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AT THE OUTSET WE4TO DISABUSE OURSELVES OF SOME

COMMON MISCONCEPTIONS.

FIRST, WE4g PUT ASIDE THE NOTION THAT ADOLESCENCEIS

A TIME OF NATURAL GOOD HEALTH, A TIME WHEN CHILDREN

BLOSSOM BEAUTIFULLY INTO YOUNG ADULTS, A TIME OF HIGH

ENERGY AND WELL-BEING.
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Myo may wot [cwow tt, FUT

NNNADOLESCENTS ARE THE ONE GROUP OF AMERICAN

SOCIETY WHOSE HEALTH HAS NOT SHOWN IMPROVEMENT OVER

THE LAST 70 YEARS.

OUR CHALLENGE TODAYSTEMS FROM THE NATUREOF THE

ADOLESCENT HEALTH PROBLEMS.
: Oo

NO LONGERINFECTIOUS OR OTHER ”PHYSICAL DISEASES”

LINGER#®& OUT THERE TO PREY UPON UNSUSPECTING AND

INNOCENT VICTIMS, THE THREATS TO ADOLESCENT HEALTHLIE

IN THE REALM OF BEHAVIORAL PROBLEMS.
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IT iS WHAT ADOLESCENTSCHOOSETO DO THAT BRINGS THEM

TO THE HEALTH PROBLEMSTHAT THEY SUFFER. ae

 25



SUE oF

THE PROBLEMS OF ADOLESCENT HEALTH OFTEN CAN BE TRACED

TO THE GROWING GAP BETWEEN ADULTS AND ADOLESCENTSIN

we MAT TS PECHL 7K
~ COMMUNICATION AND UNDERSTANDING.

ADOLESCENTS SEEM TO THINK DIFFERENTLY.

THEY SEEM TO BE INHERENT RISK-TAKERS.

ALL EVIDENCE TO THE CONTRARY, THEY HAVE A SENSE THAT

THEY ARE IMMORTAL.

SO THEY HAVE AN SEEMINGLY INSTINCTIVE RESPONSE TO TUNE

OUT ANY ADMONITION THAT BEGINS WITH ”DON’T”.
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peng, BUT THEN SOCIETY HAS NOT CONVEYED TO ‘

THEM WHATIT EXPECTS OF THEM.

THERE ARE MANY CRACKSIN OUR SOCIETY, AND ADOLESCENTS

\ ARE PRONE TO FALL THROUGH THEM.
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ADDED TO ALL THESE PROBLEMS STEMMING FROM AN

UNCERTAIN PLACE IN OUR SOCIETY, MOST ADOLESCENTS,AT

ONE TIME OR ANOTHER, SUFFER REAL AND UNIQUE PROBLEMSIN

| HEALTH.
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