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Dating abuse is a big problem, affecting youth in every community across the nation. Learn the facts below.

Too Common
• Nearly 1.5 million high school students nationwide experience physical abuse from a dating partner in a single year.1

• One in three girls in the US is a victim of physical, emotional or verbal abuse from a dating partner, a figure that far   
 exceeds rates of other types of youth violence. 2

• One in ten high school students has been purposefully hit, slapped or physically hurt by a boyfriend or girlfriend.3

Why Focus on Young People?
• Girls and young women between the ages of 16 and 24 experience the highest rate of intimate partner violence,  
 almost triple the national average. 4

• Among female victims of intimate partner violence, 94% of those age 16-19 and 70% of those age 20-24 were  
 victimized by a current or former boyfriend or girlfriend. 5

• Violent behavior often begins between the ages of 12 and 18. 6

• The severity of intimate partner violence is often greater in cases where the pattern of abuse was established  
 in adolescence.7

Don’t Forget About College Students
• Nearly half (43%) of dating college women report experiencing violent and abusive dating behaviors.8

• College students are not equipped to deal with dating abuse – 57% say it is difficult to identify and 58% say they  
 don’t know how to help someone who’s experiencing it.9

• One in three (36%) dating college students has given a dating partner their computer, email or social network  
 passwords and these students are more likely to experience digital dating abuse.10

• One in six (16%) college women has been sexually abused in a dating relationship.11

Long-lasting Effects
• Violent relationships in adolescence can have serious ramifications by putting the victims at higher risk for substance  
 abuse, eating disorders, risky sexual behavior and further domestic violence.12

• Being physically or sexually abused makes teen girls six times more likely to become pregnant and twice as likely  
 to get a STD.13

• Half of youth who have been victims of both dating violence and rape attempt suicide, compared to 12.5% of  
 non-abused girls and 5.4% of non-abused boys.14

• Lack of Awareness
• Only 33% of teens who were in an abusive relationship ever told anyone about the abuse.15

• Eighty-one (81) percent of parents believe teen dating violence is not an issue or admit they don’t  
 know if it’s an issue.16

• Though 82% of parents feel confident that they could recognize the signs if their  
 child was experiencing dating abuse, a majority of parents (58%) could not  
 correctly identify all the warning signs of abuse.17

Dating Abuse Statistics
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CALIFORNIA MINOR CONSENT AND CONFIDENTIALITY LAWS* 
  

MINORS OF ANY AGE MAY 
CONSENT 

LAW/DETAILS 
MAY/MUST THE HEALTH CARE PROVIDER INFORM 

A PARENT ABOUT THIS CARE OR DISCLOSE 
RELATED MEDICAL INFORMATION TO THEM? 

PREGNANCY 
“A minor may consent to medical care related 
to the prevention or treatment of pregnancy,” 

except sterilization. (Cal. Family Code § 
6925). 

The health care provider is not permitted to inform a parent or 
legal guardian without the minor’s consent.  The provider can 
only share the minor’s medical information with them with a 
signed authorization from the minor. (Cal. Health & Safety Code 
§§ 123110(a), 123115(a)(1); Cal. Civ. Code §§ 56.10, 56.11). 
 CONTRACEPTION A minor may receive birth control without 

parental consent. (Cal. Family Code § 6925). 

ABORTION 
A minor may consent to an abortion without 
parental consent. (Cal. Family Code § 6925; 
American Academy of Pediatrics v. Lungren, 

16 Cal.4th 307 (1997)). 

The health care provider is not permitted to inform a parent or 
legal guardian without the minor’s consent.  The provider can 
only share the minor’s medical information with them with a 
signed authorization from the minor. (American Academy of 
Pediatrics v. Lungren, 16 Cal.4th 307 (1997); Cal. Health & 
Safety Code §§ 123110(a), 123115(a)(1); Cal. Civ. Code §§ 
56.10, 56.11). 

SEXUAL ASSAULT1 SERVICES 
 

1For the purposes of minor consent health care alone, 
sexual assault includes acts of oral copulation, sodomy, 

and other crimes of a sexual nature. 

“A minor who [may] have been sexually 
assaulted may consent to medical care related 
to the diagnosis,…treatment and the collection 

of medical evidence with regard to the 
…assault.” (Cal. Family Code § 6928). 

The health care provider must attempt to contact the minor’s 
parent/guardian and note in the minor’s record the day and time 
of the attempted contact and whether it was successful. This 
provision does not apply if the treating professional reasonably 
believes that the parent/guardian committed the assault. (Cal. 
Family Code § 6928). 
Both rape and sexual assault of a minor are considered child 
abuse under California law and must be reported as such to the 
appropriate authorities by mandated reporters. The child abuse 
authorities investigating a child abuse report legally may disclose 
to parents that a report was made.  (See Cal. Penal § 11167 and 
11167.5.) 

RAPE2 SERVICES FOR 
MINORS UNDER 12 YRS3

 
2Rape is defined in Cal. Penal Code § 261. 

3See also “Rape Services for Minors 12 and Over” on 
page 3 of this chart 

A minor under 12 years of age who may have 
been raped “may consent to medical care 

related to the diagnosis,…treatment and the 
collection of medical evidence with regard” to 

the rape. (Cal. Family Code § 6928). 
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MINORS OF ANY AGE MAY CONSENT LAW/DETAILS 
MAY/MUST THE HEALTH CARE PROVIDER INFORM 

A PARENT ABOUT THIS CARE OR DISCLOSE 
RELATED MEDICAL INFORMATION TO THEM? 

EMERGENCY MEDICAL 
SERVICES* 

*An emergency is  “a situation . . . requiring immediate 
services for alleviation of severe pain or immediate 

diagnosis of unforeseeable medical conditions, which, if 
not immediately diagnosed and treated, would lead to 
serious disability or death” (Cal. Code Bus. & Prof. § 

2397(c)(2)). 

A provider shall not be liable for performing a 
procedure on a minor if the provider 

“reasonably believed that [the] procedure 
should be undertaken immediately and that 

there was insufficient time to obtain [parental] 
informed consent.” (Cal. Bus. & Prof. Code § 

2397). 

The parent or guardian usually has a right to inspect the minor’s 
records. (Cal. Health & Safety Code §§ 123110(a); Cal. Civ. 
Code § 56.10.  But see exception at endnote (EXC.)).   

SKELETAL X-RAY TO 
DIAGNOSE CHILD ABUSE OR 

NEGLECT* 
* The provider does not need the minor’s or parent’s 

consent to perform a procedure under this section. 

 
“A physician and surgeon or dentist or their 
agents . . . may take skeletal X-rays of the 

child without the consent of the child's parent 
or guardian, but only for purposes of 

diagnosing the case as one of possible child 
abuse or neglect and determining the extent 

of.” (Cal. Penal Code § 11171.2). 

Neither the physician-patient privilege nor the psychotherapist-
patient privilege applies to information reported pursuant to this 
law in any court proceeding. 

MINORS 12 YEARS OF AGE OR 
OLDER MAY CONSENT 

LAW/DETAILS MAY/MUST THE HEALTH CARE PROVIDER INFORM 
A PARENT ABOUT THIS CARE OR DISCLOSE 

RELATED MEDICAL INFORMATION TO THEM? 

INFECTIOUS, CONTAGIOUS 
COMMUNICABLE DISEASES 
(DIAGNOSIS, TREATMENT) 

 
“A minor who is 12 years of age or older and 

who may have come into contact with an 
infectious, contagious, or communicable disease 

may consent to medical care related to the 
diagnosis or treatment of the disease, if the 

disease… is one that is required by law…to be 
reported….” (Cal. Family Code § 6926). 

 

 
The health care provider is not permitted to inform a parent or 
legal guardian without the minor’s consent.  The provider can 
only share the minor’s medical information with them with a 
signed authorization from the minor. (Cal. Health & Safety Code 
§§ 123110(a), 123115(a)(1); Cal. Civ. Code §§ 56.10, 56.11). 
 

 
 SEXUALLY TRANSMITTED 

DISEASES (PREVENTIVE 
CARE, DIAGNOSIS, 

TREATMENT) 

 
 

A minor 12 years of age or older who may 
have come into contact with a sexually 

transmitted disease may consent to medical 
care related to the prevention, diagnosis or 

treatment of the disease. (Cal. Family Code § 
6926). 
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MINORS 12 YEARS OF AGE OR 
OLDER MAY CONSENT 

 
LAW/DETAILS 

MAY/MUST THE HEALTH CARE PROVIDER INFORM A 
PARENT ABOUT THIS CARE OR DISCLOSE RELATED 

MEDICAL INFORMATION TO THEM? 

AIDS/HIV (PREVENTIVE 
CARE, TESTING, DIAGNOSIS, 

AND TREATMENT) 
 

A minor 12 and older is competent to give 
written consent for an HIV test. (Cal. Health 
and Safety Code § 121020).  A minor 12 and 
older may consent to medical care related to 
the prevention, diagnosis and treatment of 
HIV/AIDS. (Cal. Family Code § 6926). 

Services currently available include pre- and 
post- exposure prophylaxis medication to 
prevent HIV infection (PrEP and PEP). 

The health care provider is not permitted to inform a parent or 
legal guardian without the minor’s consent.  The provider can 
only share the minor’s medical information with them with a 
signed authorization from the minor. (Cal. Health & Safety Code 
§§ 123110(a), 123115(a)(1); Cal. Civ. Code §§ 56.10, 56.11). 
 

RAPE SERVICES FOR MINORS 
12 and OVER 

“A minor who is 12 years of age or older and 
who is alleged to have been raped may 
consent to medical care related to the 

diagnosis or treatment of the condition and the 
collection of medical evidence with regard to 
the alleged rape.” (Cal. Family Code § 6927). 

        The health care provider is not permitted to inform a parent 
or legal guardian without the minor’s consent.  The provider can 
only share the minor’s medical information with them with a 
signed authorization from the minor. (Cal. Health & Safety Code 
§§ 123110(a), 123115(a)(1); Cal. Civ. Code §§ 56.10, 56.11). 
         Rape of a minor is considered child abuse under California 
law and mandated reporters, including health care providers, 
must report it as such.  Providers cannot disclose to parents that 
they have made this report without the adolescent’s authorization.  
However, adolescent patients should be advised that the child 
abuse authorities investigating the report may disclose to parents 
that a report was made. 
 

 
INTIMATE PARTNER 

VIOLENCE* 
 

*For the purposes of minor consent health care alone, 
“’intimate partner violence’ means an intentional or 

reckless infliction of bodily harm that is perpetrated by a 
person with whom the minor has or has had a sexual, 

dating, or spousal relationship.”  If the minor is seeking 
services as a result of a rape or sexual assault, minor 

consent services should be provided under the “sexual 
assault” or “rape” minor consent laws rather than this 

law. (Cal. Family Code § 6930(b)). 
 
 

 

THIS LAW GOES INTO EFFECT IN 
JANUARY 2019: 

 
“A minor who is 12 years of age or older and 
who states he or she is injured as a result of 

intimate partner violence may consent to 
medical care related to the diagnosis or 

treatment of the injury and the collection of 
medical evidence with regard to the alleged 

intimate partner violence.” (Cal. Family Code 
§ 6930). 

 

        The health care provider is not permitted to inform a parent or 
legal guardian without the minor’s consent.  The provider can only 
share the minor’s medical information with them with a signed 
authorization from the minor. (Cal. Health & Safety Code §§ 
123110(a), 123115(a)(1); Cal. Civ. Code §§ 56.10, 56.11). 
          If the health provider providing treatment believes that the 

injuries require a child abuse report, the health provider shall do 
both of the following: (1) Inform the minor that the report will be 
made and (2) Attempt to contact the minor’s parent or guardian 
and inform them of the report. The health practitioner shall note in 
the minor’s treatment record the date and time of the attempt to 
contact the parent or guardian and whether the attempt was 
successful or unsuccessful. This paragraph does not apply if the 
health practitioner reasonably believes that the minor’s parent or 
guardian committed the intimate partner violence on the minor. 
(Cal. Family Code § 6930(c)). 
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MINORS 12 YEARS OF AGE OR 
OLDER MAY CONSENT 

 
LAW/DETAILS 

MAY/MUST THE HEALTH CARE PROVIDER INFORM 
A PARENT ABOUT THIS CARE OR DISCLOSE 

RELATED MEDICAL INFORMATION TO THEM? 

OUTPATIENT MENTAL 
HEALTH SERVICES4/ 
SHELTER SERVICES 

 
4This section does not authorize a minor to receive 

convulsive therapy, psychosurgery or psychotropic drugs 
on their own consent. 

 
Two statutes give minors the right to consent 
to mental health treatment. If a minor meets 

the criteria under either statute, the minor may 
consent to his or her own treatment.  If the 

minor meets the criteria under both, the 
provider may decide which statute to apply. 

There are differences between them.  See 
endnote ** for more on these differences:  

 
Family Code § 6924 

“A minor who is 12 years of age or older may 
consent to mental health treatment or 

counseling on an outpatient basis or to 
residential shelter services, if both of the 

following requirements are satisfied:   
(1) The minor, in the opinion of the attending 

professional person, is mature enough to 
participate intelligently in the outpatient 

services or residential shelter services. AND  
(2) The minor (A) would present a danger of 
serious physical or mental harm to self or to 
others without the mental health treatment or 
counseling or residential shelter services, or 
(B) is the alleged victim of incest or child 

abuse.” (Cal. Family Code § 6924.) 
 

Health & Safety Code § 124260 
“[A] minor who is 12 years of age or older 
may consent to [outpatient] mental health 
treatment or counseling services if, in the 

opinion of the attending professional person, 
the minor is mature enough to participate 

intelligently in the mental health treatment or 
counseling services.” (Cal. Health & Saf. 

Code § 124260.) 
 
 

MENTAL HEALTH TREATMENT: 
The health care provider is required to involve a parent or 
guardian in the minor’s treatment unless the health care provider 
decides that such involvement is inappropriate. This decision and 
any attempts to contact parents must be documented in the 
minor’s record.  (Cal. Fam. Code § 6924; 45 C.F.R. 
164.502(g)(3)(ii).)  For services provided under Health and 
Safety Code § 124260, providers must consult with the minor 
before deciding whether to involve parents. (Cal. Health & Saf. 
Code § 124260(a).) 
 
While this exception allows providers to inform and involve 
parents in treatment when appropriate, it does not give providers 
a right to disclose medical records to parents without the minor’s 
authorization. The provider can only share the minor’s medical 
records with parents with a signed authorization from the minor. 
(Cal. Health & Saf. Code §§ 123110(a), 123115(a)(1); Cal. Civ. 
Code §§ 56.10, 56.11, 56.30; Cal. Welf. & Inst. Code § 5328. See 
also endnote(EXC).) 

 
SHELTER: 

Although minor may consent to service, the shelter must use its 
best efforts based on information provided by the minor to notify 
parent/guardian of shelter services. 
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MINORS 12 YEARS OF AGE OR 
OLDER MAY CONSENT 

 
LAW/DETAILS MAY/MUST THE HEALTH CARE PROVIDER INFORM A 

PARENT ABOUT THIS CARE OR DISCLOSE RELATED 
MEDICAL INFORMATION TO THEM? 

DRUG AND ALCOHOL 
ABUSE TREATMENT 

 
 

•   This section does not authorize a 
minor to receive replacement 
narcotic abuse treatment without 
the consent of the minor's parent or 
guardian. 

 
•   This section does not grant a minor 

the right to refuse medical care and 
counseling for a drug or alcohol 
related problem when the minor’s 
parent or guardian consents for that 
treatment. (Cal. Family Code § 
6929(f)). 

“A minor who is 12 years of age or older 
may consent to medical care and 

counseling relating to the diagnosis and 
treatment of a drug or alcohol related 

problem.” 
(Cal. Family Code §6929(b)). 

 

 
There are different confidentiality rules under federal and state law.  
Providers meeting the criteria listed under ‘federal’ below must follow 
the federal rule.  Providers that don’t meet these criteria follow state law.  
 
FEDERAL: Federal confidentiality law applies to any individual, 
program, or facility that meets the following two criteria: 
1.  The individual, program, or facility is federally assisted.  (Federally 

assisted means authorized, certified, licensed or funded in whole or in 
part by any department of the federal government. Examples include 
programs that are: tax exempt; receiving tax-deductible donations; 
receiving any federal operating funds; or registered with 
Medicare.)(42 C.F.R. §2.12); AND  

2.  The individual or program:   
1)   Is an individual or program that holds itself out as providing 

alcohol or drug abuse diagnosis, treatment, or referral; OR  
2)   Is a staff member at a general medical facility whose primary 

function is, and who is identified as, a provider of alcohol or 
drug abuse diagnosis, treatment or referral; OR 

3)   Is a unit at a general medical facility that holds itself out as 
providing alcohol or drug abuse diagnosis, treatment or referral.  
(42 C.F.R. §2.11; 42 C.F.R. §2.12). 

For individuals or programs meeting these criteria, federal law prohibits 
disclosing any information to parents without a minor’s written consent.  
One exception, however, is that an individual or program may share with 
parents if the individual or program director determines the following 
three conditions are met: (1) that the minor’s situation poses a substantial 
threat to the life or physical well-being of the minor or another; (2) that 
this threat may be reduced by communicating relevant facts to the 
minor’s parents; and (3) that the minor lacks the capacity because of 
extreme youth or a mental or physical condition to make a rational 
decision on whether to disclose to her parents. (42 C.F.R. §2.14).  
 
STATE RULE: Cal. Family Code §6929(c).  Parallels confidentiality 
rule described under “Mental Health Treatment” at page 4 above.  See 
also exception at endnote (EXC). 
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MINOR 15 YEARS OF AGE OR 
OLDER LAW/DETAILS 

MAY/MUST THE HEALTH CARE PROVIDER INFORM 
A PARENT ABOUT THIS CARE OR DISCLOSE 

RELATED MEDICAL INFORMATION TO THEM? 

GENERAL MEDICAL 
CARE 

 

“A minor may consent to the minor's 
medical care or dental care if all of the 

following conditions are satisfied: (1) The minor 
is 15 years of age or older. (2) The minor is 
living separate and apart from the minor's 

parents or guardian, whether with or without the 
consent of a parent or guardian and regardless of 

the duration of the separate residence. (3) The 
minor is managing the minor's own financial 
affairs, regardless of the source of the minor's 

income.” (Cal. Family Code § 6922(a).) 
 

“A physician and surgeon or dentist may, with or without the 
consent of the minor patient, advise the minor's parent or 
guardian of the treatment given or needed if the physician and 
surgeon or dentist has reason to know, on the basis of the 
information given by the minor, the whereabouts of the parent 
or guardian.” (Cal. Family Code § 6922(c).  See also exception 
at endnote (EXC)). 

 

MINOR MUST BE EMANCIPATED 
(GENERALLY 14 YEARS OF AGE OR 

OLDER) 
LAW/DETAILS 

MAY/MUST THE HEALTH CARE PROVIDER INFORM 
A PARENT ABOUT THIS CARE OR DISCLOSE 

RELATED MEDICAL INFORMATION TO THEM? 

GENERAL MEDICAL 
CARE for  

EMANCIPATED YOUTH 
 

An emancipated minor may consent to 
medical, dental and psychiatric care. (Cal. 
Family Code § 7050(e)).  See Cal. Family 

Code § 7002 for emancipation criteria. 

The health care provider is not permitted to inform a parent or 
legal guardian without minor’s consent.  The provider can only 
share the minor’s medical information with them with a signed 
authorization from the minor. (Cal. Health & Safety Code §§ 
123110(a), 123115(a)(1); Cal. Civ. Code §§ 56.10, 56.11). 

 
This chart may be reproduced for individual use if accompanied by an acknowledgement. 
 
 
Endnotes: 
* There are many confidentiality and consent rules.  Different rules apply in different contexts. This chart addresses the rules that apply when minors live with 

their parents or guardians. It does not address the rules that apply when minors are under court jurisdiction or in other special living situations.  Further, the 
confidentiality section focuses on parent and provider access.  It does not address when other people or agencies may have a right to access otherwise 
confidential information.   

 
** In addition to having slightly different eligibility criteria, there are other small differences between Health and Safety Code §124260 and Family Code § 6924.  

For example, the two laws both allow “professional persons” to deliver minor consent services but the two laws define “professional person” differently.   
Also, there is a funding restriction that applies to Health and Safety Code §124260 but not to Family Code § 6924. (See Cal. Family Code 6924, Cal. Health 
& Saf. Code § 124260 and Cal. Welf. & Inst. Code § 14029.8 and look for more information on www.teenhealthlaw.org.). 

  
EXC: Providers may refuse to provide parents access to a minor’s medical records, where a parent normally has a right to them, if “the health care provider 

determines that access to the patient records requested by the [parent or guardian] would have a detrimental effect on the provider's professional relationship 
with the minor patient or the minor's physical safety or psychological well-being.”  Cal. Health & Safety Code § 123115(a)(2).  A provider shall not be liable 
for any good faith decisions concerning access to a minor’s records.  Id. 



 

 

Abusive Dating Relationships 
Information for Teens and Young Adults 

 

What is an abusive relationship? An abusive relationship isn’t just an 

argument every once in a while or a bad mood after a rough day; it is a 

pattern of harmful, controlling behavior that someone uses against their 

partner. Abusive relationships are all about power and control and may not 

always involve physical abuse. Abuse can happen in any dating 

relationship.  

Facts about Abuse in Relationships: 

 No one deserves to be beaten (hit, kicked, grabbed, or any other 

type of physical force), threaten, or victimized in any way by violence or abuse. 

 Abuse is a learned behavior. Sometimes people see it growing up. Other times it’s learned 

from friends or popular culture. No matter where abuse is learned, it is never ok or justified.  

 Alcohol and drugs can escalate an already abusive situation, but they do not cause someone to 

be controlling. 

 Jealousy is a natural emotion, but untamed jealousy is a sign of possessiveness and control. 

 Anyone can be abusive and anyone can be the victim of abuse. It happens regardless of 

gender, age, sexual orientation, race or economic background. 

 Many people experience or witness abuse growing up and choose not to use those negative 

and hurtful ways of behaving. It’s most important to know that abuse is a choice, and it’s not 

one that anyone should ever make. 

Qualities of a Healthy Relationship 

• Mutual respect  

• Support 

• Trust 

• Honesty 

• Open communication 

• Separate identities 

• Fairness 

• Equality 

 

 

 

Qualities of an Abusive Relationship  

• Jealousy 

• Possessiveness 

• Controlling behavior 

• Blaming others for problems or feelings 

• Use force/guilt during intimacy 

• Verbal abuse / Emotional Abuse 

• Isolation; cutting off from 

friends/family 

• Breaking/throwing objects or punching 

walls 

 

 

Commented [EV1]: What about this instead…. 
1 in 3 young people experience some form of abuse from a 
dating partner before they become adults 

Commented [EV2R1]:  



 
 

  Next Door Solutions to Domestic Violence - 2019 
 

 

Test Your Relationship 

Does your partner………. 

� Call you names or put you down? 

� Get jealous when you spend time with friends or family? 

� Tell you what to wear or make decisions for you? 

� Frequently accuse you of cheating or flirting? 

� Hit, push, kick, or shove you? 

� Threaten to harm or kill you or someone you know? 

� Blame you for all of their problems? 

� Excessively call/text you or look through your phone? 

� Threaten to harm themselves if you try to break up? 

� Pressure you to use drugs or alcohol? 

� Force or coerce you into having sex or sexual acts? 

� Somehow twists words so that it is always your fault? 

If you checked YES to any questions, you may be in an abusive relationship.  
You are not alone. Help is available! 

If you or someone you know is in an abusive relationship, Get help. 

DO……. 

• Talk to a trusted adult, parent, or mentor to create a safety plan. 

• Seek out support from your guidance counselor or school social worker. 

• Listen to them without judging. 

• Tell them that you are concerned for their safety and that it is NOT their fault. 

• In an emergency, call 911. 

• Call Next Door Solution’s hotline 408-279-2962 

DON’T……… 

• Confront or attack the abuser (this will only escalate the violence and may increase danger). 

• Tell the person being abused what to do (this may further isolate them). 
 

Abuse is never the victims’ fault. You are not alone. 

 

Next Door Solutions to Domestic Violence 24/7 Hotline: 408.279.2962 
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10 Tips on Talking about Healthy Relationships with Teens 

1. Encourage open, honest, and thoughtful reflection. Talk openly with young teens about healthy 
relationships. Allow them to articulate his or her values and expectations for healthy relationships. Rather 
than dismissing ideas as “wrong”, encourage debate —this helps young people come to his or her own 
understanding. 

2. Be sensitive and firm.  Parenting a young teen is not easy—especially when it comes to helping him or her 
navigate their way through relationships. To be effective, you will need to find the balance between being 
sensitive and firm. Try to adapt to the changes faced by your child. Be willing to talk openly and respect 
differences of opinion. And, realize that the decisions you make will sometimes be unpopular with your 
young teen.  

3. Understand teen development.  Adolescence is all about experimentation.  From mood swings to risk 
taking, “normal teenage behavior” can appear anything-but-normal. New research, however, reveals that 
brain development during these formative years play a significant role in young teen’s personality and 
actions.  Knowing what’s “normal” is critical to helping you better understand and guide young people. 

4. Understand the pressure and the risk teen’s face.  Preteens and young teens face new and increasing 
pressures about sex, substance abuse and dating. Time and time again, young teens express their desire to 
have parents/role models take the time to listen to them and help them think through the situations they 
face – be that person! 

5. Take a clear stand.  Make sure young teens know how you feel about disrespect,  use of abusive or 
inappropriate language, controlling behavior, or any forms of violence, 

6. Make the most of “teachable moments”.  Use TV episodes, movies, music lyrics, news, community events 
or the experiences of friends to discuss healthy and unhealthy relationships. 

7. Discuss how to be an ‘upstander’. Teach teens how to stand-up for friends when he or she observes 
unhealthy treatment of his or her peers.   

8. Accentuate the positive. Conversations about relationships do not need to focus solely on risky behavior 
or negative consequences. Conversations should also address factors that promote healthy adolescent 
development and relationships.  

9. Be an active participant in your young teen’s life. Explore ways to know more about your young teen’s 
friends and interests. Find activities you can do together.  

10. Be prepared to make mistakes. You will make mistakes. Accept that you will make mistakes, but continue 
to help teens make responsible choices while trying to maintain that delicate balance of being sensitive, 
but firm. 

 



   

 
 

Resources Available 
 
If you or someone you know is in a life-threatening situation, call 911.  If you are in crisis and need to speak to 
someone at any time, you can call any of the following providers who operate crisis lines.  It is important to 
emphasize the seriousness of the situation of abuse you are in.  At any time, you may reach out and make an 
appointment to meet with an advocate to explore your options.  Remember that there is help. 
 

Service Provider 
Crisis Line 

Services Provided Area / Language 

AACI 
(408) 975-2739 

DV Shelter, support services for survivors 
of DV or HT, Legal Advocacy 

Santa Clara County 
Languages: Chinese, Khmer, Lao, Mien, 
Spanish, Tagalog, Thai, and Vietnamese 

Community Solutions 
(877) 363-7238 

DV Shelter, support services for survivors 
of DV, HT, or SA, legal advocacy 

Santa Clara and San Benito County –Santa 
Clara County service area includes: Morgan 
Hill, San Martin, Gilroy  
Languages: Spanish, Punjabi, Hindi, and 
Portuguese 

Maitri 
(888) 862-4874 

Transitional housing, support services for 
survivors of DV, legal advocacy 

Santa Clara County  
Languages: Bengali, Gujarati, Hindi, 
Malayalam, Marathi, Marwari, Punjabi, 
Sindhi, Tamil, Telugu, and Urdu 

Next Door Solutions  
(408) 279-2962 

DV Shelter, support services for survivors 
of DV, legal advocacy 

Santa Clara County: 
Languages: Spanish 

YWCA Silicon Valley 
(800) 572-2782 

DV Shelter, support services for survivors 
of DV, HT, or SA, therapy/counseling, 
legal advocacy 

Santa Clara County  
Languages: Spanish 

 
 
Bill Wilson Center's 
24/7 Teen Line for Youth — 1-888-247-7717 
Provides 24-hour supportive listening for any reason, including health, relationships, crisis, and information 
and referrals. 
SOS Crisis Hotline — 1 (408) 278-2585 
The SOS Crisis Hotline serves youth between the ages of 5 - 17 in Santa Clara County who may be experiencing 
behavioral crisis. We provide services to the youth and their family or support persons.  
Young Adult Support Hotline — 1 (408) 850-6140  
Bill Wilson Center's Transition Age Youth Mental Health Services provide immediate mental health services to 
young people ages 16 - 24 years old that may be experiencing a mental health crisis.  
 
 
Alum Rock Counseling Center (ARCC) — (408) 294-0500 www.alumrockcc.org   
Hotline: (408) 294-0579 , or 1-877-SOSARCC  (7 days a week, 24 hours a day)  
ARCC has a lot of affordable programs and services for minors and families. They help them have and keep 
healthy lives. It’s mostly for kids from 11-17 years old. There are ARCC services for younger children, but they 
have to be referred. ARCC takes in runaways. They will help them find temporary housing.  

http://www.alumrockcc.org/
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