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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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    EXTREME DESIGN:

    The One and Only You


    Monica taps a pencil nervously on her desk. The kids here look so different from her private school! All kinds of faces surround her: freckled faces tickled with curls; mocha faces gripped in braids; tan faces draped in silk; and porcelain faces cupped by ebony. Make-up, spikes, perms, piercings … every face is unique, even exotic. Monica looks forward to getting to know the people behind the faces, but she has to admit she’s scared. They all seem so cool. I hope someone will like me … Jon looks older than sixteen. His mature good looks, muscular build, and expensive clothes are definite advantages, but this year he also happens to be the “new” kid. As he makes his way to his locker, all kinds of teens clutter the view: Goths, jocks, and druggies; the dyed, tattooed, and pierced; the plain and the “perfect”; the overdeveloped and underdeveloped; the hairy, bearded, bald, and baby-faced. Jon sighs. What a bunch of losers. Why did Dad have to move here?


    Two typical high schools. Two new students. Two opposite reactions.


    Monica thinks she’s inferior, even unlikable, because she sees herself as plain, less interesting than the other kids. She observes their physical diversity self-consciously, yet remains optimistic. Despite her insecurities, she longs to fit in.


    Jon, in turn, is aloof, arrogant and judgmental. He thinks he’s superior because of his appearance, as if he had any say in it. His M.O. is to keep his distance from these “losers.” He wouldn’t be caught dead with most of them. (But does he even know them?)


    Have you ever thought like Monica or Jon? Have you ever felt awkward or ashamed about a part of your body, particularly when you compared yourself with others? How about superior? Chances are you have. As different as Monica’s and Jon’s reactions are, their feelings permeate high school hallways across the continent, including yours.


    Maybe you’ve witnessed friends call other teens nasty names based on appearances. Maybe you’ve done that yourself, or been on the receiving end of such insults. Teens gravitate toward those who are similar to them, and they tend to make fun of or avoid those who aren’t. It’s common, unfair, and often sad, but such choices are usually based on insecurity, fear, or ignorance.


    Have you ever heard anyone comment, “It’s in the genes?” They were probably speaking of a talent or physical trait. What we’re good at, what we look like, and how we grow is “in the genes.” Genes are passed down to us from our parents. No one has a choice in the matter. Family circumstance, lifestyles, religious beliefs, neighborhoods, and cultures, however, can impact our abilities and appearance. By now, you may be thinking, Help! I’m being held prisoner by my heredity and environment!


    
      
        “Help! I’m being held prisoner by my heredity and environment!”


        
          —Dennis Allen

        

      

    


    Why, then, do young people condemn, praise, boast, or apologize for things over which no kid has control? With the exception of exercise, diet, hygiene, and cosmetics, we have little to do with how we look and the rate at which we mature. Genes determine every trait. No diet will lengthen my neck or broaden my shoulders. No exercise will make me five-feet-seven or turn my hair fine and straight. Some teens are just more bony, others more muscular; some will be busty and others more flatchested. And most will be perfectly normal.


    The Blueprint: Our Genetic Heritage


    Genes are blueprints for development. They determine human characteristics such as height, body type, hair and eye color, and propensities toward specific abilities. To fully understand how they work, let’s back up.


    Every living thing is made up of cells. Each cell contains a substance called DNA (deoxyribonucleic acid). (You might have heard of DNA on crime shows or in criminal investigations. It’s often used to identify “whodunit” because no two people share exactly the same DNA arrangements.) DNA contains chemicals strung in distinct patterns on coiled strands inside each cell. These patterns contain codes for manufacturing the proteins that enable your body to function. The DNA, with all these patterns, wraps together to form structures called chromosomes. Genes carry instructions for development on these chromosomes (for example, instructions for producing eye pigment.)


    Most human cells have twenty-three pairs of gene-carrying chromosomes, or forty-six total. Because sperm and egg cells each have only twenty-three unpaired chromosomes, every human receives half of his or her chromosomes from each parent at conception. And because each parent provides one chromosome for each pair, you receive two of every gene (two hair, two eye, etc.). Some resulting physical characteristics require only a single gene, while others require two of the same or a combination of two different genes. For example, blue eyes require two blue genes since they are weaker (or RECESSIVE) genes. Brown eyes can result from either two brown genes or one blue combined with one brown since brown is a stronger (or DOMINANT) gene.


    
      
        SCIENCE FICTION AND GENETICS


        
          •   Did you know that the idea of manipulating GENES to perfect humanity has been around since the early 1900s? Read A. Huxley’s novel Brave New World, written in 1927. (See if any of his predictions come true!)


          •   Even Hollywood tackles issues surrounding genetic manipulation. Check out these classic sci-fi thrillers: Strange New World (1975), The Boys from Brazil (1978), or Gattaca (1997).
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        A model of a strand of DNA.

      

    


    Genes determine color, body type, and growth rate long before we’re even born, and every person ends up with approximately 30,000 different genes! The number of potential combinations is almost endless. No wonder we’re all different!


    To compare ourselves to others—or others to us—is obviously pointless. More important, to feel inferior or superior based on appearance reveals a basic ignorance of human development: it’s out of our control. Genes alone don’t grant us bragging or berating rights.


    No two teens are exactly alike. No height or body shape is perfect or “the standard.” You are uniquely and wonderfully you. You will grow as you were genetically wired to grow, and so will every other person you encounter. No one is better or worse, merely different.


    Growing Every Day: Growth Charts


    Amanda and Katie are both fourteen. They’re best friends. They share a neighborhood, music and clothing tastes, friends, and even their birth date. But that’s where the similarities end.


    
      
        BONING UP ON BONES


        
          •   The human body has 206 living bones.


          •   Bones are alive!


          •   Forty to 60 percent of bone mass is built during adolescence.


          •   Bones are continually “building up” and “breaking down” through a process called remodeling.


          •   “Breakdown” gradually outpaces “buildup” as we age, and bones become more brittle.


          •   Both males and females reach peak bone mass by age thirty.

        

      

    


    Amanda hit her growth spurt at twelve. Now, at five-feet, six-inches, she looks nearly the woman she will eventually be. Katie, meanwhile, is only five feet tall and still looks more like the child she’d prefer to leave behind: no hips, no boobs, and plenty of “baby fat.” Both of them are in the ninth grade. How can they look so different?


    By the same token, Ron and Mike are both sophomores, both fifteen, and both wrestlers. Five-foot-six, wiry, and baby-faced, Mike wrestles in the 119-pound class. On the other hand, Ron is six-one, and he’s thick and muscular; he wrestles at 189. How can this be?


    Teens grow with more diversity than any other age group. To that end, medical experts have designed charts that visually represent the broad range of normal growth that can occur during these years. These charts, developed by the National Center for Health Statistics (NCHS) in collaboration with the National Center for CHRONIC Disease Prevention (NCCDC), determine how you size up to most teens (of your gender) in height and weight. First find your height and age on the line graph marked “STATURE.” Follow these separate lines to where the two lines meet. The point at which they intersect indicates the percentile in which you fall height-wise compared to all teens your age and gender. If, for example, the lines for height and age meet nearest the curved line marked “60,” then you’re taller than 60 percent of teens the same age and sex, and shorter than 40 percent. That means in a group of a hundred random teens your age and gender, odds are that you’ll be taller than sixty of them and shorter than forty of them.


    Next, follow the same procedure using the line graph marked “WEIGHT.” Find the lines for your weight and age. Where they intersect tells you in what percentile you fall weight-wise compared to other teens. For example, if your weight and age lines intersect nearest the curved line marked “10,” then you weigh more than 10 percent of like teens your age, and less than 90 percent. (This percentage does not indicate if your weight is healthyjust how it compares to others in the same age bracket.)
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                  BMI CALCULATION (ADULT)

                

                	
                  BMI PERCENTILE (AGES 2–20)

                

                	
                  RANKING

                
              

            

            
              
                	
                  BMI of 19 or under

                

                	
                  Percentile of under 10 on chart

                

                	
                  This is considered underweight. You should NOT be dieting or thinking about starting a diet plan!

                
              


              
                	
                  BMI of 20 to 25

                

                	
                  Percentile of 10 to 85 on chart.

                

                	
                  This is the healthy range.

                
              


              
                	
                  

                

                	
                  Percentile of 85 to 95 on chart.

                

                	
                  This range is considered at risk for becoming overweight. If you fall in this range, you’re risking obesity and disease later in life.

                
              


              
                	
                  BMI of 25 to 29.9

                

                	
                  Percentile of greater than 95 on chart.

                

                	
                  This is considered overweight. You’re at great risk of obesity and disease later in life. Please check with your doctor about a safe, effective weight-loss program.

                
              


              
                	
                  BMI of over 30

                

                	
                  There is no “obese” category for youth.

                

                	
                  This is considered obese. You’re at great risk for lifelong obesity and related illnesses. Please see your physician now to alter dietary habits, increase activity, and lose, then control, weight.
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