it’s more in
memory of our uncle.
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When I started to have issues with the whole depression thing,
my mom definitely was there for me because she has depression
as well, like her whole family has [it], so she understood what I
was going through. She’s had the same issues I’ve had, so we’re
kinda there for each other, just being able to lean on each other.
She’s had a rough life so she kinda knows what I’m going through
as well. My dad, on the other hand, wasn’t really receptive of it.
He kinda just didn’t think it was necessary cause he didn’t want
to think, “Oh, you need medication,” he wanted to think, “What
you need is to get over it, toughen up,” he’s that kind of dad. So I
wish he would have been a little more receptive, understanding,
but I think with what happened with my brother, he will be able to
understand a little better.
Just recently, three days ago, my brother tried to commit suicide because of his depression, and he was in the ICU in the hospital for a couple of days, and he got transferred to inpatient. So
now he’s in the Lake of the Ozarks trying to get better, get help. I
think a lot of people don’t understand how much of an issue it is
and that people, what they show on the outside isn’t what they actually feel on the inside. People don’t understand quite what other
people go through, I’d say. It’s pretty big in my family because we
can all kinda relate to each other but for me to try to open up to
someone else is kinda hard cause they don’t understand what I’m
going through. I wish people would be more accepting and could
understand a little bit better about mental health issues. My older
brother, who just had the issue, he’s had issues with depression for
a lot of years, but never had them treated, and I’d say that’s what
led to this whole incident. He just got a place, moved out out of the
house. He’s 19 and he almost lost his life because of his issues. It
takes something like that for people to understand exactly how serious it is, because no one in my family really recognized his issues
until this happened. We’ve all kinda been hovering around him,
just trying to make sure he’s okay and trying to be there for him.
I think it’s been a real eye-opener for my stepmother and my
dad because I don’t think they really knew he had issues for the
longest time. I knew because he told me, but that’s because we’re
brothers. I don’t think they knew. Even if they did, they didn’t do
anything about it, so it just kinda stinks. But, it’s been real nice
for me because I’ve been able to talk to him about what I’ve gone
through and be there for him, and just talk to him. It’s been tough
for me, though. The last couple of days have been rough. I had to
check my phone during work to make sure that he’s doing okay.
You’re afraid that one day you’re going to wake up and you’re going to get a call that says, “Your brother killed himself last night.”
It’s just scary to think about. For people who have been affected
by depression, you really understand, but for people who haven’t,
take this article as what it is to you. I just hope that kids will understand it a little better.
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GRANT
FRieSEN
FRIESEN
I have been diagnosed with several different disorders: Obsessive Compulsive Disorder (OCD), Generalized Anxiety Disorder
(GAD) and Attention-deficit/hyperactivity disorder (ADHD),
which is the bigger one. [I was diagnosed when I was] pretty little,
when I was 7. My entire family has ADHD, which is why I have it.
So family parties are interesting.
Some [of my peers understand] better than others. It is generally their background knowledge of different things. People who
don’t have any idea that I have disorders probably think I’m out
there and I am out there, but more so [than others]. My really
close friends definitely understand how I work, which is nice. But
there are certain things that only people with the disorder will understand, just what really goes on in our minds sometimes.
Sometimes I will be in class and the teacher will give directions
and I understand what they are saying, but I don’t know what to
do. Then when everyone gets up and starts doing it, I feel like I
don’t know what I am supposed to go do. So it’s kind of awkward
to go up to the teacher and ask if they can explain to me again.
Sometimes they just repeat the same thing again and I still don’t
understand, so I have to ask them to explain in a different way.
I have had some teachers that don’t like doing that and get annoyed, so I act out because they get annoyed. But that has only
been like two teachers.
Having mental disorders and learning disabilities aren’t necessarily a bad thing. They do have down sides, but they also have
their upsides. I attribute most of my creativity and personality to
my ADHD because it is so severe. I feel like without that, I would
be a completely different person. So I am kind of glad that I have
it, but it does have its reality checks. For example, when you notice
that everyone else is understanding what the teacher is saying but
you don’t. That’s not very fun.
Sometimes I like the mystery of it with people not always
knowing exactly why I am the way I am. But in general, it would be
nice if more people understood so they wouldn’t [pass judgement].
Sometimes it feels like they are judging and they are thinking, ‘Oh
this guy must have a lot of problems.’ But they are probably not
thinking that. It could be nice in the regards that more people
wouldn’t just assume different things and they would take in consideration a whole bunch of other things because they would be
able to understand me.
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REBECCA

Charlotte
I personally struggle with depression. Chronic depression. It
runs in my family. My brother has it, my mom has it. It’s hereditary.
My mom refuses to let us get medicated.
When my brother started taking medication, he gained a lot of
weight and my mom is a little fat phobic, so she’s terrified of any
of us gaining weight or anything, so she’s like, “No. No one can be
medicated, just get a lot of therapy” and that was always kind of
hard because you can only get therapy once a week and there are
times when you need it every day.
I’ve known [my therapist] for a really long time, which is a good
thing. I actually started seeing him for my own reasons in middle
school when I was struggling with being gay.
One day I was sitting in my room and I just realized I’m not
straight. This whole identity I’ve built for myself just came crashing
down and I came crashing down with it. That was a big cause of what
sent me initially into depression and then I never really got out. I
still struggle with it. I’m not out and there’s a reason for that.
I remember in seventh grade just getting home and I had a crush
on a friend. And I had had crushes on girls before that, but I was like,
“it’s just hormones.” But then when I realized, I can’t just pass this
off as hormones, it was like I hated myself so much. Before I told
anyone, I had to deal with it all alone. I knew, just by walking down
the hall that [being gay] was stigmatized. People were going to treat
me differently. I didn’t want to be treated differently. I wanted to be
treated like the same person. That’s why I’m not out. I don’t want to
be thought of as “a gay” I want to be thought of as this person you’ve
known since kindergarten and still the same person.
You constantly have this facade up like people can’t know. Part of
you wants people to know, so you can stop hiding this secret all the
time, but part of you is so terrified about people knowing because
people will treat you differently and you don’t know how. You go
through every hypothetical and think of the worst ones possible.
You’re always going to be recovering, you’re never going to be recovered. I’m just trying to be a little better than I was the day before.
But then when you get bad again, you feel like you’ve disappointed
everyone. People don’t realize it’s something you can’t control.
I got really, really bad last year and was contemplating suicide.
You’re just stuck in this limbo. It makes you feel so guilty for feeling
[suicidal]. I was like, “I want to die, but I can’t because people would
be sad and I don’t want to make them sad. I know there are people
that care about me, but I wish there weren’t because that would
make it much easier.” You’re stuck in this limbo where you hate
yourself and you don’t like yourself. You wanted to just go away, but
you’re stuck living in this world that you just hate. I kept trying to
get better. I went to therapy, but I was too scared to tell them how
bad I was because I had gotten so much better. I tried to like vent,
I went back to self harming a little bit, but it didn’t really help. One
day I was like, let’s go buy some pills. But I couldn’t find any pills.
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I was diagnosed in 7th grade, although I did see a therapist in
elementary school, but that was just because this girl had been
bullying me, but 7th grade I was diagnosed with depression and
anxiety and it’s been a problem for me ever since.
Middle school was the worst, I think. I’ve seen multiple psychiatrists, I’ve tried therapy multiple times, different kinds, I did
have one or two suicide attempts in middle school. The beginning
of high school was a little hard for me just because I was pushing myself so hard academically because I’m like an all honors, AP
student. I ended up missing like a month of school because I was
in a treatment facility out of state. I didn’t actually learn about it
until the day before I went there. Most of the people there, they
knew about it and were preparing to go. My parents told me the
night before we left, and my mom had already packed -- of course
she packed all the wrong stuff cause that’s moms for you. I just
found out the day before. I was not happy, but I don’t think anyone
would be happy. I did agree that there was a problem, I didn’t think
that it needed to mean going to [the treatment facility], I think the
biggest problem though was my parents did it without my permission and without telling me about it.
I think it [my mental health has improved] has improved, I’ve
had down days and up days and that’s always been the case, but
I think starting high school and a couple times in middle school
were really the worst of it. I’m kinda getting over it.
If I’m having a panic attack I have this special room in CHS
that I go to, but a lot of times for my conditions, personally it’s
really just about fighting through, that’s what my parents always
say, you just gotta push through. I have to get through the school
day and then I can go home and I can relax and I can heal, it’s not
really something, even with all my medications and all my treatment, there’s not really one cure. It’s about pushing through and
persevering.

25.40%

of CHS students
have been
diagnosed with
a mental illness

If you are struggling with suicidal
thoughts, you can get help by contacting KUTO (KIDS UNDER TWENTYONE) at 314-644-5886.
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Kayley

I’ve always been a nervous kid.
Because my parents were divorced, my mom tried to make
us go to therapists since I don’t even know when ... since like
1st grade. I hated it until about maybe 7th grade when I started
seeing the therapist I see now. Sometimes you just have to find
the person you just clicked with and I clicked well with her. I’ve
changed therapists a lot. I would have screaming fits beforehand just because I didn’t want people to think that I’m a weirdo.
I probably started taking medication for my anxiety in 7th
grade. I take fluoxetine. It actually has worked pretty well. I went
on a higher dosage my freshman year after I had a couple panic

john

I’ve had a long history with anxiety and depression. Ever since
middle school, my parents were like, “Oh maybe you have ADHD.”
So they took me to the doctor, they did the test with all the teachers and I didn’t get diagnosed. It was kind of a misdiagnosis for a
long time, we thought it was ADHD until high school started.
I think it might be the culture, but [my parents] don’t see mental illness as an issue at all. They see it as an excuse to get out of
work or doing anything actually. They’re just like, “You’re just lazy,
you’re doing this to get out of things so you should work harder.”
It’s hard because I can’t get help for it, so I’ve been on my own
for all of it. The only resource I have is at school with Ms. Bell, I’ll
occasionally go talk to her. But it’s mainly me working it out on my
own. My sister is really supportive because she went through the
same thing, but at this point I feel like I’ve just got to wait it out.
[I sleep] a lot. Which isn’t that great but it passes time. But the
healthy ways are like talking to people. Like me journaling a lot,
writing. My reality is like going outside a lot. Hanging out. That actually doesn’t help. I guess you just try everything and when nothing works you just turn to the dark side of things I guess.
I don’t know [what the dark side is], maybe like drinking,
smoking, skipping out on life. You just try to achieve a way out of
it but like that’s the only way you can do it. Like skipping school
and not really doing anything. I know for a whole lot of people, it’s
the reason why grades suffer. It turns into a vicious cycle. Clayton puts such an emphasis on grades, your self worth is equal to
how you perform in school. If you have an untreated mental illness
then you can’t perform well in school and your self worth is lower
and then it just spirals.
I think I have gotten to the point where I just don’t care about
anything anymore. School work is just something to do when I am
bored. I guess you could see it as like a giant case of senioritis. I
just feel like, I don’t know, life is very dull for me, I don’t know how
to explain it that well, I’m very bored. Even if I am doing something, I am not getting a lot out of it. As for school, yeah it is more
like a hobby now instead of like my main focus. If I am feeling
down I go to sleep. I try to skip school as much as I can.

PERSONAL stories

attacks during class.
[What causes panic attacks] is different for a lot of people, but for me it’s like social situations and I’m just always
inside my head. Also, school and tests and what other people think of me. That’s probably the main one: other people.
I’ve always known that I’m quiet and I’ve always known
that I’ve had a lot of internal thoughts. I’ve always had a
pretty low self esteem. It’s just like you’re thinking about
everything and you hate everyone and it just makes me
very negative. It makes me not want to socialize and not
go out.

barbAra
dobbert
My brother was depressed and committed suicide when I was
in high school and my dad did last year. I have an immediate family member suffering from depression and I myself am suffering
from depression.
In high school after my brother died, I don’t know if it was
situational depression or not, but I thought that I was the only
one having these feelings and I was embarrassed to talk about it.
I just kept it all inside because you see the outward appearance
of everybody, like everybody is fine. You don’t know. Then I went
to college, [my brother] died my senior year [in high school] and
I started talking to a counselor there. When I started sharing my
feelings I felt a little better about it. I realized that I wasn’t the only
one that has had [these] feelings.
With my dad’s suicide last year, I don’t know if it is situational
depression or the grieving process, [but] counseling helps. I would
go initially once a week, then once every couple of weeks and now
once a month. Now I am going more often because I had an immediate family member who has attempted suicide this fall.
[In counseling] you can get strategies and put things in perspective. I also learned a lot from [my therapist] because of course
you have survivor’s guilt with suicide. My dad was the most amazing man that ever lived and I wondered how he could do this to our
family. My therapist said, “You know when you have depression
you have tunnel vision. So all the outside forces and people that
care about you, you don’t really see.” For one thing, you don’t really see all the outside people that really care about you.
I’m so positive, even though I have depression, because life is
so precious and I really try to see the good. There have been a lot
of things in my life that could have made me a little darker in how
I approach life. But I think that with medication as well as counseling, I am managing my depression well. As a 48-year-old woman, I
am a lot more confident with myself.

couns eling

6 5 . 1 4 %
of chs students think that the
counseling department helps students
with mental health issues

The counseling department at CHS can be seen as a haven for students to open up about their lives. 62.77 percent of CHS students feel
that they can talk about their personal life and struggles with their grade
level counselor. But for 37.23 percent of the student body, talking about
the intimate details of their life with their counselor is not something
they feel comfortable with.
“I don’t really feel like I can talk to my counselor because I see our
relationship as academic, the only things that I talk to her about is my
schedule. Unless I establish a relationship with her where I can talk about
personal things, I don’t know if I could ever really feel that close to her in
that way,” CHS junior Danielle* said.
In addition to being a source for students to talk about their personal
life, the counselors at CHS also have academic responsibilities including
scheduling, planning standardized testing and aiding students in the college process. But student needs are at the forefront of their attention.
“Our primary focus is our students and if a need presents itself, basically everything else takes a back seat to that issue,” CHS grade level
counselor Alice Morrison said.
Opting out of discussing mental health issues with a grade level counselor, for some students, is rooted in their desire to avoid bringing their
personal struggles into their academic environment.
“I love Ms. Bell so much. I think she’s really wonderful, but I would
rather keep those things very separate. I felt more comfortable keeping it
very separate. Like, school and mental health issues,” Harper said.
Morrison understands the existence of this rationale.
“We don’t have to know the problem, we don’t have to understand
every aspect of it because some students don’t want to blend those two
worlds, they don’t want to blend their academic world with their social,
emotional life,” Morrison said.
Similar to Harper’s desires, Charlotte lacks both the ability and inclination to go to the counseling department for help with her depression
during the school day.
“They [the counseling department] seem like nice people. I feel like
if I went to them, it’d be like bringing my issues into school. I can’t miss
a class because I don’t have a lunch period to just go talk to them about
that,” Charlotte said. “I feel like 45 minutes isn’t enough.”
Charlotte also does not feel secure with talking about her depression
with her counselor at CHS, in part, because of the discomfort she felt
doing so in the past.
“In middle school, I saw the school counselor a little bit and honestly,
it didn’t really help me that much because you were seeing them in the
hallways walking by you and it’s like, this person knows really, really intimate details about me. It’s weird because you see them all the time. I
barely know them. I don’t feel close to them at all,” Charlotte said.
But the counseling department does strive for students to see their
offices as a place to speak freely about their lives.
“A large majority of our job is how we welcome students, we hope
that we create an environment that is welcoming to students where they
could step in here and talk to any one of us and feel like they’re being
heard,” CHS college counselor Mary Anne Modzelewski said.
In CHS junior Amanda’s case, she has been able to do so.

“They have helped me. I cannot speak about other people because
I just don’t know, but they have helped me a lot to understand what I
need to do if I am every feeling anxious and having a panic attack. It is a
comfortable place for me to talk about how I feel,” Amanda said
In Sanderson’s opinion, high school counseling departments in all
of society can do a better job in being a place where students can feel
secure.
“There is certainly room for improvement [within high school counseling departments]. They are the first responders, so it would be good if
they presented themselves as more warm and open,” she said.
For some students, their reasoning behind not reaching out to the
counseling department about their mental illness may simply be their
unfamiliarity with knowing that that is a possibility.
“Our grade level counselor is nice. I don’t know if I would feel comfortable talking to her though,” Kayley said. “I don’t know what it is.”
This level of unawareness can point to the reality that students often
perceive the counseling department to be academic based.
“When I think of the counseling department here I think of college
and changing your class and stuff so I think that maybe, possibly, if we
had a counselor that was just dedicated to more of therapy and getting
your feelings out I feel that that would make a tremendous difference,”
Rachel said.
Grade level counselor Joyce Bell believes that the impression some
may have of the department being focused strictly on schooling has to
do with the times in which the counselors interact with the student
body on a larger scale.
“You see us when we’re in your classroom about testing, you see us
when we’re in your classroom talking about registration, you see us
when we’re in your classroom talking about careers,” Bell said. “So that’s
in your mind and it’s all academics, but we do the personal stuff too.
Probably more than all of those other things, but that’s not what is seen
on the outside and we need to get that message out there.”
For some students, reaching out to the counseling department about
their mental illness can create uneasiness. In Madison’s view, student’s
lack of knowledge in regards to how much the counseling department
can help is one of its greatest pitfalls.
“I think that the counseling department is really good at helping kids
when they need it. But they don’t make it known that kids can come to
them whenever. When you do get in there and get help, they are really
effective. But if you didn’t know that, then no one would ever know,”
Madison said.
But some students have had beneficial interactions with their counselors about mental illness within the walls of CHS.
“Ms. Bell is pretty much my therapist. I know that I can always go
to her if I have a problem. When I am having a panic attack and she is
available, she knows what to do. We go for a walk around the school or
something like that and I will relax,” Amanda said.
Likewise, Nate has been able to work through the challenges mental
illness has posed him with the assistance of the counseling department.
“Just a couple days ago I got called into the counseling department.
I went in there and I talked to Mrs. Morrison for a while,” Nate said.
“She was really supportive, she was just awesome. She knew what to say.
Definitely the counseling department has helped a lot, just being there
for me and wanting to check in on me.”
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12.1%

of chs students
are on medication
for mental illness

There exists a commonly believed fallacy that
psychiatrist and psychologist are synonymous.
However, there is a significant difference.
“Psychologists focus on the non-biological aspects of the brain and the mind. So psychologists
train and have an understanding of functionally
how the brain works,” Bhattacharyya said. “Psychiatrists are medical physicians, so they are
trained in medicine. They understand the biological part of how the brain works as well as the
mind side of it. Psychiatrists treat people with
medication and some also do talk therapy.”
Both professions, however, involve interacting and treating people with mental illness. Additionally, both have the ability to diagnosis patients with mental illness.
The diagnostic process involves delving into
the symptoms that a patient may be feeling, how
long they have been feeling this way and what
has been going on in their lives to create such a
feeling. Since this approach requires patients to
discuss what’s going on inside their head, it can
pose some difficulty.
“It’s hard for people to describe what they’re
feeling and thinking. So it takes a little bit of
training to learn how to tease those things out,”
Bhattacharyya said.
Although the symptoms correlated with depression can differ, there are some signs and
symptoms that assist professionals in diagnosing
their patients.
“For depression, you would not only see sad
mood or irritable mood, you would also see difficulty sleeping, difficulty eating, lack of motivation, low energy, feelings of helplessness, feelings
of hopelessness, worthlessness and sometimes
thoughts of death or suicide,” Sanderson said.
Whereas in terms of anxiety, the symptoms
can involve a person feeling so anxious that it
impairs their daily functionality.
“They stop doing the things they need to do,
like they start avoiding going to school because
they are so anxious,” Sanderson said. “They may
begin starting to have panic attacks where their
heart is racing and they can’t breathe, they get
sweaty and shaky. So they stop doing things to
avoid these feelings.”
One of the greatest challenges for psychiatrists is the ambiguity that exists in their profes-

sion, this is especially present in the diagnosis
and prescription process.
“It’s not an exact science. So we can’t necessarily say that if a person comes in with symptoms of depression, this is the medication that
will help,” Bhattacharyya said. “We can say that
these are several medications that may help the
person and then there is a bit of a process of
trial and error where the psychiatrist will work
closely with the person to find out what is best
for them.”
For many patients, hesitancy to begin taking
medication for their mental illness can exist due
to a variety of factors including the fear of dependency and shame they may feel for needing the
medication to live as they wish.
“It is a really strong dependency. The medicine works really well but at the same time you
don’t want to have a strong dependency on medicine,” CHS senior Rachel* said.
But for some, apprehension may not occur
due to the desire to repress the symptoms of
their mental illness.
“I kind of make fun of it myself and say, ‘These
are my crazy pills, they keep me calm’, but it really does,” Compton said. “I wasn’t hesitant about
taking medication because I just did not like the
way I felt without it.”
Similarly for CHS math teacher Barbara Dobbert, the impact of being on medication for her
depression is immense.
“Before I was put on medication I just didn’t
feel like my normal self. It was an effort to do
laundry and make dinner for my family or go to
the grocery store,” Dobbert said. “I’d come home
and all my energy would be spent at work and I
would just be a blob on the couch and my mom
said, ‘This isn’t you Barbara, what’s going on?’ I
was depressed and it took awhile to find the right
medication, but I feel amazing now.”
Although medication can be very effective for
many people, due to the stigmatization of mental
illness in society, some feel the need to hide the
fact that they are on medication.
“My siblings don’t even know that I’m on
medication. I hide it from them in my bathroom,”
CHS senior Emily* said. “I don’t tell any of my
friends. It’s very uncomfortable to talk about,
even with my parents, [even though] I have to.”
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“I’ve appreciated more day to day things. It’s
kind of like a close brush with death where you
realize how much you have to be thankful for. I
was on the road to suicide. The biggest lesson I’ve
learned is that everything is temporary and that
all your states of minds, your feelings are temporary. They may be absolutely awful, totally uncomfortable but it’s going to go away and there’s going
to be a better side to things.”

-meredith

“It is defined by what seems to be normative in our society and what is considered to be
abnormal; specifically, what’s considered to be
functional and what’s considered to be impairing
functioning.”

- SUSAN SANDERSON

“It’s a concern for me knowing the stigma surrounding mental health and that it is just something that you don’t talk about, it’s pushed under
the rug. Frankly, I think that people are afraid to
talk about it because it will bring up issues and
may make people upset.”

- Lauren Comption

“Having a mental health disorder is abnormal
from not having one. Already, that sets you apart.
Most people really don’t like being set apart.
They’d rather be with the rest of the people. When
you set them apart, they feel isolated and different. Really though, we are all just people, we all
just work differently.”

-Grant FreiSen

Mental illness has a ripple effect; it reaches farther than the
individual and affects the people closest to them. These reverberations can manifest themselves in different ways.
“It affected my relationships with my friends and my family primarily. My family, I think, lost some trust in me,” Harper said. “Not only did I do things during that time that they
weren’t comfortable with me doing, but additionally, now,
every time I’m upset, they freak out a little bit and it makes
things kind of a strain.”
In some instances, family members are not able to comprehend what it’s like to live with mental illness.
“My dad absolutely hates [my panic attacks]. He yells at me.
I wouldn’t want to say that he thinks they’re bullshit, but he
kind of does. I just kind of feel like he doesn’t really understand,” Kayley said.
This inability for friends and family to accept mental illness
can cause them to ostracize the afflicted.
“I have had friends that have told me that they don’t know
how to deal with this so there are situations where I don’t get
included anymore because they are afraid that I am going to
have another anxiety attack or episode,” Compton said.
For some, their mental illness has caused them to disconnect from the social aspects of their lives.
“I lost a lot of friends just because I think I was kind of isolating myself, the dynamic of the relationship changed and I’m
still feeling the different dynamics of friends I’ve had in that
period or throughout that time because they still think that
they have to take care of me even if I don’t feel like I need to
be taken care of any more,” Harper said. “You still feel that dynamic of helper and helpee.”
Moreover, the way that relationships can alter cause people
with mental illness to feel not only that they are being looked
after by their friends, but also that they cannot have the same
dialogues with their friends as the ones that they may have had
in the past.
“People treat you like you’re made of glass or like they’re
constantly walking on eggshells around you. I don’t want you
to think about everything before you say it,” Charlotte said.
“I still want to joke around with people without them thinking constantly about my feelings. I still want people to do that
dumb banter between friends.”
Even outside of the circle of close friends and family, mental illnesses affect the relationship of the individual to the
greater society.
“Whenever I have panic attacks in school or in public, I always feel like everybody is looking at me,” Kayley said. “If I’m
in public, I feel like everybody is looking at me. Everyone is
judging me. And I can’t get these thoughts out of my head. It’s
just a cycle of thoughts. It’s like “you’re stupid. You’re dumb.
This whole thing is dumb. Nobody likes you.”
Although these mental ailments can negatively affect the
life of the individual, they can also be used as opportunities for
personal growth.
“I’ve appreciated more day to day things. It’s kind of like a
close brush with death where you realize how much you have to
be thankful for. I was on the road to suicide,” CHS senior Meredith* said. “The biggest lesson I’ve learned is that everything
is temporary and that all your states of minds, your feelings are
temporary. They may be absolutely awful, totally uncomfortable but it’s going to go away and there’s going to be a better
side to things.” 

