

[image: cover]





Thank you for downloading this Touchstone eBook.



Join our mailing list and get updates on new releases, deals, bonus content and other great books from Touchstone and Simon & Schuster.




CLICK HERE TO SIGN UP





or visit us online to sign up at
eBookNews.SimonandSchuster.com





Praise for Healthy Teens, Body and Soul


—Lynn E. Ponton, M.D., author of The Romance of Risk: Why Teenagers Do the Things They Do and The Sex Lives of Teenagers: Revealing the Secret World of Adolescent Boys and Girls


“For parents who are struggling with their teen’s health, this book is vital.”


—Karen Hein, M.D., President, William T. Grant Foundation


“This book is a model for helping parents and young people become partners to support thriving in adolescence, rather than merely surviving it.”


—Arthur Elster, M.D., Director, Medicine and Public Health, American Medical Association


“Healthy Teens, Body and Soul brings a new and refreshing perspective…. I highly recommend this book for all parents seeking to help guide their children through adolescence.”


—Charles E. Irwin, Jr., M.D., Director, Division of Adolescent Medicine, University of California, San Francisco Children’s Medical Center


“Healthy Teens, Body and Soul will help parents as they advise their sons and daughters how to stay healthy in the second decade of life. Marks and Rothbart have made a valuable contribution to the popular health literature by clarifying the health issues in a positive manner.”


—Marlin S. Potash, Ed.D., and Laura Potash Fruitman, mother-daughter coauthors of Am I Weird or Is This Normal?


“Parents of teens: This is it. This is the book to put parents in-the-know so they can help their teens toward a healthy independence. Marks and Rothbart have given parents not just a roadmap, but a comprehensive field guide for sharing their teen’s journey through adolescence toward adulthood.”
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Introduction


We chose the title Healthy Teens, Body and Soul because we feel optimistic and upbeat about adolescence as a time of great energy, resilience, and potential. Yet many health professionals, educators, and above all parents anticipate adolescence with trepidation, fearful that communication and camaraderie, contentment and safety will be difficult to sustain. Indeed, for some adolescents, the teen years are fraught with high levels of stress, unhealthy behaviors, and a decline in overall well-being. But for the great majority of young people, adolescence is a stage of remarkable positive growth in both body and soul.


In a mere ten flash-by years our young children become adults. Through their teen years they must build the knowledge and wisdom and strength to face the world independently. We believe that there are many significant ways their parents can help them thrive. We challenge the cliché that adolescence is a time when teens and parents inevitably must part company—going their separate, even antagonistic, ways. The parent-child relationship certainly changes, but teens still want and need their parents’ love and involvement. Indeed, adolescents who feel connected to their families and their schools participate in fewer health risk behaviors and feel happier and more secure.


OUR EXPERIENCES HAVE TAUGHT US


Each of us brings to this book both a professional and a personal perspective.


Andrea Marks: As a doctor specializing in adolescent medicine for the past thirty years, directing hospital-based academic programs and in private practice, and the mother of daughters, now ages 18 and 20, I spend a great deal of time talking with teens. I have learned from listening to my patients and my own children how vital to them are the adults, especially parents, in their lives. While fully respecting adolescent patients’ rights to privacy and confidentiality, I welcome their parents’ involvement in their care. I have learned that it is far easier for parents to step back and let their children relate independently with me when they feel recognized, not marginalized. In fact, most adolescents are relieved and pleased that their parents get to know me. Maintaining that delicate balance between moving in and moving out is the art of adolescent medicine and the art of adolescent parenting. Mutual respect and trust among the members of the “health care team”—the teen, the doctor, the parent—are key to a successful outcome.


Betty Rothbart: As the mother of a daughter, 20, and a son, 16, and with more than twenty-five years’ experience as a psychiatric social worker, educator, consultant to health organizations, and author of books on health and parenting, I have had various windows into adolescents’ health needs, as well as their family, peer, and school experiences. Whether counseling teenage girls in a group home, training teachers in health and sexuality education, or teaching parent-adolescent communication workshops, time and again I have found a common thread. Adolescents yearn to be close with their parents (even though they might not show it), and parents want to be close with their adolescents (even though they aren’t confident that they understand their children’s world). The push-pull of adolescent-parent relationships is nothing new, of course. But in our fast-changing world, complicated by forces as varied as technological advances and terrorist threats, I observe that the role of parents as a stable source of love and guidance is more important than ever.


A HEALTH-PARTNERING APPROACH


Healthy Teens, Body and Soul gives you the facts about adolescent health, along with strategies for communicating with your teen. Our goal is to promote adolescent health, family closeness, and support during and beyond the teen years.


Parents can most successfully influence their adolescents’ health by becoming their health partners. This means that over the course of adolescence, parents adapt their guidance and level of involvement to reflect and respond to their adolescents’ evolving maturity and desire for independence. Throughout the book, you will find health-partnering tips that suggest large and small ways to support your adolescents’ health and deliver or reinforce health messages.


How do adolescents grow and change? Chapter 1, “The Stages and Tasks of Adolescent Development,” shows how their development can be understood as a series of three stages: early, middle, and late adolescence. At each stage, they grapple with the three tasks of adolescence: to gain independence, to clarify sexual identity, and to explore their self-image and their role in society. This chapter presents some fundamental ways that you can strengthen your relationship and communication throughout the adolescent years.


Chapter 2, “A Doctor of Their Own,” introduces a key member of your adolescent’s support team: a doctor or other health care provider who understands adolescents’ needs. We discuss how to select the right doctor for your adolescent’s ongoing care and what to expect from a health visit, especially the annual checkup.


Chapter 3, “The Basics: Nutrition, Exercise, and Sleep,” addresses a crucial trio of core health practices that can support your adolescent’s daily and long-term well-being.


In chapter 4, “Common Health Problems of Boys and Girls,” we discuss a wide range of health problems of which all parents of adolescents should be aware. Chapter 5, “Health Issues for Your Daughter,” and chapter 6, “Health Issues for Your Son,” focus on gender-specific concerns.


Chapter 7, “Coping with Chronic Health Problems,” addresses the coping skills needed by adolescents who do not have the luxury of taking their health for granted. Even as they must keep their special health needs in mind, these young people face the same tasks of adolescence as their peers.


Central concerns for all parents of adolescents are addressed in the next three chapters. Chapter 8, “Risks and Realities of Teen Sexuality,” explores sexual health and decision making. In chapter 9, “No Teen Is Immune: Substance Use and Abuse,” we discuss the dangers of tobacco, alcohol, and other drugs. Chapter 10, “Panic at the Mirror: Teens and Eating Disorders,” helps you understand the “disordered eating” that can lead to anorexia, bulimia, obesity, and binge-eating disorder.


Chapter 11, “Your Teen’s Mental Health,” covers a broad spectrum of concerns ranging from common stresses associated with family life, school, and peers, to mental illnesses and how to get help for your child.


We conclude with chapter 12, “Preventing Accidents and Injuries,” on how to help keep your teen safe on the athletic field, at an after-school job, on the road, and elsewhere.


Appendices provide you with books to read, organizations to contact, hot lines to call, and websites to consult. There is also a list of health-related fiction and nonfiction books that your adolescent can enjoy reading, learning from, and sharing with friends. Read these books yourself, too, so you can talk about them with your child and perhaps increase your awareness of adolescent life.


TAKE CARE, TAKE PRIDE


As parents of adolescents ourselves, we know how much fun—and how challenging—the experience can be. Children are never predictable. We can never chart a course for their lives and expect that they’ll follow our hopeful plans. Every child is unique; what works with one might fail miserably with another. To help a child succeed, we must tune in to the individuality of his or her temperament, abilities, and hurdles. We must empathically teach our children to take responsibility and problem-solve in ways that work for them. Figuring out each child’s subtle needs is a vital skill that makes parenting more gratifying.


As our children mature, we continue to support them in making their own plans and shaping their own lives. We take pride in their accomplishments, competence, and growth. We must never forget that the health decisions adolescents make along the way will affect their futures as much as—perhaps even more than—the other choices they make.





ONE The Stages and Tasks of Adolescent Development



The best advice for parents of adolescents is the same as that for parents of newborns: Enjoy your child.


Adolescence—like infancy—is a time of transformation and discovery for both children and parents. Despite the challenges, the unsung fact is that most adolescents not only thrive and survive the teen years, they also manage to maintain a healthy and loving relationship with their parents.


It’s just that the relationship changes. Adolescents gradually demand more independence; parents must gradually grant it to them. And yet, teenagers who continue to feel a connectedness to their parents as they grow up are least likely to partake in risky behaviors and more likely to emerge from the process healthier and more secure.


Nowhere is this more meaningful than in the area of health. Together, parents and adolescents navigate a social landscape strewn with health hazards and health opportunities. At some point, adolescents must take the lead. Increasingly on their own, they make choice after choice about opportunities to pursue, risks to take, hazards to sidestep. As adults, they will live with the legacy of the choices they made.


In Shakespeare’s The Winter’s Tale, an old shepherd laments that everyone would be better off if the trouble-prone adolescent years simply did not exist:


I would there was no age between ten and three-and-twenty; or that youth would sleep out the rest: for there is nothing in the between but getting wenches with child, wronging the ancientry, stealing, fighting.


The problems the shepherd cites—teen pregnancy, disrespecting adults, getting into trouble with the law, violence—remain today’s concerns, too. Like the shepherd, many parents probably wish that teens could magically leapfrog from childhood to adulthood, bypassing the perilous adolescent years. But both parents and children would be missing one of the most vibrant, interesting times of life, as magical in its way as the transformation from a newborn to a walking, talking, playing child.



WHAT TO DO ABOUT THE FEARS


Adolescence seems unpredictable. Can a child make the passage safely? And will parents be allowed to help? Parents often fear that when puberty strikes, their sweet child will transmogrify into a sullen, thorny creature, unknowable behind a thick bedroom door. As parents’ sense of control diminishes, their concern for their child’s physical and mental health escalates.


How can they continue to protect their child?


It might help to realize that most adolescents don’t want to disappear or lose touch. Even as adolescents pursue independence and depend more on peer approval, they still want to stay connected with Mom and Dad. They need to feel they have a safe home base that will be there for them when they need it. But they also want to be given increasing privileges befitting adults-to-be.


Parents remain the most important adults in adolescents’ lives, and adolescents crave their parents’ love, respect, dependability, and guidance. Parents have countless opportunities to health-partner with their adolescent—to help guide their child toward becoming a physically, mentally, and emotionally healthy adult.


The art of health-partnering with adolescents is to give them a solid foundation in the basics of health, to keep communication open, and to guide them to take increasing responsibility for their own physical and mental health.



DEFINING ADOLESCENCE


—Philippe Aries, Centuries of Childhood: A Social History of Family Life


Until the eighteenth century, adolescence was confused with childhood … The first typical adolescent of modern times was Wagner’s Siegfried … that combination of (provisional) purity, physical strength, naturism, spontaneity, and joie de vivre which was to make the adolescent the hero of our twentieth century, the century of adolescence …
[Our] society has passed from a period which was ignorant of adolescence to a period in which adolescence is the favourite age. We now want to come to it early and linger in it as long as possible.


1


Adolescence is the bridge from childhood to adulthood, spanning more than a decade. It begins at around age 10 and ends at around age 21, when former teens become young adults.


The onset of adolescence is easier to pinpoint because it is tied to a physiologic event, the onset of puberty. The endpoint is more murky and debatable (some say adolescence lasts forever). At about age 21 young adults graduate from college or have progressed in jobs or the military. They have reached the legal age for drinking in most states and, solidly out of their teens, probably think of themselves as adults. Then again, some teens take on adult roles and responsibilities even before 21 (such as becoming parents themselves). And many teens still feel unsettled well beyond their twenty-first birthday. Certainly most parents are still very much involved in their children’s lives beyond age 21, then gradually less so through their twenties.


Adolescence may be viewed as having three stages:


1. Early adolescence: the middle school and junior high school years, approximately ages 10 to 14.


2. Middle adolescence: the high school years, approximately ages 15 to 18.


3. Late adolescence: the few years after high school, approximately ages 18 to 21.


Take a moment to imagine a skating rink, then envision these three groups at play.


Early adolescents cling to their parents’ hands or to the wall as they grope their way awkwardly along the ice, trying to stay upright.


Middle adolescents let go and skate with their friends.


And late adolescents are the dazzlers in the center, spinning, jumping, and trying ever more complicated moves.



THE TASKS OF ADOLESCENCE


Each stage of adolescence brings new challenges to face, new skills to master. These are the “tasks” of adolescence, the gauntlet of trials and triumphs that can ultimately propel adolescents to greater maturity, confidence, and sense of purpose. These tasks are:


• To gain independence: to feel capable of approaching life’s challenges, based on a personal belief system of values and priorities.


• To clarify sexual identity: to feel comfortable in a mature body and in establishing close and intimate relationships.


• To explore societal role and self-image: to feel clarity of direction to assume mature roles based on interests, talents, and opportunities.


Following are portraits of how these tasks play out during the three phases of adolescence.



EARLY ADOLESCENCE



Ages 10 to 14—the Middle School/Junior High Years



The hallmark of early adolescence is puberty. For girls, puberty usually begins and ends in early adolescence. Boys usually enter puberty during early adolescence but continue to grow and develop well into middle adolescence. The girls look a lot older than the boys during this stage, making for some comical scenes, and undoubtedly some stress for the later-developing boys.


Early adolescents can’t decide if they are children or adults. One minute they complain that their parents can’t do anything right; the next minute they cuddle up like 5-year-olds. They are very excited about new bodily changes, and begin to dress like teen idols and people pictured in magazines. They become intensely involved with their own bodies and same-sex peers, while developing a new fascination with the opposite sex. They begin to collect CDs and listen to popular music. School becomes more challenging, too much so for those who had just gotten by in elementary school. Early adolescence is a time of heightened emotion and dramatic moments, as these early teens try to get everything right in the midst of physical and emotional changes they can’t control.


This is a time for parents to enjoy and to empathize with, to be there and to stay away, to help their early adolescents manage but not try to control their lives. It is a time to offer kids options within the limits you set. Let them feel in control while you set the ground rules.


Although early adolescence is exciting, it is also an anxiety-producing time for both adolescents and their parents. Adolescents need their space and privacy, which are relatively easy to provide, and they also demand independence and freedom, which are harder for parents to feel comfortable with. Young teens want to travel alone, stay out later, and hang out with kids their parents might not know. Much of their life, at school and at play, becomes private, never discussed—except at rare moments when their guard is down … such as late at night when the lights are out and there is no eye contact.


The shyer or more reserved early adolescent might not feel ready for much independence or be all that interested in the fast-paced social life that begins to emerge among peers. For some adolescents, that social life includes coupling, along with various levels of sexual activity, from kissing, to “kissing with tongue,” to touching clothed or unclothed, to oral sex or intercourse. Some early adolescents choose to “hook up,” engaging in sexual play just for the fun of it, typically in “one-night stands.” This is also the stage when adolescents begin drinking and smoking.


For quieter teens, this can be a difficult time, as they are not able or willing to participate and begin to feel marginalized.



Health-Partnering in Early Adolescence


During this stage, most parents are probably still making medical and dental appointments, continuing to be in charge but encouraging adolescents to take more responsibility.


This is a good time to assess whether to stay with the adolescent’s current health provider (pediatrician, clinic) or to seek out a specialist in adolescent medicine (see chapter 2).


With puberty, some new discussions need to happen: about body changes, hygiene, mood fluctuations that accompany hormonal shifts. Whether your child is maturing slowly, quickly, or not yet at all, point out that there is a very wide range of normal.


If you haven’t already talked with your adolescent about sexuality, smoking, alcohol, and other drugs, it is time to start. Chances are, if adolescents haven’t already been exposed to them, they will be soon. At this point, adolescents are still very concrete thinkers, not able to project into the future the impact of their current health behaviors. So talk with them about the immediate ramifications. For example, rather than focusing on smoking’s far-away consequences like lung cancer, talk about how smoking makes kids’ breath and clothes smell bad and turns people off, causes coughing, and reduces stamina.


Help your adolescent explore talents and interests. Adolescents who are busy with constructive activities are more likely to envision a promising future and less likely to get in trouble with risk behaviors. Developing skills—whether in athletics, the arts, or entrepreneurial activities like baby-sitting, snow shoveling, and tutoring younger children—promotes a healthy self-image. Engaged adolescents have a place of their own, a role that matters to themselves and others.



MIDDLE ADOLESCENCE



Ages 15 to 18—the High School Years



Most girls in middle adolescence have completed their pubertal development, but boys at this stage are still growing and changing, especially in early high school. But now there is a more level playing field between the boys and girls, and they are beginning to notice each other more than in middle school—and in a more intense and serious way. Sexual feelings begin to surge, and relationships become more committed. “Hooking up” as a game is less likely among these more sophisticated teens. They are more likely to have strongly felt relationships with the opposite—or same—sex. Some high school romances last forever.


Serious sex, with planning ahead and birth control and talking with one’s partner, is part of many of these relationships. Many teens, however, abstain from intercourse and explore other ways to express affection and desire. Although romance and true love can happen, most of these relationships are relatively brief, maybe a few months. But teens invariably describe them as “long-time” relationships.


Sometimes these relationships end because they take up too much precious time. High school kids have a lot on their plates. They have demanding school-work, passions to pursue (sports, music, the school play), friendships with same-sex peers and opposite-sex friends, family obligations, perhaps part-time jobs. Commitment to a partner is still not of prime importance at this stage of fickle alliances and conflicting demands. Many relationships fizzle.


During high school, adolescents are getting serious about their interests, their passions, and their time. They are learning that life requires choices. They are thinking more intently about who they are, what they love, and what their priorities are. The skills they began to develop during early adolescence become more finely honed—or outgrown, with new interests taking their place.


The future (college, the military, work) is not quite here yet, but it’s not that far off, either. Teens are aware that decisions will soon have to be made and that how they perform now will have an impact on future opportunities. High school counts, as many kids say.


Family remains important. As teens become more independent—able to travel alone (car, subway, bus, taxi, pickup truck, bike), able to cook or sew or shop, able to hold a job—parents become more like friends and advisers. Increasingly parents are people to talk and debate with, to play tennis with as equals, to go with to a serious play or movie.


The push-pull of the middle school years is often gentler now, especially during the latter part of high school. That doesn’t mean things have lulled into a Zen-like peace. Teens still slam doors, are intensely private, and give one-syllable answers. But most teens are beginning to feel more comfortable with themselves, and therefore also with their parents, at this stage.



Health-Partnering in Middle Adolescence


The stakes are higher now. In some areas parents need to move in even more than they did in early adolescence. Finding the right doctor might be critical. Teens might have sexuality-related needs, such as birth control, disease prevention, questions about their sexual orientation. There might be a need to seek professional help for any emotional and psychiatric difficulties, serious alcohol or drug problems, chain smoking. These problems, if left alone, are not likely to resolve by themselves or be outgrown.


Parents can have a critical role in helping teens make decisions about the future as long as they don’t try to make the decisions for them. Practical guidance—how to fill out a college application, find a job, compare financial aid packages, drive a car—can be a great “meeting ground” for parents and teens. Parents become resources to the teen, rather than dictating how things are going to be.



LATE ADOLESCENCE



Ages 18 to 21—the Years After High School



It’s a confusing age. Able to vote at 18 but not drink until 21. Neither a child nor an adult. Nor even a teen. For most late adolescents, this is a time to leave home in a new way. Their room or bed remains at home but they spend most of their time away. They are forced to become independent, like it or not. If they manage the transition successfully, their clothes will be relatively clean, nutrition reasonable, work habits in order, judgment good. But so suddenly are these skills demanded that it can all come as a shock.


The first year of college is the hardest, not academically for most, but for learning to organize and carry out their own life, on their own. Parents are not there to wake them up, remind them, serve them, help them, cuddle them. There’s E-mail, phone calls … but parents are not there.


They have no idea where I am at four A.M. Am I up to this?


The change of location means making all new friends. Old high school friendships might strengthen, but most fade away. New friendships take time to develop, to feel safe, to feel real. This can be a lonely time.


It’s not the same cozy school or familiar town anymore. It’s a new world, maybe far away and surely very different. It’s exciting and exhilarating and challenging and new … but there’s that loneliness, at least at first. If friends have gone away and the teen has stayed home, there’s that loneliness, too. The social landscape is full of holes.


Maybe one solution would be falling in love. But the stakes become higher now, and no one seems to date much anymore. They have one-night stands or exclusive and serious commitments involving intimacy and regular sex. The alternatives? Hanging out, getting drunk, not even sure quite what happened last night or with whom.


Late adolescents are likely to be clearer about their sexual orientation, or might experiment with new sexual behaviors. Sexually transmitted diseases are more of a threat than ever, and caution is essential. Older partners mean more serious risk. Alcohol is everywhere, and there are no parents around to help put on the brakes. Roommates don’t check their breath when they come in at night, or worry about whether they are in their bed or not the next morning.


And the future is now, not next year. What am I going to be when I grow up? Probably not an actress or a baseball player, a fireman or policeman. Or maybe yes. But most likely I need to find something practical so I can earn a living, eventually support a family …


How frightening …


I won’t think about this for a while. I will call home and chat with my parents instead. I just feel so young and overwhelmed.



Health-Partnering in Late Adolescence


Late adolescents may be on their own, but they still need their parents. Not to tell them what to do, but to be present—maybe not in person, but in spirit. These adolescents need to know that although they are away, they are not forgotten. E-mail is great, but snail mail gives them something they can touch and hold, solid evidence that you’re thinking about them. They may not always return phone calls, but it matters that you’ve left a message. It could be, in fact, that one of these days you’ll call at just the moment when your adolescent really needs to hear from you. You’ll hear the hoarseness over the phone, find out that your kid is really run-down. And it will be at your urging that your adolescent will actually trek down the hill to the health center to get checked out.


Because health care is likely to shift locales, parents are less likely to meet the provider or even know who it is. But they can encourage their adolescent to use health facilities, even provide guidance in how to describe ailments to a doctor. As more abstract thinkers now, these older adolescents are better able to understand the long-term implications of the health decisions they make.


As adulthood gets ever closer, be sensitive to your adolescent’s need to clarify what he or she will do or be in the coming years. Summer jobs, internships, volunteering, or travel can help expand your adolescent’s world and open up new opportunities. Some adolescents research or come up with (and finance) these opportunities on their own, but many benefit from their parents’ encouragement, collaboration, and contacts in identifying possibilities and making plans. As is the case during the earlier years, late adolescents who are occupied in meaningful activities are less likely to engage in risk behaviors that could compromise their future.



HEALTH-PARTNERING TIPS FOR PARENTS


• Make your love the rock your adolescent can always depend on—no matter what. Express your belief that your child can achieve his or her dreams. Spend time together and be available to listen.


• Acknowledge what is going well. Adolescents are more likely to address their shortcomings if they feel appreciated in other ways. You can always find something: Thanks for doing the dishes without my asking…. Your little sister was happy that you read to her…. It was nice of you to shovel the neighbor’s sidewalk…. Thank you for calling to let me know you’d be late…. You’ve been doing much better about getting to school on time.


• Avoid characterizing your adolescent as a problem. When things are rough, express confidence that the problem can be overcome.


• Do not compare your adolescent with anybody else. Mark Twain said, “Few things are harder to put up with than the annoyance of a good example.” Comparisons only frustrate and shortchange your child.


• Involve your adolescent in family responsibilities to strengthen his or her sense of identity and self-worth. Doing household chores and running errands are also ways you can spend time together.


• Be aware of your teen’s whereabouts. Where are you going? What will you do? When will you be home? Your teen might protest—but needs that attention and knows it shows that you care.


• Get involved with your child’s school. Attendance at parent association meetings is generally highest in elementary school, then drops off dramatically in middle and high school. If anything, it is even more important during adolescence. You can network with other parents and learn of events and issues that your adolescent might not know or communicate—from academic and safety concerns to school trips, scholarships and contests, tutoring and enrichment opportunities, extracurricular activities, community involvement, and more.


• Learn more about today’s youth culture. Read magazines targeted to adolescents. Listen to youth market radio stations. See teen films. Whether or not you like what you see, you will better understand your child’s world.


• Set few, fair, and consistent rules. Focus on what really matters: respect, safety, school performance, health. Link actions to positive or negative consequences. Avoid physical or excessively harsh punishment.


• Involve your teen in decision making. The more teens are given a say about what happens, the more likely they are to cooperate.


• Model how to cope with a mistake. You do not have to be a saint. But when you apologize and try to make amends, your teen will learn to do so, too.


• Emphasize education, creativity, and spirituality. Encourage reading, limit TV. Go as a family to museums, plays, and spiritual or religious observances.


• Help your adolescent discover positive community resources that will help him or her fulfill talents, develop interests, and link up with positive peers. Volunteering for community service relieves teens of their self-focus, opens their eyes to others’ situations, and affirms that they can make a positive difference in the world.


FIVE KEYS TO RAISING TEENS*


1. Love and Connect.
Key message: “Most things about their world is changing. Don’t let your love be one of them.”


3. Monitor and Observe.
Key message: “Monitor your teen’s activities. You still can, and it still counts.”


4. Guide and Limit.
Key message: “Loosen up, but don’t let go.”


5. Model and Consult.
Key message: “The teen years: Parents still matter; teens still care.”


6. Provide and Advocate.
Key message: “You can’t control their world, but you can add to and subtract from it.”


*Excerpted from Raising Teens: A Synthesis of Research and a Foundation for Action, a Harvard School of Public Health review of studies on adolescents.*


*A. Rae Simpson, Raising Teens: A Synthesis of Research and a Foundation for Action. Center for Health Communication, Harvard School of Public Health, 2001; accessed February 2, 2002.





TWO A Doctor of Their Own



What is the single most important trait doctors must have in order to work well with adolescents?


They have to like adolescents.


Not everybody does, you know. Some pediatricians are unfazed by screaming babies, charmed by truculent toddlers, and amused by back-talking 8-year-olds—but oh, how they dread adolescents. That don’t-wanna-talk act tries their patience. And when teens do talk—well, how exactly do you handle a kid’s telling you about his sexual experimentation without spilling the beans to his parents and urging them to ground him? There’s too much tiptoeing around with adolescents, playing that delicate game of protecting their confidentiality while the parents worry in the waiting room. Better to stick with the little kids.


But other doctors would rather work with adolescents than with any other age group. For them, treating adolescents is the most exciting, dynamic, and rewarding field of medicine, despite the frustrations and challenges that inevitably come with the territory.


This doctor-patient relationship is unlike any other. The patient evolves from being a child who still relies on Mom or Dad to keep track of medicine to a grown-up medical consumer who makes independent decisions. The doctor guides the patient and parents on how to make healthy choices—and on the lifelong impact those choices may have.



A UNIQUE SET OF HEALTH RISKS


Dr. Adele Dellenbaugh Hoffman, a founder of the Society for Adolescent Medicine, recognized that adolescents constitute a distinctive constituency: “What we’re talking about is a decade, an age of human growth and development that has tremendously unique things happening emotionally and biologically.”1


Although many people believe teens are the healthiest age group, in fact they have many special needs and concerns. They benefit from seeing doctors or other health professionals who are trained to understand that social and psychological issues affect adolescents’ physical health, and vice versa. This book refers to an adolescent’s primary care provider as the “doctor,” but some adolescents see a nurse practitioner or physician’s assistant who has been specially trained in adolescent health care.


Adolescents’ health problems may be:


• Unique to their age group (delayed puberty, scoliosis) or common to all age groups (colds, constipation, seasonal allergies).


• Behavior-driven (sexuality, substance use, accidents, and injuries).


• Related to body image (skin problems, eating disorders, piercing, tattoos).


• Symptomatic of emotional struggles, especially depression or stress (fatigue, headaches).


• Related to difficulties within the adolescent’s world at home, in school, or with peers (abuse, learning disabilities, bullying).


• Chronic or handicapping conditions (asthma, migraines, cerebral palsy).


The adolescent’s doctor must be able to consider the complex interplay between biologic health and disease and emotional well-being, helping teens and parents differentiate between normal and problematic changes and behaviors.



BUILDING TRUST


Central to the success of the relationship is a doctor’s ability to establish rapport. Some adolescents are open, easy to talk with, eager to ask questions. Others resist, refuse to disclose what’s really going on, and must be won over. Doctors need to find ways to let patients know they are on their side. To keep communication flowing doctors avoid asking yes-or-no questions and perfect the art of asking open-ended questions:


Tell me more about what it has been like starting a new school in eleventh grade.


How does the injury affect your ability to do things you want to do?


What do you think about the fact that some kids in your grade get drunk on Saturday night?


The goal is to convey interest in the adolescent’s life and to appear nonjudgmental so the adolescent will feel comfortable describing life as it is, not as he or she thinks an adult believes it should be. The patient should come to regard the doctor as more of a resource than an authority figure. Over time, as the doctor gains the adolescent’s trust, they can work together as a team to steer the healthiest route to adulthood.


The doctor must also develop trust with the parents. This can be achieved in several ways: including parents in office visits as appropriate, discussing straight medical matters with them, answering their phone calls promptly, and calling family meetings when needed.



TALKING ABOUT VALUES


“Family values” has become a heavily laden term in our society, almost synonym mous with “conservative.” But every family has—and should have—values, beliefs about the best ways to live. Adolescents need to know how their parents feel about such matters as sexual activity, drug use, and ethical relationships with others. It makes sense for parents to share their beliefs with their child’s doctor and ask that they be respected. Sometimes such a discussion presents an opportunity for the doctor and parents to explore an issue together and determine the best approach for the adolescent.


For example, let’s say that parents tell a doctor they expect their daughter to abstain from having sexual intercourse. They ask the doctor to limit discussions of sexual behavior to abstinence. The doctor might agree that abstinence is by far the healthiest, most appropriate choice for an adolescent—but points out that if she inquires about safer sex measures, it is the doctor’s responsibility to provide correct information. Indeed, what the parents might not have considered is that learning about the risks of sexual activity (contraceptive failure, pregnancy, sexually transmitted diseases, emotional upheaval) might in fact help fortify their daughter’s decision to abstain.


On the other hand, if she is determined to have sex, surely the parents would not want her to be vulnerable to those risks. If she is not informed about precautions, she will be more likely to get pregnant or contract a sexually transmitted disease.


In this discussion, parents might come to see the ramifications of their original request in a new way. The doctor might take extra care to talk with the girl about abstinence. The doctor would not only honor the family’s values but also be sensitive to the emotional conflict the girl might have if she pursues a sexual relationship. Is it causing her increased stress? Does her ambivalence make her inconsistent in practicing safer sex—and therefore increase her risks? Is she caught between a boyfriend’s desires and her parents’ wishes? Is she aware that she has the right to stop having sex? Would she like the doctor to help her discuss the matter with her parents?


Throughout, the doctor must maintain the adolescent’s confidentiality—unless she is behaving in ways that will cause harm to herself and others. (See “Privacy and Confidentiality,” page 23.) But the doctor can incorporate the parents’ views into the discussion.


An independent relationship with the adolescent does not usually require complete exclusion of the parent, nor do most adolescents want or prefer that. So the doctor has a balancing act to perform of being faithful to the adolescent’s trust and confidence while maintaining communication with the parents so that they are comfortable entrusting their child’s health care to that “doctor of their own.”



A NEW ROLE FOR PARENTS


—Joseph, age 14


I like going to the doctor by myself. When it’s only me, I just get in and get out. My mom asks too many irrelevant questions.


Parents are part of the health care team. But as a child gets older—perhaps with more secrets, more issues, more need for privacy—parents must increasingly accept a subsidiary role. Throughout childhood, the parents were right there in the examining room with their child. They described how their child felt while the child just sat there, rarely needing to chime in. And they got the doctor’s impressions and instructions firsthand.


In early adolescence, when children are 9, 10, or 11 years old, parents begin to step back a little. But as time goes on, they must step back a lot, and eventually completely, to allow their teens to truly have a doctor of their own. Adolescents must learn to describe symptoms, answer the doctor’s questions, weigh the options, and make and follow through on decisions.


Not only must the adolescent trust this person, the parents also must trust the doctor to care for their child, often without the parents’ intimate (or any) involvement or knowledge of all the details, especially pertaining to “private” matters.


Even if parents intellectually understand this, their emotions might be a step behind. Relegated to the waiting room, they might feel demoted, distanced. It’s unnerving to think that adolescents might have questions they don’t want parents to hear, or that doctors might have answers parents won’t get to hear.



YOUR TEEN IN THE DRIVER’S SEAT


Allowing a teen a more independent, grown-up relationship with a doctor acknowledges the child’s passage to a new stage in life. It is also a pragmatic approach. If adolescents are not allowed that confidentiality, they might not seek or receive help they urgently need, such as contraception, treatment of a sexually transmitted disease, or pointers on how to quit smoking.


The process of giving adolescents greater responsibility for their health is comparable to teaching them to drive. Parents are used to being in the driver’s seat. When a teen gets behind the wheel, parents get a whole new view from the passenger seat. At stop signs, they can’t help stepping on the brake, but of course it’s just an imaginary brake. The real one is underneath the improbably large sneaker of that impossibly big teen next to them. The car won’t stop until the new young driver tells it to—and will go wherever the young driver steers it.



STAY WITH THE PEDIATRICIAN OR FIND A NEW DOCTOR?


Adolescents may stay with the pediatrician they already know, who might even have known them all their lives. This might provide continuity, reassurance, and comfort.


Or adolescents might prefer to switch to a new pediatrician or to a family doctor, internist, gynecologist, or specialist in adolescent medicine. Sometimes they want to go to a doctor recommended by a friend. Parents can network with other parents and teens, check with local hospitals or medical societies, or ask the Society for Adolescent Medicine for a referral to private doctors or to hospital, community, or school-based adolescent clinics. (Contact the society by phone, 816-224-8010; fax, 816-224-8009; E-mail—sam@adolescenthealth.org, or go to its website: www.adolescenthealth.org.)


Ask your child if the doctor’s gender matters. One study found that a significantly higher percentage, 50 percent, of adolescent males preferred a female physician for a general physical exam compared with 40 percent who preferred a male physician. In the same study, almost as many males preferred a female physician for a genital exam. One researcher theorized that boys might expect greater “sensitivity” from a female doctor.2


Of course, not all families have the luxury of choosing a doctor. A health maintenance organization (HMO) or public clinic might assign a physician, although it might grant an adolescent’s or parent’s request for a different one if necessary. Some parents have found it helpful to ask the HMO receptionist about which doctors work best with adolescents.


Learn as much as you can about your health maintenance organization’s policies and programs. You might find it helpful to read a book such as Don’t Let Your HMO Kill You: How to Wake Up Your Doctor, Take Control of Your Health, and Make Managed Care Work for You, by Jason Theodosakis, M.D., and David T. Feinberg, M.D.33


Find out about school health programs. Some schools have school-based clinics where your adolescent can get a variety of services (medical and social services) that are low-cost (or free) and convenient (right in the school building, so they don’t have to miss school).



AN OFFICE WITH TEEN APPEAL


Many adolescents like their pediatrician, but the office decor offends their dignity. They hate feeling like giants among the baby toys and picture books and yellow-ducky wallpaper. To retain adolescent patients, some pediatricians set up a separate reception area and make this waiting room a learning room, stocking it with teen magazines, brochures, and books on topics they want teens to talk about—body changes, smoking, sexually transmitted diseases, stress.


Doctors also decorate one or more examining rooms with teens in mind. They position the examination table for privacy, so the teen can’t be seen when the door opens, and stock the room with plenty of examination gowns.


Ideally the doctor has an office (consultation room) for meeting privately with the teen before or after an exam. Teen care is often as much about talk as about a physical exam, as much about anticipating and preventing problems as about treating them. This room should be large enough to accommodate a family meeting, too. With the doctor preferably sitting beside, not behind, the desk, the family can gather to discuss medical care, social and family issues, and next steps.


If your child likes the pediatrician but not the setting, speak up. The doctor might use your feedback to make some much-needed changes, and will appreciate the opportunity to retain a patient.



THE FIRST VISIT



Information Parents Provide


The first visit with a new adolescent patient (under age 18) works out best if the doctor schedules time to meet separately and together with the parents and the child. This format takes at least an hour. Subsequent visits, depending on the reason for the visit, will take less time, generally from fifteen to thirty minutes.


It is nearly always best for the doctor and parents to meet alone first. This gives parents a private opportunity to express any concerns and their reasons for this visit. They can provide the child’s medical history and the family medical history (significant health problems in immediate family members). They can also provide an overview of how the adolescent is doing at home, at school, and with peers.


The doctor should ask parents to review the child’s medical history, including:


• Pregnancy and birth: Was the child full-term? Were there any problems during the pregnancy, delivery, or infancy? Where was the child born?


• Adoption: If the child was adopted, have the parents told him? How does he feel about it? What information do the parents have about the birth parents’ medical history?


• Major developmental milestones: At what age did the child walk and talk?


• Health history: Has the child had any serious acute or chronic medical illnesses, accidents, injuries, hospitalizations, or operations? Any allergies (medications, food, seasonal, environmental)? Does the child take any medications? Nutritional or herbal supplements?


• Health basics: Describe the child’s diet, sleep patterns, and fitness activities.


• Environmental factors: Are there pets in the home? Does the family live near a factory or waste disposal site?


• Immunizations: Is the child up-to-date on all immunizations required by the school? The parents should provide an immunization record. (See immunization section, later in this chapter.)


• Mental health: Parents should try to “paint a picture” for the doctor of the child’s temperament, state of mind (mood), stress level, family interactions and activities, school performance and behavior, and relationships with peers.


• Risk factors: Do the parents have any concerns about the use of tobacco, alcohol, or other drugs? Sexual activity? Gang involvement? Unsafe driving or other reckless behavior? Do parents keep firearms in the home? If so, are they kept unloaded, locked, and safely stored?


• Life changes: Have there been any significant life changes recently, such as moving, a new school, the birth of a sibling, the illness or death of a family member or friend, a separation or divorce, a parent’s loss of a job?


• Religion: What is the family’s religion? Is the family observant? Do the parents and child practice their religion in the same way? Does the family follow any religious practices that might affect a child’s diet or medical treatment?


Throughout this discussion, the doctor is listening not only to the information but also to the tone. Do the parents seem comfortable with their child’s health and development? Are they excessively tense and worried, or surprisingly unconcerned? Do the parents seem to be aware of what is going on in their child’s life?



Meeting the Teen


Next is the teen’s turn to meet alone with the new doctor. This takes place in the doctor’s office with the patient fully dressed, not in the exam room and not in an awkward exam gown, sure to inhibit and discomfort the teen.


The doctor immediately explains that meeting with parents first was not intended to exclude the adolescent, but rather to give the adolescent priority and to safeguard confidentiality. That way, if the adolescent shares any private or confidential information with the doctor, it will be after the interview with parents. Unless the confidential information is of a very serious nature, the doctor need not discuss it with the parents. If it is serious, the patient and doctor can first discuss how to inform them. But this is never done behind the adolescent’s back or without the adolescent’s knowledge.


This little introduction sets a welcoming and reassuring tone, which is important for most adolescents. For pre teen or very young adolescents, this kind of introduction may be skipped in order not to overwhelm them. (See “Privacy and Confidentiality,” on page 23.)



The Doctor-Teen Dialogue


A perceptive fly on the wall might be surprised that the conversation at first might have nothing to do with medicine. The doctor and the teen are talking about … whatever. School. Sports. Movies. Summer plans. The teen essentially sets the agenda. The doctor goes with the flow to give them a chance to get to know each other.


Gradually questions become more specific, starting with the patient’s perspective on the reason for today’s visit. The doctor proceeds to ask routine first-visit questions, starting with general inquiries about the adolescent’s health:


Do you participate in sports or other exercise?


How many meals and snacks do you have each day and what do you eat?


Do you have any difficulty falling or staying asleep?


How is your energy level compared to other kids your age?


Does any part of your body hurt or bother you? For example, do you get headaches or belly pain?


Girls are also asked questions about their menstrual periods.


When did you get your first period?


How often do you get a period?


How many days does your period last? How heavy is the flow?


Any cramps, headaches, other associated problems?


Finally the doctor moves into more sensitive topics. The teen’s relationship with parents. Feelings about school. Grades. Friendships. Whether the teen smokes, drinks alcohol, uses pot or other drugs. Involvement in any intimate (sexual) relationships.


The doctor also asks how the teen’s mood is most of the time, any experiences with abuse, or serious accidents that have occurred. Of course, questions are asked in a way appropriate to the child’s age, maturity, and reported behaviors. The doctor might ask preteens what they think about the use of substances or having sex in high school, rather than direct questions about themselves. Always the doctor remains sensitive to the patient’s interest and comfort with the interview, and modifies questions accordingly.


Additionally, the doctor might ask:


How would you describe yourself?


What traits are most important to you about yourself?


Tell me about your interests, activities, values, what’s easy for you and what s hard … whatever comes to mind.


A complete physical exam alone with the adolescent comes next (see page 25). Then the doctor asks if the adolescent has any questions, or if there is anything else that he or she might want to discuss before having the parents rejoin them.



Bringing the Full Team Together


Finally the parents are invited to join the conversation back in the doctor’s office. This is the doctor’s first opportunity to participate in a conversation with the family all together, observe their interactions, share impressions of the patient’s health, and answer any questions. This very comprehensive first visit is designed to initiate a relationship with the parents and above all with the patient. The hope is that the visit will end with the adolescent and parents feeling satisfied and trustful that an important new relationship has begun.



PRIVACY AND CONFIDENTIALITY


Personal privacy and the confidentiality of their health care are very important to most adolescents. At the first visit the doctor must discuss both the need for and the limits of confidentiality. The topic might come up several times: in the meeting with parents alone, with the adolescent alone, and ideally also with them all together at the end of the first visit.


The doctor explains that most of what the adolescent shares remains confidential, but that there are limits to confidentiality. Serious health matters, or worrisome health risk behaviors involving drug or alcohol use, unsafe sexual practices, or very low mood that might include suicidal thoughts or actions, must be shared with parents for adolescents’ well-being, especially since they will need their parents’ help and support to tackle these issues. Before disclosing such matters to parents, however, the doctor will discuss them with the adolescent so that they may strategize together just how to inform and involve the parents. A cardinal rule is that the doctor never talks with parents behind the adolescent’s back, a betrayal that almost guarantees that the doctor will lose the teen’s trust, and thereby the opportunity to be helpful.


Of course, such matters are developmentally driven. Both the doctor and the parents will have a lower threshold for limiting confidentiality with a younger, immature, irresponsible, impulsive, or troubled teen. In such situations the behavior or problem might be more serious and there will be a more urgent need for parents to step in and help. The older, more mature, responsible, and thoughtful teen is in a better position to handle a situation with the doctor alone.


Often teens simply need some help from their doctor to inform their parents of something they themselves want to share. Other times teens may need just a little convincing from the doctor that they will feel much better about a situation if their parents know about it. It is very rare that a doctor will agree with an adolescent that withholding serious information from parents is in fact safer because the parent might react in a violent or destructive way. In such a situation, the doctor and adolescent must identify another adult (such as an aunt, uncle, or older sibling) who should be consulted instead. There are no hard-and-fast rules about this. Much depends on the doctor’s judgment of the individual patient’s situation, taking into account the seriousness of the matter, the patient’s reliability and responsibility, and whether there are compelling reasons not to tell the parents.



FREQUENCY AND SCOPE OF VISITS


Adolescent medicine has a dual goal of prevention and treatment; doctors are both educators and practitioners. Just like general pediatricians, adolescent medicine specialists provide “anticipatory guidance.” They give parents and teens a “heads up” about developmental changes they can expect—and the risk behaviors with which the teen might be confronted. By initiating these conversations, doctors give teens and their families an opportunity to discuss how they’ll cross those bridges when they come to them.


The American Medical Association’s Guidelines for Adolescent Preventive Services (GAPS)4 recommends an annual health visit (the yearly checkup) from ages 11 to 21 to assess the adolescent’s physical and psychosocial health. It is a time to talk about the adolescent’s development, safety practices (such as use of seat belts and bike helmets), diet, fitness, relationships, school, and any risk-taking behaviors such as smoking, drinking, taking drugs, having unsafe sex, or possession or use of weapons. The doctor also explores how the adolescent is coping with conflict and stress and whether there are any disturbances in mood. A physical examination is always done, and laboratory tests and immunizations are updated.


It is important for parents to feel that the doctor supports their role as their child’s health partner and involves them in communicating positive health messages, both verbally and by example. Talking with parents helps the doctor know more about the adolescent and better understand the family. GAPS advises doctors to meet with parents at least once during early adolescence (ages 10 to 14) and middle adolescence (15 to 18). At these visits parents share information and receive guidance. A visit with parents during late adolescence (18 to 21) is recommended but optional.



THE ADOLESCENT CHECKUP


A year is a long time in the life of an adolescent. At the annual checkup the adolescent and doctor become reacquainted, and review ongoing health concerns as well as any health problems that might have occurred during the past year that the doctor didn’t know about (for example, a fracture while skiing). They review the areas covered in the initial visit, including exercise, nutrition, sleep, energy, mood, menstruation, relationships with parents and peers, school-work, and health-risk behaviors (smoking, alcohol, drugs, sex, violence).


The annual checkup is above all a time to continue building a meaningful and more familiar relationship. It might also be the only time each year that the doctor does a complete physical examination and reviews whether any laboratory tests or immunizations are due. This comprehensive visit generally takes about half an hour. If important matters come up that require more time to address fully, a follow-up visit within the next week or two is scheduled.


Many adolescents long for a doctor who can read their minds. Although doctors are trained to look for health clues and to ask strategic questions, they must count on the adolescent to trust them enough to disclose what’s really going on. Parents can help by reminding their adolescent that the doctor has experience treating a wide variety of problems. Whatever the adolescent’s problem, the doctor has probably seen it before. One nice thing about the annual checkup is that the adolescent and doctor have met at least once previously, and the setting and routines are familiar. The adolescent should be less anxious than at the initial visit, and able to have a relaxed discussion that will prove informative and therapeutic.



The Physical Examination


After the checkup discussion, the adolescent moves from the doctor’s office to the examination room and changes into a gown.


The exam is not a silent time. The doctor explains each step (Your blood pressure is normal), asks questions (Have you been noticing any change in your vision?), and discusses anything the adolescent is worrying or wondering about (Why do my breasts feel tender before my period?).
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