
 
 
No. 33 (11/95)             (Updated 1/00) 
 

CONDUCT DISORDER 
 

AConduct disorder@ is a complicated group of behavioral and emotional problems in 
youngsters.  Children and adolescents with this disorder have great difficulty following rules 
and behaving in a socially acceptable way.  They are often viewed by other children, adults 
and social agencies as Abad@ or delinquent, rather than mentally ill. 

Children or adolescents with conduct disorder may exhibit some of the following 
behaviors: 
Aggression to people and animals 

! bullies, threatens or intimidates others 
! often initiates physical fights 
! has used a weapon that could cause serious physical harm to others  

             (e.g. a bat, brick, broken bottle, knife or gun) 
! is physically cruel to people or animals 
! steals from a victim while confronting them (e.g. assault) 
! forces someone into sexual activity 

Destruction of Property 
! deliberately engaged in fire setting with the intention to cause damage 
! deliberately destroys other's property 

Deceitfulness, lying, or stealing 
! has broken into someone else's building, house, or car 
! lies to obtain goods, or favors or to avoid obligations  
! steals items without confronting a victim (e.g. shoplifting, but without 

breaking and entering) 
Serious violations of rules 

! often stays out at night despite parental objections 
! runs away from home 
! often truant from school  
Children who exhibit these behaviors should receive a comprehensive evaluation. 

Many children with a conduct disorder may have coexisting conditions such as mood 
disorders, anxiety, PTSD, substance abuse, ADHD, learning problems, or thought disorders 
which can also be treated. 
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Research shows that youngsters with conduct disorder are likely to have ongoing 
problems if they and their families do not receive early and comprehensive treatment.  
Without treatment, many youngsters with conduct disorder are unable to adapt to the 
demands of adulthood and continue to have problems with relationships and holding a job.  
They often break laws or behave in an antisocial manner.  

Many factors may contribute to a child developing conduct disorder, including brain 
damage, child abuse, genetic vulnerability, school failure, and traumatic life experiences.  

Treatment of children with conduct disorder can be complex and challenging.  
Treatment can be provided in a variety of different settings depending on the severity of the 
behaviors.  Adding to the challenge of treatment are the child's uncooperative attitude, fear 
and distrust of adults. In developing a comprehensive treatment plan, a child and adolescent 
psychiatrist may use information from the child, family, teachers, and other medical 
specialities to understand the causes of the disorder.  

Behavior therapy and psychotherapy are usually necessary to help the child 
appropriately express and control anger. Special education may be needed for youngsters 
with learning disabilities.  Parents often need expert assistance in devising and carrying out 
special management and educational programs in the home and at school.  Treatment may 
also include medication in some youngsters, such as those with difficulty paying attention, 
impulse problems, or those with depression.  

Treatment is rarely brief since establishing new attitudes and behavior patterns takes 
time.  However, early treatment offers a child a better chance for considerable improvement 
and hope for a more successful future. 
 
For additional information see Facts for Families: #3 Teens: Alcohol and Other Drugs, #55 
Understanding Violent Behavior in Children and Adolescents, #72 Children with 
Oppositional Defiant Disorder, #6 Children Who Can=t Pay Attention, #12 Children Who 
Steal, and #38 Manic-Depressive Illness in Teens. See also: Your Child (1998 Harper 
Collins)/Your Adolescent (1999 Harper Collins). 
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NORMAL ADOLESCENT DEVELOPMENT 

Late High School Years and Beyond 

Parents are often worried or confused by changes in their teenagers. The following 

information should help parents understand this phase of development. Each teenager is an 

individual with a unique personality and special interests, likes and dislikes. However, there 

are also numerous developmental issues that everyone faces during the adolescent years. The 

normal feelings and behaviors of the late high school adolescent are described below. 

 

Movement towards Independence 

! Increased independent functioning 

! Firmer and more cohesive sense of identity 

! Examination of inner experiences 

! Ability to think ideas through 

! Conflict with parents begins to decrease 

! Increased ability for delayed gratification and compromise 

! Increased emotional stability 

! Increased concern for others 

! Increased self-reliance 

! Peer relationships remain important and take an appropriate place among 

other interests 

Future Interests and Cognitive Changes 

! Work habits become more defined 

! Increased concern for the future 

! More importance is placed on one's role in life 

Sexuality 

! Feelings of love and passion 
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! Development of more serious relationships 

! Firmer sense of sexual identity 

! Increased capacity for tender and sensual love 

Morals, Values, and Self-Direction 

! Greater capacity for setting goals 

! Interest in moral reasoning 

! Capacity to use insight 

! Increased emphasis on personal dignity and self-esteem 

! Social and cultural traditions regain some of their previous importance 

 

Older teenagers do vary slightly from the above descriptions, but the feelings and 

behaviors are, in general, considered normal for each stage of adolescence. 

 

For additional information see Facts for Families: #24 Know When to Seek Help For Your 

Child, #03 Teens Alcohol and Other Drugs, #63 Gay and Lesbian Adolescents, #65 

Children=s Threats: When Are They Serious? See also: Your Adolescent (1999 Harper 

Collins). 
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CHILD SEXUAL ABUSE 
 
 

Child sexual abuse has been reported up to 80,000 times a year, but the number of 
unreported instances is far greater, because the children are afraid to tell anyone what has 
happened, and the legal procedure for validating an episode is difficult.  The problem 
should be identified, the abuse stopped, and the child should receive professional help.  
The long-term emotional and psychological damage of sexual abuse can be devastating to 
the child. 
 

Child sexual abuse can take place within the family, by a parent, step-parent, 
sibling or other relative; or outside the home, for example, by a friend, neighbor, child 
care person, teacher, or stranger.  When sexual abuse has occurred, a child can develop a 
variety of distressing feelings, thoughts and behaviors. 
 

No child is psychologically prepared to cope with repeated sexual stimulation.  
Even a two or three year old, who cannot know the sexual activity is Awrong,@ will 
develop problems resulting from the inability to cope with the overstimulation. 
 

The child of five or older who knows and cares for the abuser becomes trapped 
between affection or loyalty for the person, and the sense that the sexual activities are 
terribly wrong.  If the child tries to break away from the sexual relationship, the abuser 
may threaten the child with violence or loss of love.  When sexual abuse occurs within 
the family, the child may fear the anger, jealousy or shame of other family members, or 
be afraid the family will break up if the secret is told. 
 

A child who is the victim of prolonged sexual abuse usually develops low self-
esteem, a feeling of worthlessness and an abnormal or distorted view of sex.  The child 
may become withdrawn and mistrustful of adults, and can become suicidal. 
 

Some children who have been sexually abused have difficulty relating to others 
except on sexual terms.  Some sexually abused children become child abusers or 
prostitutes, or have other serious problems when they reach adulthood. 
 

Often there are no obvious physical signs of child sexual abuse.  Some signs can 
only be detected on physical exam by a physician. 
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Sexually abused children may develop the following: 
 
! unusual interest in or avoidance of all things of a sexual nature  
! sleep problems or nightmares 
! depression or withdrawal from friends or family 
! seductiveness 
! statements that their bodies are dirty or damaged, or fear that there is something wrong 

with them in the genital area 
! refusal to go to school 
! delinquency/conduct problems  
! secretiveness 
! aspects of sexual molestation in drawings, games, fantasies 
! unusual aggressiveness, or 
! suicidal behavior 

 
Child sexual abusers can make the child extremely fearful of telling, and only when a 

special effort has helped the child to feel safe, can the child talk freely.  If a child says that he or 
she has been molested, parents should try to remain calm and reassure the child that what 
happened was not their fault.  Parents should seek a medical examination and  
psychiatric consultation. 
 
Parents can prevent or lessen the chance of sexual abuse by: 
! Telling children that Aif someone tries to touch your body and do things that make you 

feel funny, say NO to that person and tell me right away@ 
! Teaching children that respect does not mean blind obedience to adults and to authority, 

for example, don't tell children to, AAlways do everything the teacher or baby-sitter tells 
you to do@ 

! Encouraging professional prevention programs in the local school system 
 

Sexually abused children and their families need immediate professional evaluation and 
treatment.  Child and adolescent psychiatrists can help abused children regain a sense of self-
esteem, cope with feelings of guilt about the abuse, and begin the process of overcoming the 
trauma.  Such treatment can help reduce the risk that the child will develop serious problems as 
an adult. 
 
For additional information see Facts for Families:  #4 The Depressed Child, #5 Child Abuse, 
#10 Teen Suicide, and #62 Talking to Your Kids about Sex. See also: Your Child (1998 Harper 
Collins)/Your Adolescent (1999 Harper Collins). 
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No. 62 (01/02)  
TALKING TO YOUR KIDS ABOUT SEX    
 

Talking to your children about love, intimacy, and sex is an important part of parenting.  
Parents can be very helpful by creating a comfortable atmosphere in which to talk to their children 
about these issues.  However, many parents avoid or postpone the discussion.  Each year about one 
million teenage girls become pregnant in the United States and three million teens get a sexually 
transmitted disease.  Children and adolescents need input and guidance from parents to help them 
make healthy and appropriate decisions regarding their sexual behavior since they can be confused 
and overstimulated by what they see and hear. Information about sex obtained by children from the 
Internet can often be inaccurate and/or inappropriate. 

Talking about sex may be uncomfortable for both parents and children.  Parents should 
respond to the needs and curiosity level of their individual child, offering no more or less information 
than their child is asking for and is able to understand.  Getting advice from a clergyman, pediatrician, 
family physician, or other health professional may be helpful.  Books that use illustrations or 
diagrams may aid communication and understanding.  

Children have different levels of curiosity and understanding depending upon their age and 
level of maturity.  As children grow older, they will often ask for more details about sex.  Many 
children have their own words for body parts.  It is important to find out words they know and are 
comfortable with to make talking with them easier.  A 5-year-old may be happy with the simple 
answer that babies come from a seed that grows in a special place inside the  mother.  Dad helps when 
his seed combines with mom=s seed which causes the baby to start to grow.  An 8-year-old may want 
to know how dad=s seed gets to mom=s seed.  Parents may want to talk about dad=s seed (or sperm) 
coming from his penis and combining with mom=s seed (or egg) in her uterus.  Then the baby grows 
in the safety of mom=s uterus for nine months until it is strong enough to be born.  An 11-year-old 
may want to know even more and parents can help by talking about how a man and woman fall in 
love and then may decide to have sex.   

It is important to talk about the responsibilities and consequences that come from being 
sexually active.  Pregnancy, sexually transmitted diseases, and feelings about sex are important issues 
to be discussed.  Talking to your children can help them make the decisions that are best for them 
without feeling pressured to do something before they are ready.  Helping children understand that 
these are decisions that require maturity and responsibility will increase the chance that they make 
good choices.   
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Adolescents are able to talk about lovemaking and sex in terms of dating and relationships.  
They may need help dealing with the intensity of their own sexual feelings, confusion regarding their 
sexual identity, and sexual behavior in a relationship.  Concerns regarding masturbation, 
menstruation, contraception, pregnancy, and sexually transmitted diseases are common.  Some 
adolescents also struggle with conflicts around family, religious or cultural values.  Open 
communication and accurate information from parents increases the chance that teens will postpone 
sex and will use appropriate methods of birth control once they begin. 
 
In talking with your child or adolescent, it is helpful to: 
 

! Encourage your child to talk and ask questions. 
! Maintain a calm and non-critical atmosphere for discussions. 
! Use words that are understandable and comfortable. 
! Try to determine your child=s level of knowledge and understanding. 
! Keep your sense of humor and don=t be afraid to talk about your own discomfort. 
! Relate sex to love, intimacy, caring, and respect for oneself and one=s partner. 
! Be open in sharing your values and concerns. 
! Discuss the importance of responsibility for choices and decisions. 
! Help your child to consider the pros and cons of choices. 

 
By developing open,  honest and ongoing communication about responsibility, sex, and 

choice, parents can help their youngsters learn about sex in a healthy and positive manner. 
 
For additional information see Facts For Families:  #31 When Children Have Children, #30 Children 
& AIDS, # 9 Child Sexual Abuse, and #63 Gay and Lesbian Teens. See also: Your Child (1998 
Harper Collins)/Your Adolescent (1999 Harper Collins). 
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CHILDREN, ADOLESCENTS 
AND HIV/AIDS 
 

Today adolescents of both sexes face a serious risk of HIV infection, which is the 

cause of AIDS.  AIDS is a chronic and most often fatal disease.  Despite growing 

understanding and awareness, HIV infection is a serious threat to both heterosexual and 

homosexual teens. When adolescents take certain risks, they are more likely to become 

infected with HIV and develop AIDS: 

These are the most important facts about AIDS: 

$ AIDS is most often fatal 
$ Anyone can get AIDS  - many teens (both boys and girls) have been infected 
$ Condoms can reduce the risk of getting AIDS 
$ You can get AIDS from use of even one contaminated needle or one sexual act with a  

partner who has HIV/AIDS 
 

Risk of AIDS is increased by: 

$ an increased number of sexual partners 
$ IV drug use 
$ anal intercourse 
$ any sex (oral, anal or vaginal) without condoms 
$ alcohol and other drug use (sex is more impulsive and use of condoms less likely if under 

the influence of alcohol or other drugs)  
$ tattoos and body piercing with contaminated (unsterile) needles or instruments 
 

AIDS (Acquired Immune Deficiency Syndrome) is a chronic illness caused by 

infection with HIV (human immunodeficiency virus). Millions  of Americans are believed to 

be infected with HIV.  Some of them have AIDS, but most have no symptoms at all, and 

many do not know they are infected.  Despite significant advances in available medical 

treatment for HIV, there are no definitive cures or vaccines that can prevent the disease.  

New treatments have enabled many people with AIDS to live longer. AIDS can be prevented 

by avoiding risk behaviors. 
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HIV is transmitted through exchange of certain bodily fluids such as blood, semen, 

vaginal secretions, and breast milk.  To produce an infection, the virus must pass through the 

skin or mucous membranes into the body. 

HIV infection is preventable.  Knowledge about HIV is an important aspect of 

prevention.  Parents should educate their children and also work closely with schools, 

churches, youth organizations, and health care professionals to ensure that children and teens 

receive sex education and preventive drug abuse courses which include material on HIV. 

The HIV virus dies quickly when it is outside the human body.  It cannot be 

transmitted by day-to-day or even close social contacts not mentioned above. Family 

members of an individual infected with HIV will not catch the virus if they share drinking 

glasses with the person.  There is no known instance in which a child infected with HIV has 

passed the virus to another child in the course of school activities. 

HIV infection occurs in all age groups.  Twenty-five  percent of the babies born to 

untreated mothers infected with HIV develop HIV infection themselves.  Many of these 

children die within one or two years, but some live for years, although their development is 

slowed and they can get many infections. Mothers-to-be with HIV must get special treatment 

to try to prevent transmission of the virus to their fetuses. New treatments for pregnant 

women may reduce the transmission of the virus to fewer than one in ten babies of HIV-

positive mothers.   

Drug and/or alcohol abuse, premature and/or promiscuous  sexual activity are serious 

risk behaviors. Evaluation by a child and adolescent psychiatrist can be an important first 

step in helping a family respond effectively to high risk behaviors in their children and 

adolescents. 

For additional information see Facts for Families:  #52 Comprehensive Psychiatric 
Evaluation, #3 Teens: Alcohol and other Drugs, #9 Child Sexual Abuse, #63 Gay and 
Lesbian Adolescents, and #62 Talking to Your Kids about Sex. See also: Your Child (1998 
Harper Collins)/Your Adolescent (1999 Harper Collins). 
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GAY AND LESBIAN ADOLESCENTS 
 

Growing up is a demanding and challenging task for every adolescent. One important 
aspect is forming one=s sexual identity. All children explore and experiment sexually as part 
of normal development. This sexual behavior may be with members of the same or opposite 
sex. For many adolescents, thinking about and/or experimenting with the same sex may 
cause concerns and anxiety regarding their sexual orientation. For others, even thoughts or 
fantasies may cause anxiety. 

 Homosexuality is the persistent sexual and emotional attraction to someone of the 
same sex. It is part of the range of sexual expression. Many gay and lesbian individuals first 
become aware of and experience their homosexual thoughts and feelings during childhood 
and adolescence. Homosexuality has existed throughout history and across cultures. Recent 
changes in society=s attitude toward homosexuality have helped some gay and lesbian teens 
feel more comfortable with their sexual orientation. In other aspects of their development, 
they are similar to heterosexual youngsters. They experience the same kinds of stress, 
struggles, and tasks during adolescence. 

Parents need to clearly understand that homosexual orientation is not a mental 
disorder. The cause(s) of homosexuality are not fully understood. However, a person=s sexual 
orientation is not a matter of choice. In other words, individuals have no more choice about 
being homosexual than heterosexual. All teenagers do have a choice about their expression of 
sexual behaviors and lifestyle, regardless of their sexual orientation. 

Despite increased knowledge and information about being gay or lesbian, teens still 
have many concerns. These include: 
 
! feeling different from peers; 
! feeling guilty about their sexual orientation; 
! worrying about the response from their families and loved ones; 
! being teased and ridiculed by their peers; 
! worrying about AIDS, HIV infection, and other sexually transmitted diseases; 
! fearing discrimination when joining clubs, sports, seeking admission to college, and 

finding employment; 
! being rejected and harassed by others. 
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           Gay and lesbian teens can become socially isolated, withdraw from activities and 
friends, have trouble concentrating, and develop low self-esteem. They may also develop 
depression. Parents and others need to be alert to these signs of distress because recent 
studies show that gay/lesbian youth account for a significant number of deaths by suicide in 
adolescence. 

It is important for parents to understand their teen=s homosexual orientation and to 
provide emotional support. Parents often have difficulty accepting their teen=s homosexuality 
for some of the same reasons that the youngster wants to keep it secret. Gay or lesbian 
adolescents should be allowed to decide when and to whom to disclose their homosexuality. 
Parents and other family members may gain understanding and support from organizations 
such as Parents, Families and Friends of Lesbians and Gays (PFLAG). 

Counseling may be helpful for teens who are uncomfortable with their sexual 
orientation or uncertain about how to express it. They may benefit from support and the 
opportunity to clarify their feelings. Therapy may also help the teen adjust to personal, 
family, and school-related issues or conflicts that emerge. Therapy directed specifically at 
changing homosexual orientation is not recommended and may be harmful for an unwilling 
teen. It may create more confusion and anxiety by reinforcing the negative thoughts and 
emotions with which the youngster is already struggling. 
 
For additional information about Parents, Families and Friends of Lesbians and Gays 
(PFLAG) visit PFLAG=s website www.pflag.org or contact: PFLAG,1726 M Street, NW 
Suite 400 Washington, DC 20036: (202) 467.8180; (202).467.8194 FAX 
Also see other Facts for Families: #62 Talking to Your Kids About Sex, # 10 Teen Suicide, # 
4 The Depressed Child, and # 30 Children & AIDS.  See also: Your Child (1998 Harper 
Collins)/Your Adolescent (1999 Harper Collins). 
 

 
# # # 

 
The Development of the Facts for Families series is a public service of the AACAP. If you would like to support expanded distribution of 
the series, please make a tax deductible contribution to the AACAP Campaign for America's Kids. By supporting this endeavor, you will 
support a comprehensive and sustained advocacy effort on behalf of children and adolescents with mental illnesses. 

Please make checks payable to AACAP, and send to:  AACAP, Campaign for America's Kids, P.O. Box 96106, Washington, D.C. 20090 

The American Academy of Child and Adolescent Psychiatry (AACAP) represents over 6,000 child and adolescent psychiatrists who are 
physicians with at least five years of additional training beyond medical school in general (adult) and child and adolescent psychiatry. 

Facts for Families is developed and distributed by the American Academy of Child and Adolescent Psychiatry (AACAP). Facts sheets may 
be reproduced for personal or educational use without written permission, but cannot be included in material presented for sale. To purchase 
full sets of FFF, contact the AACAP Publications Clerk at: 1.800.333.7636, ext. 131. 

Nelson A. Tejada, American Academy of Child & Adolescent Psychiatry, Operations Department, Phone:  202-966-7300 ext. 131, Main 
Fax:  202-966-2891, Publication Fax:  202-464-9980 

 

 



 
 
No. 31 (4/96)            (Updated 1/00) 
 

WHEN CHILDREN HAVE 
CHILDREN 
 

Babies born in the U.S. to teenage mothers are at risk for long-term problems in many 
major areas of life, including school failure, poverty, and physical or mental illness.  The 
teenage mothers themselves are also at risk for these problems. 
  

Teenage pregnancy is usually a crisis for the pregnant girl and her family.  Common 
reactions include anger, guilt, and denial.  If the father is young and involved, similar 
reactions can occur in his family. 
  

Adolescents who become pregnant may not seek proper medical care during their 
pregnancy, leading to an increased risk for medical complications.  Pregnant teenagers 
require special understanding, medical care, and education--particularly about nutrition, 
infections, substance abuse, and complications of pregnancy.  They also need to learn that 
using tobacco, alcohol, and other drugs, can damage the developing fetus. All pregnant 
teenagers should have medical care beginning early in their pregnancy.  
 
Pregnant teens can have many different emotional reactions:  
$ some may not want their babies  
$ some may want them for idealized and unrealistic ways  
$ others may view the creation of a child as an achievement and not recognize the serious 

responsibilities 
$ some may keep a child to please another family member 
$ some may want a baby to have someone to love, but not recognize the amount of care the 

baby needs     
C many, do not anticipate that their adorable baby can also be demanding and sometimes 

irritating 
C some become overwhelmed by guilt, anxiety, and fears about the future 
$ depression is also common among pregnant teens 

 
There may be times when the pregnant teenager's emotional reactions and mental 

state will require referral to a qualified mental health professional. 
 

Babies born to teenagers are at risk for neglect and abuse because their young 
mothers are uncertain about their roles and may be frustrated by the constant demands of 
caretaking.  Adult parents can help prevent teenage pregnancy through open communication 
and by providing guidance to their children about sexuality, 
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contraception, and the risks and responsibilities of intimate relationships and pregnancy.  
Some teenage girls drop out of school to have their babies and don=t return.  In this way, 
pregnant teens lose the opportunity to learn skills necessary for employment and self survival 
as adults.  School classes in family life and sexual education, as well as clinics providing 
reproductive information and birth control to young people, can also help to prevent an 
unwanted pregnancy.  
 

If pregnancy occurs, teenagers and their families deserve honest and sensitive 
counseling about options available to them, from abortion to adoption.  Special support 
systems, including consultation with a child and adolescent psychiatrist when needed, should 
be available to help the teenager throughout the pregnancy, the birth, and the decision about 
whether to keep the infant or give it up for adoption.  
 
For additional information see Facts for Families:  #62 Talking to Your Kids About Sex, #4 
The Depressed Child, #5 Child Abuse: The Hidden Bruises, #15 The Adopted Child, #66 
Helping Teenagers with Stress, and #30 Children and AIDS. See also: Your Child (1998 
Harper Collins)/Your Adolescent (1999 Harper Collins). 

 
# # # 

 
The Development of the Facts for Families series is a public service of the AACAP. If you would like to support expanded distribution of 
the series, please make a tax deductible contribution to the AACAP Campaign for America's Kids. By supporting this endeavor, you will 
support a comprehensive and sustained advocacy effort on behalf of children and adolescents with mental illnesses. 

Please make checks payable to AACAP, and send to:  AACAP, Campaign for America's Kids, P.O. Box 96106, Washington, D.C. 20090 

The American Academy of Child and Adolescent Psychiatry (AACAP) represents over 6,000 child and adolescent psychiatrists who are 
physicians with at least five years of additional training beyond medical school in general (adult) and child and adolescent psychiatry. 

Facts for Families is developed and distributed by the American Academy of Child and Adolescent Psychiatry (AACAP). Facts sheets may 
be reproduced for personal or educational use without written permission, but cannot be included in material presented for sale. To purchase 
full sets of FFF, contact the AACAP Publications Clerk at: 1.800.333.7636, ext. 131. 

Nelson A. Tejada, American Academy of Child & Adolescent Psychiatry, Operations Department, Phone:  202-966-7300 ext. 131, Main 
Fax:  202-966-2891, Publication Fax:  202-464-9980 

 
 





































































Stages of Adolescent Development 
 

 

Stages of 
Adolescence 

Physical Development Cognitive Development Social-Emotional Development 

 
Early 

Adolescence 
 

Approximately 
11 – 13  

years of age 

 

• Puberty: grow body hair, increase 
perspiration and oil production in 
hair and skin, 
Girls – breast and hip 
development, onset of  
menstruation  
Boys – growth in testicles and 
penis, wet dreams, deepening of 
voice 

• Tremendous physical growth: gain 
height and weight 

• Greater sexual interest 

 

• Growing capacity for abstract 
thought 

• Mostly interested in present with 
limited thought to the future 

• Intellectual interests expand and 
become more important 

• Deeper moral thinking 

 

• Struggle with sense of identity 
• Feel awkward about one’s self and one’s body; 

worry about being normal 
• Realize that parents are not perfect; increased 

conflict with parents 
• Increased influence of peer group 
• Desire for independence 
• Tendency to return to “childish” behavior, 

particularly when stressed 
• Moodiness 
• Rule- and limit-testing 
• Greater interest in privacy 

 
Middle 

Adolescence 
 

Approximately 
14 – 18  

years of age 

 

• Puberty is completed 
• Physical growth slows for girls, 

continues for boys 
 

 

• Continued growth of capacity for 
abstract thought 

• Greater capacity for setting goals 
• Interest in moral reasoning  
• Thinking about the meaning of life 

 

• Intense self-involvement, changing between 
high expectations and poor self-concept 

• Continued adjustment to changing body, 
worries about being normal 

• Tendency to distance selves from parents, 
continued drive for independence 

• Driven to make friends and greater reliance on 
them, popularity can be an important issue 

• Feelings of love and passion 
 

 
Late 

Adolescence 
 

Approximately 
19 – 21  

years of age 

 

• Young women, typically, are fully 
developed 

• Young men continue to gain 
height, weight, muscle mass, and 
body hair 

 

• Ability to think ideas through 
• Ability to delay gratification 
• Examination of inner experiences 
• Increased concern for future 
• Continued interest in moral reasoning 
 

 

• Firmer sense of identity 
• Increased emotional stability 
• Increased concern for others 
• Increased independence and self-reliance 
• Peer relationships remain important 
• Development of more serious relationships 
• Social and cultural traditions regain some of 

their importance 
 

 
Adapted from the American Academy of Child and Adolescent’s Facts for Families. © All rights reserved. 2008 
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