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Abstract 

This critical ethnography examines the perceptions of adolescents at-risk with 

respect to their expenences of help, both forma1 and informai. Ten (10) adolescents who 

had been uivolved with the Bridges psychoducational program, an interagency 

partnership intervention for high-risk youth in the Waterloo region, were intervieweci 

about th& expenence with the programs and people who attempt to support them. 

Placing great importance on using the adolescent's words to speak to their own needs and 

expenences, this study's main fmdings suggest that adolescents are not given voice by 

many helpers; most help agents fail to tnily help these adolescents in a meanin@ wax 

that effective helpers and healers have specinc quaiïties to thern; familes are very 

important; and that a supportive community is essential to effective service delivery. The 

findings are disaissed in relation to the literaaire on healing communities and other fonns 

of service delivery for adolescents at-risk Recomrnendations for professionals and the 

wmmunity are offered. 



- Professoc John Keating (played by Robin Williams), 
Dead Poets Society 



4 

Introduction 

The way in which we as a society endeavour to assist Our most vuhierable citizens 

rnakes a statement about our attitudes and beliefs about help, the nature of helping 

intewentions and the people in our comrnunity. Our befids about helping and healllig fiom 

f o d  interventions to charity say much about what we are as a society. In our 

adolescence we conf5ont some of the most challenging expenences of our iïves without 

the wisdom of experience that we hold in our lata years. ConsequentIy, the Me of an 

adolescent is often viewed by young men and women as an interconnecteci web of hope, 

despair, fear, extreme joy (and pain), hopelessness and hopefùhess, drearns and adventure, 

risk and punishment. Throughout adolescence, there are times when it is neceswy to seek 

help or guidance to survive. 

The purpose of this research is to provide wntext and insight about at-risk 

adolescents' experiences with formal and Uiformai help and healing interventions. " M s k "  

is a tenn used to  reflect the high levei of needs and signincant life issues this group of 

adolescents frite putting them "at-risif for more senous problems later in Iife such as 

serious mental and physical health problems, c r i d  behaviour, economic disadvantage, 

and reduced coping skills (Burt, Resnick & Noviclq 1998). 1 hope that this research will 

inspire health-providers to assess what actions they take to help adolescents and the 

method by which they interact with the at-risk youth in the cornmunity, critically 

evaluatiag what can be done to  irnprove help. Through an understanâing of the 

interventions provided for this often misunderstood and süenced population., exïsting and 

e f f d v e  services rnay be enhanced and those senices which provide lirnited value for at- 
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risk youth can be re-examined. Helpers rnay better examine themselves and the role that 

they play in the healing process as weii. In order to do this &ectively, 1 believe we rnust 

invite the adolescents themselves to speak to the issue of help, and the interventions and 

people that have been a part of their healing process. HeaMg their experience is the best 

way ofunderstandmg them. The hope is that the stories and ideas provided by these 

adolescents c m  initiate a dialogue around Service provision for at-risk adolescents in our 

comrnuni~, providing a listening ear for a voice that is rarely heard and solutions for the 

diBEicuit task of addressing the cornplex needs of this population. 

This thesis research is attempting to gain insight into adolescents' experience of 

help through their own voice. While there is a large body of research liteniaûe on 

adolescents at-ri* most of it uses the research experience and laquage of adult 

researchers and practitioners to explain the experience of adolescents. In doing so, such 

research speaks to other professionais, but it aiso denies the fiindamental reality of 

adolescents by shutting them out of the research experience. In my study, 1 hope to 

provide context to adolescents' expenence, using their own voice to present th& own, 

unique experiences. Once their experience has been voiced, 1 attempt to fhme this 

experience in the c o n t a  of the m e n t  research on adolescents at-nsk in order to suggest 

ways of integrating the wisdom of these young people's experience into the programs and 

professonal practice of working with adolescents at-ri&. 

In order to provide wntext within the experience of help, 1 am also inquiring about 

the current needs of these adolescents, the aspirations they have for the fùture, and any 

recommendations they have regarding services for adolescents. This information was seen 
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as important to complement the information the adolescents gave with respect to the 

following three research questions: 

1. How do adolescents at-risk perceive their needs and ire these needs 

being met in their curnnt life circumstances? 

2. How do adolescents at-riskview the professionai and non- 

professionai interventions (or people) that have attempted to wsist 

them and do they perceive them to be hdpful? 

3. What aspirations, hopes and goah do these adolescents hold? 

The development of these questions ernerged through my arperience as an 

evaluator and relief educational worker with the Bridges program/Dreams project in 

Waterloo, Ontario. During the evaluation research, I fond  myseifstruck by the 

perceptions the adolescents in the program had about the program, the staff and the 

services that wmplemented the program. These adolescents spoke of help and heaiing in 

very different words from those of the aduits who worked with them. This language of 

healing that they used prompteci me to wonder what these perceptions meant in relation to 

their education and treatment experiences. 

Bridges is a recently developed psychoeducational program that encompasses a 

partnership between three key agencies that deal with adolescents at-risk in the Waterloo 

region: The Waterloo Region District School Board (WRDSB), the Waterloo Region 

Separate School Board (WRSSB), and Family and Children's Senices of the Waterloo 

Region (F & CS). In addition to this partnership, the program also has linked with 

nwnerous other agencies throughout the region that include hospitals, care fàciiities and 
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youth and children's mental heaith treatment centres. As a resuit of these parhiershipq the 

adolescents involved with Bridges are very like1y to have corne into contact with 

numerous diBerent services and service providers. Prior to their entry in the Bridges 

program, most adolescents have aiready been seniced by numerous community and 

school helping agencies or programs. 

This research is very much a personal endeavour. For me, research is about 

relationships and the quest for knowledge ocairring in symbiosis. My research traditions 

dictate that the pro- of inquky becorne something personai and something almost 

sacred. It is not enough to present data and refer to the literature; a carefbi integration of 

the two in a manner thaî respects the stories of the people involved in the research, indeed 

the heart of the research, must be done. 1 spent much of my career conducting action 

research and using the findings to provide policy and program alternatives where there 

often were none (Norman, 1996, 1998a; Ruckios-Hampton & Norman, 1997). My belief 

is that the research process should be, wherever possible, empowering, eniightening and 

enabiing for both myself and those who choose to participate in the research process. Eber 

Hampton, a Native scholar and healer, desaibes the research process as getting in touch 

with the human, emotional side of oneseff and connecting that with what a researcher is 

interestexi in: 

We do our research, as abstract and inteiiecaial as it may be. ..we do what 
we do for emotional reasons. Feeiing is co~ected to our intellect and we 
ignore, hide fiom, disguise, and suppress that feeling at our peril of those 
around us. Emotionless, passiodess, abstract, intellectuai research is a 
goddamn lie, it does not sSst. It is a lie to ourselves and a lie to other 
people. Humans - feeling, living, breathing, thinking humans - do research. 
When we ûy and ait o u r s e h  off at the neck and pretend an objectivity 



that does not exist in the human worki, we becorne dangerou, to ourselves 
first, and then to people around us (1997, p.52). 

Hampton describes his own expenence of uncovering his mernories of Me in order 

to uncover his motive for doing research. I agree with this philosophy of conducting 

research and, when not temporarily (and misguidediy) drawn away fiom my motives by 

procedures, formalities, politics and bureaucracy, 1 try to embody this thinking in the 

research 1 conduct. This research will be no exception- 

Eba Hampton's message initiated my own rdective process to determine my 

motives for conducting research into this topic. This r-ch began where another long, 

persody-invested research project ended. That project was an evaiuation of the Bridges 

proBram/Dreams project (Nomian, 1998a), a program which was the first of its kind in the 

Waterloo region. The program was developed as a response to the growing need for 

psychoeducational seNices thaî addressed the whole person, not just the student. The 

program uses a humanistic approach to education dong with wgnitivebehavioural 

methods of treatrnent and takes a systemic approach to understanding adolescent-in-fady 

issues. This melange of treatment methods - in many ways a transtheoretiical approach - 
coupled with a staff to student ratio smaller than most any other program in the region, 

created an atmosphere conducive to positive growth that was not avdable in most 

schools or conventional out-patient treatment nicilities. 

Having never worked with such a population before cuming to Bridges, 1 serveci as 

much as a student es 1 did a part of an educational team while with the program. While the 

stafftaught me a great deal, t was the students who serveci as my greatest teachers duMg 
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my tirne at Bridges. The stories they shared with me about their lives, their thoughts and 

their dreams piqued my interest and curiosity about whether the help they were receMng 

was making a real difference in their lives. Bridges is a part of a larger ailhue that works 

for the health and maintenance of the at-risk adolescent population; a culture that involves 

adherence to certain models of treatment and certain ways of handling at-risk youth (e-g., 

Brendtro & Ness, 1983; Gil, 1997; Levin, 1996; Whittaker, 1997). Robert Fancher's 

(1995) terni culture of healing best describes the help environment created by social 

s e ~ c e  institutions in their quest to assist in the promotion and maintenance of public 

mental health. What 1 heatd and saw while working with the adolescents prompted me to 

question whether or not these various cuitures of heriling are, in fact, genuinely &&ive in 

helping these adolescents. The nature of help in these adolescents' iives - be it formai or 

infonnal - was what 1 wanted to better understand. 

1 have attempted to obtain my understanding of the adolescent expenence of help 

primarily through the use of the adolescentst own words, thoughts and feelings and, unlike 

most conventionai research, less through my interpretation as an "objective" scientist. 

Through the stories and wrnrnents made by these adolescents with respect to help, I 

intend to use this research to advocate on their behalfto the seMces providers that work 

with them as well as the greater comrnunity. As such, 1 have chosen to use a criticai 

ethnographie fiamework for the research. 

To make sense of this research and the challenges that put an adolescent "at-riskn, 

it £ k t  helps to understand what we know about this population through the research 

experiences of other professionals and, as such, 1 have done a review of the relevant 



Merature on adolescents at-nsk and the issues they commonfy face. 

htroduction to the Literature Review 

Research on adolescent behaviour is abundant and yet, possesses a relatively short 

history (Bergen, 1994; Brendtro & Ness, 1983). Historically, psychological research 

examineci adolescents as being either children or as adults, but not as a distinct group. nie 

foas on adolescence as a unique developmentd stage in the deveiopmental psychology 

iiterature has only occurred within the last 30 years (Bergen, 1994; Brendtro & Ness, 

1983; Gil, 1996). Not surpnsingly, this coincides with an inaeased foais on the 

maintenance of children and adolescent's behavioural treatment and residential houshg for 

troubled children (Brendtro & Ness, 1983; Whittaker, 1997). Whittaker (1997) writes, 

"we oniy corne to understand [an adolescent's] behaviour after atternpting to change it" 

(p. 19). From my experience, this is statement rings true. 

Adolescents at-nsk are not easily categorized or compartmemtsrlit_ed to fit into a 

s p d c  socid role. WMe there are distinct characteristics that are wmmonly associateci 

with being "at-risk", each of them plays a distinct role in putting an adolescent at-risk. The 

literature identifies a history of abuse, neglect or maltreatment; slposure to an unsafe 

neighbourhood with high rates of crime a d o r  povert)r, biological m o r s  (such as poor 

temperament or low inteliecîuai capacity); and famüial poverty as being among the most 

key factors in determining risk for adolescents (Burt, -ci(, & Novick, 1998; Plomb, 

1989). How an ado2escent is defineci in the literature and how risk affects adolescents wül 

now be examineci in greater detail. 
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Definin? CIAdolescent" and Wskn 

In order to effectively aramine the lives of adolescents at-ri& it first is u s a  to 

properiy define what an addescent is and, secondly, what is denned as risk The tenn 

adolescent can mean a variety of things to a variety of people. Research on adolescence 

typicaily has used the age span fiom 1 1 to 19 years to define it (Burt, Resnick & Novick, 

1998); however, more recent fiterahire has begun to increase the upper age iimit to include 

those up to 24 years of age (World Health Organization, 1989 cited in Burt, Resnick & 

Novick, 1998). The rnajority of research utilizing the temis "adolescmt" and "at-risk" 

together, focus on the ages of 12-18 years. Another common trend in the research is 

towards segmenthg adolescence into an early and late period with emS, adolescence 

being defineci as occuning between ages of 10 and 15 years, and Iate QdOZescence 

referring to ages 16 to 19 years (Burt, Resniclq & Novick, 1998; Santrociq 199 1 as cited 

in Burt, Resnick & Novick, 1998). For the purposes of my investigation, 1 am planning on 

examining a group that could be described as being in early adolescence (aga 12-1 5). 

The term at-n'sk is used to refiect the likelihood that a particular youth wili be 

negatively affecteci by certain Me circumstances and lifêsty1e choices (Le., risk &ors). In 

consideration of both individual and ecologically based theories of the person, my own 

perspective as a developing community psychologist, and also fiom the empirical evidence 

nom the past 15 years, "risk" factors can include pasonal, fàmüial, social and community 

factors simulbneousty (see Burt, Resnick, & No* 1998). 

But, Resnick & Novick (1998) define risk antecedents as "those forces operating 

at the commwilty and f d y  leveis that have a negative impact on the developing 



individual by producing an increased wherability to future problems in the f d y ,  schooi, 

or cornmunïty" (p.41). In the Lite-e adolescents are more commody considered to be 

"at-risk" if they have either previously displayed or curraitly exhibit problem behaviours 

as a result of exposure to risk factors (Jessor & Jessor, 1977). Whiie the theories about 

the etiology of such behaviours have changed since this definition was first presented, 

Jessor and Jessor's use of "adolescent at-risk" is still the most widely accepted terrn used 

to d e s a i e  adolescents confronteci with risk factors. Adolescents with a: singlsparent 

fsmiy, low-socioemnomic status, fhilial history of dcoholism or substance abuse, 

srposure to M y  adversity, c h i n a i  h v i t y  within the famiy, littie sense of community, 

and physical or sexud abuse or any combination of those quaiities are g e n d y  considered 

to be adolescents at-risk (Chung â Eliasy 1996; Fergusson & Lynskey, 1996; Gii, 1996; 

Gore & Aseltine, 1995; Hendryx & Ahern, 1997; Jessor & Jessor, 1977; McCusker, 

Roberts, Douthwaite & Wtlliamsy 1995). This research wiii use this fiame of reference. 

Risk Factors 

Abuse. nedect and maltreatment. Among the moa disturbing personal 

characteristics of adolescents ât-risk is a M y  history of abuse (Anderson & Henry, 

1994; Straus & Kantor, 1994; Sullivan & Fenner Wdson, 1995). In her work with abused 

adolescents, therapist Eliana Gil(1996) has discovered that the abused adolescent is at 

risk for many developmental disabiliites or impainnents in areas such as rnorai, social , and 

personalityridmtity dewelopmmt as well as identity formation. These impairments can 

lave an adolescent with few methods or sMs in order to adequately problem solve 

around issues that commonly arise in adolescence such as h g  or alcohol 
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experimentation, exploration of sexuaiity, and career choices. 

McGaha and Leoni (1995) examineci the role that the f d y  system plays in the 

development of delinquency in adolescents and concluded that M y  violence and abuse 

were among the primary wntniutm to adolescent ctiminality. Alcohoiism, divorce and 

fàmily violence were aU highly correlated with delinquent behaviour in their sarnple of 68 

incarcerated youth. This finding brings together the findings of other researchers whkh 

suggest similar r d t s  when each individual &or (e-g., alcoholism alone with 

delinquency) was compared with delinquent behaviour (Haskeil& Yablonsky, 1982). 

What the research literature is suggesting is that the role of the M y  is an important one 

and that support and protection in the home positively sffécts resistance to other 

delinquent behaviours. Conversely, an abusive and neglectfid home can increase the 

likelihood for problem behaviours in adolescents. 

Poverty. Lack of access to economic resources is among the most consistent 

contributors to ri& among adolescents and children in the l i t m e  (e-g., Armitage, 1988; 

Burt, Resnick & Novick, 1998; Rothery, 1991). Lack of opportunity to increase economic 

sustainabiIity has often been ateibuted to the development of delinquent behaviour 

(Gibbons & Rrohn, 199 l), health problerns (Burt, Resnick & Novick, 1998) and greater 

ambivalence towards social or political con- @erman, 1997) in adolescents. 

Adolescents living in poverty or near-poor conditions are a h  at greater risk for academic 

problemq disciplinary problerns in school and Iess access to adequate support senrices 

(Wilson, 1987). 

Biologieil factors. The rote of biology in t&e creation of personal and social 
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problems for adolescents is not denied in the literature, aithough the degree to which it 

plays a role in shaping behaviour and intelligence is stiU being debated (Berger, 1994; 

Goleman, 1995; Plomin, 1989; Wmer & Grigg, 1992). Qualities such as intelligence and 

temperament have been found to possess some genetic qualities to them (Berger, 1994; 

Plomin, 1989), however researchers have suggested that both are affecteci by social 

factors as weli (Gardner, 199 1; Goleman, 1995; Wwer & Gngg, 1992). 

There is much debate over the way that biology affects intelligence and what, 

exactiy, intelligence is (Gardner, 1983, 199 1; Goleman, 1995; Hemistein & Murray, 1994; 

Sternberg, 1385; Sternberg, Wagner, Williams, & Horvath, 1995). Although there is no 

fïrm agreement that traditional concepts of intelligence are entirely valid, there is 

considerable evidence to suggest that those adolescents who score poorly on tests 

measuring traditional LQ. tend to be at greater risk for fiirther problems in their Life (such 

as low numbers of career options; poverty; and reduced problem solving abilities) 

(Fergusson & Lynskey, 1996; Herrnstein & Murray, 1994; Turner, Norman, & Zunz, 

1995). 

Temperament (Le., the behaviourd style of an individual), also has strong 

biological components to it (Winzer & Grigg, 1992). Plornin (1989) suggests that there 

are three areas that are most susceptible to genetic (biological) influences related to 

temperament: environmental adjustment (ability to get dong with others); activity level; 

and sociability (degree of social interaction). Biological factors affécting temperament 

could predispose an adolescent to being more difncult to work with or tak  to, less 

adaptive to certain social situations, and more likely to engage in sociaily inappropriate 



behaviour than other adolescents. 

Plomin (1989) also suggests that genetics play roles in acadernic achievernent, 

reading disaôility, extraversion and neuroticism, attitudes, and beiiefs. Clearly, given 

certain genetic circurnstances, there is a greater inherent risk in some adolescents than 

others. 

Neiehbourhood and conmunitv. Neighbourhood and community conditions are 

strongly tiad to poverty and socioeconomic status and, yet are an independent risk factor. 

Adolescents coming from an "underclass" neighbourhood are less Wely to receive access 

to social supports than other youth by Wcue of the fewer opportunity structures available 

to them in such an environment (Wilson, 1987). Rhodes and Jason (1990) found that the 

availabiüty and quality of community resources played a mediating role in reducing 

problem behaviour in wmmunities with adequate resources. Thus, the more services 

available and the higher the quality of the service provided, the l e s  likely problem 

behaviours WU ocair in the community. Fewer potentid positive neighbourhood role 

models (Wis & Cleary, 1996); chronic exposure to low-incorne, low-resource 

neighbourhoods (Hendryx & Ahern, 1997; Luthar & Cushing, 1997); and institutional 

inadquacy (Burt, Resnick & Novick, 1998) al play a role in promoting, rather than 

preventing, Nture problems and psychopathology in adolescents. 

Problem Behaviours as Risk Factors 

Problem behaviours are those behaviours thM &se h m  chronic exposure to risk 

(e-g., an adolescent living in poverty (ri& factor) begins to commit aimes (problern 

behaviour) to support him or her self ). There are some problem behaviours that can also 
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serve as additional nsk factors for adolescents. These behaviours are ones that, once 

engaged in, have the potentiai to leave an adolescent vuinerable for additionai problem 

behaviours or h a d  outcornes in the fllture. Four such problem behaviours (substance 

abuse, precocious sexual activity, social support, and mental and emotional health issues) 

are the most prevalent in the fiterature. 

Substance abuse. Arnong the most prevalent characteristics associated with 

adolescents at-risk is the persistence of; or exposure to, substance abuse (McCusker et al., 

1995; Rhodes Br Jason, 1990). Substance abuse appears to be one of the most consistent 

factors associated with adolescents who are considered "at-riska* Substance abuse in 

adolescents has also been found to be highly wmelated with other cornmon at-xisk 

charactaistics; most notably depression and suicida1 behanour (Desirnone, Murray & 

Lester, 1994; Reifhan & Wmdle, 1995), risky sexuai behaviour (Langer & Tubman, 

1997), iack of social support ( R e i i  & Wuidle, 1999, and smoking (Hopkins, 1994). 

McCusker and wlleagues (1995) examineci those factors that were closely and 

remotely associated with the predence of illicit dmg use among teenagers. The 

researchers recognized the tendency among teens to experiment with new activities, 

identities and so forth (particularly rebeilïous behaviours) and thus, classified adolescents 

into one of four groups: resistant, vulnerable, experimentai and repeated users. Those 

adolescents who were classifieci as repeated dmg users had a lower mean lifesatisfktion 

score than those who were classineci as resistant (one's who had never used drugs or 

planned to do so). Repeated hg-using adolescents also reported higher social deviance 

scores with their parents, school and the law thaa their non hg-using or resistant peers. 
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In addition, repeated usen were found to have much higher scores on a rathg of 

hopelessness and compnsed the highest percentage as a group with a single parent 

upbringing in each household. 

The reasons for substance abuse among adolescents has been widely theorired. 

Rhodes and Jason (1990) found that an adolescent's disconneaion to the community dong 

with poor social n ~ o r k i n g  skills contriiuted to the Iikeiïhood of substance abuse. 

Hopkins (1994) stated that peer influence serve as a genuine contributor to substance use 

if members of an adolescent's peer group uses alcohol or dmgs. Also, findings by Wills 

and Cleary (1996) suggest that substance use is mediated by the strength of the social 

support network su~oundiag the adolescent. The stronger the parental supports, the las 

likely an adolescent wiii be to use dmgs, alcohol or cigarettes. This iikelihood increases if 

the adolescent cornes fkom a single-parent household or an environment with no parental 

infiuence at aii (e-g., foster home, group home or custody nidty), a cornmon situation 

among many at-risk adolescents. Substance abuse with adolescents is also unique in that it 

serves as both a problem behaviour and as a risk-&or in itseif. 

Hinh-risk sexual activitv. Substance abuse has dso been strongly linked to 

another common behavioural trait of adolescents at-risk - precocious semai behaviour 

(Langer & Tubman, 1997). The mixhire of alcohol use (and misuse) by adolescents adds 

to a cornmon misperception of risk and evaiuation of the ben& and risks of s e d  

behaviour (Furby & Beyth-Marom, 1992; Mustein, 1993 as cited in Langer & Tubman, 

1997). In their investigation of high-risk adolescents and substance abuse, Langer and 

Tubman (1997) found that the majority of the 120 participants that participateci in their 



18 

study engaged in several types of nsky sanial behaviour whether or not they were 

currently consumhg dmgs or alcohol'. Bwweil and Rosenthal(1995) add to the literature 

by suggesting that adolescent rïsky sexd behaviour is also affecteci by unemployment - a 

common trait among at-risk youth and reiated to the risks associatexi with poverty. 

The nsks associated with unheaithy sexual behaviour are many (such as the 

potential for sexudy transrnitted disease, manted pregnancy and emotional trauma) 

(Francoeur, 1991). Emotional trauma wuld result ffom moral confiict, abusive snnial 

activity, negative previous se>aial experience or perceived public disepproval and may 

have signifiant overail efFécts on a person's mentai and emotional health (Francoeur, 

199 1). 

Sociai s u ~ ~ o r t .  The state of mental health that the adolescent is in plays a large 

role in risk. The naairal stress of ddoping through adolescence is great When combined 

with poverty, d e  and other social &ors that ofken accompany the lifestyle of the 

adolescent at-risk, the intensity of this stress is rnagnified (Henchyx & Ahern, 1997; Luthar 

& Cushing, 1997; Ungar, 1995). This can be exemplifieci by the high rate of depression 

and suicide attempts by this population @ e h  & Wmdle, 1995). Arnong the major 

reasons for such a high stress level among adolescents at-risk is the lack of social supports 

available to them (Re- & Wuidle. 1995; Seidman et d, 1995). In relation to suicide 

attempts, Hendryx and Ahem (1997) determineci that those without sociai ties to others 

are at a higher risk for fonns of psychological disturûance (including suicide and 

1 

Risky m a l  behaviour is de- as being sexd contact with numerous partners, casual 
sex or un-protected sex. 
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depression) than those with established social supports. Another study by Meehan, Durlak 

and Bryant (1993) found that adequate social support is related to positive dimensions of 

mental heaith in an individual as weii as the ability to savour positive Iife events. Other 

researchers who examinecl Meehan et a1.k findings found that adolescents at-risk t y p i d y  

lack social support d have fewer positive Me events (or at least perceive fewer positive 

He events) (Hammond & Romney, 1994; Moms, 1995). 

Mentai and emotiooal health. Moms (1995) studied mental health hctioning 

among student leaders, "normal" -dents and students (adolescents) at-risk. It was found 

that those in the at-risk category consistently scored higher on a measure of irrational 

beliefs than those of normal students and those established to be student leaders. This 

suggests that at-risk students may have higher degrees of difiiculty succeeâing in reacbing 

their goals due to the irrational befiefs tky hold about themselves and the world around 

them. ExampIes of these irrational thoughts include qdt ies  like having visions of the 

fûture that have no link to present adion (e-g., becoming a doctor while, at the same tirne, 

planning to drop out of school or that they can make becorne a starting quarterback on a 

football team ifthey have no experience playing the sport before). 

Chung and Elias (1996) surveyd the literature and found considerable support for 

the theory that problem behaviour involves multiple risk Won and behaviour, not one 

sinde root cause. Behaviours such as cigarette smoking, use of iUicit dmgs, alcohol use, 

delinquent behaviow, risky semai behaviour and emotiod difEidties were found to be 

among the most wmmon behaviour chatacteristics associateci with problem behaviour 

syndrome and adolescents at-risk Other studies have expanded this list of behaviours to 
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include a lack of social support (Meehan, Durlalg & Bryant, 1993; Seidman et al., 1995). 

depression and suicida1 behaviour (DeSixnone, Murray, Br Lester, 1994; Hammond & 

Romney, 1995; Rehan  & Wuidle, 1995; Tubman & Wde, 1995). a low resistance to 

peer pressure (Hopkins, 1994), and a lack of connecfion to f d y  and community 

(Hendryx & Ahem, 1997; Pretty. Andrewes & CoUett, 1994). 

Protective Factors 

Protective faaors serve to mlliimize the effects of risk-Mors and guard against 

problem behaviours. These protdve hctors are u d y  related to peer support, M y  

support and the pasonal psychological resources available to the person (Gore & 

Aseltine, 1995). These protective fàcton include a high degree of problem solving; social 

interests, hobbies or activities; easy tempement; highqU81ity peer relationships; gender, 

strong attachrnent bond with paiait(s); high inteIligaice scores; resistance to peer 

pressure; sense of humow, and empathy and compassion (Burt, Resnick & Novick, 1998; 

Fugusson & Lyndsky, 1996; Turner, Norman & Zuaq 1995). These proteaive f'actors 

serve to b&er against the efkct of stress and minimize the chance of problem behaviours 

occurring . 

Community services. Whüe neighbourhoods often serve as risk mors ,  they can 

serve as protective fàcton when the needs of the adolescents are matched with the proper 

s o d  supports. In their examination of adolescent's social stress responses towards 

alwhol abuse, Rhodes and Jason (1990) found that cornmunity resources played an 

important mediating role in reducing problems among at-ri& youth. Positive attachrnents 

to parents dong with effective wping skills were seen as important as community 
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resources in senhg as protective fadon agallist stress (which led adolescent's abusing 

alcohol to cope a m r d i n g  to the author's social stress model). While the social and 

community resources are important, Gore and Aselthe (1995) caution that they only work 

weii when they are "matched" with certain stresses. In other words, certain social supports 

are effective with specific stresses and a support system much match stresson with 

supports ifit is to be eEective in helping adolescents. 

Gore and Aselthe's (1995) research suggest that protective factors work when 

they are rnatched with the social resources that fit with the adolescent in a parti& 

circumstance. This "matchhg theoryn suggests that sociai supports can O* be effective 

when they specificaliy address the particular stresses in the adolescent's lives. Harachi a 

ai. (1996) agree that programs that serve to enhance proteaive ûicton must specifically 

address the individual risk factors that are present in each adolescent involved with a 

program. The goal of such programs are to introduce or r d o r c e  protective behaviours 

and quaiities such as resilency and empowement, two concepts 1 WU now discuss. 

Protective Behaviours and Oualities 

In spite ofthe numerous challenges co&onting this population, there c a  be great 

ciifferences in the way that such adversity affects each individual. Some adolescents at-risk 

are able to persevere (and even flourish) in spite of the difficulties they &ce. This 

resiliency has been the focus of much of the literature on adolescents at-risk (e.g. 

Fergusson & Lynskey, 1996, Gore & Aselthe, 1995; Morris, 1992; Turner, Norman, & 

Zunq 1995; Ungar, 1995; Wfls & Cleary, 1996). Researchers have hoped that by 

understanding the qualities of the resilient teen, mental health professionals may gain 
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insight as to how to design preventative programs to target at-risk adoiescents and reduce 

the chance that the problem behaviour experienced as a youth will continue beyond the 

teen years (Sullivan & Fermer Wdson, 1995). 

P r o t h e  behaviours and qualities are those activities or states that enhance or 

maximize the effectiveness of protective factors. The most understood of these are 

resiliency and empowerment. 

Resiliency. There are numerous risk fàctors that adolescents are exposed to, yet 

not ail of them afEéct people in the same way. It seems for some adolescents at-risk the 

& i  of certain negative Me events can actualiy serve to strengthen thern rather than 

disable thern. For th is  resilient group, N~etzsche's claim, "that which does not kiil you ody 

serves to make you stronga" holds true. Resiliency is like a protective bianket of sorts to 

people and serves as a bufEer against stress by maxhiing the utility of available 

protective factors in one's üfe whiie rninimipng the effect of negative fêctors. Resilient 

individuals make the best use of protective fàctors available to them while confronthg 

trernendous risk fàctors Neighbors, Forehand & McVicar, 1993). 

Fergusson and Lynskey (1996) have surnmarized the literature on resiiiency and 

found thrit resilient adofescents were characterizai by six major qualities and 

characteridcs that comprise protective &ton. The nrst quality is a high degree of 

problem-solving abiiity and above-average or high inteliechial capacity. Semndly, e x t e d  

interests and fiatioos, such as mernbership a club or participation in after-school sports, 

served as a resiliency builder. A third quality was a soft-temperament and a childhood 

history of behg easy going. Fourth, high quality peer relationships was a contributhg 
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fiictor to adolescent resiliency- Girls were found to be more resilient on average than boys, 

putting gender as a possible 6fth factor. F ï y 7  Fergusson and Lynskey found that 

redient adolescents had a strong bond end attachment with their parents. 

The Fergusson and Lynskey study concluded that the aforementioned qualities 

served to protect against cannabis use, daily cigarette smoking, conduct ancilor 

oppositionai defiant disorder, seEreported offading, police contact, fiequent truancy, 

alcohol misuse and school dropout. In this study. resilient teens were distinguished nom 

other adoIescents at-rkk through a lower exposure to fàmily adversity, higher IQ scores, 

lower affiliations with deviant peers and lower rates of novelty seeking. Thus, r d e n t  

teens find ways of reducing their own exposure to risk. 

Turner, Norman and Zunz (1995) also examuiecl resiliency in adolescents. In their 

study, they found resiliency to be comprised of diff'ent characteristics than those 

described in the Fergusson and Lynskey study. Whiie high intellechial capacityy easy 

temperament, and effkctive problem solving slalls were found to be contriibutors to 

resiliency, numerous other qualities not mentioned by Fergusson and Lynskey (1996) were 

also found. Sense of humoury empathy and compassion, and an ability to separate oneseif 

fkom "toxicn situations (e.g.. p a r  pressure) were q d t i e s  that Turner and coiieagues 

found that differed fiom the previous list mentioned. While there has been no empirical 

research suggesting that one partjdar set of qualities is a more accurate determinant of 

resiiîency than the other, my expenence suggests that teens are more likely to have 

q d t i e s  simila. to the Turner et al. study than the iist suggested by Fergusson and 

Lynskey- 
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In Turner, Nonnan and Zunz's (1995) study on resiliency, adolescents concluded 

that hi& seIf-esteem and seKefficacy may be the most important and central traits in 

resiliency among adolescents. Although the afiorementioned qualities of resilient teens 

were a factor in resiliency, seIf-esteem and seK-efl[icacy emerged as being the most 

important f3ictors. These findings were partiaiiy supporteci by Gore and Aselthe's (1995) 

work which detemiined that s e I f 4 c a c y  was a detennining individual levei factor in 

resiliency. SeKefncacy was also found to be a trait of resilient teens by Chung and Elias 

(1996). Neither of these two studies made statements regardhg positive comelations 

between seIf-esteem and resiiiency. 

The Chung and Elias (1996) study also revealed that social support serves as a 

factor in building resiliency at the protective sociai and cornmunity levels of interaction. As 

for seIf-esteem, it was found to be a critical factor in railience by Neighbors, Forehand 

and Mcwcar (1993). 

In his dissertation research, Mike Ungar (1995) examineci the concept of resiliency 

and its relation to what he describes as "the protective process of empowerment" (p.209). 

His hdings  suggest that the qU8Lities of seLfksteem, ~e~efficacy, sociai support, sense of 

comrnunity and other protective factors commody associateci with resiliency are also tied 

to the individuid experience of empowennent. Using in-depth in te~ews with adolescents 

at-risk, Ungar established an understandimg of how the process of empowerment can lead 

to positive mental health outcornes. Whiie Ungar's fiame of reference was a soleiy 

therapeutic setting, he did use the words of the adolescents as the central foais of his 

methodology. 
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Methodologically, Ungds work is similar to this study in that it attempts to give 

voice to adolescents involveci in healing interventions. However, this study dXers nom 

Ungais primdy in the focus on scperiences with relation to a psychoeducational 

intervention and the process of help - both formai and informal - whereas his research 

focusses on the process of empowennent within a therapeutic context. In this study, 1 

allowed my participant's words to build a "bridge" between what the exïsting iiteratun on 

adolescents states nom the profesSonal's viewpoint and the experience of the adolescents 

themselves. 

Em~owerment. Rappaport (1987) descriies ernpowerment as "a process, a 

mechanism by which people, organkations, and communities gain mastery over their 

affairsn (p. 122). Empowerment theory has the basic assumption that people have the 

capacity to improve their lives through development of skiils to influence their 

environment, comect with supportive resources, negotiate problematic situations and also 

realize the potentid to change one's situation (Gibson, 1993). Empowerment theory has a 

naîural and logical application to the helping process for adolescents at-ri& partidariy 

because adolescents are also at considerable risk for a sense of disempowennent and 

detachment f?om decisions affecthg thern (Levin, 1996). A few educators and social and 

heaith service providers have developed such applications (e.g. Burt, Resnick & Noviclq 

1998; Fettennan, Raftanan, & Wandersman, 1996). 

Education has been one area where the use of empowerment with adolescents has 

been shown to be effective in prwenting hi&-risk behaviour. Levin (1996) describes bis 

view of usbg empowerment through education as taking stock of a school's resources, 
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activities, students, community and other necessary wmponents in the educatiod context 

of at-risk youth. Che way this was done was through the Accelerated Schools Program. 

The program embodied three main principals: a) unity of purpose, b) empowennent with 

responsibility, and c) building on strengths. Such a mode1 was designed not oniy to meet 

the needs of students at-risk, but those of al1 -dents in the community. In this program, 

students were not separated based upon academic ability, behaviour or Learning styles. 

Also, students and parents had equal say in the deveïopment of procedures, curricuium 

guidehes, vision for the school and administration of the program. For at-risk students, 

this new-found empowement and responsibility created opportunines for growîh and a 

sense of community. Behaviourally, the students also d e  progress towards reaching 

their goal of maintainhg good behaviour and emotional control. 

To respond to challenges posed by risk fkctors and problem behaviours, 

cornrnunities and schools have beai forced to develop prognims to respond. 1 will now 

look at some examples of programs established to address the needs of adolescents at-risk 

Innovative Community Proerams Sue~ortine Adolescents At-risk 

Whittaker (1997) suggests that caring for troubled, at-risk teens requires an 

ecological approach that uses home, school, neighbourhood and community resowces. 

Such an approach is echoed by VanDenBerg and Grealish (1996) who advocate for a 

process which utilizes a variety of community resources - both professional and non- 

professional - in an attempt to "wrap seMces aroundn the adolescent in need. 

In recent years, a shift nom residential and treatment facilties to the educational 

system as the main focus for treahg and deaiing with the adolescent at-risk has taken 
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place (Adelman, 1993; A d e h  & Taylor, 1997; Bassuk, 1997; Brendtro & Ness, 1983; 

Flaherty, Weist & Wamer, 1996; Newton-Logsdon & Armstrong, 1993; Sedlak, 1997; 

Zigler, Finn-Stevenson, & Stem, 1997). School-based mental health s e ~ c e s  have now 

grown in size and wmplexity in an attempt to meet the growing needs of the student 

population, thus creating a more integrated service (see Flaherty, Weis & Wama, 1996; 

Sedlak, 1997; Zigler, Finn-Stevenson, & Stem, 1997). These integrated, 

psychoeducational models of leamhg offer the opportunity for students to obtain 

educational instruction dongside basic treatment for emotional and behavioural problerns 

(Brendtro & Ness, 1983; Buchweitq 1993), substance abuse (Favorini & Pryor, 1994) 

and some crllainal justice matters (Tapper, Klienrnan, & Nakashian, 1997). 

Among the most vital components in an effective program designed to meet the 

needs of h s k  youth is some fonn of inter-agency partnership (Arella, 1993; Burt, 

Resnick, & Novik, 1998; Comgan & KVk Bishop, 1997; Tapper, Klie~uui & Nakashian, 

1997; Whittaker, 1997). Arelia (1993) determineci that no one system is iikely to meet the 

demand for such wmprehensive savices required by adolescents, but rather, agencies 

should strengthen theïr alliances with other seNice-providers in order to meet the needs 

of the adolescent. Tapper, Klienman and Nakashian (1997) shidied an interagency 

coüaborative effort that linked schools with social service agencies and the criminai justice 

system to address the needs of a parti& neighborhood. The implementation of the 

Children at Risk Program (CAR) r d t e d  in a closer coordinated response to adolescent 

needs between the three areas (crllninal justice, education and social services). This led to 

improved semice, creation of new seNices, increased support for adolescents in the 
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community and the maximum economic utiiity of cornrnunity resources available. 

Buchweitz (1993) examined the multi-discipiky approach to tackhg the 

challenge of working with students with severe emotional disabilities at the Birchwood 

educational program in New York State. This program focusses on treatment, education 

and skill-development with the outcorne goal of fostering reintegration of the student 

back into the regular school system. Birchwood was found to produce not only a higher 

rate of attendance among students, but also a much lower dropout rate when compareci 

with similar spe!ciai education programs in the area that did not adopt a similar 

phiiosophy/approsch of partnerships in treatment to education. 

It is important when wnsidering the lives of dolescents at4sk to consider the 

community context m u n d i n g  their lifestyle. For adolescents to experience a strong 

seose of community, the community must be willing to encourage adolescents 

membership. Due to the numerous stigmas attachecl to youth today (especially those with 

behaviod difEdties or social disadvantage) there may be a reticence nom a comrnunity 

to dîowing youth certain fieedoms and responsibilities. This reticence may translate into 

alienating the youth nom the cornmunity. Pretty, Andrewes and Collett's (1994) research 

found that adolescents at-risk lack a sense of belonging and, as a resuit, expenence 

tremendous dienation fiom the cornrnunity. 

Thae are circumstances where intewon hto a partidar wrnmunity is not 

advantageous. If an adolescent's neighbourhood or Unmediate social environment is not 

safe or supportive, the adolescent may be at higher risk to stay in that neighbourhood 

rather than leave it (EXendryx & Ahern, 1997; Simons, Johnson, Beaman, Conger, & 
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Whitbeck, 1996). Through social disadvantage, adolescents are less iikely to have access 

to conventionai social supports and maitlstfeam values such as education, commURity and 

justice. 'Underclass" neighbourhoods m e  as a risk-&or in many cases rather than as a 

protective factor, often faüllig to provide the "match" between need and suppofi (Burt, 

Resnick, & Novick, 1998; Gore & Aselthe, 1995). 

One means of rnatching supports to the individual is through the utilization of a 

Support Cluster or a wraparound model. Wraparound involves "wrapping services 

aroundw the person being supportecl (VanIlenBerg, 1997). The appeal of wraparwid is its 

community-based, person-foaissed, comprehensive, individualized, strength-focussed and 

non-invasive approach to support. Wraparound is dso unique in that it is one of the few 

professionally-originated treatrnent programs thM stresses the involvement of as few 

prof-ods as possible (it is recomrnended that ttiree-quarters of the helping "team" be 

comprised of non-professional hdpers). John VanDenBerg, advocate for the wraparound 

process and widely considered its "founder," describes wraparound as being "community- 

based and unconditional, is culturaliy competent and includes the delivery of coordinated, 

highhl individualized seMces in three or more üfe domain areas" (VanDenBerg, 1995a, 

p. 1). Such domains could include residentiaî, medical, social, educational and/or 

vocationai, psychologicallemotional, safety, legal and f b d y  (VanDerBerg, 1995% 1995b; 

VanDerBerg & Grealish, 1996). 

The wraparound approach to healing was developed in response to the need for a 

community-based intervention for high-risk fàmiiies in Alaskan native commUNties 

('VanDenBerg, 1997). What was needed in these communities wae intewentions that 
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empowered the community and respected the rights, culture, traditions and values of the 

native community (Hampton, 199 1). Wraparound's cuituraUy relevant semitivities 

supported the use of this process in traditional native comrnunities and is similar to the 

rnodel of cornmunity healing referred to by Katz (1 983/84; Kay Biesele, & St. Denis, 

1997) as a synergistic or (Katz, 1990) healing cornmunity. While wraparound does senre 

to treat the problem behaviours, it does iittle to address the risk factors associateci with 

this population. 

Closer to the mrnmunity healing model is the Support Cluster approach. This 

approach utilizes few (iany) professionals in the support of someone with specific needs. 

Support Clusters is community-based and is CO-ordinated by a non-professional in the 

interest of the person being supported. Support Clusters is a program run through the 

Canadian Mental Health Association with the intent of keeping the individual in the 

community rather than having them rely on professional services for support (Suppo~ 

Clusters Network of Ontario 1996; Kendnck, 1996). 

The most relevant programs for adolescents at-risk specifically address the risk 

factors involved in their lives (Burt, Resnick & Novick, 1998). One means of doing so is 

to enhance protective factors at the social and cornrnunity levels and at the personal level. 

An effective means of reducing problem behaviour and minimize risk with adolescents is 

using empowennent training (Gibson, 1993). Ernpowement training programs aim to 

provide an environment where participants are ailowed to realize their own potential for 

influence in a supportive context. This empowerment fiamework is believed to be a 

suitable model for understanding adolescents at-risk because this population typically 
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share many qualities with other traditionally disempowered groups such as women, the 

poor and the mentdy and physically disabled. These qualities include a lack of q e r i a i c e ,  

resources, economic vulnerability, helplessness (Gibson, 1993), and a sense of having little 

control or power in the decision making that & i s  their iives (Gibson, 1993; 

Prüleltmsky, 1994b). Understanding the role that empowennent plays in the life of the 

adolescent at-risk may offer insight into adolescent behaviow and how such behaviour can 

be prmnted in the &tue. It is possible that this lack of empowennent initiates many of 

these problem behaviours. 

Empowerment programs have been seen as an effective part of treatment with at- 

nsk youth (Gibson, 1993) and in the prevention of problem behaMour with both children 

and adolescents (Harachi, Ayers, Hawkins, Catalano. & Cushing, 1996; Rappaport, 1987). 

Such prognuns are viewed as being arnong the best methods of solving social problems 

associated with adolescents at-risk in schools (Levin, 1996) and cornplment existing 

mentai health programs (Adelmaq 1993; Bassuk, 1997; Newton-Logsdon & Armstrong, 

1993; Sedlalg 1997; Wassef; Collins, In- & Mason, 1995). Empowement programs 

can also be used with other students in the school who are not at-risk to support those that 

are (Fertman & Chubo, 1992; Gibson, 1993; Levin, 1996). 

Pronram and Philoso~hicai Problems Associated with Interventions for Adolescents 

At-Risk 

Intention and result are not always in congruence in service delivery. Iatrogenic 

effects, oppression or disempowement fiom social or therapeutic interventions may o c w  

in spite of the best intentions to serve (Pdeltensky, 1994a). If we are to understand the 



32 

seNices provideci for adolescents at-risk, we must ensure that we also take into account 

the larger dture of healing that these services are a part of Influentid community 

psychologkt Seymour Sarason, contends that psychology has largely followed the 

dominant social noms in its establishment of its own culture of heahg (Sarason, 1 98 1). 

These social n o m  have evolved in mental heaith treatment out of the culture of 

individdsm and indidual responsibility in North America. Thus, the socio-cuItural 

expectation is that each person is responsible for th& own healing process alone rather 

than having such responsibility fd ont0 the community as a whole Wtz, 1991). Such a 

beliefin individual-focussed treatment has created a "victim blarning" that has done many 

groups in society (and arguably everyone) a dissemice by failing to acknowledge forces 

beyond the individual (Caplan 1995; Caplan & Caplan, 1994). 

Comrnunity psychology's genesis was a reaction to psychology's exclusion of the 

role the community plays in social problans (Walsh-Bowers, 1996). Soon after its 

deveiopment, a move to a criticai (community) psychology foliowed reacting to the largely 

ameliorative not transf'ormative effects comrnunity psychology produceci (Prilleltensky & 

Nelson, 1997). Critical "movements" are emerging in the mental health and educationai 

arenas (e.g., see Fox & Prilleltensky, 1997; Martin-Baro, 1990; McLaren & Giarelli, 1995; 

Nomian, 1998b) , but they are far fiom the nom which penneates today's cuitures of 

healllrg.2 1 believe taking a aitical approach to addressing the needs of adolescents at-risk 

The curreot n o m  that prevail in our cultures of healing are not based on reflective 
p d c e  or criticai seIf-examination. Whiie there are elements of such practices in various 
helping disciplines, they are not considerd maïnstream, pervasive in practice, or widely 
accepteci by the majonty of academics and professionals in such disciplines (Parker & 
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is essentiai ifwe are to make a difference in these young people's lives, rather than simply 

prescribing another version of the sarne type of services they are already receiving. 

Two areas that warrant considerable criticai analysis are developmentai psychology 

and school psychology, arguably the two most infIuential areas of psychology on 

adolescent treatment and psychoeducatiod programs. Developmental theones, until 

recently, tended to foais on the individual Won of deveiopment, rather than contributhg 

social £&ors to development (Bwnan, 1997). Aithough social scientists fiequently 

"wntrol for environmental factorsn in research, much of conventional developmentai 

psychology stiN places emphasis on the chiid as being apart nom the social circumstances 

surrounding him or her (Burman, 1997). Thus, the implication for youth programs is that 

they attempt to make adolescents fit a certain standard of developmental capabiiity and 

performance rather than working fkom where the adolescent is. Such practices fàü to take 

h o  account learning styles, cultures, and the individuality of the student (Rowan, 1988). 

These results can't be amibuteci exclusively to developmental psychology. However, these 

praaices do exempli@ the prevailing attitude towards adolescents in schooi. 

School psychology has done no better in moving toward an orientation that 

examines wntext as weii as individual charaaeristics. Psychological or educational testing 

for example, rarely (iiever) includes any measure or determinant of school contextuai 

infiuence. The assumption made is that there is somethllig wrong with the adolescent, not 

Bumiaq 1998). Cnticai psychology is but one "movement" that embodies an approach, 
challenging the prevalent thinking amongst the helping professions (most notably 
psychology). Critical psychobgy endeavours to challenge the status quo and replace it 
with a more inclusive, respectfiil and seIfkritical mode1 of thought & 
Neiiands, 1997; Parker & Burman, 1998). 



34 

that there is something wrong with the schools or the staffwithin thern. Furthmore, 

sci~ool psychology aiso contends that: a) it can "knowN what is wrong with the adolescent 

and that b) that special education and treatment programs are the means to "fixn the 

problems (PriUeltensky, 1994a). My experiences with psychoeducational treatment 

programs suggest that such program are ody partidy effective at achieving either 

assessment or treatment/remedial goals. 

Removing social conta nom the assessment of an adolescent's life also deriies the 

opportunity to examine the role that social disempowerrnent and oppression play. 

Traditional public suspicion of teenagers, Iimited opportunities for employment and 

incorne, neighbourhood environment, social chs, absence of positive role models and 

minimal access to community resources are ali examples of significant factors that can 

influence the He of an adolescent - mostly in an adverse manner. Educator Paulo Friere 

(1970/1990) identified the role that many oppresseci individuals assume as one of passive 

recipients of ideas (and ideology) instead of critical leamers . For adolescents at-risk. their 

oppression by mainstrearn societal views may manifest itselfin labels such as "dehquentn, 

"lazy," "trouble maker," or "nuisance.. " It is possible that these adolescents may adopt 

many of these labels or attitudes as ones that fit w b  they are rather than choosing to see 

these statements as value-laden descriptors of behaviour. Hence, labels such as 

"deiinquent" become a self-fulfilling prophecy for these kids rather than serve as a 

comment about a prior behaviour. 

Summarv and Conclusions 

Emerging fkom the literature is a sense that adolescents at-risk are a population 
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that present unique and formidable challenges to educators, treatment faciltators, and also 

to researchers hoping to understand them. Much of the exïsting research inivestigating the 

scperiences of this population is done by academics and clinicians in chical rather than 

comrnunity or educational settings (Brendtro & Ness, 1983; Gii, 1996; Mosher & Burti, 

1994; Whittaker, 1997). In addition, the absence of a body of empirical qualitative 

research on adolescents at-risk leaves a tremendous void in the fiterature. This absence 

laves us with a body of research that has largely Med to examine the adolescent-in- 

wntext. It also leaves us without understanding of what the adolescent's paspective is. 

Much of the research conducted on the adolescent at-risk has focussed on the 

either the treatment of the adoleent, the risk and protective m o r s  they enwunter or the 

problem behaviours that result fkom exposure to risk fàcton. The dearth of published 

qualitative data on adolescents combined with the dominant research practices in 

psychology of utilizing a quantitative, "objective" episternology to guide information 

gathering has not given adolescents much of an opportunity to give voice to their concems 

and have that voice heard by academics and professionais. Hopefully, this study can offer 

us a different, new understanding of the adolescent at-nsk. 



Method 

Partici~ants 

Participants in this study were, at one the, students at the Bridges 

programDreams project at Alexandra school in Waterloo, Ontario (See Appendix 1 for 

program description). Some of the adolescents imrolved in the research had completed the 

Bridges program while others were enroiied in the program at the thne the data wes 

coiIected. Ten adolescents were selected using a purposefui sampiing technique which 

involveci choosing a subgroup of adolescents fiom the roster of students who have been 

imrolved with the program on the bais of th& adherence to the seleaion criteria (Patton, 

1990). 

The Bridges prognun is an example of how empowennent training, education and 

mental health intewentions are combineci. The program was established as a response to 

the lack of dequate supports for adolescents at-nsk in the Waterloo Region. My 

familiarity with the Bridges program cornes fiom having seneci as a member of the 

Bridges staff and as the program evaluator and research consultant with the program in its 

first and second yeat. Bridges utilizes an approach that focusses on the s t u d d s  strengths 

and respects the rights of the students to make their own decisions about their lives while 

educating them about the respodiiities associated with decision-making. Through 

introducing the element of choice and responsibie decision making to the students, the 

program fiditates theu empowement by dowing theu input and Muence in their own 

in-school experience. 

Seleetion criteria. The adolescents selected for this study met the foilowing 
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criteria: an involvement in the Bridges program for at least three month and a history of 

difncuity integrating into traditional educationai settings in the past four years. These 

adolescents have been labeiled as being otiisk due to life Ncumstances which have 

conmbuted to a high predisposition for problem behaviour as outlined in the introduction- 

The students at Bridges are considered the "highest risk" adolescents (di in the 

school system) in Waterloo Region for their age by moa professionals. By involving the 

adolescents fiorn Bridges, 1 ensured that my sample was cmmpnsed of those that best "fit" 

the adolescent at-risk profile. Another advantage to involhg this group of adolescents is 

that 1 had worked with each one of thern in some capacity. I dso was aware that these 

adolescents had exposure to different foms of help through the community partnerships 

with Bridges. 

Each ofthe adolescents that fit the aforementioned criteria were approached 

individually and asked to participate in the research project. Each participant was informeci 

as to what involvernent in the research would entail, the purpose of the study, the ethical 

boundaries and limits that surround the research and how the research fîndings would be 

used. Because iiteracy was an issue with many of these adolescents, 1 gave a verbal 

o v e ~ e w  of the consent form and explaineci what it said and what it meant. AU procedures 

were done in accordance with the ethical guidelines set forth by the Canadian 

Psychological Association, the Soaal Science and Hwnanities Research Council, Wilfrid 

Laurier University and the Waterloo Region District School Board. 

Whenever possible, 1 met with parents or guardians in person to discuss the 

research process and the consent form as well as provide them with the same opportunities 
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to ask questions as the adolescent was given. Ail participants were given copies of the 

aansaipts to keep and were offered an opportunity to disaiss the UaeMew transcript 

after it was reviewed. The participants were also encouraged to contact me at any time if 

they had any questions or wncems related to their involvement in the saidy. 

Coiiaborative orocess. This research was inspird both by my own personal 

desire to help adolescents at-nsk and also by the requests and ideas presemted by those 

who work with these adolescents in the community. #en 1 was iwolved Ui the data 

collection for the Bridges program evduation, program staff: board trustees and other 

stakeholders in the program wished to h o w  what the adolescents thought of the program 

and whether or not it was a "success." Determinhg what a "successfiil'' expenence in the 

program was a àiificuit task to accomplish (for a variety of reesons); however, this study 

has provided a sense of what the students' perceptions of the program was Wce within a 

larger context of fonnalized and informal help. The hdings within this shidy WU, 

however, offer the Bridges program idonnation about what adolescents' experiences with 

help were. 

The design of this research was done in collaboration with some of the program 

W a t  Alexandra schooi, Steve Chris (my thesis advisor), and through the input and 

suggestions of Geoff Nelson and Gary Cameron fiom my thesis wmmittee. Very 

importantly, however, collaboration was done with the adolescents themselves. The 

adolescents themselves suggested that t a h g  to them (ïmte~ews) wak the best means of 

understanding them. And it was these adolescents who express a wish to be heard, to be 

given a voice and vocally expressed their con- around their experiences with social 



services and the school system. This research respects those n d s  and requests. 

Data Collection 

Manning (1 992) advocates for the use of qualitative methods Ui education-related 

research by contending that they are bat-suited for research intending to provide 

understanding of student envirorunents (such as Bridges). Trifonas (1995) goes M e r  by 

addiag that "when numerological intensiveness and obsewatiod alooniess are replaced 

by the criticai discourse ofevaluative interpretations engaghg in rhicR&s~~~ptiom of an 

ahnographic kind, the self-conscious immersion of the researcher in the 'lived-through- 

experience' of the research is demandeci by the act of educational research of itseW (p.95, 

italics in original). Similar recommendations are echoed by other researchers examinhg 

education-related environments (Cresweil, 1995; McLaren & Giarelli, 1995; Patton, 

1992). For community psychology, qualitative methods can be regarded as effective means 

of understanding the fit between the personal and the wmmunity (Tolan, Keys, Chertok, 

& Jason, 1990) and as such, fit with my social action-based intentions for this research. 

This research has used an emergent design that employs a critical ethnographic 

fiamework to data collection (Reinharz, 1992). Ethnography is a method of qualitative 

data inquiry that attempts to undastand the population being researched in t e m  of their 

personal stories, obsenrations and ailturd wntext. Cn'tid ethnography involves the 

researcher aclmowledging the values that guide the research process instead of d g  

objdvity and a value-fiee research base (Cresweii, 1995; McLaren, 1995). Critical 

ethnography expands on the traditional ethnographic perspective by aiso taking into 

consideration the socio-political context of the lives of the participants with particular 
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attention to issues of oppression and marghakation. This method supports researchers 

who intend to use the findings to advocate for wlnerabfe groups or the diSenFanchised as 

1 do with this snidy (Cresweil, 1995). 

Like traditional ethnographies, 1 WU atternpt to understand a particular cul& 

group through qualitative inquiry. Unlie traditionai ethnographies, 1 will not centre my 

focus on what "is," but rather what "may ben (eom a certain point of view) and what "may 

be rnissing." Such a viewpoint recognks what Suitana (1995) descn'bes as being the 

"silences of the ethnographer." This postmodem viewpoint holds that the stories or 

narratives told will not be the "grand narrative," but rather an attempt at understanding the 

master narrative that the participants use to guide th& iives. Such a narrative does not 

provide us with the ultimate "tmth" about someone, instead it provides us with one 

particular, yet incomplete, "tntthn for which we can gain some appreciation and 

understanding of (Giroux, 1988). 

The critical ethnographie fiamework suggests that the findings Eom the research 

will be used as a tool to assist advocecy efforts and promote social change (Creswell, 

1995; McLaren, 1995). Such a method pre-supposes that results will support a research 

assumption that the popdation being researched is marginalizcd in society (McLaren & 

Giarelii, 1995). My experience strongly supports my claims that adolescents at-risk are 

rnarginalized. 1 also contend that these "kids in conflicî" are creations of the social 

structures that have failed to support them. The identity of the adolescent at-risk as it is 

hown in Our s o c i ~  is largely determineci by whaî the seMce providers consider "at-risk" 

or problern behaviow. Critical ethnography serves as a vehicle for both allowing me to 
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understand this population and also to h e  the results in a way to provide meaningful 

advocacy on their behalf(McLaren, 1995). 

Creswell(1995) descn'bes d c a l  ethnographers as ones who "attempt to aid 

emancipatory goals, negate repressive ~ u e n c e s ,  raise consciousness, and invoke a c d  to 

action that potentially will lead to social change" (p. 12). Fettemian and Pittman (1986) 

descnie ethnography as being a study of axlture within a specific context. In these two 

terms, one can view this current study as focussing upon the culture of at-risk youth 

within a context of help and heahg. Criticai ethnography combines the use of various 

means of qualitative inqujr to establish a theory relating to a specific cultural phenornena 

(Cresweii, 1995; Fetterman, 1984). The cultural phenornenon here is the c o d t y ' s  

efforts to assist the adolescent at-nsk and the perceptions that these adolescents have of 

such efforts. 

As is consistent with modern sociological ethnographies, it is my intention to give 

voice to this population through the use of direct quotatiom taken fkom tape-rezorded 

inte~ews.  The materiai, as Alasuutari (1996) suggests, ought to be treated as a reality 

unto itselfand not as a description of a reality that is intended to exist apart &om the 

participants. Observations coilected from field work were used to describe such a reality in 

my own tenns and also served to complement the namatives that were provided by the 

adolescents during the research process. 

To wnclude the summary of my methodology, 1 feel it is important to state some 

M e r  assumptions 1 had as I began my research. 1 completed the research process with 

nearly two yearsl atperience working with this adolescent population in some fom. From 
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those experiences I had a l r d y  established a particular view of adolescents at-risk 

Among the assurnptions that 1 held was that adolescents at-risk have a much greater 

insight wncerning psycho-social intementions than they are piven credit for by service- 

providers. 1 also believe that, while much of these adolescents' experience is shrouded in 

negative influence, it is those experiences that can be used to create positive solutions 0-e., 

resiiïency enhancers) for them and that such solutions uui be practical and useful to those 

who design pro- to heip this population. Another guiding belief that 1 own is that 

socie$y places these adolescents near the bottom of the social power hierarchy. The 

marginalkation of these "troubled youth" contributes to their current Life situation and 

their difficulties with service agencies that the &ect of this rnarpioaiization ultimately WU 

hurt us d in the fiiture. Afta a& these kids are the fUture of o u .  community. 

As a researcher, 1 acknowledge that my experience has shaped the lens nom which 

1 view the world. It has affected how 1 reflea upon the experiences I have had with these 

adolescents and the s e ~ c e  system intended to assist them (iideed, a system Ne been a 

part of). As such, 1 see the narratives provided to me through this research as having 

valueladen judgernents and expenential parameters placed upon them. It is my iiitention 

to view the research as a s o d y  constnicted reflection of adolescent culture- both 

constructeci by the participants and constructed by myseK the researcher. 

Interviews. The method of data coUection I used was individuai, semi-structureci 

and open-ended inteniews (Creswell, 1995; Patton, 1986,1990; Posavac & Carey, 1997). 

The semi-structureci i n t e ~ e w  format aüowed me the fieedom to use structure to f h n e  

the issues that 1 wished to be discussed as weii as the opportunity to follow-up on certain 
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perspectives and ideas that the student wishes to express (Manning, 1992). Such a method 

combines elements of both the informai conversational inteniew and the interview guide 

approach by offering some structure and some unstnictured components to each interview 

(Patton, 1990). This dowed me to achowledge the individual diffaences in each 

adolescent whüe capitalizing on certain strengths or weaknesses the adolescent had in 

responding to the questions. 

Mer coosulting with teachers and staff at Bridges, behaviour consultants with the 

school board, my cornmittee, the adolescents, examinhg the research iiterature, and 

reflecting upon my own experience7 1 constructeci a generalized interview guide that 

highiighted themes rather than questions to pursue in the interviews. The guide covered 

themes that 1 believed were salient to the lives and the experiences of the adolescents as 

well as addressed the issues 1 was interested in These main areas were: the experience of 

fonnal helping interventions such as school mental health and the justice system, informai 

help (e.g., social support, fiunily, peers), personal coping strategies, goals and dre8ms7 and 

recornmendations for helpers and the comunity. 

The idornial wmponent of the interview allowed me to tailor questions to match 

the individual adolescents' ability to concentrate with the ciraunstances surrounding the 

interview (Patton, 1990; Posavac & Carey, 1997). The stnictured component, provideci by 

the inteMew guide, "increases the comprehensiveness of the data and rnakes the data 

collection somewhat systematic for each respondent" (Patton, 1990, p. 288). The 

combination of the two components of conversational (iiormal) and interview guide 

(formal) approaches reduces some of the problems associated with each method when 
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used independentiy. By allowing a combination of structure and flsribility, such a mtred- 

rnethod approach ensured greater cowistency among the questions asked and the 

comprehaisiveness of responses. This approach to interviewhg ailowed me to add 

questions as the research process evolved based on the adolescent's comrnents, and to 

continually survey recent literature in search of new directions or theories relevant to this 

study (Patton, 1990). 

Interviews were wnducted at a time and location most convenient for the 

participants. Two pilot interviews were wnducted to assess the degree to which the 

i n t e ~ e w  format was &dive in eliating opinions and ideas. M e r  two pilot interyiews 

were conducted, it was suggested that offixing the adolescents an oppomuiity to see a 

collection of potential questions may prove beneficiaî ta their ability to respond 

(something aot done during piioting). Upon utiiizing a question sarnple sheet to the 

participants in advance, 1 fond the responses of the participants somewhat more detailed3. 

L could not, however, determine whether this was due to the participants seeing the 

questions in advance or the increased cornfort I had with the i n t e ~ e w  format. 

The i n t e ~ e w s  ranged fiom 25 minutes to 90 minutes in length. AU intenRews 

were recorded on a hand-held tape recorder and transcnied on to a cornputer disk The 

data were reviewed and coded based on the emergent themes. Themes were noted and 

those that were prevalent throughout the data or were emphasized and focussed on by the 

participants were used for analysis. A content analysis of the data was wnducted to look 

1 would iike to thank my mother, Naomi Norman, for contributing this idea to the 
researc h. 
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for the meaning and context of each quotation. 1 have chosen to present the results based 

on the emergent themes h m  the data. 

Field notes. Analytic field notes were taken throughout the research process. In 

these notes 1 recorded observations, pre and post-interview comments made to me by the 

participants, personal refieaions and biographicai information. The use of these notes 

helped to cl* some of the interview tmmaïpts es weli as serve to complement the 

intenriew data. 

Ethical Issues 

There were rnany ethical considerations that had to be taken into 8ccount before 

inviting adolescents to participate in the research. AU informeci consent forxns used with 

those participants required parent or guardian approval in orda to proceed. One of the 

ethical concems 1 had was with the potential for the disdosure of information regarding a 

past history of abuse or neglect that haà not otheInrjse been mentioned to a prof&onal. 

As a researcher, it was important to acknowledge the participants' right to confidentiality 

in research while also recognizing professonal responsibility to report such statements to 

appropnate authorities. AU participants were infonned o f  the obligations 1 had as a 

researcher in such a case. No reportable issues arose fiom the data. 

hie  to the difliculties some of the participants had with lit-, 1 outIined for 

them and their parents or guardians what the consait fonns stated and what they meant 

(see Appendix 4). 1 dso inviteci aü participants, parents and guardians to contact me at any 

time to discuss any questions or wncems they had about the research. Everyme involveci 

in the research process was informeci about the purpose of the study and how the redts 



were to be used. 

Ethical review applications for this research were filed witb, and approved by, 

Wilfnd Laurier University7 the Waterloo Region District School Board, the Bridges 

progtam and Farnily and Children's Services of  the Waterloo region at both the Kitchener 

and Cambridge offices. 

Studv Limitations 

While this study has oEered insight into the adolescent at-risk and their experience 

of help, it does not teil us the whole story, nor does this study offer a prescription for 

wey community. Tbh study is limited in that it aramineci adolescents fiom only one 

region with links to the sarne program, thexdore th& experiences with help are iimited to 

those available in the Waterloo region and the Bridges program. The number of 

adolescents (10) is small and, therefore, broad generaliz8fions based on this sample will be 

diflEicuit to make. Another limitation is the k a l  proportion of female participants to male 

participants (one W). Future studies into the experiences of  adolescents at-rîsk with 

helping interventions would benefit fkom hearing more about girls experiences with help. 



Results 

The primary objective of this research was to obtain an understanding of the 

experiences and perceptions of adolescents at-risk with respect to help and healing. In 

order to better understand what their experiences of help were, 1 aiso felt it necessary to 

inquire about what their m e n t  needs are and what their fùture aspirations were. 

In presenting the results of this study, it becarne evident that offering the words of 

one (the adolescent) presented by another pason (myself) would be a chaliengllig task As 

such, I acknowledge that there iq however much I attempt to remove rnyseiffiorn the 

data, some fonn of myseif that lies behind the words presented. The practicality of 

presenting every word and every transcnbed question simply prevents me from srcluding 

myselffkom the data presentation. In aü cases, 1 do my best to be accurate and respectfùl 

of the words offered to me by the 10 unique individuais who each spent tirne s h a ~ g  their 

stories and ideas with me during the months spent on this research. 

Experience has taught me that there is no such thhg as a "typical" adolescent at- 

nsk. As such, 1 could not isolate two or three of the participant's storïes to present as 

being examples of adolescents at-risk Therefore, 1 have chosen to present a sumrnary and 

briefdisaission of each participant's story as told to me (with greater detaii presented in 

those stories that best exemplify a s p d c  point). 

After examinhg the data as a whole, consistencies emerged and patterns took 

shape which 1 wuld not (and wouid be foolish to) ignore. It is perhaps the similarities in 

experiences that may provide the most important information to service-providers and 

helpers who work with adolescents at-risk. In recognizing the benefit of such information 
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for advocacy and s e ~ c e  irnprovement, the data presentation has been organized around 

the s p d c  themes that emerged h m  the research. 

As the reader reviews each story, 1 ask that the reader try, as 1 did, to empathize 

with the adolescent and ask hîm or herselfthe question "what is it like to be this person?" 

In doing so. 1 anticipate the reader wül understand the perspective that these adolescent's 

hold and the expenences they have as an "adolescent at-rïsk." My research here is only a 

vehicle for these stories, and certainly cannot reflect the depth of understanding that these 

adolescents truly need. However, it can provide a place for adults to start âom In respect 

of the adolescents who participatexi and in accordance wiui my personal and professional 

ethiq much of the identifying Llfonnation has been ornineci to protect the anonymity of 

the participants. Whm describing the data, a pseudonym chosen by the adolescents 

themselves wdi be used to refêr to the name of the participant. 1 will introduce each 

participant and briefiy explain a iittle about who they are and some of their personal 

history first so the reader may appreciate the uniqueness of each adolescent and foilow the 

r e d t s  better. 

This study gives voice to a population that is very often silenced. What 1 found 

during the course of this research is that voice is ofien cificuit to present for many of 

these adolescents. One of the most challenging tasks was to obtain depth and rdection 

nom adolescents who had considerable dZ£idty doing so due to a host of Mors.  Such 

factors ùicluded poor verbal expressive abilities, leamhg disabiiities and a lack of pmctice 

offering their perspective (in depth) to aduits. The reasons for this, which wiii be 

hypothesized in the discussion, were not as important to me as my abifity to l e m  fkom 



these adolescents based on the words they were able to use. 

The Research Process 

This research mdeavour has been the most challenging one 1 have ever 

undertaken The data collection process presented me with many challenges from both the 

university and community level in ternis of ethicai approvai and Uistitutional co-operation. 

E q d y  challengllig was the task of meeting these adolescents on their ternis, often 

requiring rescheduling meetings in a variety of locations throughout the community. 

During the research process 1 had one prospective participant who was arrested moments 

before he was to meet me. Another prospective participant spent two weeks not s p d g  

to her parents (who had already consented to the research) and thus was not able to pick 

up her consent fonn. 

The daily challenges 1 faced in coliecting the data were many. Conducting this 

research brought me in touch with the cornplex nature of adolescent me. How easy it is to 

forget one's teen years (even if they are only a decade gone by) and the daiiy stnigsies, 

trials and tribulations that accompany that time of Me. The lived expenence of these 

adolescents is much different than the life that is exposed for adults to see. What-adults 

may experience as an inconvenience, adolescents may view as a crisis. The data collection 

process brought me much closer to these adolescents' realities than I ever expected it 

wodd and demonstrateci how my reaiity and th& reality are quite different. 

Food: The Social Mediator 

[As] you eat, know that you are feeding more than just a body. You 
are feeding the soul's longing for Mie, its timeless desire to learn the lessons 
of earthly existence - love and hate, pleasure and pain, illusion and tmîh - 



through the vehicle of food. Uitimately, the most important aspect of 
nutrition is not what to eat, but how our relationship to food can teach us 
who we are and how we can sustain ourselves at the deepest level of being. 

-Marc David 

Arnong the most important research tools I used was food. Expenence has taught 

me that people are amacted to food's hypnotic effect in our social lives (the crowds 

gathered in the kitchen at any home during a party is evidence of this). I find people 

socialize better over a meal or a snack or a driak - somethiog digestible. Food has always 

been a part of my most intimate social gatherings. Whether it has been snacks. a p p e h  

or a fid-course meai, people have always s o m  around food (fkom my expenence). 

As such, I thought involving some form of food would help make the climate of the 

interview more sociable. It proved to be very effective in this respect. 

Whenwer possible. 1 ~nducted the inteniews over a meal or drink Coffee shops 

were common research centres, fast-food outlets becarne meeting rooms, a piaiic table 

and fiench fies served as a veritable Speaker's Corner. Food has a h  been provided 

through the Bridges program for ai i  participants and meals at the school always serveci as 

discussion the; tirne used by staffto get to lmow the students better. 

The Adolescents (Particioants) 

Ten adolescents at-risk who have been involved with the Bridges program 

participated in this study. The following is a bnefintroduction to the participants with a 

summary of the m e n t  nsk and protective factors that each adolescent is exposed to. AU 

i d e n t - g  information has been removed and, as mentioned prewiously, the names used 

are pseudonyms selected by the adolescents themselves. 



Al1 Star 

AU Star's narne fits with his lifestyle very weîi. A well-rounded athiete, Ali- 
Star prides himselfon his ability to excel at aImost any sport. AU-Star hes  with his 
faîher and older brother (who currently is away at a aistody facilty). His mother 
iives in Kitchener and he also has an older sister and brother who have both moved 
out. At 15 years of age, An-Star has been to many schools already and Bridges 
marks the second secondary school for him. AU-Star was recommended to Bridges 
because of his serious tntancy from school and his behaviour control problems. 

Risk factors for AU-Star include his older brother's criminal behaviour, a 
low intelligence, exposure to dmgs through peers and famiy, and negative peer 
idluence. Protective fadors include a strong cornmitment to sports (and thus, a 
need to foUow the niles at school and stay out trouble at home), an involved father 
at home, and support from teachers. 

Bobby 

Bobby is 13 years old. He is an avid skateboarder, snowboarder and a 
cyciist ail roW into one. Bobby lives at home with his mom and dad and spends 
much of his fke t h e  on his bike hanging out with his fiends. Bobby's plans are to 
get through school and evenhially tuni professional as a "skater" (or become a 
construction workeq whichever tums out). Although Bobby is a rather quiet 
person, his actions speak loudly. Bobby ha9 been in confiid with others throughout 
his school career and frequently was sent to the principal's office for getting into 
fim. Bobby has been diagnosed with ADHD and various learning disorders 
which has brought him into contact with special education services for rnany years, 
includïng the Lutherwood Day schooVtreatment fkdity. Coming to Bridges has 
dowed Bobby to express b i f  better and bring out his very wry sense of 
humour. 

Risk fiictors for Bobby are bis exposure to dmgs, his leaming disabilities 
and low intelligence, communication difficuities, and limited access to 
psychological assistance to control his ADHD. Protdve fàctors include his 
interests in skateboarding and bike riding, his strong math skilis, cuncemed parents 
at home and a relatively stable home Mie. 

Cnp is a 14 year old male, bom in Canada, but with a strong Latin 
American hentage. The narne Cnp is weli suited; after al1 he is a member of the 
Latin-American gang known as "The Crïpsn. This gang serves mostly as his source 
of social support, although bis fàmïly ais0 serves in this role. Cnp ip an older 
brother and a younger sister and iives with both parents under one roof Sociaiiy, 
Crip h d s  himselfimmersed in sports such as soccer and hockey as weii as playhg 



in a Latin-Amencan band (with his daci, uncle and cousias) in the Kitchener- 
Waterloo area. Cnp came to Bridges because of serious behaviour problems - 
much of which is believed to stem fiom his poor language skilis and 
communication challenges. Bridges was seen as suitable because of the amount of 
special education resources avaüable to Crip there and the low student-staff ratio. 

Risk icactors for Cnp are his poor language skilis, infiuence nom a gang 
that has criminal ties, low intelligence, exposure to h g s  and criminal activity 
arnong peers. Protective M o r s  include a strong conneaion to M y  including his 
supportive and involveci parents, exercise/workout waching by his uncle, access to 
sports activities year-round, musical interests and a strong sense of community 
with the Latin-American community in K-W. 

John is 14 years old. Cmently in foster care, John has been separateci nom 
his f a d y  for many years and is airrently under the care of Family and Chiidrai's 
Services. Born with Fetal Alwhol Effects and diagnosesi with ADHD later in Me, 
John has had to overcome many adversities to success. In spite ofthe challenges 
he fàces, John accomplishes many of the thïngs he sets out to do in school and in 
his personal life. An avid hockey fàn, John is a veritable encyclopedia of 
knowledge on the subject and has a tremendous passion for sports in general. His 
sense of humour made him one of the most popular students (among staff) ever to 
enter the Bridges program. John arrived at Bridges because of his in-school 
behaviour problems and numerous learning ciif3icuities. 

Risk factors for John include his lower cognitive fùnaioning as a result of 
his FAE, negative peer influence fkom fnends, iow intelligence, hg-use by mother 
and communication difkdties. Protective fkctors include a supportive connedon 
with program staff at Bridges, a prominent sense of humour, a supportive foster 
parent and an interest in school. 

Nirvana 

N i a n a  is the "eldest" of ail the participants in this study. At 16 years old, 
he has already finished (but not graduated fkom) school. Niana le& Bridges to 
move into the woruorce to sati* a personai dream and become a mechanic. 
Nmana has spent his life living with his dad and with numaous mother-figures 
(his real mom lefk the M y  when he was an infant and since then, his dad has had 
three marriages and many other b i n  reiationships). Nirvana has moved around 
southem Ontario seven times and been enrotled in seven differént schools in nine 
years. Much of the rnoving was due to the problems that Nmam encountered at 
school with problem behaMour and truancy. These are the reasons why he has 
been to counseliors, psychologists and other mental health (and corrections) 
professiods; this wes also why he was refened to Bridges. Bridges dowed him 



to luvn at his own pace and also to gain some of the seIf-confidence that years of 
moving around had eroded. 

Risk fâctors for Nirvana are a history of heavy dnig and alcohol use, 
limited education, low socioeconomic status as an adolescent, history of behaMour 
regdation problems, unemployrnent and a negative inmience nom peer group 
(primarily with respect to ciiminal activity and dmg use). Protective factors include 
a supportive father and m e n t  mother figure, sense ofself4cacy around 
working with mechanical devices and a close Wend to confide in when necessary. 

Out has been involved with Bndges for a year. An energetic and 
deteRnined prmkster, Out has been amoDg the best iïked students in his c h .  Kis 
mother and brother comprise his M y  (his Wer is not aüowed to have contact 
with them due to a court order). Both his brother and he have a strong sibling 
nvairy (which has often led to extreme violence). This rivairy has repeatedy led 
both of them to dBirent counseiiing senices and thaapeutic interventions. Out's 
ternper and poor behaviour controls have created problems at school and, 
consequently, led him to Bridges. At 14 years old, Out is pianning to take the skills 
he has l m e d  at Bridges and apply them to a new high school s e h g  in the M. 

Risk factors include poor behaviour rwation abilities, few social skilis, 
poor comm~cation skills, and low seK-esteem. Proteaive m o r s  include a 
supportive parait, high inteileaual ability, and a supportive pastor along with 
other formal help resources. 

Raiden is a 14 year old boy. Raiden has the ebility to do weU at school is 
an avid reader and has a strong intellectual wiosity. What has held him back from 
many opportunities has been his persistent lack of focus on school and disruptive 
behaviour in class. Much of these disruptions have corne âom having a volatile 
home We. Problems at home with his mother leâ Family and Children's Services to 
intervene and place Raiden into foster care. Aithough he g m  along with his foster 
fhily, he wouid prefa to live at home with his mother. Living with his M e r  is 
not an option due to his fitheis chronic drug addiction and abusive tendencies. 

Raiden's major risk factors indude separation fiom fkther (and fiither's dmg 
use), his tend- for dWuptive behaviour and the stigma attached to him as a 
"trouble maker." P r o t e e  factors include good problem-mlviag sküls, a close 
frïendship with a supportive peer and exposure to supportive teachers. 

Sporty Spice has had considerable experience with help. In and out of 



trouble with the law for the past three years and having been in five different foster 
care placements, Sporty has a breadth of help-related howledge. Currently she is 
in the care of a fosta parent and visits with her nahual mother on a weekly basis. 
At 15, she is looking toward getting her driver's licence and finishing high school 
so that she can move on and lave much of her acperiences behind. Very 
personable and friendly, Sporty has never had f iculty drawing people to her, 
rather it has been keeping people in her life for long periods of tirne that ha9 been 
the problem. Sporty has had four different probation ofncers7 multiple counsellors, 
a social worker, a psychiatrist, psychologists and behavioural resource personnel 
aü imrolved with her over the years. In spite of ail of those iatewentions, she di 
has dficulty attendhg school, controhg her temper and paying attention in class. 
These are among the reasons why Bridges was seen as a suitable place for Sporty. 

Risk factors hclude a history of poor bdiaviour regdation, separation fkom 
parents, history of criminal behaviour, past drug use, low seIf-esteem and few close 
fkndships. Protective factors inchide acceaP to supportive mentai health 
professionals and teachers, and clear moral vahies. 

Steoben King 

Stephen King was among Bridge's first &dents. It was for students like 
Stephen that Bridges acists. Stephen lives with his mother (and has so for many 
years) - far away nom bis physidy and emotionally abusive fàther. Stephen's 
troubled home Hie parallelled his Life in the community-, he has been arrested on 
numerous charges and has served two sentences in closed custody kiiîties. 
Alcohol and heavy dmg use have also been a part of Stephen's life on and off for 
the past few years. Although he has had drug and alcohol treatment, he stiü is at 
high nsk for fiirther substance abuse. In addition to that, Stephen has also seen 
mental health prof&ods from rnany fields at both the community and school 
1-1. At 15, Stephen has expenences that many adults dont aquire in a Iifetime 
(most of them negative ones). Stephen is now worklig in the commWUty and 
aîîempting to put his past behind him. Wefl read and eager to leam Stephen hopes 
that most of his niture lessons are more enjoyable than those fkom his past. 

Stephen King's risk fadors hclude potential for h g  and alcohol abuse, 
negative influences fkom peer group, poverty, and few supports available in the 
wmmunity. Protective factors include his m e n t  employment (and incorne), 
cornedon with Bridges aAerwe and a supportive mother. 

Tanisia 

Tanisia, a 15 year old girl, is attempting to becorne the first female in her 
famiy to complete high school. Battlllig learning problems and her tendency to 
disobey teachers, she has used Bridges as a means to go back to her home high 
school to meet up with her £îiends. Tanisia's parents are strong supporters of her, 



although their support is often limited due to the trernendous amount of energy 
they place in dealing with Tanisia's two brothers, one of whom has a severe dnig 
dependency. As a result, Tanisia serves as much the role of famiy helper as she 
does help-seeker. Her recent problems with school and the inability of her parents, 
teachers and guidance counsellors to provide adequate academic and emotional 
support has led Tmisia to Bridges. 

Risk factors for Tanisia include low academic achievement, few supportive 
peers? occasional dmg and alwhol use, poor behaviour wntrols, dmg use in the 
famiy and a history of  minor criminal activity. Protective factors include a 
supportive mother, school professionais that work with her, and a high 
cornmitment to her education and personal weilness. 

As a group, these adolescents are characterized by generdly low intelligence (I.Q.) 

scores? poor coping skilis, few consistent supports, dnig and aleoh01 use, low academic 

achievement, poverty, l&g disabilities and bekviour control problems. This coUection 

of risk factors and problem behaviours are present in the lives of evay participant with 

few exceptions. For some of the participants, certain risk fmors are more prevalent in 

their tives than others. However, ail participants have enough risk m o n  and so few 

protective factors that they are all wnsidered at4& 

The resuits have been organired prirnarily around the research questions. Each 

seaion has been subdivided according to the emergent themes fiom the i n t e ~ e w s  and 

their consistency with the literature on risk and protective fàctors and help. These 

emergent themes are: formai help, infonnal help, self-help and personal strategies for 

success, and nnally, needs, goals and pathways to a positive fûtme. The themes were a 

part of the initial structure of the interview. However, during &ta collection it appeared 

that the idonnation provided also organizeâ itself around these themes. 

"Our Needs" 

The first research question(s) 1 asked was: How do adolescents at-risk perceive 
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their needs and are these neds being met in their current cimmstances? The 

adolescents in this study each have needs that are unique to thernselves and that are 

cornmon among other adolescents at-risk in the cornrnunity. 1 will fit d m i e  the major 

themes that emerged fkom the data and then summarize the similaiities between aii 

participants. 

Education. The most pronounceci finding among the adolescents was the need for 

education. Aithough many of these adolescents have had negative experiences at school, 

they stiii saw a need for education and knowledge. A22 S m  came to the Bridges program 

because of his truancy and his behaviour problems at school. For AU Star, his need was to 

get back to a regular school with his niendq dohg the things that he f ies to do. For Afi 

Star, his sports interests are what motivates bim to succeed (and stay) in school: 

[Wlhen 1 go to [new high school] Fm probably going to end up playing on 
the football team and I'il probably, X'ii keep on going in different sports 1 
stay in to it .... 1 like it. Footbail especially. 

Tmisio sees the possibility of being the fïrst female in h a  fàmily to ever complete 

high school as her greatest motivator and one of her basic needs. Cr@ aiso nted the need 

for schooling as a current need. Crip's immediate goals revolve around moving oiit of 

senior public school and into high school. For Jdq he just wanted to finish school once 

and for dl: 

1 wish 1 had my coilege degree and stuffso then 1 wouldn't have to go 
through school and 1 wuld get a job. 

For John, school is among the few things in his life that he has sorne control over, 

and he values that wntrol considerably. 
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Famih. Tmisiri mentioned that one of her most important needs is to have 

stability in her family. When 1 asked her about her needs, she mentioned that she didn't 

want to be who she is nirrently. She wanted to be.. .: 

The person that I was. You how, 1 didn't have to w o q  about these stupid 
problems, you know. 1 didn't have to worry about my M y  dl the tirne, if 
my famiiy's OK [I have] [tloo much on my mind right now. 1 just wish I 
could have everyhing disappear. 

Sprty Spice also wants to have a better M y  We. Her parents have been 

separateci for most of her life and there has been a dearth of love and affection in 

her household as weil - something that h a  foster home srperiences have also 

fded to provide. When I asked her what her needs were, she told me she just 

wants the basics of Me: 

"A good home. A loving M y .  Food. Hamburgers that dont fall apart." 

While the comment about the hamburger was memt as a joke, Sporty was 

very serious about her need for a loving home environment. It was very dBicult 

for her to talk about her need for a famiiy and positive home environment and it 

was obvious the need ran deep when she spoke about the void in her We. 

Behaviour control. The need for restraints and limits was one of the more 

surprishg hdings that emerged fkom the data While many adults talk of limits for 

adolescents, 1 was intrigued to see this corne through in my discussions with the 

adolescents. Bobby, for example, recognized that bis ADHD symptoms and his resistance 

to doing his school work in-class led him to problems in school. He told me that 

interventions like putting him out in the hallways to do work or separating him &om the 



rest of the class helped him: 

... üke last year, when 1 was at [school name], [the special education 
teachers] would put, at the last of the school year, in a linle roorn ai l  by 
mysaf for like three months .... I didn't get into as much trouble. Wre when 
1 am in a class with &e 30 people Im real hyper. Like I'lI be chuclcint things 
around, talking real bad or whatever.. . .I didnr Ore it, but that's what I had 
to do. 

For Ckip, his needs are currently to control bis ternper and to develop better 

coping strategies. One way that he is meeting this need is through the Bridges program. 

pridges statfl help me control my tmper and made me think more, more 
mature you could say. 'Cause now they said if1 want to [quit school and 
controliing my t aper ]  to go through counselhg and 1 dicl, and it's helping 
me.. ..I used to hang around with the wrong crowd. Like I would do bad 
things, whoa, scratchhg cars, probably going to the mal1 to disturb the 
purce....I wouiddt like to do that. rd probably hang around with the crowd 
and be more mature. 

Socid sumort. Many of the adolescents told me that they had a need for better 

social supports in their lives (and more ofthan). Some of the supports were related to 

fonnal help, but many were related to informal supports such as fiends. Our fek that, for 

him to be successfiü, he needed the followhg sküls: 

Know how to make friends. Dont rat people out for saiffthey do. I dunno, 
biow how to fight ifyou have to ... how to calm someone down if* want 
to fight you. 

Raialen's needs involve getting the emotional support that usuaily is associated 

with familes (such as love, affection and attention). But whiie he says that he can get 

those thiags, he wants to have such things available on a constant bais. A need for him is 

to have emotional support constantiy avaiiable to him when he needs it. When 1 asked 

about his needs, he immediately replied: 



Right now 1 need TLC: 1 need total love and care. I have people who will 
give it to me. 1 have people who wül be there for me, but 1 need people 
who wiil be there and never not be there. 

Raiden has had a lot of people corne into his üfe and offer support, but rnost of 

these "helpers" only stay in his üfe for a very short time. These people are ofien teachers, 

social workers or other professionals who help him as a part of theu job and thus? leave 

once the job is "done." Raiden's needs are to have people thae for more than just a short 

For some adolescents, support came in the form of havhg people leave them alone 

rather than intervene. For Nint~na? his dad would a d y  support him by le-g hVn 

Basic needs? "Me" the.  1 need tirne to myself. My dad knows [this]. 
Everybody needs that. I'li just go upstairs and play Sega [video games] for 
a couple hours, think about whatever.. . .Itls what keeps me sane. Nobody 
around talking to me, bo the~g  me. 

Niana suggested that when he is in a bad state he needs just some space to relax 

and put is life back into perspective. What this does is simplify his life and allows him to 

tap Lit0 his own healllrg resources to deal with his troubles. 

Career. The opportunity to make a decent living was something that was 

particuiariy relevant to those participants who were no longer in school (and to some that 

were). For Siephen King, money and m e  employment are the most important n e d s  in 

his life (and in his fàmïly's Me): 

It's hard for the lower class people. It's easier for the middle class people 
who have houses and who aren't living off Ontario housing and peer homes 
and that; who aren't living off $122 a month per kid because the 



govenunent thinks that's what the kid will eat. It's really, reaiiy hard and my 
mom has no monw ri@ now and we're in the midde of the month. She 
only has, 1 around $30 right now and this is the middle of the month 
We need food. 

Stephen King's famiy lives in such poverty that it is very hard for him to 

concentrate on any other needs. A current need for h i .  is a job that can pay him a wage 

that can support him and help out his M y .  

L i e  Stephen King, N i r > m  is also in need of employment and an incorne to 

sustain himself. While not in the same dire ciraunstances as Stephen, ESkvat18's search for 

employment is stül stressW. Nirvana had adiausted many of his employment prospects 

and was gethg down on himseIfabout Me. For him, a job wodd do more than provide 

him with an incorne, it also would provide him with a sense of accomplishment and seif- 

Penonal reflections on the aeeds of these adolescents, 1 found that this group of 

adolescents had a considerably di f f id t  time articulahg what their needs were. Few of 

them were able to discuss aurent needs in any detail, only future goals and the need to 

complete basic requirements for a career (e.g., nnish high school). While there was some 

dïfECUIty giving voice to this particular set of questions, the group spoke about their needs 

loudly in other ways. One of the most prominent needs the participants descriied was for 

special education services such as Bridges. For those in school, Bridges or other special 

education services were heralded as being a need in order to do weii at school. These 

adolescents clearly knew that school M d  some value for hem- 

Another neeâ that came across in my inteTYiews was for someone to talk to. Many 
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of these adolescents had very few people that they trusteci or felt d ie  seeking help. There 

seemed to be a dearth of positive, consistent supports available for these adolescents. This 

is not to say that there are not supports available, but rather ones that the adolescents 

tnisted and valued. Raiden's cornments about having someone who wouid be there for him 

and never nat there stood out for me. The spirit of this message was repeated in many of 

my conversations with the other participants. These adolescents clearly viewed much of 

their support as being short-term and not comrnitted to them over tirne. 

Further to the presented statements made fkom Sfephen King, the piirticipants dso 

mentioned the need for more financial resources and employment opportunities. Many of 

the participants in my study iive in poverty or near poverty and fiaving the resources to 

provide for a cornfortable lifwtyle woufd improve their lives dramaticaüy. 

As much as this group vocdizes the need for independence and greater control 

over their lives, they still need others; this group recognize that they cant "go it alone." 

This group spoke of the need to have people who wili support them and be there for them 

when they need help. Many of these adolescents have ideas and prescriptions for wht  

they need, but none of these needs can be attained without the help ofcaring others. Even 

when some helping rnethods fail the message fiom these teens is clearly: keep mg, and 

do so with good helpers. 

The message these adolescents delivered to me was that they require -ter 

access to resowces. These resources included education, M y  and comrnunity support 

and econornic power. By obtaining such resources, these adolescents may better adjust to 

society and lessen the potentiai negative impact âom the risk-factors they fke. 



62 

"What H e l ~  is Like For Us" 

The second research question guiding the research was: Eow do adolescents at- 

risk view the professionai and son-professionil interventions (or people) that have 

attempted to assist them and do they perceive them to be helpfhi? Based on the 

responses that the participants gave and the organizllig themes that were used for the 

i n t e ~ e w  guide, the results have been presented by sramlliing the formai (e-g., schooi, 

mentai heahh services, etc..) components of help fïrst, followed by informal methods of 

help. 

Formal E e l ~  

Formai help is defined as  any form of intemention associateci with an organized 

body (such as the school board). Healing agents that wae associateci with an organized 

professional body, recognized gmup or community agency were considerd a part of the 

formal helping structure. F o d  heipers included any individual or group atEiliated in 

some way with the education system, mental health or health system, church, justice 

system or community agency. 

SchooL School provides adotescents with the greatest source of continuai contact 

with formai heip. Teachers, teaching assistants and guidance counsellors are among the 

many individuals that adolescents utilize when in need of assistance. School is more than 

just a place of leamhg for young people, it is a place where they meet people, sociaih, 

get introduceâ to possible firtures for themselves and perhaps take some of thei. biggest 

steps toward realiEng career goals. For this group of adolescents, school serveci a broader 

purpose; school was often the fist step in organized intervention either at a behaviowd 



level, mental heaIth level or social level. 

For these adolescents, school memones have been as much about servùig 

detentions and suspensions as reading and writhg. Something happened dong their 

leanllng joumey that led this group towards the vice-principal's office more often than 

other audents. These adolescents commody spent greater arnounts of time with guidance 

counseilors, special education teachers and teaching assistants than their classrnates. And 

more o f h  than almost any other kids in th& class, the school liaison officer for the 

Waterloo Regional Police knew them by name. School has not been a fun place for the 

most part and these adolescents had no problem t e b g  me about i t  However, what may 

corne as a surprise to many of these adolescents' teachers and Vice-Principds is that there 

were also distinctive positives that they saw in school in even the worst of times in spite of 

their perceived public mantra "school sucks." 

To illustrate the impact that the school environment can have on an adolescent, 1 

have chosen to discuss the story of Ninana. Nmana was the oldest of ail the participants 

in tbis study. At a mere 16 years of age, he is the "senior" in this class of students for 

whom the terni "at-risk" best applies. Niana is no longer in school (he was one of the 

few students that did not succesfùliy complete the Bridges program). His departwe from 

Bridges was not due to an inability to comprehend the work in the classroom, on the 

contrary, Niana was one of the better students while at Bridges. For Niana, the 

problem he faced was his behaviour and his inabi1ity to control it while in school. 

Nwana's entrance into school was relatively nonnal until he reached grade three 

when he began to get into trouble in class and on the playground. What began as a little 
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misbehaving grew into larger, more serious issues such as picking fights on the playground 

and swearing at the teachers. By the time grade four was finished, Niana had not only 

been sent d o m  to the principal's office, he had been one of the few elementary school kids 

to have been suspended. 

Among the problem behaviours he exhibiteci was severe truancy. This continueci 

through school and did not help his grades at di, nor did his persistent suspensions. 

Niana  summed up his school absenteeism this way: 

School was no fun. I'd rather be hanging out with my W d s ,  havïng fh, 
going to the pool hall. Like I had a job across the meet there at [pool hall]. 
At [xhool name] thae, that's why 1 skipped five months. rd go over 
there, work two hours and then we'd have pool for three or four. 

It is safe to say that Nwm is a kind of expert on schools (he's been to seven 

schools in nine years). Some of his departures were based upon his behaviour (and 

resuiting dismissai fiom school) although some were based on geography (Le., moving). 

The fiequent moves clearty hurt Niana as he was aiways "the new kid" even though he 

has spent his entire life in Ontario (and largely Waterloo Region), reasonably close to 

some Wends. Nmana and his fàther have moved more than seven times in the past Meen 

years. Nirvana told me that many of his family's moves were prompted because of him and 

bis behaviour. Getting into trouble and behg suspended fiom school prompted his fàther 

to move the M y  in order to have the opportunity to start over. So far, accordhg to 

Niana, things have been good at his present location and dad has no m e n t  plans to 

move accordhg to Niana. 

Nirvana recognîzes the mistakes he's made in Me and at school but he is quick to 

point out that his association with others and poor reputation has wntributed to his 



troubles as much as anything else has: 

Seems like I've been picked on. Any school I've been to, somebody else 
does something stupid and as long as 1 am with them, I'm the only one that 
gets in trouble. That's why I've been kicked out of so rnany schools .... You 
do one stupid thhg and then it fds right back on to you. 

For Nmana, his prior mistakes have repeatedly affected his school career. His 

reputation has not only hurt hùn at school, it has also had repercussions out in the 

cornmunity which manifesteci itseifin crimllial convictions and other encounters with the 

law. His encounten with the Iaw are, as he see it, behind h His plan is to stay in school, 

not in custody. 

Nirvana hopes he cm buiid on his skills and become a mechanic some &y, wen if 

it means gohg back to school. School for Niana improved somewhat when he was 

introduced to the Bndges program. The "last for him, Bndges gave him 

opportunities to learn in ways he wasn't dowed to at other schoois. Diagnosed by 

educators as having a learning disability, the Bridges program gave him the opportunity to 

do more leaming at his own pace, in ways more conducive to his leamhg style. This style 

of learning was not only effdve, but also enjoyable for Nwm. The arrangement at 

Bridges was provhg beneficial for N i a n a  for the first few months there tintil his personal 

problems outside of school began to meet bis in-school assignments. Suddenly, Niana 

found that leaming at your own Pace wasn't an option anymore: 

1 wuld learn at my own pace sort oc but 1 got behind a little bit and it's 
"Leam this stuffaii at once." [Staffl put a stack of paper in front of me "do 
this now" sort of thing. It didn't get done and 1 get suspendeci. That's why 
rm out right now, because 1 didn't have some &done that I didn't 
understand. That was when I was on suspension. 



When this was disaissed d h g  our interview, 1 asked N i m a  what couid have 

been done to help in that situation and he responded by t e h g  me: 

More staff. Like when you are sitting there for the half an hour of 
academics you do just ûying to get help on one thing you're not gohg to 
get done too fa. 

Niana  felt that more staffattention could have made the difference between 

where he is now and where he was then. With respect to the Bridges program, N v  

said that the staffthere were helpful ody with certain issues. For example, any problern 

with other people in the program was treateû with the necessary attention needed to solve 

it. However, those problems orighaîing outside of the school were greeted with the 

request to simply "get rid of it." 1 asked Nwana what the M a t  Alexandra school could 

have done to improve the situation when it occurs and he responded by saying: 

Let you be a man. L i e  if you have a probiem outside of school, they just 
tell you to piss off and deal with it outside of schooi, dont bring your 
problems here. They could have worked a little better with that. 

Niana  did not hold any animosity towards the program spdcally, rather he 

disliked school in generai. He believed that school could have been more welcoming to 

him. What is his solution to many of the problems in schools these days? A voice for 

students. 

1 probably would have done more if they would have let me done more.. . . 
The les  they l a  me do, the less 1 did....Students have no input on 
anything .... Students would like it more XUiey had input on what's going 
on. Halfof the one's out there skipping nght now would probably be there 
ifthey had more input on what is going on. 

For Nmana, listening meant empowerment and he believes that an ernpowering 

school environment would translate into a better school environment for dl students. 
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N i ' s  story was one that brought forth rnany challenging issues about 

education and behaviowUf His behaviour problems were not helped by his lie away from 

school. These troubles led to a dinicuit t h e  in school that eventually contributed to a 

greater problem outside of school. Talking to Niana I could not help but pichin his 

spiral through the cracks of the social s e ~ c e  system leading to where he is now and 

wondering if there was something that could have been done to prevent it. 

Part of the mandate of the public school board has been to assist, whenever 

possible, students who have speaal neeùs by providing environments and stafFthat can 

address the specific needs of each student (The Bridges program is one of the examples of 

such programming). Special education programs cm also serve to screen for potential 

problems. Bobby leamed he was diagnosed with A .  while at the Luthawood Day 

school program in Waterloo. Lutherwood's program was estabiished to work with hard to 

reach, at-nsk adolescents and utilizes a psychoeducational approach to leaniing. Through 

Lutherwood, Bobby had access to both psychologists and psychiatrists who eventually 

diagnosed him with ADHD. This diagnosis helped educaton at his other schools set up a 

program of work that could accommodate his speciai needs. When 1 asked Bobby who he 

felt has helped hirn in his Me, his special ed teachers were mentioned. 

Special ed teachers at my old school [helped me]. . . .They would help me 
out with my work. Sometirnes they would help me out with my home.. . . if1 
got suspended d the time they would , like last year when 1 was at [school 
hame] , they'd put at the last of the school year in a Little room all by myseif 
for like three months. 

1 asked Bobby ifwhat he thought about this tactic and whether or not he Liked it. 

Bobby responded by s a . g :  



Not really, but 1 didn't get into as much trouble. Lie when I am in a class 
with like thirty people I'm r d  hyper. Lie I'li be chuckin' thïngs around, 
talking real bad or what m... 1 didn't üke it, but that's what 1 had to do. 

His Uisight into his own behaviour and the necessary interventions were mther 

surprishg but not uncornmon. A22 Star was sent to Bridges largely because of his chronic 

absenteeism and also because of a behaviour control problern. He knew that he had to go 

through the Bridges program to help hh, but he longs for the day when he cm retuni to a 

"normain school: 

It's fine here [at Alexandra school Bridges program], 1 just dont like going 
to classes lke that. Like special education classes and thuigs Wre that. .. . 
being in a class with 12 kids and six teachers. Usually Fm in this big, huge 
school with all my fkïends. 

1 asked AU Star what is it about a regular school that would be enjoyable? He 

Just, 1 dont know, not have teachers watching you every second. Like ali 
the people watching, just one teacher insiead of six. Iust being - üke 
hawig lunch with dl my fiends. 

He mentioned his fiends to me a lot. AU Star's fnends were the ones who enticed 

him to skip bis classes frequently, to the point that he was losing credits at school. He 

wodd stay up late and sleep in enough to miss his fht peziod of school. Eventudy he had 

a pattern developed where he would corne late every &y, take two lunch periods iastead 

of one, and only attend two classes each day. For him it alî started after football season 

ended. AU Star (an accunite pseudonyrn) is motivateci more by sports than anything else. 

While he knows that he needs school (and does enjoy some of his classes), it is sports that 

is his passion so, when the fàil (and football season) amiveci, AU Star was ready to go to 



school. 

And then over the summer, T m  just going to Cgo]", 1 told myseif "1 want 
to do good" and 1 starteci going and I got into football and I was having 
nui. Mer football ended 1 just stopped going because 1 wouldn't go out for 
the basketball team and rugby is a long way away fiom football - you 
have to wait three months. 

The wait for rugby season was simply too long for Ail-Star and he stopped 

attendllrg classes. For AU Star, what kept him in school and motivated him to do well was 

sports. AU S W s  story told me that school help can corne as much fiom the football coach 

as it does a history teacher or guidance counseIior. 

Although school teachers and other personnel were fkquently perceived as 

helpers, there were some examples of a type of iatrogenic effect nom the teachers 

methods of helping. Tmisia has mixed reactions toward school. Whiie her nrperience with 

s p d a l  education has been very positive, she is saddened when she discusses the reasons 

why she had to go through special education in the first place: 

1 was doing good up until grade six or seven and then everytbing started 
getting too hard. They wouidn't help me properly.. . . Grade six the math 
and other work was too hard for me. And they wouidn't sit d o m  and help 
me, thqr would just show me how to do it on a calculator and that was it, 
so 1 wouldn't understand it. I'd just know how to do it on a calcuiator.. . . . 
Even just keeping me after school and whatever would have been fine, but 
they wouldn't do that. They had pnor arrangements or whateves. 

Tanisia's comrnents suggest that she never received the necessay attention needed 

to succeed at other schools. There were many students at Bridges who expressed views 

similm to Tanisia, stating that they required extra attention for their academic problems 

and, fiom their perspeaive, were not given help. 

What Tanisia lacked at her other schools, she gaineci at Bridges. She told me: 



Weil I like this situation here because there's less students7 there's more 
tùw for one on one. They explain things a lot better -...and like7 in simple 
terms. Not in the confiising words or big words. They explain it to you. 

Having things explained to you was important for Tanisia because she needed 

more time to process ideas and understand them. For C a  his problems were 

compounded by the fact that he did not have a strong understandimg ofthe Engiish 

language. W1th Spanish being spoken in the household, Crip's introduction to English did 

not corne und grade school and thus, his English has been a source of his problems ever 

... ifs been hard 'cause 1 talle a lot of Spanish and when 1 go to schoot 1 have 
an accent and 1 get mixed up sometimes. Before 1 couldn't write good and 
read and now Fm s t d g  to learn better because 1 biow how to write 
Spanish. It's différent nom English and so I g& mixed up. In English the 
"e" is the "i" and the "i" in Spanish is the "en so 1 always mix up those 
words aü the tirne. Spanish they have a double "L," no ...y eab, a double "L" 
and they always put in words also and I get mixed up. 

Crip outfines the cornmon rnistakes that he makes in his writîng with a sense of 

fiustration. Crip's language problems have not gone unnoticexi in his school We, but they 

have gone largely unassisted. Cnp felt that he didn't get much of the help he needed until 

grade six and seven when he had a teacher take the time to work through many .of the 

problems that he enwuntered : 

But in grade six they helped me out a lot. That year 1 leamed a lot, a lot ... 
One teacher, Mrs. um. 1 forget ha name> but she was like nice. She was 
strict, but she was nice. She wouid sit down with me and teil me like how 
to Wnte something and then 1 would bave to Wnte it thret &es if1 g& it 
wrong. Then next thne 1 wouid get it ri@. But then the year &ers they 
wouldn't do that to me. They just let me do whatever. With other people 
they would be s i h g  down going "oh yeah this" and I would be getting 
mad, sort of put down. It feels like a put down to me. 



As this passage shows, some of Crip's problem's origiaated fiom the difiïdty he 

had grasping the language with a lack of proper help. Crip's best tacher was in grade sDc; 

a woman who he describes as "strict, but she was nice." This combination was one that 

Crip enjoyed and felt worked for him. B o u n d d  and compassion were two things that 

Crip liked best in helpers. This lack of assistance in school with language learning over the 

years has contributed to a serious behaviour problem for Crip which evenWy lead him to 

the Bridges program. 

dEerent reasons. When I asked hirn about some ofthe teachers he ha4 he responded by 

[Vhey were just, they were jua h g  in the old times. "You do this, you 
do that. You need help, talk to me and I11 give you help." Sornetimes* 
mostlys their help is not very good. It's just off-traclq they give me a 
suggestion that has nothing to with what 1 am doing reaiiy. "You do it this 
way" and theyY walk away. They just write d o m  how to do if say "you 
do it this way" and walk away, they won't explain how you do that. Some 
teachers are, they are, they are good. Some teachers they are bent on 
havhg us do one certain thing; you don't want to do it, you are gone [from 
school]. You don't want to do it and you're gone. You do it the wrong way 
and you argue about it, you're gone. Some teachers dont r d y  know what 
they are doing. 

Stephen King's perception of teachers was a mix of positive and negative views. 

Howevers he did know what worked and did not work for him. Stephen seemed to be 

asking for teachers to adopt a more 0exii.e strategy to helping, rather than framing the 

problem in one single m e r .  Ironicaily, Stephen believes that there is a right way to 

dohg things and a wrong way to doing things with nothiog that fàiis in betweem For him, 

he found the "wrong" way to do things too ofta 



As Stephen King and I spoke m e r ,  he mentioned sometbing that 1 had never 

thought of about the school experience; namely, that adolescents at-risk dont r d y  see 

school as an eqerimce per se, rather as just a hoop to go through on the way to 

adulthood: 

My experience with school? It was alright. About any kid you'd ask that it 
wouldn't, they wouldnt know. They dont think of school as an experience, 
they think of t as something you have to do for most of your life. You 
have to go to school und you're 16 when you can drop out ifyou want. 
Yeab, 1 don't r d y  h d  it as an expexience when I think about it, 1 thhk of 
Ï t  as something I d i4  sornething we aii do. Some people look at it as an 
experience Iüce the most people who want to learn and love school - theyll 
just go on for hours, but for people who don't really Iüce school it's just 
weli, it's just school. You have to do it. 

Stephen's account of school is analogous to most people's expenence of going to 

the dentist - you have to go through the discodort and pain because we are told that it is 

"good for us." Stephen's experience of school is vay much simila. in that it is an 

uncornfortable and often painful experience to go through. 

Our describeci school staff as being ones that are helpful only ifthey are student- 

focusseci and acting out of a genuine kindness for adolescents: 

Teachers that are there ami, like, the principals, they help you like when 
they're on your side and tzyhg to help you and &and not just being 
mean then that really helps you. 

Out's experience is that when teachers are perceived as kind or "on your side," that 

they are helpfûl to students. For Out, there is a real sense of taking sides in his relationship 

with schools; its either a partnership or it's adversarial. 

Mental health services. Mental heaith se~ces,  either provided through the 

schools or fkom an outside or comrnunity source, are fiequently utilized by these 



adolescents a--risk Of the participants involved in my study, O* two had no involvanait 

with someone involved in the mental health professions (e.g., psychiamst, psychologist, 

social worker or professional counsellor). Of those that have had experiences with mentaf 

heaith professionals, ali but one (seven in total) has accessed more than one type of mental 

health professional. For this group of adolescents, the mental health system has supporteci 

them in some capacity for most of their lives. U&e with many adults who utilize mental 

health services, these adolescents were givm little option about seeing a counsellor or 

becomhg involved with a psychologist or social worker. In spite of the lack of fieedom of 

choice, the impressions of mentai h d t h  s e ~ c e  providers was positive for some of these 

adolescents. 

&ts  experience was one that broke the stereotype of what a psychologist was for 

Weli it's nothing Wte the movies where you sit in one of those big black 
chairs and the guy's sitting there writing down everything you say. .I don? 
know.. -1 just Wre talk to him.. .about iike stuff that's going on in my Mie and 
then like they teil me what 1 should do and shifflike that..the good thing to 
do and M. 

Out expresses how interesthg he found the entire therapeutic experience he has 

had and how the psychological testing he took part in was fun. Out's experience of 

shattering negative myths about wunseliing and psychologists was different than that of 

S I '  Spice. For Sporty, counsehg in the mental health realm made her feeI 

uncornfortable and was not enjoyable for the most part: 

1 dont know, 1 only went to a few sessions. [The counseiior] was a nice 
lady, but 1 didn't like going. She's nice but t made me feel stupid. @augh]I 
didn't need it. And then 1 went to this SM in Hamiiton and she put me on 



mood swing püis, like 1 can cantrol my mood swings. I've been on them for 
two years and two months. 

Sporty félt a sense of humiliation in her experience of help with the counsellor 

because she didn't feel thaî she was in need of help in the first place. 1 asked Sporty what 

she thought about her experiences with the psychiatnst and she has similar views of her 

that she had for the counseîlor: 

She was nice, but 1 got upset at her and ... 1 didn't Wce her very much. .. I 
went with my social w o r k  and my mom - I think my mom was there - 
yeab, my morn was there for some of it, ri&. She asked me all these stupid 
questions ( 1 don2 remember what) and she did this whole questionriaire 
t h g  on me, they're so dumb: Ya, no, ya, no, ya, no, ya - you have to 
h w  it. She's so stupid, 1 didn't need pilis and she put them on me, put me 
on them anyway. It kinda helped though. 

What emerged fkom this passage was a recognition that the -ence of help was 

different fiom the eflect of help. Sporty did not fée1 she needed help and experienced her 

trip to see the psychiatrist as being coerced or even forceâ. Also of interest was Sporty's 

response to the questions of being "stupidn and of not really understanding fiilly what the 

questionnaire was for. In Sporty's case, the medication she was prescribed by the 

psychiatrist was effective in spite of the less-than-positive attitude she has toward the 

doctor. 

Stephen King's experience with psychiaîry was not positive either. For him, the 

biggest factor was that he felt his voice was ignored while with the psychiatrist: 

There's these two people at KW Hospital 1 went to see. They would listen 
to me, talk about something, ask questions and then they wouid talk to 
each other about me like 1 wasn't there. They wouid talk about things, like 
discuss what they think was happening and shialike that. What are you 
talking about? They'd go on and off hto their little world what they think 
darnaged me as a littie child. They were redy, they were reaiiy messed up 



to work with. They would ask a question, Pd have to answer. 1 can't go on 
and talk about things. They wouldn't iisten to you.. .. 

Weli just from gokg to them it didn't damage me on crime t just 
made me think how people can be difEerent. Like certain psychiatnsts think 
about certain things you know, they corne up with things in their own way. 
Some people are smarter than other people. People think on a different 
wavelength, no person is the same and that is whatls weird about 
psychiatrists. I1ve seen a whole bunch and some of them are redy, it's k e  
grabbing things out of the air. It's Iike they think of sumething and then the 
one that they think of best that fies by they'li grab it, they'ii automatically 
say "weil 1 think this is what happened" and th@ go "yeah, yeah, this is 
what happened to you." They won't üsten. Th@ listen to one certain t h g  
they want to hear and they tell you their remedy, their "what they think 
happaied." They just didn't listes 

Stephen's experience is one of disrespect and being ignored. The entire experience 

of help in this case was disernpowering and negative. 

Stephen did acknowledge the potential for psychiatrists, counsellors and teachers 

to help, but mentioned that they did not save a large role in his road to wellness. In fact, 

Stephen recalls only one kemel of knowledge that he took with him nom a f o r d  help 

source: 

The only one thing that Rre ever listened to a psychiatrist on is: you're on a 
road: We. There's crossroads, tums, forks in the road any, you can take the 
le& the right, but there is always a way to get back 

This phrase made sense to Stephen because it reflected back to him options that he 

perceiveci in his daily We. In Stephen's eyes, he can move back and fhd the right path 

eventualiy. In Ins case, imagery succeeded where talking fded in helping Stephen 

understand his choices in Ee. For Stephen, his hopes and dreams lay on this tmth and his 

ability to move fonvard after having had to go back for so long. 

Stephen's experience was largely of being ignored or not Iistened to. That sarne 



sense was echoed in my meeting with Ninimta where his words reflected a strong 

resentment of his experience of the probing of cou~lseliors. He seems offended by their 

attempts to ascnie a cause for his problems without genuinely listening to his version of 

the stoiy: 

They dont do nothing. They just ask how you are f&g 20 times. I know 
how 1 am feeling why the heii do you are? .... I've seen six or seven 
different ones. They ûy and teil me that because my mom is not in my Life 
that 1 have deep hatred towards her and its rnaking me rebel .... It was a 
waste of a hundred bucks that's ali it is ..... Just a waste of a hundred bucks. 
You go in there: "How are you feeüng?" Why? Then they start getting into 
d this mushy bdshit saying that you have deep hatred towards your 
mother, that's why you are rebelling towards everyone else. 1 dont care. 

N i ' s  reaction to the suggestion that his behaMour was caused by his mothds 

absence was one of intense anger. 1 asked Nmma if he had gained anything at ail fiom his 

counselhg experience and he replied "No," not a single thing. Most ofien his counselling 

was court ordered or repuesteci by his probation officer. As we SM now see, probation 

and the justice system are other areas that these adolescents look to for help. 

The iustice svstem. For some adolescents, help is not always delivered through 

seekhg it, some thes it is thmst upon them. Such is the case with the help provideci 

through the justice system. With the 10 participants involved in this research, over half of 

them have been involved with the legal system in some c a p a q ,  two are still on probation; 

and one has charges yet to be dealt with in court. Seven of the 10 participants have been 

involved in some fonn of criminal behaviour that they have not received f o n d  charges 

for (nine of 10 if cimg-related behaviour is included). Thra participants described having 

spent t h e  in either an open or closed aistody fàcility and one participant, whose story 1 



wiiî now explore in greater detail, recnitly was released fiom a nine month closed aistody 

sentence. 

Stephen King is 15 years 014 although to hear him speak one rnight assume that he 

is much older. The King household was Med with violence and dnigs, conOia and 

problems with the law. Stephen's father used to physically abuse him and now the abuse he 

takes in Life cornes from poverty. 

Haif my Iife wasn't that easy to go through. Living with my nither wasn't 
the greatest because he was abusive. He wasn't the type of person who 
wants to talk to his kid. "YOU do sumethg wrong you gotta hit 'an that's 
the ody way you're going to leam." That's what he thlliks, that's what he 
leams off of Personally, if1 think a kid's doing something wrong they need 
to be talked to. 1 was abused as a child, 1 used to get hit ail the t h e  when 1 
did something wrong and 1 did it again; 1 don't know why, but 1 did. It's not 
very easy. Some people would think that t was a God-send to have my Life 
and some people think that it would be pure torture and hell to go through 
what h e  been through. 1 live with a single mother, we banly have any 
money, h e  leamed to live with it, f i e  l m e d  to w p e  with it. Knowing 
what my mother has gone through with me is.. it kinda maka me feel 
sympathy towards her because of myseK Most people don"tfee1 Wre that. 
Most people don't think "well I fed sony for you because you had to live 
with men or stufflike that. 1 feel, my iife hasn't been the greatest I'li say. 

Stephen's tough life led him to a "hard" lifestyie of drugs and crime, for which he 

has entered the legal systern on numerous occasions. For Stephen, custody used to be just 

a warehouse where he wuld plot his next crime or meet a new dnig supplier untii bis last 

sentence where it, accordiing to him, changed his Lifé: 

Yeah. Ifyou dont reaüy care about, ifyou have a big time Wce nine 
months, nrst you thmk about what kiads and scores you are going to do 
when you get out and then t starts to get to you. You get down and 
depressed when you start thinking about things more. After a while, you 
don't care what you do when you get out you just a r e  about what you are 
not going to do when you get out. When you first go in you are going to 
think about what you are going to do when you get O* what crime you 



are going to do, what parties your going to, how you're going to get 
money. But d e r  a while you begin to think about what you're not going to 
do. You begin to think about who it would be bad to associate with, who 
would be good you know. It's just, when you are on the inside you're 
trapped by a fence and people with keys and locks, you think more. When 
you're out, all you think about is what you are going to do tomorrow or 
what you're going to Wear tomorrow - something to be spontaneous. You 
think about something that can be dïerent every day. Jail, there's nothing 
spontaneous about it; it's the same thing wery day. Get up, shower, do 
your chore, go to school corne baclq go outside, go to supper, do pry tirne 
you know, it's the same t b g  over again. 

From the various custody facilities, Stephen found that the one that he had the 

most support in was the one where the comaional officers taiked to hirn and got to know 

h i . .  That U t y  was not the most helpfùi though. For Stephen, it was the one that 

allowed him the time be needed to reflect, to think about his actions: 

Like every night you're thae sitting in your rwm. You have no choice to 
think. Some people, they do push-up's in their room or sometbing like that 
or they taik to thernselves about stupid thiags (1 did that a couple times) 
just to avoid thinking about what 1 was going to do when 1 was out or why 
1 did things. When you are in your room you have to think about what you 
did. No matter what: you think- You just look at the walls and you end up 
thinking. When you're out, people are going to school and they're ûying to 
help you, you think about it; you're distracted, you're doing other things; 
you're out partying or you just got other things on your minci iike who to 
cal1 next, who's place am 1 going over to tonight?; what am 1 gonna do 
tomorrow? In custody it's just, it's just mainstream. The same thing 
happens everyday. You dont think "what am I going to do tomorrow," it's 
just expected, it's just, you do it. You have more t h e  to think, you may 
not be thinking about what you are going to do tomorrow you think about 
what you did and how you are going to change. Some people think about 
that and some people think about what crime they are going to get into or 
what scores they are going to do. 

Unlilre the other participants who had served time in aistody, Stephen felt thst his 

time away was better help for him than school (although he acknowiedges that "dohg 

time" is not effective for everyone). Spenduig time away fiom the community for a while 



made hun aware of the tremendous opportwiities he saw for help in the curnmunity: 

The people to talk to in custody would be the stafï, mostly your prime 
worker who decides your plan and cares and d l i k e  that. They got these 
meetings (what your going to do? what are your prime goals? M l i k e  
t h ) .  The only people you talk to are some of the W w h o  are good to 
get dong with. Your feflow residents. There's not r d y  that many people 
to talk to in there. Out here we got cou~lseliors, M y ,  parents7 fiiends, 
teachers, principals, just about anybody, just about anybody on the Street 
you can t a k  to. But inside it's al l  limited, you can to talk to staffor ifyou 
r d y  want to talle you uui tallc to the social worker, but h t ' s  really 
b o ~ g .  

Stephen's realization was that there were very few people he could really open up 

to while in custody, a matked difference between what is adable to him in the 

comrnunity. Here, help is disthguished between bang available and being t d y  helpfiü. 

When 1 asked h i .  what couid have helped from the vew beginning, Stephen replied 

"somebody who would have a d y  listened to me, a c t d y  listened to what 1 think-" In 

this context, Stephen refus to the many helpas - socid workers7 psychiatnsts, teachus, 

counseilon - who aii had worked with hlln prior to his conviaions and who aii fàiled to 

really Esten to him and his needs7 instead of seeing him as a problem to be solved: 

They never really wanted to k e n  to me, they wanted answers. They just 
wanted to know why 1 was doing this so they can wme up with their own 
answers and m e r s  like "why 1 think you were doing this." 

Stephen pleas to be t d y  heard, to have his meaning understood. There is great 

resentment that these other helpers daim to h o w  more about what their lives are iike than 

they do. In these circumstances7 there is a sense of betrayai and injustice that others cm 

make the claims they do while ignoring their own personai statements. While he makes 

suggestions that thae is a large group of people who are avaiiable to help hh, Stephen 



also rejects most of those people as sources of g a i n e  support and help. 

Other organized h e l ~ .  Help for adolescents at-nsk is not restricted to the 

education, mental health and justice systems. Ofien there are other organizations or places 

that adolescents can seek out when in need. Church, sports, music were all outlets - 
organized forms of help - that some of these adolescents utiiized away f?om mental 

hdth, justice and school. 

Oirt for example, found that one of the greatest sources of support to him has been 

his Pastor. HaWig known Out his entire We (he baptized Out as a baby), the wise Pastor 

provided possibly the most effective support to this hi&-risk adolescent: 

M e  just talks to me and stuffabout Iüce..and me and my brother go and 
li.ke..l dont know ... me and my brother üke always get in fights and 
N.. .uh..he asks us why we do some stuff and like do we really mean 
what we say Wce ifwe caii each other names and M ü k e  that.. . I sit there 
and listen to hirn and t acaially helps me. .. 1 cank explain hirn, he's cool ... 
he's just there for [me and my brother] Wre ifwe need hm, like 1 dont 
know, he's really nice and saifflike that he's not iike mean or anything; I've 
never seen him yeii at anybody. 

Out's pastor is "cool." Cool appears to be a common characteristic among effective 

helpers for doIescents at-ri& In the case of Ours pastor, "cool" is rdated to listening, 

being non-judgmentai, being available and king 8ccepting of who Out is. 

Spow Spce aiso would seek help f?om clergy (who aiso is "cool"). The Chaplin at 

her high school was someone that she felt cornfortable approaching in need of support or 

guidance (even if she fmds her some times too supportive): 

Oh my Chaplin! Every time she sees me it's Wre "He10 sweetheart!" I'm 
like "oh no, not againn. She gives me a big hugs and passes me in the 
hallway. It bugs me. She's pretty cool though. 



Again, iike with the Pastor and ûut, the Chaplin at Sporty's school is wnsidered 

cool because she listeru to her and respects who she is. 

Informal helpers were ofien found to be in peer groups, irnmediate famiy or 

extendeci famiy. 1 coconsidered an infonnal source of help as being am/ helper who is in a 

role that is not associated with a helping p r o f k o n  or forroalized helping agency in any 

way. Such help is commonIy referred to in the Iiterature as sonal  support. 

Peers. Aside fiom the justice system, the only real genuine suppon for Stephen 

King came f?om his close fiend Keith. As he put it "For a teenage problem you gotta taik 

to a teenage person." For hlln, Keith represented ail that the adult help was not: 

responsive, respecdul and readily available. It also helped that both he and Keith have 

spent considerable tirne in custody facilities and have common experiences with substance 

abuse and school. Keith is the only person who reaily understands him and accepts him for 

who he is. When 1 asked who he would seek if he got into a bind or a dilemma he replied: 

Me and Keith 1 guess. Sometimes when we got things that are bugging us 
we talk to each other. That's one great thing about Our relationship, it's a 
good relationship. When we need to talk about something we talk about it. 
We have our opinions about each other, weli taik about it. We'l see what 
he thinks, our opinions. I think hell be the only person N ever tak  to 
about anything. If he's not around? 1 Il talk about it with mye& I'il Wnte it 
d o m  somewhere, Ill look at it, 111 thùilr about it rnyselfand thuik about 
how to get around it. Me and him are like the only people ... 1 can talk to 
~. 1 can't really talk to my mother about stunlike that, sometimes she 
doesn't r edy  know what happens on the streets with teenagers these days 
because things were different then; things are diffent  now. It's just things, 
dilemmas, a dilemma of an everyday teenager you have to talk to an 
everyday teenager. 1 mean you can't taîk to an ad& someone who's thirty 
or forty years old about things, things he knows everything that could 
possibly happen on the Street but they dont nght. Every kidts Merent. For 



a teenage problem, you gotta tdk to a teemage person. W s  what me and 
my fiend work out. 

Stephen's arperience with many of the adult help sowces in his Hie was that there 

are many things that they can't relate to because the are adults. In these cases, self-help 

and the value on the relationslip between himseifand his fnend Keith, his help source, was 

what was important. Keith fded the helping role like others wuld not, partïailarly 

because he wdd relate to the experimces that Stephai was gohg through first hand. 

Keith was not only empathie, but also was familiar with some of Stephm's h e d  

experience. nie role of the listering ear and the relationships with people was consistent 

throughout much of his story to me. Those in his We that he had a positive relationship 

with were one's that had that listening ear and a non-judgmental approach to support. 

These were the people that Stephen counted on and these were the people that really 

helped him. The other participants had perspectives that were similar, although 

experiences that varied greatly. 

Rai&n, for instance, has a close relationship with a fiend that is very much like 

that : 

He's not that smart, but he is smart when he wants to be. Hell stick up for 
his niends like ifsomeone is pushing me around hell stick up for me. We 
do maidy everything the same. We smoke the same kind of cigarettes, 
drink the same kind of pop, we Wre watching the same shows, we like the 
same music, we Wte the same video games. When he starts reading, hell 
probably like the same books that 1 do. 

Among the important parts of the supportive relationship between Raiden and his 

Wend is a sense of trust. This trust has been eamed in very concrete ways through living a 

similar Iifestyle, h h g  simiiar habits and being there when support is needed most. 



Raiden's relationship with his close niend Dean is based not just on words, but meanings 

and values that are similu. When 1 asked Raiden what he thought that adolescents needed 

in tenns of support, he replied by saying: 

They need somebody they can rely 0x1, somebody that wont break their 
ma Like my M d  Dean, whatever we've ban through we've always 
b a n  fiiends, we've been right through it. You need somebody you can lean 
on, somebody who d help you with your problems. His parents keep 
saying, "no you can't see [me]. No you c a ~ t  see me. No you cant see him" 
"Can I corne over?" "No you can't". He does it anyways bezause me and 
him made a promise when we were younger that nothing can, wiii, break us 
up. It's just a promise that 1 have decided to keep, me and him. 

Again, Raiden mentions tmst and the importance it piays in bQng supportive. 

Raiden also speaks of  a s h e d  history as playing a role in the relationship he has with 

Dean dong with a cornmitment to supporting each other that each vows not to relhquish 

With other participants. it was trust that was an issue with their pee?s support and help. 

For Ninuna, the role trust played in his ability to rely on his fiend for help was 

I think I've oniy got reaüy one good aiend that doesn't really backstab me. 
That's my buddy Rob. I've known him all my We. 1 mean my dad and his 
dad have been fiends since they have been five ... so he's a good fiend of 
mine. every one of my other friends wiu backstab you when your not 
looking. Then there's the bad crowds 1 hang out with t h  dont give a shit 
about nothin'. 

Niana's expenence with his fkiends is mixed: one of help and one of hue. His 

reference to the "bad crowds" in his peer group also refers to the detrimental eEect that a 

peer group can have. This crowd was made up of people that "don't give a shit about 

nothin," includhg him. The language used here suggests that there is a rd threat fiom his 

p e r s  that could jeupardize N 1 ~ a . a ' ~  h&g process. 



Although peers were cited by same participants as a source of problems, the 

healing effects that a positive peer relationship had stwd out for me. Another example of 

a very positive &kt pers had was the wise counsel that John's fnend Ted provided him: 

[Ted's] pretty cool. he always listens to me if1 have anything to 
say...[teacher's] weren't wen going to put me and Ted in the same class Lsst 
year because, 1 mean, I dont know why, they figured out thet Ted heips me 
do my work and stua And f i e  he was a good iduence and the schooi 
phoned up my dad and my dad said shiffabout it ...N e helped me go 
through my problems U e  before schooi, when he never came there (he was 
never there), 1 always used to get in scraps because of iittie stupid thiiags 
but like Ted would usuaiiy push me away and ta& me out of it. 

John is not one to talk about bis problems to most people he confessed. However, 

he wiU talk to Ted. Ted is able to do things that others carmot, namdy get John to listen 

and taUc about himself. For John, Ted serves as a kind of supportive "mirror," rdecting 

some of the lessons that John has already leamed back to him. Ted supports him and 

would advise John about what he could and could not get in trouble with if John wuldn't 

see it himself. 

Family. What emerged fiom the data was the high degree of reliance on f d y  as 

a means of support. Even in those families that were not close or intact, someone 

connected with the fêmily (usually mom or dad) was seen as a primary source for support 

in the lives of these adolescents. In some cases, support came fiom a sibhg or a relative in 

the extended family. What was strüong fiom the stories 1 heard from the adolescents was 

the positive view they held of their M i e s ,  in spte of the rnany reasons to suggest that 

these families would be wnsidered dysfhctional by most clinicai standards. Dydhctional 

or not, fàmïly was where many of these adolescents looked to for help. 
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The best example of how family can provide key support for an adolescent is in the 

case of Crip. Crip's Me is one that tells the taie oftwo cultures h g  as one. The one 

culture is representeâ by the Canadian society he is a part of, the other is the Latin 

Arnerican culture that is introduced through his f b i l y  ties. Although bom and raised in 

Kitchener, Crip has spent much of his Mie immersed in the richness of a multidturd 

environment that is heavily influenaxi by his El Salvadorean ancestry. Crip's cuitural 

identity is one of both Latin Amencan and Canadian. His Latin American heritage has 

been a source of great pride for hlln which is evident by the high regard he has for the 

Latino cornmunity in the K-W area. To him, the Latino community serves as a larger 

f d y ,  providing a great sense of belonguig. 

His imrnediate family has been very supportive of him his entire We. Led by strong 

family values, Crip's mother and M e r  have provided for him, his older brother and his 

younger sister a safe and supportive environment in which to grow. His extended M y ,  

by Crip's own account "wuld be five hundred ali through Canada," and has roots in 

various cities in the United States and Guatemala. His M y  of five is aaually a famiy of 

seven when one includes his older brother's gîrifnend and their i n h t  daughter. 

Cnp's cultural identities have influenceci his pew seleaion. Cnp (as his pseudonyrn 

suggests) is a member of the Latino-based gang known internationally as "The Crips." 

This gang is much more (or much les) than what the press and public make it out to be. 

Crip mentioned to me that very Linle of what the Crips do is related to crime or violence 

(although he acknowledges that there are some in the gang who welcome such activities) 

and that much of their activity is simply a shared expenence of being dual-CUIturai: 



It's fiin because you taik. We sit in the pa* Victoria Park by the water and 
we talk about what happaied yesterday or what happened tomorrow or 
what bappened today . something bad or something. We tell jokes. Spanish 
people. we how lots of jokes and so we teli jokes. We laugh ail the the. 
We lose a lot of calories when we h g h .  

Crip enjoys his Latin-Americrin-Canadian niends because of a s h e d  i d e  and 

the ability to make each otha iaugh. For Cnp, the laughter and cornraderie is a support 

system and his coiieagues in the gang are his cordidantes, a helpsource. This help ocairs 

in the form of emotional support, but it also is a means of protection and physical support 

when necessary: 

Some people see that for a fight, if somebody wants to b a t  them up. they 
teil their fiiends, they d corne and say "what's the problem" and there is no 
problem any more. 

The parallels that Cnp draws between his famiy at home and his other "fimiif' in 

the gang are striking. Both his fiends in The Cripsw and his mom and dad are sources of 

dinérent support and help in his life and he places the highest priorities in Me on these two 

Crip's experience was not solitary by any means. In every singie interview, famiy 

(i whatever contact that took) provided an important source of help and support for the 

adolescent in a tirne of need - even ifthe adolescent was living away from both parents. 

Moms. Half of the participants cited their mothers as being a prirnary pason to go 

to for support. Mothers seemed to provide these adolescents with the understanding and 

attention they needed in tirnes when they needed it most. Both of the female participants 

and three male participants mentioned mom as someone who codd be counted on for 

support. 



In tems of pasonal problems, Tanisiu found that it was or@ her rnom who would 

provide her with the listening ear she needed: 

We [mom & I] tak about everything; we're very open. Weii 1 only think 
my rnom is. Like Fm not open with rnany of my fiends because I dont 
trust that many people ... 1 don? really talk to many people about me, rny 
personal problerns except for my mom. That's it. That's the ody pason I11 
tdk to about rny personal problems. Like 1 talked to my rnom about 
everything: about birth control and everything like that and 1 can talk to her 
about anything and know that she won2 get mad whereas if 1 wae to tell a 
fkiend, 1 have a hard t h e .  L i e  hey, maybe she told someone or he told 
someone. 1 dont want to take that chance. 

For Tanisia, rnom was someone who was d e  to talk with; someone whom she 

could trust and who wouid keep what she said confidentid. Mothers were ofien the 

person that these adolescents could talk to about anything, espezially with the fanale 

participants. S m  Spice, for example, cited her mother as the most important source of 

support she had: 

[Slhe's there when 1 want to talk to her. 1 cal1 her evey &y. Like if a day 
goes by and 1 haven't called her she gets womed. It's like "why hasn't she 
called me?" 

Sporty lives in foster care and yet uses her mother as a support source wery day in 

spite of the distance behveen them. What rnom has been for Sport. has not just been a 

source of support, but a source of consislent support for her. Mom has been there through 

it aU for Sporty and, while she has a large group of potential helpers in h a  Mie, I asked her 

who has continueci to be there for her f?om year to year and she replied: 

That would be mom. That's the only person 1 see over and over again. 1 go 
to her for ai l  my problems, 1 go to her for everything. Like "rnom!" 

Morn was the one who has always been there for Sporty, the one she sees "over 
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and over again." This repeated arposure to help has strengthened the helping reiatiomhip 

and increased the sense of confidence Sporty has that mom wdl be availsihie d e n  needed. 

Mom was not just a helper for the girls, but also some of the boys in the shidy. For 

scample, Oui is very close to his mom and realizes the &ect that his violent outbusts at 

school and home have on her. He also realizes how much his mother cares for him and 

that she can help him when he is in trouble. For Out, mom was always one of many 

sources of support he felt he wuid approach. However, morn was someone he c d d  go to 

for almost anything in any situation. It was that consistency that 1 felt made her a strong 

support for him. 

Mothers were not always helpful. NiNQnds mother left his M e r  when he was an 

infant; he doesn't know her and has never known her. His father was left to raise a son 

under the conditions of being a single parent. Some of the help in raising hirn came fiom 

women who were given the title of "mother" for brief penods in his life before they 

eventually divorced his M e r .  This frequent change in family smicture had a detrimental 

efféct as he explained to me: 

WeU there have been big problems at home that has probably affkcteci me. 
My dad has been rnarried iike four times now, weil no t h e ,  three times. 
When he's not rnarried - girlfnends in and out ofthe house. [present 
girlfiend] she's saaight out, the only decent one I guess. 

1 asked Niana ifit would have helped him to have had some stability in bis We 

and he, without pause, replied "Y&" Indeed, rotating female attachrnent figures or in his 

life have not helped him. 

Dads. The role of dad-as-helper is not one that much of the fiterature disnisses as 



king prevaient in the lives of adolescents at-ri& and, indeed, there were some people in 

this study for whom dad was a source of distress (as it wss with Stephen King). Still, there 

are positive contriiutions that some of the adolescent's fithers in my sample made, such as 

with Nirvanar. He mentioned his dad as one who has helped him an4 when 1 asked ifhe 

was a good a helper. his response was: 

Oh yeah He gets pissed off quite a bif but hell yen a bit. But he gets me 
out of problerns .... he just yells at me. Goes and helps me deal with 
whateva I've got myself into. 

Being yelled at is not something that many people (imclucüng 0th- participants in 

this study) would agree is a sign of support or help. When I explored this with Nuvana, he 

mentioned to me that his dad cares for hhn a great deal and indicated that y e b g  is his 

way of expressing it when he's upset. For Niana there were rnany people who had 

offered support, but few were as genuine as dad. 

Support often came in forms not usualiy associateci with assistance or  a helping 

relationship. Some of the participants labeIIed y e h g ,  physical punishment and hostility as 

instances of helping. When I asked Bobby who heips him when he is trouble or has a 

problem he replied: 

My whole Mie? My dad does. Like usuaily, I dont get grounded or nothing. 
rd just see dad ail the t h e  1üEe say in grade six, that's when 1 used to  get 
suspended a lot and grade seven it was like wery week N be suspended. 
So they finally figured out what had control. They Say7 before he'd never do 
nothing, but now hell take somahing away fiom me that 1 would use di 
the tirne Like my skateboard and now itli be my bike .... When I was a kid, 
srnaller, 1 was really bad too. rd wear at him and do whatever- He would 
just ground me7 or give me spankings that would hurt. He'd do t with the 
beit sometirnes or with his bare hand fiffy times. That taught me. 

Bobby saw his father's f o m  of punishment as signs of support o r  heip. As he has 



acpaienced his We, punishment for wrong doings is a sign of support. This punishment 

and behaviour regulation was a clear way Bobby perceives being helped by his Mer.  He 

told me that he used to be very bad and that the ody  way t h  his dad could wnnect with 

hlln was through discipline during those times. During our htewiew he also put the past 

methods of discipline h o  a m e n t  context by saying "He c d  hurt me now, Rn too old; 

Ill just pop him right back." 

Dad's weren't always a positive source of support for o h  participants. Some of 

the adolescents I spoke with saw theu dad's in a very negative light. Rai& was among 

those that did: 

My dad was never there. Ifmy dad was there I'd probably have a better 
relationship with him. That's why when I was supposed to move in with 
hirn (1 figured this out), when 1 was supposed to move in with him 1 
messed up because 1 was scared because 1 didn't know who he was or what 
he was like. So it fiïghtened me in that way and 1 have only h e d  with him 
for three months in my entire life and he has been a crack, coke and heroin 
user until he went to rehab. 

For Raiden, his father provokes a sense of fear in him. In spite of the fact that he 

barely h w s  his father, Raiden feels a stning smse of self-blame for his fhiied relationsbip 

building with his M e r .  His fàthefs drug addiction also makes him apprehensive about 

ever seeking his father's support for anything. Raiden's failed attempt to move in with bis 

M e r  was selfjeopardized based on the intense fear that he had of his father. This nither 

was, until recently, a hard core dnig abuser and has been Mce that for Raiden's entire 

Iifetime, never serving as a positive role mode1 or support for him. 

Sporty Spice's father has been an enigma to her for most of her 15 years. His 

inabiliîy to help Sporty has been largely due to his prolongeci absence fiom her We. Aiso, 



he has aiienated himselfâom her through constant put d o m  of h a  best support - h a  

mother: 

My dad 1 didn't see until eight years into my We. Thm I found hÛn in April 
of '97 and I havent seen him since. 1 actually got the guts a couple months 
ago to give him my phone number, but 1 dont want him to h o w  where 1 
live 'cause he scares me. He says ail these bad things about my mom like 
she's a prostitute and that's how 1 was bom and that he had a vasectomy 
and he's not really my dad or whatever. That hurts me beaaise I know it's 
not tme. My morn's not a prostitute. My mom's pretty cool. 

Sporty's aiienation fkom h a  fMha ha9 been both due to his physicai absence and 

his attitude towards Sporty and her mother. By accusing her mother of b M g  a prostitute 

and of not being her real fkther, Sporty Spice's Gther not only fails to support her, but also 

subtlely puts her down and causes her psychological damage. 

The data strongly have suggestions that these adolescents rely heavily on thek 

parents for approvai, support and guidance. From this group of adolescents, t was evident 

that mothers alone or both parents provided the buik of M y  support while fathers were 

much l e s  cited as the prllnary source of My-based support. What was interesthg to 

note was that none of the participants felt that their mothers were major sources of h m  

(although John felt his mother's h g  dependence has hwt her ability to help him), whiie at 

least four adolescent's specifically cited fàthers as being either unsupportive or a source of 

some of their problems. 

Other familv bel~ers. A M y  is much more than parents for most adolescents, it 

is brothers, sisters and oftentirnes step-si'blingls or h&sibhgs too. These other sources of 

infonnal support within a M y  context were of great importance for some of these 

adolescents. AI2 Star felt that his brothers and sisters were sources of support for him 



when he needed it, especially through school. hiring my &taview with him he talked 

about how he and his brother were split up fiom behg at the sarne school and how that 

has affecteci his once-close relationship: 

It's weird because 1 M e d  grade two and 1 was aiways one year behind my 
brother. And thea when we went to [elementary school] 1 was in grade two 
and he was in grade the .  And thm we went to [elmaitary school] and 1 
was in grade two and he was in grade four and then whm we went to 
[otha school], when he left [other school] 1 was just gokg into it. 1 
always, 1 was always used to him being in the same school as me and now, 
as we got older, we just split apart. 

I asked him to cl- what "split upn meant and he replied by sayhg: 

Not at home or nothing. It's just weird. And we both iived with my mom 
and then my mom moved away we moved to the [other school] area and 
then the [elementary school] area (that's like the same area) and then my 
mom moved away. And right after that my dad moved d o m  to the same 
area and we wanted to go to the [elemmtary school] again So Jack 
prother] moved back with him first and then that's when we split apart 
really. And then later on 1 moved dong, 1 moved to my dad's. Sorta got 
close, but then lately, the last year, 1 havent seen him for a long Mie. He 
lived with my big brother David, he Wre took off and moved with bim - 
two years practidy. And 1 liice never see David because he lives d the 
way in Waterloo and 1 Iive in Kitchener. He iives, the other side of uh, right 
by, [north Waterloo] and 1 live in [south Kitchener]. Wheneva 1 go over, I 
used to go over quite a bit, but 1 hardly anymore. 1 havent gone over in 
four months. 

Perhaps the split was inevitable, perhaps not. Bo& Al1 Star and his brother Jack 

were close and it was evident that the supportive, helpfiù relationship between them is not 

now what it once was. AU Star spoke of real confusion over why things tumed out the 

way they did through school. As he saw it, he and Jack should have always been together 

throughout school even though there was a time they didnt live together. "Weird" was the 

word that 1 heard over and over again when Ali-Star spoke of his continuai separation and 



reunion pattern he has with Jack. 

Rairien also cited his brother as someone who can heip him when he is in trouble. 

His brother was someone who he cited as being a person who would always stick up for 

him when he needed it - e s p d y  in a fight: 

Rre based my life around hùn. Rre lived with him my whole H e  except for 
the past year and he's been there and he knows if1 get in a jam heu be 
then and he knows if he gets in a jarn I11 be there. So it sort of works iike 
thaf sort of a contemporary basis. Work together. Ifwe are both in a scrap 
[at the same the], well heip each otha out. 

Raiden's brother is two years older than him and the two are close to each other. 

Raiden spoke very highly of his brother and prized the relationship that they have. Raiden's 

experience has been that, while many members of his M y  have disappointed them both, 

they have always been there for each other. He also mentioned that his other older 

brother (age 20) would help him ifnecessary, however not to the same degree that the 

other would: 

1 have one more fUblooded brother and he's m g  20 this year. Tm not 
sure he'l stick up for me, but 1 know if1 need somethïng he'U be there. If1 
need a place to sleep hell probably be there. 

Perhaps it was because of the hct that 1 had rnany more male participants than 

female and that boys are considerd less likely to relate to a sister than a brother that 1 had 

no positive references to seeking the help ffom a sister. 

The extended farnily were viewed as sources of support by two of the participants. 

Raiden and Cnp both refierenced their uncles and uncle's famüies in positive ways. Raiden's 

uncle Guy and his family have served as a surrogate faMy of sorts for him for most of his 

Me. His uncle Guy has served as one of Raiden's key "problem solvers": 



My mom says that the pason 1 always looked to for guidance was rny 
uncle Guy. That's because he is there, you always know where he is and if 
you have a problem he cm help you with t. It doesn't matta, electrical, 
schooi, well not so much school, he can give you help with home problans. 
'Cause 1 love rny aunt Darlene and uncle Guy, my cousin Jason, my cousin 
John because 1 grew up with them. My cousin Jason, my cousin John are 
like brothers to me because 1 been there with them through most of theV 
üfe and they've been through with me for most of my Hie. My aunt Dariene, 
she's never let me down. Same with my uncle Guy. 

For Raid- bis uncle Guy end his M y  have been a mode1 of permanence, 

consistency and reliability when every other member of his M y  was not (Raiden's 

brother, whîle close, has been separated at times duMg times in custody and care). Raiden 

grew up with this M y  and it provided for him the stability that his own fàmiiy did not 

have. 

For Cm his uncle played the role of personal trainer- When Crip was caught by 

teaching staff smoking marijuana, Crip's parents enlisteci the help of his close uncle (who 

nins a fitness centre). Since then, Cnp and his uncle have spent ahost every aftemoon 

together working out and spending tirne with each other. The relationship has brought 

Cnp closer to his uncle as well as served to keep hirn out of trouble after school. 

Partici~ants S ~ e a k  to the Characteristics of an Effective Hel~inn 'Relationshi~ 

There were wmmon attributes that characterized efféaive helpers in the lives of 

these adolescents. Many of the participants identifid one or two key people in their lives 

who .have helped them when they needed it. These helpers were usually people that had a 

history with the adolescents that spanned more than just a few months; most oâen years. 

Although this was not always the case. It was, however. more likely that the best helpers 

for these adolescents were ones that knew them in more than one context and often for 



more than a year. 

These key helpers had numerous qualities that were wmmon among them as a 

group. F i y ,  as 1 have already mentioneâ, a history with the adolescent is vay 

important. The longer the duration of the relationship, the more likely the helper Win be 

seen as a good one. Another key quality is a sense of humourUT These adolescents are often 

Cnticired by adults for not taking things seriously enough, yet these adolescents find that 

the adults who are not effective helpers take things tm seriously. The ability to laugh at 

thernselves and at the adolescents, when appropriate, breaks down many of the social 

barriers that the adult/adolescent relationship b ~ g s  with it. Laughter was important and 

these people felt that too many adults take too many things too seriously too o h .  

A third quality characterizing Héctive helpers was the ability to set reasonable 

limits and enforce the d e s  fairy. It was evident that, by setting parameters and clear 

guidelines around behaviour in a r e s p d  manner, the helping relationship cm be 

strengthened. Setting and enforcing d e s  had to be done out of kindness, not malice, for 

the helper to be viewed as positive by these adolescents. Effeaive helpers raised theu 

voice les, did not use violence as a means of deaiing with problems with the youth, asked 

the adolescent's what they thought more often than others di4 and were "nicer" to the 

adolescent than other helpers were. 

"Nce" was the term used most by these adolescents to descllie the best helpers. 

As 1 understood these adolescents, the terni " nice" as they use it refers to the mamer of 

r e s p d ,  kind interaction that these helpers engagxi them in. This implied honesty and 

integrity in the helper-adolescent relationship (as well as a sense of mutwi respect) 
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appeared to make the relatiomhips work. It sounded to me that these adolescents have 

beai more accepteci for who they are by these teachers, probation officas, clergy and 

relatives who were good helpers. 

The importance of being " m l u  was also presented throughout the data. A "coolw 

person is one that seemed to be reiiable, easy going, consistent, fun-loving and a good 

Mener. These characteristics of "cool" highüght a certain manner of intersctuig with the 

adolescent thM is non-threatening, supportive and relaxed. "Cool" hdpers seemed to be 

the best people at reIating to the adoiescents on their l e v a  and not that of an adult. This is 

not to suggest that these helpers disregard a sense of professionalism, rather it meant that 

these adults appear to have been able to move beyond professional roies to interacting 

with these kids as people rather than as clients. 

John descnbed a "cool" helper in these tenns: 

They were just fiinny, they had a sense of humour. They treated us aii 
[students in the program] with a sense of respect. 

Another characteristic that was prominent among dl of the best heaiers or helpers 

describeci is ~ o ~ s t e n c y .  The best helpers were not only able to intervene in the 

adolescent's life when needed, they stayed arwnd f i e r  the intwention was cornpiete. 

Most of these helpers knew particular adolescents for y-, which wuld explain why 

family was so important to these adolescents: My-based helpers knew them the bat.  A 

longer history was required for adolescents to truiy accept a person as a slcilled helpes. 

The consistency is also necessary for the adolescent to buiid a real sense of trust the 

helper; something they fàil to do with many people at d. 
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Prwalent throughout the data with was the importance of family to the well-being 

and support of the adolescent. Even in ouch cases where the parent(s) of an adolescent 

were not in a positive relationship with the adolescent, they were still cited as among the 

best sources of emotional support, guidance and protection One reason for this may be 

the consistency and history that parents provide the adolescent with in ternis ofhelping. A 

parent has been the one person who has known the adolescent their entire Me and has 

(rnostly) been there for them when they needed somebody. 1 found that, while parents 

were frequedy sought out as helpers, they were not always the best helper availabte. 

Sprty Spice surnrnarired it this way about her mom: "I'm her daughter, she has to know 

me. If she doesn't know me, that's pretty sad." 

This comment captures what parents provide to some of these adolescents: a help 

source that, in their view, has to be there and, therefore, is always one to go to. When 

there are opportmities for support outside of the family, many adolescents wül seek them 

out when the parent or parents fd to provide the quality of help that they desire most. A 

parent was the primary or best source of help for some participants; however, most 

participants also cited sorneone else outside the f d y  as a primary helper. While 

adolescence is often a tirne characterized by a quest for independence and separating from 

the f d y ,  there stiil is a considerable family tie for most of these adolescents. 

Penonal reflections on the ~artici~ants' ex~erieoce of helo. The stories of each 

of these adolescents at-risk offered me an opportunity to hear about the diversity in 

expenence and ideas that each one of them shares with respect to all aspects of help. 

These stories, while wmpelling on their own, also paht a much larger pichire of what 
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services for this population are like and what the people who work in such Services do. 

These common or shared expaiences, ideas and thoughts about hdp dow me to Mer  

understand what the cuiture of htaling is iike for adolescents at-ri& in the Waterioo 

The words that 'adults dont listenu were echoed in each intentiew. This was the 

prevaüing theme that dorninated the intemiews as these young people spoke of their 

arperience and their attempts to understand the adult world around them. The passion and 

conviction by which this group expresseci these remarks could not go unnoticed. 

Strangely, however, it was hcinating how these same groups of adolescents dso felt the 

need to ignore much of the help adults have off@ them Listening to these people lefi 

me with the sense that there is a wide communication gap between the adolescent and the 

adult. 

The conceni fiom the adolescents, as Tmrisa put it, is that the addts auMne 

things about adolescents rather than listen to what they have to say: 

Actualiy Men to me when 1 told [teaching staff] 1 wasn't saying anything. 1 
said one thing, but 1 didn't say another. Actualiy listen to me, %ause 
[teachers] assume. 

In this particular case, Tanisiaïs arplanation to me was that a particular staff 

member at the Bridges program assumed she said things that she had not said. Ironidy, 

adolescents concem for being 1abeW and stereotyped is responded to by doing the same 

to addts, referring to "they" and "them" in an ahost universai saise about aduits. "Themn 

(the adults) are very aiien in their understanding of these young people. 

Nirvana told me that "nobody listen's to us teais" and felt that teenagers were 



poweriess to chauge anything in the adult wodd. At schwi, for example, N i  wished 

he would have simply had the opportunity to voice his opinion and have it actuaîiy listeneci 

to. In fkt, his beliwes that more students would stay in school ifthey h e w  they would be 

heard. This statement was reflected in a quote presented earlier.: 

Stephen King believes that much of adult's failure to listen has to do with being 

closed minded: 

Most adults Rre ran into have a one trsck mind on what they think and they 
won't open their mind to any argument towards that; they won? let go and 
listen.. .In that respect it's hard to talk to ad& Like that.. . .1t1s hard to talk 
to aduhs sometimes. 

From Stephen's point of view, adult's Mure to iisten impairs his ability to tak to 

them. This failure to communicate rnakes it harder for adults to understand him which 

couid potentidy aeate a circuiar pattern of mis-comrnUNcation. Stephen also mentions 

the fact that adolescents are not given instant credibility Wce some adults are. 

You talk to somebody and they dont understand what you are trying to 
say. You can stand up at a podium on TV in fiont of 20 billion people and 
you'll express your views and th- say "yeah OK." They won? 
understand, they'li just think that you're taking out your ass. A teenager if 
you want to be heard it's hard to be heard. It's di81icuIt, nobody wiii listen. 
An adult, ifyou want to be heard look at the politicians. You don't see a 
15 year old politician there expressing his views, you see 30 year old men, 
40 year 014 50 year old men saying what they thllik: "We think that school 
should be this way or correctional (the MUiistry for correctional..) should 
be this way." And people listen to them. People on the news, theyll talle 
about what they know, thefil talk about what they've been told to talk 
about and people wiil Listen to them because they are experienced, they are 
old, they know what they are tallOng about. A teenager? People think that 
they are unexperienced, that thqr dont know what they are talking about. 
Kids can be experienced. Kids aui read a lot of books, they can sometimes 
know what they are tallcing about (sometimes they don't). 

What lays beneath Stephen King's commentary is the hdamentd communication 
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b h e r :  adolescents aren't given a voice and aduits dont understand them when they 

express what little voie they have. Pahaps this is what fùels the conflict between the two 

groups. My experience with these adolescents suggests that there is tnah to what Stephen 

is saying about adults not crediting adolescents with any wisdom or knowledge gained 

fiom experience. Furthennore, adults also rarely ask for their input on major decisions 

according to the participants. A comrnon cornplaint was that teachers, psychiatrists, 

wunseliors never asked these adolescents what their opinion was in m e r s  affécting 

thern. None of the adolescents I spoke with who had seen a psychiatrist told me that their 

input was ever solicited when it carne to medication and treatment modalities. By shutting 

them out of the decision m a h g  process, these helpers aüenated themselves fkom those 

they intended to help. 

"How we C o ~ e "  

It is important to recognize that help for adolescents at-risk does not always come 

nom someone outside of the adolescent, but ofken it cornes fiom the adolescent 

themselves. Arnong the greatest help resources for adolescents is their own coping, 

information gathering and problem-solving skills. The participants discussed many seK 

help strategies that they utilize to as& themselves. The hdïngs will be presented in ternis 

of these strategies and the resiliency of these adolescents. 

Stratdes. Every one of the adolescents who participateci identifiecl a personal 

wping strategy for solving problems or dealing with issues arising in their lives. For some, 

the strategies were clear, weU thought out, even systematic- For others, strategies 

employed were varied, inconsistent and even seIf-destructive. What struck me as 1 went 
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through each interview was the sense of discouragement and the almost despair-iïke tone 

to the voices of some participants es they disaissed the use of their personal help strategy. 

It was almost as ifthese adolescents felt that their own srnall strategy meant the di&rence 

between su~ving or not. Perhaps this indeed was true. 

Tdsiu portrays an image of confidence and sewity to the world. Undemeath 

that tough exterior is someone who has been challenged throughout h a  Me and is not as 

confident as she appears. Tanisia perceives herseif as fortunate to have parents that are 

stiU together, although her M y  has strupsied to remain intact. Tanisia's brother has b e n  

heavily involved in substance use over the years and both her brothers have criminal 

backgrounds. 

Family problems in Tanisia's home eventually led the Chiidren's Aid Society to 

intervene which taxed her ability to cope. Another 

Her closest (emotionaüy and in age) older brother has recently retumed to abusing 

dmgs again after months away in a rehabilitation centre. His return home, and subsequent 

retum to drugs, has thrown her M y  into tunnoü, once again causing Tanisia to draw 

upon her personai coping skiIls to make up for the loss of her mother as a reliable support. 

Persistent family troubles forced Tanisia to develop coping stfategies that she d d  use 

when her prime source of support (her mother) was unable to provide it to her. For 

Tanisia, the best way to help herself is by writing down the thoughts and feelings she has 

into a letter. On the day Tanisia and 1 sat down for our interview, she was composhg a 

letter to her brother to cope with a recent let down: 

1 just write letters. 'Cause j ouds ,  1 dont know, besause when you write a 



j o u d  or a diary you usually end up reading badc into what you've written. 

Mer this comment, 1 asked her what she did with the letters she M e s .  Tanisia's 

Weii sometimes, üke this one that I am Wnting here 1 am going ta give to 
hïm, I'm going to give to my brotha, but the other one's 1 usualiy end up 
ripping them up and throwing them out. Like I just write everything, iike 
it's important what 1 wrote, but it's not going to get to the person or 
whatever. It's just outreach you know. I feel bena a f t e m d  though. 

A l a e r  dows Tanisia to express herself in ways that she cent vdally. The 

cathartic effect of writing the letter also gives h a  the fieedom to explore her feelings in a 

d e  and socially acceptable mamer. The letter Wntten, but never deiivered, offers Tanisia 

the safkty of never havkg to defend what she says or why she says it to the addressee. At 

Bridges, there is a daiiy joumalling program where the students &te about what is going 

on and s taE  are allowed to read what is e t t a  Tanisia will write only selective passages 

about her brother in her journal and rarely put anything too intimate in it for fesr that staff 

wiU see it. For Tanisia, it is not the words, but the feelings behind those words that matter. 

Tanisia keeps her private feelings to herseif and M y ,  oniy presenting publicly what 

emotions are safe for her: 

I can express my feelings to some people &e my M y .  Dt's] just, to other 
people I can't so I'd rather &te it dom. Like ifI'm mad, youV know Fm 
mad. I'ii tell you that I'm mad, Ili teii you that I'm pissed off 1 dont care 
who you are. It's Wce other feelings, iike wnfused or whatever, 1 talk about 
it with my mom. 

Tanisia's mother serves as a "sounding board" for ber, especially whm she is 

confiised or m u r e  of what she is feeiing. Although she is forthcomhg in her presentation 

of rage or anger, other emotions are harder to express in public. which is where her 



mother's support cornes in most. When words fàil and h a  Pen can't write, Tanisia told me 

that she uses physicai exercise to cope. As this next passage shows, she used to include 

weight training as an exercise: 

1 used to work out und my brother took aU his gym equipment 'ceuse 1 
stole aii his weights. But 1 dont case, they're mine! 

In spite of her well planned coping strategies, Tanisia do& feel that she is at the 

point where her coping sidis outmatch her m e n t  problems. For her, hding the skiîls to 

be able to separate what happens at home fkorn what happens at sdiool is a airrent goal: 

1 need to l e m  to hande things outside of the house without 
bringing. ..situations that do happen at home, into rny school and 
eveything. Not like those things bug me as much iïke they used to. 
Everything's just piled on right now. 

While she is not where she wants to be with her coping strategies, she 

acknowledges that gains have been made in her He. 

Tanisia's method of coping revolves around expressing her feelings in written fona; 

for others, activities like sports are vehicles for expression such as in the case of Crip. Cnp 

both seeks people out for support and vents energy through bis participation in soccer: 

1 try to find somebody [to talk to], but if1 dont 1 just get probably mad. Pd 
be dl put down and wouldn't want to talk when [people] would ask me 
"what's going on?" . .. woricing out at the gym] gets me off the streets a 
little. Even soccer 'cause if it wasn't for those things rd probably be like... 
downtown people smoking up. 

Crip's athletic activities serve to "work out" the stress in his Mie while keeping hirn 

away fiom negative influences on the streets. For AI2 Stm, w[Spoorts would] take my 

frustrations out instead of taking it out on a tacher or somebody else." Here, Ali Star 

descnied the preventative advantages to participating in sports. All Star's number one 
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coping measure was physical activity, which helped him to take his mind off of his 

problems. 

None of the adolescents mentioned using iliegal dmgs or alcohol as a means of 

wphg during the interviews, although it was mentioned outside of the intaviews to me. 

Surpnsingly, while most participants in the program had (or currently are) using drugs and 

alwhol in some rnanner, only one had anything positive to say about their &ect on 

themselves and even he admitteci that they ought be only used with d o n  on rare 

occasions. A recovering addict, Stephen King's views on drugs and alwhol have corne 

fiom many negative expenences with them. While not an advocate of substance use as a 

means of wping, he did acknowledge their utility as a meam of dealing with Me for some 

people. 

The legal dmg of choice for stress reduction in this group of adolescents was 

tobacco. For Niwuna, his means ofdealing with a stressfid experience is to take time 

away nom others, clear his mind and have a cigarette: 

When 1 get home and get pis& o c  when it happens, I just go outside and 
have a smoke or to the office and light a smoke. Just sit down, relax, have 
a cigarette. 

The cigarette break is a time for Nimana to colkt his thoughts and rel- 

Niana's preference is to be left alone when problerns arise in order to sort them out on 

his own. The same is true for Bobby, Stephen King, AU Star, John, and Raiden; for each 

of these boys. solitude is the best form of stress management. Unlike Tanisia, who *tes 

in her times of solitude, the boys did not idenm any means of expressing themselves 

when alone, just being alone to think was good enough. This behaviour rnay be indicative 
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of the more traditional male roles that suggest that expression of intense ernotiom (other 

than anger) are not masculine. These boys may not fed it is appropriate to express their 

emotions or may have never Iearned to do so in a socially appropriate manner. 

Rcsüieocv, Tm>isa!s use of effective coping strategies may also be indicative of 

h a  own resiiiency towards s t r d  situations. Ofthe 10 participants, oniy three corne 

fkom two-parent families; three are in fosta tare; two iive with just their fhther, and two 

Live with th& mother. Most of these adolescents have some fonn of lesming disabiiity and 

rnany have one or more mentai health issue that has required psychiatrie intervention. AU 

of the adolescents discussed the need to learn more about problem solving with me at 

some point. Few of the participants describeci many healthy peer relationships and aU of 

them have difnculties with behaviour regdation. As this indiates, this group is not 

considered very resilient by many helpers. 

Fuiher to t h ,  this group of teens is characterized by generdy lower than average 

IQ scores, high mations with socially deviant peers, high attraction to novelty-seeking 

behaviour and also high exposure to M y  adversity. What has strengthened these 

adolescents, however, is ofien a sense of humour, sense of seKefficacy, empathy and 

compassion (qualities that are not cornrnonly associateci with rdency). When the stones 

told to me are examineci for these quaiities, it appears that many of these adolescents at- 

risk have a greater sense of resiliency. This group of adolescents have, as a group, an 

extremely sharp sense of humour, quick wits and, with some of them, a sense of 

compassion that is very nch. 

This group of young people also have a senm of ~e~efficacy. AU S e  has a very 
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high sense of seIf4cacy in the a m  of sports and mathedcs; Raiden prides himseifon 

his ability to help others find solutio~1~ to their problems; Bobby is an avid skateboarder 

and beliwes that he has a c b c e  at becoming a professjonal skateboarder (skater) one 

&y, and Sfephen King believes that he has a good saise of politics and literature. So thae 

are meas that some of these teens believe they can succeed anci, because of that, they may 

have a better chance of standing up to the pressures that life bestows upon them. ûverafi, 

my experience with these adolescents is that, wUe they have an immemse amount of 

challenges, they do have strengths they can build on with the help of a supportive 

~ornmunity~ but on& with the help of a supportive cornrnunity. This group does not have 

enough intemal resources to rnake it on their own, now, or in the near friture. 

"Our Dreams and Our Future" 

The third research question guiding this research was: What aspirations, hopes 

or goais do these adolescents at-risk hold? Whiie each participant has had different 

degrees of success in hding sources of assistance and support, sorne sti i i  have specifk 

needs around support. The results presented here outhe the aiment needs of many of the 

adolescents, the goals they have, and the pathways that they see themselves heading in 

order to make a positive ftture a reaiity for them- 

Education. For most of the adolescents 1 interviewed, education had a prominent 

place in their future. Five of the adolescents I intemewed discussed complethg their 

education as one of their most important goals. Crip. for example, saw fmïshing school as 

the only way to get to where he wanted to go in Me. For hirn, dropping out of school 

would hamper his future career aspirations. Likewise, T&a saw that finishing school 



was the only way to get out of the fifistyle she had. Tanisia, however, also wanted to 

complete school for another reason: 

1 want to be the first f d e  [m my f d y ]  to go through high school .... 1 
want to be a lawyer so 1 want to go through law schwl -...[ A]nd College 
and whatever else 1 have to go through to get to what 1 need to be. Last 
year 1 wanted to go through the army. 

Tanisia was able to see that her education now wouid lead her toward the 

career goal she had for the fùtwe. 

For All Star, Crp  and Out, the biggest desire was to move to high school 

get out of the Bridges program and back into a "nomial" life as a teenager. 

Career. For those participants who saw education as important, thae was also a 

strong sense that such education wouid lead to a better career. For Bobby, school was 

something that would lead h i .  to his real goal of becoming a construction worker: 

1 want to be a constniction worker and build houses. Weli I'm alright in 
math so 1 can do that with my angles and shin Or [I want to] be a 
professional basebali player, but I don't think I'm going to be that because 1 
quit it. Or 1 want to be a professional snowboarder or skateboarder. 
Skateboarder 1 have the highest chance for, but I don't have a skateboard 
right now. 1 just got my jeans from cousin. My cousin is a good 
skateboarder, he's Wce professional. 

Bobby thought that his construction work wouid be something for him to fa11 back 

on after his skateboarding career. When 1 asked Bobby what he needed to reach the goal 

of becoming a professional skateboarder he replied: 

Weil skateboarding, 1 just need to practice aii the the.  rm going to move 
to California when rm older - ifit doesnt sink as they say. Then Fm going 
to, [be a] construction worker, do my math, get a job ... . You can if you 
want to get paid good money. That's what I thuik r'm going to do. And 
snowboarding 1 just have to wait until winter cornes and just practïce ail 
the tirne. For sure 1 want to get a job for construction because 1 can't be a 



pro-skata d my Me. 1 cm stili get paid, iike I dont know if1 am going to 
be a top guy iike Tony HawS he's a top guy and gets paid large. 

Sports careers were conmion goals among the boys. Similm to Bobby's goal of 

skateboarding was the aspirations of John to become a hockey player: 

My fhtasy job is to be a hockey player, but if1 can't settie with that, rd 
rather be a sports nut - somebody who at least has something to do with 
sports. Pretty much hockey. 

A hockey or sports career is what John drearns about. In order to get there, 

John rem+ that he wül need more education and should have starteci playing 

hockey earlier: 

1 wish 1 had rny wllege degree and s t u f h ~  then 1 wouldn't have to go 
through school and 1 could get a job .... I needed to start hockey when 1 was 
four and you also need to know math and negotiating 1 guess [to be a 
hockey player] . 

AII S m ,  like John, wishes to move into a uvea in professional sports. Unlike John 

however, AU-Star is already heavüy involved in the sport of his choice (football). Ali Star's 

plans are to go into University football and thai move into the Canadian Footbaü League. 

As he sees it, hell spend a couple years in the CFL before moving to the United States and 

joinlng the National Football Leqpe as a professional linebacker or ruruhg back. 

In spite of her pseudonym, Sprty Spice has no pians to go into a professional 

sports career. Instead, Sporty has been directeci toward careers where she can make the 

most of her outgoing personality- In addition to long-terni career goals, Sporty has goals 

that most people her age have, namely to ge$ a part-the job and her driver's licence. Her 

aspirations are: 

Get a job, finish school, geî my license. Five months in a couple weeks, five 



months in a couple days; Novemb a... 1 don't biow if1 want to go to 
Coilege. 1 want to go to hairdressing school; my social worker wants me to 
become a hairdresser.. . . 1 wanted to become a secretary, but keyboarding is 
too hard. I'm a slow typer and eveqthing. So she suggested 1 do 
hairdressing or something 'cause it's a job that 1 can sit there and M c  to 
people while 1 am workhg. 'Cause 1 really need that. 1 Oce to tak  My big 
sister says I shouid get a job at a shoe store or at a clothing store. 1 always 
talk to people. 1 wdk into Athletes World and "heNon I tak to the people 
that work there. Like the guy that sold me my ouffit, this outfit. 

For the two participants who were no longer in school (Niana and Stephen 

King), the goal of employment and career p h  are more irnmediate. For Stephen Krig, 

rnany of his hopes and dreams have wilapsed on him in the past which has instiîied a sense 

of sceptickm and bittemess about his fiinire- Stephen's goal is to get an incorne and, if 

attained, he hopes he can evenhially start a M y  and live a normal Me. 

wy goal is to] work. I dont see a more possible goal than that. 1 can't 
think of anything difrent than that. Any job will do nght now or when I'm 
older. When I'm vaineci in something, 1 know that I11 have certain training 
in something, 1 wiil never work in that training unless it's something iike 
psychiatry or doctors or something like that or dentists. If1 have training 
in... nght now 1 have training in cleaning places, Ili never get a job in that 
unless 1 want to be a janitor in a school. Thai wouid be pretty easy because 
1 know how to do it. I don't see myselfgetting a job like that because so 
many people have a job like that. They're just not hiring. Anything. 
anything wili do. If you want to get experience in just about any field thatli 
take years and years of training, time and money. My goals: just settie 
down with a good paying job - a good paying job and have a M y .  1 
can't say 1 want a certain job, because if1 say 1 want it I won? get it, 1 
know that for a fàct. So those are my goals: senle down with a good 
paying job, have kids, have the M y  mini-van you know. 

Stephen King sees littie hope in his situation. His expenences have left him with a 

feeling that education and training are useless because, as he sees it, people do not hire 

based on expenence udess it is in hurnan services. Ironically, he also stresses that he will 

not fhd good work without the necessaty training. Stephen's current experience is that 
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there are no jobs out there for hirq which bas increased his binemess about the what the 

fiture holds. 

Nirvands goal is to become a mechanic. Lie Stephen King, training, and the 

expenses of such training, have discouraged him H e  is, however, optirnistic about his 

nmire prospects - if he obtallis the neassary fiinds to support his training needs. 

1 wanted to be a mechanic, but th ' s  not going to work. 1 dont have the 
money for the school or the trade or anythuig.. .If1 get the money it's going 
to happen, M happen. 

Nwana's m e n t  unemployrnent and his lack of any savings have quashed his 

chances of coming up with the necessary S60ûû to camplete the mechanics training 

courses in the near fbture. In spite of his current economic situation, he did hold some 

optimism about getting enough money eventuaiiy. 

Familv and suooort. Education and car= goals were important to dl of the 

participants, yet some chose to draw attention to their emotionai needs and the goals they 

have for a better mee Raiden, whose career aspiration is to write science fiction novels, 

felt career goals were subordmate to his need for a stable family life and constant support. 

Right now 1 need TLC; 1 need total love and are. 1 have people who wili 
give it to me, 1 have people who will be there for me, but I need people 
who will be there and never not be there. They will be there one day and if 
you have a problem they will be there the next day. 

Raiden needs people who wül be there when he needs them, "rah or shine." He 

needs someone that he can count on for support regularly and consistently. His experience 

is that there are many people who can help him, y& few who really know him or WU stay 

in his Iife on somethhg other than a temporary basis. 
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Tùniisids goals are to gain a greater ability to support herselfinstead of rdying on 

others as much. She sees increasing her ability to cope with stress as a worthwhile goal 

(and one that she is working towards constantly). 

1 need to learn to handle thiags outside of the house without 
b ~ g i n g  ... situations that do happen at home, into my school and 
everything. Not like those tbings bug me as much like they used to. 
Everything's just piled on right now. 

Her M y  is usuaiiy where she hinis to for support. Howwer, the stress at home 

has becorne so great over t h e  that she no longer feels that they can support her like they 

used to. In fkt, Tanisia explained that she is now s e k g  the role of helpa to her M y ,  

rather than being someone who is the recipient of help. She hopes to bMg some healing to 

her farnily and herself in the future. 

This group of adolescents seem to have simple, yet clear goals. As a group, they 

want an education, they want to have employment in their chosen uueers and they want to 

be supported now and on thek joumey to the fiiture. 

Personal reflections on the as~irations. ho~es.  and noals of the ~artici~ants. 

Like most teenagers, this group of adoiescents has lofty goals for the fiiture. Uniike many 

adolescents, however, there was a sense of incongruence between th& goals and their 

present lifestyle. Refieaing on the results, it stnick me that these adolescents see fcw 

distinctions between the questions "what do you wmit to be when you grow up?", "what 

do plan to be when you grow up?" and "what do you epxt you'll be when you grow 

up?" While the dserences between the questions are subtfe their implications are 

tremendous. 1 found that many of the participants were unable to see the comection 
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between their present actions or Iife and their prospects for the fiture. 

John, for example, has hopes of still becoming a hockey star in spite of his s d  

stature, his poor co-ordination and the fkct that he has never piayed orgmhd ice hockey. 

Tmisia's plans are to become a lawyer, regardless of the fàct that she has struggled 

through her grade nine courses through special education and ha.  plans to move hto a 

general-level stream at her new hi@-school in the M. Ail S l ~ r  knows that he needs a 

university education to get into the Cn or NFL in order to get drafted. However, he 

chooses not to take the courses that will quaii@ him to move into University upon 

graduation. These are some of the examples of how these adolescents are perceiving their 

firtures. 

What sets them apart f?om others their age is not the grandiosity of their drearns, 

but rather their appraisal of the steps needed between where they are now and where they 

want to be. Most of these adolescents ignore the intemediate actions that must be taken 

to move fkom one lifestyle to the next, and (unrealistidy 1 believe) assume that 

everything will work itseifout in the future. This is where healthy optimism blun into a 

cognitive distortion. The reason 1 suggest such a phenornenon may occur with sorne o f  

these adolescents is that they are not optVNstic about their lives in the present day and, 

generally, about Me. To suggest that their dreams are based on optimism is to miss the 

"forest for the trees" with respect to the adolescent at-risk. 

Particioants' Recommendations for the Community 

Each of the 10 young people I inte~ewed for this study were asked for 

suggestions about how to make the helping system work for adolescents better. 1 did not 



see it as productive for them to just offêr criticisms and perspeaive without idees. Ln 

addition to some of the remarks that have bem presented already, here is a collection of 

some of the comments these ten adolescents at-risk have for the people of the Waterioo 

region and the teachers, police officers, psychologists, nurses, counsellors, judges, social 

workers, parents, psychiatnsts, clergy, and other helpers bey meet. 

Children's Aid Societvfirniiy and Chüdren's SeMces. 

Tanisia: [Social workers] could have just talked to you. Like take 
everything into consideration besides going to court [for fWly matters]. 
You h o w  there are such thlligs as mediating things you kaow. Lh, listai 
to me, write dom what 1 am saying and not embellishing things. 
And ... ahhhh, 1 just hate them...They could have asked me out of court. 1 
would have answered them no problem tnithfiilly. They put me in a room 
with a bunch of people 1 didn't know. 1 wasn't ailowed to see my mom and 
my dad; they had to be outside of the court room when 1 was there because 
they had to te m... 1 had to be up there al l  by myseK 

The experience of Tanisia with social workers has been one of betrayai and of 

being manipulated. Her recommendation suggests that social workers and the court 

system must fhd better ways of involving adolescents in the legal process when Children's 

Aid organizations are involved. The m e n t  system, as Tanisia experienced it, alienates 

children and adolescents from the legal process and also denies them access to i n f o d  

participation in the issues that affect them. 

Teachers and the education svstem. 

Nirvana: Let you be a man. Like ifyou have a problern outside of school 
they just tell you to piss off and deai with t outside of school, "don't bring 
your problems here." They could have worked a liîtle better with tha. 

Ninana's expenence is that schools did not provide an atmosphere that supports 

discussion of personal problems. He felt that teachers and educational staff made sharp 
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distinctions between what was and was not to be d i sa id  a -  school. He Mt that personal 

issues were not to be brought into the academic environment. 

Niwana: [The school needs] more staff. Like when you are sitting there 
for half an hour of the academics you do just trying to get help on one 
thing you're not going to get done too fàst. 

By recruiting more teachers to support adolescents aî-ri& we can give students 

the chance to ask the questions they n d  to ask and receive the necessary help for their 

school problems. N i a n a  was Ieft (on numerou occasions) waiting for long periods of 

tirne for a teacher to help him in class. A n a t d y  slow learner, Nwana felt that he spmt 

too much valuable school t h e  waiting for help rather than working on his assignments. 

Crip: The best teachers you could have are the most sweet ones and the 
most strict ones 'cause when you act nice and you get to know the strict 
ones they're nice completely. 

Cnp argues that the best teachers are the ones who set fixm boundaries and 

enforce the niles while also being kind and considerate of the needs of the -dents. For 

him, the best teacher treats him weil and lets him know when he is stepping too ciose to 

the boundaries. 

Bobby: F'ist they need to get to know me and spend more tirne with me 1 
guess. Sometimes spend more tirne doing my work [with me] because 
that's my big trouble (doing my work). 

Bobby has felt that teachers rarely spend the time to get to know who he his. His 

experience is that he is often "painteci with the same brush" as his peers and not respected 

for his individual skills and experiences. He also felt that more time is needed for one-to- 

one help in the classroom. His dinidty with schoolwork o h  ieads him to trouble and 

more support with his work could possibly prevent more in-class behaviour problems. 



Mental health ~rofessionals. 

Out: psychologist's can help you]..you dont reaiiy have to teii your whole 
life and Wre your darkest secrets and shiffke that which 1 used to think 
like that and so I wouldn't want to go. 

Ours experience is that psychologists are not Wre they are portrayed on television 

or in the movies. H e  feels that psychologists are helpfbl and allow people to disclose what 

they feel comfortab1e with. Out mentioned that he would recommmd psychologïsts to 

people who felt they needed belp. 

John: Someone who would at least, at least take my opinion on what I'm 
on. Like [psychiatrists] listen to my dad, but 1 dont have a Say in it .... They 
are trying to say what is best for me and they dont evai h o w  me. 

Many of the expenences of the adolescents with psychiatrists were negative. One 

of the rasons for this was that psychiatrists rarely seemed to give respect to the opinion 

of the adolescent. JoMs recommendation is that psychiatnsts listen to the adolescents and 

take their thoughts and wishes into consideration before m a h g  a prescription or 

diagnosis. John wants, not only to be heard, but also understood. He wants psychiatnsts to 

get to know him before they make decisions that affect him. 

Nirvana: Show how to use a punching bag. pecognize my own individual 
means of coping with stress] 

Nirvands recommendation is that those who intemene with adolescents must lem 

to recognize the unique means of coping that each of them possess. For him, punching 

something was a means of relieving stress and dowing hirn to get to a state of calm that 

allows him to explore his issues, rather than just react to them. 



Adula and the communitv. 

John: Not give me shit if1 do something wrong once. But if1 do t twice, 
that's fine. 

What John is recommending is some flaoiility in the rules and understanding. John 

wants some chances and not a zero-tolerance policy on bad behaviour. H e  does, however, 

suggest that he deserves to be reprimanded if he fails to heed the warnings he is given. 

Raiden: Most addts think that just because I'm young 1 dont understand 
moa things. They use basic ternis, they use just layman's terms. Ifthey 
could just explain things, most teachers explain things down to the root. 
Lie 1 like people that expiain it so that it explains the entire thing, not just 
how to do. It explains how to do it, why you should do it and when to use 
it . 

What Raiden recommends is that adults treat hirn with respect and not Wce a linle 

kid. He is reacting to the experience of being taiked down to and treated like he is stupid. 

He wants to know the whole story and also wants the fiedom to ask questions if he does 

not understand something. He does not see value in knowing how to do something ifhe is 

not told why he has to do it. 

Nirvaoa: people] yeil at m e  ail the tirne. It doesn't help me. 

N i n d s  message is simple: be respectfiil and speak to me rather than yeil at me. 

Other teenagers. 

AU Star: [You need to have] trust nom your famiy, d l i k e  that. 
Education especidy. 

For All Star, trust plays a big role in heiping relationship. One of the rasons he is 

so close to his brothers is that they are loyal and trustworthy. dways on his side. For AU 

Star, being trustworthy is also as Unportant as being trusteci. 



Out: Know how to make nimds. Dont rat people out for üke stuffthat 
they do. ... Mnow how to fight if you have to, kiow how to calm a pason 
down if they want to fight you. 

Oui mentioned Ioyalty as well. For him, a sense of loyalty to fiends is conveyed by 

not t e h g  others about the things they do. This is part of the process of not just making 

niaids, but keeping them too. Out also suggests that selfkiefence measures are important 

qU81ities to have as weil. In Out's experïence, the cornrnunity can be a hostile place to be 

and many other adolescents pose a threat to him. In order to sociaily amive, one must be 

able to negotiate around challenges to one's d e t y  through discussion or physical defence. 

Stephen King: Just go your own way and ifyou dont iike it you can 
dways go back On any car, you'll always find reverse on; you can always 
hit reverse, tum back I'd tell them that anything you want to do, they 
should explore it for experience. rm not sayhg, for sure rd tel  them if they 
wanted explore dmgs stay away nom the hard things 'cause youll never 
come back. Ifyou go do, walk into cocaine youll neva come back. Youli 
always stay in the hard dmgs in the hard things. But ifhe wants to explore 
tbgs, if he wants t o . 3  he wants to explore the many ways of life he 
should go right ahead and do so 'cause you can always come badc If he 
feels he wants, he's in a nit and he can't come back - you can always come 
back, just tell him to talk to somebody about it. You gotta help yourseIf. 
For a teenager there is not that many people you can talk to ifyou are a 
teenager. niere's not many fiends that wili Listen anymore 

Srephen King cites his belief in always being able to get a second chance. For 

Stephen, his recornmendation is direction towards those adolescents who have fomd 

themselves in the same situations as he has: poverty, drug abuse, violence and low 

achievement in school. Stephen's words seemed to be almost a way ofreassuring himseif 

that he can go back and that there is stili hope for h h .  His addition of the information that 

people do not "go back" fiom hard drugs is also a wamhg to adolescents hoping to 

experiment with substances like cocaine or heroin. 



Raïden: I would say they need patience. They need somebody they can 
rely on, somebody that won't break their tnist. Lie my fnend Dean, 
whatever we've been through we've always been fiiends, we've been ri@ 
through it. You need somebody you can lean on, somebody who wiii help 
you with your problems ... : You need to have at least one person you can 
trust. Because ifyou can't m a  anybody, there's no reamn to do anythg. 
'Cause ifyou do something and you trust them, or you dont trust 
them then you are going to think bad stuE "Oh, are they going to rat me 
out? Are they going to tel my fiends 1 did this; my niends are going to 
beat the crap out of me or something." You how, shifflike that So if you 
dont trust anybody, you're trying to seii them into yourself. 

The recornmendations put forth by Roiden suggests ta otha adolescents that 

îiiendships are very important and should be valued. In his opinion, everyone should have 

at least one special person in their lives to share their thoughts and feeIings with. Like 

some of the others, the word trust emerges nom the data as being a vital quality of an 

effective helper. Someone who is tnistworthy, loyal, available and honest are valued 

quaiities that adolescents should look for in fïnding a fiend or support. 

Sporty Spice: Fhd somebody they can trust and talk about [your problems 
with them] . 

S p q  adds to the argument that trust is a valued healing quality among people. 



Discussion 

Understanding the complex wortd of the adolescent is dificuit on its own; my own 

vie- and experience, mernories of rny teenage years and of the multiple roles 1 have taken 

on in the past two years with Bridges ai l  seemed to help and hurt my understanding of this 

group. The "men behind the research is almost as cornplex as the adolescents I've 

intentiewed. As the "iaStnimentW in this research (Patton, 1990). 1 found my experïence 

with this group a good test of rny own "construct validity" (Le., 1 felt that I was an 

e f fdve  research tool for understanding adolescents at-risk). WorLiiig alongside of the 

teens, with them and for th- h e  grown in my appreciation of what it is to be them. One 

participant said he never expects to look badc on his teenage yean when he's olda and 

wish he wuld go back; 1 too share that sentiment. Being an adult is easy wmpared to the 

lives of some of these adolescents. 

Understanding these young peuple has opened my eyes to the need to view 

adolescents at-risk in a difEerent rnanner than we, as a society and as helpers, do now. Tbis 

research process took into account perspective and voice and the relatiomhip that the two 

can have with respect to help and need with adolescents at-risk Adolescents have a set of 

beiiefs about the help they receive and to the extent that adults hold such beliefs is hard to 

measure because these adolescents also lack the voice necessary to wnvey their beliefs to 

adults. The adult and the adolescent rarely get the opportunity to engage in a dialogue, a 

conversation about viewpoints, a discussion of help and need in a community, M y  and 

personal context. 

It is my contention that much of the behaviour that these adolescents &.bit is 
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sailpteû, partially, fkom the attitudes of the wmmunity and the labels &en to them by the 

professionals intending to serve them. In making this statement, 1 am not absolving the 

adolescents of the responsibility they hold for their own behaviour7 rather I hope to 

introduce alternative scplanations in the hopes that such awareness may aüow for the 

construction of new (or improved) methoâs of understandhg and assisting this population. 

The labels given to these adolescents shape the way people view them to some de-. 

Many people view these adolescents as "dehquents," "punks," or "trouble makersn 

without geîting to know who they are and what they are aU about. 

The results f?om this criticai ethnography present a picture of helping services and 

the helping relationship that appears to be somewhat incongruous with need. The 

adolescents 1 spoke with talked about needing people who wouid Listen to then and to be 

available for them when needed, not when it was wnvenient. The stories told reveal that 

some professionals are better at addressing the needs of this population than others and 

that f d y  is of great importance to them. The data aiso suggested that qualities of both 

effective professionals and non-professional helpers alike are the same. What we can leam 

fkom t h i s  research is what is working for us as helpers and where we are failug in our 

attempts to teach and heal. 

What came through in my i n t e ~ e w s  was a sense of alienation these adolescents 

feel fiom the interventions they were involved in. These adolescents did not express a real 

sense of attachrnent to school, to most of the helpers who worked with hem, or the 

community in which they live. For this group. the only relationships of value they bad 

were those with close fiends and M y  and, occasionally, with one or two special helpers 
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in their He. This dienation stems fkom what 1 see as a lack of grnuine, consistent, 

ouraning attention given to them by most of the people hvolved in their hes, persody  

and professionally. The irony of this situation is that almost every one of the participants I 

in te~ewed has or is currendy involved with numerous interventions to help thern; fkom 

school help to Family and Children's servias to community cowlseiiing agencies and 

probation SerYices. 

This alienation these adolescents speak of suggests that a sense of wmmunity is 

one of the primary things they lack. Seymour Sarason (1974, 1986) defineci psychological 

seme of community as a feehg that "one is a part of a readiiy available, supportive, and 

dependable structure" (as cited in Pretty, Andrewes & Coiiett, 1994). For these 

adolescents, sense of cornrnunity is a Ey-away concept âom their m e n t  reality; these 

people feel alienated, alone, largely unsupported and certainly unheard. Using M.cMillan 

and Chavis' (1 986) four characteristics of sense of cornmunity (membershp, influence, 

zntegration andfilfiIIment of neeh, and s h e d  emotional connection), it becornes 

reasonable to suggest that these young people feel little sense of community. Membership 

implies that there is a sense of safety and belonging in the community (something few of 

these adolescents would agree is true for them). Influence is related to voice, which we've 

aiready detennined is unheard by adults. Integrution d f u @ l l m e n f  of ne& involves 

adherence to community d e s  and noms, something most of these adolescents do not do. 

Finally, the shmed emotionul comection is intendeci to create a positive sense of 

affiiiation with others in the community - a phenornenon these adolescents rarely 

experience with anyone, even their peers. These adolescents, by Sarason's and MacMillan 



and Chavis' defktions, are "aliens" in their own home town. 

The separation they feel fiom others includes the people who have been charged 

with helping them Few of the helpers associateci with the interventions with the 

adolescents were perceived to be genuinely helpful. These adoIescents want more than just 

someone to put in t h e  with h m ,  they want people who wili (isten ta them, respect them 

and stay with them through the years; not corne and go like so many helpers do. Most 

adult helpers offer support on their schedule, not that of the adolescents, drawiag their 

healing potential away fkom the adolescent by king either unavailable or only avaiiable on 

a lirnited basis, 

Of the interventions that do help, these adolescents feei that some of their best help 

c o m a  through school. School is something that they see as a necessary vehicle for help 

and a means of creating a better future for themselves. W e  they do not always enjoy 

school, they recognize the benefits that specialized education services provide for them. 

Special education programs typicaliy offa the students greater access to help and betta 

recognition of their needs, not just as a student, but also as a human beïng. Bridges, 

particularly, was effective in accomplishing this. 

Help also came from sources away fiom school such as probation services, 

counselling agencies and social workers aithough, more often than not, they looked to 

their fiiends and Eunüy for support. 1 was surpriseci by the tremendous suspicion these 

adolescents had oftheu fiïends and how they wouid use their frïends seldvely in various 

situations for help. Most of the adolescents had one special fkiend that they would go to 

for counsel or for support when they were in trouble. These "tnie blue" niends were 
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viewed as a highIy scarce and precious commodity, valueci above almost anything. 

The other place these adolescents look for help is to their family, specificaiiy their 

parents. What was a surprise to me was the loyalty and a6êction these adolescents had 

towwds their f d y  in spite of the fact that many of these fimilies were neglectnil, abusive 

or generdy unsupportive ofthem. The devotion that these adolescents have to theh 

W y  speaks loudly to the strength of the bond between relatives. Parents and older 

siilings were seen more as sources of guidance and wisdom rather than someone to share 

secrets with or confide in (fnends typically save in this role). When the adolescents were 

in trouble, moa of them sou& help fiom their M y  first. 

Research confhms that the role of parenting, partidarly the role of mothers, in the 

lives of adolescent girls is very important for fostering weli-being and healthy development 

(Pipher, 1994). Mothers can be seen as the best people to communicate with their 

daughters, even though adolescence is typically a t h e  when girls try and distance 

themselves fiom their mothers: 

Most girls are close to their mothers when they are Young, and many rehvn 
to that closeness as adults. But few girls manage to stay close to their 
mothm duMg junior high schoot and high school. Girls at thek most 
vulnerable time reject the help of the one person who wants most to 
understand their needs. (Pipher, 1994, p. 105) 

Indeed, matrody support did enwurage a sense of weil-being and cornfort in the 

girls (and the boys) when it was readiiy available. Family has been considered to be the 

most crucial component of support for adolescents and children (Fontana & Mooiman, 

1991) and my experience with these adolescents suggests this is tme. 

The value of f d y  to understanding help has tremendous implications for the way 
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we wrentiy look et child weifàre. A popuiar approach to haindihg child support by the 

state is to remove the chiid fkom an unhealthy M y  environment when deemed necesmry. 

What these adolescents are saying is that they need their fbdies and separating them 

often removes them f?om their greatest source of help. This strong desire to be close to 

parents and f d e s  - even those that are ha- or neglectttl - poses an interesthg 

question to child and weifàre workem about how best to serve the interests of adolescents 

at-risk 

1 came into the research with the arpectation that these adolescents would give 

detded accounts of their expenences with various helpers and help agencies. What they 

offered were stories that answered my questions~ but freguently lacked the focus that 1 

expected. Examuiing this fûrther? I began to understand more about the difiiculties that 

these adolescents have in giWIg the voice 1 wanted them to give. During the inteMew 

process it became evident that some of these young people were having considerable 

difnculty explaining some concepts, ideas or feelings to me. The dif5cuIties went beyond 

what I felt were expected or "normal" dif£icuities in articulation of thoughts. 1 perceived 

these difnculties as genuine communication irnpainnent. Upon consultation with school 

officïals (with the permission fkom the adolescents) my suspicions were confimeci by 

hearing that many of them had either been diagnoseci or were suspected as having 

communication disorders. With the high number of adolescents who are imrolved in the 

behavioural programs in speciai education (such as Bridges) with such diagnoses it 

became irnperative that 1 consider ways in which these challenges wuld be incorporated 

into a strategy to improve the dialogic interactions. 



What wmpounds the challenges that these adolescents tiice whm attempting to 

enter any dialogic interchange O-e., respectfui sharing of ideas and viewpoints) with an 

adult is the dtural  barrier oflanguage. Linguist Edward Sapifs theories of linguistic 

relativity and determuiism offer reference in this circumstance. 

Human beings do not tive in the objective wodd done, nor alone in the 
world of social activity as ordlliarily understood, but are very much at the 
mercy of the particuiar language which bas become the medium of 
expression for their society. It is quite an illusion to imagine that one 
adjusts to reaiity essentiaiiy without the use of Ianguage and that language 
is merely an incidentai me- of solving specific problems of 
communication or reflection. The &ct of the matter is that the "real world" 
is to a large extent unconsciously built up on the language habits of the 
group.. . . We see and hear and otherwise apenence very largeiy a s  we do 
because the language habits of our cornmunity predispose certain choices 
of interpretation (in Slobh, 1971, p. 120). 

The theory of linguistic detaminism holds that language detennines cognition and, 

if true for these young people, may hold meaning for the psychoeducational treatment 

n d s  of this group by encouraging helpers to recognize the cultural influences Becting 

adolescents' language usage. 

Moa of these adolescents exhibit what Winch (1990) calls lingzi~~cpoverty, a 

result of cultural and intellectual defïcits. Linguistic poverty is " a poverty in whor can be 

talked about and how it can be expressedm (Wiich, 1990, p.41. italics in original). M e r  

researchers have found that those adolescents with ADHD (a cornmon diagnosis found 

among adolescents at-risk) are at risk for a speech problem caüed pragmatic disorder, 

characterized by (1) an excessive verbal output dwing spontaneous conversations; (2) 

lower verbal output and less wngmency and organkation in verbal respoases in such 

tasks as storytelling and givhg directions; (3) problems with introducing topics, 
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maintaining foassed discussion and changing topics in conversation; (4) mcuities being 

specific, accurate andior concise in their word seidon to convey idormation precisely, 

and (5) âifficulties adjusting use of language to fit context or listener (Tnnock & 

Schachar, 1996, pp. 138-9; Zen* 1988). 

Whüe the label "pragmatic disorda" semes as an explanation, it does not have 

much meaning in the &y-today h e s  of these adolescents. For them, being able to 

communicate is essential to rnaintriining some type of dignity, wntrol or independence 

over their lives. These adolescents want to be heard, and yet, they are both d d e d  many 

oppomullties to give their voice and, when they are, they kick the necessary 

communication skilis to adequateiy voice their needs. This catch-22 came through in the 

interviews. Adolescents would describe how adults would W to listen to them and do so 

in a manner that often required me to ask numerous questions for clarification. To enhance 

the wmmunication between the adolescent at-nsk and the helper and helping community, 

attention must be paid to the difïiculties this population can have in expressing themselves 

and the lack of opportunity they are given to do so. 

The research piocess was emotionally engaging for me fiom the very beginning. 

As one who has spent months (men years) with some of these adolescents in various 

capacities, I knew much about their past stniggies with help and their very cornplex needs. 

It was saddening to hear that they fiequently get cast aside by their helpers due to a 

systexn that views helping only as a profession and not as a way of being. It was hstrating 

to see and hear the experiences of these adolescents as they were bounced nom helper to 

helper in the hopes that one day they might "get better" or "behave" or "turn it around." 



This attitude of quantifying healing suggests that the problem is that these adolescents do 

not have mough help rather than opms the view to the possibiliîy that it is the quality of 

help that is lacking. 

These adolescents told me, clearly, that they lack the quality and richness of helpnil 

interactions that they need. Most of them have plenty of helpers available to thmi. 

However, most of these helpers are temporary or part-time people thai regard these 

adolescents as clients, not necessarily as people who need them day in and day out. Those 

belpers who were the best were the ones that had known the adolescents for a long period 

of tirne (usualiy more than two years), were available most of the the, and had q d t i e s  

that were akin to Baumrind's arthoritath parent (warm and caring, but firm-, engaging in 

criticai discussion and verbal give-and-take; fimile in settuig limits; enwuraging of 

independent thought and accepting of alternative views to their own; not pdssive;  and 

willing to use their authority ody ifreason and negotiation fail) (Baumrind, 1971; JafEe, 

1991). 

The effective helpers (or healers) for these adolescents most ofien were people 

who possessed some wisdom beyond the adolescent's realm of knowledge; a parent, an 

older brother, or a teacher. These helpers were ones who were able to teach them 

something that could help them, and cornfort them when they needed it. Katz (1991a) 

describeci this teaching-as-healing relationship as the following: 

If we consider heaüng as a "transitionhg toward meaning, balance, 
connectedness and wholeness" (Katz, 1982). we can see how teaching and 
leamllig can be healing acts. The "teacher as healef' is one who, infùsed 
with spirituel understanding, seeks to d e  things whole. Within the formal 
school setting, the teacher as haler' is one who, informeci by spirituai 



understanding, seeks to respect, and foster intaconnections - between 
herse& her students, and the subject matter, between the schwi, the 
comrnunity and the miverse at large - while respeaing each part of these 
interconnecteci webs. (Katz, t 9914 p.24) 

The intercomections that ICatz Wntes about are what these adolescents need so 

desperately. Effective healerhelpers were able to foster interconnections between different 

parts of their We, past and present, home and school, or aistody and wmrnunity. This 

integration of the adolescent's expenence is what made these healersiheipers so valued to 

the adolescents who gave voice in this study. 

The best healers appear to be ones that maintain a heaithy balance between 

professionalism and wliegiality with the adolescents. In essence, the adolescents felt 

empowered to make decisions and felt the fieedorn to be themselves. They wanted to be 

treated with respect, Listeneci to and given the opportunity to succeed and make mistakes. 

The repeated requests by the adolescents for helpers who were "nice" or "cool" while, at 

the same tirne, h and rule-enforcing was a surprise to me. It seerned uncharacteristic for 

a group known more for their attempts at breakhg the d e s  than following them, to 

ardentiy request limits and mies. Mer some refiection, this phenornenon made sense to 

me; these adolescents do know much about what they need to succeed. Having a iimit to 

test is one of the few ways of exercïsing their personal fieedom, to create some semblance 

of empowerment in their lives. Wlthout limits, this empowerment is lost. 

For empowerment to ocair with this group they must be given the opporhtnity to 

first be Iistened to in terms of not just their words, but their mePnings and the spirit of 

their messages to adults. Secondiy, adolescents must be hemd (Le., their voice must 
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provoke respectfiil thought and any reasonable action that would foiiow ifthe message 

was delivered by an adult). Finally, adolescents must be given what Friere (1 97011 990) 

suggests as the proper tools to look critically at the world in diafogic encounters with 

others in order to penetrate the "cuiture of silence" that adolescents share with other 

oppressed groups. If these conditions are met, ernpowennent is not only a reasonable goal 

to meet, but also a natural one. 

What is needed to support these adolescents in a meanin@ way is people and 

programs that are willing to view these adolescents as people in need of guidance and 

support while respecthg their rights as citizens of the wmmunity. One way of doing so is 

through providing a comprehensive, comrnunity-based and integrated service delivery 

approach that recognizes the unique strengths of each adolescent as weli as the role that 

social and f d y  supports play in the healing process. Such a s e ~ c e  delivery system 

would also involve service providers that focussed on long-tem interventions (at ieast two 

years) and possessed the qualities and charaaeristics I've already disaissed. 

The Support Cluster program (Canadian Mental Health Association, 1996; 

Kroeger, 1996) and the wraparound process (VanDenBerg, 1997; VanDenBerg & 

Grealish, 1996) stand out as possible first steps toward the goal of integrating services and 

moving towards true community-based, community supportive models of healing. 

Wraparound, like Support clusters, is an organized system of help that utilizes a 

higher degree of professionai participation than Support Clusters does. Wraparound's 

focus is more service-centreci and thus, is more professionai in nature. Wraparound 

advocates stress that no more than one-quarter of the helpers involved in the supportive 



process be profes9onals, making the program more community-based and l e s  

professional than most service integration approaches (e.g., Burt, Resnick, & Novick, 

1998). 

Whiie both of these pro- have b a n  found to be effective in supporthg 

children and adolescents (VanDenBerg, 1997), they may require extra time fkom 

professionals and on a high degree of familial participation, somethuig that is di86icuit or 

problematic for both the professionel caregivers and these adolescent's familes. Richard 

Katz's (1983/84; 1990) work with cultural models of heaihg h m  around the worid 

suggests that another option is using a cornmunity healing model to addnss social and 

health problerns. A healing cornmunity, as defined by Katz (1983/84; 1990), is responsive 

to the needs of its members and is based on the principal that helping and healing 

resources are "intrinsically expanding and renewable, and need not be assumed under a 

scarcity paradigm" (Katz l983/84, p.202). The scarcity paradigm that Katz refas to is the 

dominant view in Western cultures of healing that assumes that valueci healing and helping 

resources are scarce and are valued based upon their scarcity. Such thinking has 

contributed to persistent under-valuing of self-heip and mutud-aid as weli as the healing 

power of the community as a whole, not just the heaith professionals w i t h  it. 

Because heaIing comrnunities are holistic in focus and dynarnic in their abiity to 

respond to need, it is an ideal mode1 for supporting adolescents at-nsk This model also 

would be suited to using other adolescents as peer helpers for this population which would 

meet the needs of those participants who seek other adolescents for support. The 

comrnunity heaihg mode1 supports mutual-aid strategies and, in nrcf promotes it. Such a 



model taps into the natural healing strength of individuais in the community - 
professional, para-professional and non-professional healerhelpers alike. 

The healing comrnunity mode1 is an ideal one, one that has been effective in 

cultures with a more cornmunitarian focus than ours (Katz, 1983/84, 1990, 1991a; Katz, 

Biesele, & St. Denis, 1997). This model also agrees with the assertion of Burt, Resnick 

and Novick (1998) that what is needed for adolescents at-risk is supporfive c o ~ t i e s  

and not necessarily more services. The problem we face is understanding how to move 

from (or towards) the better solutions provided through Support Clusters and wraparound 

towards the ideal solutions that a community healùig approach offers. In order to 

accomplish this, fundamental changes to the way we view help and healing interventions 

must take place. 

The education system is among the kst institutions where change should be 

initiated. Schools are where the majority of helpnil interventions occur for children and 

young adults (accordhg to the adolescents in this study). Re-thinhg the way in which we 

educate children by examinhg the class sues, the opportunities for relationship-building 

among helpers and students in school, and the way that adolescents at-risk (or "problem 

kids") are treated are essential ifwe are to make any lasting, significant change in these 

adolescents tives. 

Another institution requiring examination is the mental health system. Giving the 

adolescents voice and treating them with the sarne respect given to adults is one way of 

moving towards " humanizing " the help process for this population. Attention must also be 

drawn towards those of us who are helpers. Changing the education and training of 



clinicians to include sensitivity training for working with adolescents at-risk and 

understanding the language (and consequential meanings) of adolescent culture. 

Through a d c a l  examination of the help systern and resulting changes. In doing 

so, we can bridge the large gap between the needs of the adolescent at-nsk and the service 

and help we provide and move towards becomhg a healing community rather just a 

community that provides heahg services. This criticai examination should, in my opinion, 

involve revisiting the concepts of risk and protective factors associated with adolescents 

at-nsk. Included in such an examination should be consideration of the social system and 

institutions that these adolescents are involved in such as schooi, community and family. 

M e r  considering the challenges that these adolescents face, 1 believe that such institutions 

can serve as risk or protective fàctors depending on the circumstances. The typical school 

environment is a nsk fiictor as 1 see it. Well-meaning, yet misguideci approaches to dealing 

with the issues that these young people face have actudy served to aggravate their 

problems rather than remedy them. Likewise, a caring, authoritative approach-dnven 

counselior in a mental health faciîity could serve as a strong protective factor for these 

adolescents in the long run. 

By examining what we have traditionaiiy considered as nsk and protective factors 

to include environmental and social phenornena, we can not only redefine the concept 

"risk", but dso redress the seMces designed to address such risk. 

Concludine Remarks 

What this ethnography has presented to me was that the adolescents at-risk in Our 

community are being underserd in tenns of depth of service, rnisunderstood and 
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unheard. Through attempting to understand adolescents at-risk in their own terms, their 

own language and their own experience, my perception of adolescents has changed - for 

the better. I hope that professionals and laypeople alike will read these stories and examine 

their own role in the healing process for adolescents at-risk. These adolescents know their 

role, it is time for us to re-examine ours. For those of us in the helping professions, this 

ethnography is a call to examine the way we help adolescents, the listening ear we use, the 

intervention strategies we employ and the role that we assign the adolescents themselves 

in their own healing process. 

As healers and helpers we need to ask ourselves ifwe are merely listening to these 

adolescent's words or whether we are also listening for meanings too. We also need to 

examine the time we spend with the adolescents we work with. Are we giving these 

adolescents the time to heal with us or are we just another "quick fix" attempt? Are we 

questioning whether our intention is to do more than just build a therapeutic alliance with 

these adolescents and actually build relatiomhips with them, or stick to the status quo? 

Are our interventions empowering adolescents or not? The answers to these questions will 

dictate our effectiveness as a helper. 

As community members we must question our beliefs about adolescents at-risk. 

Do we support community-based initiatives to support all adolescents proactively or do 

we wait until they are "at-risk" and require programs like Bridges or custody? Are we 

voicing mppon for school-based interventions and educational interventions? Do we view 

adolescents at-risk as problems that need solving or people that need helpll 

interventions? Have we begun to question examine ways in which our community can 



fonn partnerships with various services, agencies and community groups to create a 

supportive environment for adolescents? These answers can dictate our receptiveness to 

being a supportive community. 

As family members, asking ourselves whether we offer to help Our adolescent 

members of the f d y  is the first step. The recognition that we, as mothers, fathers, 

sibhgs and extended f a d y  mernbers, are valued and could play an important role in a 

wraparound process or support cluster is another step. We can also recognize that our 

support is needed now and for a lifethe and that such support can aiso come f?om the 

adolescents themselves, 

The adolescent of today is the addt of tornorrow and understanding the many 

roles that we all play in the heaith and welfare of adolescents in Our community is the first 

important step in the heahg process for these adolescents and, indeed, the building of a 

brighter h r e .  

This research has been a great learning experience for me. This group of 

adolescents has a great deal to teach us and 1 was honoured to have had the chance to 

hear their stories. Other adults should have such an opportunity as  1 did. I beiieve that 

those who are willing to aiiow these young people to speak fkorn their minds, their hearts 

and their experience, wiIi gain more understanding of adolescents than a book or study 

(even this one) could offer. These adolescents are facitlg great challenges every single day 

and yet, they are stiii managing to s u ~ v e .  In order to support them, d we need to do is 

listen and bear what they say, hear what they need and hear what they can contribute. We 

mwt not forget that these teens will one day be adults, and that the adolescent voice we 
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shut out today is the adult voice of the fhre. M e r  we choose to hear that voice and 

respond to it, may dictate how that fiture h i m ~  out. 
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Mt SSION STATEMENT 

TO ASSIS HARD TO SERVE YOUTH ( 1 3- 1 5 )  TO DEVELOP SKILLS AND 

STRATEOIES VIA A WHOUSllC PROGRAM THAT ADDRESSES THElR 

SOCIAL/EM~ONAL/EDUCA~ONAL NEEOS. 

+ TO HELP S l U D E M  TO DEVELOP A UFE WORK PLAN AND THE COU=€ TO 

+ TO DEVELOP THE SKILLS, MOnVAnON AND POSITIVE SENSE OF SELF TO 

ENABLE TnEM TO R W H  WEIR GOALS. 

ADDRESS: 



THE LEVEL SYSTEM 

OR1 ENTATION : 
-SUDE- WIU BEGIN OUR PROGRAM wrrn m~ -EL TWO STUDENTÇ. THEY WIU 

BE EXPOSED TO OUR SYSTEMS AND PROCEDURES/ASSESSED/~NTERVIEWED- 

-AFTIER THREE DAYS, IF THEY ARE FUNCflONlNG AT THE 80°/o PER DAY LEVEL, OR 

BEHER. THEY REMAIN wrrn THE LEVEL TWO'S. IF THEIR SCORE IS LESS WAN 80%. 
THEY WILL GO TO THE ~~UNEUP" ROOM. 

LEVEL ONE: 
-THE ''TUNE UP" PHASE 

-çTUDENTS WHO CANNOT FUNCTlON AT AN 80% LEVEL DURING ORIENTATION ARE 

ASSIGNED TO THE TUNE UP ROOM. 

-SNDENTS ARE WARNED ABOUT AN UNACCEPTABLE BEHAVIOR OR TlMED OUf, AND IF 

AGAIN THAT SAME DAY RE-DISPUY THAT BEHAVIOR. mm ARE PLACED IN THE "TUNE 

UP ROOM" 

--O STUDENlS WHO OBTAIN LEsS THAN 70% AVERAGE FOR ONE WEEK , OR LESS 

THAN 40% IN ONE DAY ARE PLACED IN THE I ~ N E  UP ROOM" 

-TH- REMAIN =ER€ UNTlL TnEY EARN TnElR WAY BACK TO LEVEL TWO BY 

C O M P ~ N G  SPECIFIED TASKS AND BEHAVIORS SUCCESSFUUY AND/OR A SPECIFIED 

NUMBER OF DAYS. 

- THE RECOMMENDATIONS OF STAFF ARE REQUIRED TO MOVE BACK TO LEVEL 2 
WllH EXCEPnONAUY POSITIVE BEHAVIOR, THIS MAY OCCUR EARUER THAN 

SPECIFiED 1NiTlALLY.-IN THIS PHASE, WE TAKE STUOENTS WHERE TnEY ARE, REORIENT 

WEM TO OUR PROGRAM, REASSEÇS THElR STRENGTnS AND WEAKNESSES 

(SOCIAUY, EMOflONAUY, AND AcADEMICAUY), AND FiNALLY REDEFlNE AREAS FOR 

GROWTH (SHORT TERM AND LONG TERM GOALS). 

- A U  LEVEL ONE STUDENTS ARE TO REMAIN WiTHlN STAFF SIGHT AT A U  TIMES DURING 

THE ENTlRE DAY INCLUDING BREAKS AND LUNCH. 

-EVALUATION CRITERIA: (REFER TO ENCLOSED R A ~ N G  CHART). NOTE THAT ~ E R E  IS 

ROOM FOR SEVERAL INDIVIDUAUZED RATlNG CRITERIA FOR EACH STUDENT. 



LEVEL TWO: 
-THE GROwrH PHASE: SHORT 

WORKED ON. ASSESSMENT tS 

WHERE NECESSARY. 

AND LONG TERM GOA= ARE ODEVELOPED AND SEING 

COMPLEi'ED, AND COMMUNITY SUPPORTS ARE ADDED 

- THREE EXPECTATIONS ARE ADDED TO THE EVALUATlON CRlTERlA OF LEVEL ONE: 

-MODEUNG POSITIVE BEHAVIORS 

-POSITIVE IN mE:  COMMUN^ 

-INDEPENDENT PROBLEM SOLVING IS DEMONSTRATED. 

-IN ORDER TO MOVE TO LEVEL 3, AT E A S T  20 CONSECUTIVE DAYS OF 80°/o PER 

DAY. OR STAFF RECOMMENDATION ARE REQUIRED 

LEVEL THREE: 

-AT LE4ST TnREE WEEKS OF AN 80% AVERAGE OR STAFF RECOMMENDATlON IS 

REQUIRED FOR ENTRY TO THIS LEVEL, 

-THIS LEVEL IS FOCUSED ON "PREPARATION FOR REINTEGRA'ON INTO THE 

COMMUNITY ." 
-LNEL THREE STUDENTS ASSUME THE REÇPONSIBIUTY FOR MENTORING LEVEL ONE 

AND TWO STUDENTS. 

-AN INDIVIDUAUZED DAILY EVALUATlON PROFILE: W l U  BE DEVELOPED FOR EACH 

STUDENT BASED ON S~RENGTHS/WEAKNESSEÇ/GOALS DEVELOPED IN LEVELS ONE AND 

Iwo. 
-LEVEL THREE STUDENl3 NEGOTATE WITH THElR PRIME WORKER FOR 
ADDITIONAL PRlVlLEGES CnME O f f ,  EXTRA OLmNGS) 

NOTE: *LESS THAN AN 80% AVERAGE IN ONE WEEK, OR WREE CONSECUnVE DAYS 

MISSING 'ME SAME RATlNG FACTOR W l U  RESULT IN MOVlNG SACK ONE LEVEL. 

*A REINTEGRAflON PLAN (SCHOO~&ORK) IS DEVELOPED AT THIS STAGE. 

*AT THIS STAGE, A FOLLOW-UP EVALUATiON PLAN AND AFERCARE PLAN ARE 

DEVELOPED 



ALEXAN DRA PROGRAM 

RAT1 NG CHART EVALUATION 

MON TUE WED THUR FR1 

BONUS 



DAILY SCHEDULE 

2: 1 5-4:oo STAFF: LOGGING/RATING CHARTS/COMMUNTTY CONTACTS 



TOPICS FOR 

SESSIONS. 

ENGLISH/MATH/ ANGER MANAGEMENT'SUBST. ABUSE /SELF 

ESTEEM/ PHYSICAL EDUCATION/PERSONAL LlFE 

MANAGEMENT/GEOGRAPHY/SCIENCE. A L  COURSES OTHER TnAN 

TUNE IN AND TUNE OUT ARE DELIVERED AT A LEVEL DESIGNED TO 

MEET THE NEEDS OF THE INDIVIDUAL STUDENT . 

INITIALLY, THE MAJOR TnRUST FOR EACH STUDENT WlLL BE 

FOCUSED ON REMOVING THE BARRIERS THAT HINDERED SUCCESS 

IN THE REGULAR SCHOOL. FOR EXAMPLE ANGER MANAGEMENT, 

PROBLEM SOLVING ETC, AS THE BARRIERS ARE STARTlNG TO BE 

OVERCOME, THE FOCUS WlLL TURN MORE TO ACADEMICS/WORK 

EXPERIENCE. 



U NACCEPTABLE BEHAVIOR 
STUDENTS ARE TAKEN AT THE LCVCL TnEY PRESENT WEMSELVES AND MOVED 

FORWARD ACCORDING TO TiiE UFE WORK PLAN AND AS THUR ASSESSMENT 

fNDICATES. WE RECOGNIZE THAT THESE STUDENTS WERE NOT ABLE TO CONFORM TO 

THE REGU~ATIONS OUTUNED IN A TF?AD~ONAL SYSTEM-THEREFORE THE *MRES 
ÇTRIKES AND YOU'RE ouf' SYSTEM, IT SHOULD BE NOTED WT A STUPENT WHO CAN 

MAIN~A~N LEVEL TWO FOR FIVE FULL SCHOOL DAYS WIU HAVE "HIS SLATE CLEANED" 

AND HAVE A ''FRESH START" 

IF, FURMER STRIKES OCCUR FOR A SïUDENT WHO FIAS EARNED A "FRESH 31~Rf ' .  A 

CASE CONFERENCE WlLL BE C A U E D  IN ORDER TO DtrrRMINE W H M E R  WE CAN 

MEE~ mE PARTICUUR STUDENT'S NEEDS IN A MORE SUCCESSNL MANNER. OR 

WHEWER THERE IS A MORE APPROPRWTE PLACEMENT, AND, TO DEERMINE 

WHEIWER, IN FACT, A STUDENT W l U  REMAIN IN OUR PROGRAM. 

UNACCEPTABLE BEHAWOR: 

1 ) PHYSICAL AHACK 

2) SEXUAL INTERACffON WllHLN THE SCHOOL PROGRAM 

4) PERSISTENT REFUSAL 

5 )  THEFT 

CONSEQUENCES OF THE UNACCEPTABLE BEHAVIOR: 

1 -FIRST INFRNCTION: IN HOUSE WiTHDRAWAL FOR AT LEAST A MLF OAY 

-HOME/COMMUN~ REP'S INVOLVEMENT IN REINTEGRATION 

TO THE GROUP 

2-SECOND INFRACTION: AS FiRST INFRACTION W ï W  AT TnREE DAYS OF IN 

HOUSE WITHDRAWAL 

~ - T H I R D  INFRACTION: REMOVAL FROM THE PROGRAM (A HEAVY INVOLVEMENT OF 

OUR STAFF FOR PLANNING THE NEXT ACADEMIC PLACEMENT) 

NOTE: A COMMUNîIY CONSEQUENCE (CRIMINAL CHARGE EE.) MAY REPLACE A 

STRIKE AT STAFF DISCREllON. IN ADDITION, IS SHOULD BE NOTED TMAT A U  THE 



ABOVE INTERVUJTlONS ARE IN-SCHWL. AFïER THESE WREE AHEMPïS TO REMEDY 

THE SITUATION, WE CONTINUE W ï i H  A MORE TRADITIONAL APPROACW. 

4. SUSPENSIONS: OUT OF SCHOOL-THREE/~vE/TEN DAYS OR PERMANENT 

REMOVAL. 

STAFF W l U  AÇSIST THE: EDUCATlONAL SYSI'EM TO RND A FOUOWUP EDUCATONAL 

PLACEMENT FOR ANY STUDENT WHO IS UNSUCCESSFLJL HERE. 

GRADUATION : 

STUDENTS WHO HAVE MAINTAINE0 LEVEL TWO FOR AT LEAST FOUR WEEKS IN 

TOTAL AND TWO AT THE END OF THElR STAY WlLL BE CONSIDERED A GRADUATE. 

STLIDENTS ON LEVEL TnREE WlLL GRADUATE AS SOON AS THElR NEXT LlFE TASK 

T O  R E P U C E  ALEXANDRA IS IN PLACE. 

THERE tS A FORMAL GRADUATION CEREMONY PLANNED BY STAFF AND STUDENTS 

THAT WlLL HONOR ALL STUDENTS FOR WEIR INDIVIDUAL GAINS, AND, IN 

PARTICULAR , THE GRADUATES. 



Wilfrid Laurier 
University 

Consent Form 

THE NATURE OF THE MSEARCH 
This study is designed to explore the experiences and perceptions of adolescents at-risk with educaîion and 

treatment pm&rams. Thk r-ch is also being used to fulfül the requirements for Cameron Nornian's Masters Thesis in 
psych~logy at Wifîid Laurier University. 

THE ROLE OF THE PARTICIPANTS 
Participants wilt be encouragecf to share their dioughîs. feelings, ideas and experiences about the experiences 

with respect to education and treatment programs. 

THE DATA 
AI1 interviews will be tape recordeci and transcribed on to a cornputer disk The data will then be anaiyzed and 

compared in order to ferm theories. answer questions and discover patterns and imiqueness in responses. Al1 data 
pertaining ta each participant will remain as confidentid as the idormation given by each participant wiil allow. ûdy the 
researcher, the research advisor, and the participant wiIi have fiiil access to the data and actual names will not be used 
anywtiere in the data transcription, analysis and write-up of the research. 

Upon conclusion of the research, the data will be stored under lock and key by the researcher. Mer five years 
the data will be destroyed 

I agree to participate in Cameran Norman's masters thesis research. I am 
aware that the purpose of the research is to obtain an understanding of how adolescents experience educational and 
treatment programs. 1 am also aware of my requirements in participating m the research, the confidentiality of the data 
and that my participation is voluntary. 1 am aware that 1 nay withdraw without penalty fiom the research at any time and 
that any withdrawai will not affect any present or fitture relatimhrp with any schwl board or social seMces agency or 
Wilfnd Laurier University. I am aware that 1 may refuse to answer questions or participate in any part of the research tfiat 
1 feel uncornfortable with. In addition, 1 know that my signature on this consent form d t u t e s  a decision to participate 
and an indication that I firlly understand the idormation provideci to me. 

I have understanding that the researcher has a legd obligation to report to the appropriate authorities any 
disclosure of participation in activities which are considered iUegd under the Cnminal Code, includuig, but not exclusive 
to: am of physicd or sexual abuse. knowledge of h r d  party involvement m illegal activities. or threats to harm 
thernselves or others. 

Questions about this research are welcomed Please feeI fiee to contact the researcher, Carneron Norman, or his 
advisor, Dr. Stephen A. Chris a: Department of Psychology, Wilfrid Launer University, 75 University Ave. West  
Waterloo, ON. N2.J 4H9. Phone: 8844710 Ext. 2988. E-MAïï: norm0943@machl.wiuca. 

If you have any questions concerning the right of research participants you may contact Paul Davock, WLU 
Psychology Research Ethcs CO-ordinaor in the Department of Psychology at W ilfhd Laurier University. Phone: 884- 
071 0 Ext. 3088. 

Participant Signature: Date: 

Researcher Signature: Date: 

Department of Psychology 
Wilfrid Laurier Universitv. Watertoo. Ontario. Canada N2L 3C5 (519) 884-1970 Fax: (519) 746-7605 



Wilfrid Laurier 
University 

Founded 191 1 

ParenVGuardian Consent Form 

JHE NATURE OF THE RESEARCY 
This study is designed to explore the experiences and perceptions of adolescents at-rkk with education and 

matment programs. This research is aIso bemg used to WfiU the requirements for Cameron Nomian's Masters ïhesis in 
psychology at Wilfnd Laurier University. 

THE ROLE OF THE PARTICIPANTS 
Participants witl be encouragecl to share ttieir thoughts, feelings. ideas and experiences with respect to education 

and treatrnent programs designeci for adolescents at-risk 

THE DATA 
AU interviews wiil be tape recorded and aanscribed on to a cornputer disk The data wdi dien be anaiyzed and 

compared in order to form theones, answer questions and discover patterns and uniqueness m responses. Ail data 
pertainïng to each participant will remain as confidential as the information given by each participant d l  allow. Ody die 
researcher, the research advisor, and the participant wiil have tùll access to the data Actual names w d  not be used 
anywhere in the data 

Upon conclusion of the research, the data will be stored under lock and key by the researcher. Mer five years 
the data will be destroyed 

L agree to allow , a chdd under my 
kgal care, to participate in Cameron Norman's thesis research. 1 am aware diat the purpose of the research is to obtain an 
understanding of how adolescent's experience educational and trement pro-. 1 am aiso aware of my chiid's 
requirements in participahg in the research, the confidentidity of the dats, and that my child's participation is volmtary. 
I am aware of the rights that my child holds with relation to Mer panicipation in ths research project. In addition, I 
know that my signature on thk consent form consti~es permission for the aforementioned adolescent to partiapate in 
t h  research and an indication that 1 firliy understand the informaîion provided to me. 

I understand that the researcher ha. a legal obligation ta report to the appropriate authorities any disclosure of 
participation in activities wiuch are considerd illegai under the Crinunal Code, including, but not exclusive to: acts of 
physical or sexual abuse. knowledge of third pary involvement in illegai activities, or threats to h m  themselves or 
othen. 

Questions about dus research are welcomd Please feel free to contact the researcher, Cameron Norman, or his 
advisor, Dr. Stephen A Chris with any questions you have at: Department of Psychology, Wilfid Laurier University, 75 
University Ave. West. Waterloo, ON. N U  4H9. Phone: 884-0710 Ext. 2988. E-MAIL: normû943@machl .wlu.ca . 

If you have any questions mcerning the nght of research parbcipants you may contact P d  Davock, WLU 
Psychology Research Ethics cmrdinator in the Department of Psychology at Wilhd Laurier Universrsr. Phone:884- 
O7 10 Ext. 3088. 

Participant Signature: Date: 

Parent/Guardian Signature: Date: 

Researcher Signaime: Date: 

Department of Psychology 
Wilfrid Laurier University, Waterloo, Ontario, Canada N2L 3C5 (519) 884-1970 Fax: (519) 746-7605 



Request For Participation 

This is a request for your son's participation in a study that hopcs 
to find out more about what adolescent's thoughts, feelings and 
experiences are with respect to the educational and treatment programs 
that they have been involved with. This research is being done to 
support the completion of my master's degree in community psychologv 
at  Wilfrid Laurier University. 

The research will involve a one-on-one interview with me and your 
son that will probablv last no more than one hour. If further 
information is required at a later date, another interview will be 
requested. The interviews will take place at a location that is quiet and 
will suit both your son and myself such as a coffee shop, school 
classroom or park bench. Each interview I do will be tape recorded and 
then transcribed on to a computer disk. From these interviews 1 ai l1  
look for similarities in what participants have said and develop a final 
report on the process (the thesis). In no place in the research will your 
WF'S name appear and al1 information will be held in the strictest 
corJidence. No one will see the names of the participants and only my 
advisor will  be able to see the transcriptions of the interviews without 
anv names on it. 

A s  with al1 research, there are elements of risk associated with it 
as well as potential benefits. While your son's anonymity will be held 
throughout the study, it cannot be guaranteed. There i s  always a 
possibility that someone who reads the final thesis could identify 
participants based on what is mentioned and take action based upon 
certain statements. The possibility of this is both unlikely and 
improbable, but nonetheless it exists. Potenriai benefits include the 
possibility that the information shared within this study rnay lead to 
improved prograrns and better treatment for adolescents in the region. 

The findings from this study will be shared with mental health 
professionals in the region with the hopes that it may Iead to change 
and further advocate for adolescents at-risk. 1 sincerely hope that you 
consider allowing your son to participate in this research. 

Sincerely, 

Camcron Norman. 



Questions CO tltink about .... 

tlrrc. are n few ol' the qiiestiotis that 1 ani itttrrestcd in findiirg oiit wltat '*oiir ariswen are. Pfease 
rliitik abotit t l i t r i i  rr l i tr  le b i t  and feel free to wnte nnswers down on i l r is  paprr if ?*oii woiild likc bct'ortt oiir 
iritetvitw. 

1 .  \\'liar ttritigs Ilal-r Iiqyeiicd in vortr lit'e tliat have led \*ou to d ie r r  yoii arc- todnv? (siicli as problcnis iri 
scliool. lik at Ironie. a more. voiir frietids). 

3. \ \ ' l u t  31-C- SOI:::. : III;. :!lisigs that adults have donc to liclp yoii out wlien ?ou needed it? f Lîkc ac scliool. 
a t  tioriic. \ \  i t h  die la\\.) 

4. Tell nie about the people wlio have been niost Iiclpful to yoit. 



IMAGE EVALUATION 
TEST TARGET (QA-3) 
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