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Introduction


For the past fifteen years I’ve worked as an adolescent psychiatrist in San Francisco, spending each day seeing teenagers and their parents in varied settings. On a busy day I might begin by visiting a school to talk with teachers and parents about an adolescent in trouble, a teen perhaps ostracized by his or her peers, feared by teachers, struggling with grades, or in the midst of some other difficulty. Whether the parents and teachers are aware of it initially, such adolescents are almost always involved in unhealthy risk-taking. Their behavior can range from mild to severe, from shoplifting candy bars to stealing cars, from scapegoating a peer in the schoolyard to abusing others physically, from smoking marijuana to engaging in severe substance abuse, from body piercing to life-threatening dieting, from getting into physical fights to having unprotected sex, and more. Sometimes adolescents are involved in several of these behaviors at once. Teachers are concerned and sometimes angry, pointing out that if things don’t change soon this young person, “a bad influence on others,” won’t remain in their school. The teenager in trouble is often quiet and angry but speaks up enough to demand, “Why are all these adults talking about my private business?” The parents in these conferences are also angry, but more often they’re scared: “How did my child get involved in this dangerous situation?” Their most common questions focus on their fears about their teenager’s risk-taking: “What is it? What does it mean? What can I do?” Despite working hard to understand teens, parents are bewildered, concerned, and frightened.


In my work two things have remained absolutely clear over the years: adolescents are going to take risks, and most parents of adolescents are terrified about this. In 1995, when the Carnegie Institute published its findings on youth and risk, its report suggested that American youths today are at greater risk because they take more risks and are exposed to even more opportunities for dangerous risks than at any other time in American history.1 The report called attention to an important and neglected issue, but it also sent a message to the culture—to parents, educators, politicians, policy makers, sociologists, psychologists, health care professionals, probation officers, juvenile justice system workers, officers of the courts, police officers, and to all those who work with and/or care about young people: there is something inherently dangerous about being an adolescent. If the dangers to adolescents are inevitable, then there is nothing any of us can do but hold our collective breath and pray as the children we love and care for approach this treacherous time. But how much of this fear is justified? How dangerous is adolescence? What are the appropriate areas for concern, and what are the commonly held myths and misconceptions?




Changing Our Culture’s Mind: The American Dream as Nightmare


American culture is defined at least in part by risk-taking—westward expansion and the settling of the western frontier were all about risk, and the successful pursuit of the American Dream virtually requires taking risks. We are not a culture that has ever been informed by the idea of carefully assessing risks before taking them; after all, risk assessment seeks to limit a certain kind of unbridled behavior and so runs counter to many of our myths about ourselves and our history. Had the settlers known what kinds of dangers awaited them in the terrain ahead, would they have been able or willing to move forward? Today our media promote risk-taking for young people almost as sport, and it is no accident that our society has the highest percentages of risk-taking among adolescents; teens in the United States consume media almost without chewing, and despite the increasing numbers of dangerous risks available to young people, we still do not teach risk assessment.


In a country overflowing with opportunities for dangerous risk behavior, it is also not surprising that the myth of adolescent turmoil as somehow normal is perpetuated, but again, if we expect or consider chaos and disruption to be unavoidable in adolescence, then we are assuming that little can be done to interfere with the process, however disturbing it might be. This attitude of acceptance has delayed investigation and acknowledgment of the more complicated reasons behind adolescent risk-taking behaviors. It has also delayed preventative efforts of individual parents and society at large.


The problem is that our culture has come to believe that adolescence is naturally a tumultuous time and thus has blurred the lines between normal, exploratory behavior and behavior that is dangerous. Compounding this myth are others, including the idea that self-injurious behavior is normal rather than pathological; the notion of the “generation gap,” whereby parents and teenagers are destined never to understand each other; and the perception of adolescents as fearsome creatures who don’t want to be guided. All of these myths compound and validate parents’ fears around their adolescent children.


For many adults, memories of their own adolescence contribute to these fears. They remember their teenage years as a time of upset and confusion. Recollections of their own personal search for identity as well as the physical development that occurs in adolescence—including such biological landmarks as wet dreams, changes in breast or penis size, and dramatic changes in height and weight—can bring back the feelings of anxiety that accompanied these discoveries and changes. And although years later adults may tell very explicit, funny stories about the shock of these physical and emotional changes, their laughter is often accompanied by other emotions they experienced at the time, such as sadness, fear, or despair.


Parents who believe that they just barely survived their own adolescence may be frightened to death that their teenager will not. And no matter how big a risk-taker a parent was, he or she is scared by the new risk behaviors available to their child’s generation. Risk behaviors commonly found among adolescents now include: drinking; smoking; reckless driving of motor vehicles; reckless participation in inherently dangerous sports activities such as diving and boating; using an extremely wide variety of legal and illegal drugs; sexual activity without protection from pregnancy or sexually transmitted diseases, such as HIV; withdrawal from school; eating behaviors such as harmful dieting, vomiting, or laxative abuse; mutilating the body in various ways, including cutting and piercing; violent activities such as rape, robbery, or murder; suicidal thoughts and behaviors; and placing themselves in positions where they can be victimized, including running away from home.


For the adolescents themselves, popular myths perpetuated in movies, videos, and advertising reinforce the culture’s romanticized perception of risky behavior as sexy and exciting. This perception was as true for today’s parents when they were young as it is for their children now. The 1950s saw James Dean literally embody his persona in Rebel Without a Cause; the 1990s saw Kurt Cobain of the band Nirvana move from a worshiped cult figure to a near-god following his suicide. Both of these young men took unhealthy risks that were eventually fatal; both of them were glorified in their lifetimes and then deified following their deaths. And while adolescence is a confusing time and it is absolutely natural for an adolescent to feel misunderstood by adults, the notion of the generation gap that is put forward in the media, and perhaps even reinforced in the home, doesn’t help. After all, adults don’t need to share in teens’ confusion, and they certainly don’t need to contribute to it.




Moving Away from Myth: Adolescence Is Not Dangerous


The fields of psychology and psychiatry are not immune to the perpetuation of myths about adolescence. From G. Stanley Hall to Anna Freud, Erik Erikson, and others, the idea that adolescence is an inherently tumultuous period of Sturm und Drang has lived on in the literature and teachings of my profession.


G. Stanley Hall was a professor of psychology, president of Clark University, and a friend and colleague of Sigmund Freud’s; the Viennese psychiatrist visited Hall at Clark in 1909. In 1904 Hall had published a lengthy work on adolescence entitled Adolescence and Its Relation to Psychology, Anthropology, Sociology, Sex, Crime, Religion, and Education.2 Hall’s tome immortalized adolescents as tempest-tossed, impulsive individuals easily swept away by emotion. In the nineteenth-century Romantic tradition, Professor Hall saw individuals as developing through predetermined stages from primitiveness to civilized behavior in a manner that reflected the evolution of the human race. His vivid descriptions and highly emotional language leave little doubt as to where he placed the period of adolescence along this developmental continuum.


Hall’s meeting with Freud in 1909 was important for several reasons. First, Freud also wrote on the topic of adolescence and, like Hall, viewed it as a period of turbulence. Perhaps more important, however, Freud was accompanied to this meeting by several of his younger followers who had also been exposed to Hall’s ideas about adolescence.3 Ernest Jones, a British psychoanalyst best known as Freud’s biographer, wrote a paper incorporating and expanding on Hall’s ideas about the universally troubled adolescent; it was first published in 1922 and then again almost thirty years later.4 Jones’s paper spearheaded a period of tremendous interest in adolescents within the field of psychoanalysis.


In 1950 Erik Erikson published his seminal volume, Childhood and Society, followed by Identity and the Life Cycle (1959), which reflects some of Hall’s ideas and adds the useful concept of adolescent identity formation.5 Although Anna Freud (Sigmund Freud’s daughter and Erik Erikson’s analyst) had written about child and adolescent development as early as the 1930s, it was her paper published in 1958 that had the greatest impact. In “Adolescence,” she characterizes the adolescent period as “an interruption of peaceful growth” and notes that “a steady equilibrium during the adolescent process is in itself abnormal.”6 This article further contributed to the myths about adolescence, which Anna Freud described as a period of conflict, when teens move toward independence and yet also feel a regressive pull back toward family. This push-pull dynamic is borne out clinically but does not have to be turbulent.


While Erikson did not actively dispel his teachers’ myth of the inherently turbulent adolescent, his idea that there is a task for every developmental period in a person’s life changed the profession’s perspective on adolescence: once young adulthood was no longer seen as the end point, after which individuals are develop-mentally static, then adolescence could be viewed as one developmental phase among many (eight, for Erikson) over the course of a lifetime. Erikson defined the crucial developmental task of adolescence as building and shaping an identity and he suggested that adolescents need unique tools to master the challenge of identity formation.


Myths are usually extremely difficult to get rid of and become so deeply embedded in the culture that new versions spring up when old ones are debunked and set aside.7 Another idea that unfortunately has limited our understanding of adolescent behavior is the concept of “acting out”; initially a very useful idea, it lost its meaning when it became broadly applied to much of the behavior of all teens. As defined by Peter Blos, a colleague and friend of Erickson’s, “acting out” refers to adolescents participating in and repeating activities in ways that represent significant themes from their past.8 This chimerical term is used today in several other capacities, but primarily to understand patients’ behaviors around transference feelings toward their therapists in both psychoanalysis and psychoanalytically oriented psychotherapy. “Acting out” has also been specifically applied to behaviors that occur after traumatic events. Initially those behaviors were seen as ways for the adolescent to avoid remembering; they were not believed to be specifically associated with trauma. “Acting out” has been used more recently—and again, unfortunately—as a general term for most of the risky behavior that teenagers engage in, so much so that the adjective acting-out frequently modifies teenager or adolescent.


Current thinking is beginning to acknowledge that adolescence is a time of risk-taking, that it is not solely harmful, and, in fact, that frequent risk-taking is a normative, healthy, developmental behavior for adolescents. It is during adolescence that young people experiment with many aspects of life, taking on new challenges, testing out how things fit together, and using this process to define and shape both their identities and their knowledge of the world. Adolescence is a time when, quite literally, young people are learning how to think and how to act. Their increasing cognitive skills play a significant role as they take risks and learn to understand and appreciate the consequences of their behavior. In turn, experimenting with new behaviors and feelings can promote more complex thinking, increase confidence, and help develop a young person’s ability to assess and undertake risks in the future. This experimentation greatly affects adolescents’ relationships with parents and other important adults in their lives. As they struggle to define themselves as separate individuals, they want to be recognized by adults for the unique people they are and will become. Their struggle is not all adolescent rebellion, then, but a much more complicated and fascinating process.


Armed with a number of clinical and epidemiological studies, Dr. Daniel Offer and his colleagues at Northwestern University have undertaken the task of dispelling some of the myths about adolescence—including the myths that normal adolescence is a difficult, stormy time; that puberty (the term for the biological development that occurs during the teen years) is a uniformly negative event for adolescents; and that adolescents are more likely to commit suicide than are children or adults. In contrast, Offer’s studies indicate that 80 percent of all adolescents, including urban youth, do not experience turmoil but manage to negotiate the developmental period without significant difficulty.9


Dr. Charles Irwin, my friend and colleague at the University of California’s San Francisco Adolescent Medicine Clinic and a pediatrician who has specialized in adolescent risk-taking, underscores that it’s important for adolescents and adults to distinguish between behaviors that are enhancing to the adolescent and those that present not only no gains but a significant risk of danger. He notes that the outcome of adolescent risk-taking is always uncertain, that consequences may or may not be harmful.10 Sexual activity provides a clear example: it can yield genuine pleasure and a healthy intimacy, but it may also result in unplanned pregnancy and/or sexually transmitted diseases.


Irwin defines risk-taking among adolescents as young people with limited experience engaging in potentially destructive behaviors with or without understanding the consequences of their actions.11 Recognizing that most risk-taking is a normal, develop mentally appropriate part of adolescence has not been easy for professionals or parents, at least in part because the more negative and dangerous risk behaviors—patterns of risk-taking with predominantly negative consequences—overshadow normal adolescent risk-taking, frightening everyone. There is a difference, after all, between turbulence and danger. It is vital to understand the spectrum of risk-taking that can appear in adolescence.


Certain teenagers—and by association, their parents—are at higher risk. A recent study I conducted with Ralph DiClemente, a professor at the University of Alabama, focused on risk behaviors among adolescents. We found that adolescents with mental health problems, specifically adolescents placed in a San Francisco psychiatric hospital, showed significantly more risk-taking behaviors than a comparative population of adolescents chosen from San Francisco’s high schools. For example, the hospitalized adolescents were almost twice as likely to be sexually active and almost twice as likely to report not using condoms during intercourse. The psychologically impaired population were also significantly more likely to engage in substance abuse, to self-mutilate, and to seek out situations that carried increased risk for victimization. In short, teenagers with psychological problems are more likely to engage in risk-taking with serious negative consequences. Problems such as depression and substance abuse play several roles in adolescent risk-taking; while they can be the results of dangerous and continued risk behaviors, they can also be an additional risk factor for increased risk behavior. A better understanding of the connections between risk behavior and psychological disturbance will help parents identify the signs of psychological disturbance that adolescents might show before they engage in risky behavior, thus allowing parents and professionals an opportunity to address it.12




Taking the Journey: My Own Path to Discovery


I’ve been searching for answers to my questions about adolescents for almost twenty-five years, beginning with my first patients in medical school—one a sixteen-year-old Wisconsin farm girl who had lost thirty pounds in two months, starving herself so that she could look like the models in New York City, another a runaway teenager from another part of the country whom my roommates and I tried to help by letting her live with us for several weeks. These two and others like them were my first great teachers, letting me know that teens can put themselves in life-threatening situations with little knowledge about how they got there or how to help themselves out of it. At that point it became clear to me that young people cannot manage by themselves the more dangerous situations that they get into.


Another important teacher for me in medical school was a family therapist named Carl Whitaker. After seeing him work with a difficult adolescent from an equally difficult family, I asked to work with him for a summer. Skillfully gathering members of a family together in order to help an adolescent who is in serious trouble is a powerful tool of child and adolescent psychiatrists and other therapists trained in family therapy. I consider it to be one of the most effective ways of helping a teenager. Carl Whitaker brought families together, often from distant parts of the Midwest, more successfully than any therapist I have ever known. That summer working with him, I learned that families play a powerful role in how adolescents do or don’t take risks, that parents and teens have much to learn from each other about risk-taking, and that teens suffer severely if their parents don’t participate in this process.


After medical school, I went to New York City for pediatric training and found myself spending a lot of time in emergency rooms. This was another good place to learn about what can go wrong when teens don’t know how to take risks in a healthy way. The results were frightening: teens experimenting with illegal drugs they knew nothing about, coming close to killing themselves; adolescent gang members challenging each other in life-threatening ways; and adolescents haunted by self-doubt and depression who attempted to end their own lives. Sometimes their parents were there, too, dazed and overwhelmed by guilt, frustration, and lack of knowledge about what was happening to their kids. In emergency rooms I quickly learned that teens and parents need a lot of help when an adolescent’s risk-taking goes awry, and that the emergency room is not the place to get that help; at best it is just an unfortunate—or sometimes lucky—place to begin.


Still fascinated by adolescents and eager to learn more about how they could be helped, I next went to Philadelphia for my residency training in psychiatry at the University of Pennsylvania; that work included training at the Philadelphia Child Guidance Institute, a program dominated in the 1970s by family therapists such as Salvador Minuchin and Braulio Montalvo. I confess that I was initially confounded by the personal style of Salvador Minuchin, a rigid, often dogmatic teacher who promoted a “structural” style of family therapy that definitely left me hungering for the greater flexibility I had seen with Carl Whitaker. I was also put off by the training method—hidden mirrors and overpowering supervisors who either phoned in commands or magically appeared in my session, both dazzling and disrupting the work I was attempting with families. Nevertheless, I learned something—from the Philadelphia families, from home visits into housing and domestic situations of every imaginable description, from teenagers who were taking all kinds of dangerous risks, from parents who were hanging on, and from parents who were ready to give up. I also learned from my supervisors that there are many ways to teach the difficult subject of families, and that learning about it takes both time and a lot of practice. More than twenty years later, with both time and practice behind me, the power of family work still amazes me.


It was during my residency training at the University of Pennsylvania that I worked on my first adolescent inpatient psychiatric unit. Most of the adolescents I worked with were urban teens, many without parents—in fact, many had no families at all. Gertrude Hite, the director of the adolescent unit, was also fascinated with how adolescents take risks. She described much of adolescent risk-taking as healthy behavior that helps teens grow by allowing them to try new things and test themselves and their abilities. Normal adolescent testing can go awry, however, when an adolescent becomes locked into risk behaviors. Dr. Hite also helped me understand how important it is for adolescents to be able to see their behavior patterns as something they are capable of modifying, however slowly, rather than as something unchangeable, fueled by hormones outside of their control. She stressed the importance of adults taking an interest in this process, talking with teens in a straightforward manner, and not shying away from difficult topics.


After studying in Philadelphia, I moved to San Francisco and the Langley Porter Psychiatric Institute to complete my training in adult psychiatry and begin a fellowship specializing in child and adolescent psychiatry. The fellowship was a highly structured two-year program that helped me to see adolescent problems from a developmental perspective. How do physical, psychological, social, cultural, and intellectual factors interplay in a child’s life? I was specifically interested in how these factors affect risk-taking. I was also curious about how risk-taking changes as a child develops. What skills do adolescents need to acquire to take risks in a healthier way? How can parents and other adults help them with that process? What unhealthy patterns do adults get locked into with teens that prevent them from being able to help? I learned, and now teach, that looking at risk-taking from a developmental perspective promotes an understanding of it as a normative proceed through which adolescents can learn about themselves.


After I finished my fellowship, I became the assistant director of the adolescent inpatient psychiatric unit at UCSF and worked there for seven years, eventually becoming director. Things were changing dramatically in psychiatry as medications such as antidepressants (Elavil and Prozac), mood stabilizers (lithium and Tegretol), and anti-psychotic medications (Trilafon and Navane) became a part of the work with psychologically disturbed adolescents. I was particularly curious about how these drugs would affect adolescent risk-taking. It was on this psychiatric unit that I began to see so clearly that teens with very serious mental illness take dangerous risks much more frequently than “normal” kids. Treating their psychological problems was helpful in improving their risk-taking patterns, but it was clear that medications were only part of the answer to the issue of dangerous risk-taking. Only some of the dangerous risk-takers are teens with psychological problems; many adolescents with no serious mental illness also become entrenched in risk behaviors.


At the same time that I was learning how to use medications with adolescents, I was studying psychoanalysis, a method of treatment that focuses on eliciting from patients an idea of their past emotional experiences and other characteristics of their mental life in order to better understand and assist them with their psychological problems. Psychoanalysis uses free association, dream analysis, and interpretation of transference and resistance, phenomena routinely observed in psychotherapy as well as psychoanalysis. It has been much maligned during the past twenty years for many reasons. Some criticize, for instance, the length of time an analytic treatment can take; others claim that its inflexible and antiquated theoretical perspectives fail to take new ideas into account. Still, training in psychoanalysis offers the best opportunities for in-depth examination and understanding of a patient’s motivations and behaviors, many of them unconscious. The psychoanalytical perspective is also useful in working with adolescents on risk-taking issues when behavioral patterns are affected by unconscious factors—for example, “forgotten” trauma from the past, or identification with a negative figure.


Following this period of intensive training, I worked on research projects that explored how teens take risks, and helped develop prevention programs to alter their patterns of dangerous risk-taking. One of the most crucial lessons I have learned from the research is the importance of identifying adolescents at risk for dangerous behavior.




Getting It Straight: Positive Risk Is a Positive Step


In truth, most teens are not at high risk to get locked into patterns of unhealthy behavior. When we assume that all risk-taking is dangerous, we betray our teenagers. Teens need risks in order to grow; they need parental support in order to take those risks. If the risk-taking becomes dangerous, then, of course, parents must act. But when we assume that all adolescent risk-taking is bad, we fall to recognize both the very real dangers some risks pose and the tremendous benefits that others can yield. This understanding requires nothing less than a radical shift in attitude—about risk, about adolescents, and about parenting. It is my hope that this book will guide the way.


Certainly American youth today have more access to more dangerous activities than did earlier generations, and violence has increased exponentially. But it is because today’s parents have many legitimate reasons to be frightened for their children that it is especially important that they work to not be frightened by their children. Rather, parents must work to understand what teens are grappling with.1


Risk-taking behavior among adolescents is not random, uncontrollable, or inevitable. And many of the factors, both individual and social, that contribute to an adolescent’s propensity to engage in high-risk behavior are modifiable. Parents need to be aware of how and where they can intervene. To develop teens’ capacity for risk assessment, adults and teenagers alike need to be well informed about the risks themselves and about how young people currently look at risks and make decisions. Parents, teachers, and other adults need to develop a comfort level for talking with teenagers about these matters. It’s not an easy process, and many shy away from it, but it is an absolutely imperative step in helping young people to develop in healthy ways.


More than any other age group, adolescents are attempting new things for the first time, no longer protected or limited by parents. It’s important that adults remember the positive aspects of risk-taking. Adults also need to be willing to examine their own risk-taking behaviors.


Another part of the story lies in this country’s attitude and response to its teenagers. A simple comparison between the number of books addressing the development and behavior of young children and the number focused on adolescent behavior and development tells us that energy and money are not yet invested in teens, who make up 20 percent of the population. Not only have problems in adolescence been neglected because they are viewed as normal, but overall commitment to the age group has been lacking.


Teenagers are not little, they’re not cute, and they fight back. Parents routinely tell me that not only do they feel less gratified raising their teenagers than their younger children, but often they feel attacked by their adolescents. Adolescents fight with their parents. This is natural. Yet parents need to know that they cannot simply throw in the towel when the conflict starts. The fighting is not meant as a personal attack on parents, and parents have to understand this and respond rather than react. This fighting signals a desire for greater independence, yes, but not for total autonomy. Adolescents want to be treated with respect, they want their new maturity to be recognized, and they want to be seen as separate people, but they also don’t want to be abandoned by their parents. They need to know that they’re still cared for, and that they can make mistakes. They need to be left alone to make certain choices for themselves, and they need to know that their parents are available to offer opinions when asked. They need to know that they can try new experiences, and they need to know that there are limits, that they aren’t allowed to do anything and everything they want. They still need to feel the presence of a supportive, guiding adult, one who can accept the changing roles in the family.


In other words, different parenting skills are required to care for adolescents than for younger children, and parents must also operate from a different knowledge base. Being able to change those skills is a special task for parents of adolescents, and it’s not easy. After all, learning new skills when you feel like you’re under attack is, at best, difficult. But just as we take care of and protect our children when they’re small, holding them close and keeping them safe, we must learn how to guide them in adolescence, loosening our hold in order to let them explore the world and themselves in it. This is the challenge that parents face when their children become adolescents.


The multiple challenges of these years are highlighted by the stories of the teenagers and parents living through them. The sixteen stories in this book offer a glimpse into the lives of adolescents who take unhealthy risks. Some of these young people experienced violence or other trauma. Some of them inflicted trauma on others. Some came from wealthy homes and lives of privilege. One came from the streets. Some had been abandoned by their parents, and by society at large. Some came into my office for the first time in their parents’ arms. When I first started to work with them, all were suffering. And for all of them, no matter what their childhood was like, adolescence brought a new kind of pain.


Their stories reflect a range of causes for dangerous risk-taking: developmental issues such as puberty and identity formation, gender issues and other environmental factors that place undue pressures on both boys and girls, unconscious thoughts and feelings that motivate behaviors. Jill sought out risk to provide more excitement in her “boring” life; Ariel found risk as she repeated deeply troubling and traumatic patterns from her childhood. The parents in these stories also reflect a range of experiences and feelings. The reader will come across parents who can’t cope at all, parents who are tremendously supportive and understanding of their kids, and other parents who are simply struggling to learn how to parent their growing children.


This book is not about myths. It does not seek to glamorize or romanticize the world of dangerous behaviors. My hope instead is to provide a new understanding of why and how adolescents take unhealthy risks, and to suggest how parents and others who care about young people can encourage healthy risk-taking as a preventive measure against unhealthy risk behaviors and as worthwhile activities in their own right. The stories in this book are about real adolescents, real parents, and the real reasons why adolescents take dangerous risks with their lives. They also describe what parents sometimes do wrong in response to risk behavior, and what parents can do to help their adolescents change that behavior. I hope, too, that this book can provide readers with some good ideas about how to prevent risk behavior from being an option for younger children who have not yet become dangerous to themselves or to others.


In learning how to assess risks and make reasonable choices, young people begin to realize just how powerful they can be, how much control over their own lives they do have, and what promise their futures hold. Risk-taking becomes more than romance then; it becomes a vital tool that adolescents can use to shape their lives.
















Part I
It’s My Life: Risk-taking and the Adolescent
















Chapter One
The Romance of Risk


It was the most amazing experience.
Finally, I felts like I really belonged.


—Jill




Jill’s parents, Celeste and Dan, were confused and frightened when they decided to seek help for their family. Their daughter was taking dangerous risks, which she thought were exciting and romantic, a way out of her “boring” life with her parents and school friends. Together we worked to understand how taking risks as a way of testing out and developing an identity is appropriate behavior for all healthy adolescents. However, “risk behavior”—risk-taking that is dangerous, has negative results, and becomes a pattern rather than an isolated event—is not healthy.





An alert fourteen-year-old with a sculpted cap of dark hair and large brown eyes, Jill sat in my office with tears running down her cheeks. She had been brought home by the police after spending five days on the streets with friends she had made after running away. These friends were avowed members of the Rainbow Family of Living Light, which sprang up in the early 1970s and has grown and flourished over the past twenty years. Beginning as gatherings of young people “celebrating life” and camping on public lands, the Rainbow Family today holds an annual national meeting that attracts up to thirty thousand people. Although many “members” pledge to abstain from drugs and alcohol at the gatherings and intend to focus on spiritual and communal activities, there are still a considerable number who use LSD and other hallucinogens. Electricity is banned at these communal gatherings, but acoustic music is encouraged; there is nightly drumming and dancing under the stars in the woods. Not surprisingly many teens searching for meaning, identity, and adventure are drawn to these events.1


The days Jill had spent with members of the Rainbow Family after running away from her “boring” home were apparently the most pleasurable she had ever experienced. At least they were until she was discovered by the police to be underage and was carted away. In my office Jill described her lost friends as “more than family” and recalled the blissful days she had spent with them.


“You can’t imagine it. Now I don’t even believe that it happened to me. It was the most amazing experience. Finally, I felt like I really belonged. Then it all had to end when the police came. I’ll never see my friends again.”


By this time Jill was openly sobbing, clutching a small piece of paper on which she had written the names of the friends from whom she had been torn. The whole group had been camping in the Presidio, part of the now-inactive army base located at the northernmost tip of San Francisco, overlooking the water. Several police and their eager dogs discovered the group’s hidden campsite in a small wooded glen overlooking the Golden Gate Bridge on a cold, foggy morning. Jill’s friends—one young woman and three young men, all older than eighteen—had been planning to leave the city and begin their pilgrimage to the annual Rainbow Family council meeting in Arizona the following day. But as she described it to me, when the police discovered that Jill didn’t have identification to prove that she was eighteen, she was pushed face down against the police car door and never saw her friends again. Jill punctuated this story with more tears and lines of poetry.


This wasn’t the first time Jill had run away. A year earlier she’d said that she was bored with her home, her school, and her parents and had impulsively decided to run away, abruptly disappearing with a girlfriend. I had worked with Jill and her parents, Celeste and Dan, for the first time around that period, and it had been rough. Celeste and Dan had been both heartbroken and confused.


Jill talked at length about how boring it was at her house in South San Francisco, a middle-class community of families from diverse ethnic backgrounds living in rows of almost identical houses. For the first six months we worked together, Jill had managed to fit this complaint into every session. It was clear that her comments pointed to a deeper discontent. We had all worked together to get Jill into an alternative middle school that seemed to be a better fit for her, with a program tailored to her scholastic pace and artistic abilities. Once she was enrolled at this new school, she no longer complained about her boring neighborhood.


Still, knowing that one episode of unhealthy risk-taking can lead an adolescent into a pattern of risk behavior, I had worried about Jill after the first runaway episode. Now, after the second, more dramatic episode, and all of the seemingly smaller risks that Jill had taken in the meantime, my worries increased.


Signs of Jill’s ongoing discontent were pretty obvious. She told me that if she could find her Rainbow Family friends, she was planning to run a third time. She also let me know that she wasn’t looking forward to school in the fall, even in the alternative setting, and hadn’t contacted her school friends since she had been back home. They were “too boring . . . too young.” They paled in comparison to the “family” that she had met camping out in the park. She knew she was bored, but she didn’t know much else about why she’d run away twice.


“Dr. Ponton, I don’t even understand why I run. My parents are wonderful. It’s not them. It’s something inside of me.”


A few days after these words, Jerry Garcia, the beloved guitarist of the Grateful Dead, died suddenly. Jill was tearful during the session following his death and curled her body into a tight little ball in her chair. She mentioned her unhappiness about Garcia’s death, and then there was a long silence. I restrained myself from expressing condolences, thinking that it might interrupt a channel of communication from Jill and that she and I both needed to understand these feelings of hers better.


Finally, she spoke, her voice quivering and her eyes flashing anger. “No adult can understand what it’s like to lose Jerry. He was so special. No one will ever replace him as a member of my family.” Here again I resisted saying what I was thinking, this time something about my own appreciation for the music of the Grateful Dead, and decided to sit with her anger a while. I tried to remember what connection, if any, the Rainbow Family had with the Grateful Dead. I thought it was significant that she referred to both Jerry Garcia, a man whom she’d never met, and the Rainbow Family friends, whom she’d known for only three days, as “family.” I knew that, reminiscent of the 1960s, thousands of “Dead Heads” traveling in trailers, in vans, and on foot followed the band when they were on tour, buying and selling brownies, red roses, tie-dyed clothing, and drugs among themselves. I also knew that a lot of young people mourning Garcia were arriving in San Francisco from across the country. Several of them, hallucinating after sampling a salad bar of illegal drugs, had already visited the emergency room at the University of California, where I work as an attending adolescent psychiatrist. Would Jill’s Rainbow Family friends be in this group of arrivals? Would she run away again? Her drug use up until this point had been minimal. Would she get more involved now?


As I sat silently with these concerns, Jill began to talk again. “It is so boring. The life, you, my parents, I feel like I could scream. When I’m with them,” she said, meaning her special friends, “it’s the only time I feel alive. I feel like I’m part of something special then.”


At this point certain pieces began to fit together better. For a long time Jill had expressed vague longings for a different life. Her parents both worked, and she, an only child, had felt lonely after the death of her grandmother, who had lived with them. Jill had long before described to me with yearning the families she watched on television. One particularly poignant moment had been her description of the idyllic Full House family: two biological fathers who are also uncles to their respective nieces and nephews, one young mother who is also a mother figure to her nieces, and five children, all living together in a crowded Victorian in San Francisco, talking about all their problems and hugging in every episode. Jill’s home wasn’t like that. With no brothers or sisters, it was particularly quiet. And all the houses did look alike. No doubt, certain aspects of being there were very boring.


I worry about the impact of the fantasy families that Jill and other kids watch on television. Many of the kids I work with think that their families should be exactly like those on television, and even though they understand at some level that TV families are made-up, larger-than-life versions of the real thing, at another level their childish fantasies persist. Teenagers have always felt attracted to television families—many of my high school classmates wished that Robert Young or Ozzie Nelson had been their father—but one thing that is different now is that today’s teens have many fewer adults in their world. Mothers are at work when the kids arrive home after school. Grandparents live in other states. Neighbors are often gone, too. For a girl who had already taken the risks Jill had, life on television’s Full House seemed pretty tame. None of the daughters in that family have tried half the thing Jill had. But if a deep loneliness was at the heart of Jill’s risk behavior, it was easy to understand why a house so crowded with love might attract her. Loneliness can haunt the life of the unsupervised teenager after school. The idealized world portrayed on television and elsewhere can easily become part of the teen’s fantasy world, and then a very real part of their lives as they search for people with whom they can make it real, as Jill did with her friends from the Rainbow Family.


Pressed by me, Jill began to talk about the “family” times she had experienced with her Rainbow Family friends when they camped out at the army base. For a few minutes I stopped focusing on the potential for rape, HIV, pregnancy, and drug overdose and tried to see it from her perspective. I listened to her words and heard “family” over and over again. “Someone was always there, Lynn. We were always doing everything together. I didn’t feel so alone anymore.”


I held on to her words when I met with her parents.




Celeste and Dan: The Family Left Behind


Parenting a teenager is an almost entirely different task from parenting a younger child. For example, when young children “run away,” they often go no farther than the basement or a neighbor’s house. Most parents understand that this is a benign behavior that gives the child a way of expressing hurt feelings or anger, and they know how to respond. On the other hand, when parents of a teenager are confronted with a relationship of three days’ duration, like Jill’s friendship with the members of the Rainbow Family they may fail to grasp its significance to their adolescent. Parents of adolescents must shift and grow to be able to meet the specific challenges involved in guiding a developing teen who is searching for his or her identity.


Some parents are able to manage these shifts much more easily than others. With a fourteen-year-old as their only child, Celeste and Dan were just at the beginning of this process. And their daughter tended toward the implosion or trial-by-fire model. A slightly shell-shocked look registered in their eyes during our first family meeting after the second runaway episode—In which Jill had gone many miles away, to the other end of the San Francisco peninsula, camped out on an army base with strangers, and quite possibly taken quite a few other risks none of us had heard about. All of us were afraid she might have used drugs or had unprotected sex. Jill had experimented with Ecstasy and a few other drugs in the past. She had also experimented with “cutting,” a self-mutilating behavior that adolescents often engage in for very serious reasons having to do with a history of sexual abuse and/or serious depression (see chapter 8). Jill had cut because she “just wanted to try it” and then had discovered that it helped her feel better. (Adolescents who engage in this dangerous behavior often describe the soothing feeling that results.) Although she had been lucky so far, there might come a time when her experimental curiosity had terrible results. Her parents and I understood this. How could we make Jill understand?


Dan was a man of few words. When he spoke of Jill’s episode at the Presidio, he kept it brief. It was clear he was troubled, though. “This time wasn’t as bad as the first in some ways. At least we knew what to do in terms of contacting the police, registering her as a runaway, and all that, but you never stop worrying.” Jill looked miserable seeing the worry on her father’s face, and said, “Oh, Dad, it’s got nothing to do with you.”


“Jill,” said Celeste, ‘you say that, and I believe that you would like it to be that way, but it does affect us—a lot—every time you run. It’s dangerous for runaways on the streets. It’s so scary.”


In prior sessions I had recounted the dangers for runaway teens, including higher rates of HIV, sexual abuse, and coercive sex. When I share this information with teens and their families, I try to do it in a matter-of-fact way with the goal of helping them make the wisest choices. But Jill was a teen who had put her life in serious jeopardy more than once now. Was it time to use scare tactics? More to the point, would such tactics do anything to stop her?


“Jill, you have responsibility for your own actions. You may not have meant to hurt your parents by running away but you have. You have your own reasons for choosing to do it, but you have to think very carefully about this.’ I said.


Jill apologized to her parents for worrying them but was unable, even with my prompting, to tell them much about why she had run. Many teenagers have difficulty articulating all the motivations behind their behavior. We spent the last part of that session tightening rules, restricting curfew even further, limiting Jill’s access to cash, and agreeing to have her parents monitor phone calls so that she wouldn’t be able to make plans to run with her friends. We arranged frequent check-ins with me and her parents now that she was confined to her house. I also mentioned my concern about the growing Jerry Garcia entourage that was arriving in San Francisco daily. I carefully outlined the steps I go through with all families of returned runaways. It is a very serious risk behavior I place in a category with suicide attempts, IV drug use, and high-risk unprotected sex—all of which have life-threatening consequences. It’s important for parents to know that once a teenager has begun to participate in these risk behaviors, it won’t stop overnight. Generally it has taken time for a teen to get to such a serious point, and learning how to help him or her make better decisions and figure out the perplexing problems that go along with the behavior is a challenge that also takes time. Celeste and Dan understood this, but all of us were concerned that Jill would run again, and that next time life on the streets wouldn’t just be something to celebrate.




Street Life


Nationally five hundred thousand teenagers are estimated to be on the streets.2 San Francisco is the destination for five thousand of them.3 Homeless youth have been a serious problem for the past fifteen years; because of a variety of problems gathering accurate data, it is unknown whether the numbers are increasing. “Runaway” adolescents are generally divided into at least three categories: those kids who choose to leave home; those kids who are forced to leave home by their families (sometimes called “throwaway” kids); and those kids whose entire families are homeless.4 Although shelters make serious efforts to get the families in, many live on the streets or in parks, vacant lots, vacant apartments, doorways, or almost any other unoccupied space.


During the past seven years I’ve had the privilege of being the adolescent psychiatrist on a national grant funded by the Institute of Maternal and Child Health and Welfare. The grant’s services are targeted toward high-risk youth, a category that includes runaways. This grant enables young people in the city to use a number of facilities, including shelters, day programs, clinics, and hospitals, by linking them together. This opportunity has helped me to develop expertise in working with this unique population. Many of the runaway teens are first brought to my office or clinic by social workers, but with some encouragement they eventually come on their own. When I first began to work with this group of young people, I had many prejudices and since then have experienced more than a few surprises.


First, most of the kids are not actual runaways but rather fall into the category of “throwaways.” Their options are often very limited. Many cannot “just go home” because they were sexually or physically abused by family members. For some teens the “home” still exists, but their parents are unable or don’t want to have them back. Certainly not all parents are in this category, and I’ve worked with many whose concern would take them over great distances to track down their child. I recently worked with a father who flew to Los Angeles and spent five nights searching Hollywood Boulevard until he found his twelve-year-old daughter—tired, dirty, and glad to see him.5 She had wanted to be a scriptwriter, but a few days on the streets in the film capital convinced her that everything wasn’t golden there. She was all too ready to come home when he found her. I encourage parents of runaways to look for their children and to be prepared for what they might find.


Second, many runaway youth struggle to maintain structure and organization in their lives. I’ve had patients pull out carefully preserved notes on prescriptions that they have saved from doctors on the other side of the country a sort of portable medical record. Along that line, many take a responsible role in their own health, asking me thoughtful questions and often carefully following up on my advice. However, many young people acquire health problems on the streets that they would not have had at home. Again, one important reason to get a young person off the streets is that running away, itself a dangerous risk behavior, is a gateway to other dangerous risk-taking activities with serious health consequences. For example, unprotected sex puts adolescents at much higher risk for HIV and other sexually transmitted diseases, and, for girls, pregnancy. Drug and alcohol use is also very high in this population.


Parents should also be aware that children who are questioning their sexual orientation are more likely to run away. Many of the runaways I’ve worked with fell into this category. The teen, either correctly or incorrectly, believes that he or she would no longer fit into the family as a homosexual or bisexual, and so leaves. Many times the family remains unaware of their child’s dilemma even after he or she has been on the streets for a while. Children with mental disturbances are also much more likely to end up in the runaway group. One study showed a threefold greater diagnosis of psychiatric problems in runaway youth.6 Certainly these young people live under conditions of high stress that contribute to the development of mental problems, but a more accurate understanding of the huge numbers may be that children stigmatized by society, such as homosexuals and the mentally ill, are much more likely to be represented in the runaway population. It’s very important for parents to be aware of this possibility and to have a plan for follow-up and evaluation when they make contact with their runaway child.


Although most runaway programs are “teen-centered” and really don’t function as detention facilities, which are legally obliged to return kids to their parents, they do encourage runaways to evaluate their options, helping them learn how to assess the risky situation they are in. Jill visited at least two such youth facilities on her runaway trips. She was surprised that the staff suggested that one of her best options was to return home; they let her know that their programs were targeted for teens who were abused and really had no other choices available.




Real Risks, Real Challenges


From the time of my first visit with a teen, I look at specific risk behaviors, such as running away, but I am also interested in the pattern of a teen’s risk-taking. Because risk behaviors among adolescents are increasing, a parent’s or clinician’s ability to understand such patterns is becoming increasingly important. Experience has taught me that behaviors may cluster together, or they may follow each other in rapid succession. Even adolescents who have taken dangerous risks in the past are not constantly participating in risky behaviors. The same teens may also experience long periods when they take no risks or participate solely in positive risk-taking. Many factors affect how adolescents take risks, including their genetic makeup and temperament; their social environment, including friends and family; their perception of their immediate environment; personality factors, including self-esteem; how they visualize their future; their innate propensity for risk-taking; their values related to health and achievement; and lastly, other behavior related to risk such as patterns of drinking or school attendance.7


In my work with Jill I was carefully examining her pattern of risk. When did she first take dangerous risks? Were friends involved? Did her parents directly contribute to the process? Did other risk behaviors precede the running-away episodes? Were there times when she stopped negative risk behavior and engaged in positive risk-taking? And if so, how could Jill, her parents, and I work together to make positive risk-taking happen more often?


Jill fit into the category of adolescents who take unhealthy risks as part of a pattern of testing, not only their parents’ limits, but their own identities. Jill loved the idea of risk, the romance of it. She felt that her life—like her parents’ lives, in her view—was mostly boring, and said that she felt most alive when she was trying out these exciting and dangerous activities. The feeling of excitement when she was taking a risk fit well with the identity she was trying to shape for herself as an adventurous person who did exciting things. Erik Erikson wrote about adolescents “trying on” identities, searching to find the best fit for themselves.8 More often than not, these trials don’t represent what adults think of as “identity” but are experimental, exotic, and transitory and often involve risk-taking, the vital tool that adolescents use to shape their identities and, ultimately, themselves.


Between Jill’s two episodes of running away, she developed a serious infection in her lungs—coccidiomycosis. The infection, caused by a fungus, spread throughout her body, leading to a rash and joint pain besides the disturbingly large cystic lesions in her lungs. This is a serious illness, and potentially fatal if untreated. Jill’s treatment required that she be hospitalized and given the powerful antifungal agent amphotericin B intravenously. Although she was in severe pain from the illness and the treatment itself was painful and difficult, Jill had withstood the diagnosis and the hospital regimen extremely well. Most interestingly, her risky behavior stopped completely for several months. No longer did she want to run away. She’d told me that she felt a whole lot closer to her parents. They were standing by her, physically assisting with the treatments, holding her hand, and providing a great deal of moral support. Their assistance was vital, but perhaps equally significant, Jill didn’t see her life as boring during her illness.


With determination and a confident smile, she’d reported to me that her life had “more meaning” to her now. “It’s special. Pretty weird, I know, but that’s how I feel about it.”


Her pulmonologist had called me, worried that a kid who had taken the kind of risks Jill had would be noncompliant and refuse to take her medicines. He’d wondered whether he should keep her in the hospital longer to make sure she got them, and he asked me how she appeared to be doing with the painful, difficult treatment. I’d told him that, curiously, she looked better than ever, at least from the perspective of a psychiatrist. Her spirits were good, and she had an optimistic attitude that she was going to “beat” the illness. Not only had she been compliant, but she was organized about taking her medicines and visiting the doctor, a characteristic she hadn’t shown before. She’d also been curious about her illness. One day I found her taking detailed notes from one of my textbooks on internal medicine, determined to understand her illness.


Jill experienced this event in her life as a challenge. No longer was she just another teen from a monotonous neighborhood in “Middle America,” as she put it. This was an exotic illness, and her life became exciting in her eyes. Jill was right—the illness had brought more mystery to her life. No one knew how she’d contracted this unusual illness, which is more common in the southwestern states and almost unheard of in San Francisco. It took several weeks to diagnose, the treatments and clinic visits were time-consuming and painful, yet Jill was happier. She’d told me that she no longer had to search for excitement—it was there in her life. Jill’s story illustrates dramatically how a teen taking dangerous risks can change her behavior when faced with a real challenge, but I’ve seen similar responses on a much wider scale. Working as a disaster consultant after both the San Francisco earthquake and the midwestern floods, I made some interesting observations. Teens in the disaster-affected areas who were allowed, even encouraged, to participate in the exhausting, yet at times exhilarating, disaster work were less likely to get involved in risky behavior. Even teens who are not directly exposed to a natural catastrophe hunger for the challenge and experience of such an event.9 A group of Armenian-born teens who were living in Los Angeles at the time of the massive earthquake in then-Soviet Armenia expressed a strong desire to return to their native land and assist with the relief effort. Once they realized that was impossible, they marshaled their energies into developing a relief effort in Los Angeles.10 Teenagers need to have positive challenges. They need to feel that they are important participants in life. Until the time of her illness, Jill had not been able to feel that way. But after she got well, life became, once again, too dull, without challenge or any apparent significance.




Risk: The First Phase of Adulthood


Celeste and Dan had also done well when Jill was ill with the coccidiomycosis. Partly, they were relieved that they finally knew where their daughter was at night. They also frankly admired how she handled her illness and were able to be genuinely supportive. I had continued to meet with them in family sessions, although less frequently, during this tranquil period, and we’d talked about the possibility that Jill might run away again. Even with all our preparations, we were not really ready for the day when Jill left to camp out at the Presidio.


After our first family session following Jill’s second return, I kept thinking about the wide scope of feelings in this family. Celeste, who was more articulate than her husband, talked about the panic she experienced when she knew that her fourteen-year-old daughter was on the streets.


“I know it’s only happened twice, and we’ve always gotten her back, but I really feel for the families who don’t get their children back. I lived in a constant state of terror when she was gone, and those other parents are stuck in that world forever,” Celeste said eloquently.


Dan again cut right to the heart of the matter when he said, “It’s like your gut is ripped out.”


The terror that Jill’s parents—and to some degree, I, too—had experienced when she was gone contrasted sharply with Jill’s elated mood after she returned. I could feel her excitement when she described her life on the streets. Besides feeling a part of the Rainbow Family, she had felt challenged, useful, and more creative. She occasionally felt this way at school with her friends or at home with her parents, but the feeling had been much more powerful on the street.


And even though Jill had run again, there were some differences the second time. First, she had called her parents from one of the youth programs to let them know that she was okay. And although Celeste and Dan were still terrified, they had handled it better. Of course, they knew how to file a missing person’s report and could quickly access all the phone numbers for the youth shelters, but this time they also worked as a team, supporting each other. After Jill returned, when she told Celeste and Dan that it wasn’t personal, they first listened carefully and then let her know that although they understood that she felt this way, her running away was both terrifying to them and dangerous to her. They were clear with her about limits and their future expectations. Still, Jill’s parents were able to acknowledge why life on the streets, and with special, older friends, might be so attractive to her. Jill, in turn, really listened to them—perhaps because they had listened to her.


It was my job, of course, to listen to all three of the people in this family. I could hear the passion and excitement in Jill’s voice at the same time I heard the panic in her parents’. Although Jill’s and her parents’ feelings were quite different, each had a sense of intense urgency. Jill talked about wanting to be with her friends of three days as though they were her long-lost family. Celeste and Dan were able to talk about what Jill meant to them and to explain vividly how terrified they had been when she was gone. Speaking honestly and respecting what each other said was a very good start. But I knew that Jill and her parents still had to understand each other’s feelings even better if we were going to help Jill decide to stop running away.


Celeste and Dan had already taken important steps to help Jill. They had recognized her first runaway episode as a serious problem and obtained help for her by coming to see me. (Parents frequently make the mistake of not recognizing a risk behavior if it occurs alone and is not preceded by some warning of other risky behaviors.) Celeste and Dan had also determined consequences for Jill’s behavior, which included grounding and restricted telephone contact with her friends. They set clear rules for the house, including a specific prohibition on running away and other risk behaviors. Lastly, they let her know that they didn’t want her to run away, not only because it terrified them and caused her to miss school but, more important, because it exposed her to a lot of genuinely dangerous risks. What more could be done?


One of the most important things to realize about adolescent risk-taking is that it’s complex and can take some time to figure out. Teenagers are not all alike, and they can be engaging in many risk behaviors for very different reasons. Parents can be doing all the right things, and their child may still put himself or herself in high-risk situations. Part of the solution lies in allowing time for a teen to develop some experience with risk-taking. With time and gradually increasing challenges, a teen learns to assess risks better and is then able to modify risky behaviors. Frequently parents, teens, and clinicians can wait for that to happen, but Jill’s situation was different.


As I’ve mentioned, Jill had not talked about a desire to run when she was recovering from the coccidiomycosis. That period had been challenging enough for her. After the second runaway episode, Jill began to talk about what she thought was missing from her life. She loved her parents, but she felt lonely and bored much of the time. At fourteen, she was very young; waiting passively for her to develop better risk assessment skills might take several years, and in the meantime she was taking very dangerous risks. We didn’t necessarily have time to let her “outgrow” it.


Different strategies have been used to help teens modify their risk-taking. Perhaps one of the most dramatic and well-publicized was the “Just Say No” antidrug, antisex campaign in the late 1980s; this effort made parents and teens aware of risk behavior but did little to stop it because it failed to acknowledge that teens are individuals, risk behaviors are diverse, and the reasons adolescents engage in them are varied. It is important to tailor the approach to the individual teen. A fairly basic consideration is how well-adjusted the teen taking dangerous risks is. Formerly well-adjusted kids like Jill seem to respond best to an approach that both educates them about risk behaviors and helps them explore and develop healthier ways to take risks and to set and meet their goals.


This is where Jill, her parents, and I began. We had a pretty good idea about Jill’s goals—to create less loneliness and more excitement in her life. First, her parents educated themselves about teen risk behavior, focusing on running away but branching out into other areas such as the consequences of unprotected sex, including sexually transmitted diseases and pregnancy. They began by talking with me and each other about these risk behaviors and then gradually introduced the topics in conversation with Jill. As they did this, Celeste and Dan became aware of a number of things. In the beginning they weren’t very comfortable talking with Jill about any risk behaviors, let alone the taboo subject of sexual risk-taking. They learned to talk, however, and it became progressively easier. It helped to role-play challenging parenting situations with each other.


Thinking honestly about their own teenage years also helped. Like many parents, they remembered themselves as risk-takers during adolescence. They did not want to tell each other the risks they had taken when they were younger, let alone share that incriminating and somewhat embarrassing information with their daughter, so they had omitted it from their conversation entirely. As a result, Jill had never heard about how her parents, when they were young, took new risks and learned to make choices, gradually modifying their behavior. Celeste and Dan had been very vocal about their current opinions and values, but they had failed to show their daughter how they came to make their own decisions. In fact, until we began talking about it, they hadn’t seen that learning to make decisions is an evolutionary process. They had some pretty vivid memories of the risks they had taken as teens, and they knew where they stood now, but it was as if they had amnesia for the twenty-five years in between.


Like Celeste and Dan, our culture often fails to recognize that learning to make decisions that reflect good judgment is something people do over the course of many years. Risk-taking, especially during adolescence, is romanticized rather than identified as the first phase of a lifelong process that can at times be anything but glamorous. Even as adults many of us have taken some risks that were not successful (with jobs, relationships, etc.). But as parents we can realize that our adolescent children are learning “from scratch” how to make decisions and just beginning to learn how to assess risk. When you’re young, danger can seem exciting, and because excitement feels grown-up, it’s very seductive. Parents can, however, promote the excitement of positive risk-taking and draw their child away from more dangerous behaviors.


Gradually we were able to do that with Jill. It wasn’t easy. We made it a group project, encouraging her to participate. Her choices—the tiny studded ruby in her right nostril, paired with a magenta-colored streak in her brunette head—were initially jarring. However, they were neither life-threatening nor even physically harmful. They gave us opportunities to talk about risk-taking and help Jill figure out what she had learned.


Celeste came up with some great ideas. She encouraged Jill to participate in a summer-school program making creative videos, and Jill loved it. Of course, she initially said that this, too, was boring, but she grew to revel in it and made a video filled with images of her adolescent life, including her friends and the Presidio. The film was dedicated to the four friends and offered her a way to combine different aspects of her life: her memories of her Rainbow Family and her ongoing life as a teenager in South San Francisco. Jill’s video was recognized for artistic achievement and shown at the San Francisco Museum of Modern Art.


The video also represented an achievement of another sort for Jill. In it, she portrays herself as she was when she was living on the streets, and she uses the name she was given then by her friends. Her character is a runaway girl who describes what life on the streets is like. Watching the film, I couldn’t help thinking about how difficult it had been for Jill to put the pieces of her life together.


Like creating a film, putting an identity together during adolescence involves both the courage to take risks and the courage to edit.




The Rainbow at Home


Besides helping their daughter with both ideas and opportunities for positive risk-taking, Jill’s parents worked at reconstructing their family to include a teenager in search of herself. They acknowledged that their family was only a three-person unit, not a large blended family like the one in Full House or the large extended families that Dan and Celeste had grown up in. In many ways the smaller number of people in their family made their job harder. Jill, at fourteen, was searching for contact with others. She was actually looking for new family members, adopted brothers and sisters she could add to her life.


Although Celeste and Dan couldn’t give siblings to Jill, they did expand their own roles in her life. They became more involved with their daughter. This change was most remarkable with Dan, who had been somewhat stand-offish with his daughter when she was twelve and thirteen, admittedly uncertain about his role as the father of a teenage girl. He now spent hours helping her on the computer, an area in which he had skill and Jill had interest, and switched his work hours so that he would be available to spend more time with his daughter after school. In important ways, when Celeste and Dan expanded their roles as parents, their family became not larger, but closer. This type of adjustment, which involves tracking teens more closely and spending more time with them than when they were ten, eleven, or twelve, is a helpful change that I’ve observed many parents make.


After all, risk behavior is a signal that the adolescent is having trouble taking on challenges. It offers parents an important opportunity to provide guidance, but they also have to modify their own behavior. If they guide the adolescent in the same way they did when the child was two or six or ten, the effort can backfire, resulting in being ignored or further defied in the heat of the power struggle such an approach invites. It takes time, and it is complex, but healthy risk-taking can be both learned and taught. The first crucial step is parents beginning to understand it.


Celeste and Dan made positive changes. They acknowledged the importance of the Rainbow Family to their daughter but recognized that their own influence over Jill was far stronger that that of this magical, far-off community or Jerry Garcia.


None of the stories in this book has a perfect ending; like most lives, the lives of teenagers don’t proceed in particularly neat fashion. Jill is currently on a good course. Since she made the video, she has been able to channel her enthusiasm for challenge and her love of risk into nurturing her creative talents rather than participating in dangerous behaviors. At “forks in the road” Jill now has made some better choices, and her parents are better equipped with knowledge, experience, and the confidence that they, too, will make the right choices in continuing to guide their daughter through adolescence.


Jill has a different way of looking at risk today: “I think on both sides now. It wasn’t like that before. I might think about what I wanted at the moment but never look at the complete picture.”


And Jill is currently taking on a new risk. Although only sixteen, she is entering an arts college program to continue exploring her creative talents and building an identity she feels good about. Still, there are no guarantees. Opportunities to pursue risk behaviors will always appear, and Jill will have to continue to make choices, just as Celeste and Dan will have to continue to pay special attention to this area of their daughter’s life.
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