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Objectives 

 Recognize the range of normal physical 
growth and pubertal development 

 Describe adolescent psychosocial 
development and how it affects health-
risk behaviors 

 Identify common health-risk behaviors in 
adolescents, including substance use, 
unsafe sexual activity, mood disorders 
and violence 
 
 



What images come to mind 
when you think of adolescents? 



Or these? 



What is adolescence? 

 A period of transition from childhood 
to adulthood 

 Comprised of 3 inter-related aspects: 
 Biological development 
 Psychological and cognitive 

development 
 Socio-cultural effects 



When does adolescence 
start and end?? 
 Biological development  

 Starts with onset of puberty:  8-11 yrs of age 
(varies by sex, ethnic background, health/nutritional status, 
family patterns) 

 Ends when adult size and development is 
reached:  ~15 yrs for girls; ~18 yrs for boys 

 Psychosocial aspects 
 Starts:  ?? 
 Ends:  when developmental tasks of 

adolescence and mature cognitive status are 
reached 



Biological development 

 Puberty = development of secondary sexual 
characteristics  

 Axillary hair 
 Facial hair and voice changes in males 
 Final phase of linear growth (“growth spurt”) 
 Increase in weight 
 Changes in body shape and composition            

(females:  wider hips; more body fat;   males:  wider shoulder 
girdle, more muscle mass) 

 Growth and development of most organs, 
including brain, heart, musculo-skeletal 
system 



Puberty 

 Exact trigger unknown 
 Hallmark of pubertal initiation:  

appearance of pulsatile GnRH from 
hypothalamus 
 Stimulates pituitary to release FSH 

and LH 
 FSH and LH stimulate production of 

gonadal steroids (estrogen and 
testosterone) 



Puberty (cont.) 

 
 Secondary sexual characteristics are 

assessed by Tanner stages ( aka 
“Sexual Maturation Rating” scale) 
 Females:  breasts, pubic hair  
 Males:  testicular and penile growth, 

pubic hair 
 Pubertal changes—variable onset, but 

fixed sequence 



Tanner staging:  breasts 
Pre-pubertal; 
T1 

T2; breast 
buds 

T3 

T4 

Adult size and 
shape, T5 



Tanner staging:  pubic hair 



Tanner staging:  male genitalia 

 



Key event in females: 
Thelarche 
 Breast buds are the first physical sign of 

puberty in girls (T2 = beginning of puberty) 

 Secular trend toward earlier average onset 
 ~ 9 years in African-Americans  
 ~ 10 years in Caucasians 
 Youngest normal age for T2 ~ 7 yrs 

 Almost all girls have started breast 
development by age 12yrs 
 



Key event in females:  
Menarche 
 Secular trends:  average age decreased from 

early 1800s to 1950s—stable since 
 Current median age for US girls    

 African Americans - around 12 yrs 
 Hispanic - around 12 ¼ yrs 
 Non-Hispanic white girls - around 12 ½ yrs 
 Normal range:  9-15 yr 

 Almost always occurs during T3 or 4 
 90% are menstruating by age 13¾ 
 Regular ovulatory cycles do not develop until 1- 

 2 yrs past menarche 
 Relationship between menarche and other 

events: 
 Menarche occurs about 2 yrs after thelarche 
 Menarche occurs after peak height velocity 



Sequence of pubertal 
changes - girls 

 



Key events in males 

Tanner 
stage 

Average 
age 

Events 

G2 10 C, Hisp 

  9  AA 

*Puberty starts w/ testicular 
enlargement 

G3 11.5-12 Spermarche [sperm in 
ejaculate] 

G5 13-14 Voice change 
Peak height velocity 
Potential fertility 

*Secular trend: 6 mo-2 yr earlier than 
50 yrs ago 

 



Sequence of pubertal 
changes - boys 

Tanner stages 



Psychological and cognitive 
development in adolescence 

Developmental tasks of adolescence 
include: 

 Independence (emotional, physical, 
financial) 

 Mature sexual identity 
 Mature self identity and societal role 

 



 



Stages of adolescent 
psychosocial development 

Stage Ages Key Issues 

Early 9-13 Ambivalence about     
independence; 
“Am I normal?” 

Middle 14-17 Conflicts with 
parents; 
Experimentation; 
“Who am I?” 

Late 18- Separation from 
family; more 
independence; 
“What will I be?” 



Stages of adolescent 
cognitive development 
Stage/Ages Key Issues 
Early / 9-13y Egocentric—self-preoccupied 

Concrete thinking—difficulty applying 
past experience to new situations 

Present-oriented 
Middle / 14-
17y 

Sense of invulnerability—”it won’t 
happen to me” 

Sense of uniqueness—”YOU 
wouldn’t understand” 

Late / 18+ y Ability to think abstractly, think 
hypothetically, and plan for future 



 



SO WHY DO ADOLESCENTS 
DO THAT THEY DO?????? 

The adolescent brain:  a work in progress 
 First to develop are those parts controlling 

physical coordination (cerebellum), emotion 
(amygdala) and motivation (nucleus 
acumbens).  

 The last part of the brain to develop 
(prefrontal cortex) is involved with impulse 
control, judgment, planning ahead.  It is not 
fully mature until age 25. 

 



Normal adolescent brain 
processes can lead to 
 difficulty holding back or controlling 

emotions 
 a preference for physical activity and high 

excitement/low effort activities (video 
games, sex, drugs, etc)  

 poor planning and judgment (rarely thinking 
of negative consequences)  

 more risky, impulsive behaviors, including 
experimenting with drugs and alcohol 

Ref.  www.nimh.nih.gov/health/publications/the-teen-brain-still-
under-construction/  

 
 

http://www.nimh.nih.gov/health/publications/the-teen-brain-still-under-construction/
http://www.nimh.nih.gov/health/publications/the-teen-brain-still-under-construction/


Other influences on adolescent 
behavior: Role of the media 

 As media  
      users 
 
 
 

 
 As media targets (ads, “shocking news”, etc.) 
 As influence on health-risk behaviors (e.g., 

tobacco and alcohol use, sexual activity, 
dieting, etc.) 



 



 

http://images.google.com/imgres?imgurl=http://www.frankwbaker.com/alcoho46.jpg&imgrefurl=http://thexbigxdeal.blogspot.com/2007/11/alcohol-ads-to-minors.html&usg=__z-mrenydUQsygVdsfKj6U_eGya0=&h=1536&w=1152&sz=173&hl=en&start=13&tbnid=7FMfkTwY6cwnFM:&tbnh=150&tbnw=113&prev=/images%3Fq%3Dads%2Bfor%2Bteens%26gbv%3D2%26hl%3Den
http://images.google.com/imgres?imgurl=http://weblogs.variety.com/photos/uncategorized/2008/07/31/gossipgirlnasty.jpeg&imgrefurl=http://weblogs.variety.com/on_the_air/2008/07/gossip-girl-har.html&usg=__be0v6Hc8aUDr_Xf5odszvNpXZAk=&h=960&w=640&sz=262&hl=en&start=10&tbnid=7yMVAcNJsLuI0M:&tbnh=148&tbnw=99&prev=/images%3Fq%3Dads%2Bfor%2Bteens%26gbv%3D2%26hl%3Den


In spite of all these influences… 

 In general, adolescence and young 
adulthood are the most disease-free 
stages of life.   

 But many teens engage in behaviors 
that put their health at risk 

 
 



Causes of death in adolescents 
and young adults 

 About 70% of all deaths among 15-24 year 
olds are caused by: 
 Unintentional injuries (especially MVAs) 
 Suicide 
 Homicide 
**Alcohol use is a risk factor common to all 3 
 

 Thus, the majority of deaths in this age 
group are theoretically preventable 



Causes of morbidity in 
adolescents and young adults 

 Many of the health problems in this 
age group are a result of behavior and 
life-style – often called “risk behaviors” 
 Substance use/abuse 
 Unsafe sexual activity 
 Nutritional problems 
 Depression/Suicide 
 Violence 

 



Substance use/abuse 

 Most commonly used*  
 Alcohol  

• 39% of HS students used in the past month; 1/5 
binge drank 

 Marijuana  
• Almost ¼ of HS students used in the past month 

 Tobacco  
• 18% of HS students smoked cigarettes and 8% 

used smokeless tobacco in the past month 

* CDC YRBS 2011 



Substance use/abuse:  other drugs 

SUBSTANCE Approx % of HS students 
who ever used * 

Prescription drugs 21 
Inhalants 11 
Hallucinogens 9 
Ecstasy 8 
Cocaine 7 
Methamphetamine 4 
Heroin 3 

*CDC YRBS 2011 



Suicide/suicidal behavior 

 Risk factors include:  depression, 
substance use/abuse, previous 
attempt, (+) family history 

 In the previous 12 months* 
 15.8% of teens thought seriously 

about suicide  
 7.8% attempted suicide at least once 

*CDC YRBS 2011 



Violence 

 Manifested as:  injuries (involving 
firearms or other weapons); homicide; 
fights; dating violence; bullying 

 Behaviors that contribute to violence:  
carrying a weapon, fighting, 
substance use, gang involvement 



Bullying 

 CDC:  Attack or intimidation with the intention to cause 
fear, distress, or harm 

 Forms:  physical (hitting, tripping);  verbal (name 
calling, teasing);  psychological/social (spreading 
rumors, excluding);  cyber bullying 

 Effects: physical injury, social and emotional distress, 
and even death 

 Prevalence: 2011 nationwide survey of HS students 
 20% - bullied on school property in the  past 12 mo 
 16% - bullied electronically                 “ 

 



Unsafe sexual activity 

 2011 YRBS:  ~ 47% of HS students have had intercourse 
at least once; ~ 60% used a condom w/ last intercourse 

 Sexually transmitted infections:  HPV, Chlamydia, HSV, 
Trichomonas, GC, HIV 

 Pregnancy 
 ¾ of these are unintended 
 US has the highest teen pregnancy rate in the 

industrialized world (going down for the past 13 years) 
 Pregnant teens are less likely to get early pre-natal 

care and more likely to have a low birth weight baby 
 Teen parents are less likely to finish high school and 

be self-supporting; children of teen parents are more 
likely to be abused, do poorly in school, etc. 



Nutritional Problems 

 Over nutrition and under-exercise  
overweight/obesity 
 Complications:  Type 2 DM, hypertension, 

obstructive sleep apnea, orthopedic 
problems, psychosocial problems, fatty liver 

 Eating disorders (Anorexia Nervosa; 
Bulimia Nervosa; other Eating Disorders) 
 Complications:  amenorrhea, low bone 

density, abnormal electrolytes, cardiac 
problems, GI problems, depression/anxiety, 
social isolation, death 



Other health problems of 
adolescents 
 Chronic diseases (~ 10% of teens) 

 Diseases starting in childhood and 
continuing (e.g., CF, CP, asthma) 

 Diseases starting in adolescence (e.g., DM, 
SLE, Hodgkin's, inflammatory bowel 
disease) 

 Not life-threatening but very troubling to 
teens 
 Acne 
 Menstrual problems 



Other behaviors with (potential) 
health consequences 

 



Body art:  Piercing &Tattoos 
 To adults-often viewed as a “problem” 

but to young people, seen as art and 
a means of self-expression  

 Practiced in many cultures for 
thousands of years; more popular in 
the US in recent years--especially w/ 
adolescents and young adults.   
 Surveys have found  

• ~5 – 25% of teens and young adults have 
> 1 tattoo 

• ~50% have > 1 piercing 



Body art:  Piercing 



Complications: Piercing 

 Non-infectious 
 Bleeding 
 Trauma (teeth, torn tissue) 
 Allergic dermatitis (nickel) 
 Keloids 

 Infectious 
 Bacterial (esp. navel, cartilage), w/ risk for 

systemic spread 
 Viral (Hepatitis B, C; ? HIV) 
 



Body art:  Tattoos 



Complications:  Tattoos 

 Non-infectious 
 Hypersensitivity to dyes, pigments 
 Swelling, burning at tattoo site during 

MRI (metals in some dyes & pigments) 

 Infectious 
 Local skin infections (bacterial,fungal); 

risk for systemic spread 
 Viral (Hepatitis B, C; ? HIV) 

 



Providing healthcare to 
adolescents:  Legal issues 
 Age of majority:  18 years 
 In almost all states, can provide health 

care to < 18 year olds without parental 
consent as follows: 
 Emergency care (medical, psychiatric) 
 Sexually-related issues (pregnancy 

prevention, STIs, abortion [in some states]) 
 Obstetrical care 
 Substance abuse 



Confidentiality and Privacy 

 Confidentiality:  legally protected and 
very important for teens in order to 
seek or use health care 

 Limits of confidentiality need to be 
reviewed with the teen and parent 

 Sensitive history (sexual behavior, 
substance use, mood, body image, 
etc) should ALWAYS be done with the 
teen in private 



One screening tool for 
obtaining a psychosocial Hx:  
SHADESSS 
 Strengths:  what are they good at 
 Home:  who lives there, how do they get 

along, stability 
 Activities:  sports, music, job, volunteer 

work, hobbies 
 Drugs:  tobacco, ETOH especially 
 Education:  grade, functioning, goals 
 Sex:  identity, activity, safety issues 
 Suicide/mood:  usual mood, supports 
 Safety:  seat belts, guns, helmets, fighting 



Adolescents are  wonderful!! 
PAY ATTENTION TO THE POSITIVES, INSTEAD 
OF FOCUSING ON THE NEGATIVES !! 

 Resilience 
 Creativity 
 Energy 
 Thoughtfulness 
 Willing to take chances 



Characteristics 
of Resilient 
Teens 



 


	Adolescence 101:�Everything You Need to Know about Normal Growth and Development and Health-risk Behaviors�
	Disclosures
	Objectives
	What images come to mind when you think of adolescents?
	Or these?
	What is adolescence?
	When does adolescence start and end??
	Biological development
	Puberty
	Puberty (cont.)
	Tanner staging:  breasts
	Tanner staging:  pubic hair
	Tanner staging:  male genitalia
	Key event in females: Thelarche
	Key event in females:  Menarche
	Sequence of pubertal changes - girls
	Key events in males
	Sequence of pubertal changes - boys
	Psychological and cognitive development in adolescence
	Slide Number 20
	Stages of adolescent psychosocial development
	Stages of adolescent cognitive development
	Slide Number 23
	SO WHY DO ADOLESCENTS DO THAT THEY DO??????
	Normal adolescent brain processes can lead to
	Other influences on adolescent behavior: Role of the media
	Slide Number 27
	Slide Number 28
	In spite of all these influences…
	Causes of death in adolescents and young adults
	Causes of morbidity in adolescents and young adults
	Substance use/abuse
	Substance use/abuse:  other drugs
	Suicide/suicidal behavior
	Violence
	Bullying
	Unsafe sexual activity
	Nutritional Problems
	Other health problems of adolescents
	Other behaviors with (potential) health consequences
	Body art:  Piercing &Tattoos
	Body art:  Piercing
	Complications: Piercing
	Body art:  Tattoos
	Complications:  Tattoos
	Providing healthcare to adolescents:  Legal issues
	Confidentiality and Privacy
	One screening tool for obtaining a psychosocial Hx:  SHADESSS
	Adolescents are  wonderful!!�PAY ATTENTION TO THE POSITIVES, INSTEAD OF FOCUSING ON THE NEGATIVES !!
	Slide Number 50
	Slide Number 51

