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Life is tough for teenagersLife is tough for teenagers

• our teenagers live in 
an environment of:
– unprecedented social 

change
– world turmoil
– exposure to violent and 

sexual media images
– high levels of family 

breakdown 
– Secular, disconnected 

communities

The period of adolescence The period of adolescence 

• is characterized by 
simultaneous physical, 
psychological, social and 
sexual transformations 
that compound the 
challenges faced by 
parents, health care 
providers and adolescent 
with bleeding disorders 
themselves.



Don’t forget the siblingsDon’t forget the siblings

• Siblings of 
paediatric cancer 
patients: a 
population at risk.
Med Pediatr Oncol. 
Carr-Gregg M, 
White 
L.1987;15(2):62-8

Chronically ill adolescentsChronically ill adolescents
• more difficulties negotiating the tasks 

of adolescence
• studies from Western countries show that 

20-30% of teenagers have a chronic 
illness, defined as one that lasts longer 
than 6 months. 

• 450,000 children and young people aged 
over 10 and under 21

• 10-13% of teenagers report having a 
chronic condition that substantially limits
their daily life or requires extended 
periods of care and supervision.

Yeo & Sawyer BMJ 2005;330:721-723 (26 March), doi:10.1136/bmj.330.7493.721 



Adolescent with 
chronic illnesses
Adolescent with 
chronic illnesses

• Are at risk for serious 
psychological problems:
– Depression (Hysing

et al, 2007; Olsson C 
et al 2003)

– Anxiety (Ghanizadeh
& Baligh-Jahromi
2009)

– Suicidal behaviour 
(Goldston 1994)

ComplianceCompliance

• with prophylactic factor 
replacement therapy 
frequently declines 
when patients pass 
from childhood to 
adolescence which 
carries significant 
health risk.

(Petrini P, Seuser A. Haemophilia. 
2009 Jan;15 Suppl 1:15-9.)



Specific problemsSpecific problems
• Familiarity with long-term joint 

damage is lacking among the 
current generation of children 
who have grown up with 
prophylactic treatment 

• tendency of teenagers to 
focus primarily on short-
term goals increases the 
likelihood that regular 
prophylactic replacement 
therapy receives low priority. 

Prefrontal CortexPrefrontal Cortex
• Called the “Voice 

of Reason”
• Is the last bit to 

mature
• responsible for 

such things as 
– impulse control, 
– emotional 

regulation 
– strategic planning 

(anticipating the 
likely consequences 
of one’s actions) –

• continue maturing 
through the 
teenage years



Question 1Question 1

a) 10 billion

b) 50 billion 

c) 100 billion 

d) 500 billion

How many brain cells are there in the 
average teenager?

20 seconds
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Question 2Question 2

a) 8.2 years
b) 10.2 years
c) 12.2 years 
d) 14.2 years 

A 100 years ago, girls had their first 
period at an average of 16 years of age. 

What is the average age in 2008? ? 

20 seconds

Answer 2Answer 2

a) 8.2 years
b) 10.2 years
c) 12.2 years 
d) 14.2 years 

100 years ago girls had their first period 
at an average of 16 years of age. What is 

the average age in 2008? ? 



a) Anger/Hostility
b) Shock
c) Terror
d) Surprise

In an experiment adults were shown this face and 
asked to identify the emotion it showed. They 

identified surprise. When teens were asked to do 
the same thing, what emotion did they see?

Question 3

20 seconds



What influences compliance? What influences compliance? 

• is support from;
– parents
– peers 
– Caregivers

• who provide 
encouragement and 
support active 
participation in health 
care management. 

Being an 
Adolescent

Living in 
2009

Having a chronic
Illness or having a suibling

with one



Useful Paradigms for workers 
with young people in health, 

education and welfare

Useful Paradigms for workers 
with young people in health, 

education and welfare

What’s 
normal?
What’s 

normal?



Paradigm 1
Stage Model
Paradigm 1
Stage Model

The official developmental 
psychology of adolescence
The official developmental 
psychology of adolescence

Stage 1 Stage 2 Stage 3



Paradigm 2
Developmental 

Tasks 

Paradigm 2
Developmental 

Tasks 

Assessing the psychologicalAssessing the psychological
Progress of a young personProgress of a young person

Developmental Tasks of Adolescence

IdentityIdentity
FormationFormation

PeerPeer
RelationshipsRelationships

Psychological 
Emancipation

Vocational
/School



Paradigm 3
Worlds Model
Paradigm 3

Worlds Model

Four World
Model

Four World
Model



Risk & protective 1996 
paradigm (John Court)  
Risk & protective 1996 
paradigm (John Court)  

The new four world 
model

(Carr-Gregg 2007)

The new four world 
model

(Carr-Gregg 2007)



Five world model (Carr-
Gregg 2007)

Five world model (Carr-
Gregg 2007)

Why the fifth world?Why the fifth world?
• “…Why does the Internet qualify 

as its own social context, rather 
than a subset of an existing 
one…because it is qualitatively 
different from the others and is 
an important part of identity 
formation for young people that 
is not being mediated by adults. 
It offers independence, 
playfulness, seriousness, a peer 
audience.”

Source: Bradley, K. (2005). Internet lives: Social context and moral 
domain in adolescent development. New Directions for Youth 
Development, 2005(108), 57-76



Why the net?Why the net?
• “… It is a place of intense and 

unrestricted learning. It has its own 
etiquette, system of rules, and 
morality, and it is in constant 
evolution. In a single generation, there 
has been a paradigm shift: 
adolescents inhabit a social context 
that their parents for the most part did 
not experience as teenagers. It is a 
world that many parents still do 
not really understand. And its 
ramifications are complex." (p. 70)

Source: Bradley, K. (2005). Internet lives: Social context and moral 
domain in adolescent development. New Directions for Youth 
Development, 2005(108), 57-76

5 worlds of a young person5 worlds of a young person

PeerPeer
WorldWorld

FamilyFamily
WorldWorld

InnerInner
WorldWorld

SchoolSchool
WorldWorld DigitalDigital

WorldWorld



Paradigm 4
Risk and 

Protective 
factors Model

Paradigm 4
Risk and 

Protective 
factors Model

Risk and protective 
factors

Risk and protective 
factors

Peer
World

FamilyFamily
WorldWorld Inner

World

School
World

risk

risk

risk
riskprotective

protective

protective
protective

DigitalDigital
WorldWorld

risk
protective



Risk and Protective factors for substance abuse 
& other youth behaviour

Risk and Protective factors for substance abuse 
& other youth behaviour

nSocial scientists have defined a set of 
risk factors for substance abuse, 
delinquency, violence, teen pregnancy, 
and school dropout.
nDr. J. David Hawkins, Dr. Richard F. 
Catalano and their colleagues at the 
University of Washington have 
reviewed more than 30 years of 
existing work on risk factors from 
various fields and have completed 
extensive work of their own to identify 
risk factors for youth problem 
behaviours. 

Risk and Protective 
framework

Risk and Protective 
framework

• Hawkins and Catalano identified risk 
factors in important areas of daily life: 
– 1) the community
– 2) the family
– 3) the school
– 4) within individuals themselves and 

their peer interactions



Multiple risk factors predict 
multiple problem 

behaviours

Multiple risk factors predict 
multiple problem 

behaviours
• many of the problem behaviours faced by young 

people

– delinquency
– substance abuse
– violence
– school dropout
– teen pregnancy

• share many common risk factors 
• reducing those common risk factors will have the 

benefit of reducing several problem behaviours

Risk factorsRisk factorsRisk factors
•• exist in all areas of young peopleexist in all areas of young people’’s s 

liveslives

–– communitycommunity

–– schoolschool

–– familyfamily

–– individualindividual

•• the more risk factors present in a the more risk factors present in a 
young personyoung person’’s life, the greater the s life, the greater the 
risk of developing problemsrisk of developing problems



Individual/peer factorsIndividual/peer factors

Family Risk FactorsFamily Risk Factors



Community Risk factorsCommunity Risk factors

School risk factorsSchool risk factors



Risk factors for substance 
use
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SecuritySecurity PositivePositive
RegardRegard

CommunicationCommunication

ConnectednessConnectedness

Emotional WellbeingEmotional Wellbeing ResilienceResilience

Skills Opportunity

ConnectednessConnectedness

SafetySafety

CommunicationCommunication

Positive regardPositive regard

Individual

Perception

Social Social 
environmentenvironment

•Opportunities

• Skills

• Feedback



Paradigm 5
Connectedness 

Model

Paradigm 5
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Paradigm 6
HEADDSS Model

Paradigm 6
HEADDSS Model

H home

EE education/employment/eating/exercise

A activities/peers

D drugs/cigarettes/alcohol

S sex/sexuality/(abuse)

S suicide/depression screening/other 
symptoms

S safety/spirituality 

John M Goldenring & Eric Cohen

Contemporary Pediatrics July 1988 pp 75-90

The ‘Heads’ approachThe ‘Heads’ approach



The psychosocial 
biopsy

The psychosocial The psychosocial 
biopsybiopsy

• Rapport
• Risk assessment
• Recommendations 

for action
– From least 

sensitive to most
– Can be done very 

quickly
Goldenring, J. and Rosen, D. 2004. Getting into 

adolescent heads: an essential update. Contemporary 
Pediatrics, 21(1):64.

ConfidentialityConfidentiality

• Adolescents are 
more willing to 
communicate 
honestly with and 
seek health care 
from physicians 
who discuss 
confidentiality with 
them

Ford CA, Millstein SG, Halpern-Felsher BL, Irwin Jr CE. Influence of 
physician confidentiality assurances on adolescents ' willingness to 

disclose information and seek future health care: A randomized 
controlled trial. Journal of the American Medical Association 

1997;278(12):1029-1034.



ConfidentialityConfidentiality

• The provision of confidential health 
care to adolescents goes hand in 
hand with the ability of adolescents 
to consent to their own medical 
treatment.

• If an adolescent is able to consent to 
their own treatment, then they are 
medico-legally entitled to the same 
doctor-patient confidentiality as an 
adult patient

Bird S, Adolescents and Confidentiality Australian Family Physician Vol. 
36, No. 8, August 2007

The confidentiality shuffleThe confidentiality shuffleThe confidentiality shuffle

Begin the screeningBegin the screening

Well, Mrs Jones, before you leave and I talk to Well, Mrs Jones, before you leave and I talk to 
James alone, do you have any more questions?James alone, do you have any more questions?

NoNo
Show them theShow them the

doordoor

Check that the patientCheck that the patient
understands confidentialityunderstands confidentiality





The The ““many young peoplemany young people”” approachapproach



The “many young people” technique The The ““many young peoplemany young people”” technique technique 

What about you? Has this everWhat about you? Has this ever
happened to you? happened to you? 

Many young people get bullied at school,Many young people get bullied at school,
does this happen to any of your friends?does this happen to any of your friends?

Wait for Wait for 
response...response...

Express Express 
disapprovaldisapproval

Verbally acknowledgeVerbally acknowledge
distress that this can causedistress that this can cause





Suicide risk factorsSuicide risk factors

• Mental health disorder

• Alcohol & Other Drugs

• Negative life events & stressors

• Exposure to suicide

• Access to firearms

• Disruptive Behaviour/Aggression

• Involvement in juvenile justice system

• Family history of suicide

• Lack of school connectedness

• Lack of close relationships

• Poor coping skills

• Conflictual relationships within 
family

• Prior suicide attempt

• Poor impulse control

• High expectations

• ‘All or nothing’ thinking

All these factors overlap/interrlated

When to Worry?When to Worry?

•Make statements about 
suicide, death, dying

• experiencing deepening of 
depression

• seems curious. fascinated 
or pre-occupied with death

• talks about feeling 
inadequate, hopeless or 
guilty

• Gives away possessions of value

• becomes withdrawn and isolated

• exhibits abrupt personality change

• drops out of usual routine

• neglects hygiene

• engages in self destructive/risky 
behaviour

The more of these signs/risk factors
the more concerned you should be



Listen for statementsListen for statements

• Suicidal young people can give 
warnings
– Direct
– Indirect

• I won’t be a problem
• I wish I could disappear
• You’d be better off without me

What young people who have tried to 
kill themselves say about why they 

wanted to end their life

What young people who have tried to 
kill themselves say about why they 

wanted to end their life

• Seeking relief or Escape
• Avoiding Failure or Disappointment
• Communicating Pain
• Exacting revenge or retaliation
• Seeking reunion
• “helping” their family



The psychology of positive 
emotions

The psychology of positive 
emotions

Joy
Contentment

Happiness

Goals of Positive
Education?

Goals of Positive
Education?

•• Happiness at school Happiness at school --

☺☺The pleasant life (fun in class)The pleasant life (fun in class)

☺☺The engaged life (flow)The engaged life (flow)

☺☺The meaningful life (understandingThe meaningful life (understanding

purpose and values)purpose and values)



What is the purpose of 
life?

To be HappyTo be Happy

Characteristics of extremely 
happy people ?

Characteristics of extremely 
happy people ?

• Not more religious
• Not physically fitter
• Not wealthy
• Not better looking
• Don’t have more good 

events than bad events
• Are extremely social
• Are in a romantic 

relationship
• Each have a rich 

repertoire of friends

Dr Martin Seligman



I am an 
optimist
I am an 
optimist

8 secrets of happiness8 secrets of happiness

1. Count your blessings: Write down once a 
week 3 or 4 things for which you are 
currently thankful from the mundane to the 
magnificent. 

2. Practice acts of kindness - these should be 
random (let someone ahead of you in traffic) 
to the systematic - take an elderly 
neighbour's garbage in and out, volunteer to 
do some door knocking for the Salvos

3. Savour life's joys - pay close attention to 
momentary pleasures and wonders. Focus on 
the smell of a rose the beauty of a sunset. 
Take a mental photo to review in less happy 
times

4. Thank a mentor - if there is someone whom 
you owe a debt of gratitude for guiding you at 
one of life's crossroads express your 
appreciation in detail and in person.

Psychologist Sonja 
Lyumbomirsky from 

the University of 
California found taking 

these 8 steps will 
substantially boost 

your life satisfaction:



5. Learn to forgive - let go of anger and 
resentment by writing a letter of 
forgiveness to a person who has hurt or 
wronged you. Inability to forgive is 
associated with persistent rumination, 
forgiving allows you to move on.

6. Invest time and energy in family and 
friends - strong personal relationships 
is the single biggest contributing 
factor - get balance in your life....

7. Take care of your body - sleep 
exercise, stretching, smiling and 
laughing can all enhance your mood in 
the short term. Practiced regularly 
they can help make life more 
satisfying.

8. Develop strategies to cope with stress 
and hardships - positive self talk, 
religious beliefs can make a huge 
difference.

Useful resources for parents 
and young people

Useful resources for parents 
and young people



Livewire.org.auLivewire.org.au

www.moodgym.anu.edu.auwww.moodgym.anu.edu.au

Christensen H, Griffiths KM Jorm AF. Delivering interventions for depression by using the internet: randomised controlled trial 
BMJ 2004;328:265 (31 January),



Reachout.comReachout.com

Burns, J., Ellis, L., Mackenzie, A., & Stephens-Reicher, J. (2009) Reach Out: Online Mental Health Promotion for Young 
People in Counselling, Psychotherapy, and Health 5(1):171-186 The Use of Technology in Mental Health Special 

Issue.

www.reachoutcentral.com.auwww.reachoutcentral.com.au



The EndThe End
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