Adolescence
Adolescence marks the transition between childhood and adulthood. In some cultures, there is no such thing as adolescence: children move from childhood immediately into adulthood. In the early 1800s, many children (some as young as nine or ten) had to work. In a popular expression of the time, people would say of coal miners, “He has his boy to carry around with him.” The expression referred to the physical deformity that many boys experienced because they had to slouch over in coal bins for long hours. By the mid 1800s attitudes had begun to change. Until that time, no popular conception of adolescence existed, and childhood was relatively short. 

Before 1850 

· Before about 1850, adolescents didn’t exist—at least as far as most of society was concerned. Children were expected to move directly into the role of an adult when they came of age. 
· No distinct clothing styles; instead, parents usually dressed their children to look like “miniature adults.”
· Didn’t, however, receive any of the privileges of adulthood. They were expected to be quiet and obedient, or “seen and not heard.” 

Anna Freud’s Observations 
· Anna Freud, Sigmund Freud’s daughter, wrote in her book The Ego and the Mechanisms of Defense (1946) that though adolescents can often be extremely self-centered, they are also capable of self-sacrifice and devotion at the same time.
· She also noted that teens demand solitude at one moment then want interaction and involvement at the next moment.
· According to Anna Freud, teens also fluctuate between out-of-control rebellion and nearly blind obedience to authority. 

Adolescence Is Like an Unfinished Portrait 

· Adolescence witnesses many initiations and rites of passage: getting a driver’s license, graduating from high school, living away from home, entering college, or even marriage.
· Each of these rites of passage leads adolescents further and further toward confirming their status as an adult.
· Adolescence produces major changes in the life cycle. We will examine some of these changes in the next few slides. 

Theories of Adolescence 

· Psychologist G. Stanley Hall theorized that adolescent development represented a transitional stage in human evolutionary development.
· Hall believed that adolescence was a period of “storm and stress” which made teens feel troubled and highly frustrated.
· Margaret Mead rejected Hall’s notion of adolescence.
· Mead felt that culture could strongly influence the ways in which children experienced adolescence.

Havinghurst: Developmental Tasks 

· In 1972, Robert Havinghurst postulated that during each stage of life we face certain “developmental tasks.” Succeeding at these tasks can lead to happiness and success with future tasks.
· Havinghurst believed failure led to “unhappiness in the individual, disapproval by the society, and difficulty with later tasks.”
· According to Havinghurst, adolescents’ tasks include developing appropriate relations with age-mates of both sexes, accepting the changes in one’s body, achieving a masculine or feminine social role, becoming emotionally independent from parents and other adults, and adopting a personal set of values.
· Additional tasks to be mastered include:

· Deciding on a vocation
· Developing better cognitive skills
· Becoming socially responsible
· Preparing for marriage and family 

Physical Development

· Most children—boys in particular—undergo puberty around age 13.
· For many girls, the onset of puberty can begin as early as age nine or ten.
· In puberty, hormones trigger major physical changes that start children on the path to sexual maturity.
· Menarche refers to a girl’s first menstrual period, and spermarche is the period during which males first achieve ejaculation.
· Children undergoing puberty experience a growth spurt.
· For girls, this growth increase begins between the ages of 10 and 14. 
· Fatty tissue begins to deposit in the hip and breast areas, which sometimes causes girls at this age to appear chubby.
· Boys lose their childhood “baby fat” and begin to develop a long and lanky appearance.
· During adolescence, a child can grow two to four inches in a year.
· For boys, this growth spurt can begin as much as two years later than it does for girls, but it may last up to three years longer.

Psychological Reactions to Growth 

· Early maturation can confer certain advantages that may provide a short-term boost in a child’s self-esteem.
· Children who mature early physically but not psychologically can face difficulties.
· Because they begin to look more and more like adults, people start to treat them more and more like adults—a development for which they may not yet be ready for psychologically.
· Those who mature early often feel more pressure to “grow up,” which can hinder formation of their own individual identity.
· Early maturation seems to benefit boys more than girls.
· Research indicates that boys who mature at an early age become better athletes and leaders in school.
· Their peers look up to them and even adults treat them with more respect.
· They become more self-confident.
· Some late-maturing boys, however, may withdraw or even rebel.
· Without pressure to “grow up” as quickly, they can emerge from adolescence with a firmer sense of individual identity.
· Girls who mature earlier may feel embarrassed rather than proud of their physical changes. Some may date older boys.
· Some late-developing girls tend to be more quarrelsome.
· Many teens also feel pressured to live up to societal notions of ideal body type.
· Failure to measure up may result in a drop in self-esteem and can even depression.

· Girls tend to evaluate themselves more harshly than boys.

Anorexia Nervosa
· A serious eating disorder
· Typically appears first in puberty and mostly afflicts women
· Self- starvation due to extreme fear of becoming fat

· 15 percent below normal body weight considered anorexic

· Many anorexics combine starvation with strenuous exercise

· It often stems from some unconscious childhood problem or trauma

· May also represent unconscious desire not to attain full physical maturity

· Severe anorexia can even stop menstruation

· One case in 10 ends in death

· Most anorexics are good students and people pleasers; they also tend to be perfectionists

Warning Signs
· Self-starvation, resulting in weight loss

-
Most obvious

· Constant exercising along with daily record of caloric intake
· Sensitivity to cold
-
Growth of fine hair on body as defense

· Absent or irregular periods

-
May cause damage to reproductive organs, resulting in infertility

· Hair may begin thinning, growing thin and stringy
· Breasts – made of fat – will reduce and disappear
Bulimia
· Eating disorder related to anorexia
· First diagnosed in the 1980s
· Involves ritual of  “binging and purging”

· Binge as a response to stress, depression, or drop in self-esteem
· Purge begins after mass consumption of calories

· 20,000 at a time

· Methods of purging include vomiting, fasting, and using diuretics or laxatives
· Also engage in compulsive exercising
· Treat binge/purge cycle as secretive ritual
· Maintain normal appearance, so problem goes undetected
Medical Issues/Bulimia
· Dental decay from erosion of tooth enamel
· Stomach ulcers or rupture of stomach or esophagus
· Disruption of electrolyte balance, resulting in dehydration
· Constant purging can cause irregular heartbeat, even cardiac arrest

Sexual Attitudes and Behavior 

· With teens’ increasing sexual awareness comes the temptation to actually engage in sexual activity.
· This raises some important questions: what roles (if any) should family, church, school, and government play in educating teens about sex?
· Sex education classes first appeared in schools in the late 1960s.
· Educators believed that enlightening teens about human sexuality would help them make informed, responsible decisions. 
· Many people, however, didn’t want schools to take on the task of sex education.
· A substantial number of parents felt that they should be the ones teaching their children about sex.
· Some religious leaders urged that sex education should only be taught in a context of values and right versus wrong.
· Others believed sex education would encourage promiscuity, reasoning that teaching teens about sex would only make them more eager to try it.
· The government, concerned about the high number of teen pregnancies, also had an interest in the issue.
· Each year in the U.S., there are more than one million teen pregnancies.
· Half of all teen pregnancies end in abortion.

Sexually Transmitted Diseases 

· Each year, three million cases of sexually transmitted diseases occur in the U.S.
· There are more than 20 different sexually transmitted diseases and infections. 
· Fears about contracting STDs have changed adolescent behavior— especially the fear of AIDS. 
· In the early years of the disease, many believed that only homosexuals and intravenous drug users contracted AIDS.
· Educational efforts at increasing condom use among teens have been successful.

· Condom use has more than doubled since the beginning of the AIDS epidemic.
· Many teens have concluded that abstinence is the safest way to avoid both STDs and unwanted pregnancies. 

Developmental Problems 

· Asynchrony refers to uneven growth or maturation.
· It can occur when an adolescent’s mental maturity outpaces their physical maturity, or vice versa.
· It can also occur when some body parts grow more quickly than others, making one’s body appear out of proportion.

· As an adolescent grows, the rest of the body catches up to the asynchronous body parts. 

Moral Development/Kohlberg 

· Psychologist Lawrence Kohlberg came up with a stage theory for moral development.
· It lists the different levels of moral reasoning, each of which can be divided into two stages.
· Kohlberg borrowed heavily from Jean Piaget. Piaget felt that cognitive development determined moral development.
-
How an individual approaches and reasons with moral issues depends upon that individual’s level of cognitive development. 

Stages 1–2: Preconventional Level 

· Younger children are at what Kohlberg called the preconventional level.
· Children at this level think in terms of rewards and punishments.
· If an act is wrong, then the person who committed the act gets punished; if it is right, it leads to positive consequences and/or rewards for the person. 

Stages 3–4: Conventional Level 

· Older children are at what Kohlberg called the conventional level.
· They begin to see rules as necessary for maintaining order and then internalize these rules in order to win approval from others (the “Good boy/Good girl” orientation). 
· According to Kohlberg, moral thinking at this stage remains relatively inflexible. Children see rules as absolute, and right and wrong is determined by someone else’s approval or disapproval.
· Children at this level learn to obey authority, and they also begin to comprehend how societies make rules and laws that prohibit “wrong” acts. 

Stages 5–6: Post-conventional Level 

Stage 5: Social contract orientation
· During adolescence, teens begin the process of working out their own personal code of ethics. 
· They no longer view rules as completely rigid.
· They start to understand that society’s rules governing right and wrong are fallible and not absolute. 

Stage 6: Individual principles and conscience orientation 
· Teens also learn that sometimes people don’t comply with society’s rules if these rules violate their own personal principles or go against their conscience.
· Adolescents begin to view right and wrong as determined not by society’s rules and laws, but by abstract principles that emphasize justice and equal treatment. 

