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“Use the
talents you

possess...for
the woods
would be

silent if no
birds sang but

the best.”
- Henry Jackson van Dyke

Teens: The Company They Keep
Preventing Destructive Behavior by Harnessing the Power of Peers

Tragic events such as school shootings have
presented us with images of adolescent aggressive
and antisocial behavior. There is a national search
for answers. Fortunately, a long-term
commitment to basic behavioral
research at NIMH is now paying off
wi th  the  development  and
implementation of interventions to
address these vexing problems.

Data from the National Youth
Survey (NYS), a long-term study of
violent offenders, point compellingly
to the influence of deviant peers  on
a young person’s tendency to engage
in aggressive and violent behavior.
This means that interventions must
pay attention to the peer group, a
key factor influencing whether a
young person will lead a young
adulthood characterized by violent
and aggressive behaviors.

In 1976, the NYS began to follow
a nationally representative sample
of 1,725 boys and girls, ages 11 to
17. NYS investigators have monitored participants’
self-reports of serious violent behaviors as well as

official records of law violations. At the time of the
most recent interview, the survey participants were
between ages 27 and 33. More than half of all

participants with records of violent
behavior began to engage in such
behavior between the ages of 14 and
17, although a substantial number
began as young as age 12. After age
20, the risk of initiating a pattern of
violent behavior was found to be
close to zero. In addition, they found
that association with delinquent
peers precedes the initiation and
progression to serious violent
offenses in 90 percent of cases. This
finding was true of young people of
all races.
     Many well-intended attempts to
“reform” severely delinquent youths
have had few positive effects and
even negative outcomes. Typically,
these programs place delinquent
youth with other delinquents in
settings such as “group homes.” One

alternative based on the new understanding of peer

Child and Adolescent Depression
All children “feel blue,” from time to time, have

a bad day, or are sad. However, when these kinds of
feelings persist and begin to interfere with a child’s
ability to function in daily life, clinical depression
could be the cause.

Depression is not a personal weakness, a character
flaw, or a mood that one can simply “snap out of.”
And it’s different from feelings of grief or sorrow
that follow a major loss, such as a death in the family.
It is a serious mental health problem that affects
people of all ages, including children. In fact,
depression affects as many as one in every 33 children
and one in eight adolescents, according to the Federal
Center for Mental Health Services. Fortunately,
depression is treatable.

Signs of depression
• Persistent sadness
• Withdrawal from family
• Loss of interest in activities that were once enjoyed
• Increased irritability or agitation
• Changes in eating and sleeping habits (e.g.,

significant weight loss, insomnia, excessive sleep)
• Frequent physical complaints, such as headaches

and stomach aches
• Lack of enthusiasm or motivation

• Decreased energy level and chronic fatigue
• Play that involves excessive aggression toward self

or others, or that involves persistently sad themes
• Indecision, lack of concentration or forgetfulness
• Feelings of worthlessness or excessive guilt
• Recurring thoughts of death or suicide

What can parents and other adults do if they suspect
a child may have depression?
• Talk to the child about how he or she is feeling.
• Educate yourself. You’ve already taken the first step

by reading these facts.
• Know the signs for depression, and note the duration,

frequency and severity of troubling behavior.
• If the child is struggling with any combination of

the signs for depression for more than two weeks in
different settings, then take your child to a mental
health professional or doctor.

• Ask questions about treatments and services. A
comprehensive treatment plan may include
psychotherapy, ongoing evaluation and, in some
cases, medication. Optimally, the treatment plan is
developed with the family and, whenever possible,
the child.

• Talk to other families in your community or find a
family network organization.


