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Abstract 
Adolescents around the globe go through a series of inevitable transitions as they move 

toward adulthood. For some, the transitions are difficult and can present problems for the 

individual and his/her family; and for others, the transitions are smooth and seamless. Teens 

in America are faced with all sorts of pressures, expectations, insecurities, and doubts, and 

must manage them across several different contexts: family, peers, academics, social groups, 

romantic relationships, and so on. The good news for U.S. teens and their parents is that of all 

adolescents in America, most get through this tricky developmental period unscathed, with 

strong supportive family systems.  

 

 

El adolescente Américano: examén del período de transiciones 
 

Resumen 

Los adolescentes pasan en el mundo entero por una serie de transiciones inevitables mientras 

que obtienen la edad adulta. Para algunos, las transiciones son difíciles y pueden provocar 

problemas personales y para su familia; y para otros, las transiciones son faciles, y sin herida. 

Adolescentes en América están confrontados con todo tipo de presiones, de esperas, de 

inseguridades, y de dudas, y deben controlarlas a través de varios diferentes contextos: 

familia, pares, universitarios, grupos sociales, relaciones románticas, etc. Las buenas 

actualidades para adolescentes de los Estados Unidos y sus padres son las de todos los 

adolescentes en América, la inmensa mayoría atraviesa este período développementale 

delicado indemne, gracias a los fuertes sistemas de sostenes de las familias. 

 

 

L’adolescent américain : examen de la période des transitions 
 

Résumé 

Les adolescents, dans le monde entier, passent par une série de transitions inévitables jusqu’à 

ce qu’ils atteignent l’âge adulte. Pour certains, les transitions sont difficiles et peuvent 

provoquer des problèmes pour l’individu et pour sa famille ; et pour d’autres, les transitions 

sont faciles et sans blessure. Les ados en Amérique sont confrontés à toutes sortes de 

pressions, d’attentes, d’insécurités, et de doutes, et ils doivent les contrôler à travers plusieurs 

différents contextes : famille, pairs, universitaires, groupes sociaux, relations amoureuses, et 

ainsi de suite. Les bonnes nouvelles pour les ados des États-Unis et leurs parents sont celles 

qui concernent tous les adolescents en Amérique, une grande part d’entre eux franchit cette 

période développementale délicate indemne, grâce à de forts systèmes de soutiens familiaux. 
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Experiencing the transitions spurred by adolescence is difficult, no matter where you are in 

the world. In the United States, like in many other parts of the world, adolescence is 

recognized as a distinct developmental period, defined by a series of transitions occurring 

during the second decade of life, beginning around age 10 and ending in the early 20s 

(Steinberg, 2014). All societies acknowledge (either formally and overtly, or not) the 

difference between being a child and becoming an adult. How this transition from childhood 

to adulthood is specifically demarcated, recognized, and perhaps celebrated varies by 

geographic location, culture, and time (World Health Organization, 2015). In this chapter, you 

will read about the different transitions that occur in American adolescents, including the 

changes that occur in the physical, cognitive, and social developmental domains. In addition 

to a brief overview of the various transitions, I will also discuss Parent-Adolescent conflict, 

the changing adolescent social climate, potential problems experienced during adolescence, 

and finally, the parents’ perspective when it comes to raising teens in America.   

 

Physical Changes 

 
Pubertal Timing in the U.S. 

 

When it comes to physical development in the U.S., the transitional period between childhood 

and adulthood has grown considerably longer during the 20th and 21st centuries. This 

elongated transition has been attributed to a few different things. First, pubertal maturation is 

occurring earlier in our country for a variety of reasons including links to nutrition and diet, 

stress, environmental toxins, and household composition (Ellis, 2004; St. George, Williams, 

& Silva, 1994; Susman & Dorn, 2009; Terry, Ferris, Tehranifar, Wei, & Flom, 2009). 

Secondly, a large proportion of young people in America today delay engaging in ‘adult-like’ 

behaviors such as entering the workforce, getting married, having children, buying a home, 

etc., until their mid-20s (Settersen, Furstenberg, & Rumbaut, 2005). Thirdly, 

neurodevelopmental research indicates that adolescent brains, specifically the pre-frontal 

cortex, do not reach full, structural maturation until their mid-twenties (Casey, Tottenham, 

Liston, & Durston, 2005; Hooper, Luciana, Conklin, & Yarger, 2004; Paus, 2009; Santesso & 

Segalowitz, 2008).   

 

Cultural Comparisons 

 

In the U.S., pubertal development is occurring at younger ages than before. How do U.S. 

adolescents compare to teens from other parts of the world? In general, puberty occurs much 

earlier in industrialized countries when compared to developing countries, and menarche, in 

particular, tends to occur earlier in areas where individuals are less likely to be malnourished 

or suffer from chronic diseases (Bogin, 2011; Steinberg, 2014). The median age of menarche 

in the U.S. and Western Europe ranges from about 12.5-13.5 years; whereas in Africa, the 

median age ranges from about 14-17 years. The wider range in Africa is reflective of the 

greater variation in environmental conditions (Steinberg, 2014). Further, due to secular trends 

in improved nutrition, better sanitation, and better control of infectious diseases in 

industrialized nations, pubertal maturation has begun earlier in most European countries and 

the U.S. over the past 150 years. This being said, most scientists agree that age related 

declines in pubertal development have been much less dramatic in recent decades than they 

were in the early 20th century, when the average age of menarche dropped by approximately 

four months every decade (Rigon et al., 2010).  
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How Teens Get Information 

Regardless of the timing of pubertal development, as children transition from childhood to 

adolescence, their bodies change; and as such, they become curious and perhaps anxious 

about what is happening and what it all means. This is an important opportunity for parents to 

discuss these changes with their children. However, in the U.S., unlike in many parts of 

Europe, open and honest discussions regarding pubertal development, reproduction, and sex 

are generally not viewed in a positive light. Most U.S. parents dread having these types of 

discussions with their developing child, and many rely on the schools to provide all the 

education they need about such topics from a health class. Unfortunately, it is often the case 

that schools, in general, and teachers, in particular, do not want to broach these politically 

loaded topics either. In most cases (not all, as there are some great comprehensive programs in 

some school districts around the country), if there is a program in place at school, they do not 

comprehensively cover the material necessary to have our teens become truly informed.  

 

In general, parents in the U.S. assume their adolescent will get the necessary information from 

teachers, and teachers assume they will get it from parents, and in the end, the reality is that 

most adolescents today are either ignorant (in the truest sense of the word) or misinformed 

about pubertal maturation, reproduction, and sexuality. Teens today tend to get most of their 

information about pubertal maturation and sexuality (the little information they have) from 

either peers or the Internet, and no matter how smart these friends are, and despite the vast 

amount of data on the Web, these sources are not always accurate or reliable (Villanueva, 

2015). For these reasons, parents are being encouraged to resist societal judgments and 

embrace the undeniable fact that all children will inevitably develop into biologically, 

physically, and reproductively mature sexual beings, so as to create well-informed, secure, 

and healthy adults. Because parents are considered their children’s first teachers, these 

important discussions have long-term, and far-reaching implications regarding mental, 

physical, and emotional health.  

 

Cognitive Changes 

Advances and Advantages over Childhood 

As they transition from childhood to adulthood, adolescents reach several major 

developmental milestones, not the least of which are those involving cognition. By the time 

they reach puberty, teens have achieved several significant cognitive advances, and are able to 

think in ways that are more efficient and effective. They have several advantages over 

children’s thought, and are now able to think about possibilities, understand abstract concepts, 

think about the process of thinking itself (metacognition), think in multi-dimensional terms, 

and see things as relative rather than absolute (Keating, 2011). Teens are much better, 

compared to younger children, at going from abstract ideas to very specific points, and have 

the ability to comprehend the higher-order abstract logic inherent in puns, proverbs, 

metaphors, and analogies. Adolescents have also gained the ability to see issues from others’ 

perspectives as well as their own. Young children see things in absolute terms, in either black 

or white, while teens can see all of the gray in between (Steinberg, 2014). Because of all of 

these newfound intellectual skills, skepticism becomes common during adolescence, and 

teens begin to question everything. This leads us to the next topic. 



Sara Villanueva, International Psychology, Practice and Research, 6, 2015 

4 

 
Potential Pitfalls 

Parent-Adolescent Conflict. During this exciting time of cognitive advancement, teens are 

doing an excellent job of monitoring the validity and reliability of parents’ thinking, 

decisions, and behaviors –and teens not only make these judgments in the present, but can 

think back to the past and make comparisons across time. This is an impressive feat, but one 

which can make parents defensive and even angry, thus causing a phenomenon that has come 

to characterize the very essence of parenting teenagers: conflict. Conflict between parents and 

teens (characterized more by bickering rather than all-out war) typically increases as children 

enter early-adolescence (at ten to thirteen years of age), tends to level off at mid-adolescence 

(fourteen to seventeen years), and usually decreases in late-adolescence (eighteen to twenty-

two years). There are several reasons that parents and teens argue, in addition to teens’ ability 

to think about and question everything. Some point out that teens simply become better 

“arguers” (Steinberg, 2011) because of their abilities to think in more advanced ways, and this 

improvement in teens’ intellectual ability likely contributes to the bickering that often occurs 

between adolescents and their parents (Smetana, 1989). Further, it is natural, and well 

documented particularly given the individualistic society in which we live, that during 

adolescence, teens tend to distance themselves both physically and emotionally from parents 

(Csikszentmihalyi & Larson, 1984; Holmbeck, 1996; Paikoff & Brooks-Gunn, 1991; 

Steinberg, 1989). 

 

There are various combinations of factors that contribute to igniting the fiery flame of parent-

adolescent conflict in the early teen years, including puberty, personality, cognitive shifts, 

social context, peer influences, and many more. In early adolescence, teens can be somewhat 

moody and self-centered, while also keen to exercise their newly acquired cognitive tools by 

arguing every point and taking on every battle. Combine all of this with the fact that parents 

are tired, stressed, and dealing with their own issues as well, and the end result will likely 

involve a quarrel at minimum, and full-blown argument at worst (Villanueva, 2015). Despite 

the fact that conflict with teens seems to take a toll on parents more than children, the constant 

bickering and squabbling may be a way for adolescents to exercise their new cognitive 

abilities, strive for independent thought and opinion, and assert their new role in the family 

dynamic and make sure their voices are heard. Because conflict between parents and teens is 

not typically volatile, nor does it tend to have long-term negative affect on parent-child 

relationships, the good news is that the vast majority of families with teens get through this 

developmental period unscathed, with strong healthy familial relationships (Villanueva, 

2015). 

 

Adolescent Risk-Taking. Adolescents in general, and American adolescents in particular, are 

well known for taking risks and behaving in ways that simply do not make sense to most 

adults. Before going on, it is important to note how the term ‘risk’ is operationalized in this 

chapter. To be clear, when using this term, I do not mean behaviors and activities such as 

skydiving or bungee jumping, for example. Despite the obvious degree of risk involved 

in those activities –which some would consider hobby, and some sport– the behaviors to 

which I refer are those that contribute to injuries, violence, or death; lead to unwanted 

pregnancies and sexually transmitted infections; cause problems with alcohol and/or drug use 

and abuse; and provoke trouble with the law. 

 



Sara Villanueva, International Psychology, Practice and Research, 6, 2015 

5 

In the U.S., adolescents are involved in more motor vehicle accidents and fatalities each year, 

compared to other demographic age groups. American teens also commit more crimes, 

engage in more binge drinking, are less likely to practice safe sex, and are more likely to 

attempt suicide more often than other age categories (Villanueva, 2014). It is well established 

that teens love to push limits and test boundaries –regardless of where in the world they live– 

thus the “Storm and Stress” designation used to refer to this developmental period (Hall, 

1904). But, the question that countless people ask is “If teens are so smart, given their 

cognitive and intellectual development, then why do they do such stupid things?” And, of 

course, there are an abundance of conclusions that are drawn upon, all primarily based in 

myth, beginning with the raging hormones, to peer pressure, to finally, blaming it all on 

parents. In reality, there is no one specific reason for adolescent risk-taking. Rather, there are 

a multitude of factors that lead up to a perfect storm, of sorts, that cause teens to engage in 

risky behavior. These factors include genetic predispositions, brain development (i.e., 

maturity of frontal lobe), social context (e.g., peer pressure), and the value that teens place on 

social benefits and consequences. To put this issue into context, it should be noted that 

although some consequences of risk-taking behaviors can be dire, and even deadly, most teens 

in the U.S. engage in some form of risky behavior, but only a few get into real, serious 

trouble. Further, researchers agree that risk taking is a tool used in development whereby 

teens define their identity through risky behaviors and test their abilities to see what they are 

capable of (Steinberg, 2014).  

 

Social Changes 

Independence is something that all teens want. How that plays out depends on the 

environment, culture, and social expectations that teens live in. Becoming your own person is 

part of the normative developmental process. American teens, specifically, seek out 

independence and autonomy so as to fit-in in our individualistic, competitive, fast-moving 

culture. They are desperate to have their own voice, their own opinions, make their own 

decisions, all separate from their parents. It is well known that as they enter into adolescence, 

one of the many significant shifts that occurs in children’s lives is that they spend less time 

with family and more with their friends (Villanueva, 2015), presenting parents with many 

new challenges. Teens’ perspectives on the social shifts that occur are vastly different from 

their parents’ views. As they transition from childhood toward adulthood, adolescents are 

suddenly faced with a whole new world of social possibilities. This new world, which is 

experienced primarily in the school context, now affords teens opportunities to be liked, to be 

accepted, and, most notably, to be popular. 

 

Friendships are certainly important when children are younger, but this new social sphere in 

which teens make their own selections quickly takes priority over time spent on almost 

everything else. As children get older, their focus on friends and peer groups becomes 

entwined with their quest for identity formation and the way they want to be perceived by 

others. In the U.S., the transition from primary to middle school has serious social 

implications for newly minted teens. Because adolescence is marked by the emergence of 

larger assemblies of peers, the pressure to be noticed, liked, and accepted by their cohort has 

never been more intense. The very nature of peer groups is in flux during adolescence, and 

several changes begin to occur in teens’ world. I previously mentioned the sharp increase in 

the time adolescents spend with peers rather than adults. Another change that occurs is that 
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peer groups begin to function much more often without adult supervision, and increasingly, 

contact with peers is with opposite-sex friends.  

 

All of this being said, let us consider teen’s social world online. As I’m certain we are all 

aware, social networking has exploded with this new teen generation, and these platforms –

whether Facebook, Twitter, Instagram, Tumblr, or any number of new sites that may be the 

latest trend– are here to stay. In fact, some adults hypothesize (with some amount of fear and 

trepidation) that, because of the sheer amount of time teens spend on such sites, social 

networking online is well on its way to replacing face-to-face social interactions with real 

people. How much time are teens actually spending socializing online and what is “normal?”  

 

Several reports have concluded that an overwhelming majority of American adolescents 

(73%) use social networking sites, and they also underscore the massive amounts of time that 

teens spend on them (Villanueva, 2015). I suspect, based on the breakneck speed at which 

adolescents identify, utilize, and popularize new social media outlets, that the 73 percent 

figure is actually an underestimate. For example, data from the Kaiser Family Foundation 

indicate that, on average, eleven- to eighteen-year-olds in the U.S. spend close to eleven hours 

per day exposed to electronic media. Of course, we know that our teens aren’t sitting for 

eleven consecutive hours immersed in social media. Rather, there is seemingly constant 

intermittent use, with teens beginning and ending their day on social media and checking in, 

even in the wee hours of the night when they are supposed to be sleeping. 

 

Why are teens so completely invested in social media, particularly when they have real, live 

people they can socialize with? The answer to this question is multivariate in nature 

(Villanueva, 2015). First and foremost, as demand for smartphones indicate, technological 

devices that access the Web in general, and social networking sites in particular, are 

extremely cool, especially to teens who take great pride in having the latest and greatest in 

expensive gadgets and other status symbols. Second, adolescents’ use of social networking 

sites has been linked in various studies to important psychosocial constructs, both positive and 

negative, such as identity formation, popularity and acceptance, autonomy, and development 

of friendships and peer relationships. The bottom line is that adolescents are primarily 

interested in participating in new trends. Teens today are simply doing what teens do best: 

socializing. They are vying for position and status in their social world. Building an image. 

This concept is far from original. What is new is the way in which this fraternizing is being 

done, and the space in which it is being conducted. This contemporary version of socializing 

doesn’t involve just one teen talking to another teen. With the help of technology, teens today 

are much more advanced and significantly more efficient than previous generations when it 

comes to communicating with friends. This cohort of young people is not called “digital 

natives” for nothing.  

 

Problems in Adolescence 

The stereotypical American teenager pushes legal limits and fights social norms. Despite 

exaggerations and hyperbolic representations of adolescents in movies, ads, memes, and the 

like, U.S. teens today do face serious issues. Of course, we are all cognizant of the 

possibilities involving drugs and alcohol. But in addition to substance use, depression and 

eating disorders are areas of significant vulnerability for teens in the U.S. today. Let us 

consider each of these briefly.  
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Substance Use 

Through their use of smartphones, tablets, and other devices, teens today are constantly 

bombarded with mixed messages when it comes to drugs and alcohol. In the U.S., in 

particular, we send conflicting messages to teens almost continually, via our efficient, 

effective, immediate, and insanely powerful media outlets. One message is “just say No” to 

drugs, alcohol, etc. The other is a more subtle “drugs and alcohol is fun and glamorous.” 

When faced with these mixed messages, teens end up feeling confused and frustrated, and 

they begin to question who to believe: old people wagging their finger and saying, “Just say 

no,” or the fun, sexy crowd? According to Monitoring the Future data alcohol and cigarettes 

are by far the most commonly used and abused substances. In fact, research shows that a large 

percentage of adolescents have experimented with alcohol, tobacco, and marijuana, with 70% 

of high school seniors having tried alcohol, 46 percent having smoked marijuana, and 40 

percent having smoked cigarettes (Fischhoff & Quadrel, 1995). Note that, because these data 

are based on self-reports, they are most likely underestimates –the real numbers are likely 

much higher.  

 

Depression 

 

Depression is characterized by a pervasive unhappy mood that is significantly more severe 

than the occasional blues or mood swings everyone gets from time to time. Children and teens 

who suffer with depression can not shake this debilitating feeling of despair, and it becomes 

so pervasive that it interferes with daily routines, social relationships, school performance, 

and overall functioning. And, because they can’t fully comprehend or explain why they are 

feeling this way, depression experienced by adolescents is often accompanied by anxiety and 

acting out (i.e., conduct problems), and therefore often goes misdiagnosed, unrecognized, and 

untreated. One of the most difficult things for parents to do is to tease apart how much of 

teens’ sullen, brooding, and angst-filled behavior is normal, moody teenage behavior, and 

how much of it is something they should be concerned about. 

 

In the U.S., depression is the most common psychological disturbance among adolescents, 

and interestingly, is significantly more common in teen girls (after puberty) than teen boys. 

Some of these reasons include higher societal pressures and expectations for girls, in addition 

to higher incidents of peer pressure and internalizing behaviors among girls when compared 

to boys (Pratt & Brody, 2008). Although depression rates in the U.S. for teen girls are 

considerably higher than for teen boys, depression does not discriminate, and can affect a teen 

regardless of gender, social background, income, or achievement level. Regarding ethnicity, 

demographic statistics from the U.S. Census Bureau and Center for Disease Control (CDC, 

2014) show Latino teens having slightly higher rates of depression (6.3%) than African 

American teens (6%), and even higher than Caucasian teens (4.8%). Teens living below the 

poverty line in the U.S. experience dramatically higher depression rates (13.1%) when 

compared to teens at or above the poverty level. And, with respect to gender, before 

adolescence males are slightly more likely to exhibit depressive symptoms, but after puberty 

teen girls are significantly more likely to experience depression. 
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Eating Disorders 

Another internalizing disorder that has become a huge concern for our society involves 

disordered eating behaviors. Despite the fact that obesity is a serious problem in the U.S., 

with obesity rates in children and teens skyrocketing to alarming rates in the past decade, 

I will not discuss adolescent obesity due to space limitations. Eating disorders are serious but 

treatable illnesses that have medical and psychiatric aspects (Graber, Brooks-Gunn, Paikoff, 

& Warren, 1994). The most prevalent and commonly known eating disorders in the U.S. are 

anorexia nervosa (AN) and bulimia nervosa (BN). Eating disorders in the U.S. have reached 

epidemic levels, and they impact all segments of society. In addition to the fact that there is no 

guaranteed comprehensive cure, eating disorders can become chronic and even life 

threatening if not recognized and treated appropriately. And, because of the nature of these 

disorders, effective treatment is extremely difficult, with many, if not most, teens relapsing 

multiple times over the course of their lifetimes (Villanueva, 2015).  

 

Of reported cases of eating disorders in the U.S. (many statistics are available but these most 

likely represent an underestimate because of the shame and stigma associated with the 

illness), 86% note the onset of symptoms by the age of twenty (peak age of onset is fourteen 

to eighteen) and 77% report the duration of the illness to be from one to fifteen years. With 

regard to gender, women in general and young women in particular are much more likely than 

men to develop an eating disorder. Only an estimated 5-15% of people with anorexia or 

bulimia are male.  

 

In the U.S., there is an extreme emphasis on thinness (especially for women), and this 

ongoing emphasis is occurring at exactly the same time that the population in the U.S. is 

becoming heavier, therefore setting unrealistic expectations, and once again, sending mixed 

messages to young people. Sadly, 30-67% of normal-weight adolescent and college girls 

believe they are overweight, and, even more shocking, 80% of all women report being 

dissatisfied with their bodies. And finally, 13.4% of young girls and 7.1% of young boys are 

engaged in disordered eating patterns, which underscores the social problem that is spinning 

out of control in this country. 
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