
CHAPTER FIVE

THE MOMS AND DADS

Katherine Cave is oen accused of being a “transphobe.” In truth, had she

been less indulgent of her daughter’s gender exploration, the last seven years

of her life might have been easier. In 2013, when her twelve-year-old

daughter Maddie announced she was transgender, Katherine could have told

Maddie that that was ridiculous. She might have refused to entertain

Maddie’s new pronouns or masculine name. Maybe Katherine Cave should

have had her opposition ready from the start. Had Katherine not been open

to listening to what Maddie had to say—casting aside so many of her own

doubts in the process—she might not now feel so betrayed.

But Katherine was on the political Le, a lawyer and a lobbyist for a

progressive cause. She enthusiastically supported gay marriage long before it

was legal anywhere in America and served as matron of honor in the same-

sex wedding of a cousin. And she approached her daughter’s announcement

with a strikingly open mind. Katherine didn’t quite know what to make of

her daughter’s self-assessment. e description of “gender dysphoria” didn’t

seem to fit her daughter, who had never been anything like a tomboy—she

disliked the sweating associated with sports and had never expressed a

preference for any stereotypically masculine activity.

What Maddie had had was a school assembly. And like the transgender

fieen-year-old who had regaled the student body with her gender journey,

Maddie informed her mother, she too had always “felt different.” She, too,

didn’t quite fit in with the other girls. For all her verbal precocity and

academic success, Maddie was socially awkward and had a tendency



towards the fairly rigid—what her mother called being “black-and-white in

her thinking.” Katherine suspected that her daughter might be on the autism

spectrum. In fact, Maddie was later diagnosed with “high-functioning”

autism.1

It’s hard now to cast your mind back, but in 2013, when Maddie was

beginning to spend a lot of time on social media, few were yet wise to the

dangers of the internet. Katherine did not think much of it at the time. She

did notice that her daughter seemed to be fixating on this new identity and

becoming increasingly enraged that her mother had not immediately

embraced Maddie’s self-diagnosis.

But Katherine didn’t dismiss it, either. She called ten different therapists

and explained the situation to each one: Her daughter had no history of

gender dysphoria. She had come upon this idea aer a presentation at

school. All of the therapists “said the same thing to me. ey said: ‘At this

age, kids know who they are.’ ” If Maddie thought she might be transgender,

then—by definition—she was.

at explanation didn’t feel right to Katherine. Her daughter just didn’t

seem like “a boy trapped in a girl’s body.” She seemed like a girl who had had

a lot of trouble fitting in with peers, who had been introduced to an

explanation and latched onto it. But when her daughter’s fixation on this

identity intensified, Katherine began to consider the possibility that Maddie

was right.

Katherine searched the internet for an explanation for her daughter’s

sudden trans-identification—anything that might offer an alternative to the

chorus of therapists encouraging her to treat Maddie as a boy. “I couldn’t

find anything that would support my thoughts…. e only thing I could

find online was anti-gay sort of hateful criticism. I didn’t find anything that

supported my own ideas.”

Katherine found these websites a turnoff. She decided she needed to

consult an expert and took her daughter to a gender therapist. “I tried to put

all my doubts aside.”



At the gender clinic, Katherine joined a group of parents whose

adolescent children had come forward with similar epiphanies. e gender

therapist assured Katherine that using Maddie’s new male name and male

pronouns was entirely reversible. ere seemed no good reason not to

affirm. And his verdict was resolute: “He said that my daughter was at high

risk of suicide if I didn’t ‘affirm.’ He said that parental affirmation is the key

—that’s the most powerful way to prevent her possible suicide. So that of

course brought chills to me.”

Alarmed by the therapist’s warning, Katherine acquiesced to his expertise

and followed his advice. “We ended up going through with the pronoun

changes, with the name changes. I ended up buying her a binder,” she recalls,

a note of unmistakable regret in her voice. “He told me that it was much

safer to buy the binder online because she would duct-tape if I didn’t do

this.”

Katherine began taking her daughter to the gender clinic regularly,

feeling her way around the idea that her daughter was—somehow—actually

her son. With regular therapy, she hoped her daughter’s dysphoria might

fade. She hoped that affirmation would soothe her daughter’s anxiety and

maybe, having won the battle, Maddie might be persuaded to call off the

war. Instead, her daughter’s dysphoria seemed to intensify.

“What I found was that this so-called therapy was really about putting

her to the next step. And I actually finally eavesdropped on a conversation

[between Maddie and the therapist] because I didn’t see that there was any

exploration of feelings or how this came to be. Rather it was, okay, what is

your next plan? And my daughter would be pushing even harder.”

e growing pressure for medical transition made Katherine nervous.

She could not shake a nagging sense that the therapist’s narrow and exclusive

focus on her daughter’s gender as the source of Maddie’s problems was

missing the broader picture of a troubled inner life. Her daughter’s autism—

the social awkwardness and habits of rigid thinking—went completely

unaddressed.



Katherine transferred her daughter to a gender clinic that specialized in

autism. “at’s when I was told, okay, we needed to put her on puberty

blockers”—medications that induce chemical menopause to artificially halt

puberty. e gender clinicians stressed that puberty blockers were a way to

“buy time” by pressing the “pause button on puberty,” until they could all

decide whether Maddie should resume normal puberty as a girl or go

straight to cross-sex hormones and become a “man.” ey assured Katherine

that puberty blockers, such as Lupron, were “perfectly safe” and “well

studied.”

Katherine once again found herself anxious and alarmed. She couldn’t

believe a medicine strong enough to induce chemical menopause wouldn’t

pose long-term health risks to her daughter. She decided she wouldn’t do it

—not until she knew more about puberty blockers and what they did to the

body. Of the group of parents at this gender clinic, she believes she was the

only one who hit a pause button of her own.

Katherine began reading everything she could about Lupron. Originally

used in cancer treatment and in kids with precocious puberty, it is now

prescribed off-label to prepubescent kids to halt the onset of puberty before

beginning cross-sex hormones (typically administered up to two years later).

e goal is to block the secondary-sex characteristics that would make

eventual “passing” as the opposite sex more difficult if one continues on the

path to medical transition.

But the more Katherine read, the more disturbed she became. When the

medical papers she read cited studies, she tracked down those and read

them, too. “So first of all, the studies show that when a kid is put on puberty

blockers, almost 100 percent will go on to do cross-sex hormones.”

is is true, though the reasons are not entirely clear. One possibility is

that a young person would only go on puberty blockers in the first place if

she was reasonably certain of wanting to lead a transgender life. Another is

that, aer years of socially identifying as a person of the opposite sex, the

social costs of taking it all back are quite steep. It’s hard to change your mind



about something you’ve been insisting on for so long—even if you might

wish you could.

But it was the next thing she learned that sent Katherine spinning.

“When you’ve stopped puberty with puberty blockers and go straight to

cross-sex hormones, you absolutely guarantee that you will be infertile.”

When the gender clinicians pushed Katherine to start her preteen child on

hormone blockers, they were proposing that she put Maddie on a path

toward infertility. Her faith in the gender therapists fell apart.

Katherine could not understand how psychologists would encourage this,

how doctors would allow it, or why medical professional standards would

permit parents to consent to eliminating such a vital human capacity on

behalf of their minor children. And yet, right in front of her, schools were

encouraging it, parents were going along with it, the media was celebrating

it, and everyone was acting as if this were perfectly kosher. It was enough to

make her think she might be losing her mind.

What’s more, even if her daughter did not start puberty blockers and

instead waited puberty out and then began cross-sex hormones

(testosterone), this carried all sorts of risks of its own. Endometrial and

ovarian cancer. Hysterectomy.

Katherine was beside herself. Horrified, she concluded that she should

never have started her daughter down this path. She told her husband and

daughter what she had learned and began scrambling to take it all back. But

in certain respects, it was too late. “We didn’t know she told the school and

the school didn’t tell me.”

For her seventh grade year, without discussing it with Katherine, the

school had reintroduced Maddie to her class as “Kyle” and informed her

classmates and teachers that she was now a boy. On an overnight trip,

Maddie had even been allowed to sleep in a boys’ bunk. No one had

informed Katherine, much less asked her permission.

Aghast at what she had begun, Katherine began casting about for anyone

who could help or at least share her pain and horror. But those who would

raise public objection to transgender ideology were hard to come by; in



Katherine’s progressive circles, they were nonexistent. She began posting

what she had learned on discussion forums about transgender-identified

adolescents, alerting parents to the risks of the medications, sharing her own

experience—Maddie’s psychological entrenchment in her boy identity aer

having been “affirmed.” Her posts, she says, were deleted, and she was

banned from discussion boards. Whenever she read an article in the

mainstream media celebrating transgender teens, she posted her concerns;

several times, she says, her posts were removed.

Katherine’s research eventually took her to TransgenderTrend, a UK-

based website, and 4thWaveNow, its American counterpart—“gender

critical” forums for parents who are skeptical of their adolescents’ sudden

identification as transgender. 4thWaveNow is one of the largest consortiums

of information for those who believe that medical transitioning is neither

salutary nor appropriate for most adolescents.

Brie Jontry, the public face of 4thWaveNow, is one of the few moms who

was willing to speak to me under her own name, partially because her own

daughter, who briefly fell into this craze, has since desisted. “I’m kind of

insane in that I believe that the truth protects you, and I’m not ashamed of

anything I have to say,” Brie told me, adding, “And I gave up my full-time

faculty position already.” But she did much more than that.

Like Maddie, Brie’s daughter had suddenly decided she was transgender

aer extended internet use. Like Katherine, Brie had taken her daughter to

gender therapists. She had even attended a gender conference with Jazz

Jennings. Brie Jontry, like Katherine, decided to do her own research aer

puberty blockers were suggested for her daughter.

Brie called a doctor friend who said, “You know, stopping puberty is

going to stop her brain development.” at was enough to prompt Brie to

halt all talk of medical transition and begin scrutinizing the information the

gender clinicians were doling out.

When she realized her daughter seemed to be experiencing more distress

as a transgender-identified adolescent than she had before, Brie quit her job

and spent a few months traveling with her daughter, to remove her from the



social environment in which she’d identified as a boy. Her daughter’s friends

seemed to be fortifying the trans identity. To undermine that identity, Brie

needed to get her away. ey moved across the U.S., to the Southwest, where

her daughter could start life, redux, once again as a girl.

Brie became active in 4thWaveNow. Everything she learned about sudden

trans-identification among adolescent girls, Brie posted to the site: the

dangers of Lupron, the known and unknown risks of testosterone, and a

deeper look at the suicide statistics that are oen used to pressure parents

into transitioning their children.

With the help of sites like 4thWaveNow, Katherine Cave began to realize

that her daughter had become caught in a cultural current, and she wasn’t

alone. Katherine had already noticed that a very high percentage of the kids

in her daughter’s school seemed to be coming out as trans—far more than

prevalence numbers for gender dysphoria would have suggested. She rushed

to inform Maddie’s school of all she had learned, before the teachers

encouraged more adolescents along this path. “I thought I was being quite

reasonable and giving them evidence and whatever. ey treated me like I

was the biggest transphobe.”

She gave up on the school and decided to focus her efforts on helping her

daughter see the harm of transitioning. If she couldn’t entirely pry Maddie

from the ideological grips of its fanciful science, perhaps she could at least

persuade Maddie against self-harm. She got nowhere. “When you have a

daughter that’s really indoctrinated—and it’s almost like a cult really—and

it’s part of who they think they are, and you yourself have been affirming,

the school’s been bending over backwards, she’s had therapists going along

with her new name, that’s all solidifying to a young person,” she said. Even

the medical advice Katherine found online seemed to support Maddie’s new

identity and the urgency of medical transition. “She has everybody on her

side. I mean, I don’t have a leg to stand on.”

Katherine eventually founded the Kelsey Coalition, an organization

devoted to opposing transgender ideology; it’s named for Dr. Frances

Oldham Kelsey who, back in 1960, had warned the world of the dangers of



thalidomide. Katherine has also draed legislation that would make it illegal

for adults to consent to eliminating the future fertility of their children, and

has even managed to get some lawmakers to sponsor it. But like most of the

mothers of suddenly trans-identified adolescents, she continues to work

under a pseudonym, and her sense of isolation is keen.

Many of the mothers of suddenly trans-identifying teenage girls have

grown disillusioned with progressivism and disaffected from the Democratic

Party, which they believe has abandoned girls for the sake of the transgender

cause. Several have been betrayed by progressive friends who went behind

their backs to buy their daughters a binder or to give the girls

encouragement in what their mothers viewed as a regimen of self-harm.

“is whole thing has shied how I read, what I believe, the whole

concept of an expert,” Katherine told me. “I used to think association

guidelines were based upon consensus or experts, I just don’t believe

anything anymore. I can’t tell you what my politics are anymore.”

Katherine can’t always be the most effective advocate for her cause. A

seemingly tireless worker with a formidable mind, she has read virtually

every relevant study and considered every argument. But like most of the

mothers—Brie Jontry of 4thWaveNow, as we have seen, being a rare

exception—she is handicapped by her need to remain anonymous. She says

her relationship with Maddie depends on this. Fair enough. en again, it’s

hard to get your message out if no one knows who you are.

Katherine Cave finally agreed to meet me in August 2019, in a rural

Southern town to which she and her husband had relocated the family in a

desperate attempt to outrun the forces that had ensnared their daughter. Her

need to maintain anonymity is ferocious. We met in a hole-in-the-wall

coffee shop apparently run by one distracted employee.

I was there to interview her about the subject most urgent and painful to

her in the world. But as she strode in, trim and serious, her hair pulled back



tight as her nerves, I had the keen sense that I was the one being

interviewed. She wore sunglasses propped up along her hairline, light

makeup, and a navy halter-top sundress. On Katherine, it might as well have

been a power suit.

e fear that her daughter would self-harm haunted Katherine. It struck

at odd times and stalked her about her day, like a beeping digital watch

buried in the lining of her purse. In the months I’d spent chasing down her

claims about the dangers of gender transition—every one of which I was

able to verify—I’d become impressed by her smarts, her resourcefulness, the

tenacity that fills the hollow of her bones.

In some ways she was a lot like every mother I talked to. Listening to

their stories wore me out. ese women rose early to take their daughters to

practice, abandoned lucrative jobs to homeschool or address any emotional

need their children had. ey searched out every specialist, shared their

daughters’ every enthusiasm, and chased down their daughters’ interests and

talents to afford their girls a moment on stage, a chance to succeed and

shine. ese women listened—dear God, did they listen—to every

tremulous worry and spent nights up late, guessing at those their daughters

withheld. ey knew the name of every boy their daughters fell for, and

every teacher who gave them a hard time. If these women had raised

daughters who vanished down the rabbit hole of gender ideology, what

chance was there for the rest of us?

None of the parents I spoke to was naïve about the pressures or hardship

of adolescence. ey knew the rigmarole: one day the little girls they had

tended through countless flus and rushed to the hospital for casts and

stitches would transmogrify into teenagers and curse their love. Every one of

the parents I met had been prepared to be hated for a while. ey knew their

daughters would mock their fashion sense, even reject their values for a

time. What they were less prepared for was the macabre spectacle of their

daughters’ sharp turn against themselves.

Most of the time, I marveled at these women’s intelligence,

conscientiousness, their breathtaking desire to understand and help their



daughters. Occasionally, I wondered whether they hadn’t unintentionally

inspired their daughters’ deep dive into an ideology that seemed inseparable

from teenage rebellion—the irresistible chance to stick it to mom.

e mothers had worked so hard to meet their daughters where they

were—to share their fads and enthusiasms, from emo to anime. ey

embraced their daughters’ announcements of allegiance to atheism,

communism, and their epiphanies about being gay. ey needed their

daughters to be happy and successful—and maybe, looking back, they

needed this too much.

Sometimes I wondered whether all this open-mindedness hadn’t robbed

their daughters of the rebellion they so badly seemed to want. Maybe if they

had put up monstrous opposition to, say, their daughters’ joining the Gay–

Straight Alliance in middle school, maybe if they hadn’t been there with

camera and hugs when their daughters wore a tux to prom—maybe if they’d

faked horror or moral opprobrium they didn’t feel and unleashed a tirade or

lecture or fit of exasperation worthy of a John Hughes movie, maybe their

daughters would have declared victory and deemed their War of

Independence a success.

When Angela and I first spoke, her daughter was in her junior year of

high school and had suddenly come out as “trans.” Seven months later, when

I talked to Angela again, her daughter had walked away from her “trans boy”

identity and settled on “non-binary.” In fact, she had a boyfriend.

I asked Angela about her daughter’s sexuality—whether she thought her

daughter was straight or gay. She laughed and said that she remembered

when her daughter was very young, she had chased a boy around a

playground, trying to kiss him. And, of course, Angela’s daughter had a

boyfriend now, though Angela suspected he might consider himself “queer”

or some other member of LGBTQ. “ey all do,” she said, referring to her

daughter’s high school classmates.

Complicating the issue of her daughter’s sexuality, now that she thought

about it, was the fact that when she hit middle school her daughter had

“developed a crush or two on girls.”



en Angela said this: “But I also have heard from psychiatrists who say

that, especially for girls around that age, early adolescence, it’s very common

to develop crushes on their friends. In fact,” she told me, “when I was a kid, I

believe that I had had crushes.”

I was intrigued that Angela would need to consult a psychiatrist about

whether adolescent girls who seemed to have had crushes on other girls

could eventually emerge as heterosexual. is was something she had

known from her own experience, as I knew from mine. Angela had even

recently found a letter she herself had written to another girlfriend when she

was an adolescent, so saccharine, she said, that she could only describe it as

a “love letter.”

is is so common an experience that it hardly seems worthy of mention

—as inseparable from adolescent girlhood as braces and training bras.

Stirred by romantic feeling, filled to the brim with love, girls of twelve and

thirteen cast their gaze toward those adorable, ridiculous sops—boys of

twelve or thirteen—who are entirely emotionally unprepared to receive it.

Disappointed, sometimes rejected, they transfer all that feeling—so much

affection and loyalty, so many assurances of devotion—to their girlfriends,

who stand in as placeholders, while they wait for the boys to grow up.

Angela concluded, “So I think that my daughter is maybe bi, but right

now, she seems to have a boyfriend.”

I marveled over that conversation for days. What Angela was content to

dismiss as a meaningless phase in herself became evidence of an outré

sexual identity in her daughter. So many of the mothers I spoke to seemed to

feel the need to decide—right then—what their daughter “really was,”

sexually speaking, as if anything important hung on this.

We are, all of us, so quick to diagnose ourselves in every way—including

sexually and, now, in gender terms; it is a habit the next generation has

picked up. Were it not for this compulsion to categorize and diagnose,

minor bouts of anxiety, depression, obsession, romantic impulse, sexual

inclination, and all manner of good and bad feelings might be le to grow,

develop, change course, or die off.



RICHARD
In January 2019, my piece on the sudden spike in transgender

identification among teenage girls appeared in the Wall Street Journal. I was

flooded with emails and calls. Most of those who contacted me were

mothers. Many said they had witnessed the phenomenon I had described at

their own adolescents’ schools and had no idea it was playing itself out

across the country. ey noticed that the incidence of trans-identification

among their children’s friends seemed much higher than anything they

might have imagined. As one mom said, all of her daughter’s friends

“identify as transgender, or lesbian or gay or bi.”

Nearly all of these parents were highly educated, upper-middle-class,

white, and politically progressive, but I also encountered a few religious

people and coastal conservatives—those who vote Republican but support

gay marriage; those who believe in small government, but have no real

interest in seeing Roe v. Wade overturned.

Richard was among them, and he first contacted me through LinkedIn

aer he read my piece, excited for the first time to recognize what his

daughter was going through. His daughter, Joanna, had been a feminine girl,

even boy crazy off and on, before announcing a pansexual, non-binary, and

then trans identity in her last year of a progressive private high school.

Richard and his wife Rachelle agreed to allow her to attend the top-tier

university to which she was admitted on the condition that she promise not

to medically transition while at college.

It was a promise Joanna broke almost immediately. With the help of a

college mental health counselor, she obtained a prescription for testosterone

covered by her school health plan. Although she talked to her mother nearly

every day, she only informed her parents that she had started testosterone

aer she had been on it for months.

“She thinks she looks like a guy,” he told me. “She’s got the hair on her

arms and everything, but she’s beautiful. ey were actually calling her ‘sir’



[on our vacation], which was crazy. To me, she doesn’t look like anything

but my daughter.”

By the time his daughter came home that summer, she had legally

changed her name. “She’s done all this stuff without telling us,” Richard said.

“And the top surgery thing, she went in for a consultation with the doctors

and then submitted a request to the insurance company, so I come home

with it, and I see, I opened this letter, it’s addressed to her from the

insurance company…. So I saw it and I was like, oh wow…. [T]here’s a

whole different world of stuff that’s just being done secretly, surreptitiously,

and it’s so damaging to the relationship.” He told his daughter flatly that if

she went through with this, their relationship would never be the same.

At times, his voice hardened to fury. He sounded ready to break walls. He

blamed his daughter’s foolishness, her “echo chamber” of friends, her

enabling psychologists, so many trans “friends” she had made on the

internet, the mental health counselor at college—a “wrecking ball for

families”—and the trans-embracing culture that pervaded her top-tier

university and allowed his daughter to become a campus leader by virtue of

her trans identification. But really, these were just stand-ins for his real

punching bag. “My feeling is one of pity and failure. Pity for [my wife] and

failure for me.”

Four months later, I received this text from him: “Well we lost the battle.

Daughter had breasts removed last week. ought we had seen her position

change. I sent my kid an impassioned commentary on all the reasons not to

harm herself further and plan obstacles to her professional success… 3.8

Gpa… yet zero job offers or interest. Announced it on Instagram I’m told.

Total fail for me.”

at was how Richard cloaked his anguish—in a series of assertive,

sometimes aggressive factual statements, which alternately expressed

despair, contempt, fury, and gruff indifference. Richard is a partner at a

prominent international law firm, prone to tough talk, head-on

confrontation with other men, chivalry with women. I met him at a cafe

downstairs from his office. He asked for my parking card and had it



validated. We were on his turf, and he seemed to assume it was his job to

take care of me. When I fumbled for a moment with the cellophane

wrapping on my cookie, he took it from me, opened it, handed it back. It

was the sort of thing another generation might have called good manners,

but I think it was at least partly a diversion.

He couldn’t bear talking about his daughter but also couldn’t stop himself

—his blue eyes going watery at the mention of her name—talking about her

brilliance, her academic success, her beauty. By the end of our first

conversation, I knew, beyond doubt, what he never expressly said: She was

the person he loved most in the world. She had broken his heart.

He told me about all he had done to find her a good, safe apartment and

to provide the down payment. He was also subsidizing her rent. He called

her “my kid” over and over. ere was no trace of the relationship

breakdown he had threatened if she went through with the double

mastectomy. She had called his bluff and won.

I met with Joanna’s parents separately and expected their stories to

diverge a little, based on which details of Joanna’s life each considered most

salient or explanatory. What surprised me was that, for all of their

discrepancies about how best to handle their daughter, different inclinations

as to what had gone wrong and why, they were in complete agreement that

their daughter wasn’t on a good path. at none of this gender journeying

had done their daughter very much good.

Rachelle filled in many more of the details of Joanna’s life over the years—

exactly which grade she started therapy, when she got her first prescription

for Prozac. What boys she had liked, that she had had sex with a boy, and

when, in her junior year, the switch to girls came.

Rachelle and Richard had different approaches to something they both

saw as a problem. Richard tried hard to reason with Joanna, since his

daughter was, as he said over and over, one of the smartest people he knew.

Rachelle merely stayed close to her. When Joanna was in high school,

Rachelle committed to going through all of Joanna’s phases with her—emo,

goth, girly girl. Even toward the end of high school, when Joanna decided



she was non-binary and then trans, Rachelle and her daughter remained

emotionally close. “My belief has always been, if I loved her enough, she

wouldn’t do this. And then I came to the realization, aer she started the

testosterone, that she was going to do this.”

Rachelle has always been a progressive. She grew up in the fashion

industry because her father worked in jewelry. Her family was, for

generations, always very comfortable with homosexuality, long before many

Americans were. e thing that Rachelle can’t seem to get past is how

different homosexuality is from being transgender.

Homosexuality has always been around, she assured me. But this

transgender epidemic—this is new. “is trans thing? I feel like it came up

five years ago and everybody jumped on the bandwagon. And to tell me that

it’s always been there, when I grew up in the heart of the fashion industry—

it wasn’t.”

THE THERAPY LANGUAGE GAME
Like a lot of the moms, I once believed therapy a good exercise, the sort

of thing that promotes self-awareness and discourages the punching of walls.

But in the course of writing this book, I became aware of just how much

therapy the next generation is receiving, for matters big and small. We Gen

X moms consider ourselves more psychologically healthy than our parents.

We believe in therapy like we believe in working out—something one does

to build strength and maintain balance.

One side effect may be that the next generation is coming to see all

human emotion as a sign of mental illness—something to medicate, curb,

give therapy for, or otherwise blot out. As Jungian analyst Lisa Marchiano

has observed, “When we construe normal feelings as illness, we offer people

an understanding of themselves as disordered.”2

Nearly all of the mothers I spoke to offered me diagnoses of their

daughters provided by therapists, the internet, or a book. ey suspected



their daughters might be a touch autistic or have auditory processing issues

or agoraphobia. ey may all be right, but I couldn’t help wondering

whether the process of diagnosis wasn’t itself altering the outcome, helping

to convince suggestible daughters that there really was something wrong

with them.

By the time they reached adolescence, self-focus and self-diagnosis had

become an ingrained habit, a way to handle feelings that confused them.

With the rest of the culture, they had been reared to participate in a therapy

language game, in which everyone has some mental illness and the only

question is what code to offer insurance.

In listening to the mothers, I could not help wondering what diagnoses I

would have received, had my parents been a little more forward-thinking,

psychologically speaking. Social anxiety? Without question. Generalized

anxiety? ere too. But my parents, being boomers, applied a moral

vocabulary instead of a psychological one. What might now be catered to or

treated as “social phobia,” my parents admonished as “rude.” And they

enlisted me in a treatment of their own devising: As a child of seven or eight,

I was compelled to order off the menu from waitresses myself, ask for help

from sales clerks, and hand over the money to the cashier, counting the

change. By middle school, I was compelled to recite this little speech every

time I phoned one of my friends: “Hello, Mrs. Pevenstein, this is Abigail.

How are you? May I please speak to Deborah?” I can’t say I particularly

enjoyed any of those moments.

What is more, the mothers’ penchant for diagnosis does not seem to

confine itself to the psychological realm but extends to the sexual one as

well. With similar deliberateness, they described daughters as young as

eleven as “pansexual” or “bi” or “probably gay.” ey seemed to assume that

their prepubescent daughters’ sexualities were already fully formed, and that

careful observation would reveal it.

One mother, Angela, an editor from the Washington, D.C., area, was a

case in point. Strikingly intelligent, utterly devoted to her daughter—an only

child—Angela possessed an abiding belief in the power and constructiveness



of talk therapy. She first took her daughter to a therapist at age three, when

the little girl started to show signs of the obsessive-compulsive personality

disorder that had plagued Angela as well. e therapist told Angela that her

daughter was “within normal range” and sent her home. By her daughter’s

second grade year, Angela had her back on the couch, this time to help her

daughter deal with the anxiety brought on by the death of a kitten.

I’m not doubting that the little girl’s anxiety was real, that therapy was a

caring response, or that her psychological struggles worsened over time.

Indeed, by middle school, Angela’s daughter’s anxiety had risen, and she was

engaging in minor cutting.

But it is worth noting that a generation ago, mothers’ reactions to their

daughters’ anxiety would likely have been to ignore, dismiss, or perhaps

admonish. As in, “Don’t you ever hurt yourself. If you’re feeling sad, just tell

me.” Or, “Why don’t we take you to the mall for some ice cream?” Or even,

“You’re making a big deal out of nothing.”

In small children, sadness and dread may naturally worry us, depending

on the severity and duration. But with teens, careening between doldrums,

rage, and euphoria was long understood to be relatively normal, the

psychological analog to puberty itself.

Today’s adolescents, practiced in therapy, have assimilated its vocabulary.

ey can tell you what sorts of social situations they find emotionally

challenging and the precise contours of the psychological problem that’s to

blame—“social anxiety,” “testing anxiety,” “panic attack,” and so forth. Such

diagnoses have a way of reifying the problems they describe.

erapy is predicated on the conceit that our thoughts and feelings must

always be monitored. at any swing to one side is cause for alarm, and that

even minor disturbances ought to be listened for and deciphered, like faint

signals from a distant planet. Almost by definition and certainly in practice,

therapists lead adolescents deeper into the forests of their minds. Is it any

wonder, then, that it’s so hard for them to find a way out?

Having long ago accepted that something must really be wrong with

them, the only task le is to diagnose it.


