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May Is Mental Health 
Awareness Month…. 
     
    Since 1949 the month of May has been 
designated as Mental Health Awareness 
Month. During this time many organizations and people across 
the nation use their voices to advocate for the proper diagnosis, 
care, and awareness of mental health disorders.  
    Mental health can often be disregarded because they usually 
don't jump out at you like physical health problems do. It can be 
easy to ignore the signs of anxiety and depression but much 
harder to ignore a broken arm. May is a time where awareness is 
spread and signs of mental health issues are talked about more. 
However, every day we should be aware and accepting of mental 
health.  
    For a long time mental health was considered a taboo subject. 
People who struggled with anxiety, depression, suicidal thoughts, 
etc. were seen as weak or weird. Times are changing and people 
now feel more comfortable coming to terms with mental health 
and getting help that they may need. We as a society also need 
to not look down upon people who struggle with their mental 
health and treat them as valuable human beings.  
    Approximately one in five teenagers (12 to 18) suffer from at 
least one mental health disorder. Disorders common among teen-
agers are depression, bipolar disorder, anxiety, eating disorders, 
and substance abuse. Seeing the signs of mental health can be 
challenging and the signs are often hidden. Some of the signs of 
mental illness are worrying more than usual, constantly feeling 
fatigued, experiencing long periods of sadness, and drastic mood 
swings.  
    Especially during COVID, teens have been under enormous 

amounts of stress and nothing feels normal. This whirlwind that 

we are living in causes high anxiety and feelings of isolation. If 

you see someone exhibiting signs of mental illness, talk to them 

and see if there is anything you can do to help. If you are  worried 

about their personal safety, find a trusted adult and let them know 

what is going on. If you are struggling with your mental health, 

never be afraid to talk to someone and get help.   By:  Taryn Cox 
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Challenges in Mental Health Diagnosis  
Many are aware that various mental 

health issues affect people differently and 
can be more severe than others. Hence-
forth, this makes it extremely difficult to pin-
point the specifics of what disorders some-
one would have and how they are supposed 
to treat clients. The first method used in di-
agnosing more common ailments such as 
anxiety and depression is a series of ques-
tions named the Patient Health Question-
naire 9 (PHQ-9). The questionnaire ad-
dresses the most common symptoms of 
anxiety and depression. Still, the test is 
flawed regarding whether or not one has a 
more specific form of anxiety or depression 
(panic disorder, seasonal depression, etc.). 
This narrow window in which the test tar-
gets symptoms leaves plenty of room for 
error. Psychologists could, unfortunately, 
misdiagnose a patient.       

Secondly, mental illness is much 
more than just a diagnosis. Grouping indi-
viduals who share a condition can be coun-
terproductive since their lifestyles and per-
sonalities can very well be opposites. It 

would be ineffective to give these two the 
same treatment. The chances that both pa-
tients improve would be meager due to the 
adaptations that psychologists must make 
to fit an individual's needs for ongoing re-
covery. The ability to understand the cogni-
tive, behavioral, and social issues that a cli-
ent presents is lost if grouped with those 
who do not share the same traits—
furthermore proving that patients may have 
different symptoms requiring a different ap-
proach. 
 As our understanding of the human 

mind evolves, we come closer to diagnose 

and treat those who have a mental illness 

productively. With an infinite range of symp-

toms that one could have, diagnosis and 

treatment must be personalized to fit an in-

dividual's needs. It is a difficult task that 

takes years of studying for psychologists to 

comprehend. Still, the progression made 

has led many to believe that the challenges 

of a diagnosis will soon be reduced through 

continued research.  By:  Hadley Dunham 
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Anxiety Versus Stress…. 

 Page 3 

     Mental illness is something that lots of people suffer with. It is criti-
cal that we recognize mental illness problems and help people with 
those problems. A mental illness is a physical illness of the brain that 
causes disturbances in thinking, behavior, energy or emotion that 
make it difficult to cope with the ordinary demands of life.  

     According to the World Health Organization 800,000 people commit 
suicide each year (1 person every 40 seconds). People that end up 
taking their own life do this because they have a mental illness issue 
whether they are depressed or just have no reason left to live.  They 
believed the best option was to leave this world. If someone could 
have been there to help them, maybe just maybe, they would still be 
here. If you know someone who you think might be struggling with mental illness, do some research...talk to 
them. If you have trouble understanding what they are feeling because you've never been in that situation, 
put yourself in their shoes and then you might understand partially what they are feeling. Mental illness can 
cause you to have severe stress which can cause a stroke or worse. No matter the circumstances of some-
one's mental illness, you should dignify it and treat it with respect.        

 By:  Sean Sollars 

      Throughout high school and life in general, it can be hard to re-
main calm and reserved when it feels like your life is going crazy. 
Oftentimes we feel stressed or anxious because of an overloaded 
schedule. Depending on the situation, these feelings can have an 
impact on our life. Although the emotions and physical symptoms of 
stress and anxiety are similar, the origins behind the feelings are 
different.  
     Stress is commonly understood as an external response to 
something. It can be both positive and negative. This can include having a disagreement with your parents, 
deadline for a school assignment, etc. By accomplishing these tasks, you are releasing stress from your 
body which makes you feel better. The positive of having a stressful task, such as turning in an important 
assignment, can be the feeling of relief once it is done. The negative would be the lack of concentration 
and loss of sleep. Some things to help with stress include listening to music while you work and to work on 
your time management skills. In order to maximize your time spent productively, you could make yourself a 
schedule for your after school activities. Include your practices, homework, studying and even time for 
yourself. Allowing yourself some personal time can really benefit your health.  
     Unlike stress, anxious feelings stem from the internal. Typically, anxiety is described as a “persistent 
feeling of apprehension or dread” in situations that are not actually threatening. Even once an event has 
passed, a person does not feel relieved. A person with anxiety may experience feelings of restlessness, 
nervousness, trouble concentrating or thinking about anything other than the present, worry and more. 
Some helpful tips to relieve these anxious feelings are to focus on the present moment rather than the fu-
ture, take a walk to get away from a busy house, and to even do a minute of deep inhaling and exhaling. 
Focusing on yourself and not worrying about what the future holds for you will keep you feeling sane.  
     Everyone, no matter what age, experiences stress and we all handle it differently.  A great source we 

have at our school is Mrs. Ruthven. Along with her, our other faculty and staff are very supportive and 

would be willing to give advice. It is important to evaluate yourself and reach out to others if nothing seems 

to get better.        By:  Maddie Wahl 

We Must All Help…. 



Lesser Known Mental Health Issues…. 

     Have you ever heard these 
exact statements before? Or at 
least the last phrase of them? 
Probably. OCD is a commonly 
misunderstood mental disorder 
that can be mistaken for being a 
perfectionist. Perfectionists have 
a mindset of making sure every-
thing is “perfect” in life, whether 
it’s a clean room, straight painting, or color-coded closet. Perfectionists like to make sure everything in 
their life fits their definition of “perfection”. Of course, everyone’s definition of what perfection is differs 
from person to person. For example, Someone might think a “perfect” bookshelf is one where all the 
books are color coded, while someone else might think a “perfect” bookshelf is one where all the books 
are in order by height. Predominantly, there is no true definition of “perfection”, because humans will 
never achieve it.   
     OCD, on the other hand, is not only being organized or a clean freak. OCD is an acronym for Ob-
sessive Compulsive Disorder. Symptoms of OCD can include: Becoming anxious when something isn’t 
set in stone, needing things to be orderly or symmetrical to relieve anxiety, aggressive and intrusive 
thoughts about losing control and causing harm to yourself or others, fear of losing or not having things 
you might need (which can lead to obsessive hoarding), and fear of being contaminated by germs or 
contaminating others. As you can see, OCD goes much deeper than being a clean freak.  
    Sometimes, someone with OCD could have the messiest house, but it’s orderly to them. Imagine 
you’re closing your bedroom door. You don’t feel like it's closed, so you close it again, and again. You 
close it ten times and finally feel like it’s closed. Not everyone who has OCD acts in that exact way. 
There’s many different kinds. Some people have to check the stove or sink multiple times to make sure 
nothing is left on. Some people have violent intrusive thoughts that they cannot control. Everything cen-
ters around doing something over and over again as an anxiety reliever. Hopefully you see the differ-
ence between these two commonly mixed-up concepts, and know that being a clean freak doesn’t 

mean you have OCD.           By:  Talise Bivins 
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Obsessive Compulsive Behavior…. 

We hear so much about mental health is-
sues these days: depression, anxiety, and eating 
disorders are all well-known and talked about, but 
there are so many more that get overlooked when 
mental health is discussed. They are equally as 
affecting and deserve more recognition.  
            First, let’s talk about Alice In Wonderland 
Syndrome. This mainly affects the person’s visual 
perception of objects, causing them to seem big-
ger or smaller. It is also associated with migraines 
and brain tumors. AIWS takes a toll on all the 
senses. Hallucinations can also be present. It 
wasn’t officially recognized until 1955.  

Next, we will be discussing Antisocial-
Personality Disorder. It is characterized as disre-
garding or violating the rights of others. People 
diagnosed with this will manipulate and deceive 
others often. They are impulsive and reckless, 
and fail to see the consequences of their actions. 
This disorder is strongly tied to psychopathy. It is 

one of 10 personality disor-
ders diagnosed of people 
who are “basically unsocial-
ized”. Antisocial-Personality 
Disorder is beginning to be-
come more well-known due 
to accurate portrayals in 
recent media. 

Lastly, there is Stendhal Syndrome. Those 
who have this disorder experience physical and 
emotional anxiety, hallucinations, and panic at-
tacks when exposed to art that is extremely beau-
tiful or places like museums or galleries where art 
is in abundance. This is also possible when ex-
periencing the beauty of nature.  
         Now that you have read more about a 
fraction of mental health issues, give more 
thought and effort into the many that exist, and try 
to understand as much as you can about them!  
By:  Macy Chvatal 



What is ASD? It is also referred to as 
“Autism Spectrum Disorder”. It is a serious 
developmental disorder that impairs the abil-
ity to communicate and interact; it also im-
pacts the nervous system. The range and 
severity of symptoms can vary widely. Com-
mon symptoms include difficulty with com-
munication, difficulty with social interactions, 
and repetitive behaviors. Early recognition, 
as well as behavioral, educational, and fam-
ily therapies may reduce symptoms and sup-
port development and learning.  
    According to health day news, about 1.7% 
of children- one in 59- are diagnosed with 
Autism. Being Diagnosed with ASD is 
caused from developing signs and symptoms at an early childhood, teens and adults do not 
develop autism.  
    There are many forms of Autism, but the three most common are Autism, Asperger's 
Syndrome and Pervasive developmental Disorder.  
    The first one, Autism, is also known as “classic” autism. People who have autistic disorder 
may have problems with being touched by other people, perform restricted or repetitive be-
haviors, experience sensory overload, and may have issues communicating. Most other types 
of autism have the same symptoms, but this particular type means that those symptoms are 
much more severe.  

     Secondly, Asperger's Syndrome is known as the more milder one. Humans with 
this disorder may struggle with the same symptoms as other other types, but not as severe. 
Lastly, you might notice two things right off. They're just as smart as other folks, but they have 
more trouble with social skills. They also tend to have an obsessive focus on one topic or per-
form the same behaviors again and again. 

      Lastly, is the Persuasive Development Disor-
der known as the “ atypical” disorder. Those af-
fected with the disorder experience milder symp-
toms or fewer symptoms; it's the least effective of 
the mind and body. Some common symptoms 
that are shown are problems using and under-
standing knowledge, problems with a change of 
routine, repetitive movements or behaviors, etc. 
Zoey Green, a junior here at DeSales is autistic. 
Speaking with her was quite enlightening. It is 
known that people with ASD, AS or PDD have an 
incredible memory. “I remember the names of the 

kids I was in  play dates with when I was five years old. Their names were John Michael, 
Teddy, Aiden, and Will whom I haven't seen since I was five.” said Zoey.   “I’ve always been 
able to remember so many things from a long time ago.  I even remember so much from all of 
the books I read.”  

These three disorders aren't the only ones out there; these are just the three most 
common. Many years ago these disorders and many more were considered “an unrecogniz-
able development caused from a delay of intellectual disabilities.” These disorders have been 
researched more and more each day and become a major public 
health issue in today's healthcare system.      By:  Morgan Thomas 

 

Autism Spectrum Disorder…. 
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A Personal View From a Parent…..Cheryl Sutlick 
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Welcome to Holland by Perl Kingsley 
 

     I am often asked to describe the experience of raising a child with a disability - to try to 
help people who have not shared that unique experience to understand it, to imagine how it 
would feel. It's like this...... 
 
     When you're going to have a baby, it's like planning a fabulous vacation trip - to Italy. 
You buy a bunch of guide books and make your wonderful plans. The Coliseum.  Michelangelo’s 
David. The gondolas in Venice. You may learn some handy phrases in Italian. It's all very exciting. 
     After months of eager anticipation, the day finally arrives. You pack your bags and off you go. 
Several hours later, the plane lands. The flight attendant comes in and says, "Welcome to Holland." 
     "Holland?!?" you say. "What do you mean Holland?? I signed up for Italy! I'm supposed to be in 
Italy. All my life I've dreamed of going to Italy."  But there's been a change in the flight plan. They've 
landed in Holland and there you must stay. 
     The important thing is that they haven't taken you to a horrible, disgusting, filthy place, 
full of pestilence, famine and disease. It's just a different place. 
     So you must go out and buy new guide books. And you must learn a whole new lan-
guage. And you will meet a whole new group of people you would never have met. It's just a 
different place. It's slower-paced than Italy, less flashy than Italy.  
     But after you've been there for a while and you catch your breath, you look around.... 
and you begin to notice that Holland has windmills....and Holland has tulips. Holland even 
has Rembrandts. 
     But everyone you know is busy coming and going from Italy... and they're all bragging about 
what a wonderful time they had there. And for the rest of your life, you will say, "Yes, that's where I 
was supposed to go. That's what I had planned." 
     And the pain of that will never, ever, ever, ever go away... because the loss of that dream is a 
very, very significant loss.  

    But... if you spend your life mourning the fact that you didn't get to Italy, you may never  be free  
         to enjoy the very special, the very lovely things ... about Holland. 

       Being a parent of a child with mental health issues or one with disabilities can be chal-
lenging in itself.  However, the experience can be so rewarding.  Of my three boys, two 
have disabilities.  Andy, whom we adopted from Russia when he was four, has ADHD, 
Fetal Alcohol Syndrome, Anxiety Disorder, and seizures.  Even with all those obstacles, 
he has developed into a wonderful young man.  There were so many ups and downs 
when dealing with his education and health issues, but he preserved.  Though he would 
isolate himself, he always talked about his friends in class.  Our youngest, John, had cere-
bral palsy due to an accident at birth.  John was quite intelligent, but was physically dis-
abled to the point where he needed 24-7 care.  His infectious laugh could lift one up even 
at the darkest moments.  In May of 2011, John passed away suddenly when he was thir-
teen.  Our family misses him terribly.   
      Even with all that we had to work on, I know that our family would not have changed 
having these two incredible boys for anything. I remember so many times being told that 
my husband and I were doing an incredible job.  To me, they were my boys.  God gave them to me to 
raise and love unconditionally. My message to students and parents is to recognize those individuals 
who might be kids and adults who just want to be part of the “norm”.  Look out for your peers and watch 
for signs of anxiety, depression, or stress.  I would like to leave you with a story that has touched my 
heart for over twenty years.  In fact, at my John’s funeral, Mr. Spiess read this story to the congrega-
tion….. 


