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ADOLESCENT 

• Approximate ages 12 to 20 years 

• Transition from childhood to adulthood

• Rapid physical and psychological 
change 

#

change 

• The tasks of adolescent:

o Physical maturity 

o Independence from the family

o Sexual identity

o Identity development 



ADOLESCENT...

• 3 stages:

1. Early adolescent (11 – 14 y.o)

2. Middle adolescent (15 – 17 y.o)

#

2. Middle adolescent (15 – 17 y.o)

3. Late adolesccent (18 – 21 y.o)

�UNMEET HEALTH NEEDS

� UNDERSERVED POPULATION 



COMMON HEALTH PROBLEMS 

OF ADOLESCENT 

• Adolescence is increasingly 

#

• Adolescence is increasingly 
recognized as a life period that poses 
specific challenges for treating 
disease and promoting health



The primary challenges of 
adolescence

• The achievement of biological and 
sexual maturation

• The development of personal identity

#

• The development of personal identity

• The development of intimate sexual 
relationships with an appropriate peer

• Establishment of independence and 
autonomy in the context of the socio-
cultural environment



Developmental tasks of 
Early adolescence

Biological:

• Early puberty 

(girls: breast bud and pubic hair 

#

(girls: breast bud and pubic hair 
development, start of growth spurt; 
boys: testicular

enlargement, start of genital growth)



Developmental tasks of 
Early adolescence …

Psychological:

• Concrete thinking but early moral 
concepts; progression of sexual identity 

#

concepts; progression of sexual identity 
development (sexual orientation); 
possible homosexual peer interest; 
reassessment of body image



Developmental tasks of 
Early adolescence …

Social:

• Emotional separation from parents; start 
of strong peer identification; early 

#

of strong peer identification; early 
exploratory behaviors (smoking, 
violence)



Developmental tasks of 
Mid- adolescence

Biological:

• Girls: mid-late puberty and end of 
growth spurt; menarche; development

#

growth spurt; menarche; development

of female body shape with fat deposition

• Boys: mid-puberty, spermarche and 
nocturnal emissions; voice breaks; start 
of growth spurt



Developmental tasks of 
Mid- adolescence …

Psychological:

• Abstract thinking, but self still seen as 
“bullet proof”; growing verbal abilities; 

#

“bullet proof”; growing verbal abilities; 
identification of law with morality; start 
of fervent ideology (religious, political)



Developmental tasks of 
Mid- adolescence …

Social:

• Emotional separation from parents; 

strong peer identification; increased 

#

strong peer identification; increased 

health risk (smoking, alcohol, etc); 

heterosexual peer interest; early 

vocational plans



Developmental tasks of 
Late adolescence

Biological:

• Boys: end of puberty; continued 

increase in muscle bulk and body 

#

increase in muscle bulk and body 

hair



Developmental tasks of 
Late adolescence …

Psychological:

• Complex abstract thinking; identification 
of difference between law and morality; 

#

of difference between law and morality; 
increased impulse control; further 
development of personal identify; further 
development or rejection of religious 
and political ideology



Developmental tasks of 
Late adolescence …

Social:

• Development of social autonomy; 

intimate relationships; development 

#

intimate relationships; development 

of vocational capability and 

financial independence



• Whereas puberty and cognitive 
development are largely biologically 
determined, the greater part of 
psychological and social 
development will depend on 
environmental and sociocultural

#

environmental and sociocultural
influences. In non-Western cultures, 
the social and psychological 
domains may be markedly truncated



• It may be hard to remember our 
childhood accurately, but few 

people forget their adolescence

#

people forget their adolescence



The challenges 
for young people

• Challenging authority

• Taking risks

• Experimenting with 

drugs, alcohol, and sex

• Seeking spiritual paths 
(organized or cult 
religions)

• Getting a job

#

drugs, alcohol, and sex

• Challenging the moral 
and social structure of 
society

• Demanding rights

• Taking responsibility 
for self and others

• Getting a job

• Changing schools and

• Educational 
environment

• Developing relationships

• Understanding sexuality

• Renegotiating rules at 
home



Psychological effects of timing 

of puberty: Early puberty

Biological:

• Taller than peers but

may end up short

Psychological:

• Psychological 

effects positive in 

#

may end up short

Social:

• Different from peers;

treated as 

adolescent while still 

a child

effects positive in 

boys (higher self 

esteem), 

• negative in girls (low 

self esteem)



Psychological effects of timing 

of puberty: Late puberty

Biological:

• Short stature but 

later should achieve 

Social:

• Treated by adults 

and peers as less 

#

later should achieve 

normal height; 

osteoporosis

Psychological:

• Low self esteem in 

boys; no major 

problems in girls

and peers as less 

mature than real 

age; difficulty in

separating from 

parents and in 

getting work



Causes of delayed & early puberty

Delay in puberty:

– Constitutional delay of growth and 
puberty (boys)

– Poor nutrition

#

– Poor nutrition

– Chronic illness

– Eating disorder

– Severe psychosocial stress

– Disorder of hypothalamic-pituitary-
gonadal axis



Causes of delayed & early puberty

Early puberty

• Familial

• Obesity (girls)

• Benign normal variants of pubertal timing: 

isolated thelarche (early breast development), 

#

isolated thelarche (early breast development), 

premature adrenarche (early pubic hair 

development)

• Abnormalities of the CNS that disrupt the 

hypothalamic-pituitary-gonadal axis

• Gonadotrophin independent “precocious 

pseudopuberty”



Communicating 

with adolescents

Practical points for communicating 
and working with adolescents:

• See young people by themselves as well as 

#

• See young people by themselves as well as 

with their parents. Do not exclude parents 

completely, but make it clear that the 

adolescent is the centre of the consultation. 

Do this routinely as a way of respecting their 

healthcare rights



• Be empathic, respectful, and non-
judgmental, particularly when discussing 
behaviors such as substance misuse that 
may result in harm to the adolescent

• Assure confidentiality in all clinical 

#

settings

• Be yourself. Don’t try to be cool or hip—
young people want you to be their doctor, 
not their friend



• Try to communicate and explain 
concepts in a manner appropriate to 
their development. For young 
adolescents, use only “here and now” 
concrete examples and avoid abstract 
concepts (“if . . . then”) discussions

#

concepts (“if . . . then”) discussions

• If appropriate, take a full adolescent 
psychosocial history (the HEADSS 
protocol is helpful for this—see next box)



HEADSS protocol
• *H—Home life including relationship with 

parents

• E—Education or employment, including 
financial issues

#

• A—Activities including sports (also 
particularly note friendships and social 
relationships, especially close friendships)

• A—Affect (mood, particularly whether 
mood is responsive to situations)



• D—Drug use, including cigarettes and 
alcohol as well as drugs

• S—Sex (information on intimate 
relationships and sexual risk behaviors 
may be important in both acute and 
chronic illnesses in adolescents)

#

chronic illnesses in adolescents)

• S—Suicide, depression, and self harm

• S—Sleep



INNOVATIONS IN THE DELIVERY 
OF SERVICES TO ADOLESCENT  

• School-based health centers 

(USAHA KESEHATAN SEKOLAH)

� SD, SMP, SMA 

#

acute illnesses, injuries, mental health 
problems, preventive services

• Adolescent health care clinics 

• Free clinics 

CENTRA MITRA REMAJA



CONCLUSIONS 

• Adolescent are infrequent visitors to the 
physician’s office � important 
opportunity to evaluate development 
and to screen for problems 

#

and to screen for problems 

• Continuity of care and good 
communication skills provide the 
mechanism for building trust and, 
consequently, for helping you’re the 
adolescent patient  



Further reading and resourcesFurther reading and resources

• Neinstein LS. Adolescent health care: a practical 

guide. 4th ed. Baltimore: Williams and Wilkins, 
2002.

• Strasburger VC, Brown RT. Adolescent medicine: a 

practical guide. 2nd ed. Philadelphia: Lippincott-
Raven, 1998.

• Bridging the gaps: healthcare for adolescents. 

#

• Bridging the gaps: healthcare for adolescents. 

(Report of the joint working party on adolescent 
health of the royal medical and nursing colleges of 
the UK.) London: Royal College of Pediatrics and 
Child Health, 2003.

• www.euteach.com and www.adolescenthealth.org 
(for resources for teaching and training in 
adolescent health).
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