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Save the Date! 
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This is our second newsletter for the 
year! We would like to say thank you 
to everyone who attended our free 
seminars in January. The turnout was 
a success and we are pleased to offer 3 
more seminars in May at our Orland 
Park office. Please call to reserve your 
seat.  
 

Coping Together was founded in 
January 2013 with the goal of 

becoming a non-for profit 
organization and providing public 

awareness to parents who have 
children with mental health issues. 

Coping Together publishes a quarterly 
newsletter to educate you on 

information relating to behaviors you 
may see at home, in the community or 

while your child is at school. 

 We will also educate the public on 
what types of counseling services are 
available depending on the behaviors 
a child may be exhibiting. We offer 3 
free seminars a month at our Orland 

Park office.  

Coping Together provides a mentor 
program for at risk youth after school. 
Please contact us to learn more about 
our mentoring program that we offer.  
 

Looking For a Guest Speaker? 
Contact Coping Together to have an experienced and licensed 
professional speak at your next up coming event. We are able to 
educate your group on many topics ranging from parenting 
skills, mental health issues and concerns and available services 
for children and adolescents.  

 Strategies  

May 3rd  

Last Day School 

May 10th  

Guest Speaker, 
Christine O’Brien, 
LPC presents at 
11am. She will 
discuss how 
behaviors change 
after school ends. 
Open discussion.  

 Routine for kids 
May 17th  

Guest Speaker, 
Tamara Denton, 
CADC presents at 
1 pm. She will 
present a wealth of 
information on 
how to establish 
routine.  

Guest Speaker, 
Nicole Varley 
LCPC presents at 2 
pm to discuss 
parent strategies 
relating to children 
with behaviors. 
Open discussion.   
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Is Your Schedule 
Impacting Your 
Child's Routine?  
By: Shelley Skas LCPC 

Is it hard to be consistent when putting the kids down to 
sleep? Here are some tips to help. 

Getting home at the same time from work never seems to work out. When you get home your 
exhausted and burnt out from your day. You didn’t even get to have a “break” on your way home from 
work because traffic was horrific or your concentration ability has been sucked out of you from your 
day. You come home and your husband has the kids on the couch watching a movie. Clearly the bed 
time routine didn’t happen tonight nor has it been working out for the past few months. “You might 
not make it home the same time each night, but that shouldn’t have a negative impact on your kids’ 
sleep,” says Conner Herman and Kira Ryan, co-authors of The Dream Sleeper. 

It’s so important to establish a routine and to be consistent with it. If you can’t get home by the kids 
bed time then have your husband or the care giver put the kids down on the scheduled time even if 
you are not there. The best thing that you can do is to communicate to your husband or your care 
giver about the importance of putting the kids to sleep on time so that they are not grouchy or sleep 
deprived the next day. It will be difficult in the beginning to have them adapt to the change but in a 
couple weeks they’ll be fine. Children will adapt to change as long as it’s consistent.  

If you’re getting home on the hour that they’re on their way to bed, then go up to their room and help 
them get their pajamas on. It will be nice to take out some quality time together by reading them a 
book or by singing them a night time lullaby. 

If you don’t make it home by the time they go to bed, don’t beat yourself up over it. You’re doing them 
a favor by sticking to the schedule. You may feel bad about it, but you would be doing them a 
disservice if you didn’t follow the routine. Trying to accommodate yourself instead of accommodating 
the children in a healthy manner is selfish. Stick to the routine and your child will be a happier child. 

Wait till your child is sleeping to go into his or her room to give them a gentle good night kiss. You 
don’t want to wake them up only to try to get them to sleep again. Make your mornings special by 
telling them something positive. Spend 5 minutes of quality time in the morning while eating 
breakfast or while making up their bed with them. 

Remember to have quality time with your children and use your unreliable work schedule as a 
teachable moment to show that everyone has to be flexible to make family work well. 

HealingCenterSLG
Typewritten Text
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Communicating With Your Child’s Therapist 
By: Nicole Varley MA LCPC 

2

be done to make things easier.  

 The therapist only sees your child for about one hour a week. 
The skills the kids are working on and learning in session need to be 
translated and applied out of the office setting. Make sure you know 
what that child is to be working on and how you can help in between 
sessions. If the therapist gives your child homework or a skill to 

practice, it needs to be taken as seriously as their homework from 
school.  If necessary, keep a log of tantrums, anxiety attacks, conflicts, 
etc. so you can accurately report how the week was since the last 
appointment.  

 Don’t be afraid to ask questions. If you are consistently trying 

the therapist’s suggestions and they aren’t working, talk to the therapist 
about it. If you don’t understand something, ask. You are the expert on 
your child and family, and you as a parent play a huge role in the 
therapeutic process.  

 Finally, understand that change is not easy and takes time. 
Your child is not going to suddenly become an angel after 2 or 3 

sessions with a counselor. And to top it off, sometimes behaviors get 
worse before they get better. This can be frustrating and discouraging, 
and you may start to ask yourself why you keep coming back if nothing 
is getting better. Push through this. Don’t give up. Discuss it with the 
therapist. It may not happen as fast as you want it to, but change will 
start to happen if everyone works together. 

 
 

 

 

1

  Deciding to bring your child to counseling can be a very difficult 
decision. More than likely, you have thought about picking up the 
phone many times, but didn’t for one reason or another. Once that 
decision is made, now have to take your child to a total stranger, sit in 
the office, and admit you don’t know what to do. So you answer the 
counselor’s questions and tell them your concerns, but what happens 

next? What is your role? And how can you help the counselor help your 
child?  

 First, even though the child is the client, parents are still 
expected to participate in the therapeutic process. Problematic behaviors 
are not generated in a vacuum, and parents will be expected to do some 

things differently and alter their responses in order to elicit a different, 
more appropriate response from the child. So be prepared to take 
suggestions from the therapist about what you can do differently.  

 Be specific when discussing your concerns. A tantrum looks 
different depending on the child who is throwing it. It is very helpful 
when parents can give specifics such as what triggered an incident, how 

long it lasted, and what interventions were tried. And be honest. If you 
haven’t consistently tried the suggested interventions, let the therapist 
know. They aren’t out to judge you, and being honest can lead to a 
productive discussion about what is standing in the way and what can 
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Am I a good fit for Dialectical Behavior 
Therapy?  

By: Christine Gesiorski, MA LPC 
 
One of the focal points of Dialectical Behavior Therapy 
(DBT) is helping the patient improve emotion regulation 

through verbal therapy and various activities. Individuals 
who have difficulty regulating their emotions might 

describe their experience as ‘over-whelming waves’ of 
negative emotions. Some of these feelings include: 

shame, abandonment, powerlessness, being judged, fear, 

 
Individuals who use substances can benefit from DBT by learning 
how to cope with these emotions in a healthy manner.  Many 
times, individuals may use substances to cover or mask negative 
feelings. Various substances are used to alter the chemical 
composition of the brain and create a desired feeling.  A substance 
user typically has his or her choice drug to achieve a positive 
feeling. Some of these drugs include: alcohol, opiates, cocaine, 
marijuana, or hallucinogens. The goal in therapy is not to achieve 
the same ‘high’ as you would with a substance. Patients work 

 
Many times, individuals engage in self-mutilating 

behavior. Some examples of this behavior include: 
intentionally scratching, burning or cutting of skin, 

picking and/or peeling scabs, and/or pulling out their 
own hair. These individuals might explain that the 

physical pain ‘takes away’ the emotional pain they are 
feeling.  DBT 

 

Individuals diagnosed with psychological disorders, such as, 
Borderline Personality Disorder, Bulemia, or Anorexia suffer from 
marked symptoms. These symptoms include: low self-esteem or 
self-worth, fear of abandonment, anxiety, and/or cognitive 
distortions. DBT is aimed at improving one’s self-worth while 
exploring imagined beliefs through the use of verbal therapy and 
emotion regulation exercises. DBT helps the individual think 
differently which can reduce the severity of their symptoms.   

Reference 

http://www.nrepp.samhsa.gov/ViewIntervention.aspx?id=36#. Retrieved June 
11, 2013 
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Sometimes Life Just Isn’t Fair 
By: Kathy Klein 

2

teen children, I often see parents getting 
frustrated by what they might see is an 
overemotional reaction to a situation.  I have 
witnessed numerous parents dismissing the 
teen’s feelings, which unfortunately are very 
real to the teen.  

 

Parents need to make sure that statements made 
are backed up with emotional support. Making 
the above statement is not the end of the world, 
but perhaps following up with a statement such 
as “and it stinks” or a “and I’m sorry you’re 
going through this and feeling this way,” the 
person on the receiving end will be less inclined 
to shut down and more likely to open up and 
share what they are truly feeling instead of what 
they are told they should feel.  This should be 
generalized to all communications between 
parents and their children and of course not 
simply the statement which provoked these 
thoughts.  Remember: the most important 
action to take is to listen, and to not dismiss 

what is being felt.   

1

I was recently having lunch in a family style 
restaurant, and, being that there were about 4 
total customers at the time, I couldn’t but help 
overhear some of the conversation between this 
neighboring mom and her 6 or 7 year old son.  
The woman’s personality rubbed me the wrong 
way.  She seemed demanding to the wait staff, 
was on her cell phone most of the meal, but 
what really caught my attention was a 
statement she made to her son at some point in 
response to his frustration over something in his 
life: “well, sometimes life isn’t fair.”  Their 
conversation then ended abruptly. 

 

While this certainly is not the worst statement 
to make to a child, I started analyzing why this 
statement bothered me so much.  Is it a true 
statement?  Surely; but how does it 
communicate to our children that we 
understand their pain, their frustration, and 
further encourage them to open up to us?  It 
doesn’t.  Sometimes children need you to solve 
their problems and sometimes adults know best.  
Got an owie?  Here’s a Band-aid.  But when it 
comes to dealing with life’s emotional ups and 
downs, often what children are looking for is 
sympathy, empathy, and not a corrected way of 
viewing life. 

 

I work with adolescents and what I hear 
frequently from them is that their parents do not 
listen.  They feel their parents place too much 
emphasis on correcting their feelings and 
actions instead of validating them.  Observing 
many interactions between parents and their 
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Orland Park IL 60462   
Ph : 708-966-9574 
Email: COPINGTOGETHER@OUTLOOK.COM 

 

 

Mission Statement 
Coping Together is committed to lead in the advancement of Community-
Based Mental Health Education by utilizing outreach activities in the 
Chicagoland Area.  Quarterly newsletters, community-based mental health 
awareness presentations, mentoring programs for children, and parent 
education classes serve as vehicles to increase prevention and treatment 
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