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    Introduction




    by Dr. Sara Forman




    You’re not a little kid anymore. When you look in the mirror, you probably see a new person, someone who’s taller, bigger, with a face that’s starting to look more like an adult’s than a child’s. And the changes you’re experiencing on the inside may be even more intense than the ones you see in the mirror. Your emotions are changing, your attitudes are changing, and even the way you think is changing. Your friends are probably more important to you than they used to be, and you no longer expect your parents to make all your decisions for you. You may be asking more questions and posing more challenges to the adults in your life. You might experiment with new identities—new ways of dressing, hairstyles, ways of talking—as you try to determine just who you really are. Your body is maturing sexually, giving you a whole new set of confusing and exciting feelings. Sorting out what is right and wrong for you may seem overwhelming.




    Growth and development during adolescence is a multifaceted process involving every aspect of your being. It all happens so fast that it can be confusing and distressing. But this stage of your life is entirely normal. Every adult in your life made it through adolescence—and you will too.




    But what exactly is adolescence? According to the American Heritage Dictionary, adolescence is “the period of physical and psychological development from the onset of puberty to adulthood.” What does this really mean?




    In essence, adolescence is the time in our lives when the needs of childhood give way to the responsibilities of adulthood. According to psychologist Erik Erikson, these years are a time of separation and individuation. In other words, you are separating from your parents, becoming an individual in your own right. These are the years when you begin to make decisions on your own. You are becoming more self-reliant and less dependent on family members.




    When medical professionals look at what’s happening physically—what they refer to as the biological model—they define the teen years as a period of hormonal transformation toward sexual maturity, as well as a time of peak growth, second only to the growth during the months of infancy. This physical transformation from childhood to adulthood takes place under the influence of society’s norms and social pressures; at the same time your body is changing, the people around you are expecting new things from you. This is what makes adolescence such a unique and challenging time.




    Being a teenager in North America today is exciting yet stressful. For those who work with teens, whether by parenting them, educating them, or providing services to them, adolescence can be challenging as well. Youth are struggling with many messages from society and the media about how they should behave and who they should be. “Am I normal?” and “How do I fit in?” are often questions with which teens wrestle. They are facing decisions about their health such as how to take care of their bodies, whether to use drugs and alcohol, or whether to have sex.




    This series of books on adolescents’ health issues provides teens, their parents, their teachers, and all those who work with them accurate information and the tools to keep them safe and healthy. The topics include information about:




    

      •   normal growth




      •   social pressures




      •   emotional issues




      •   specific diseases to which adolescents are prone




      •   stressors facing youth today




      •   sexuality


    




    The series is a dynamic set of books, which can be shared by youth and the adults who care for them. By providing this information to educate in these areas, these books will help build a foundation for readers so they can begin to work on improving the health and well-being of youth today.
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    A MATTER OF DEGREE:


    Pushing the Limits Doesn’t Have to Cause Harm




    Sixteen-year-old Draven was pleased as he eyed himself in the candlelit mirror. The black bondage collar around his neck sharply contrasted with the pallor of his face. White foundation, black lipstick and eyeliner, thinly drawn arches in place of shaved eyebrows, and dyed jet-black hair all worked to create the living-dead look he wanted. His black leather pants, white poet’s shirt with high open neck and ruffled cuffs, black leather vest, and silver ANKH hanging from the post in his ear shouted “Gothic nobility” to anyone who cared to notice.




    Jamal could feel the sweat trickling beneath his helmet as he eyed the course in front of him. The middle banks gave him several options; he could GAP THE BANKS or play on the HITCHING POST from ROLL-INS on either side. The six-foot spine opposite the middle banks would make for great tailwhips and spins. The course’s center, however, with its six-foot TABLETOP and four-foot super booter worried him. If he used the eight-foot quarter on the far side of the tabletop to gain speed, he might be able to launch off the super booter with enough lift to complete a full DOUBLE. If he made it, he’d score a personal best, maybe even place. If not, he might break something, but that would be nothing new. Broken bones were no stranger to this up-and-coming BMX stunt cyclist.




    “No guts, no glory,” the fifteen-year-old mumbled to himself as he launched his bike forward. Jamal would go for the double.




    Kirsten tiptoed past her parents’ dark bedroom, down the carpeted stairwell and into the dimly lit kitchen. The hood light above the stove glinted in the stainless steel blade as the young teen slid a serrated steak knife out of its maple knife block and into the pocket of her flannel robe. Her pounding heart and sweating palms gave the only evidence of her excitement as she crept back to the haven of her room. Relief couldn’t come quickly enough.




    The thirteen-year-old sat on the edge of her bed and turned the knife over in her hands. The building anticipation would provide an even greater release when she finally began. Inhaling sharply and holding her breath, Kirsten opened her robe, exposing her bare flesh, then pressed the knife’s tip into her skin. Slowly, steadily she pushed the knifepoint until the first scarlet drops appeared. Knowing she’d broken through, she exhaled slowly, and then dragged the blade two inches across her thigh. A thin red line appeared. Lifting the knife and beginning again in the same spot, she traced her first slice, cutting more deeply. Her blood flowed more fully this time.
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    Kirsten sighed. She felt the tightness in her neck begin to ease, as the bleeding relieved her anxiety. Her tension drained with her seeping blood. Cutting didn’t hurt, really. Or if it did, she didn’t feel it. All she felt was relief, the slow sweet release of her pent-up pain.




    Lexi’s relief came differently. Pulling out what was left of the nickel bag stuffed beneath her mattress, she opened the Ziploc, pinched a wad of weed between her fingertips, and sprinkled the dried crumbled leaves across the center of the small paper square she held on her knees. Grasping the paper with the thumb and first two fingers of each hand, she carefully rolled the paper, licking the edge and ends of the paper tube she’d created to seal her treasure inside. She knew her parents might notice the pungent odor coming from her bedroom, even though she’d opened her windows, but she didn’t care. It was worth the risk. Holding the joint to her lips, she lit up and inhaled. Anything to escape the awful anger she held inside.
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      Using cocaine is one form of risk-taking.


    




    

      

        TOP FIVE KILLERS OF YOUNG PEOPLE AGED TWELVE TO NINETEEN IN 2006




        

          1.   Unintentional Injury: 48%




          2.   Homicide: 13%




          3.   Suicide: 11%




          4.   Malignant Neoplasms (Cancer): 6%




          5.   Heart Disease: 3%


        


      


    




    Draven, Jamal, Kirsten, and Lexi—each of these teenagers sought avenues of self-expression; all were risk-takers in search of a thrill.




    But they didn’t all find relief by hurting themselves. One popular myth of adolescent risk-taking is that most teen behaviors and escape mechanisms are intentionally self-destructive. Not so, says FCD Educational Services of Newton, Massachusetts, a comprehensive drug, alcohol, and tobacco-use prevention program implemented in public and private schools throughout the United States. In fact, most of the million-plus teens interviewed in this program stated that they started drinking, smoking, or doing drugs and other self-destructive behaviors not because they wanted to harm themselves, but “because they wanted to stop feeling bored, angry, hurt, worried, harassed, afraid, inadequate, OSTRACIZED, lonely, or anxious.” They took risks not because they were self-destructive, but because they wanted to entertain themselves, find acceptance, or avoid difficult emotions.




    Emotions run strong during the adolescent years, as does the need for acceptance. Risk-taking provides an outlet for runaway feelings and insecurities and provides a sure antidote to boredom, as the teens in the FCD programs affirmed. Risk-taking is also a part of normal teen growth and development. Teens are transitioning from dependence to independence, from childhood to adulthood, from their parents’ ways to new beliefs and value systems. To become well-rounded, healthy, functioning adults, teens have to test the waters, explore the limits, and discover their individual places in the world.




    Part of that exploration shows itself in testing known boundaries: staying out late, disobeying curfews, talking back to parents or teachers, skipping school, dressing like peers or rock stars, refusing to go to customary re-ligious services, changing eating habits, displaying extremes in emotion, slamming doors, arguing about little things, and refusing to do routine chores at home. Some teens push the boundaries further by engaging in behaviors that have the potential to cause harm.




    The fact that youth engage in high-risk behaviors should be no surprise. But when does risk-taking go too far? When does it move from normal adolescent testing to dangerous self-destruction? What is the difference between healthy and unhealthy risk-taking? The answer, in part, is degree.




    Healthy Risk-Taking Behaviors: Extreme Sports, Extreme Dress




    Jamal’s passion for BMX stunt biking made him take risks, even dangerous ones, but his desire wasn’t self-destructive. He simply wanted to be the best he could be in his chosen sport, and that meant pushing the skill envelope beyond the limits of what he knew he could do. He followed his sport’s safety guidelines (he wore a helmet, wrist guards, elbow and knee pads), but pursuing excellence came with risk, just as it does with any sport: football players break necks; soccer players tear ligaments; hockey players lose teeth; tennis players wreck elbows. If Jamal had to risk breaking his ankles or shattering his collarbone to attempt a double, then so be it. As far as he was concerned, it was an acceptable risk—just part of the sport. He didn’t want to get hurt. But injury, he knew, was sometimes the cost of success.




    

      

        TEN POPULAR EXTREME SPORTS




        

          1.   in-line skating




          2.   skateboarding




          3.   BMX stunt biking




          4.   snowboarding




          5.   surfing




          6.   rock climbing




          7.   adventure racing




          8.   street luging




          9.   bungee jumping




          10. barefoot water- skiing


        


      


    




    Participating in extreme sports like BMX stunt biking (as Jamal did), skateboarding, snowboarding, motocross racing, sky diving, bungee jumping, rock climbing, SPELUNKING, RAPPELLING, white-water rafting, downhill skiing, ski jumping, and other high-risk adventure sports comes with the possibility of injury. These are dangerous sports. But most teens who participate in them seek thrills, adventure, bragging rights, and acceptance; they aren’t kids who want to hurt themselves.




    The same could be said of adolescents like Draven, who use alternate clothing styles, body piercings, and tattoos as avenues for rebellion, belonging, and making philosophical statements, but who don’t desire to do self-harm. Their risk-taking behaviors (including tattooing and piercing when done appropriately and safely) run only the risk of disapproval by parents or authorities and, perhaps, ostracism from their more conservative peers. Their counter-cultural ways are more statements of independent identity than attempts at self-destruction. As researchers concluded in a 2002 Brown University study on tattoos, piercing, and other adolescent risk-taking behaviors, “The presence of tattoos and body piercings in adolescents does not necessarily indicate risk-taking behavior in particular individuals.” These teens may only desire to create an image of rebellion through appearance, not action, or they may be seeking admittance into a subculture of like-minded friends.




    Extreme sports and alternate lifestyle expressions are only two of the risk-taking behaviors teens can undertake as part of a healthy testing-the-boundaries-process of growing up. What are other healthy avenues for pushing the limits?




    

      1.   Risking physical comfort. Test the limits of your body: Set a realistic fitness goal and pursue it. Try out for a sports team. If you’re a runner or cyclist, increase your mileage; if you’re a rock climber, increase the difficulty of your next climb. Sign up for a race or competition, or try an adventure camp.




      2.   Risking physical appearance. Try a new look, a new hairstyle, a new line of clothes. Wear a different kind of makeup or jewelry. Dress differently than you have before and see if the style suits you. If not, try another.




      3.   Risking intellectual confidence. Expand the limits of your mind. Sign up for a difficult class. Listen to a different genre of music. Set a reading goal and meet it. Learn a new skill. Try a new hobby. Write a letter to the editor of your local newspaper. Take a paramedic training course or learn CPR. Enroll in a college course while you’re still in high school.




      4.   Risking emotional security. Push the limits of your feelings. Are you afraid of roller coasters? Make yourself ride one. Are you too intimidated to ask someone out on a date? Give that person a call. Do you dread speaking in public? Run for school government or public office. Step outside your comfort zone, perhaps by tackling a community service project or volunteering for a committee. Face your fears, and try a new challenge.




      5.   Risking spiritual complacency. Explore the limits of your spiritual health. Get more involved in your church, temple, mosque, or synagogue. Study your faith and the faiths of others. Interview someone of a different faith. Go on a mission trip. Take a spiritual pilgrimage. Help in a homeless shelter, or volunteer to deliver food to the poor. Think of a small way you can change the world for the better; then develop a plan and implement it.


    




    

      

        PIERCING AND TATTOOING SAFETY




        Try these eight tips for safer tattooing and body piercing:




        

          1.   Do your research.




          2.   Go only to a professional, licensed practitioner.




          3.   Ask about sterilization procedures.




          4.   Ask about “universal precautions.” The government has established these for handling blood and body fluids (largely to prevent the spread of hepatitis and HIV). If your salon doesn’t ALWAYS follow these, don’t go there.




          5.   Make an appointment only if someone can go with you.




          6.   When you arrive, if the salon looks dirty, the equipment looks used, or the practitioner looks unhealthy, walk out.




          7.   After the procedure, follow care instructions exactly until the wounds heal.




          8.   Call your doctor immediately if you show signs of infection.
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