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Abstract: The adolescence years can be best defined as a roller coaster ride. In this phase of life cycle a child goes through many 
physical, mental, social as well as emotional issues. In this time life gives challenges and new experiences. Social expectation 
increases and Adolescents they themselves wanted to break social norms, which is not worthwhile as per their thoughts. In this age 
they have awesome caliber and productive mind and ideas. If we want to navigate adolescents in desirable pathway, we have to 
understand them and have to create positive environment for fruitful result for them and society as well. Role of parents towards them 
is very important.  Both Parents and adolescent’s duo joint can create this roller coaster ride amazingly beautiful and beneficial to 
society. 
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Introduction 

Adolescence is the transitional phase of growth and development between childhood and adulthood. The World Health 
Organization (WHO) defines an adolescent as any person between ages 10 and 19. This age range falls within WHO’s definition 
of young people, which refers to individuals between ages 10 and 24.      

         
       The many physical, sexual, cognitive, social, and emotional changes that happen during this time can bring anticipation and 
anxiety for both children and their families. Understanding what to expect at different stages can promote healthy development 
throughout adolescence and into early adulthood.  
 
Early Adolescence (Ages 10 to 13) 
 During this stage, children often start to grow more quickly. They also begin notice other body changes, including hair growth 

under the arms and near the genitals, breast development in females and enlargement of the testicles in males. They usually start a 
year or two earlier in girls than boys, and it can be normal for some changes to start as early as age 8 for females and age 9 for 
males. Many girls may start their period at around age 12, on average 2-3 years after the onset of breast development. 

 These body changes can inspire curiosity and anxiety in some―especially if they do not know what to expect or what is 
normal. Some children may also question their gender identity at this time, and the onset of puberty can be a difficult time 
for transgender children.  

 Early adolescents have concrete, black-and-white thinking. Things are either - right or wrong, great or terrible, without much 
room in between.  It is normal at this stage for young people to center their thinking on themselves (called "egocentrism").  As 
part of this, preteens and early teens are often self-conscious about their appearance and feel as though they are always being 
judged by their peers. 

 Pre-teens feel an increased need for privacy.  They may start to explore ways of being independent from their family. In this 
process, they may push boundaries and may react strongly if parents or guardians reinforce limits. 
Middle Adolescence (Ages 14 to 17): 

 Physical changes from puberty continue during middle adolescence.  Most males will have started their growth spurt, and 
puberty-related changes continue. They may have some voice cracking, for example, as their voices lower.  Some develop acne. 
Physical changes may be nearly complete for females, and most girls now have regular periods. 

 At this age, many teens become interested in romantic and sexual relationships. They may question and explore their sexual 
identity―which may be stressful if they do not have support from peers, family, or community. Another typical way of 
exploring sex and sexuality for teens of all genders is self-stimulation, also called masturbation. 

 Many middle adolescents have more arguments with their parents as they struggle for more independence. They may 
spend less time with family and more time with friends. They are very concerned about their appearance, and peer pressure 
may peak at this age.    

 The brain continues to change and mature in this stage, but there are still many differences in how a normal middle 
adolescent thinks compared to an adult. Much of this is because the frontal lobes are the last areas of the brain to mature - 
development is not complete until a person is well into their 20s! The frontal lobes play a big role in coordinating complex 
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decision making, impulse control, and being able to consider multiple options and consequences. Middle adolescents are more 
able to think abstractly and consider "the big picture," but they still may lack the ability to apply it in the moment.   

 While they may be able to walk through the logic of avoiding risks outside of these situations, strong emotions often continue to 
drive their decisions when impulses come into play. 
 

Late adolescents (18-21… and beyond!) 
Late adolescents generally have completed physical development and grown to their full adult height. They usually have 

more impulse control by now and may be better able to gauge risks and rewards accurately. In comparison to middle adolescents, 
youth in late adolescence might find themselves thinking: 

 
                Teens entering early adulthood have a stronger sense of their own individuality now and can identify their own values. They 
may become more focused on the future and base decisions on their hopes and ideals. Friendships and romantic relationships become 
more stable. They become more emotionally and physically separated from their family. However, many reestablish an "adult" 
relationship with their parents, considering them more an equal from whom to ask advice and discuss mature topics with, rather than 
an authority figure.   
 
    Adolescence has been manifested with many qualities like vigorous energy, high aspirations idealism spirit of adventure 
creative thinking and keenness to assure responsibilities. They are very conscious of themselves, having wondering ideas and 
fluctuating emotions. It is therefore, very important that this period of vital energy should be taken care of. The adolescence is known 
as problem age during which emotional tensions. Suicide, rebelliousness, destructiveness, non-conformity and defiance are manifested 
to a marked degree; an account of these issues is as follows:’ 

i- Physical issues 
ii- Intellectual issues 
iii- Psychological and emotional issues 
iv- Behavioral issues 

 
Physical issues: Dramatic physical changes occur during the period of adolescence due to spurt in growth and development Entire 
body, goes through a metamorphosis both externally and internally, in structure as well as in function. Adolescents reach an important 
milestone of sexual development known as puberty and individual is capable of reproduction. 
   
Intellectual and academic issues: Adolescence is the period where intelligence almost reaches its maximum limit. Abstract 
reasoning, logical thinking, greater power of concentration, wider memory span and greet interest in reading is exhibited. Boys like to 
read adventures stories and girls tend to prefer stories of home or of school or of love detective stories, cheap reading material often 
dealing with sex, deep film magazines are liked must by this age-group. 
 
 During this period adolescent's face, a number of problems including fear of going to school, truancy, dropping out, and 
academic underachievement, poor performance in school can easily lead to problems with low self-esteem, behavioral problems and 
depression, even a normal or above average intelligent child, without a desire or motivation to succeed at school, is likely to under 
achieve. There are reasons for children to have a lack of motivation, including parental expectations that are set too high or too low, 
social problems, including difficulties at home or at school, and behavioral problems. 
 
Psychological and emotional issues: The adolescents face a number of psychological and emotional problems such as that of identity 
inadequate self-concept and variety or role expectations. At this stage, on individual is neither a child nor an adult.  This fact is often 
over looked by the teachers and the parents. At one moment they think adolescent too young to take independent decisions and 
interfere with their plans and at the other moment they scold him when he is unable to arrive at a decision which they expect from 
him. This leads to emotional conflict among adolescents. The child shows symptoms of emotional distress which may include 
fearfulness social withdrawal, depression, and low self-esteem anxiety low frustration tolerance a lack of self-confidence, poor social 
skills.  Factors like health. Intellectual Intelligence, emotional Intelligence, spiritual Intelligence, family and school environment, peer 
group relationships neighborhood etc. exert a significant influence on them. 
 
Behavioral Issues: Adolescence is a time for developing independence Typically, they exercise their independence by questioning 
their periods' rules which at times leads to rule breaking parents and teachers must distinguish occasional errors of judgment from a 
degree of misbehavior that requires Professional intervention, Extreme awareness due to changes in body, confusion about identity, 
unhappy relations with parents, other social and emotional conflicts crash health disorders such as depression can lead to drug abuse, 
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alcoholism even risk of attempts to suicide. Adolescence is a time for trying new things Teens may use alcohol and other drugs out of 
curiosity or to feel grown up. Other reasons may be to fit in the group because it feels good, reduces stress, Warning signs include 
determination of performance at school, running away from home, isolation etc. Because adolescents are much was independent and 
mobile then they were as children, they are often out of the direct physical control of adults. 
 
Stress and Adolescents: We as parents and teachers, make demands on our adolescents. Most of the time when we make demands 
from Adolescents, we have a tendency to forget that our Adolescents have their own capabilities. The result is noting, but an 
imbalance between the potential of the Adolescent and our expectation and this result in a stressful situation, stress can therefore be 
best defined as a state of imbalance between demands made on us from outside sources and our capabilities to cope with them. 
 
 Stress amongst adolescent students has been increasing these days because of various factors some of which are enumerated 
below. 

* Severe competition at all academic levels  
* Parental pressure for excellence in performance irrespective of the potential of the student. 
* Uncertainty in choosing the right option  
* Constant comparison at home, in school and within peer group. 
* Distraction as a result of media exposure 
* Loss of value system 
* Negative influence of western culture 
* Nuclear families 
* Both parents pursuing careers and not available to their children when they need them. 

                                         
 The most prominent stress area is education 

* Examination is the biggest stressor in educational arena. 
* Curriculum workload and discriminating behavior by teacher and the main factors that generate stress and insecurity in 
educational arena. 
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* In the psychological domain, the following factors generate stress and in security. 
a- Feat of failure 
b- Lack of motivation and appreciation 
c- Depression due to poor marks. 
d- Lack of concentration 
e- Lack of self confidence and self-esteem. 
f- Unfavorable self-concept. 
 Other sources of insecurity and stress in adolescents are vocational factors- 
* Confusion in subject selection 
* Lack of occupation information 
* Worry, unrealistic fear, uncertainly about future. 
* Lack of guidance and counseling  
* Unplanned future 
* Uncertainty in career 
 It was found from studies that stress and depression are serious problems for many teenagers. 

 
 A study done by Jennifer Katzenstein, Ph.D., director of psychology and neuropsychology at Johns Hopkins  in Apr 12, 2021. In 

this study they found that anxiety disorders are the most common mental health disorder in the United States, and anywhere from 1 in 
10 to 1 in 13 people suffer from anxiety, with about 8% of children and teenagers experiencing an anxiety disorder. This has worsened 
during the COVID-19 pandemic, and we are living in more times of stress and anxiety than ever before. The teenage years generally 
have significant stress and this has worsened during the pandemic. 

 
The adolescence years are ripe with new experiences, opportunities and challenges. Also, during this time, teenagers’ brains 

are changing, and they want more independence and autonomy. During this time, there are also many stressors. For example, 
adolescents might worry about starting secondary school, looking a particular way, fitting in with friends, final 
examinations/schoolwork, performing in plays at school or going to school formals. Now more than ever, adolescents have even more 
worries with political affairs, the pandemic, not to mention social media.  
 

Feeling anxious is part of the normal range of emotions, just like feeling angry or embarrassed. For most, adolescent’s 
anxiety doesn’t last and goes away on its own. But for some, adolescents, it doesn’t go away and is so intense that it stops them from 
doing everyday things. It’s also important to remember, anxiety in adolescents isn’t always a bad thing. Feeling anxious can help to 
keep, adolescents safe by getting them to think about the situation they’re in. It can also motivate them to do their best. And it can help 
them get ready for challenging situations like public speaking or sporting events. 

 
          Bearman P.S. Moody J. (2004) conducted the research on suicide and friendships among American adolescents. They 
investigated the relationship between friendships and suicidality among male and female adolescents. 
 
       longitudinal study of American adolescents in grade 7 to12 were conducted.  All students who attended a nationally 
representative sample of middle schools and high schools completed in School questionnaires during the fall of 1994 and the spring of 
1995 (n=90118). The school questionnaire measured the social and demographic characteristics, Parental background, household 
structure, risk behavior visions of the future, self-esteem, health status, friend ships, extracurricular activities and consequences of 
health risk behaviors of respondents.        
 
The primary sampling frame for add Health was derived from information provided by quality education Data Inc (Denver Coloradio). 
From the frame, Add Health selected a stratified sample of 80 High School with probability proportioned to size. For each high 
school, Add Health identified and recruited one of its feeder schools. 
 
 Approximately 1 year after the Sr. School survey Add Health Officials interviewed 20745 adolescents in their homes. Data 
collected during the in-home phase of Add health Provided measurement of sensitive health risk behaviors, such as drug and alcohol 
use, sexual behavior and criminal activities in addition to detailed measurement of health status, health care utilization, Peer networks 
decision making, family dynamics, aspirations and attitudes. The adolescent in home interview was conducted with automated 
computer assisted interviewing (ACASI) technology for all sensitive health status and health risk behavior questions. 
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 The data for analysis were drawn from both the in-school survey and the in-home adolescent interviews of the 20745 students 
who completed an in-home interview, sample weights required for national estimates were available for 18924; 5459 adolescents did 
not complete the in-school interview, were not included. The resultant sample of 13465 adolescents was used in all of their analyses. 
They used multiple imputations (29.30) to correct for missing values on individual questionnaire items.  
 
 To assess the impact of social factors of adolescent males and females on the suicide risk. They estimated all models 
separately for each gender. This method is equivalent to running a global interaction with gender in a pooled model. 
 
 They find out that having had a friend who committed suicide increased the likelihood of suicidal ideation and attempts for 
both boys and girls. Socially isolated females were more likely to have suicidal thoughts, as were females whose friends were not 
friends with each other. Among adolescents thinking about suicide, suicide attempts appear largely stochastic with few consistent risk 
factors between boys and girls. 
 
 They conclude that the friendship environment affects sociality for both boys and girls. Female adolescents suicide thoughts 
are significantly increased by social isolation and friendship patterns in which friends were not friends with each other. 
 
 Tyas Suzanne L, Rederson Lindal (1998) studied the psychological factors related to adolescent smoking: a critical review 
of the Literature. The objective of study was to extend the analysis of psychosocial risk factors for smoking presented in the United 
States surgeon general's 1994 report on smoking and health, and to propose a theoretical frame of reference for understanding the 
development of smoking. 
 
 The source of data was general science index, medina, sociological Abstracts and smoking the health. Holdings of the 
Addiction research foundation of Ontario library as well as the author's personal files. Revised literature focused on studies that 
examined the association of socio demographic, environmental, behavioral and personal variables with smoking. 
 
 Data synthesis showed that Adolescent smoking was associated with age, ethnicity family structure, Parental socio-economic 
status, personal Income, Parental smoking parental attitudes, sibling smoking, peer smoking peer attitudes and norms, family 
environment, attachment to family and friends school factor, risk behaviors, lifestyle, stress depression/distress, sell-esteem, attitudes 
and health concerns. It is unclear whether adolescent smoking is related to other psychological variables  
 
As a parent, what can we do to help? 

 Acknowledge your teen’s fears and emotions. Don’t ignore it or dismiss it by saying, “You have a good life. You shouldn’t 
worry about that.” We need to take their emotions seriously and be ready to listen. Don’t meet them with too many questions, 
let them talk, and sit in the silence. 

 Remind them that other kids are anxious too. Try to avoid labeling our teens with negative labels such as “shy” or “anxious.” 
 Start with a level of exposure — slowly working up to the worry, but providing positive reinforcement for tasks and social 

activities they are worried about. 
 Give your child love and empathy. 
 Make time to talk to your child every day without distractions. 
 Encourage healthy diet, physical activities and good sleep habits.  
 Strong bond between parent- teenagers. The Strong relationships are good for young people’s mental health. 
 If you need to seek more help, reach out to your pediatrician or trusted psychologist/counselor f or additional support. School 

counselors can also be helpful. 
 The parents have to be aware of their child’s behavior and emotions.  
 The parents have to be available and open to talk with their child when they are ready. 
 The parents have to teach and model good emotional response.  
 Remind the adolescents of his/her ability to get through tough times, particularly with love and support of family and friends. 
 Keep the adolescents aware of anticipated family changes. 
 Monitor television programs that could worry adolescents and pay attention to the computer games, movies. 
 Help the adolescents select appropriate extracurricular activities and limit over scheduling. 
 Encourage healthy and diverse friendships. 
 Teach the adolescents to solve problems.  
 Encourage “safe” risk taking. 
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 Encourage them to tell if they feel overwhelmed. 
 
 How to Navigate Adolescence 
        Children and their parents often struggle with changing dynamics of family relationships during adolescence. But parents 
are still a critical support throughout this time. 
 
Here are some things we can do 

 Help your child anticipate changes in his or her body.  Learn about puberty and explain what's ahead. Reassure them 
that physical changes and emerging sexuality is part of normal, healthy development. Leave room for questions and allow 
children to ask them at their own pace. Talk to your pediatrician when needed! 

 Start early conversations about other important topics. Maintain open communication about  healthy relationships, sex, 
sexuality, consent, and safety (such as how to prevent sexually transmitted infection and pregnancy, and substance use). 
Starting these conversations during early adolescence will help build a good framework for discussions later.  

 Keep conversations with your child positive. Point out strengths. Celebrate successes.  
 Be supportive and set clear limits with high (but reasonable) expectations. Communicate clear, reasonable expectations for 

curfews, school engagement, media use, and behavior, for example. At the same time, gradually expanding opportunities for 
more independence over time as your child takes on responsibility.  Youth with parents that aim for this balance have been 
shown to have lower rates of depression and drug use. 

 Discuss risky behaviors (such as sexual activity and substance use) and their consequences. Be sure to set a positive 
example yourself.  This can help teens consider or rehearse decision-making ahead of time and prepare for when situations 
arise. 

 Honor independence and individuality. This is all part of moving into early adulthood. Always remind your child you are 
there to help when needed. 
 
The adolescent years can feel like riding a roller coaster. By maintaining positive and respectful parent-child relationships 

during this period, your family can (try to) enjoy the ride! 
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