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it ’s o k t o
n o t b e ok in f act , it’s normal.
During a crisis, we are at increased
risk for stress, anxiety, and depression.
Arbor Circle is still here to help!
Arbor Circle is one of West Michigan’s most comprehensive providers of mental
health counseling, substance use treatment, and family development programs.
During the COVID-19 pandemic, we are supporting clients via telehealth video and
phone sessions, so you can receive counseling from home! We continue to accept
new clients during this time and all insurances, including Medicaid, are accepted.

If y o u a re lo o ki ng f o r s er vi c e s o r n e e d a s s i s t a n c e, p l e a s e c o n t a ct us
CALL: 616.456.6571 • TEXT: 616.456.6571 • EMAIL: INFO@ARBORCIRCLE.ORG
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Today's children are spending an average of seven hours a day on electronic media, including
televisions, computers, phones and other electronic devices. During the past 10 years, there has
been a rapid growth of social media sites such as SnapChat, Instagram, and Tic-Tok, What impact
is this having on young brains that are still developing until age 25? Growing research finds that
the more time spent on social media, the more likely a person will experience mental health
symptoms like anxiety, depression, isolation, loss of sleep, lack of concentration, cyberbullying, and
low self-esteem.
If not recognized early on and handled, these negative
impacts of social media can be risky to the health
and social well-being of your adolescent children.

Parents can Help
Find Balance

While quitting social media for good might be unrealistic,
it’s possible to encourage young people to have a
healthy, balanced relationship between the online world
and the real world. Parents & Caregivers can help.
Consider these tips:
help kids create balance by monitoring social-media
use and setting realistic limits.
create a phone free zone, such as the dinner table
or in the bedroom before sleep.
lead by example by modeling a reduction in screen
time and social media use.
do a social media detox together as a family. Set an
amount of time you’ll be taking a break from social
media and stick to it. It could be just one day to start.
encourage teens to engage in activities with family
and friends in the real world. Breakout the board
games, go to a local park or a public pool, make a
meal together or take some quiet time to read.
teens have the self-awareness to recognize the
effects of social media on their well-being. By
starting a conversation with your kids, you may find
they’re already thinking about it. Step in to provide
encouragement, support, and a listening ear.
For more information on internet safety, go to:
https://protectyoungeyes.com/

Maintain your Mental Health
while using social media
Limit your time on social media. Some
platforms, such as Apple and Google,
have settings to help you do this
automatically on your phone.
Before you post something about
yourself or someone else, consider if you
would make this comment in an inperson setting.
Leave or unfollow a profile/page/site if it
is making you feel worse.
Tell an adult you trust — a parent,
teacher, school counselor —
immediately if a friend is posting
content that worries you or suggests
that they may be in a serious situation.
Remember that what you post will be
very hard to take back or remove.
Consider what sites and profiles you
visit; if they make you feel bad, unfollow
them.
Remember that what people post, or
what you see, may not be honest or real
presentations of their experiences or
lives.
Report posts that are hurtful or making
you worried.

7 Strategies to Build a
More Resilient Team

by Keith Ferrazzi,
Mary-Clare Race,
and Alex Vincent
Summary. The coronavirus pandemic revealed the necessity of resilient teams — as well as which teams didn’t have the necessary
skills. Resilience requires a level of self-awareness and empathy that may not come naturally to all team members. Leaders must assess
the state of their teams, identify weak spots and then deliver strategies that will help team members break down barriers and build
foundations of trust, transparency and self-awareness. The article offers seven practices to help foster team resiliency.

A

nnouncing Q4 results that exceeded Wall Street’s expectations, Apple CEO Tim Cook identified resilient, high-functioning teams
as a key element that fortified the company in the midst of the pandemic’s unprecedented challenges.

“Even though we’re apart, it’s been obvious this year that around the company, teams and colleagues have been leaning on and
counting on each other more than in normal times,” Cook said. “I think that instinct, that resilience has been an essential part of how
we have navigated this year.”
The pressure for teams to be resilient is more urgent than ever as we’re entering a new year with new quarterly targets and
milestones. Unfortunately, for every Apple there are just as many — if not more — examples of organizations that discovered, after
the pandemic struck, that their teams did not have the necessary skills. That has left many business leaders wondering what they
can do now to build resilience.
To start, leaders need to ask some tough questions to determine whether their teams have what it takes to qualify as truly resilient.
Through our research and experience coaching leading executive teams, LHH and Ferrazzi Greenlight have identified four critical
characteristics of resilient teams: candor, resourcefulness, compassion, and humility.
• Candor: Is your team able to have open, honest dialogue and feedback with each other? Resilient teams are able to speak
truth to each other in order to collectively identify and solve for the challenges they face.
• Resourcefulness: When faced with challenges or problems, can your team pull together to build creative and effective
solutions? Resilient teams rebound from setbacks and welcome new challenges. They devote their energy to solutions and
remain focused on outcomes regardless of external conditions.
• Compassion and Empathy: Do your team members truly care for each other and share both success and failure? Resilient
teams consist of individuals who deeply and genuinely care about each other. Resilience is often expressed in deep commitment
to “co-elevating” the team rather than seeking individual recognition or success.
• Humility: Can your team ask for and accept help from other team members? Resilient teams are willing to admit when a
problem has become intractable and ask for help, either from someone else on the team or someone else in the organization.
They do not hide their struggles but lean into the group responsibility for facing challenges and finding solutions.

If these are some of the core qualities and values of a resilient team, that still leaves open the question about what to do if your
team is suffering from a resilience deficit.
Resilience requires a level of self-awareness and empathy that may not come naturally to all team members. Leaders must assess
the state of their teams, identify weak spots and then deliver strategies that will help team members break down barriers and build
foundations of trust, transparency and self-awareness.
Our GoForwardToWork.com initiative, for which we spoke to hundreds of executives, identified a set of interventions leaders can use
to build resilient teams that we call High-Return Practices™.
While there are many practices that may foster your team’s resilience, here are some that we recommend:
Candor Breaks: Psychological safety — the belief that any team member can speak out without consequences — is crucial to creating resilient teams. When it feels like there’s an elephant in the room, leaders of high-performing teams create what we call “candor
breaks” to encourage team members to share their thoughts and feelings.
At Ferrazzi Greenlight, we also refer to these as “Yoda in the room” moments. Any team member can call one and if necessary, we
break into smaller groups (using breakout rooms if the meeting is virtual) to further encourage frank and honest discussion.
Independent Observers: To help team members embrace frank assessments of their work, resilient leaders invite outside experts
to offer an objective perspective on issues/team dynamics.
Story Sharing: To foster participation, trust, and engagement, leaders of resilient teams often encourage team members to map out
their life’s journey, including highs and lows, and share highlights with the rest of the team. In being vulnerable, the team creates an
environment where compassion and humility are welcomed.
Owning Challenges: Resilient teams express their fears and concerns with each other. To build trust and honesty, leaders must
facilitate this process and encourage people to admit fears or relationship challenges and canvass the team for solutions.
For example, a facilitator can ask each team member to express their feelings about the state of the team, and what problems exist.
The facilitator should encourage team members to “own” their part in any existing problems and not resort to blaming other teammates.
Show That You Care: Leaders have to regularly demonstrate that they are genuinely interested in the progress the team is making,
asking probing questions to understand underlying issues.
But asking is only half the equation: Resilient leaders must also listen carefully to the answers they get from team members. This is
where a resilience deficit will be revealed.
Temperature Checks: At the beginning of every meeting, ask everyone to state their energy levels on a scale of one (low) to five
(high). This simple and fast exercise that will quickly determine whether there is someone who needs attention or is outside their
normal range of fatigue and frustration.
Commit to Building Each Other’s Resilience: We call this “co-elevation.” It’s essential to establish clear and unambiguous expectations around team unity and peer-to-peer support. Any hesitation or reluctance to help a struggling colleague is a sign that deeper
interventions may be needed.
Ultimately, team resilience is similar to a battery. It needs to be restored and recharged regularly. Teams that put in place measures
to do that will find that they are better equipped and – more importantly – willing to undertake any challenge throughout the pandemic and beyond.

THE HEALING POWER OF VALIDATION
By Eric, Nykamp, LMSW
What is validation?
Validation is the recognition or affirmation that a person or their feelings or opinions are valid or worthwhile. When we validate
someone, it is both communicating that we hear what the other person is saying, but also the emotions that they feel about what
they are saying. In many instances, it is the feeling aspect of the communication that is most important. A person who is skillful at
validating acknowledges both the factual and emotive aspects of what someone is saying.
Why do we need validation?
We live in a world where people are often dismissed for what they believe. Politicians, social media, and lots of communities who
feel wounded or judged all add to the general tension making dialogue about important topics more difficult. We don’t have as
many good examples of people really listening to one another in popular culture to turn to for role models. Validation is a listening
superpower.
Validation sounds something like this, “It makes sense why you feel like you feel, given what you’ve been through.” When someone is
validated, often their posture changes, their shoulders drop, they sit back, they make eye contact. Sometimes you hear a change in
their voice. Sometimes they stop speaking for a moment. Sometimes they even say, “Thank you.” Validation gives the other person
a signal that they don’t have to keep making their case, because the person they are making their case to has heard them and gets
what they are trying to say.
How is validation different from agreement?
Validation isn’t the same thing as agreement. In fact, you can validate someone you deeply disagree with. When you validate
someone, what you are doing is saying that you acknowledge and accept their feelings, thoughts, and beliefs. You are not saying
you agree, you are saying that you accept that this is what the other person feels, thinks, or believes, and this is both powerful and
significant, because many arguments circle around who is right and who is wrong, or who has caused the most hurt in the
relationship. When we validate one another, we acknowledge the differences, and this battle of continually making points becomes
less of a power struggle.
How to Validate Someone You Disagree With:
You could validate and diffuse the energy of the dialogue by saying, “I can see how this is important to you, and how thinking about
this possibility is causing you to experience some fear.” If they keep repeating their point (which is likely), be prepared to say it
again, making eye contact and speaking in a calm voice something like “It sounds like thinking about that causes you to feel more
fear. That sounds difficult.” You may need to be ready to validate them several times in a row before a person really hears that you
are validating them. That happens when our brains experience strong emotion – it sometimes can take a bit to realize that our
intensity is being met with compassion.
Showing concern for the emotions of a human being you disagree with is an important way to validate them and is deeply kind.
Imagine how being kind to someone might lower the emotional temperature of a disagreement and make it easier to talk about
something that feels like an emotionally high-stakes conversation. Validation helps lower the temperature so that people can hear
one another more easily, and with practice, turn conflict into conversation.

The Health Wheel is primarily used as a tool to evaluate and improve health. It reminds us that wellness is an
overall balance between many different aspects which make up our lives. If one feels that their overall health
is lacking, looking at the Health Wheel can help him or her find an area which may need to be targeted for
change. The Health Wheel is a representation of a person’s overall health using spokes to convey a number of
important aspects of wellness. Individuals can use these aspects and their extensions to help evaluate and
improve their overall health and wellness. The Health Wheel used by “Putting Families First” Peer Health
Educators at the University of Florida encompasses the eight important categories of emotional, financial,
social, spiritual, occupational, physical, intellectual, and environmental health. These categories often
overlap with one another but can also be seen as exclusive in the overall picture of wellness.

Adverse Childhood Experiences (ACEs)
are highly stressful and potentially traumatic
experiences that can happen to any of us
before we turn 18. An ACE can be a single
event. Or they can be an ongoing struggle
where our safety, security, trust, or even our
very sense of self is threatened or violated
When those adverse experiences aren’t
buffered by a caring adult or supportive
environment — or when they’re ongoing
or overwhelming — they can cause a toxic
stress response. That response can affect a
child’s developing brain and body and have
a negative ripple effect on health and life
outcomes as an adult.
ACEs are more than a personal problem.
They’re a public health crisis.
ACES AND TOXIC STRESS CARRY A HIGH
COST FOR SOCIETY.
The report estimates that ACE-related
healthcare expenses may cost over $1.2
trillion over the next 10 years in California
alone. And that’s only looking at eight of
the most common ACE-associated health
conditions.
ACES AND TOXIC STRESS CARRY A HIGH
COST IN TERMS OF HEALTH.
ACEs are strongly associated with 9 out
of 10 of the leading causes of death in the
United States, and risk increases with each
category a child is exposed to.

What Are ACEs?

And How Do They Relate to Toxic Stress?
“ACEs” stands for “Adverse Childhood
Experiences.” These experiences
can include things like physical and
emotional abuse, neglect, caregiver
mental illness, and household violence.

D-

The more ACEs a child
experiences, the more likely he
or she is to suffer from things
like heart disease and diabetes,
poor academic achievement, and
substance abuse later in life.

Toxic stress explains how ACEs
“get under the skin.”
Experiencing many
ACEs, as well as
things like racism
and community
violence, without
supportive adults,
can cause what’s
known as
toxic stress. This
excessive activation
of the stressresponse system
can lead to longlasting wear-andtear on the body
and brain.

The effect
would be
similar to
revving a
car engine
for days or
weeks at a
time.

We can reduce the effects of ACEs And
Toxic stress.

ACES IMPACT ALL COMMUNITIES, BUT SOME
POPULATIONS ARE AFFECTED MORE.
Additional studies have shown a higher
prevalence of ACEs in marginalized
communities and cultures, such as those
most impacted by racism and poverty.
More recent studies have found a higher rate
of ACEs in marginalized communities. Other
studies have explored broader definitions
of other common childhood adversities to
include factors like community violence,
racism, and discrimination.
CREDIT/SOURCE www.NumberStory.Org

For those who have experienced
ACEs, there are a range of possible
responses that can help, including
therapeutic sessions with mental
health professionals, meditation,
physical exercise, spending time in
nature, and many others.

The ideal approach,
however, is to prevent
the need for these
responses by reducing
the sources
of stress in
people’s
lives. This
can happen
by helping
to meet their
basic needs
or providing
other
services.

Likewise, fostering strong,
responsive relationships
between children and their
caregivers, and helping
children and adults build
core life skills, can help
to buffer a child from the
effects of toxic stress.

ACEs affect people at all income and social levels, and can have serious, costly impact across the lifespan.
No one who’s experienced significant adversity (or many ACEs) is irreparably damaged,
though we need to acknowledge trauma’s effects on their lives. By reducing families’ sources of stress,
providing children and adults with responsive relationships, and strengthening the core life skills we all need
to adapt and thrive, we can prevent and counteract lasting harm.

Learn more about ACEs from the Centers for Disease Control and Prevention.
For more information: https://developingchild.harvard.edu/ACEs

JQYVQƂIJVVQOGPVCNJGCNVJUVKIOC
TALK OPENLY
ABOUT MENTAL
HEALTH

EDUCATE
YOURSELF &
OTHERS

BE CONSCIOUS
OF LANGUAGE

SHOW
COMPASSION

DON’T LABEL

DON’T
STEREOTYPE

BE AN
ADVOCATE
FOR THERAPY

ENCOURAGE
OTHERS TO
SEEK HELP

PRIORITIZE
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MENTAL ILLNESS WARNING SIGNS AND SYMPTOMS
Trying to tell the difference between what expected behaviors are and what might be the signs of a mental illness isn’t always easy.
There’s no easy test that can let someone know if there is mental illness or if actions and thoughts might be typical behaviors of a
person or the result of a physical illness.

Each Illness Has Its Own Symptoms, But Common Signs Of
Mental Illness In Adults And Adolescents Can Include The Following:

• Excessive worrying or fear
• Feeling excessively sad or low
• Confused thinking or problems concentrating and learning
• Extreme mood changes, including uncontrollable “highs” or feelings of euphoria
• Prolonged or strong feelings of irritability or anger
• Avoiding friends and social activities
• Difficulties understanding or relating to other people
• Changes in sleeping habits or feeling tired and low energy
• Changes in eating habits such as increased hunger or lack of appetite
• Changes in sex drive
• Difficulty perceiving reality
		 (delusions or hallucinations, in which a person experiences and senses things that don’t exist in objective reality)
• Inability to perceive changes in one’s own feelings, behavior or personality (”lack of insight” or anosognosia)
• Abuse of substances like alcohol or drugs
• Multiple physical ailments without obvious causes (such as headaches, stomach aches, vague and ongoing “aches and pains”)
• Thinking about suicide
• Inability to carry out daily activities or handle daily problems and stress
• An intense fear of weight gain or concern with appearance

Mental Health Conditions Can Also Begin To Develop In Young Children. Because They’re
Still Learning How To Identify And Talk About Thoughts And Emotions, Their Most
Obvious Symptoms Are Behavioral. Symptoms In Children May Include The Following:

• Changes in school performance
• Excessive worry or anxiety, for instance fighting to avoid bed or school
• Hyperactive behavior
• Frequent nightmares
• Frequent disobedience or aggression
• Frequent temper tantrums

Where To Get Help
Don’t be afraid to reach out if you or someone you know needs help. Learning all you can about mental health is an important first step.
Reach out to your health insurance, primary care doctor or state/country mental health authority for more resources.

Contact the NAMI HelpLine www.nami.org/Find-Support/NAMI-HelpLine
to find out what services and supports are available in your community.
If you or someone you know needs helps now, you should immediately

Call the National Suicide Prevention Lifeline at 1-800-273-8255 or call 911

The Loneliness Effect
Of Older Adults
By Jennifer Feuerstein
Associate State Director, AARP Michigan

A

t 80 years old, “Joe” has been retired for 15 years. His wife of 50 years has already passed and he’s been living alone since. His
children and grandchildren are scattered across the US living their busy lives. Then comes the pandemic. Joe takes the social
distancing and lockdown orders seriously to protect his already fragile health. He doesn’t leave home for months. He isn’t tech
savvy and can’t connect with family through virtual chats. Joe is desperately lonely.
“Jane”, 50, is married but her marriage isn’t fulfilling. Her two college aged kids still live at home but they’re barely around between
classes and part-time jobs. When they do show up to grab a bite to eat, the meal is usually spent quietly with everyone burying their
heads in an electronic device. Since the pandemic her job shifted to virtual meetings. She meets with multiple people through video
conferencing and has daily interactions. While Jane is surrounded by people, she is still desperately lonely.
So how do these two lives compare? Joe is isolated. He has no close connections around him physically. This leads to loneliness.
Jane has close connections all around yet she is lonely because they’re not fulfilling. People can be isolated (alone) yet not feel
lonely. People can be surrounded by other people, and still feel lonely. Both Joe and Jane are living out the great epidemic of
modern times--loneliness. And like Joe and Jane, there are many people also living in a devastating world of isolation. And with it,
comes significant health and emotional risks.
Research shows loneliness is worse than obesity and as damaging as smoking 15 cigarettes a day. Loneliness was a national crisis
before the pandemic. The numbers have risen and now two-thirds (66%) of adults say they are experiencing social isolation, as a
result of the pandemic according to survey results from the AARP Foundation in “The Pandemic Effect: A Social Isolation Report.”
And the negative health effects of loneliness and isolation are especially harmful for older adults.
Isolation has a direct effect on day-to-day life. People who experience social isolation feel a lack of motivation, are more anxious
than usual, and feel more depressed. It also increases the risk for certain health conditions such as heart disease, high blood
pressure, and sleep disorders. And studies have proven those who live in loneliness live shorter lives.
Unfortunately, people who experience social isolation or loneliness often don’t seek out support. Loneliness carries a stigma that
hurts efforts to help. It implies people are a social failure if they don’t have connections. Therefore, individuals aren’t raising the
issues of loneliness with their doctors. They often don’t know that help is available to them. Or that they should get help.
Interestingly, astronaut Scott Kelly spent 340 days in space (that’s isolation!) and not only was help available to him, it
was mandatory!
So how do we fight against isolation and loneliness? There are avenues of assistance for people, including AARP Foundations
Connect2Affect.org, a site that provides resources to address social isolation, and offers an assessment to determine risk. The site
also features a chat bot designed for friendly conversations and to guide people looking to rebuild their social connections. One
of the most effective options is cognitive behavioral therapy, which helps lonely individuals understand how their behavior might
be working against them. Meeting with a healthcare professional is one of the most beneficial steps a person can take. It’s also
important to provide positive self-talk. Nurture and improve the relationships you already have. And look for opportunities to
cultivate new relationships. It does require effort on your part. But the effort will pay off. Finding your way out of loneliness is a
critical strategy for living long, healthy life.
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Dr. Desai has over 45 years of clinical, administrative, teaching experience in
Adult, Child and Adolescent psychiatry.
He has passion for teaching and has given numerous lectures on various topics from
Depression, Anxiety, Schizophrenia, ADHD to Bipolar Disorders, Eating
Disorders and other various disorders in children and adolescent.
He has given talks to various groups such as Psychiatrists, Pediatricians, Family Practice,
OB/Gyn, Neurologists, Educators, Mental health clinicians and others.
He has published paper in the International journal of Eating Disorders and
written articles. He has appeared on Television has been quoted in Newspapers
with regards to public education on various topics in mental health.
He is also instrumental in building a temple in Grand Rapids and was the first
president and first chairman of board of Trustee of the West Michigan Hindu Temple.

V.J. Desai M.D., FAPA

He was the Past President of Michigan Psychiatric Society, West Michigan Chapter,
Past President of Michigan Association of Physician of Indian Origin, Past Medical Director
of Forestview Hospital

vjdesaimd@gmail.com
616.942.9619 (Office)
616.450.8721 (mobile)
616.464.4234 (fax)
1055 Medical Park Dr. SE,
Grand Rapids, MI 49546

He is an active member of the American Psychiatric Association, American Academy of
Child and Adolescent Psychiatry and American Medical Association and American
Medical Association.

Adult, Child & Adolescent Psychiatry

