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Adolescent Update

Our guest authors this month are
Jamie S. Sutherell, M.D. and Lynn
White, M.D. from Washington
University in St. Louis. Dr. Sutherell is
a pediatric resident and Dr. White is
an adolescent medicine specialist. This
article first appeared in Adolescent
Update, an electronic newsletter
published by Dr. White. The topic is
one that many providers deal with on
aregular basis and the article gives
us some practical advice and
information.

Many people are replying with requests
for more information or permission to
use the information from Adolescent
Shorts within their settings. If you
would like to see a particular topic
covered or have comments or
questions about the newsletter, please
feel free to contact either Dr. Lynch or
Patti Van Tuinen. Your input is
appreciated.

/For further information,
please contact:
Daryl A. Lynch, MD
F=— 816) 2343850
= - I(Datti)\/an Tuinen,
M.Ed.,C.H.ES.
(573) 751+6215

E-mail addresses:
Daryl A. Lynch, MD
dlynch@cmbh.edu
Patti Van Tuinen
vantup @ dhss.state.mo.us

Daryl A. Lynch, MD is Section Chief of Adolescent Medicine
at Children's Mercy Hospital and Consultant in Adolescent
Health to MO-DHSS.

Patti Van Tuinen is the Adolescent Health Coordinator for
the Division of Maternal, Child and Family Health for
MO-DHSS.

Caught in the Middle:

Adolescents and Parental Divorce/Separation
Jamie S. Sutherell, M.D. & Lynn White, M.D.

Statistics:
« 43% of marriages in the United States break up within 15 years.
« Nearly half of those who marry under the age of 18 and 40% under age 20 get divorced, whereas only 24% of those
who marry over the age of 25 get divorced.
« 43% of women whose parents were divorced are divorced after 10 years of marriage, whereas the divorce rate is 29%
for those whose parents stayed together.
«  54% of divorced women are remarried within five years, thus exposing children to the roles of stepparents.

What Do They Understand?
« Inassessing the impact parental discord and divorce has on children, it is imperative to determine the child’s level of
understanding of the situation. It can be assumed that adolescents understand, but not necessarily accept, the separation
or divorce.

How Do They React?
= Teens commonly feel that their parents’ divorce is their own fault. They often feel they could have helped to prevent the
split and wish they had prevented arguments by cooperating more within the family.
= Adolescents often feel betrayed or rejected by one or both parents, and their trust in the parental relationship is damaged,
if not lost.
« They may judge their parents’ decision to divorce harshly by tending to be highly moralistic and critical.
- Embarrassment may ensue as a result of their parents’ change in sexual behavior.
« Children caught in the middle of parental conflict are often asked to send hostile messages or requests to the other parent,
are asked to spy on the parent, and feel the need to conceal their feelings and thoughts about the other parent.
« Studies have shown that children of divorce, compared with children in never-divorced families, have
significantly more adjustment and achievement problems. Specific issues include:
1) Behavioral Problems
(a) Externalizing symptoms include disobedience, impulsiveness, aggression and delinguency. The incidence of conduct
disorder, antisocial behaviors, and difficulty with peers and authority figures is higher in divorced children and
in those children whose parents have a higher degree of marital conflict than those of never-divorced families.
« Adolescents may also model parental behaviors by incorporating repertoires of angry, impulsive, and violent
behaviors into their own social interactions with peers.
« Conversely, adolescents may actually behave better, feeling that if their behavior improves they may be able
to save their parents’ marriage.
() Internalizing symptoms include depression, anxiety and poor self-esteem. Adverse childhood experiences such
as parental separation or divorce increases the risk of future suicide 2- to 5-fold.
2) Social Problems
Divorced children are more likely to abuse alcohol, cigarettes, and marijuana than never-divorced children.
This may be influenced by three factors:
(a) Defective coping skills.
() Impaired parental monitoring and parental practices.
(c) Reliance on friends and peer groups that use substances.
3) Physical Problems
Children of divorce have more illnesses, medical problems, and physician visits, and are three times more likely
to receive psychological treatment when compared with never-divorced children. Furthermore, divorced children
are twice as likely to give hirth to a child as a teenager.
4) Academic Problems
The school dropout rate of divorced children is more than twice that of never-divorced children, and divorce
may entail moving and changing school systems for the adolescent Divorced children are also less likely to
eam a college degree.
5) Economic Problems
Approximately 50% of African-American and 14% of white households were below the poverty level after
divorce, a finding that was more often a consequence rather than a cause of the divorce. This decling in the
standard of living in the custodial home following divorce leads to greater economic instability and decreased
access to resources such as hetter neighborhoods and school systems.



What Can the Providers Do?
For the Adolescent:

» First and foremost encourage the adolescent to keep

in mind two critical points:
1) Parents divorce one another, not their child.
2) Children of divorce are certainly not alone.
It is very likely that many of their friends are
children of divorce as well, and investigations
into their friend’s coping strategies may be
very useful.

» Encourage the adolescent to confide in another
trusted adult such as arelative, family friend, teacher,
guidance counselor, member of the clergy, etc.

e Itis also important to remember that marital conflict
alone may precipitate the same adjustment issues
as the final step of divorce. As many as half of the
behavioral and academic problems of children whose
parents later divorced were observed 4 to 12 years
before the separation. Thus in screening an
adolescent for behavioral and academic issues
related to divorce, it may be more appropriate to
discuss feelings of their parents’ discord rather than
the divorce itself.

e Buffers to screen for that help protect children in
high-conflict marriages include:

1) A good relationship with at least one parent or
caregiver.

2) Parental warmth.

3) Support of siblings.

4) Good self-esteem.

5) Good peer support.

* Finally, approximately 10% of divorces with minor
children involve court-contested custody. The role
of the pediatrician during this process involves
anticipatory guidance and support during the various
stages of the divorce process and reconstitution of
family function. These adolescents should be
assessed for behavioral manifestations of acute
stress (such as sleep disordersor somatic
complaints), adjustment, and functional status
(school performance, social functioning, and mental

health).

For the Parents:

» Encourage parents to continue to monitor their
child’s activities.

» Divorce education programs exist to inform
parents about how children typically respond
to separation and divorce, alert parents to the
potential effects of continued conflict on their
child’s adjustment, describe positive parenting
responses to facilitate their child’s adaptation,
and to focus parents on their child’s need for a
continued relationship with both parents despite
their own feelings toward the other parent.
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Adolescent “SHORTS” is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.

Articles in Adolescent “SHORTS” refer to boys and

girls. For simplicity, the pronouns “he” and “she” are
used interchangeably unless otherwise noted.




