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 i. 
Working with Adolescents and Young Adults in General Practice

This book provides a quick and accessible resource for managing common issues pertinent to adolescents and young adults in the community, ensuring age-appropriate healthcare delivery to this distinct and vulnerable group with complex and unique needs. Providing high-quality care to this population requires knowledge and understanding of a broad range of considerations, including managing and promoting pubertal development, identity formation, chronic non-communicable diseases, substance use, violence, adolescent pregnancy, sexually transmitted and blood-borne infections, and mental health disorders, all of which are addressed here.


Key Features:


	Focused on the primary areas of concern for family physicians when working with this patient group

	Provides a structured approach to addressing the key components of adolescent and young adult health and well-being, including exercise, sleep, and nutrition, and when to refer

	Includes invaluable guidance to ensure appropriate support for vulnerable sub-populations including those with mental health disorders, child soldiers, and asylum-seeking or trafficked youth



Practical and accessible, with an international perspective, this book equips family physicians, general practitioners, and the wider healthcare team to care effectively for adolescents and young adults in primary care settings.
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ICPC-3 International Classification of Primary Care: User Manual and Classification

Kees van Boven, Huib Ten Napel



	
Family Medicine in the Undergraduate Curriculum: Preparing Medical Students to Work in Evolving Health Care Systems

Valerie Wass, Victor Ng



	
Anxiety and Depression in Primary Care: International Perspectives

Sherina Mohd-Sidik, Felicity Goodyear-Smith



	
Core Values in Family Medicine

Anna Stavdal, Johann Agust Sigurdsson, Felicity Goodyear-Smith



	
Digital Health for Primary Care

Ana Luisa Neves, Lilliana Laranjo



	
Challenges in Primary Mental Health Care

Christos Lionis, Christopher Dowrick



	
Working with Adolescents and Young Adults in General Practice: A Guide for Family Physicians

Pierre-Paul Tellier, Muna Chowdhury, Maria Veronica Svetaz




For more information about this series please visit: https://www.crcpress.com/WONCA-Family-Medicine/book-series/WONCA





 iii. 
Working with Adolescents and Young Adults in General Practice
A Guide for Family Physicians

Edited by

Pierre-Paul Tellier, Muna Chowdhury and Maria Veronica Svetaz

[image: Logo: C R C Press, Taylor and Francis Group, Boca Raton, London, New York; C R C Press is an imprint of Taylor and Francis Group, an informa business.]



 iv. Designed cover image: Shutterstock

First edition published 2026

by CRC Press


2385 NW Executive Center Drive, Suite 320, Boca Raton FL 33431

and by CRC Press

4 Park Square, Milton Park, Abingdon, Oxon, OX14 4RN



CRC Press is an imprint of Taylor & Francis Group, LLC

© 2026 Taylor & Francis Group, LLC

This book contains information obtained from authentic and highly regarded sources. While all reasonable efforts have been made to publish reliable data and information, neither the author[s] nor the publisher can accept any legal responsibility or liability for any errors or omissions that may be made. The publishers wish to make clear that any views or opinions expressed in this book by individual editors, authors or contributors are personal to them and do not necessarily reflect the views/opinions of the publishers. The information or guidance contained in this book is intended for use by medical, scientific or health-care professionals and is provided strictly as a supplement to the medical or other professional’s own judgement, their knowledge of the patient’s medical history, relevant manufacturer’s instructions and the appropriate best practice guidelines. Because of the rapid advances in medical science, any information or advice on dosages, procedures or diagnoses should be independently verified. The reader is strongly urged to consult the relevant national drug formulary and the drug companies’ and device or material manufacturers’ printed instructions, and their websites, before administering or utilizing any of the drugs, devices or materials mentioned in this book. This book does not indicate whether a particular treatment is appropriate or suitable for a particular individual. Ultimately it is the sole responsibility of the medical professional to make his or her own professional judgements, so as to advise and treat patients appropriately. The authors and publishers have also attempted to trace the copyright holders of all material reproduced in this publication and apologize to copyright holders if permission to publish in this form has not been obtained. If any copyright material has not been acknowledged please write and let us know so we may rectify in any future reprint.

Except as permitted under U.S. Copyright Law, no part of this book may be reprinted, reproduced, transmitted, or utilized in any form by any electronic, mechanical, or other means, now known or hereafter invented, including photocopying, microfilming, and recording, or in any information storage or retrieval system, without written permission from the publishers.

For permission to photocopy or use material electronically from this work, access www.copyright.com or contact the Copyright Clearance Center, Inc. (CCC), 222 Rosewood Drive, Danvers, MA 01923, 978-750-8400. For works that are not available on CCC please contact mpkbookspermissions@tandf.co.uk

For Product Safety Concerns and Information please contact our EU representative GPSR@taylorandfrancis.com. Taylor & Francis Verlag GmbH, Kaufingerstraße 24, 80331 München, Germany.

Trademark notice: Product or corporate names may be trademarks or registered trademarks and are used only for identification and explanation without intent to infringe.

ISBN: 978-1-041-00694-7 (hbk)

ISBN: 978-1-041-02264-0 (pbk)

ISBN: 978-1-003-61114-1 (ebk)

DOI: 10.1201/9781003611141

Typeset in Minion

by Apex CoVantage, LLC




 v. 
Contents


	Foreword

	Introduction

	About the Editors

	List of Contributors

	1 Adolescence and Puberty: Stages of Development and Identity Formation
S.B. Udoh


	2 Age-Appropriate Care of the Adolescent and Young Adult in the Office
Patricia Eseigbe


	3 Supporting Teens and Parents of Teens: The Triadic Collaboration
Maria Veronica Svetaz


	4 Managing Chronic Health Issues
Pierre-Paul Tellier


	5 Asthma in Adolescents
Yousser Mohammad and Basim Dubaybo


	6 Neurodivergent Adolescence
Roxana Sepúlveda-Morales


	7 Adolescent Mental Health
Noor Azimah Muhammad and Puteri Shanaz Jahn Kassim


	 vi. 8 Disordered Eating: Assessment, Diagnosis, and Outpatient Management
Bryson Ensign and Aasna Gaur


	9 Adolescent Sexual and Reproductive Health
Rahima Alani and Sahra Nathoo


	10 Adolescent Athletes
Marwa Mostafa Ahmed


	11 Marginalized Youth
Akeem Opeyemi Akinbode, Muna Chowdhury, and Pierre-Paul Tellier


	12 Substance Use Disorders
Muna Chowdhury, Tijani I.A. Oseni, and Lillian N. Ozumba


	13 Exercise, Sleep, and Nutrition in the Adolescent Athlete
Joy K. Mugambi


	Index






Foreword

 vii. 
The year I started medical school I received an autographed copy of From Heart to Heart, the autobiography of Russell M. Nelson, a prominent cardiothoracic surgeon at the time. Dr. Nelson had traveled extensively, throughout both the Western and the Eastern world, teaching the principles of open-heart surgery to other surgeons. His leadership also took him to Eastern Europe in the 1980s, crossing political boundaries, where he helped create public health programs to lessen the burden of disease in many countries. These global efforts to eradicate disease were inspiring to me as a young aspiring medical student. One quote from his book found a place on my bookshelf for the duration of my training. It said, “To be able to do for fellow human beings something they could not do for themselves brings matchless satisfaction. Years of preparation are worth it.” I read this quote often and each time I did, I found the added strength and courage to finish my training.

This book is written for medical professionals throughout the world, who have put in years of preparation to help their fellow human beings. It is intended to be a concise foundational book for primary care providers who care for young people. More detailed studies and research can be found elsewhere. It is specifically written for primary care providers who, in the course of their work, treat and care for adolescents. The writers of this book hope this volume will reach the hands of students, doctors, nurse practitioners, physician assistants, and all who desire to improve their understanding of the medical needs of their adolescent patients.

As healthcare providers we are in a unique position to help our adolescent patients navigate these challenges and emerge as healthy adults. Research shows that when healthy adults care about young people, there is a positive impact on the health these youth enjoy as they grow to adulthood [1, 2]. Positive relationships directly counteract the detrimental health effects that come from the challenges our adolescent patients face.

As we provide places of safety and model healthy relationships with each patient encountered, we become an instrument of good in their lives. Each patient visit, no matter how routine for us, is foundational in instilling hope and direction as our adolescent patients navigate these singular years leading to adulthood.

The future of medicine is bright. We live in an unprecedented era of medical knowledge and access to health care. People are living longer, healthier lives with more access to education, work, and life’s rewards than ever before.  viii. We are part of this mighty effort to eradicate disease, disparity, and other ills that disrupt society. This future rests in part on the health of our emerging adults and the hope, confidence, and purpose that they can find through our compassionate and conscientious care. As we care for our adolescent patients, we are creating this bright future.

It is our hope that this book will help you as you treat and care for your adolescent patients. We recognize your dedication and the sacrifices you make to offer health care to these young people. As you read this book, consider how the principles herein can help you help them. They are our future, and with proper care and direction, they will astound us in what they can accomplish. We hope you enjoy this book, and that you find the “matchless satisfaction” that comes from the practice of medicine among this extraordinary population.


Jane H. Ricks MD

Board Certified American Board of Family Medicine.

Salt Lake City, Utah, US.
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Introduction

 ix. 
According to the UNICEF, the number of individuals between the ages of 10 and 19 years of age is 1.3 billion or 16% of the world population [1]. This does not include young adults between the ages of 20 and 25 who are now often included in the group of adolescents and young adults (AYA) [2]. This group is considered to be within a distinct and vulnerable developmental period with complex and unique healthcare needs [3].

Adolescence is a unique time of life. One is no longer a child yet not fully an adult. During this singular phase of life, many medical needs are specific to this population. In this group, the risk of premature death from malnutrition, infections, and congenital defects has decreased significantly, and the risk of morbidity and mortality from cancer and cardiovascular disease is still low. However, this is a vulnerable time with significant risk of accidents, suicide, and homicide. Social ills beyond the control of any one person take their toll on our youth. War, human trafficking, homelessness, and substance abuse are all too common. Additionally, our youth face the challenges of inaccessible health care, cultural biases and roadblocks, the hard work of forming a healthy identity, and the financial insecurity of not yet having acquired vocational skills.

Family physicians, and midlevel providers, with their broad-based training based on the life cycle are well suited to care for this population within their own communities [4, 5]. However, family physicians self-report feeling generally underprepared to care for AYA [6]. While comprehensive medical textbooks that specifically address the medical needs of AYA exist [7, 8], and there are texts that address specific topics pertaining to AYA, there is no concise medical text on the subject, written for the primary care provider. With this in mind, we have written this book as a quick resource on managing common issues pertinent to AYA. We hope medical students, family medicine residents, physician assistants, nurse practitioners, and practicing clinicians will find this book helpful, as they seek to provide quality care to the AYA.

This book addresses the common medical needs of AYA and the foundations of adolescent health care. This includes guidance through normal physical and emotional development including pubertal development and identity formation (Chapter 1), and age-appropriate office care and WHO “Global standards for quality health care services for adolescents: Standards and criteria” (Chapter 2). The third chapter (Chapter 3) provides further information on caring for youth and information for the support of parents. Providers  x. who care for AYA are uniquely positioned to discuss prevention of disease and can help AYA with chronic disease transition from pediatric to adult care [9–11]. This book covers how to manage AYA with common chronic illnesses that arise in childhood, including asthma, and offers help as they transition to adult care (Chapter 4, 5). It includes chapters on neurodivergent conditions (Chapter 6), mental health disorders (Chapter 7), and eating disorders (Chapter 8). It encompasses the health problems that preferentially plague AYA such as adolescent pregnancy and sexually transmitted and blood-borne infections (Chapter 9). The adolescent athlete is discussed, including the pre-participation exam (Chapter 10), as well as marginalized youth who have grown up in war zones or are homeless (Chapter 11) and substance use disorders (Chapter 12). Finally, preventive care is addressed, including exercise, sleep, and nutrition (Chapter 13).

With over 1.3 billion AYA, there is more than enough work to be done in providing health care to AYA. It is the hope of the authors that this book will both expand your knowledge of treating AYA and increase your desire to provide quality health care to the AYA in your patient population.


Jane H. Ricks

Pierre-Paul Tellier
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 1. 

Chapter 1
Adolescence and Puberty
Stages of Development and Identity Formation



S.B. Udoh


DOI: 10.1201/9781003611141-1



Introduction


Definitions


Adolescence

The World Health Organization (WHO) and United Nations (UN) define adolescence as the phase of life between the ages of 10 and 19 years (1). An adolescent is a young person who is no longer a child but who has not yet become an adult. It is the transition stage of development between childhood and adulthood (1). This is the period within the life cycle when most of the person’s characteristics such as behavior and personality change from what is considered childlike to what is typically considered adultlike.

This period of life may appeal differently to different people. For many this will represent a time of fun and pleasant memories, but for others, it will have been a difficult period they want to forget.



Stages of Adolescence Development/Puberty

Adolescence is essentially divided into three major stages namely (2):


	
Early Adolescence: This is a period between 10 and 13 years and marks the onset of puberty. Puberty is the stage during which the person’s body begins to undergo a series of physical, emotional and hormonal changes preparing the way for sexual maturation with reproductive attributes. For girls this is marked by the onset of pubertal breast development (thelarche). Normal hormonal changes are known to be responsible for this, with estrogen promoting ductal growth while progesterone enhances differentiation of the lobular and alveolar units. This process continues into middle adolescence with the attainment of a mature breast configuration. The  2. changes in breast contour, nipple development and areola characterizes this milestone and forms the basis of Tanner age-related breast development staging (Figure 1.1a). Also noticed at this stage is the appearance and progression of pubic and axillary hair (adrenarche) and the first episode of vaginal bleeding (menarche).


[image: The illustration shows the stages of breast development in adolescence. Stage 1 is with a flat chest and only the nipple raised. Stage 2 is where a small mound forms, the breast and nipple begin to project. Stage 3 shows further enlargement. Stage 4 depicts the nipple forming above the breast level with distinct projection. Stage 5 represents a fully developed breast.]
Figure 1.1a 
Stages of breast development in adolescence.
Return to text.⏎Source: Redrawn by Udoh SB/Ibe C, adapted from Tanner (1981).


Other significant changes include the differential deposition of body fat and its redistribution characteristically leading to shifts from the prepubertal distribution to a more adult pattern. There is preferential fat deposit in the breasts, thighs, buttocks and hips leading to hip expansion and giving the characteristic “pear-shaped” orientation typical of the female adolescent mostly seen between 8 and 13 years (see Figure 1.1b). This process is a normal part of puberty and generally prepares the female for the childbearing role.


[image: The illustration depicts the five female figures standing upright in a row, arranged left to right, representing stages of female physical development from early childhood to adulthood, showing progressive changes in body size, proportions, breast development, and pubic hair. The sequence begins with a figure without secondary sexual characteristics, followed by small breasts. The next three stages show continued breast growth, the appearance and spread of pubic hair, and increasing body size. The final stage represents full physical maturation with adult breast, developed pubic hair pattern, and overall adult body proportions.]
Figure 1.1b 
Stages of physical sexual maturation in girls.
Return to text.⏎

Similarly for the boys, significant emotional, physical and hormonal changes equally occur. Noticeable among these are deepening of the voice, appearance of facial hair, pubic hair growth, penile growth in width and length, testicular enlargement, nocturnal emissions and erections, noticeable increase in muscle mass and strength and a significant growth spurt (in size and weight) (see Figure 1.1c). In preparation for the aforementioned, there is a preceding testosterone surge which drives the physical changes.


[image: An illustration showing five male figures standing upright in a row, arranged from left to right by increasing height and body development. The first figure is a boy with a small, childlike body and no visible body hair. The second shows early puberty with slight growth in height and minimal body hair. The third represents mid-puberty with increased height, broader shoulders, and the beginning of genital and body hair development. The fourth shows late puberty with muscle development, more body and facial hair, and adult-like proportions. The fifth figure represents an adult male body with full height, developed musculature, and body hair.]
Figure 1.1c 
Stages of physical sexual maturation in boys.
Return to text.⏎

In addition, both for boys and girls, social and emotional changes also occur. This is obvious as there is a sudden desire for independence, body image concerns, strong peer relationships, emotional intensity and mood fluctuations as well as identity explorations.



	
Middle Adolescence: This is the period between 14 and 16 years of age. During this period, the girl experiences more physical, emotional and social changes. Generally, the height growth begins to slow down while the hips, thighs and buttocks continue to develop, leading to a much more defined waistline. The pubic hair usually grows thicker and curlier while the menstrual cycle that hitherto had been irregular becomes more regular and predictable. The breasts at this phase further assume the adult curvature and size.

For boys, however, body shape redefinition occurs leading to more masculine shape with broaden shoulders, development of facial hair and deeper, more resonant voice and general muscle mass.



	Late Adolescence: This is the period between 17 and 19 years of age. This period in both sexes focuses on preparing them for independence, venturing into long-term relationships and emotional regulation. In the females, there is usually finalization of breast development, stabilization of body fat distribution and menstruation cycle. Similarly in the boys there is also genital growth finalization, final height attainment, development of adult-like facial hair and muscle growth and strength.



 3. It must be noted that individual development timelines vary considerably due to a few factors including nutrition, race, environment and genetic influences.

The different stages also are not fixed for all. In which case, it is not uncommon to find the menstrual bleed occurring at a much later age, in late adolescence in some female adolescents while in others appearing in early adolescence. The same can be seen in male adolescents with regards to features of sexual maturation.

In 1981, J.M. Tanner summarized this process in an orderly manner which is now called Tanner Staging (2). Please see (Table 1.1) for a detailed description. This is now used to identify the stage of development of a young person when describing them in a clinical setting or in manuscripts.



Table 1.1 
Tanner Stages in Male and Female Adolescence
Return to text.⏎


	Tanner stages in females
	Age at the start
	Noticeable changes





	Stage 1
	After the 8th birthday
	None



	Stage 2
	From age 9–11
	Breast “buds” start to form; pubic hair starts to form



	Stage 3
	After age 12
	Acne first appears; armpit hair forms; height increases at its fastest rate



	Stage 4
	Around age 13
	First period arrives



	Stage 5
	Around age 15
	Reproductive organs and genitals are fully developed



	Tanner stages in males
	Age at the start
	Noticeable changes



	Stage 1
	After the 9th or 10th birthday
	None



	Stage 2
	Around age 11
	Pubic hair starts to form



	Stage 3
	Around age 13
	Voice begins to change or “crack”; muscles get larger



	Stage 4
	Around age 14
	Acne may appear; armpit hair forms



	Stage 5
	Around age 15
	Facial hair comes in






Source: Adapted fromTanner J.M. (1981). Growth and maturation during adolescence (2).







Adolescence Identity

Human identity is how the individual sees himself/herself. This involves external values like socioeconomic class, height and skin color and internal
 4. 
values like beliefs and personality traits. Identity usually develops during childhood alongside the development of self-concept. During adolescence, most of the person’s characteristics change from what may be typically childlike to adultlike. Some of these changes such as physical changes are obvious, while others including behavior, social relations and thoughts are generally less definitive attributes that are usually not marked with precision. The development of these attributes is influenced by several factors which may include socioeconomic status of parents, culture, level of education and other social dynamics.

Identity formation during adolescence is a critical phase of psychological development (3,4). This is marked by intense desire to explore various roles as well as establishing a sense of “self”. At this point, the adolescent explores answers to questions like “Who am I?” “What should I look like?” and “Who should be my role-model?”. These questions are in response to changes in their bodies, thoughts, feelings and beliefs. This is usually a search for personal values with the development of self-identity manifesting. Any imbalance at this stage could lead to an identity crisis. To avoid a crisis adolescents should
 5. 
be able to reconcile their emerging concepts with societal expectations. They must choose roles that align with both their personal attributes and generally acceptable social norms. In a situation where there is no resolution of these crises, role confusion or identity diffusion may result with potential negative effects later in adult life. Although not very simple, the process of resolution involves exploring and committing to certain values and concepts that are common and acceptable norms. This can be peaceful for some while in others it could be stressful and cataclysmic. Sociocultural equilibrium significantly influences this developmental journey. In many cultures, there are established roles for girls and similarly for boys. These binary gender-role definitions affect their mode of dressing, level of independence and socialization. Where gender norms are well prescribed as in a binary gender society, any deviation is treated with disdain. Such norms may define “proper dressing code for both male and female adolescents” as well as their “morality and other behaviors” deemed appropriate for their new statuses. In several indigenous cultures and in some other cultures, more recently, the notion of a gender spectrum exists. For example, North American indigenous communities speak of two-spirited individuals. This is a new term that has been chosen to reflect traditional indigenous gender diversity, which includes the fluid nature
 6. 
of sexual and gender diversity and its interconnectedness with spirituality and traditional views (5). Hence, individuals in several areas throughout the world now choose to not define themselves as male or female and state that they are on the gender spectrum.



Cultural Issues About Identity Formation/Coming of Age

Historically in some cultures this age attainment is celebrated publicly (6–8). In such cultures, it is a kind of initiation as seen in the Hindu Samskara, the Kumaoni hill tribe life-cycle rituals. For the Kumaoni people, this ceremony is designed to give the adolescent girl a feeling of being connected to their community and their gods. This also serves the purpose of reminding the adolescent that he or she is now “of age”. Other examples include the following:


	Bullet Ant Initiation: This is practiced in the Brazilian Amazon involving young boys belonging to the indigenous Satere-Mawe tribe. Typically, this is done for young boys turning 13 years old. In this ceremony the young boy will search the jungle for bullet ants which when seen are brought to the leader to sedate and submerge in an herbal solution. Thereafter, the  7. ants are woven into gloves. The boy is expected to wear the gloves for a few minutes. The ants recovering from the sedation will begin to sting. The ability to endure the pain without shouting is regarded as brave and ready for adulthood. The boy will repeat this about 20 times over a span of a few months.

	Sweet Sixteen: This is an American’s and Canadian’s coming of age tradition/party. The age of 16 years is regarded as an important milestone to attain. This marks the age that the young people are legally permitted to drive a car. For an adolescent, it heralds the age of freedom and independence. Sometimes the ceremony is celebrated with a new car for the lucky one.

	Inuit: Island of North Baffin. Although the Inuit do not have any laid down traditional coming of age ceremony, in North Baffin Island near Alaska, young boys between the ages of 12 and 13 years will traditionally go out into the wilderness with their father to test their hunting skills and readiness for marriage respectively. During the expedition, a spiritual head will open communication lines between the boy/father and animals. This will allow the boy’s hunting skills to be tested as well as his ability to acclimatize to the harsh weather in the Arctic region. This is to allow traditional skills to be passed down from generation to generation. The aim of this also entails exposing the boy to learn how to apply social, spiritual and educational skills to help the community’s survival.

	Khatam Al Quran: Malaysia. This is a special birthday for girls at 11 years. They spend years reviewing the verses of the Quran which they will recite on this day before their friends and family as a sign of maturity.

	Maasai: Tanzania/Kenya. This is typically done for boys between 10 and 20 years old where they are initiated into the warrior class. Usually, the adolescent boy is placed in houses built for the initiation occasion. During the initiation, the boy is required to sleep in the forest and to return at dawn to the house for singing and dancing sessions. They will be offered a concoction of alcohol, cow’s blood and milk to be consumed with large portions of meat. After this celebration, the boy is circumcised and officially recognized as being transformed into a man, a protector and a warrior. Thereafter, the boy will be required to remain in the warrior’s camp learning various skills for a period of not less than 10 years. During this period, they are promoted from being a titled warrior to senior warrior position. This entitles them to marry a wife of their choice.

	Apache: Sunrise ceremony. Among the Apachean speaking natives of Northern America/Mexico their young girls are required to complete the sunrise or puberty ceremony typically performed following their first menstruation. The girl is made to strictly abide by specific rules which prohibit her from drinking anything other than spring water from her drinking tube; it is  8. also forbidden for her to touch her skin during this four-day ceremony. The girl as part of this ceremony is expected to act out the Apache origin myth that is believed to draw the girl closer to the first woman, the white painted woman or changing woman. By so doing the girl will tap her power.

	Confucian: Ji Li and Guan Li, in some areas of China, girls (Ji Li) and boys (Guan Li) who are between 15 and 20 years old are made to go through this fun opportunity. For the girl, this is an opportunity to practice wearing different traditional dresses, making hair buns, attaching hair pins and paying tribute to the Chinese ancestor Huangdi, while the boy will wear a variety of any of the following: headgear, headwear, headdress or turban.

	Japanese: Seijin-no-Hi, this is characteristically performed by 20 year olds annually on every second Monday in January. The young person will don their finest traditional attire to attend this ceremony, where they are given gifts and party among their friends and family. This tradition of coming of age started nearly 1200 years ago to recognize the age at which the youths become mature enough to contribute to society. They are allowed to vote and drink.

	Hispanic: Quinceañera is practiced in many parts of Central and South America for girls who turn 15 years of age (Sweet 15). Typically, the ceremony begins with Catholic mass where the girl renews her baptismal vows and cements her commitment to her family and faith. The mass is usually followed by an elaborate party with her friends and family members. Eating, drinking and dancing is the order of the ceremony.

	Amish: Rumspringa originates from the Pennsylvania Dutch dialect; with “rum” meaning “around” or “about” and “springa” meaning to jump or to spring. This tradition is practiced in some Amish communities in United States and Canada. Typically, between the ages of 16 and 21 years old the youth is allowed to experience life outside their culture and upbringing and to explore their individuality as well as make decisions about their future. Returning to the community is entirely the right of the youth after this period. Those who decide to return will need to be baptized and become committed members of the Amish Church and community.

	Ethiopian: Hamar Cow Jumping—although this tradition is not directly targeted at the adolescent, it is a kind of “bachelor party”, a rite of passage to be completed to earn the right to marry. During the event, the youth must successfully jump naked over a castrated bull. He is allowed up to four times to accomplish this. This is to celebrate leaving behind childhood into maturity. If successful the youth will automatically be enrolled as one of the “maza” and thereafter will spend the next few months supervising the events in the villages throughout the Hamar region.

	Vanuatu: Land Divers—Vanuatu is an island nation in the South Pacific. Any boy coming of age is required to jump from a 98-foot-tall tower with  9. a long nylon-cased rubber band (bungee) tied to their ankles to prevent them from hitting the ground. Specifically, boys begin to practice this from the age of 7 or 8 years but from shorter towers. As the boy becomes an adolescent, he will have to jump from the taller tower to the crowd to demonstrate his “manliness”. In the first dive from the taller tower, the mother will hold an item representing the boy’s childhood and when the boy succeeds in the jumping exercise, she will throw the item away symbolizing the end of childhood.

	Jewish: Bar or Bat Mitzvah is usually celebrated by Jewish boys and girls between the ages of 12 and 13 years. It is celebrated to affirm their commitment to their faith and declare that they are responsible for following Jewish law. The bar is the boy while the bat is the girl. The ceremony involves Torah reading, Haftarah reading, speeches and blessings from the rabbi, friends and family members. The celebrating invariably ends with a festive meal and dancing to music.





General Issues About Identity Formation

Identity generally applies to the special characteristics, attributes and traits that define the individual or group of people. This is what shapes their sense of self, personality and affiliation from puberty. They explore and form various identities which invariably shape their sense of self and character. This period of change occurs over varying lengths of time and is influenced by several factors. These factors may include the culture, tribe, genetic and other constructs including nutrition. Nutrition and the individual’s genetic composition largely determine the physical development of the adolescent. For instance, 13-year-old girls may assume different heights and body shape in different races/tribes. In response to their physical appearances, they may have to assume specific identity/traits to complement their stature and societal expectation. Therefore, physical appearance may contribute to identity formation within the same race or culture. For example, an obese 12-year-old adolescent girl who has developed secondary sexual characteristic may be mistaken for an older person and hence forced to develop an identity that is not in consonance with her age (9–12). Therefore, it is safe to say that identity is formed through socialization/upbringing, cultural and societal influences, choices and decisions, reflection and self-awareness, and life experiences and events. This implies that the process of identity development is both a societal and an individual phenomenon.





Identity Development Theory

Identity development is ultimately the result of a lifelong journey of learning (10). The foundation is most often laid during adolescence with each  10. developmental stage offering opportunities for re-evaluation and modification. For a balanced identity, specific components such as goals, values and beliefs must be articulated. At this stage, the adolescent must construct a “theory of self” in response to role model exposures and identity options. By exploring various options and available choices and being committed to one option based on the outcome of this exploration, identity is said to be formed. Where there is failure in initiating a well-developed sense of identity, identity confusion is said to develop. This is because of failure of the adolescent to develop a clear sense of who they are or want to be and what role they will play in society. Identity formation is crucial to participation in social systems and potentially has the following major benefits:


	A structure and order to self-knowledge.

	A sense of consistency and coherence in beliefs and goals.

	A sense of continuity of one’s history and future, goal and direction.

	A sense of personal control of their choices and outcomes.

	A sense of self knowledge.





Types of Identities

During adolescence young people attempt to explore and develop an identity that will define their sense of “self”. James Marcia (1991) hypothesized that identity development involves two steps (8). First the adolescent tries to break away from childhood beliefs to explore alternatives in different sociocultural areas. Second, the adolescent makes a commitment as to their individual identity in that area.

Identity formation is a complex phenomenon and usually includes physical and sexual identity, religious inclination, occupational goals and ethnic orientations. This usually continues from adolescence to early adulthood. When the adolescent has explored and commits to important aspects of their identity, identity achievement is said to have occurred. Some adolescents may become overwhelmed by the task of developing an identity, thereby neither completing identity exploration nor making commitments. Even though the adolescent is bound to explore different aspects of their identity, commitment to different aspects of it such as occupational, religious and ethnic identities may develop at different times. Factors that may enhance identity achievement include parental support, schools and communities. James Marcia, a clinical and developmental psychologist, identified five “identity statuses” to describe the process of identity development. These include (a) foreclosure, where commitment is made without exploring available alternatives; (b) moratorium, when there is active exploration of different alternatives; (c) diffusion, when the adolescent becomes socially isolated and withdrawn; (d) identity achievement, when the adolescent has explored various alternatives and becomes committed to a clear sense of identity, including their values, beliefs and goals;  11. and (e) identity reconstruction, occurring when the adolescent re-examines and revises their existing identity, leading to a new sense of self.



Aspects of Identity

There are various aspects of adolescence identity that have been well documented and studied (7,8–10,12). These include:


	Body Image: Self-conscious thinking of how they look or how people view them are important aspects of adolescent body image building. Body image can be positive or negative. Positive body image may add to adolescence self-worth and value, whereas “negative body image-consciousness” may result from a reflection of inferiority, rejection and disrespect by society. Sometimes “body image” standards may be based on what is seen on social media for those who model after beauty. Consequently, issues of body weight and “mirror appearance of self” may come to play in defining attitudes and appreciation of one’s body. Developing positive body image may be perceived as societal acceptance and respect. Negative body image may impinge on overall wellness and mental health of an adolescent. For instance, those with a negative body image are more likely to be involved in adopting a lifestyle including substances that may further damage their health. These may include taking drugs like laxatives and diet pills to reduce weight, anabolic steroids to gain muscle mass and eating habits that may not be healthy. Hence, they are likely to spend most of their time and energy on their general appearance and even have cosmetic surgery to change or shape their looks to their “taste”.

	Cultural Identity: This is the extent to which the adolescent wants to have connection or understanding of their cultural heritage (13,14). At some point, they may decide the extent or degree to which their racial or cultural background will be part of their overall identity. Many will completely embrace and be proud of who they are. Yet, it is not uncommon to see adolescents from some cultures deny interest in their ethnic or racial background, for example choosing to bleach their skin and refusing to speak a particular language in public. Others will have tattoos on specific body regions or dress differently from the norm to appear to be from another cultural background. Some who were originally brought up in a given cultural background may eventually deny association with the culture of their parents in adopting a language of communication, ways of dressing and even food preferences.
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