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EXECUTIVE SUMMARY

Adolescence is one of the most fascinating and complex transitions in the life span: a time of
accelerated growth and change second only to infancy; a time of expanding horizons, self-dis-
covery, and emerging independence; a time of metamorphosis from childhood to adulthood.
Its beginning is associated with biological, physical, behavioral, and social transformations that
roughly correspond with the move from elementary school to middle or junior high school.
The events of this crucially formative phase can shape an individual’s life course and thus the
future of the whole society.

Early adolescence, encompassing the sexual awakenings of puberty as well as new social and
educational demands, is an age of particular vulnerability. Barely out of childhood, young peo-
ple ages ten to fourteen are today experiencing more freedom, autonomy, and choice than ever
at a time when they still need special nurturing, protection, and guidance. Without the sus-
tained involvement of parents and other adults in safeguarding their welfare, young adolescents
are at risk of harming themselves and others.

Many adolescents manage to negotiate their way through this critical transition with relative
success. With caring families, good schools, and supportive community institutions, they
grow up reasonably well educated, committed to families and friends, and prepared for the
workplace and for the responsibilities of citizenship. Even under less-than-optimal condi-
tions for growth and development—the absence of supportive and caring adults, poverty,
unsafe schools, and distressed communities—adolescents can become contributing mem-
bers of society. Some achieve this status despite facing threats to their well-being, such as
ADs and easy access to lethal weapons and drugs, that were all but unknown to their par-
ents and grandparents.

For many others, however, the obstacles in their path can impair their physical and emotional
health, destroy their motivation and ability to succeed in school and jobs, and damage their
personal relationships. Many reach adulthood ill-equipped to participate responsibly in our
democratic society.
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U.S. Department of Health and Human Services. That effort, so far, is rudimentary, but it could
become a vital focus for healthy adolescent development. Fifteen states are supporting major
reforms of middle and junior high schools to make them more developmentally appropriate
for young adolescents. More states need to join this movement. Cities and counties can also
organize effectively for youth development. '

MOBILIZING COMMUNITIES FOR YOUTH

With a combination of informed community leadership and vigorous grass-roots organizing,
communities can be mobilized to engage in a strategic planning process on behalf of adoles-
cents and their families, similar to what many communities are today doing to promote a
healthy start for newborns. This process can be led by community councils for youth com-
posed of relevant professionals, business and media leaders, local youth organizations, par-
ents, and adolescents themselves. Such councils carefully assess local needs, formulate useful
interventions, and inform the entire community about the problems and opportunities of ado-
lescence. Experience thus far has shown that community mobilization is not readily accom-
plished, but recent constructive examples provide useful guidance.

INVESTING IN ODUR FUTURE

Much of the current spending for adolescence could achieve better results if it were redi-
rected toward fundamental, comprehensive approaches. Preventing much of the damage
now occurring would have a powerful social and economic impact, including higher pro-
ductivity, lowered health costs, lowered prison costs, and improved human welfare. In the
long run, the vitality of any society and its prospects for the future depend on the quality of
its people—on their knowledge and their skill, and on the health and the decency of their
human relations. In an era when there is much well-founded concern about losing a vital
sense of community, these initiatives on behalf of all our children can have profound collat-
eral benefits of building solidarity, mutual aid, civility, and a reasonable basis for hope.

A key lesson learned from the Council’s experience is the importance of serious, careful ex-
amination of the facts, nonpartisan analyses, broad dissemination with involvement of key sec-
tors, and sustained commitment over a period of years. Above all, a long-term view is essen-
tial to bring about the difficult, indeed fundamental, changes necessary in modern society to
improve the life chances of all our children.

EXECUTIVE SUMMARY 15
















































EMBARGOED UNTIL 10 AM, OCTOBER 12, 1995
UNCORRECTED PAGE PROOFS

Further Reading

Feldman, S.S., & Elliott, G.R. (Eds.) (1990). A¢ the threshold: The developing adolescent. Cam-
bridge, MA: Harvard University Press.

Hamburg, B.A. (1974). Early adolescence: A specific and stressful stage of the life cycle. In
G.V. Coelho, D.A. Hamburg, & ].E. Adams (Eds.), Coping and adaptation (pp. 101-124).
New York: Basic Books.

Hamburg, D.A. (1989). Early adolescence: A critical time for interventions in education and
health. Presidential Essay reprinted from 1989 Annual Report of Carnegie Corporation of
New York.

Lerner, R. M. (Ed.). (1993). Early adolescence: Perspectives on research, policy, and intervention.
Hillsdale, NJ: Lawrence Erlbaum Associates.

GROWING UP IN EARLY ADOLESCENCE 31












EMBARGOED UNTIL 10 AM, OCTOBER 12, 1995
UNCORRECTED PAGE PROOFS

CHAPTER THREE

01d Biology In New Circumstances:
g Changing Adolescent Experience

'}
L}
—

The biology of puberty in today’s adolescent is essentially the same as it always has been. Trig-
gered by events in the brain, the pituitary gland produces hormones that stimulate the secretion
of sex hormones. These hormones, in turn, have powerful effects on many tissues of the body,
including the brain, and lead to significant changes in social, emotional, and sexual behavior.

In modern, complex societies such as the United States, however, the social context for this
biological series of events has changed dramatically. Industrialization, urbanization, techno-
logical advances, geographic mobility, and cultural diversity have radically transformed the hu-
man environment. The interaction between the old biology and this new environment, in turn,
has fundamentally altered the conditions for growing up as an adolescent in America.

The swiftness of this change, in historical terms, challenges our understanding and the ca-
pacity of our key socializing institutions to adapt to meet new needs. As a result, many fami-
lies and their adolescents are not faring as well as they should. The often startling statistics
on negative events during adolescence (e.g., school-age pregnancy, crime and violence, poor
achievement in school, and disability and death because of risky health behaviors) cross
boundaries of socioeconomic status, ethnicity, and neighborhood.

THE CHANGED CONTEXT FOR DEVELOPING ADOLESCENTS

The essence of human survival is the ability to adapt to the changing environment. In earlier
generations, the transition from childhood to adulthood was gradual and cumulative. Despite
generally greater vulnerability to the vicissitudes of nature, children mainly grew up in the con-
text of a cohesive family and a small community with shared values and relatively slow tech-
nological and social change. In such an environment, adolescents could count on authorita-
tive information, adult guidance, and social stability.

Adolescents spent most of their time in the presence of adults. Young people worked on
family-based farms or in small businesses and youth apprenticeships. Most adolescents’ leisure
time was spent in the homes of their families and neighbors. Except in large cities, adolescents’
social contacts were largely limited to near neighbors. It was scarcely possible for a “youth cul-
ture” to develop, except for gangs in some big cities.
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= Changing Structure of Work. Economic restructuring and the globalization of the market-
place have occurred so rapidly that unskilled individuals can find only low-paying work, often
with little prospect of improvement. Entire adequate wage/low-skills industries have virtually
disappeared in recent years. High school graduates who do not go on to postsecondary edu-
cation are typically relegated to low-status, dead-end jobs.® The growing disparity in incomes
between the economically advantaged and the poor? constitutes a threat to the prospects and
morale of many adolescents and their parents. The material deprivation and job loss that in-
terfere with effective parenting under conditions of poverty can give young people a bleak sense
of the future.

» Earlier Reproductive Capacity Yet Later Marriage and Work. The hiatus between the ad-
vent of reproductive capacity in individuals and their attainment of independent adult status
has lengthened.® Infection control and better nutrition in developed countries have lowered
the average age at which menstruation begins to twelve and a half. At the same time, the period
required for education and training and for achieving stable, productive employment has in-
creased and marriages occur later. For many adolescents, there are few meaningful opportu-
nities to participate directly in the adult world and in community life. Many, therefore, are un-
certain how to be useful and earn the respect of their elders; they feel adultlike stresses without
experiencing the rewards of belonging in the valued settings of adult life.

s Dominance of Electronic Media. More than any prior generation in history, young adoles-
cents in America today have become immersed in media. Television and radio, along with per-
sonal computers and videocassette recorders, are a dominant presence in the lives of both chil-
dren and adolescents and a major shaping influence. By mid-adolescence, children have watched
about 15,000 hours of television—more time that they have spent with their teachers, their
friends, and even their parents.” What young people see on television profoundly influences
their fears and expectations about the future, their relationships with others, their concept of
self and others, and their values.'®

w More Pluralism. The United States has now become one of the leading multiethnic nations
in the world. One-third of American adolescents today are of non-European descent and come
from a wide array of religious, ethnic, and national backgrounds.'* In major metropolitan ar-
eas, these young people are the majority in the public schools. By the year 2050, close to 50
percent of the entire American population is projected to be African American, American In-
dian, Asian/Pacific Islander, and Latino/Hispanic.'? Learning to live peacefully while re-
specting diversity will be a major task for adults in the twenty-first century.

All adolescents and their families have been affected by these interrelated social transforma-
tions, and the pace of change promises only to accelerate in the new century. Consequently, a
primary task for American institutions is to find innovative ways to help adolescents adapt to
these changes. Such institutional responses are necessary so that individuals of all ages, but es-
pecially young people in the midst of profound biological, psychological and social transfor-
mation, will be able to build and maintain successful, satisfying lives.

OLD BIOLOGY IN NEW CIRCUMSTANCES 17
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THE POWER OF GENERIC APPROACHES

Many of the adolescents who have serious problems lack critical social supports and are at risk
of not meeting the challenges of the twenty-first century. Serious adolescent problems, such as
delinquency, substance abuse. adolescent pregnancy, and school failure, are strongly associ-
ated with family discord or violence, poor communication, lack of parental monitoring, and
inconsistent discipline.! They are typically associated with parents who are either highly au-
thoritanian or very permissive in their child-rearing practices.

One of the important insights to emerge from scientific inquiry into adolescence in the past
two decades is that problem behaviors tend to cluster in the same individual and reinforce one
another.* Crime, school dropout, teenage childbearing, and drug abuse typically are consid-
ered separately, but in the real world they occur together. Those who drink and smoke in early
adolescence are thus more likely to initiate sex earlier than their peers; those who engage in
these behavior patterns often have a history of difficulties in school. When young people have
a low commitment to school and education, and when teachers or parents have low expecta-
tions of the children’s performance, trouble lurks. Once educational failure occurs, then other
adverse events begin to take hold.

Just as health-compromising behaviors cluster, health-enhancing behaviors of young adoles-
cents also tend to be linked.® These observations suggest that families, schools, and other so-
cial institutions have a unique opportunity to foster healthy lifestyles during early adolescence
by addressing the common roots of both positive and negative behavioral clusters. Such an ap-
proach to adolescent development is generic, to distinguish it from a categorical or targeted ap-
proach that focuses on a specific or single problem. Generic approaches emphasize the posi-
tive possibilities inherent in the adolescent transition: possibilities for educating and motivating
adolescents in the pursuit of healthy lifestyles;* for fostering interpersonal and decision-mak-
ing skills to help them choose alternatives to very risky behavior;* and for providing them with
ways to build constructive lives.

Generic interventions address some of the underlying or predisposing factors that increase the
likelihood that an adolescent will engage in high-risk or problem behaviors. These factors in-
clude low self-esteem, underdeveloped interpersonal and decision-making skills, lack of in-
terest in education, inadequate information regarding health matters, low perception of op-
portunities, the absence of dependable and close human relationships, and meager incentives
for delaying short-term gratification.

Generic approaches seek to meet the fundamental developmental needs of adolescents and
promote a cluster of healthy behaviors that are likely to emerge when these needs are met.
Genenic approaches are especially useful for the population of young people who are at mod-
erate risk of negative outcomes and who, therefore, can readily go either way: toward additional
problem behavior or toward healthy adolescent development.

There is a complementary relationship between generic approaches that tackle these underly-
ing factors and targeted approaches that deal with specific problems. For instance, a generic
approach can help a shaky adolescent earn self-respect, find a place in a valued and construc-
tive group, and make durable friendships, all of which enhance the individual’s resistance to
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Mentoring can be a powerful way to provide adult involvement with adolescents who are largely
isolated from the world of adults. It can help adolescents prepare for social roles that earn re-
spect and encourage them to persist in education. Elder citizens can contribute substantially
as mentors to adolescents, bringing new meaning to their own lives while helping the younger
generation grow up. On the basis of this trusting and stimulating experience, other relation-
ships may be built in the future. However, the mentor’s task is not easy. He or she is expected
to provide sustained support, guidance, and concrete assistance as the adolescent goes through
a difficult time, enters a new situation, or takes on new tasks. It is also important that a men-
toring program be integrated with other resources in the community. Particularly for high-risk
youth, where problems tend to cluster, the connection with education, health, and social ser-
vices is necessary.

PEER-MEDIATED PROGRAMS THAT PROMOTE HEALTH AND EDUCATION

Peer relations in adolescence are powerful influences, for better or worse. Within the group,
there can be opportunities to become a person worthy of respect, with a distinctive contribu-
tion to make. Programs led by peers can be valuable in giving young adolescents the ongoing,
sympathetic attention they need to cope with risk factors. The credibility of peers during ado-
lescence can help some young people who would otherwise be very hard to reach. Both edu-
cation- and health-oriented interventions can function well with peer leadership, if teachers or

* other professional adults provide proper training and supervision. Indeed, continuing guid-
ance of peer tutors and counselors by mature, qualified adults is important.

Peer-led programs on smoking, for example, show they can substantially reduce the onset of
smoking in early adolescence.'® In these programs, older peer leaders who themselves have
successfully resisted the lure of addictive substances can serve as models for young ones only
now on the verge. Peer leaders can be effective in teaching younger adolescents social skills to

resist pressures to use drugs or engage in premature sex and can help them identify and prac-
tice health-enhancing behaviors.

Abundant evidence also exists of the value of one-to-one tutoring as an effective teaching
method. With a trained tutor, 98 percent of students do better in school than they otherwise
would."* This is true not only when the tutoring is conducted by teachers or professional tu-
tors; it also works well when the tutor is a suitably prepared student, especially one who is
older. Students in elementary and secondary school can benefit from tutoring by older peers
in difficult subjects such as mathematics.

As with peer counseling, there is considerable evidence that tutoring benefits the young tu-
tors.'* When these programs are firmly established, teachers also benefit.!* The classroom cli-
mate is likely to improve. Since fewer students are feeling left out or seriously alienated, a more
cooperative atmosphere conducive to learning tends to emerge. A well-functioning program

of students serving as auxiliary teachers allows teachers to use their professional skills more
fully than they could otherwise.

GREAT TRANSITIONS



























EMBARGOED UNTIL 10 AM, OCTOBER 12, 1995
UNCORRECTED PAGE PROOFS

CHAPTER FIVE

Reengaoing Families with Their
Adolescent Children

Being a parent of an adolescent in today’s America is a formidable responsibility. Within our
lifetime, dramatic changes have occurred in the structure of American families and of the work-
place. There are many more single or divorced parents and more two-worker families than ex-
isted a generation ago. Many parents must take two jobs to make ends meet. These changes
have decreased the time parents have available for supervising their children and for instilling
values. With all the dislocations in the global economy, parents are uncertain about their chil-
dren’s future. On a more immediate level, both adolescents and their parents report that life is
more difficult and neighborhoods more dangerous than in the past.

Many parents see their teenagers drifting into an amorphous, risky peer milieu popularly
termed “the youth culture.” This culture is heavily materialistic and derived mainly from the
adult world and the commercial media. It has its own cultural heroes, made up of rock and film
stars and prominent athletes, and its own preoccupations—cars, clothes, being part of the
crowd, being physically attractive. As a result, many adolescents spend little time with their
families. With more money of their own, whether from earnings, an allowance, or illegal ac-
tivity, adolescents do not need to go home even for dinner; they can buy their meals at a fast-
food place.

Often parents become perplexed, even angry, as they feel their authority weakened and their
values challenged. They may be confused about their roles in the lives of their adolescent chil-
dren and lack guidance about how to proceed. They may find very little consensus, even at the
community level, about the values and behavior appropriate for adolescents.

ADOLESCENTS NEED THEIR FAMILIES

Compared to families with young children, families with adolescents are neglected in com-
munity programs and public policies. Little work has been done to strengthen support net-
works for middle-class families during the critical transition from childhood to adulthood. Still
less attention has gone into strengthening networks for families that live in poverty. Although
an industry of books, videos, and experts exists for parents with young children, much less
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= Ways to promote healthy adolescent adjustment

= Ways to prevent potential problems (e.g., how to help adolescents drive responsibly, how to
monitor social and recreational activities, and how to restrict sexual behavior and the use of
tobacco, alcohol, and other drugs).

KEY OPPORTUNITIES FOR POLICY REASSESSMENT

Legislation and public policies do not yet recognize the potential of families to make a differ-
ence in their adolescents” health and educational outcomes. To encourage and support par-
ents’ and other adults’ constructive roles in the lives of adolescents, changes in policies, pro-
grams, and laws are essential.

= Schools, cultural, arts, religious, and youth organizations and health-care agencies in the
community should examine the extent to which they involve parents in activities with ado-
lescents and should develop ways to engage parents and adolescents in mutually reward-
ing activities.'* There may be instances when parents should be explicitly excluded (e.g.,ado-
lescent peer support groups), but the reasons for such exclusion should be clear.

= Professionals such as teachers, nurses, social workers, physicians, psychologists, youth
development specialists, and others who work with adolescents must be prepared to work
not only with individual adolescents but also with their families.

= Employers should extend to parents of young adolescents the workplace policies now
available for those with young children, including flex time, job sharing, telecommuting,
and part-time work with benefits. Such family-friendly workplace policies allow parents to
become more involved in middle and high schools, to serve as volunteers in community orga-
nizations, and to spend more time with their teens.

» Community institutions such as business, schools, and youth organizations should be-
come involved in providing after-school programs. After-school programs for elementary-
age children are growing, but those for young adolescents remain scarce. More high-quality,
community-based programs for adolescents are needed during the after-school, weekend, and
vacation hours.'* Parents’ assumption that young adolescents are old enough to be without adult
supervision or planned activities must change to reflect what young adolescents say they need.

= Congress should consider extending the child-care tax credit to the early adolescent pe-
riod, ages ten to fourteen. Although such an extension raises complex issues, the value of
such a policy change is clear. Families can benefit from placing their young adolescents in high-
quality after-school programs to the same degree that they now benefit from placing young
children in child-care and early childhood centers and elementary-age children in after-school
programs. The cost savings obtained by keeping in place the current cap on the upper age limit
for child care tax credits should be reevaluated by comparing them to the costs of treating prob-
lems of substance abuse and teen pregnancy, problems that often are the result of inadequate
supervision.

PREPARING ADOLESCENTS FOR A NEW CENTURY
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CONNECTING FAMILIES WITH SUPPORTIVE
COMMUNITY INSTITUTIONS

Young adolescents are seeking to build new strengths. Yet these new strengths typically are
constructed on existing foundations. Adolescents want new interdependence with parents and
other relatives, not a rupture in the name of independence. To build this interdependence takes
time, sensitivity, resilience and, above all, the persistence of parents even in the face of provo-
cation or disappointment.

Unfortunately, there are circumstances in both affluent and economically disadvantaged fam-
ilies in which parents are unable or unwilling to fulfill their responsibilities to their children.
Parents may be depressed and lacking in hope; they may be substance abusers who physically
or emotionally neglect or abuse their children. The provision of family-like or -equivalent func-
tions by a wide range of individuals and groups beyond the family is essential for adolescents
to survive these nonsupportive situations.

Although there is no easy substitute for a deeply caring parent, adolescents cannot thrive un-
less some person or group steps in to meet their developmental needs. Family-like functions
can be provided by committed, long-term mentors; sensitive, trustworthy advisors in middle
schools; close relationships with kin in an extended family network; and other stable, mature
adults in youth and community organizations. Parents who are themselves experiencing
difficulties may benefit from family support, including substance abuse treatment and coun-
seling in health and community agencies, including schools.’® The next four chapters of this
report are devoted to community institutions that support families in their vital functions—
and that at times must substitute for them.

Further Reading

Epstein, J. L. (1995). School/ family/ community partnerships: Caring for the children we
share. Phi Delta Kappan 76:701-712.

Feldman, S. S., & Elliot, G. R. (Eds.). (1990). 4t the threshold: The developing adolescent. Cam-
bridge, MA: Harvard University Press.

Zill,N., & Nord, C. W. (1994). Running in place: How American families are faring in a chang-
ing economy and an individualistic society. Washington, DC: Child Trends.
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These promising findings from the MGsse1 initiative demonstrate that, although most schools
are not now designed specifically to meet the needs of young adolescents, the potential is there
and can be readily tapped. Without a good education, adolescents are unprepared for life; but
with the support of schools redesigned expressly to equip youth for the future, all adolescents
have a better chance at educational and personal success.

Further Reading

Council of Chief State School Officers. (1992). Reform in middle grade education: Current sta-
tus, future directions. Washington, DC: Author.

Council of Chief State School Officers. (1992). Turning points: States in action. Washington,
DC: Author.

Lewis, A. C. (1993). Changing the odds: Middle school reform in progress, 1991-1993. New York:
Edna McConnell Clark Foundaton.

Task Force on Education of Young Adolescents. (1989). Turning points: Preparing American
youth for the 21st century. New York: Carnegie Council on Adolescent Development.
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CHAPTER SEVEN

Promoting the Health of Adolescents

The continuing decline in the health status of American adolescents is deeply disturbing. Since
1960, the burden of adolescent illness has shifted from the traditional causes of disease toward
the “new morbidities” associated with health-damaging behaviors, such as depression, sui-
cide, alcohol, tobacco and drug use, sexually transmitted diseases, including H1v/A1DS, and
gun-related homicides.

Early adolescence is characterized by exploration and experimentation, which to some extent
are developmentally appropriate and socially adaptive, even if they involve a certain amount of
risk taking. But carried to extremes, these risky behaviors can impair mental and physical
health. The damage may be near term and vivid, or it can explode in the long term, like a time
bomb set in youth. Examples of near-term damage are sexually transmitted diseases, death or
trauma from violence, and disabling accidents related to alcohol. Delayed consequences in-
clude cancer and cardiovascular disease in adult life, made more likely by high-calorie, high-
fat dietary patterns, inadequate exercise, and heavy smoking. Destructive behaviors may, fur-
thermore, result in constricting life options: a teenage mother who drops out of junior or senior
high school diminishes her prospects for lifetime employment and increases the chances she
will live in poverty, with its attendant risks to her own health and the health of her child.!

But just as early adolescence is a tme when damaging patterns of behavior can begin to take
hold, it also represents an optimal opportunity for the formation of healthy practices, which
have equally near-term and long-term effects. Families, schools, and community organizations
have an obligation, in partnership with health care professionals and organizations, to address
the fundamental needs of young adolescents for information about health risks and foster the
skills and motivation to avoid these risks and adopt healthy practices. Beyond this, they must
create real opportunities for work and a productive adult life.

The health-related perceptions of adolescents can play a major role in motivating them to adopt
healthy behavior.* Although their health concerns vary according to their gender, ethnicity,
and socioeconomic status and change as they grow older, almost all adolescents are preoccu-
pied with how they look and how they feel about themselves, with their relationships to their
peers, and with educational pressures. Many adolescents are similarly concerned about issues
of substance use, sexuality, nutrition, and exercise. By and large, they show the same tendency
as adults to wishfully minimize the potentially damaging effects of their risky behavior,® per-
sisting in the belief that “it can’t happen to me.” As a practical matter, such views should be
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plinary team teaching, cooperative learning, and academically supervised community service.
They stimulate thinking skills in the context of the sciences, especially the life sciences. They
offer life skills training to develop judgment in decision making, healthy interpersonal relations,
nonviolent problem solving, and the ability to use information and opportunities effectively.

THREE PREVENTIVE APPROACHES

Three kinds of programs offered by Turning Points schools have particular relevance for health
promotion in early adolescence. These are a life-sciences curriculum, life skills training, and
social support programs, described in previous chapters in more detail.

s A life sciences curriculum. The life sciences tap into the natural curiosity of young adolescents,
who are already intensely interested in the nature of life by virtue of the changes taking places
in their own bodies. The life sciences can tackle growth and development, specifically ad-
dressing adolescent development in the context of a distinctly human biology. The study of
human biology leads naturally to the scientific study of behavior and the ways in which high-
risk behavior, especially in adolescence, bears on health throughout the lifetime.

u Life skills training. A strong underpinning of protective knowledge, derived in large part from
the life sciences curriculum, is crucial but by itselfis not sufficient. Such information becomes
more effective when combined with training in interpersonal and decision-making skills. Hav- -
ing these skills can help students resist pressure from peers or from the media to engage in
high-risk behaviors; increase their self control; acquire ways to reduce stress and anxiety with-
out engaging in dangerous activity; learn how to make friends if they are isolated; and learn
how to avoid violence and assert themselves effectively. Students can acquire these essential
life skills through systematic instruction and practice and through role playing. Calling atten-
tion to unattractive short-term effects, such as nicotine-stained fingers, bad breath, and being
out of control, can be effective in deterring tobacco and alcohol use among adolescents.

®w Social support programs. Research evidence shows that social supports, revolving around
shared values and goals, can provide powerful leverage in the promotion of health among ado-
lescents and their families. Schools, along with community and health care organizations, can
supplement the family by arranging constructive social support programs that foster health and
education.

These three approaches—the life sciences curriculum, life skills training, and social supports—
linked together constitute powerful facilitators of healthy adolescent development. Such a com-

bination of influences on young adolescents can have a strong bearing on preventing serious
health problems.

TARGETED APPROACHES TO HEALTH PROMOTION

To fulfill their potential for promoting health, schools must make durable linkages with other
institutions. Instilling widespread knowledge and encouraging the development of healthy
lifestyles in youth will require substantial changes in the way the health professions work and
also in the ways they connect with schools, community organizations, and families.

PAOMOTING THE HEALTH OF ADOLESCENTS 853
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BROADENING HEALTH INSURANCE COVERAGE

All adolescents require preventive primary health care and treatment for health problems, yet
they are likely to face barriers to these services. For one in seven American adolescents, health
insurance coverage is simply not available, and for many more it is inadequate. Within the
Medicaid population, only one-third of eligible adolescents are currently covered because of
funding constraints, and this proportion is unlikely to increase in the foreseeable future.?*
Health insurance for working families may not be provided by employers or, when provided,
may not include their adolescent children.

Coverage of adolescents is a critical part of the debate over health care reform. As managed
care spreads rapidly throughout the United States, it will be crucial to include explicit provi-
sions for comprehensive coverage of adolescents.?® This will be especially important to mon-
itor, along with such matters as access, quality, and continuity of care, as states increasingly en-
roll their Medicaid population in managed care plans. Managed care organizations should be
encouraged to contract with school-based health centers serving adolescents. Even when health
coverage is available, adolescents may have inadequate information about the availability of ser-
vices, or they may be concerned that confidentiality will be breached. Too often, health ser-
vices are not user-friendly for adolescents. Some community health and school-based adoles-
cent health centers have demonstrated how these barriers can be overcome.?’

DEVELOPING APPROPRIATE HEALTH PERSONNEL AND SCHOOL-
RELATED SERVICES

Currently, there is a dearth of experienced and well-trained health providers who can sensi-
tively treat the health problems of adolescents, with special attention to continuity of care. Of
equal concern is the lack of adequate preparation of the larger number of nonspecialist physi-
cians, nurses, nutritionists, psychologists, and social workers who must work as part of a multi-
disciplinary team to deal effectively with the adolescents they encounter.?®

Serious gaps must be filled in service systems for all adolescents, especially those with multiple
health problems, chronic disease, or disability, such as attention deficit disorders.?* One promis-
ing approach to filling this service gap is by establishing more school-related health facilities ex-
pressly for young adolescents, either at the school or near the school and functionally integrated
with it with respect to both of curriculum and accessibility. Such facilities have demonstrated
their ability to deal with acute medical problems, including mental health. They have strong po-
tential for disease prevention and health promotion.

States and communities, with help from the federal government and private funds, already have
established more than six hundred school-based or school-linked health centers nationwide
since 1980. Local health professionals and institutions work with the schools to provide these
services. National health and education organizations have issued policy statements support-
ing these centers, including the American Medical Association, the Association of School
Nurses, the American Academy of Pediatrics, the National Education Association, the Na-
tional Association of State Boards of Education, the Society for Adolescent Medicine, the
American College of Obstetrics and Gynecology, and the American Public Health Association.

PROMOTING THE HEALTH OF ADOLESCENTS LE ]
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Dramatic changes also have occurred in the structure and function of American families in just
a few decades. Although some of these changes represent new opportunities and bring tangi-
ble benefits, others involve serious jeopardy to the well-being of children and adolescents. The
latter are common and serious enough to constitute a major challenge for the entire society.

In light of the new social conditions that have a strong impact on the experience of growing
up, we must find different ways to meet the essential requirements for effective child and ado-
lescent development—not only through the family but also through a set of pivotal institutions
that have significant influence on the ultimate results. This report describes ways in which
these institutions, starting with the family, can do what needs to be done in a world still re-
lentlessly in transformation.

Let us look at what the Council actually did, so that we can consider whether certain functions
ought to be continued in future years, and if so, by whom. The Carnegie Council on Adoles-
cent Development, composed of leaders from various sectors of American society, drew to-
gether the most reliable information about adolescent development, including health, educa-
tion, and the social environment. It tackled serious adolescent problems by seeking preventive
interventions based, to the extent possible, on systematic research and also on careful assess-
ment of creative innovations. Thus, best practices were identified and their improvement
sought in an ongoing way through research and development.

Efforts in this field have long been plagued by professional divisions among health, educa-
tion, and social service systems and by the lack of communication among people engaged in
each of the individual problem domains. Similarly, there is a gap between scholars and those
who run programs for young people. The result is that scholars are deprived of the direct ex-
perience of practitioners, while innovative approaches go unevaluated and their potential util-
ity for other settings remains unknown. Consequently, many local organizations continue to
pursue approaches that are plausible but lack evidence of effectiveness. Finally, there is a gap
between all these people and the general public, especially parents, who in dealing with their
adolescent offspring lack the kind of guidance that is widely available to them concerning
younger children.

There has been no bright spotlight on adolescent development in the policy arena, no broadly
integrative center for taking stock of existing approaches and stimulating new ones, no one in-
stitution where the different sectors of American society come together to pool their efforts in
this field. To fill this gap, the Council established three main objectives: (1) to synthesize ex-
isting reliable information and make it widely available in intelligible form; (2) to extend this
information beyond its present limits by stimulating crucial lines of research and innovation;
and (3) to use reliable information more effectively by connecting the research arena with prac-
titioners, policy makers, and the public.

Toward these ends, the Council stimulated diverse activities: studies; task forces; publications;
local, national, and international meetings; working models; cooperative efforts among grant-
making agencies; and linkage of independent experts with policy makers and the public.

The Council is part of Carnegie Corporation’s integrated, life span strategy from conception
through the adolescent years, a strategy that aims to foster every child’s chance for productive
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One direct outgrowth of the Council’s work, made possible by its Congressional members and
especially the leadership of Senator Daniel K. Inouye, is the creation of an Office of Adoles-
cent Health in the U.S. Department of Health and Human Services.”

When it comes to education, the federal role has traditionally been small. This fact changed
under the impetus of World War I1, again with Sputnik, then with the civil rights movement,
and now is being reconsidered in light of the drastic, technology-driven changes in the world
economy. Somehow, the powerful institutions of American society, such as federal and state
governments and the business community, must address education issues of immense practi-
cal significance. These issues include

» The national interest in promoting economic vitality and growth; hence, the need for a work
force with education adequate to the sophistication of contemporary and future technology.®

u A workforce composed increasingly of the children of immigrants, poor families, and minori-
ties and the weak performance of the educational system in working with these groups.

= Disappointing results for students generally in such areas as mathematics, science, and prob-
lem-solving skills.

u Ineffective school structures characterized by rigid and extensive regulations, compartmental-
ization, and top-down management; hence, the need for leadership in judicious deregulation
and for strengthening the teaching profession, which is central to the enterprise.®

s The growing need—far exceeding previous requirements—to build the understanding of sci-
ence and technology throughout the educational system to prepare children and youth for
a technically based economy and for intelligent participation as citizens in a world full of
complex issues.'? :

Serious analytical work and thoughtful national discussion is needed to sort out priorities for
federal and state action. State education policies have neglected adolescence. If there is indeed
a crisis in education and if education is crucial for the future of our economy and democratic
institutions, then we have to determine what must be done and who can do what. In our plu-
ralistic and creative way, we surely can sort out sensible guidelines for state and federal action
as well as constructive roles for other sectors. This activity should not be highly partisan, bit-
terly ideological, or narrow in scope. It should address realistically the problems our young
people face and should formulate practical options. It should recognize the gravity of these
problems and the fact that potentially valuable opportunities do indeed exist to tackle them
and that all sectors, public and private, must find ways to contribute in an open-minded spirit,
looking to the future of our country.

WHAT UNIVERSITIES, SCIENTIFIC INSTITUTIONS, AND
PROFESSIONAL OBRGANIZATIONS CAN DO

Universities, scientific institutions, and professional organizations might well pursue specific
functions performed by the Council: illuminating the problems and opportunities of adoles-
cent development, getting the facts straight, fostering objective analysis, and recognizing the
implications for practice, policy, and social action. Let us briefly consider a few examples.
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