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Community Health Partners 
(406) 585-1360
An organization dedicated to assessing 
and aiding in the treatment of mental 
health. Deals with medications and 
counseling as well as everyday care.

Alcohol and Drug Services of 
Gallatin County (406) 586-5493
An establishment which assesses, 
treats, and prevents substance abuse 
on an outpatient basis 

HRDC (406) 587-4486
Provides housing assitance for impover-
ished or homeless individuals and family 
care that covers a wide variety of basic 
needs.

The Help Center (406) 586-3333 
or 2-1-1–24-hour Crisis hotline
24-hour crisis counseling over 
the phone or through walk in 
services

 Gallatin Mental Health Center 
(406) 556-6500
Comprehensive mental health ser-
vices for adults and children.

Graphic by Streamline Transit courtesy of Creative Commons

Open Arms Drop in Center (Gallatin 
Mental Health Center) 
(406) 556-6535
A community support group who will 
help you stay on track in your recovery

Hope House (Gallatin Mental Health Center) 
(406) 585-1130
An acute care center for help stabilizing after an 
episode, set back, or traumatic experience.

HAVEN (406) 586-4111–24-hour 
crisis hotline
An aid for problematic family dy-
namics and relationships as well 
as abuse within the home.
Location is undisclosed for safety 
of clients

The art on our cover and back page was cre-
ated in Sukha Worob’s Drawing I class using 
coffee, Conte´ crayons, charcoal and chalk. 
Cover image by: Delaney Sigler. 
Back page image by: Dylan Chamberlin.
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Megan Castle
Co-Editor-in-Chief 

Birth Order Characteristics
  Miss the awkwardly incorrect 

horoscopes Hawk Tawk used to put 
out? So do I! So when I found there 

was social-behavioral research predicting what personality traits 
you’ll acquire based on where in your family timeline you were 
born I was immediately interested. I made it my goal to gather 
as much information on this as I could and dish it back out to 
you, the readers. 
 But remember, none of this is completely accurate: it’s 
only science, right?

Jillian LaPointe
Reporter

First Born Child- 
Most commonly observed traits : reliable, conscientious, structured, cautious, 
controlling, achiever
Famous First Borns: Zac Efron, Beyoncé Knowles, Sylvester Stallone, Har-
rison Ford and 21 other United States presidents thus far.
Fun Fact: StudieS Show FirSt Born children tend to make $100,000 
more annually than their SiBlingS.

Middle Child-
Most commonly observed traits: people pleaser, peace maker, large social circle, 
somewhat rebellious, easily persuaded, great people skills
Famous Middle Children: Chris Hemsworth, Peyton Manning,Martin Luther 
King Jr., Miley Cyrus
Fun Fact: middle children are leSS likely to Be Spoiled, and are 
thereFore, leSS FruStrated with or demanding oF liFe.

Last Born Child- 
Most Commonly Observed Traits: fun loving, laid back, manipulative, 
charming, outgoing, loves attention, self centered, disorganized, easily 
disappointed
Famous Last Borns: Jay Leno, Jim Carrey, Ellen Degeneres, Drew 
Carey
Fun Fact: a marriage conSiSting oF two laSt Born children iS 
more likely to go into deBt due to the nature laSt Born chil-
dren have to take more riSkS. (the healthieSt marriageS Seem to 
Be Between a middle Born and a laSt Born child).

Only Child-
Most Commonly Observed Traits:  mature, perfectionist, conscientious, dili-
gent, leader, works best alone, confident
Famous Only Children: Tiger Woods, Alicia Keys, Natalie Portman, Leon-
ardo Dicaprio
Fun Fact: Since only children Seem to have to Be “SelF entertained” 
more than otherS, they oFten have the eaSieSt time tapping into imagi-
nation aS an adult.

Other Considerations-
Twins: Twins are their own family unit normally. They won’t act like middle children. One 
will take the role of the first born and the other the form of the last born.

Gap Children: If no children are born anywhere longer than four years from the last, or the 
first sibling has a large disability,  the next child will take on the personality of a first born.

Adopted Children: This is the wild card. A child adopted when they are two years old or 
up is unpredictable as to what personality traits they’ll take on. It all depends on what their 
situation looked like beforehand.

 Mental health is simply not discussed by people in schools, daily life or 
even between families...so what are we doing? Discussing it. 
 According to the Huffington Post, in a given year, 61,500,000 Americans 
have a mental illness--that’s one in four adults. Of these, only 60 percent of adults 
seek treatment. This doesn’t make sense, it’s so common yet so...swept under the 
rug. 
 Do people not seek treatment out of denial? Embarrassment? Simply not 
knowing they really have an issue? 
 In America, mental health is a touchy subject. Nothing silences a room 
like somebody disclosing their mental illness. People retract, they simply don’t 
know what to say--it’s the same feeling as searching for words when someone is 
grieving. And yet, somebody saying “hey, I’m diabetic” really has no impact. 
 Mental illness is just as prominent as physical illness, but for some rea-
son holds such a moral dilemma in people’s minds. Mental Illness is not a moral 
conundrum: it’s an illness. 
 

It’s not a touchy subject; it’s just stigmatized as a touchy subject. 
 One of the most heartbreaking aspects of a mental illness is that many 
people who have one don’t get help because they feel ashamed or embarrassed of 
their illness. 
 Statistics proving the prevalence of mental health issues make no differ-
ence to somebody in desperate need of help from anxiety, depression, paranoia or 
other side effects of these diseases. People with these illnesses don’t feel normal 
and thus often will do everything in their power to conceal their illness and create 
the facade of “normalcy.”
 The embarrassment many people feel about their illnesses is due to the 
stigmas of the society we live in. Casual jokes about alcoholism, suicide, drug 
addiction, eating disorders are thrown around all the time. This comic relief simply 
perpetuates the negative connotation of the diseases themselves. People simply 
don’t know. Mental illness is not necessarily on the top of everybody’s mind. It’s 
not casual, and people don’t want to think about it.  
 Here’s a hypothetical example: You go to a restaurant and see somebody 
sitting at the bar that appears as if they’ve been there for awhile, they’re pretty 
drunk and tend to pass in and out of consciousness. The subconscious thought that 
everybody’s mind immediately connects to is, “that guy’s such a deadbeat.” 
 People aren’t thinking about the underlying factors in his life: that this 
guy might be drinking this heavily as a way of self medicating. Maybe he lives day 
to day with a severe case of bipolar. He drinks because he can’t stop his thoughts 
from going a million miles an hour; or he’s depressed and doesn’t want to think 
about the self hatred he has upon himself that blossomed from his horribly abusive 
childhood--he doesn’t want to think about anything because he can’t slow his mind 
down enough. And during the day, this same man is actually an extremely success-
ful businessman, has two kids both in college. He’ll be at work the next morning 
showing absolutely no indicators of the night before.
 Mental illness is everywhere, it’s not scary--it’s a disease, and it can’t be 
pushed aside as if there’s something wrong with people who suffer so greatly from 
something they cannot help. 

Challenging the stigma 
around mental illness & 
addiction

We’re talking about it: 
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 On May 2, 2012, 
former superstar foot-
ball player Junior Seau 
shot himself in the chest. 

While he did not leave a suicide note, he did 
leave the lyrics to his favorite country song, “Who 
I Ain’t”. Co-written by his friend Jamie Paulin, 
the song describes a man who once had it all, but 
ended up making a mess of his life and is so filled 
with regrets that he can’t forgive himself.
 Towards the end of Seau’s life he 
started having issues with depression, memory 
loss, and constantly changing emotions. When 
a study was performed on his brain it was 
discovered that that Seau had been suffering 
from chronic traumatic encephalopathy (CTE) 
which is a type of brain damage found in other 
deceased NFL players. 
 But concussions don’t affect only NFL players. Recent concussion 
research has shown that high school athletes not only take longer to recover after 
a concussion when compared to collegiate or professional athletes, but they also 
experience greater severity of symptoms.  
 In seventh grade, BHS sophomore Jhett Johnson knew he should call 
his football career early after a major concussion, “I don’t really remember much, 
I remember we were playing in Butte and it was a fun bus ride but that’s all I can 
remember. After I knew how bad the concussion was, I was done, and I like other 
sports better.” 
 Johnson says if he never had gotten his major concussion he would most 
likely still be playing football today.
“I would for sure, I love watching football on TV and watching the Hawks,” he 
says. 
 But not all young people decide to quit playing football after a concus-
sion. When he was in eighth grade, sophomore Payton Price got a concussion 
playing football. He got another one freshman year but it didn’t stop him from 
playing football.
  “I got hit from the back and front of my head. I don’t remember falling 
to the ground, getting up, or the play, but I remember the trainer asking me ques-
tions on the sideline,” he explains.
 Price says he had to think long and hard before deciding to play football 
this year but says, “I’m happy with my choice, it was a fun season.”
 Local, board-certified pediatrician Sheila Idzerda says she worries about 
young kids playing football.

  “You know I love to 
watch football, but I worry as the 
game gets more intense then it was 
10-15 years ago. Especially when 
you have younger kids playing 
with not fully developed brains,” 
Idzerda says. 
  Idzerda also says that 
when you suffer a major concus-
sion as a younger kid it can truly 
affect you for the rest of your life. 
Idzerda adds that it matters based 
on the level of concussion you 
get. Idzerda says the treatment 
for [most] concussions consists 
of avoiding bright lights, loud 
noises, and getting lots of rest.
 “Post Concussion Syn-

drome is a very slow recovery, even from what would be considered a mild concus-
sion. Sometimes it’s hard to tell and symptoms won’t show up until we discover 
they are now academically challenged,” she says.  
Johnson says that he now has headaches that he feels are brought on from his 
concussion. He doesn’t think everybody should stop playing football because of 
concussions though. 
 “I know my concussion has had a major impact on me, but you could go 
through your whole football career with no injuries,” Johnson says. 
Price says there are ways to avoid concussions but that with a fast paced game like 
football anything can happen.
 “You need to use the proper tackling form, not running with your head 
down, and don’t lead with your head. So there are ways to prevent it, but honestly, 
they can still happen at any time,” he said. 
 But the question still remains, is football worth the risk? You can play it 
and maybe get lifetime fame, but with lifetime fame you’ll have a good chance of 
lifetime injuries as well. 
 In fact, within two years of retiring, three out of four NFL players will 
be one or more of the following: alcohol or drug addicted; divorced; or financially 
distressed/bankrupt. The average career length of NFL players now is only at 
3.3 years and in 2014 alone, there were 202 concussions between the preseason, 
regular season, and postseason. Sometimes concussions even affect players in the 
game causing hesitation.
 Price says “sometimes I do hesitate because of the ones I’ve had before 
but most of the time I try to forget about them and play and have fun.” 

Christian Clemente
       Reporter

Contact Sports: Is the Risk Greater than the Reward?

Lately players have had to think hard before deciding to play football
Photo by Ben Cogswell. Courtesy of Creative Commons

  “After I knew how bad the concussion was, I was done,” 
says sophomore Jhett Johnson, who knew it was time to call it quits 
after suffering a major concussion playing football in seventh grade.

Megan Castle
Co-Editor-in-Chief

 Treatment for mental illness is not one-
size-fits-all, because mental illnesses are not 
one-size-fits-all. 
 Thomas Heriza, a local psychiatrist, has 
been practicing for around 19 years.
 Heriza explains the process of diagnosing 
individuals with mental illnesses, “I start by coming 
up with a narrative history and trying to get some 
sense of the onset of the system and the context in 
which they first occurred: childhood, teens, middle 
aged. a lot of these conditions that involve the brain 
have some sort of onset and a particular course of 
illness that we can follow.” 
 The workings of psychiatry are strongly 
based around the symptoms of the individual, says 
Heriza. 
 “One needs to be a real stickler especially in 
psychiatry because we don’t have well defined labora-
tory studies and neuro images that guides us, so it all 
comes down to this clinical review,” he explains.  
 Sometimes, this process can prove to be 
extremely effective. But because these diagnoses are 
basically just extremely educated, well thought out 
guesses, other times it can prove to be very frustrat-
ing for the patient as many treatment plans are sort of 
trial and error. 
 “A lot of it is being very detailed about not 
only onset but the symptoms, we often think of symp-
toms as what are called neurovegetative symptoms, 
so these are symptoms derived from the brain, things 
that regulate sleep appetite, concentration--having 
not said anything about their mood but rather these 
things we take for granted,” Heriza says. 
 People undergoing some desperate states 
with these illnesses, including crippling depression, 
anxiety or psychotic episodes, don’t want to be told to 
go running more and eat a salad more often. 

They want a definitive cure--and unfortunately there 

isn’t one. 
 “We have this all day, you turn on the radio, 
you turn on the TV and we have a magic pill for ev-
erything, people like that but reality is, it doesn’t work 
quite that way,” 
 Heriza continues, “if people can find a medi-
cation that can lessen their symptoms it then frees 
them to address these other things like diet, exercise, 
a lot of it is about sort of lowering the bar so people 
can jump over it, so to speak.”
 Even though lifestyle changes can make a 
big difference, Heriza says that mental illnesses still 
have a lot to do with the individual’s genetic makeup. 
 “You can do everything right, but still have 
this illness based on the genetic drive,” he says.
 This is where the pharmaceutical path 
comes into play. Treatment plans are not just drugs 
and they’re not just lifestyle changes, they are a 
harmony of the two. Heriza says that even in modern 

times, we don’t have a large variety of medications to 
choose from in treating mental illness.
 “There is truth that the availability of drugs 
for a lot of these disorders is lacking, the medications 
that we find are really copy cats, they are not necessar-
ily novel or new intervention,” he says. 
 Heriza continues, “for depression and 
anxiety we have this whole class of medications called 
SSRIs or serotonin reuptake inhibitors, there’s a 
bunch of them and the fact is that when you study 
them they all kind of work, they’re not tremendous, 
but there’s not a lot of difference between the two.”
 Effectiveness aside, “there’s a lot of debate 
about should we use anti-depressions in somebody 
that depressed but also has bipolar and there’s clearly 
some evidence with the really classic types of bipolar I 
that prove it’s probably not a good idea.”

Challeges of treating mental illness
It’s never an exact science

‘Everyone wants a magic pill, that’s just not how it works. ‘ Photo courtesy of Pixabay.
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 A young neuroscientist who has been 
diagnosed with post traumatic stress disorder and 
bipolar I, who wishes to remain anonymous, has 
taken an extremely active stance in learning how 
treatments for mental illness scientifically interact 
with the brain. 
 She explains, for example, that the mood 
stabilizer lithium is proven to be extremely effective 
and in vague terms interacts with serotonin levels in 
the brain making the individual in general, happier. 
In fact, the soft drink 7Up used to contain small 
doses of lithium, in order to affect the consumer’s 
mood.
 But lithium can also be extremely danger-
ous if not taken exactly as prescribed by a profes-
sional. It wasn’t until people who consumed large 
amounts of 7Up began showing traces of lithium 
toxicity that researchers realized the dangers of the 
drug. Statistical analysis has shown that 40 percent 
of people who stop taking lithium will relapse 
within two years. 
 The anonymous source explains treat-
ment plans and how both encouraging and discour-
aging they can be for someone who is personally 
living with a mental illness. 

 “When you go to a physiatrist and they 
say ‘you need to adjust your diet and sleep more’ 
it makes you feel somehow like it’s your fault, it’s 
your fault that you have this illness, [but] this just 
isn’t the case-- people don’t understand the power 
that nutrition, exercise and even supplements and 
vitamins have in changing the brain.” 
 She explains, that one can be given an 
antidepressant to help treat depression but if this 
individual is vitamin B deficient, this medication 
will be ineffective no matter what. They need 
vitamin B, it’s that simple sometimes. Same goes 
for vitamin D, people in northern parts of the world 
have a much higher chance of becoming clinically 
depressed than those in southern, sunny places. 
 The source says that interpersonal social 
rhythm therapy is one non-pharmaceutical path 
that can be extremely effective in the treatment 
of bipolar disorder specifically. This treatment is 
based around scheduling and routine. Since people 
with bipolar benefit from a rigidly structured sched-
ule, the treatment requires them to wake up at the 
same time, eat breakfast at the same time, get the 
mail at the same time everyday, etc. 
 

 There are all kinds of treatment methods, 
it’s about finding what works for the individual and 
their specific illness. 
 Heriza concludes, “these illnesses are 
stigmatized, we don’t talk about it, if you’re brain is 
not working as is should which is not uncommon, 
it’s different, it’s hidden and the stigma keeps it 
underground.”
 Both agree that at the end of the day we 
really don’t know, and that treatment for mental 
illness at this point is still a guessing game. It’s very 
possible to treat it and live in harmony with your 
illness but it’s not an exact science. 
 The sources says: “all the ways of measur-
ing brain activity are squiggly lines, spectral analy-
sis but it really is all day I’m just looking at squiggly 
lines.” 

“It makes you feel 
like it’s your fault 
you have this illness, 
[but] this just isn’t 
the case.”

Photo courtesy of Pixabay.

 In 80 percent of schools across the United States, budget 
cutting has been an issue since 2008. The first things 
being cut are the things seen as not a necessity--the 
extracurriculars.

 Thankfully BHS isn’t a statistic. We have the art classes and the music classes 
that are thriving with the creative minds that make up BHS. But not every school is as 
lucky as ours. They are schools cutting art music and even gym. And that’s not good for 
the future of the U.S. 
 In a recent U.S. News & World Report article, Stacy Boyd argues that there is 
a benefit to the learning process of young minds with extracurriculars such as music and 
art throughout the students lives as they develop into adults. Boyd worked with neurolo-
gists that have studied the effects of music on the way the brain processes sounds from 
those who studied music and those who haven’t. The results showed that the individuals 
who studied music within their young lives process sounds faster than those who didn’t 
study music. Also there was a study done on the effects of learning a second language 
improves the memory and the very consciousness and thoughts of individuals.     Do we not value the creativity of the future of our nation?  

  These studies show how it affects the minds as the students 
grow up. So why are they they first to be cut when the students 
barely remember the slope intercept form and stoichiometry after 
high school?
 The reason seems to be that schools are cutting to the bare 
minimum for what students need to use in the world once they get 
out of school. The sad thing is that it makes sense, you don’t need 
to know how to make a coil pot or play a violin to pay your taxes or 
buy a house. 
 Our school is one of the lucky ones that only cuts things 
because of disinterest and to make room for other programs to 
broaden our knowledge of the real world. At my old school we had 
nothing like that. It’s really nice. 
 But the disinterest in certain things, like the sculpture class 
that was cut from the art program this year, are a little disheartening 
for those whose creative energy flows a lot easier than their ability 
to spit back information from memory. When the sculpture class was 
cut I looked into different places out of the school to get lessons. 
There are close to none. 
 So these classes being cut from the U.S.’s schools is it 
because they believe they are not important enough for the schools to 
teach? Or do schools want these cookie cutter children coming into 
the world and not being creative?
 These schools cutting these programs don’t want to cut 
them but for the community and the children they are trying their 
best to keep the schools open. So these angry articles like t he article 
from Ocala.com, Editorial: Cutting Classes, blaming the schools 
for not wanting to fund or keep these programs because they feel 
they are not important are not choosing to cut these creativity based 
classes, I mean some might, but the majority don’t want to. 
 The idea of our nation’s  future leaders not having the abil-
ity or knowledge to use their creative energy is scary. Maybe the U.S. 
needs to stop focusing on closing its borders from the world so much 
and look at what’s going on inside. The country built on immigration 
and innovation is letting future generations lack the creativity that 
helped shape this nation.

Cutting Creativity In the U.S.
Amanda Swenson
Reporter

Music is an art. Photo courtesy of Creative Commons.



OpinionFeatures   19  6
Don’t Be Shy About Going to Therapy

BHS Sophomore Cole Janssen says many people are ‘terrified ‘of talking 
about emotion. Photo Provided by  Creative Commons

 If your friend told you they had to attend 
physical therapy for a broken arm you would 
assume it wasn’t a big secret. You wouldn’t go 
around gossiping about it. Maybe it would come 

up in a conversation once or twice, but it wouldn’t be a big deal. 
 So why does this all of a sudden change if your friend’s parents are 
going through a divorce and your friend is attending therapy to help with their 
complicated emotions? All of a sudden it’s a big secret and a juicy piece of 
gossip. I’ve grown up in a home where therapy is very common. My mother is 
from the east coast where everyone has a therapist, and my father is bipolar so 
he attends therapy as well. Growing up this way, I have never understood why 
someone would feel self-conscious about saying they go to therapy. Pain is pain-
-whether it’s mental or physical--so why do people feel embarrassed for getting 
help with it?
 “There’s a huge stigma against therapy,” Cole Janssen, a BHS sopho-
more, asserts. “Physical therapy doesn’t have emotion attached to it, and for 
some reason people are terrified of talking about emotion.” 
 To test whether or not Janssen’s view is accurate, Hawk Tawk 
conducted a survey of the BHS Chamber Choir. Students were asked to write 
down whether or not they have attended mental health therapy. When the pa-
pers were collected 18 students said that they had attended therapy. Then they 
were asked to raise their hands if they wrote down yes. After tentatively looking 
around the room, only 13 students raised their hands. 
 There are many reasons why people tend to shy away from mental 
health therapy. Oftentimes the reason is because people have either never been 
exposed to it or have had a bad first experiences with it. 
 Janssen says that many people don’t understand how many different 
forms therapy comes in. Therapy can be as simple as couples therapy and behav-
ioural therapy or as complex as art therapy and dream analysis therapy. Not 
realizing how many different options of therapy there are can cause someone to 
have a negative first experience because they attend a type of therapy that is not 
suited for their needs. 
 Campbell Collins, a member of the 2015 BHS homecoming royalty, 
felt judged by her first therapist.
 “When I was younger I went to a therapist and I go in and the thera-
pist thought I was like, a bad kid. She thought I was, like, a drug user,” says 
Collins. With her very first experience with therapy leaving her feeling judged 
and misunderstood Collins did not return or pursue other therapists. Instead 
she turned towards journaling. 
 Everyone interviewed agreed that while there are many reasons 
why people are afraid of therapy, there are even more reasons why this stigma 
against therapy should be eliminated. 
 However, oftentimes people don’t realize that therapy can benefit 
anyone. 
 “Therapy is good for anything from being confused regarding one’s 
identity to problems with family and friends,” Janssen says.
 As Evin King, a BHS sophomore, wisely puts it, “It’s not a bad thing 
to go to therapy. If anything, it shows you’re brave and trying to get help for 
yourself”.

Sage Bennett
Reporter 

 Sacajawea Middle School, 2014–the eighth grade class is having its high 
school prep day, and Evan Pierson is giving a humorously motivational speech. I am 
watching from the back of the gym–later, I’ll teach improv to encourage kids to take act-
ing classes in high school. Evan makes one of his silly jokes, and I cringe a little at the 
middle-school-pitch laughter. He closes with “Just be yourself. Be yourself,” and there is 
a round of applause.
 Bozeman High School, 2015–we’re watching TedTalks in homeroom, and the 
presenter says “if you can just be yourself, you’ll make it. It’ll get better.” In discussion, 
our class affirms the speaker’s every word.
 Mom says, “Be yourself.”
 Dad says, “Be yourself.”
 Friends say, “Be yourself.”
 Our youth hear this over and over and over and over and over–it has become 
our mantra for how to raise children. Encourage their individual uniqueness, we say, and 
they will end up happy.
 But scientifically, most children, until completing adolescence, cannot really 
know who they are. In PBS’ critically acclaimed and award-winning television series 
“This Emotional Life,” scientists report that adolescence, between ages 13 and 19, is 
mostly defined by identity formation. 

 “In this process young people explore their own values, ethics, spirituality, 
racial and ethnic identity, sexuality, and gender.” 
 Before this comes school-age development, ages 5-12, in which, according to 
the 2003 Allen and Marotz classification, young people work hard at “being good and 
doing it right,” discovering unique skills.
 So one’s identity is not fully developed until the age of 19--but from the age of 
5, it can be heavily manipulated by those around one’s self. 
Reid Hoffman, the founder of LinkedIn and author of numerous books, wrote an article 
in 2013 entitled “Shape Your Identity or it Will Shape You,” in which he proposes that 
if one does not take action to establish what their own identity is, their surroundings will 
determine it for them–today’s youth are learning this quickly.
 Certified life coach Victoria Ayres asks an essential question: “What if some-
one is a jerk to other people? Is it okay for them to just be themselves and go on being a 
jerk to everyone?” 
 In middle school, kids learn to be jerks–trying to identify themselves by draw-
ing distinctions with others. That is, name-calling to figure out who they themselves 
are and make others like them. One psychologist at Duke University performed a study 
wherein it was discovered that the boys who became “popular” were three times as likely 
to insult others and start fights. 
 These kids are being “themselves,” or rather, what society has made them into. 
Telling kids to be themselves might actually be making them into bullies.

 Hello 2016! As you all know by this year we 
were supposed to have flying cars and all that jazz, but 
now that we are here it’s pretty evident that none of that 
happened. 
 Nostradamus was a French seer that lived in 
the 1500s and was widely famous for his predictions. He 
predicted that humans were supposed to be living to over 
the age of 200 by the time 2016 rolled around. He also 
predicted that we would have learned to communicate 
with animals and that the resurrection of the dead would 
have occurred by now. As you can see these prophecies 
are about as far off as flying cars.
 There were also many predictions that were supposed to be a result of the 
reelection of president Obama. For instance gas was going to cost $6.05 per gallon, 
unemployment was supposed to be stuck at over eight percent, and the stock market 
was supposed to crash. Thankfully none of that happened either. 
 But one thing we all know for sure is going to happen this year is the elec-
tion of our new president. We all know about Donald Trump and his presence in the 
presidential debate, we also know the controversy that surrounds him when it comes 
to his professional manner (or lack thereof.) When asked their opinion students had 
some interesting perspectives about the 2016 election.

  “In 2016 hopefully people will realize what a bad idea 
Trump is,” says student Sky Gold. Meghan Farhat says 
that “everyone thinks Donald Trump is going to be 
president but it’s actually going to be Bernie Sanders. 
#worldpeace.” 
 Others have their own unique predictions for 2016. 
Justine Yeykal thinks that “There’s going to be some 
earthquake somewhere.” Noah Bakken and Chase Her-
zog both think there is a possibility of World War III. 
 Gisele Johnston predicts that “There will be a market 
crash and it will be a warmer year.” 
 Lauren Yeykal says: “My sister is going to be nice to 
me.” 

 “D. Trump!” says sophomore Isaiah Berglund. 
 So what do you think BHS? Will Donald Trump actually become president 
and what kind of craziness will we face if he does? 
 Hopefully 2016 brings BHS and the United States of America good fortune 
this year (cough cough no Donald Trump.) Who knows maybe we’ll actually figure 
out flying cars--I mean, they have self-driving cars so they can’t be too far off. 
Guess we’ll have to wait and see. 
 But I think we can all agree that Lauren’s sister should be nicer to her.

    Adara Burch
       Reporter

2016 Predictions: No Flying Cars Yet

Don’t ‘Be Yourself’—Necessarily
Justice Geddes

Co-Editor-in-Chief
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Stress Not a Minor Issue
 Finals, homework, 
extracurricular activi-
ties, and thinking about 
college can be a large 

source of stress for high school students.   
 The desire to do everything at once and suc-
ceed as well, is a lot to have on your plate. Since stress 
is so common people seem to brush it off--but they don’t 
realize how damaging stress can be. 
 Emma Johnson, a sophomore, is just one of the 
many students who deal with stress daily. When asked 
about what causes stress in her life she had a simple 
answer. 
 “School, I have a lot of homework and it 
stresses me out that when I get home all I do is home-
work,” said Johnson. 
 Johnson is currently taking online classes 
along with her regular classes so she can graduate a year 
early. 
 “Online classes are a lot of work,” says John-
son.
 Johnson listens to music and resists the urge to 
procrastinate in order to minimize her stress level. 
 But stress does not go away after high school.   
 Rosalyn Kutsch is a former BHS student who 
is enrolled at Fordham University in New York City. 
When asked about what makes her stressed, her answer 
was school-related as well. 
 Kutsch explained, “there are a lot more big 
picture things I think, in college.”
 She continued to say “time management is a 
big one, just managing between clubs and sports and 
your studies [can become stressful].”
 “I deal with stress by getting away,” says 
Kutsch, who talked about going to a park or museum in 
order for her to stop thinking about her responsibilities. 
 Abby Carpenter is a Licensed Clinical Profes-
sional Counselor who has treated a lot of clients who 
have suffered from stress.     
  Carpenter says that high school students are 
particularly prone to stress, given the unique challenges 
they face at their developmental level. Medically speak-
ing, stress can have an immense effect on your body if it 
continues for a long amount of time, she adds. 
 But Carpenter also says that short-term stress 
can actually be helpful. 

 “The central nervous system is the body’s sys-
tem responsible for responding to an acute stressor. By 
increasing heart rate and breathing, which sends more 
oxygen to the brain to help you solve problems under 
stress,” she says, adding that this process is what helps 
trigger our fight or flight response. 
 Long term stress, when the stressor is not re-
moved, can lead to an increased risk of a stroke or heart 
attack. Symptoms of long term stress include muscle 
tension, trouble sleeping or relaxing, shifts in mood, 
irritability, and difficulty concentrating.
 When asked about the connection between 
stress and mental illnesses, Carpenter replied by saying, 
“Studies have also shown there is a high correlation 
between stress and developing mood disorders such as 
anxiety or depression.”
 She continued to say that an entire mental ill-
ness is based off of stress, Posttraumatic Stress Disorder 
or PTSD. 
 Carpenter agrees that being a teenager can be 
stressful. Having to deal with school, work, and extra-
curricular activities can become overwhelming. 
 “As a teen you begin taking on more adult-like 
responsibilities while also still being treated like a child 
at times,” Carpenter says.
 Carpenter’s advice is to learn what your 
stress tolerance level is and to manage the amount of 
responsibilities accordingly.    
 Building healthy relationships and support 
systems, maintaining a regular sleeping schedule, 
and daily exercise can all help manage your stress 
level. She also recommended seeking professional 
assistance if  you are having trouble managing your 
stress. 
 The spectrum of stress is extensive, from 
minimal stress caused by running late to school to 
long term stress that could cause mental illnesses.  
 Stress is an everyday occurrence and if not 
dealt with could lead to long term issues. 
 

Madison Brenner
Reporter

Photo provided by Emma Johnson
Emma Johnson, one of the many students 
who say they deal with stress daily. 

Counselor Abby Carpenter says building healthy 
relationships is one way to help manage stress. 
Photo provided. 

    Websites that promote eating disorders  
      have been increasing in popularity, according to  
      research done by Dr. Bond at 

the School of Applied Social Sciences at Univer-
sity Campus Suffolk. 

  These websites speak of eating disorders 
as almost human, giving them the names “Ana” and “Mia.” They feature photos of 
very thin models that serve as “thinspiration.” Other blogs and websites go even 
as far as offering tips to suppress hunger and hide the evidence of missed periods 
or vomiting spells. 
 According to the National Association of Anorexia Nervosa and As-
sociated Disorders characteristics of a pro-ana site include the glamorization/
idolization of images of emaciated or very thin individuals and the implication 
that food and weight are the enemy. These websites encourage and teach danger-
ous eating disorder behaviors and promote thinness at any cost.
 “Pro-ana” refers to individuals with an eating disorder who claim to 
have an eating disorder as a lifestyle choice as opposed to psychiatric disorder; 
while in fact, eating disorders are a very serious medical issue and should be 
treated as such.
 Rough estimates are that approximately 13 percent of young female 
teens in general have visited pro-eating disorder sites, with the rate nearly tripling 
among those who demonstrate problematic eating disorder behaviors.  Another 
study reported that pro-eating disorder content is searched on Google 13 million 
times per year. 
 Marley Elise, a BHS sophomore, says that pro-eating disorder websites and 
pictures affected the way she saw her body and how she dealt with her disorder. 
 “I got my first ipod when I was in fifth grade… I started looking up ‘beach 
bodies,’” says Elise. “I did those ‘20 day beach body challenges’ and they were just 
ridiculous. Honestly it was all really unhealthy, It was just fad-diets and water fasting.” 
 Instead of providing support for the recovery of eating disorders, instead 
they encourage the prolonging of the disorder.
 Elise says, “I stopped eating and I noticed changes like my stomach getting 
flatter and after a week of calorie restricting I would binge and throw up. It was a very 
vicious cycle.” 
 This type of eating disorder is called bulimia nervosa. The recurrent binge-
and-purge cycles can damage the entire digestive system. There purging behaviors can 
lead to electrolyte and chemical imbalances in the body that affect the heart and other 
major organ functions.
 Another student at BHS, who wishes to remain anonymous, says that the 
internet and social media definitely played a part in advancing her disorder. 
 “Websites and social media totally affected me. When I would post a picture 
everyone would be like [comment] ‘goals’ and I felt like I needed to meet that 
expectation,” she reveals. 
 She says, “I was self conscious ever since sixth grade. I was skinny shamed 
all of my middle school years and then when I started gaining weight in high school, 
I didn’t know how to react because it was a completely whole different world to me. I 
got taller, so that’s really what the weight was but I didn’t understand that.”
 This student says she was anorexic for about two years.

 “I’m still struggling with my recovery. But I definitely got a lot of help and 
this year has been completely different,” explains the source. 
 In the United States, 20 million women and 10 million men suffer from a 
clinically significant eating disorder sometime in their life. Eating disorders often ap-
pear during the teen years or young adulthood, according the US National Institute of 
Mental Health. 
 “It just comes with the disorder, you think about missing a meal and then 
just going and working out instead… it’s a reoccurring thought to not nourish my 
body”, the source says.
 She adds, “It’s poisonous to tell people how to be anorexic or bulimic. It’s 
just giving people tips on how to kill themselves.”
 Websites seeking to normalize anorexia are worrisome because the anorexia 
practice of self-starvation can shut down major body systems.. 
 “It’s not something pretty, it’s literally killing yourself and I think people are 
doing that [being pro-ana] to make themselves feel better about it and make them think 
they’re doing the right thing,” the source states. 
 When asked how seeing these things affect people, Elise responds that “It 
gives them an unrealistic goal, because truthfully, none of us are going to look like 
someone else.”
 Elise follows this up by saying “we all have our own body, our own build, our 
own genetics that make us the way we are… I think the best way to build confidence 
to accept where you are and what you look like now, and appreciate all that your body 
does for you.”

Alexa Runnion
Reporter 

Not A ‘Lifestyle Choice’ But An Illness:

“It’s just way toomuch emphasis on something that doesn’t matter,” Elise says.  Photo 
provided by Creative Commons.

Pro-Ana Websites Seek To Glamorize Eating Disorders
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 Keyboard Courage: Bullying Behind A Screen
 No matter what 

social media outlet 
you use, under-
neath the likes, fol-

lowers, and hashtags there is a unknown danger 
that not many expect.
 BHS Senior Taylor Burlage says he 
doesn’t participate in social media because he 
has no need for it.
 “Social media is a great way to keep 
in touch with people you don’t see on a regular 
basis, but I think the trend with teenagers is to 
create their own persona online that doesn’t cor-
relate with who they really are,” Burlage says. 
“So many people are uncomfortable in their 
own bodies and friend groups and so they use 
social media to craft a persona that feel more 
comfortable with, but this allows them to hide 
from people.”
 Avery Srazier, a freshman who lives 
in Idaho, says she experienced cyberbullying in 
seventh and eighth grade.
  “I was in a really small private school 
at that time so everyone knew what was going 
on and what was being said about me. There 
was a ton of photoshopped pictures of me going 
around the school,” says Srazier. 
 The second time she was cyberbullied 
was in eighth grade. It occurred over Instagram, 
where there was an account made just to bully 
Srazier.
 Srazier says that even though social 
media apps offer reporting and blocking offend-
ers, it really doesn’t help.
 “In reality you can block and report 
but it doesn’t do anything. The account doesn’t 
get taken down, I would know since I reported 
that account that was made to bully me and it 
never got taken down. I still think that it is up to 
this day.” She continued, “the most you can do 
is block it but even then the pictures and com-
ments will somehow get to your friends feeds 
and you don’t want to block your friends so you 
still see it.”
 Srazier said that one of the hardest 
things about being cyberbullied was that, “It 
was always there--you couldn’t get away from 
it. You were able to go back and see exactly 
what that person said about you over and over.”

 According to BHS policy, “electronic 
communication (“cyberbullying”) or threat directed 
against a student that is persistent, severe or repeated, 
and that substantially interferes with a student’s edu-
cational benefits, opportunities, or performance… may 
reasonably be considered to be a threat.”  
 Principal Kevin Conwell said in an email 
that cases like these would be investigated and de-
pending on what was found in the investigation BHS 
would follow policy and take the appropriate action 
that the case needed. 

 And according to school policy, “students 
whose behavior is found to be in violation of this 
policy will be subject to discipline up to and includ-
ing expulsion...individuals may also be referred to law 
enforcement officials.”
 Srazier finally started getting help at her new 
school in eighth grade. 
 “By that time cyberbullying was becom-
ing a big issue so more interest was being taken. But 
ultimately my mom had to go to the police and the 
police had to get involved in order for these people to 
stop harassing me,” she continued “the principal got 
involved and the girls were brought in but none of them 
got suspended or any consequences for what they did 
but they were told that if they continued they would.”
 This whole experience affected Srazier in 
many aspects of her life. 
 “I almost flunked out of school..it affected 
everything. To this day I definitely am friends with 
more guys than girls because I was bullied by girls and 
I just don’t trust them anymore. I know that they’re 
trustworthy people out there but at the same time it’s 
just always at the back of your head to not trust others. 
You never know who’s real or not,” she says.
  Srazier had some advice for kids who are 
experiencing cyberbullying:
 “Definitely take screenshots of everything. 
You have to screenshot everything or else no one will 
do anything about it because you have no proof. Block 
the people who are bullying you and ask your friends 
to block them too, because if they can’t get to you 
they’ll try to get to your close friends. And every time 
it happens tell someone. It doesn’t matter if you already 
reported it every single time it happens you have to 
talk to someone about it or you won’t get the help you 
need,” she said. 

“It was always there–you couldn’t get away from it.” 
Photo provided by Creative Commons.

Hailey McMahan
Reporter

 Living with depression and anxiety 
is like trying to mix oil and water; no matter 
how hard you try, they will always contradict 
each other. Each person experiences mental 

illnesses differently, but those who haven’t had much exposure to it have a 
tendency to not understand what it feels like. By sharing my personal expe-
riences and hardships,  
 I hope that people will begin to put aside the stigmas against men-
tal illness and have a sense of understanding of what it’s like to live with 
depression and anxiety every day by seeing the kinds of things that might go 
through one’s head in completely normal situations.

Situation:
Your alarm goes off in the morning.

Depression: It takes too much energy to get up. You can’t do it. You’re 
not good enough. You’re so useless. It’s not even worth trying. 

Anxiety: You have to. You’re already a failure to everyone. If you miss 
school today, your grades will drop. It’ll affect your entire future. You 
have to be better than this. You have to try harder. You aren’t doing 
everything that you can. GET UP!

Result: You slink out of bed, numb, wondering how your legs are even 
working because you feel so empty. How can your bones and muscles 
still exist if you can’t feel anything? But you can’t stop. You aren’t good 
enough for anything. You’re not worthy of anything. The only form of 
motivation is the motivation that you have to do everything you possi-
bly can to become worth something. Maybe that’ll make the emptiness 
go away.

Situation:
You eat cereal for breakfast.

Depression: Why are you still eating? There’s no 
use. There’s no use in anything. If you disappeared, it 
wouldn’t matter. Not one bit. Why even try anymore? 
You’re not worth it. You’re not good enough. You don’t 
matter.

Anxiety: KEEP GOING! YOU ONLY HAVE 30 
MINUTES BEFORE YOU HAVE TO LEAVE! WHY 
ARE YOU SO SLOW? EAT FASTER! YOU’RE NOT 
GOOD ENOUGH!

Result: You eat a bit faster, not tasting anything. You 
feel so heavy. You don’t entirely remember even mak-
ing a bowl of cereal. What just happened? You aren’t 
quite sure. You put on a smile when your parents see 
you and say “Good morning!” It takes more energy 
than you really can manage. They don’t notice. 

Situation: 
A friend casually mentions to another friend that there’s going to be a group of your 
closest friends going to a movie this weekend. You overhear but aren’t invited.

Depression: Oh, look at that. They’re not even considering asking you. Even if they did they 
would probably just be doing it to be nice. Obviously, it would look a bit rude if they talked and 
didn’t invite you, but let you overhear. You’re friends are nice people. They don’t deserve you. 
That’s why they won’t invite you. They know they don’t deserve to have you around, since you’ll 
only ruin their fun. It’s ok. It’ll probably be a lot better if you aren’t there. It’s not like you even 
want to see the movie that much. It’s probably not that good………. right?

Anxiety: HA! They’re going to a movie without you. It doesn’t matter. You don’t have the money 
to go. Actually, maybe you do, but I don’t know. You shouldn’t be spending your money anyways. 
They don’t need you around. You should seriously stop trying so hard to be their friend. They 
probably don’t want you to be around. Maybe they hate the way you look. The way you stand is so 
awkward. That’s probably why no one is talking to you. Look at you, honestly. It’s probably every-
thing about you. It’s just not good enough. How can you be better? How can you force yourself to 
improve? I don’t even know anymore….

Result: Your friends come over a few seconds later and invite you to come to the movie with them. 
You are thankful for being wrong, but your thankfulness is quickly destroyed by what the voices 
in your head are saying: You aren’t good enough. They’re only trying to be nice. You decide that 
they’ll have more fun without you. You tell your friends that you’ll ask your parents. You don’t ac-
tually ask your parents, but instead just tell your friends that your mother said no. You tell yourself 
that you’re doing your friends a favor. Still, you can’t stop hurting so much, even though you know 
they’re trying to include you. What’s happening?

Shaciah Lee
Reporter 

A Day in Life of a Girl with Depression and Anxiety
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 The five basic 
emotions of the human 
psyche are: sadness, 

fear, anger, disgust, and joy or happiness. These are 
represented by cartoon characters running the switch-
board in the mind of a girl named Riley in the Pixar 
movie Inside Out. 
 This movie came out last summer and it had 
a huge impact on adults and kids alike, sparking a 
conversation about how we talk about emotions with 
not only children, but teenagers and adults as well.
 In the film, the character of Joy (voiced by 
former “SNL” star, Amy Poehler) spends the major-
ity of the movie believing that she should always be 
in charge. This idea is perpetuated by Riley’s mom, 
who encourages Riley to put on a happy face. Riley’s 
“Joy” is challenged by Sadness, who finds herself 
touching things without meaning to, turning them into 
sad feelings and memories. No one in Riley’s mind 
wants her to be sad, including Sadness, who comes 
to believe that she is a useless part of Riley’s internal 
makeup and shouldn’t exist at all. 
 Joy and Sadness are at odds until--spoiler-
-Joy realizes that Riley needs Sadness,  because 
it’s an integral part of who we are that needs to be 
expressed.
 Deb Thomas, a certified marriage and 
family therapist from Bellevue WA, (full disclosure, 
Deb is a close family friend) says that Inside Out is 
a wonderfully accurate movie (at least in terms of 
psychology, not anatomy). 
 Thomas says she knows a children’s 
therapist who uses dolls of the characters from Inside 
Out as a way to help kids get a grasp on their own 
emotions, by asking them to grab the character that 
represents their current feelings. 
 Thomas, who gave several of her couples in 
therapy the assignment of taking a date night out to 
see the movie, says that for her, “the biggest message 
[in the movie] was about making room for sadness” 
and the “small ways that parents unknowingly mini-
mise or gloss over emotions.”  
 Licensed clinical professional counselor 
Sarah Sporleder, who works exclusively with children 
from 3 to 18 in the Bozeman area, says she left the 
movie theater after seeing Inside Out thinking “kids 
need to see this.” 
 For her, the most important message 

from the movie was that it’s not helpful to label emo-
tions as “good” or “bad.” Instead, says Sporleder, 
emotions should be seen as signals “telling us, OK, 
this isn’t feeling right, this doesn’t seem right, how 
can we fix it?”
 Kirsten and Tobin Stewart, parents of three 
in the Bozeman area, say they were deeply touched 
by Inside Out. Kirsten says she came out of the movie 
feeling it would be a “beautiful tool for conversa-
tion.” 
 As parents, the Stewarts believe it’s very 
important to get to the reason behind the feelings. 
Tobin commented that in dealing with their oldest 
son, who is a fifth grader, “he needs to talk it out, it’s 
the most helpful if we (as parents) can stay nonemo-
tional” and that it’s super important for him to feel 
like he is “just being heard.” 
 Another mantra the Stewarts use in their 
daily parenting is “it’s OK to be angry, but not to 
take it out on us,” leaving room for the feelings but 
understanding that you have to be careful in how you 
express them. 
 Thomas when commenting on the impor-
tance of parents listening to their children says that 

“Caring doesn’t solve problems, but it gives us pro-
tection like bubble wrap,” Thomas also teaches the 
parents she sees “how to leave room for their kids.” 
 Thomas also talks about emotion-coaching, 
which is a method of teaching parents how to help 
their children think through and express their emo-
tions. 
 “Emotions are an important part of who 
we are and it’s important to learn how to listen to 
them so we can learn what to do with them,” Thomas 
added. 
 Much of the learning done by the emotions 
gets put into action at the end of Inside Out, when Ri-
ley returns home crying to her parents, sobbing about 
how tough the move was for her and that she’s sorry 
but she can’t be happy for them. Her parents feel ter-
rible that they expected so much for her and they all 
cry together, acknowledging that it was a rough time 
and they’ll get through it together. 
 Through this Riley gains a memory that is 
both happy and sad.
 We all know what that feels like: it’s com-
plex and scary, but OK in the end.

‘Kids Need to See This’

Grace Bryant
Reporter 

 Inside Out Impresses Psychologists and Parents

The emotions of an eleven year old named Riley are represented by fun animated characters in the 
new film Inside Out. Photo curtesy of slashfilm.com

If you feel like your mind is constantly cluttered or you 
react to situations without processing them first, then 
this little DBT ( Dialectical Behavioral Therapy) tip 

may be useful to you. It’s called “wise mind.” 
Wise mind is the concept that at any given time a human’s mind has three modes: ra-
tional, wise, and emotional, which connect to one another sort of like a venn diagram 
(shown at right). 
 Now, let’s explain these a bit. If you’re more an emotionally-minded person 
then you’d be on the right side of the venn diagram. An emotionally-minded person 
is normally passionate about many things and has a lot of connections with others 
which is undeniably a good thing to have. 
But the very thing that makes them able to open up and connect with others is also 
often their downfall. An emotionally-minded person often reacts directly on what 
their emotions tell them and can often be impulsive or make assumptions. They of-
ten do or say things they later regret because in the moment they weren’t composed 
enough to think their actions through. 
  Rational Mind is the polar opposite of emotional mind but can 
cause just as much pain. Rationally-minded people are often more introverted and 
like to analyze and think about things first. They don’t often have conflicts with oth-
ers and keep composure well. They’re like the guest who brings their own snacks to 
a party and isolates with the host’s pet. But, the downside is that because they don’t 

feel comfortable opening up to others about their emotions they wind up invalidating 
even having emotions and have a lot of conflict within themselves.
 As you can see, there are benefits and pitfalls to both “minds,” and likelihood 
is that you’ve already identified yourself as more of one than the other. While that’s 
perfectly common, I want you to know that you can have the best of both worlds. 
Wise mind is the third option. It takes the composure and analytical power of rational 
mind and combines it with the emotional awareness and motivation to do something 
of emotional mind. Someone in wise mind can experience a situation, listen to what 
their emotions are saying about it, analyze what their next step should be, and react 
appropriately to it in a way that both validates how they feel and won’t make them feel 
guilty about it later. 
 The best way to get into wise mind is to take a few minutes to yourself and 
practice a skill called mindfulness. In mindfulness the goal is to shut out outside 
distractions and just focus on how you’re feeling. If you don’t take time to do this often, 
this is a good exercise for beginners.
 Step 1. Sit down with your feet flat on the floor and your hands in a comfort-
able position. Step 2. Close your eyes and take a few deep breaths. Step 3. Try to clear 
your mind of as many thoughts as possible. Step 4. You know that pesky itch that has 
formulated somewhere on your body by now? Don’t scratch it. Instead, try to move it 
to another area of your body. Focus all your mind power on moving it. Step 6. Once 
you’ve accomplished this you are now calm enough to be in wise mind and may now 
open your eyes to assess the situation.
 Wise mind is not easy to get into or stay in. It requires those with an emotion-
al mind to step back from the conflict and show restraint, and it requires a rationally-
minded individual to step outside of their comfort zone and momentarily feel the pain 
associated with negative feelings.

Jillian LaPointe
Reporter

Rational Mind Emotional MindWise 
Mind

Venn Diagram of The Minds by Jillian laPointe

Getting Into Wise Mind

Photo courtesy of Creative Commons.



Features News   15  10

Michael Hoffman, lead crisis stabilization worker, 
has been working at Gallatin Mental Health Center’s 
Hope House for 10 years, and has seen the beauty that 
familiarity can give people who are going through a 

mental health crisis. 
 “The idea of crisis services...  is so that people can stay in the community. 
So that they’re not going to the state hospital and being ripped away from their fami-
lies and all that,” explains Hoffman. “They can come here and get the therapy and all 
the other services they need in order to reintegrate.” 
 The Hope House accepts anyone over the age of 18 who doesn’t need 
an advanced level of nursing care. For the first 72 hours, the resources the Hope 
House provides are paid for by the state. After the 72 hour period, if stabilization 
hasn’t been reached, many other forms of payment are accepted by the organization, 
including a sliding fee scale if a patient needs more than the typical three to five days 
at the facility.
 “If they can’t afford to pay, if they need to be here, and they are not clear to 
discharge by the therapist, were not going to discharge them because they can’t pay,” 
clarifies Hoffman, “We’re going to provide them with the care they need.” 
 Hoffman describes the Hope House and Gallatin Mental Health Center as 
a community in and of itself, complete with outpatient services that include ongoing 
therapy and medication management for people suffering from mental health issues; 
case managers who set patients up with housing services and transportation; and a 
drop-in center where people can come by anytime Monday through Friday from 9-4 
p.m. and “just hang out.” 
 The group gives peer-based support for people recovering from alcohol 
and drug abuse, PTSD, depression, etc. as well as therapy for the patients of the 
Hope House. Additionally, the mental health center integrated transitional housing 
into its facilities to help people get on their feet in a supported living environment. 
 The main purpose of the Hope House is to provide the best medical care 
possible while keeping the patients functional and connected, explains Hoffman.
“Everything is tailored to their own individual experience and their perception of 

what is happening. We look all the needs of the person.”
 The daily routine at Hope House includes physical health check-ins, indi-
vidual and group therapy sessions, two independent meals a day that patients are 
responsible for making themselves, chores that each patient is responsible for com-
pleting each day, and a family style dinner at night where the patients form connec-
tions with the staff and other patients in the residence.
 Hoffman further explains that in our rural community we struggle with 
a lot of alcohol abuse and moderate to severe depression; but as a community are 
afflicted by a majority of the spectrum for mental health diseases. He believes that 
one of the best things that can happen in situations like these is early detection and 
treatment. He also explains how working with mental health is a process, and in 
order for change to happen the patients need to want that recovery for themselves.
 “There is a lot of stigma around mental illness and those types of things, 
and what we really want people to understand is that it is just like anything else. It’s 
part of the body, the whole person,” says Hoffman, who believes that mental health 
must be a priority just like any other injury or illness.
 One of the things that makes the Hope House a unique experience is the 
social interactions the patients get, believes Hoffman. Patients can often feel isolated 
by their illness and the stigma around it, and the Hope House provides a safe space 
where everyone has the ability to open up and make connections with people going 
through the same experiences and people who can provide them unwavering sup-
port.
 “I can think of many people who have come in here very suicidal, in very 
dark places in their lives, been on the brink of the end and unable to care from them-
selves. And now I see those people out in the community, successful lives, and that’s 
the most important thing,” says Hoffman, “That’s when I know what we are doing 
works. When you see people out in the community and they are managers of stores, 
married with kids, living their dreams out, and you’ve seen them at that lowest 
point… I think that’s when you feel the most satisfied doing this job and that’s what 
it’s all about. Knowing you had the smallest part in making that happen.”

Emma Bowen
News Editor

 “He does 
great. He doesn’t just 
help me, but when 
I have him, people 

have come up to me and have told me stories about 
how Perry reminds them of their pets, and they’ve 
petted him and walked away smiling. It’s a really 
good feeling,” shares Lo Opseth, a woman who is 
legally allowed to bring her furry companion almost 
anywhere.
 Opseth is a happy owner of a six year old 
Shih-tzu Bichon named Perry, who is a companion 
to her every day while she works and runs errands. 
Perry is a registered Emotional Support Animal, 
who is legally allowed to accompany Opseth to 
places where they are not normally allowed, most 
notably on planes. 
 “I’ve always had high anxiety and I also 
grew up with dogs. My first trip without Perry was 
about a week and I was just really uncomfortable 
and irritable,” says Opseth. 
 Her ESA is registered mainly to help her 
with anxiety, especially when flying on planes. 
 “I know a lot of people ask me how I fly 
with Perry because they want to take their pet with 
them, but I explain that Perry is registered and 
there’s a lot of paperwork and requirements you have 
to go through. I leave it kind of vague so they can 
research and see if it’s really right for them,” states 
Opseth.
 “I didn’t know there were ESAs, I thought 
there were only service animals,” says Opseth, who 
learned about ESAs when she met a guy who had an 
Emotional Support Animal with him. 
 Opseth did her own research and finally 
decided it was the right decision for her to register 
Perry as an emotional support animal.
 Emotional Support Animals (or ESAs), 
therapeutic animals, or assistance animals are 
registered companions whose purpose is to provide 
psychiatric comfort for a mentally ill person. ESAs 
are not the same as service animals and do not have 
the same legal rights, but there are many similarities 
between the two. Both are legally protected to an 
extent and both provide assistance to someone for a 
specific disability. 
 

 
 
 

 

 
 
 

 
 

 

 

Service animals, a term which legally only applies to 
dogs, can be allowed anywhere as long as the owner 
has proof that they are legally registered. Service 
animal registration also involves a specific level of 
individual training in order to teach the dog how to 
correctly help the person with a disability (almost 
always a physical disability) such as a blind person 
who might have a seeing-eye dog. 
 Emotional Support Animals, on the other 
hand, can be any domestic animal and do not require 
any specific training; but they are also more than 
pets. ESAs provide calm and comfort for one who 
might live with anxiety, PTSD, severe depression, 
or any other mental illness that is severe enough to 
cause an issue for the person in their everyday life.
 In order to obtain legal registration for an 
Emotional Support Animal, you must find an ESA 
registration website, pay a fee, and have a “prescrip-
tion” from a health professional such as a therapist or 
medical doctor.
 Oftentimes, ESAs attend therapy ses-
sions with their owners, but they are not allowed 
in pet-free buildings, with the exception of living 

quarters. A landlord cannot turn away a renter 
because of an Emotional Support Animal, and col-
lege dorms must allow students to have ESAs if they 
provide all the correct legal registration. 
 According to Opseth, most public places 
in Bozeman are pretty good about accommodating 
for ESAs. Opseth says she never brings Perry into 
restaurants or other large stores. 
 Scientists have found that ESAs can 
provide a lot of help for those with mental illnesses. 
They can help with those who are suicidal by sens-
ing when the person is feeling suicidal and trying to 
comfort them and they can try to help ease anxiety 
attacks. They can also provide constant companion-
ship, warmth, and even break the social barriers that 
people with mental illness face. Opseth says she has 
experienced many of these benefits, especially when 
she’s on a plane or away from home.
 “If I do decide to leave him home for the 
day, I find I’m looking over my shoulder to check on 
him and he’s not there and it makes my heart a little 
sad. Just knowing he’s there brings me comfort,” says 
Opseth.

Emotional Support Animals Provide Comfort 
and Companionship

Shaciah Lee
Reporter 

Emotional Support Animals, on the other hand, can be any domestic animal and do not 
require any specific training; but they are also more than pets.
Photo courtesy of  Creative Commons

A Community of Hope

Gallatin Mental Health Center’s Hope House crisis stabilization facility provides support to Bozeman community members who are experiencing a mental health cri-
sis. Photo provided. 
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 As teenagers it is difficult to focus on the reper-
cussions of our actions in the present. For many 
high school students it is not easy to refrain 
from the social pressure to consume substances 
in order to prove themselves to others. 

 While this motive to gain praise from others may seem gratifying, the 
long term effects of excessive drinking and drug use can be extremely harmful. 
According to the National Institute on Alcohol Abuse and Alcoholism, about 4,358 
people under the age of 21 die each year from alcohol related incidents. Another 
190,000 people under the age of 21 visited the emergency room in 2008 alone from 
alcohol related incidents. While these statistics prove the physical harm that can 
occur, they do not include the complications that can occur with brain development 
and social issues further down the road. 
 Morgan Brown, an MIP Coordinator at MSU who works with students 
recovering from addiction, gave some insight on the difficulties of overcoming 
addiction. She spoke about her time at Butte High School and the issues she faced 
as a young teen.
 “I went to Butte High for a year and a half, and while I was there I was 
doing all kinds of crazy stuff. Like I would bring vodka in water 
bottles to school and I was drinking every day and smoking 
weed every day, I was doing pills and meth and all kinds of 
things on the side as well,”  Brown explained. 
 Brown later dropped out of Butte High School and 
after a run-in with the police she was transferred to a rehab 
facility in Missoula.
 Brown said, “There was an incident where I was 
arrested and it wasn’t a slap on the wrist type of deal, it was 
kind of a big deal and I ended up going to rehab when I was 16, 
I went to a place in Missoula called the teen recovery center.”
 Brown moved on from rehab to live in South Dakota 
with her aunt, where she attended two different high schools 
and worked hard to stay away from drinking and using drugs--
but it was difficult. 
 “While I was there I was trying really really hard not 
to party. I had some really strict stipulations with the courts and 

things like that and essentially what was going to happen was if I got in trouble it 
was a possibility that I might go to prison so I was really really trying. Still I could 
not stay sober,” Brown says.
 Though Brown refrained from using drugs, she struggled with exces-
sive drinking. And although she had some difficulties she moved to Bozeman and 
graduated from Bozeman High School and went on to go to college at MSU.
 “The foundational message of it all is anyone can get it together at any 
point in time. It’s absolutely doable, so if you party in high school and you piss 
away your high school years, you can get sober two months after you graduate like 
me, and graduate at the top of your class at MSU,” Brown explained. 
 Bozeman High senior Jarrett Emborg explained his views on drinking in 
high school.
 “I don’t really mind people who do drink or don’t drink, I just have a 
problem with people who try to force it upon others who are strictly against it. I just 
don’t like when people in general try to tell you what to do like when people tell 
you that if you don’t drink or you’re soft, or if you do drink you’re going to die,” 
Emborg says.

‘Without music life would be a mistake’

 
 Nowadays it is hard to meet a person 
who doesn’t listen to music. But do people really 
know how it affects our body, health and mood?     
The positive impact of music on the human is ac-
tually a fact, which has been repeatedly proven by 
numerous experiments by scientists from different 
countries.
 In general, for a person to focus on 
something, listening  to music is not a necessity, 
because for better concentration silence is good. 
And this applies to most of us. However, for some 
people, the sound of music not only helps them to 
focus, but also improve mental performance.
 BHS psychology teacher Jack Stoddart 
says that music serves many of our social needs 
through our teenage years, when we are largely 
concerned with the formation of our identities and 
the outward expression of our personalities.  
 “Music serves as an outlet for that 
journey. We routinely ‘try on’ a bunch of different 
personality characteristics during middle and high 
school in an attempt to form our true selves. Music 
can serve as an expression of these ‘selves,’” Stod-
dart says, adding, “This might explain why our 
music tastes may change drastically throughout 
our teenage years.”  
 Stoddart says that listening to music also 

stimulates social interactions and brings us to-
gether in social situations.  We routinely are drawn 
to our peer base by shared likes and dislikes of 
certain musical styles and genres, and we choose 
our social groups through shared experiences and 
values. So, listening to music helps us navigate our 
social world, Stoddart added.  
       In 2005, scientists from the United Kingdom 
found that athletes who listen to music during ex-
ercise increases their productivity by 20 percent. It 
turns out that the influence of music on the human 
psyche is like doping. Stoddart confirms this. 
 “Music definitely affects our biology. It 
activates the neurotransmitters in our dopamine 
reward pathways which elicits pleasure and joy. 
In other words, music makes us feel good,” says 
Stoddart.  
 Exposure to music has been shown to 
relieve stress by mitigating the effects of the stress 
hormone cortisol. Music has also been proven 
to help us express, regulate, and understand our 
emotions. Humans, and teens in particular, are 
emotional beings.  
 Taylor Stradiotto, a BHS student says: 
“Music definitely helps me to deal with stress and 
other issues in my life, it won’t make them go 
away, but it sure makes you feel like everything 
will be okay.” 

 So how can you use music to help you in 
your daily life?  
 In the morning, is better to listen to 
cheerful and upbeat music, it will wake you up and 
make you jump out of bed in the desire to change 
your life in the better way. Also, fun and energetic 
music affects on the human psyche, changing sad-
ness to joy and sorrow to optimism and love for 
life.
 Quiet and smooth music will help you to 
relax and unwind, escape from everyday worries, 
reduce the number of thoughts in your head and 
focus on self-regulation. The slow and relaxing 
music affects the human being as a sleeping pill, 
so if you suffer from insomnia, and you do not 
know how to fall asleep quickly, use this fact.
     Whatever mood you want to set with music, it 
is important to choose the composition and music 
that you really like and that will caress your ears.  
 The power of music lies in the fact that 
its effect is due to psycho-emotional state of the 
person. It is able to positively impact and make a 
person happier if to be in harmony with this condi-
tion. Otherwise, the effect of music on a person 
may be negative.
 “In my opinion, the benefits of listening 
to music far outway the potential dangers. Life 
would be boring without music,” says Stoddart. 

Alina Vacevici
Reporter 

DRINKING in High School:

‘Music is a safe 
kind of high’
- Jimi Hendrix

“Life would be boring without music.” Photo provided by Alina Vacevici.

It’s Never Too Early To Get Help

Alex Weamer
Reporter 



 High school 
students are in the 
most developmental, 
individual, awkward, 

clueless, rebellious, and temperamental time of their 
lives. But having a mental disorder is a separate 
struggle. According to the National Alliance on 
Mental Illness, 20 percent of youth live with a mental 
health condition.
 High school student Lauren G., who lives 
in Utah, struggled with depression. A BHS student, 
who wished to remain anonymous, battled an eating 
disorder. These students have separate diagnoses, 
but similar struggles. 
 Lauren recognized she had depression in 
eighth grade. It faded, and then returned full swing 
when she broke up with her boyfriend. She then 
started cutting herself.
 “People assumed I was isolating and self 
harming on purpose to get attention. My best friend 
thought I was just choosing to be sad,” says Lauren, 
adding, “She wasnt willing to understand that some-
one as ‘happy’ as me could be so sad and suicidal.”
 “I was always having suicidal thoughts, but 
it was becoming more real. I was always ‘ready to be 
done’ is how I put it in my head,” says Lauren.  
 Junior year, Lauren lost all her friends and 
dropped out. 
 “I didn’t talk to anybody. I ignored my 
friends and my family. I felt like a zombie. I couldn’t 
communicate properly or leave my bed,” she says. 
 My anonymous source says she began hav-
ing body image issues in sixth grade. She ran after 
school, ate healthy, and had a good schedule going.  

 Then freshman year came. 
 “Freshman year was just this swift kick in 
the pants.” says the source, who remembers a moment 
when she was sitting next to her then-crush. “He 
looked down at my legs and said ‘why are you so fat?’  
That’s where it began to get unhealthy.” 
 “Over the weekends I would try just not 
eating for as long as I could. The longest I remember 
was about 12 hours. Then I broke, and got really sad 
because I couldn’t make it the whole day.”
 Both students agree that once you recover 
from a mental illness, it doesn’t leave your life forever. 
You still have the physical, and mental, scars.
 Lauren says “I deal with the same 
thoughts every day, just not to the same degree.”
 She adds that her family also struggled on 
account of her illness. 
 “My siblings tried to look up to me, but 
there was nothing to look up to” says Lauren.
 People have trouble accepting mental 
disorders, because the disorder takes over a person 
they  once knew. They misunderstand the disorder, 
or stereotype it. 
 My anonymous source says, “I was telling a 
boy in my chemistry class my story, and he said ‘Well 
you don’t look anorexic.’”
 Mental disorders, although sometimes 
resolved, never fully come to a halt. 
 Lauren says “I will never forget what it feels 
like to want to die. To contemplate taking my own 
life. I’ll never be able to forget the things I thought, 
and the things people said and how they judged me.” 
 “It was confirmed in my head that everybody 
thought I was pathetic. It’s not socially acceptable to 

just be honest and say wow, it’s been a hard day. I feel 
really depressed. Nobody wants that, so you pretend,” 
she says. 
 But she’s done pretending. Now she focuses 
on what she enjoys, instead of pleasing other people. 
She loves writing in her journal, doing art, and laugh-
ing as much as possible. 
 My anonymous source says “Now I’m pretty 
content with where I am. It’s not to say that I don’t 
have a lot of trouble with what I look like, and that I 
don’t want to revert back. But now I go to yoga, and 
just focus on doing what makes me feel good about 
myself.”
 Lauren struggled with depression. The 
anonymous junior battled an eating disorder.
 But Lauren is now a senior, who focuses on 
enjoying moments. The anonymous source is a junior 
who focuses on doing what makes her feel good. 
 They have struggled. They have persevered. 
They are triumphant, loving, beautiful, and strong 
people, who don’t let mental illness define them. 

Shanoah Eck
Reporter 

 The lobby of the Boze-
man Public Library 

provides a calm space, and there are sounds of coffee 
being made in the background. The girl takes off her 
parka, and her leggings are a bold red color; a beauti-
ful face smiles as she starts to speak. She does things 
like using her hands as she talks, and quoting Indigo 
Girls song lyrics in order to explain her changed 
perspective towards life since escaping the control 
of bulimia and drugs. Her voice is calm and there is 
confidence in her words. 

 
 
 
 

 

Madeline Zidak, a current MSU student, and Boze-
man native, tells her story beginning around the age 
of 3 when one day she had found herself throwing up. 
She had eaten enough food that day to make herself 
do so. In seventh and eighth grade the compulsive 
exercising began and from there it spiraled into some-
thing worse. 
 Drugs, alcohol, cutting, binging, purging: 
anything that would make her feel good, and 
somehow fix the hunger that she had for some-
thing outside of her body, she did it. She doesn’t 
lower her voice when she speaks of these things. 
She is not ashamed to say she has been through 
them.
 “I just didn’t feel comfortable in my 
own body,” says Zidak. “At one point I was just 
spitting up mouthfuls of blood. And my nose 
was bleeding, and bleeding for a long time. And 
that’s how people rupture things and die... Just 
like that.” 
 “And it’s kind of like addiction, I feel 
like in order to get willing [to recover], we have 

to drag our asses through rock bottom for a while,” 
she says. 
 As a senior in high school, Zidak went to 
Rimrock Foundation Addiction Treatment Center 
with the diagnosis of bulimia. Zidak says Rimrock 
helped her to realize how helpless she was. That was 
the first step. She needed to realize that one step 
backwards might just be the step that would cause 
her life to once again either go to shambles, or to end. 
 As opposed to recovering from addiction, 
when recovering from an eating disorder, you can’t 
just abstain, Zidak explains, because you have to eat. 
It’s like having your drug of choice placed in front of 
you and all around you: in your kitchen, at school, and 
every time you eat. 
 Zidak says that today, she doesn’t partici-
pate in those active behaviors of binging and purg-
ing and starving herself anymore. Recovery is very 
dynamic, says Zidak. 
 Paige Reddan, a local Bozeman nutritionist 
and member of the Eating Disorder Center of Mon-
tana, says that getting through an eating disorder 
safely and preventing relapse is hard to do on your 
own. Very hard, in fact.  
 “You often can’t pull out of it all by 
yourself,” says Reddan. 
 Zidak remarks on how even having only one 
friend who seemed to always be there, no matter the 
mental or physical state she was in, was maybe the 

best thing for her. 
 Reddan says that having somebody to help 
a person with an eating disorder regain physical 
health and better their relationship with food could 
potentially make the difference between relapse and 
recovery. 
 Reddan says that this is because an 
undernourished mind has the awful tendency to allow 
one to look at themselves with a different view than 
what the rest of the world sees. People often can’t 
see their own beauty when their mind is starving for 
nutrients.
 Therapy and nutritional counsel can also aid 
in preventing this terrible fall back into the horror that 
is having an eating disorder. 
 Reddan herself suffered from an eating 
disorder starting when she entered college. Her ex-
perience and struggle was the main reason as to why 
she became a nutritionist. Reddan considers herself to 
be completely recovered, but agrees with Zidak when 
she says it’s a difficult thing to define. Although their 
physical health is as good as can be, like any other 
addiction, they are simply “sober” from old habits--not 
cured. They are recovering, rather than recovered. 
 To people suffering from such disorders, 
and to people in general, Zidak tells this story: 
 A grandfather is telling his son about the 
two wolves that occupy his mind. There’s a good 
wolf, and there’s a bad wolf. The good wolf has all 
good intentions: empathy, kindness, humility, grace, 
forgiveness, truth, generosity, etc. The bad wolf is the 
opposite, with only evil, hatred, anger, selfishness, 
lies, etc. Both of these wolves live inside us, and are 
constantly fighting, arguing over who is to take over 
the mind that shelters them. 
 When the son later asks, “which one wins?” 
the grandfather replies with the simple phrase, 
“whichever one you feed.”
  It’s the only real means of escaping the hell 
that is having an eating disorder. 
 “Feed the good,” she says.

      Ella Cole
Reporter 

‘Done pretending’: Overcoming mental illness

‘Feed the Good’

‘You often can’t 
pull out of it all 

by yourself.’

A ‘dynamic’ recovery:
Healing from an eating disorder

Photos by Shanoah Eck. 


