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Workshop Objectives

explain adolescence as a

developmental process

B discuss adolescent brain
8 development as a major phase

identify positive influential role
of adults
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e Full Day

 Two Day
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A GUIDETO
HEALTHY

ADOLESCENT

DEVELOPMENT

www.|hsph.edu/adolescenthealth/
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Why did we write it?

e Request from
community partner

* Nothing else on the
market like It

* Desire to tackle
head-on negative
myths about teens
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What is its purpose?

e Explain the science
behind adolescent
development

- Challenge and empower
adults to invest more
attention and more time in
young people

- Empower professionals to
work with young people in
developmentally
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Popular Myths About Adolescents

Myth

* Most teens think they are
invincible

Reality

e Teens assess certain risks
better than adults do
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Popular Myths About Adolescents

Myths
e Most adolescents live to
push your buttons
Reality

* Teens often view conflict
as expressing themselves
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Popular Myths About Adolescents

Myths

e Teens need 8 hours of
sleep

Reality

e Teens need 9 to 10 hours
of sleep per night
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Popular Myths About Adolescents

Myths

e (Good self-esteem keeps
teens away from risky
behavior

8 Reality

e Sometimes risky behavior
brings status and teens
with high self-esteem are
more likely to participate
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SEAUALITY
)

Understanding sexual development
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YA PHYSICAL GROWTH
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Sidebars And How Tos

HAfolesrenis nesd opporizmities

i practice and discuss malistic

decmion-making. Here are

same ways adislis can facilibnbe

the pooess:
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Sleep and Cognitive Development

Teen brains need more Zrzzrrzs
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 Adolescents
not problems to
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Time of opportunity

When we appreciate
what is really
happening with
adolescents, we can
see it as the time of
opportunity that it is
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Adults and settings matter—a lot

Development doesn’t
happen in a vacuum,
or by itself
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Out of Sync Is Completely Normal

Healthy development can occur unevenly

or out of sync
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rofiles

Churgaing and verbally
expressive, 17-year-cld Maria is
at home with all kinds of people.
Her secial skills are unbeatable,
and she has a knack for seeming,
to hang en every word samecne
saps, People gravitace roward Ma-
ria because of her natural warmth.
and gift of gab, Her parenes are
proud of her populariey and her
social ease, which they believe
will open many doors for her in
college and furure life—so they
donf push her so much to get
beteer grdes. And. truth be cald,
shie can usually talk her way our
of mast shuatlons, especially with
teachers and antharty fgares. Pae
all her verbal dexterity, though,
Maria can alse be scattered
organizationally and can mrely
see anything to completion. She
has problems thinking through
all the steps in making a plan and
ees diseraceed easily. She makes
decisions impulshvely, without
thinking about thelr implications.
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Tall and with a lifeguard's
build, 16-pear-old Tyler excels
at sperts and in the clasroom.
He likes to exercise his brain and
especially enjoys memorizing

and dealing with facts. Absolutes
make the most sense to him,

as Tyler prefers the neatness of
black-and-white chinking, What
makes Tyler a licde uncomior-
able is hypothetical sicuations and
“what ifs"—IF jou cane see it or
prove it, in Tyler's mind, chen ic
doesn't exist. This kind of chink-
ing serves hirm well in spores and
doing what the coach sy, bue

he has more trouble when asked
&0 anticipare what the ccher team
members are going to do, Some-
times, with his friends, it s the
same way—he thinks things our
to a rational conclusion but has
difficuley when things stray fom
what should logically be happen-
b T il Vo il bl
himselfin other people's shoes
and empathizing with

their sicuations.
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What do we know about teen risk—taking?

e Capable of assessing
risk (they do not feel
invulnerable)

* Get greater rewards
from risk than do adults

- the emotional rewards
are higher

- the meaning is different
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What do we know about teen risk—taking?

* Do not have the
cognitive skills to
regulate impulses and
novelty-seeking as well
as adults do

e Social context—peers,
adults, media diet—
affect how teens act on
Impulses and seek out
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What do

e Risk-taking is
necessary to
transition to
adulthood
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e How teens
emotions—the

 Teens’ capacity to

o Utility of novelty-seeking
seeking

* Meaning of risky behaviors for
* Peer influences
* Adult influences
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develops ¢
than any time
course of a person’s life... but b
your brain is cooked and there’s no
much you can do.”

- Rob Reiner, National Governor’s Association
Speech, February 1997
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e Longituding

e Two waves of g
— Conception to 18 ma
— Adolescence

e each wave of over-productic

of “pruning” of synapses and it
matter
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e Contradictio
e Next talk on Loch
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defective &

* [t is exquisitly fc
evolutionary histor
features than adults
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e Neurons
and dendrite

* “Thinking” portic
the brain
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Myelin sheathiNg

Vasicles containing
neurctransmitters
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Efficiency

- Efficiency of cc
predictor than acti\
* Memory and resistance

e Fundamental Pattern

- Increased cognitive activity relies
together and integrating informatio
different sources
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Prefrontal Cortex

e Prefrontal cortex

* Advanced
Reasoning

* Planning

 Cause and
Effect

* Manage
Impulses

PO NG
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- reaches ad
e Sowell et al. 199¢€

e Compared MRI scans
year olds

* Areas of frontal lobe showed tt
among these two groups
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MNucleus Accumbens

e Limbic system |
adolescence

e Frontal lobes later

- More areas involved in
processing emotions

- Self-control develops

Prefrontal Cortex

Functional Development
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— Think of one
that you would
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e It will
- Invulnerak

e Adolescents c
being aware of
taking action

- Reward vs. avoidance
- Hot vs. cold cognition

'.V 5‘;

GENTERfof o

ADOLESCENT
HEALTH



new cha

- Younger adc
risks

- Older adolescent
capacity for cognitive

y
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e Reflectio
learned toda
risk-taking, how
workshops with you
knowledge?

 What are you currently doing®

 How could you modify or change
approach?
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Cognitive development
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e Abstract think
- Faith, love, trust

* Meta-cognition
— Thinking about thinking
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e Early advance
adolescents to vie

— Need practice to deve
e View conflicts from

different perspectives g
- Is a clean room a 1 s

personal choice ora | | " l’#
reflection of morals? : Hrﬁ-n‘m
M-
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making proc

e Focus on streno
decision-making prc

o Get youth actively practi
making
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e Be patie
newly acqt

 Never correct C
logic.

 Don’t take It to heart
adult opinions and behavic
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very frustratec
their behavior...
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e Orient

- Take a momen
* What are we upset ¢

e Self-Check

- Am | being respectful?
— Can | address the current issue”
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soclal and emotional development

a quest for social and emotional
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What i

* Emotional competence:
perceive, assess and manag
emotions

e Social competence: the capacity to b
sensitive and effective in relating to othe

people.
LS
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e Self-awareness

e Social awareness

Self-management

e Peer relationships
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- learning to

- going deeper m
he feels anxious ab
sad when a love interes
curb

— identifying the source of a feelin
constructive ways to resolve proble
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— also know

— understanding
others and apprec
differences are the co
awareness

ly
8
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Social Awareness Tough tfor Teens

* Adolescents actually read emotions through
a different part of the brain than adults do.
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they were s
— All adults corre
- Half the teens got it \

e Adults used multiple aree
teens did not

Source: Inside the teenage brain: Introduction. Re
from
http://www.pbs.org/wgbh/pages/frontline/shows/teenbrain/¢

\)

.

CENTER for s

ADOLESCENT
HEALTH



- For example, an ad
tired and crabby”

* Help teens learn to describ
to others
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Em

e Self-manag
regulating one
* In young people, it
developing reasoning &

skills.
'
v
Q‘b '~¢_-
- 8 OIS

R for s B | CHOOL #PUBLIC HEALTH

ADOLESCENT
HEALTH




that rouse
and impulses
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risky driving

* When they playe
friends, risky driving c
went up by 50% for colleg

* The level stayed unchanged
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colleagues u
during the video

e Brain scans showed
differently with friends:

— reward parts of the brain lit up,
risk behaviors are even more temp
presence of peers
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Establishing social status

 The experience of social
acceptance is more rewarding
for teens than adults

a the reward center in the brain Is
more active when teens
experience peer acceptance

Implication: taking risks to
Impress or go along with the
crowd has clear benefits
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Dating: the positives

e Dating leads to emotional growth

- through dating teens experience happiness,
excitement, disappointment & despair

e Both boys & girls value emotional intimacy
In romantic relationships

NS HOPKINS

ADOLESCENT
HEALTH




Dating: the consequences of inexperience

In a study by Dr. Liz Miller (UC Davis),
100% of middle school students said
possessiveness and jealou&yﬂ_g()emp@gt
of true love @ NN




Where might those messages come from?
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e Mode

e Explain wh
like”
* Help teens work on

own emotions and reso
relationships

e Given that most adults don't m
own emotions and resolve conflicts

mature ways, this is a tall order!
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Identity formation

Who am |, and what do | think
) about that? € KON

T

CENTER for B2 SCHOOL #PU
ADOLESCENT

HEALTH



what is identity7

Self-concept: what a person belleves about
herself e

a Influenced by:
a religious or political beliefs
o gender and ethnicity
a family and friends
o Media

Self-esteem: how a person feels about her
self-concept
a Ebbs and flows, especially in early adolescence

o Not necessarily the magic bullet we once
thought

'ﬁ. JOHNS HOPKINS
Y

EEEEE for -

ADOLESCENT
HEALTH



forming an identity

* 5 themes during the identity formation

DINo0CeSS
creating a
trying on sense of
different achievement
identities
establishing examining sexual
ial identity and
'ﬁ, S0lE capacity for
EEEEEE for ¥a5A Status intimacy
ADOLESCENT
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Concluding comments
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Deve

* Brain developme

e Social and emotione
e Cognitive development
e Extreme importance of setting

* Promoting healthy development ir
arenas as possible is
key
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e Teen risk
accumulatio

- reducing risk factc

* Teen risk-taking is na
underestimating risk

- throw away the health belief mc
supplement it)
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develop

- help adolesce
skills

e Teen risk-taking is mc

— focus on policies that affec
we don’t know how to do this
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e Teen risk-taki
transition to adu

- focus on creating sa
where consequences are
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e Jayne Blanche
e Beth Marshall, b
o Katrina Brooks, klbrooks
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