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In 1946, scientists started trucking thousands of British children
born during one cold March weelk. On their 65th birthday, the study
members fnd themsehes more scientfically valuable then ever before.
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> J Affect Disord. 2018 Oct 1:238:359-365. doi: 10.1016/j.jad.2018.05.077. Epub 2018 Jun 7.

Help-seeking intention for depression in early
adolescents: Associated factors and sex differences

Shuntaro Ando ', Atsushi Nishida 2, Satoshi Usami 2, Shinsuke Koike 4, Syudo Yamasaki 2,

Sho Kanata , Shinya Fujikawa ©, Toshiaki A Furukawa 7, Masato Fukuda 8, Susan M Sawyer ?,
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> Int ) Environ Res Public Health. 2023 Jul 31;20(15):6482. doi: 10.3390/ijerph20156482.

Informal Caregiving in Adolescents from 10 to 16
Years Old: A Longitudinal Study Using Data from the
Tokyo Teen Cohort
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Neighborhood Social Cohesion and Dementia-
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Pre- and Current COVID-19 Period: An Observational
Study Using Population-Based Cohort Data
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Viewpoint

The age of adolescence
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J\dulﬂﬂlltl Ilir phase of e stretchiog lwl-vml dullbmd and adulhood, and its defimition bas hoog posed a

have changed in the pas (mlny Earlier puilserty ha

h aind mnajor social role ieansitions, both of which
! d the arel of adod i nearly all lat

while understanding of continued growth has lifted its codpoint age well inte the 20« 1 parallel, delayed tining of

role transitiors, indudieg com pletion of education. marriage, and prethood, contise bo shifl popular perosptions |

of when adulilood begine. Arguably, e transiton period from childbood 1o sdulthood now eouples 3 groater

portion of the Efe course than ever before at a thme when wnprecedented socal forees, inchuding marketing and — sep.

dld.ul |lu1u. are Mnﬁm Imllll and Mbﬂm across thiese years. An expanded and more incdasive definition of

for

wp of Liws, social palicles, and service systems. Rather

than age 10-19 years, a llfflnllm of 10-24 yea ﬂ'l"i]'lﬂ‘l more closcly 1o adolescent growth and popukir
understandings of this lfe phase and would l-clll:b eatended irvestmenin scrods 3 broader range of settings.

Introduction
The word sdelescence derives from the Latin adolescers.
to jgrow up, However defising the phase of lfe that
stretches between cielldiiood and adulthood s long posed
& comuendranm. AL e stan of the J0th century, (G Stanley
Hall Joowely definod as the developmental
period ramyring from age 1410 24 years i Bis treatise oo
adobescente! Mare than 50 years ago, WHO proposed that
adolmcenco spannid from 10 10 16 yeane of age. noting
hat slidsoogh i commenced with puberty, the mdpoint
weas Jess well defined *' Thie UN Convention on the Rigits
ol Child & il e dividusad aped 0-18
and, In time. the UN has come jo fommually define
adolevcenior as the period between 10 and 19 years of age!
Acrom differet countries, cultures. and conbexts this
dofimithon continues bo be met with surpeise, both shou
when adolescenco stans {ihe notion that & yearcld
person in 2 child, not au adolescrm) and whin it euds fithe
Paedbel that 3 Vyrarald peesan i slready an sdidi)
Orverlapping with adeliscence, the i youth became
popular about the teme of the UN's first International
Youthy Year, ln 1985, Although youth is oow typically
defined 8 the poriod betwesn 15 and 74 yeam of age, the
Iarcefons Stavement Trom the asscciatod world congross
youth & 3 socll category, and the congris
proceedings were revrurkalble bocae of the absence off
age definitions.’ Most definitions of the mom revenily
introduced  terme young  adulthood and  emenging
adulthood rauge from about 8810 26 years ofage."* Given
such wariation, 0 b oo wondor that the mom geoesic
term young peophe is so oflen used without definition.
Another chullenge s rabued by the non-mmnally
exchisive definitions for the devdloprmental years,
panticularly adoloscence.  fn which a Wiyearold
Individial i 2 child, sdolescent, and youth st the sune
e (Rgare 1) These words comvey very diffesent
mannings: child suggests dependency, youth signals
Indépendence, and adolescence caplures the notion of
the growing individusl who i able to take nereasing
senponsibility, but who sl soeds moce p jou than

This Viewpolnt outlines the extent to which the
patterns of biological growih and soctal role transitions
thit define adolescence have chay awer Hine,
abmed 10 comdder how well the amrent definition of
adobescence  dignn with :omrmpm,u-, patterns of

adoloscent growth and popular of this
life phase. because how we conceptualise aud Jefine
this life phase influeices the scope and oo of L,
policies, and programmes intended 1o profect and
et sdolescents.

Distinct phase of biological maturation

Mons sapers  evolved 4 sbovermutuning  species
wath distinet growth phases. ichding 2 lony

dependency In infancy, an extended period of cidlilbood
rowth, and a propubenal gnende phase followed by 3
delayed puberty™* The activation of the teurcendocrine
hypothularnic pituitary gousdal wis hae lotg  bevn
consldered lhe bislegoal event Bul rarks testan ofbotly
puiberty and adolescence, but patieme of growth have
hanged over time. Puberty now starts casties a change
Lagely belleved fo reflect bnproved chililhood heath and
miitition* While the age ol menandhe bus born redisced

By maviages

et o el ke g ot il e Do of Hie

i vt i kol A
b sopee sl liscurs ol Livws, b, sl jrrogramires
itarded to protiect and eanpower sdobmoiits

Tt ity ol adobotcionde as 10- 19 yoan of ago datos
Ao the M-mh \M -ﬂm pattewtrs ol adkshes st

e v oo i by miary s
o Ay e st e ke dobn ot of sdokeaconds
v10-24 ywars o a0 sl mee sbouely with
of Rt

an adult.
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Position statement

Young Adult Health and Well-Being: A Position Statement of the
Society for Adolescent Health and Medicine

The Society for Adolescent Health and Medicine

(W) s

Yourg aduithood is & unigue and critical period of develop-
ment during which unmet health needs and disparities In access
to appropriate care, health status, and mortality rates are I||gh
Tris B a time when ion and
strategies may still alter trajectories and decrease threats to heakth
alorgg the adult fife course, The Socicty for Adolesoemt Health and
Medicine provides Jeadership, advocacy, and supports health
policies, pracrice nd pesearch that sp
Tl o ensure the health and well-being of young adulls,

prefrontal cortex B almost ot not quite complete in young
adulthood [17-14]. As the disparate health status and the hio-
logic development has become known, young adulthood is
increasingly seen by international and U5, adolescent and young
adult health aza de periad in
need of specific focus and attention. This is further highlighted in
the L& Affordable Care Act's continued prevision of health In-
Surance or youig peeple e birth upto the age of 26 years and
the ahility of young adults ay on their mily insurance plan
st £ L

Age Inclusion for “Young Adulthood™

Given the lack of formal Ilmunbm] consensus onwhat ages

young iven the reaearch that has been
published that highlights significant health concerns for this

[Bwere are no clear guideli for what ages
should be inchuded in the designation of youngz adulthood, and
there §5 o lack of consensus among intérnational experts, The

et age group, the Society for Adolescent Health and
Medicine will use the ages 1525 years (until the 26th birthday)
to denore the young adult age group,

‘Warld Health Organization categorizes “young peaple” as ado-
lescents and young people from 10 through 24 years of age 1],
The United Mathons defines o youth as 15-24 years of age [2].In
the author's list serve pall of the Socicty for Adolescent Health
and Medicine's international members including over 10 coun-
tries, adolescent andjor youth or voung prople designatons
WerE reparted o he used interch hily o describe indi

in the age range from 15 00 24 years extending in some cases o
30 or 40 years. In addition. there is no conseosus cegarding
specifiic age designations for young adults in intermational or
watioal demeographic data collection systems or policies.

Unique Health Needs of Young Adults

The 2014 nstitute of Medicine report an liwesting in the
bealth and well-being of young adults and the article by Tark
et al. |4] an the status of young adult health in the United States
1 10| both expertly describe the challenges and opportunities that
ave unlaue o 18- o 25-vear-olds. In particular, age-related health
disparities are present in many areas including injury, violenoe,
health care access, chronde illness, and unplanned pregnancy as
well as unstable housing arrangements, lower educational

In the United States over the last decade, there have L over
40 publications that underscore the specific high-risk health
status profile of young adults: Those publications identify thar
youry adults between 18 and 25 years of age experience hqghzl

and increased i Given that bl |
and psychosocial development is not compliete in the young
adule, theoe is an opporbunity 1o see if a purposehul change in an
unhealthy trajectory in areas such as unintended

s of mortaliny and anicy, and they exp

lowser access to health care compared with those Immegiarely
yourges (1017 years of age) and rhose Immediately older
(26-30 years of age [3-11]), Bislogically, thers i Increasing
evidence that brain development is not complete until the mid to
late 205 The interconnectedness of the emotional and magor

Fpaman saement approved by the Sooey for Adolescers Heabh and
Medictee’s Baard af Direcmes, March 3007,

WAL 1385 2007 Sociely for Adnlesoest Wealth ard Medicne, All ghis ré<erved,

st (e oy G jarnheata 00002

st disnrders, mortality, mental health, and ul)eslly
and educational arrainment can be accomplished,

Young Adult Development

Froma youig adults
Tave challenges and milestones distinct from both adolescents
and adults. They must transition from schwool t carcer work
goals, from parental sepervision o individual responsibility,
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ANALYSIS

OPEN
doi:10.1038/nature25759

Adolescence and the next generation

George C. Patton'?3, Craig A. Olsson'?34, Vegard Skirbekk™®, Richard Saffery'?, Mary E. Wlodek’, Peter S. Azzopardi'->#,
Marcin Stonawski'™!!, Bruce Rasmussen'?, Elizabeth Spry*##, Kate Francis®?, Zulfiqar A. Bhutta'*!#, Nicholas J. Kassebaum':1°,
Ali H. Mokdad®®, Christopher J. L. Murray®®, Andrew M. Prentice'”'8, Nicola Reavley!?, Peter Sheehan'?, Kim Sweeny'2,

Russell M. Viner® & Susan M. Sawyer!**

Adolescent growth and social development shape the early development of offspring from preconception through to
the post-partum period through distinct processes in males and females. At a time of great change in the forces shaping
adolescence, including the timing of parenthood, investments in today’s adolescents, the largest cohort in human history,
will yield great dividends for future generations.

almost everywhere'?. Rapid economic, technological, social
and demographic changes have brought reductions in infectious
diseases, infant and maternal mortality and refocused attention on the
non-communicable diseases of later life’. These forces are also reshaping

G lobal megatrends are reshaping health and human development

For example, the risk of sexually transmitted infections increases with
multiple sexual partners before marriage; earlier initiation of substance
use is associated with greater risk of later substance-use disorders; and a
reduction in physical activity, alongside changes in diet, is associated with
higher rates of obesity'""'*.

Patton, Nature, 2018



