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PROBLEMS OF ADOLESCENCE

Elizabeth Doherty, L.R.C.S. & P.I., D.C.H. (General practitioner,
Dublin)

The problems of adolesence have always existed, and the
characteristics which cause some of these difficulties are common
to all young people in this transition stage from childhood to adult-
hood. The factors that make them appear different are the effect
of many cultural, educational and traditional and even environ-
mental forces which operate during these stormy years of puberty
and adolescence. What would appear a normal, bright, progressive
teenager in America would be thought of by a Spanish parent as
lacking in reserve and modesty and as having far too great an
interest in the opposite sex too early. The American parent, however,
would think the Spanish child over-protected, inhibited and not
experiencing life as it should be lived in this tough world. Happily,
in spite of these extremes of attitudes in dealing with this very difficult
period, in the vast majority of cases self-reliant, mature and balanced
adults somehow evolve. So much for nurture over Nature. There
is in every child an inborn force and drive towards the development
of all his faculties, and any child is going to grow into a reasonably
happy and responsible adult if too many obstacles are not placed in
his way. Unselfish love, patience, guidance and encouragement
on the part of the parents are of vital importance. This guidance
must be given imaginatively, rarely authoritatively, without crushing
his sense of initiative. If a child has come from a tranquil home
and has understanding and reasonably knowledgeable and affection-
ate parents, he will sail through adolescence without any scars. Even
ifhe comes from an unhappy home which is very turbulent, ifhe feels
that the parents love him he will not have much difficulty, but if he
comes from a very well ordered home where he feels neglected and
unloved, whether this is imaginary or real, then real difficulties begin
and his sense of security is impaired.
The period we are discussing begins at about 12 and continues

to about 20 years. Very little research has been done on the norms
of this period, unlike that of childhood, where norms and the yard-
stick of behaviour at each age level are very well documented. The
mistakes usually made are those of treating the teenager as if he is at
an age of development that he has not yet reached or has passed.
This is understandable, because as each adolescent matures at his
own rate the only guides the parent has are the teenager's reactions
to situations, his appearance, or his intelligent insight. This is not
easy either, because the body, the mind and the emotions mature at
different age levels. So a very physically and intellectually mature girl
of 13-14 years who is emotionally immature will have the same
frustrations from treatment by her parents as the physically im-
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mature girl who looks like a child and yet is mentally and emotionally
mature. The mother will try to protect the first girl from all the
dangers that her physical attraction may bring and treat the second
girl as if she were still a child. Great patience and understanding
will be needed by both parents and offspring if tensions, the great
bar to communications, are not built up. Many parents instinctively
and unconsciously resent their children growing up because they feel
that their authority is questioned. They can no longer command
and get instance obedience, and it is very tiresome to explain the
real necessity for such commands. It is, however, most rewarding
if reasonable explanations are given, because the teenager may begin
to see you as a reasonable human being and will acquiesce more
readily to a request with an explanation than a command. The
mother's greatest contribution at this stage is to develop an easy
relationship with her daughters and to show by example and precept
their sex role in life. It is essential that this role is represented in the
most favourable light. Emphasis should be placed on the joy of
being a woman, a wife and a mother. The tired mother who is
always grumbling about the bearing of children, the getting of meals
and the general domestic management of a house to an impression-
able young daughter who probably has to help with these chores
will create an impression on the girl that boys have a better time.
This attitude of the mother may be instrumental in making the girl
reject her sex role in life, and this in turn makes aggressive women
who resent their feminine gender and may even become frigid in
marriage later on.
The father should fulfil his masculine role as a strong centre of the

family who dispenses justice good-humouredly and interests himself
in all the family problems, particularly those of his sons. If he
abdicates this role in life to his wife, the son will not learn his proper
role in life and will be one of the passive men of the next generation
who will deserve an aggressive wife. It is unfortunate that some
fathers do not even try to live up to this role, or see the importance
of trying. They are probably at the peak of their intellectual and
physical form by the time their children are teenagers, and most of
their time is spent at business or in their professional careers. This
is understandable, but at least they could get to know their sons in
their leisure time by taking up some hobby in which they could
participate together, such as fishing or sailing. If this does not
happen, the sons will learn their masculine role very poorly. Teachers
at schools cannot teach this.
The sex organs complete their development at adolescence and

the sexual urge begins to appear. Sensations and emotions are
experienced which were never felt before. However, if the child
has been helped from infancy to grow in self-control, he is very
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well-equipped to deal with these new forces. If all the child's
enquiries about sex have been answered truthfully and in a language
suitable to the age when the questions were asked, there will be no
urgent need for sex instruction now. If not, it is too late. The
information has usually been acquired in a very unsuitable way
from companions of the same age group. During adolescence the
parents can be of great help, even if they have missed out on telling
their children of the beauty, the miracle of their procreative powers.
The mother can explain to her daughter when she begins associating
with a boy, even in group parties, that his sexual desires are much
more easily aroused than her own. This being so, what may be but
a romantic thrill of a kiss and an embrace for her may be for him
sexual arousal of grave temptation. She should point out that the
boy's eventual behaviour will largely depend on the help he gets in
overcoming his natural desires from his girl companion. The father
should teach the boy to respect girls and that either masturbation
or sexual experience before marriage is a form of self-indulgence
unworthy of a boy whose eventual aim is self-discipline both
physically and intellectually. It may seem as if I have laboured the
parents' role as the most important guiding force at this period of
adolescence, but from experience I feel it needs to be so laboured.
Also, it is myvery firm conviction that parents and home environment
have the most powerful and lasting influence on teenagers, who are
the parents of tomorrow and who will in turn shape the characters
of the next generation.
The next question is, who can adequately help the parents to fulfil

this role-the clergy? The teachers? Sometimes their own parents
help, but high on this list I would like to put the family doctor for
the following reasons: (1) his knowledge of the parents and children,
physically, mentally and emotionally; (2) his acceptance as a trusted
family confidant and counsellor; (3) his awareness of the delicate
relationships and the inevitable clashes and resulting tensions between
the personalities in a group; (4) the fact that he has continuing
responsibility to keep each member of the group in positive mental
and physical health; (5) his ability to explain verbally what may be
only an emotional feeling of a member; and (6) his desire to give the
parents and children insight, possible explanations, for their
behaviour and reasons for changing it if necessary. This may seem
to most doctors to be fairly obvious, but if there are some young
enough among you who are still suffering, even unconsciously, from
the inadequate training of your undergraduate years, some facts
may interest you. I am a private practitioner in a middle-class area
near the city. Most of my adolescent patients go to secondary
school and many to university. The parents are largely business,
professional, and civil servants. Both parents and children are
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knowledgeable, hardworking, disciplined and conform well to the
social and religious codes. In this type of practice, adolescence
problems are often seemingly minor. Because of the great loyalty
they have to their parents, they will often bear a great deal of stress
without complaint. A fairly classic example of the type of case is
the mother who comes complaining of insomnia, sweating hands,
dry mouth, lack of energy, lack of appetite. Having examined her
thoroughly physically and finding nothing, I enquire about the
family. I make it a habit of enquiring about the family whenever
a parent visits. Then, like a dam bursting, a rush of information
about her 14-year-old daughter and the worry she is causing comes
forth. Usually the girl is very good-looking, healthy and mature.
The mother's extreme worry is that the boys are taking too great an
interest in her daughter too early. The girl's activities are checked
every moment she is out of the house and her home-coming times
are checked. When I ask how her daughter reacts to this sudden
change in home atmosphere, the reply is, by resentment, stubbornness
and secretiveness. Then I try to explain to the mother the reasons
for the fears and try to find out if there is anything in her own youth
that has caused such fears for her daughter's welfare. Sometimes
there may be some slight attempt made by some boy in her past to
go past the kissing stage which in fading memory and vivid
imagination has loomed into undue importance, this together with the
guilt complex due to uncertainty about the adequacy of the instruc-
tion she has given her daughter in sex matters at an early stage.
Now she feels it is too late and with all the tensions built up between
them they can barely talk about normal subjects, so naturally sex
discussions are taboo. The mother is advised to trust her daughter
and to try and develop an easy relationship with her. The normal
rules about going to parties and other social functions with groups
of boys and girls must be observed by the daughter, but the rules
must be reasonable. The daughter is then talked to without her
mother and her role as a girl of that age in society and of the family
circle is explained to her. She is usually bewildered at her mother's
sudden change of attitude towards her, and in her insecure state
as an adolescent she reacts alternatively with stubborn withdrawal,
aggressiveness, deceit, defiance and often as a misunderstood prima
donna. She also has real fears of losing her mother's love and
respect and when she realizes that this is all the price to be paid for
becoming an adult and that reassurance for her mother that her
activities are innocent will help, she is greatly relieved. At the next
visit the mother is very often devoid of her symptoms of stress and
her daughter is being seen now as the nice, obedient girl she used to
know but who is now going through a difficult time and needs plenty
of love, understanding and gentle guidance from the mother.
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Another fairly common type of case which causes the mother
great anxiety, very often when she herself is going through the
menopause, is that of a son or daughter who wishes to leave school
early. This country has little mineral wealth and is just beginning
industrialization on a medium scale. It has always had a tradition
for educating its citizens to the limit of financial resources. Parents
therefore make great sacrifices to educate their children to thehighest
standard that either they can afford or the child's mental capacity
permits. This is excellent, and in the majority of cases the adolescent
is helped to avoid self-indulgence. Being dependent financially, he
is more amenable to conform with social codes, and long years of
study automatically bring an intellectual self-discipline which also
helps to curb emotional excesses. Occasionally, parents especially
the mothers, can be too ambitious for their sons. With the best
motivation and pressure they can cause severe stress. This does not
show itself early, because the son realizes that his mother is doing
everything for his good and he does not recognize the minor symptoms
of stress, so when the results of his studies are not as good as expected
he blames only himself. Therefore, added to his stress he now has a
guilt complex.. He rarely complains except in a very odd outburst
when pressure is too severe, and usually he completes his studies
with no apparent nervous disabilities. Unfortunately, I have
recently had two cases of schizophrenia resulting from extreme
ambition on the part of intelligent but emotionally immature
mothers for their son's academic advancement. Daughters usually
escape this hazard because the mothers see their daughters as the
future mothers and it is entirely the decision of the girl how far she
would like to go with her own studies.

It is becoming much more difficult now with a reasonably well-
paid job for the adolescent to persuade him that continued study will
be for his ultimate benefit. This is especially so in families without
the tradition for study found in the professions and crafts. There
are many dead-end jobs which need a very short apprenticeship
and which seem attractive to young people, but happily the parents
can often insist that they go to a technical school even if the boy
insists on taking one of these jobs. The commercial world is very
aware of the purchasing power of this young group. Here, via the
great advertising media of press, radio and television, the young
wage earner is appealed to with all the sexual overtones to buy the
goods. This is done very cleverly and it appeals to every weak point
in the teenager, namely, his insecurity, his wish to conform, his
wish to appear more adult, his desire for acceptability and popularity.
These advertisements are usually for beer, cosmetics, cigarettes,
clothes, or motor-bikes. The teenager in this era of affluence is in
an unenviable position, for the Same amount of clever selling tech-
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nique is not adequately directed to help him improve his store of
factual knowledge, his moral standards, his critical faculties or his
ability to use all his talents. Some of the immediate results of this
persistent advertising will be more money spent on clothes and
cosmetics, thereby making the teenager look more adult and more
attractive. This in time leads to early marriage which is just possible
financially if both partners continue to work or live with their
parents. The difficulties faced by these young people will be apparent
when children are born, and usually fall into two main groups:
their lack of emotional security, and financial difficulties. The first
will affect adequate training of the children and possibly increase
tension in their personal relations due to ignorance and misunder-
standing. The second will be solved in time, but a young man's
earning capacity is not helped by a domestic life in turmoil.

In England, drug consumption is becoming a problem. I do not
think it has reached these proportions in Ireland yet, but I believe
it is coming. Consumption of alcohol at an earlier age will also
occur amongst young wage earners and the results of over-indulgence
make the headlines of the daily press, the most serious being the
mortality and the maiming from car and scooter accidents. In this
country we are all very aware of this. The less obvious results do
not always come to public attention, such as promiscuity, violence
against the person and damage to property. There has been in this
country a slight increase in juvenile delinquency in recent years, the
indicator being the number of indictable offences recorded against
teenagers. The reasons for this depend on various sociological and
economic changes in the community. The average family of this
country is about six, which means that many are above this figure.
In a working-class community, it is most difficult for a father at the
end of a tiring day to be adviser and counsellor to his family, but
it is even more difficult for the mother without help to be able to do
more than look after the immediate physical needs of her family.
This being so, when these children reach the age when they become
economically independent, it is not surprising that some should
wish to have all the privileges of this situation without assuming
any of its responsibilities. It is to the credit of the parents that
normally adolescents in this category do accept responsibility for the
family as a whole and are very willing to ease the parents' burden
financially and psychologically in helping to rear their younger
brothers and sisters.
The last and usually most distressing problem I will mention

today is that of the young unmarried girl who becomes pregnant.
This is always an extremely delicate situation and must be handled
very carefully. In my practice the patient is often a stranger who
comes under a false name. She is usually too shy or ashamed to
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go to her own family doctor, and will invent any excuse, saying for
example that she has come to live in a different area. The girl has
usually missed one or two menstrual periods and is extremely
nervous. She knows the identity of the father and is very anxious
to get married, but has usually been prevented by the parents
because of age or lack of finance. Reassurance and sympathy are
essential at this stage. I find it most difficult to get the girl to
confide in her mother, and often I have to act as the representative
to the family-the go-between. It is helpful to explain to the family
that facing facts and being constructive will be much more useful
than exhibiting all the evidence of crushed family vanity. The
marriage is usually arranged fairly quickly, but the young girl needs
a great deal of moral support because of her guilt and she feels that
the family are only suppressing the condemnation. The young
husband is very good and he helps to reassure his wife and practically
becomes adult overnight. This really is a very startling thing to see
-the change from a young scatterbrained boy to one assuming
responsibility very very quickly. In these situations, the family
doctor is given a wonderful opportunity to use all the skill and
knowledge he possesses to mould two insecure, bewildered young
people into adult and responsible parents. The task is not difficult
if they love each other for the right reasons, or have come from
similar backgrounds and had a happy home life. Even with the most
unpromising of backgrounds it is surprising what can be achieved
if the doctor is determined to help with imagination, humour and
patience.

I will conclude by saying that I find adolescents, as you all do,
brash, exhibitionistic, moody, impressionable and insecure; these
characteristics are nearly always brought to the surface by mis-
management or misunderstanding on the part of parents, teachers
and adults. The characteristics I also find are the potential for pure
idealism, the love of fellow men, the unselfishness and the extreme
initiative. If these characteristics could be encouraged by the
persistent wise guidance of adults, we would produce in the individual
the very best he has, and as a by-product we would produce good
parents and good citizens. We adults have a very great responsi-
bility and to me personally it is a pleasure to assume it because, of
all the age groups in my practice, I have a special interest in and a
great affection for our much maligned adolescents.


