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Yikes!!!! 

My Brain Is Plotting Against Me



Adolescence 

Developmental Stage that Transitions the Child to 
an Adult

Age Range is between 10 – 24 and referred to as 
“teenagers,” “adolescents,” “youth,” and “young 

people”

Younger Age is Primarily Physical 

(Onset of Puberty)

Older Age is Primarily Brain Development

(Frontal Lobe Development)





Adolescence is the 
Developmental Bridge 

Between Childhood and 
Adulthood

One of the Most Important Tasks of 
This Maturation Phase is the 

Transition From Concrete 
(Black/White) Thinking 

to Abstract Thinking (Shades of 
Grey)

This Includes Being Able To Predict 
Outcomes of Choices BEFORE They 

Are Made

Focus is Upon Developing Adult 
Coping Skills and Abstract Problem 

Solving in Varying Situations











The Emotionally 
Vulnerable 
Individual

Escalates Quickly

Has Emotional Insensitivity

Peaks At A Higher Emotional Level

Is Slow To Return To Baseline



Amygdala + Nucleus 
Accumbens 

= 
Knee Jerk Reactions

Act First Think Later

I Don’t Know Why I 
Did It?

(They Are Telling The Truth)

I Don’t Know Why I 
Did It Again?

(They Are Telling The Truth)



BRAIN SCIENCE IS REFORMING 
JUVENILE JUSTICE POLICY AND 

PRACTICE

A series of landmark cases in the U.S. 
Supreme Court has evolved to change 

our legal responses to juvenile offending.

 They have abolished the death penalty 
for crimes committed during 

adolescence, found mandatory life-
without-parole sentences for murder in 

violation of the 8th Amendment, and 
eliminated life-without-parole sentences 

for crimes less than murder.

 In Massachusetts, life sentences for 
juveniles were ruled unconstitutional, 

and the review of cases in which those 
sentences were given in the past has 

already begun. 

A significant part of the argument for 
these decisions included an 

understanding of adolescent brain 
development. 

While society’s attitudes will ultimately 
dictate the shape of law, science can be 

used to confirm and dispel common 
ideas about teenage behavior to forge a 
more scientifically sound and financially 

viable system for adolescent reform



Developmental 
Milestones That 

Impact Coping Skill 
Development

Biological Changes
(Puberty & Brain Development)

Intellectual Development 
(IQ)

Cognitive Development 
(Fund Of Knowledge)

Social Development 
(EQ)

Identity Formation 
(Seeking One’s Self)

Spiritual Connection 
(Comfort With Self, Behavior, and 

Contribution To A Greater Purpose)



Adolescents 
and Young 
Adults are 
Their Own 
Culture: 

Searching For 
Identity



Adolescent 
Context

What Role Do Peers Play in the Development 
Process of Adolescents? 

 (10-14?) (15-18?) (19-25)

What Role Does School Play in the Development 
Process of Adolescents? 

 (10-14?) (15-18?) (19-25)

What Role Does Community Play in the 
Development Process of Adolescents? 

 (10-14?) (15-18?) (19-25)

What Role Does Family Play in the Development 
Process of Adolescents? 

 (10-14?) (15-18?) (19-25)





Please 
Remove 

PEER 
PRESSURE 
From Your 
Vocabulary

It Holds The Incorrect People Responsible

It Is A Misnomer

Desire For PEER ACCEPTANCE Is The Issue That 
Creates Conformity and Poor Decision-making In 

Groups



What Influences 
Our Worldview 

Lens

Systemic Ring: 

Messages From the Larger World
(TV, Movies, Social Media, Magazines, 

etc.)

Symptomatic Ring: 

Messages From Our World
(Family, Friends, Colleagues, 

Community)

Intrapsychic Ring: 

Internal Messages We Give Ourselves

Each of These are Responsible For 
Unrealistic Expectations of Family 



The Complexity of Diagnosis In This 
Developmental Phase



Mental Health 
Disorders



Mental Health Disorders 
Often Diagnosed in 

Adolescence

Substance Use Disorder

Conduct Disorder

Oppositional Defiant Disorder

Inception of Cluster B Personality Disorder 
Symptoms

Neurodevelopmental Disorders (ADD &ADHD)

Trauma



Asocial Behavior It is 
characterized 
by an inability 
to, or lack of 
desire to, feel 
intimacy with, 

or to form 
close 

relationships 
with others

(Social Media Can Be a Major 

Contributing Factor) 



Anti-social 
Behavior

It is often found that children who are abused are more 
likely to develop Anti-social behaviors later in life. This 

abuse often teaches children that violence is 
acceptable, and leads to the formation of their own 

violent tendencies and an increased aggressive drive

Studies indicate that young males exposed to violence 
are up to 1000 times more likely to be violent than 

their age-related peers 



Conduct Disorder

Often Bullies, 

Threatens, or 

Intimidates Others

Often Initiates 

Physical Fights

Used a Weapon That 

Can Cause Serious 

Physical Harm

Has Been Physically 

Cruel to People or 

Animals

Has Stolen While 

Confronting a Victim

Has Forced 

Someone into 

Sexual Activity

Has Deliberately 

Engaged in Fire 

Setting with the 

Intent to Cause 

Serious Damage

Has Deliberately 

Destroyed Other’s 

Property

Has Broken into 

Someone Else’s 

House, Building, or 

Car

Often Lies to Obtain 

Goods/Favors or to 

Avoid Obligations

Has Stolen Items of 

Non-trivial Value

Often Stays Out 

Late at Night 

Despite Parental 

Prohibitions

Has Run Away From 

Home Overnight at 

Least Twice

Is Often Truant From 

School

Approximately 30% Will 

Become Anti-social 

Personality Disordered  
   

 

Barkley & Murphy 

1998



Adolescent 

One

Has Broken into 

Someone Else’s 

House, Building, or 

Car

Often Lies to Obtain 

Goods/Favors or to 

Avoid Obligations

Has Stolen Items of 

Non-trivial Value

Often Stays Out 

Late at Night 

Despite Parental 

Prohibitions

Has Run Away From 

Home Overnight at 

Least Twice

Is Often Truant 

From School

Diagnosis: 

Conduct Disorder

Approximately 30% Will 

Become Anti-social 

Personality Disordered  

   



Adolescent Two

Often Initiates Physical 

Fights

Used a Weapon That 

Can Cause Serious 

Physical Harm

Has Been Physically 

Cruel to People or 

Animals

Has Stolen While 

Confronting a Victim

Has Forced Someone 

into Sexual Activity

Has Deliberately 

Engaged in Fire Setting 

with the Intent to 

Cause Serious Damage

Diagnosis: 

Conduct Disorder

Approximately 30% Will 

Become Anti-social 

Personality Disordered  



Diagnosis?

• Loses Temper

• Argues with Adults

• Actively Defies or Refuses to Comply with Adults’ 
Requests or Rules

• Deliberately Annoys People

• Blames Others for his/her Mistakes or Misbehavior

• Is Touchy or Easily Annoyed by Others

• Is Angry or Resentful

• Is Spiteful or Vindictive

      
      
   Barkley & Murphy 1998



Oppositional 
Defiant Disorder

A pattern of negativistic, hostile, and defiant behavior 
lasting at least 6 months, during which four (or more) of the 
following are present:

(1) often loses temper
(2) often argues with adults
(3) often actively defies or refuses to comply with adults' 
requests or rules
(4) often deliberately annoys people
(5) often blames others for his or her mistakes or 
misbehavior
(6) is often touchy or easily annoyed by others
(7) is often angry and resentful
(8) is often spiteful or vindictive



Cluster B Personality 
Disorders

Cluster “B” Disorders

Characterized By 
Dramatic, Emotional, 
and Erratic Behavior

Antisocial Personality 
Disorder

Borderline Personality 
Disorder

Histrionic Personality 
Disorder

Narcissistic Personality 
Disorder







A F R I C A N  

P R OV E R B

The Tale of the Glorious Hunt is 

Always Told By the Hunter

(never the prey)

Hunter: Caretakers, School Officials

Prey: The Identified Client



Diagnosis?

• Fails to Give Close Attention to Details or Makes 
Careless Mistakes in his/her work

• Fidgets with Hands or Feet or Squirms in Seat

• Has Difficulty Sustaining his/her Attention in Tasks or 
Fun Activities

• Leaves his/her Seat in Classroom or in Other Situations 
in Which Seating is Expected

• Doesn’t Listen When Spoken To Directly

• Seems Restless, Is Easily Distracted, Has Difficulty 
Awaiting Turn

• Doesn’t Follow Through on Instructions and Fails to 
Finish Work

• Has Difficulty Engaging in Leisure Activities or Doing 
Fun Things Quietly  

• Has Difficulty Organizing Tasks and Activities

• Seems “on the go” or “driven by a motor”

• Avoids, Dislikes, or is Reluctant to Engage in Work that 
Requires Sustained Mental Effort

• Talks Excessively, Interrupts or Intrudes on Others

• Loses Things Necessary for Tasks or Activities, Is 
Forgetful in Daily Activities

• Blurts Out Answers Before Questions Have Been 
Completed

   
  

Barkley & Murphy 1998





Emotional Pain 
and Suffering 
Can Be Found 
Everywhere
No Human 

Escapes Trauma



Walking Wounded

Defines The Majority of People Dealing 
With Trauma In Any Moment

Do Not Meet DSM-5-TR Criteria For A 
Diagnosis

Issues Often Go Unaddressed As 
Treatment Is Not Attainable





TRAUMA

Emotional and psychological 
trauma can be caused by 

single-blow, one-time events, 
such as a horrible accident, 

a natural disaster, or a 
violent attack. (Tsunami 

Effect)

Trauma can also stem from 
ongoing, relentless stress, 
such as living in a crime-
ridden neighborhood or 
struggling with cancer 

(Erosive “Waves Upon the 
Beach” Effect)





TRAUMA

An event will most likely lead to 
emotional or psychological trauma if: 

It happened unexpectedly 

You were unprepared for it

You felt powerless to prevent it

It happened repeatedly

Someone was intentionally cruel

It happened in childhood 



Maslow's Hierarchy

of Needs

THRIVING
(Make Better Decisions Each Day For 

QUALITY of Life)

SURVIVING
(Focus Daily is on Decisions For Basic 

QUANTITY of Life)



Chaos Outside (Behavior)
 Reflects

 Chaos Inside (Emotional Pain)



Trauma Reactions 

Are a Combination 

of:

Amount and Extent 

of Pre-existing 

Coping Skills

Access and Ability 

to Utilize Previous 

Knowledge and 

New Information in 

Abstract Problem 

Solving

Availability of  

Resources Both 

Physical and 

Emotional



Productive 
Means 

“Returns To 
Homeostasis”  

Not That There 
Are No 

Challenges





HARM REACTIONS

Remember These Behaviors Can 
Be Towards Self or Others



Why Do People 
Attempt Suicide?

Egoistic Suicide: 

Due to feeling separate from others, 
alone with no emotional supports

Altruistic Suicide: 

To spare others from pain, loss of 
income, suffering, or burden, etc.

Anomic Suicide: 

A response to a traumatic or life-
changing event.  Usually reactive and 

highly lethal.

Fatalistic: 

When society controls an individual’s 
role and resultant identity such as 

“prisoner”, woman incapable of 
having a child, indentured servant, 

etc.



Entering the 
New Substance 

Use Culture



ADDICTION? 
COMPULSION? 

• Exercise

• Lying

• Video Gaming

• Watching 
Pornography

• Religious Rituals

• Drug Dealing (No 
Addiction)

• Spending/Shopping

• Piercings/Tatoos

• Self-mutilation

• Food

• Sex

• Internet

• Gambling

• Risk Taking

• Rage

• Hoarding

• Cross-dressing

• Plastic Surgery

• PICA



Substance 
Use 

Continuum

__________________________________

  MILD        MODERATE    SEVERE

  (2-3)             (4-5)              (6+)





Is Exploration of 
Mood Alteration 

Biologically Driven?

Do humans have a drive to “mood 
alter” due to the developmental 

phase of their brains?

Does the amygdala and nucleus 
accumbens contribute to that 

drive?

Is this why some individuals, and 
maturation groups, are 

particularly driven to use 
hallucinogens such as marijuana, 

Ecstasy, etc.?



Symptoms 
of 

Substance 
Use

• Social Life Revolves 
Around Using

• Change of Friends

• Accidents/ Driving Arrests

• Mood Swings

• Sexual Dysfunction 

• Complaints That Life Is “a 
mess”

• Reverse Tolerance

• Frequent Cancellation of 
Treatment 

    Appointments

• Solitary Use

• Drinking With Strangers

• Lack of Ceremonial Use 

• Frequent/Unexplained Job 
Changes



• Unexplained Alteration In 
Family System

• High Level of Family 
Conflict

• Secretive Behavior

• Financial Problems

• Unexplained Injuries 

• Malnutrition

• Heavy Cough Unexplained 

•    Burns on Hands, Lips, 
Fingers

• Frequent Infections

• Decreased Interaction With 
Family Members

• Sleep Disturbances

• Confusion & Memory Loss



We Are 
Moving To A 

Synthetic 
Drug Culture

• Opiates To Opioids

• Cocaine To Methamphetamine

• Marijuana To K2 and Synthetic 
Cannabinoids

• Peyote To MXE and 2CI



New Drugs 
Old Strategy 

Affinity Effect

Media reports and official alerts in several U.S. communities 
are warning of counterfeit pain and anxiety medications that 
actually contain fentanyl, an extremely powerful, potentially 

deadly opioid. The pills, which are disguised as common 
prescription drugs like Norco (hydrocodone), Percocet 

(oxycodone), and Xanax (alprazolam), are responsible for a 
growing number of overdose deaths and non-fatal overdoses 

around the country. 

The fake pills are much less expensive than the real 
versions. The public should be aware that drugs obtained on 

the street, even though they look like a real prescription 
pharmaceutical, may be deadly. It is always unsafe to take a 

prescription drug unless it comes from your own 
prescription and is dispensed by a reputable pharmacy

The “Affinity Effect” is partnering the drug 
being marketed with something familiar that 

promotes unconscious comfort with it



People 
Beginning 
Substance 
Use Today 

Will 
Encounter 

An 
Unknown 

Drug 
Culture





Highest Mortality Rate: 

1 in 4 Upon First Use





Inhalant 
Use



Chroming



Adolescent 
Risk 

Factors

• Substance Use By Parents

• Psychological Distress

• Poor Relationship With 
Parental Figures

• Low Sense of Personal 
Responsibility

• Lack of Religious/Spiritual 
Connections

• Low Academic Motivation 
& Performance

• Peer Use of Alcohol/Drugs

• Participation in Deviant 
Behaviors



Young 

Adulthood 

Risk 

Factors

Exposure To Drug 

Users In 

Social/Work 

Environments

Marital & Work 

Instability

Unemployment

Psychological/

Psychiatric 

Symptoms



Technology 
Overload, 
Overload, 
Overload



Let’s 
Check Our 
Generation
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