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Youth: Choices and Change

“ Perfection of means and confusion of 
goals seem, in my opinion, to 

characterize our age”

– Albert Einstein
Out of My Later Years, 1950
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Youth: Choices and Change

• Goal: 
– To develop effective health promotion and 

prevention programs for adolescents
• Adoption of new, healthy behaviors
• Change of previous, unhealthy (“risky”) 

behaviors
– Adolescents as actors of their own change, achieving 

their self-set goals



Evidence

1. The Knowledge-Behavior Gap
2. The Importance of Theories for Behavior 

Change
3. Targeting Multiple Levels of Influence
4. Listening to Adolescents’ Needs and Wants
5. Tailoring to Developmental Stages of 

Adolescence



1. The Knowledge-Behavior Gap

• Cognitive knowledge is not enough for a 
sustained change in behaviors!!!!
– Information deficit model (1960s-1970s)
– Immediate consequences of an unhealthy behavior are 

nonetheless pleasurable
– Health threat posed by the behavior is perceived as distant and far-

removed

• Affective education model (1970s)
– Self-esteem, decision-making, communication, assertiveness)

• Behavior Change theories (1980s – present)



2. The Importance of Theories for 
Behavior Change

• “Programs to influence health behavior, including health 
promotion and education programs and interventions, are 
most likely to benefit participants and communities when 
the program or intervention is guided by a theory of health 
behavior”
– Glanz, Rimer, and Lewis (2002). Health Behavior and Health 

Education: Theory, Research, and Practice, 3rd edition

• Theories help in the stages of planning, implementing, 
and evaluating an intervention 



The Importance of Theories for 
Behavior Change

• The theoretical 
framework is the basic 
foundation upon which 
evidence-based
interventions are built in 
order to achieve 
successful programs or 
“best practices” for 
adolescents

Theoretical Framework

Evidence-based 
interventions

Best practices
Successful programs

For adolescents



3. Targeting Multiple Levels of Influence

Social ecological approach
• “Health as a function of individuals, and the environments in 

which the individuals are embedded, including the family, 
social networks, organizations, communities, and society as 
a whole”

– Bartholomew, Parcel, Kok, and Gottlieb (2001). Intervention Mapping: Designing 
Theory-and Evidence based Health Promotion Programs

• Since adolescents live in a complex environment in which 
they are subject to multiple levels of influence for health-
related behaviors, it is important to select theories that help 
to achieve change at these different ecological levels



Social ecological approach

Indiv.

Interp.

Community

Policy

Parents
Poverty

Relatives

Violence Teachers

Friends
Media
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Healthcare providers
Culture
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Decision makers



Theories for Targeting Different Levels of 
Adolescent Influences

• Models of Policy and Legislation DevelopmentPolicy

• The Community Organization Models
• The Diffusion of Innovations Theory, BCC Models and Social 
marketing

Community

• The Social Cognitive Theory
• The Social Networks and Social Support Theories
• The Authoritative Parenting Model
• The Resiliency Theory
• The Stress and Coping Theories

Inter
personal

• The Health Belief Model
• The Transtheoretical Model and Stages of Change
• The Theory of Reasoned Action / Planned Behavior
• The Goal-Setting Theory
• The Self-Regulation Theory
• The Sensation-Seeking Theory

Individual



Research at Different Ecological Levels
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Targeting Multiple Levels of Influence

• Successful behavior change is best achieved if 
multilevel inputs are provided to support and 
reinforce this change synergistically

• “No single policy or program measure will be 
effective. Rather, a broad mix of initiatives is 
required, with the interventions varying according 
to the circumstances of each country”
– WHO (1999). What in the World Works? International Consultation on 

Tobacco and Youth.



STOP

• Different authors* have criticized the use of 
behavior change theories and strategies in vertical 
programs designed by government agencies, 
international organizations, or other “outside” 
entities, which do not include community 
participation and which attempt to manipulate 
and/or coerce individual and groups to change 
their lifestyles without according due consideration 
to basic issues related to human dignity, integrity, 
and autonomy

(* Buchanan 2000, Kipnis 1994)



4. Listening to Adolescents’ 
Needs and Wants

• Involving adolescent and the community in the 
planning of health promotion programs is 
fundamental to develop respectful and effective
interventions

• Adolescents must be motivated to utilize the 
information they are provided, practice the skills 
they are taught, and take advantage of the services 
that are targeted to them

• What triggers motivation? Listening to and 
supporting their healthy needs and wants



Listening to Adolescents’ 
Needs and Wants

• Needs
– Requirements to promote adolescent 

health and development
• Wants

– Personal interests, desires, wishes, and 
goals that motivate the adoption of different 
behaviors



Common Needs and Wants of Adolescents

Fast foods, sports, stay up lateStructures that provide healthy 
nutrition, physical activity, and sleep

Hang out with friends at social 
places, parties, connected to media

Safe and supportive environments 
at home, school, neighborhoods

Humor and funExpectation, limits, and values

NoveltyOpportunities and guidance

“Grown-up” experiencesDevelopmentally appropriate 
experiences and success

Social interactionAcceptance

AutonomyLove, ongoing nurturing relationship
WantsNeeds



Listening to Adolescents’ 
Needs and Wants

• Challenges
– How to achieve an adequate balance of response to 

both adolescent needs and their wants, while providing 
opportunities, protecting, and motivating young people to 
adopt and maintain healthy behaviors

– Understand the needs and wants of each gender as 
adolescents progress through different stages, while 
living in different cultures (focus groups)



5. Tailoring to Developmental 
Stages of Adolescence

• Adolescents 10 to 24 years old are not a 
homogeneous group !!!!!

• Neither are 10-14; 12-18 or 15-24 years old



Variances in Developmental Stage 
Classifications, Ages 8-14

EARLY ADOLESCENCEJuszczak & Sadler 
(1999)

EARLY ADOLESCENCEL. Neinstein (2002)

EARLY ADOLESCENCE
L. Steinberg (1999)

EARLY - ADOLESCENCE

National Youth Anti-Drug 
Media Campaign 
(Office of National 
Drug Control Policy, 
2002)

PRE - ADOLESCENCE
U.S. Youth Media 

Campaign (U.S. 
Department of 
HHS, 2004)

EARLY ADOLESCENCEPRE - ADOLESCENCEAcuff (1997)

14 yrs14 yrs13 yrs13 yrs12 yrs12 yrs11 yrs11 yrs10 yrs10 yrs9 8 Ages



Tailoring to Developmental 
Stages of Adolescence

Interaction & 
Emotional experiences

Individual differences Environmental differences

9-12g
10-13b

Preadolescence

12-14g
13-15bEarly adolescence

14-16g
15-16b

Middle adolescence

Late adolescence 16-18

Youth 18-21

Young adults 21-24



Features of adolescent development that occur 
universally

Constitutional 
factors

Environmental
factors

Interactions 
with others

Emotional experiences

Child and Adolescent DevelopmentChild and Adolescent Development
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 years

Body Development Biological Changes 

Cognitive Changes

Socio-emotional Changes 
Emotional Development

Interactions 
with 

others

Identity
Gender

Moral-values
Needs & Wants

Vocational

Social Development

Brain Development 
(e.g Thinking, Connecting 
ideas, language, motor, 
time management, planning)

Sexuality Development



• fluctuations in self-image (privacy ++++)
• Increased level of stress (girls)
• ability to self-reflect on feelings*
• conventional morality*

• feelings of embarrassment (privacy++)
• verbal & non-verbal communication 
(facial gestures) 
• pre-conventional – conventional morality

• Emerging interest in opposite sex
• Less time w/parents, less supervision, 
more conflicts
• new social privileges (movies)
• peaking of susceptibility to peer pressure

• Emerging need for a same-sex best friend
• Time w/ parents still present but 
decreasing
• conflicts w/ parents increasing (acad., 
expect.)
• susceptibility to peer pressure increasing

• sexual arousal & autoerotic behaviors
(sexual fantasies, wet dreams, masturbation)
• gender identity (sexual orientation, 
preference, and sexual exploration,confusing 
homosexual feelings) 

• Exploration of more differentiated 
masculine and feminine roles by boys and 
girls, compared to previous years

• More self-reflective, perspective taking & 
abstract thinking (formal operations)*, 
conservation tasks acquired but Little 
development of F. Lobe

• Conservation tasks being acquired
• Little development of F. Lobe 
(E.Functions)

• Menstruation, Ejaculation
• Sexual arousal, masturbation
• ++++ growth spurt
• ++++ sensation seeking

• Secondary sex characteristics 
• Increase in body fat & weight 
• ++ growth spurt (new clothes)
• ++ sensation seeking

Social
Development

Emotional 
Development

Sexuality 
Development

Brain
Development

Body 
Development

Early Adolescence Early Adolescence PrePre--Adolescence Adolescence 

*depends on opportunities and guidance for problem solving (Vygotsky), positive bonding and limit setting



Suggested Developmental Stages for 
pre- and early adolescents

13 – 15 years old10 – 13 years oldBoys

12 – 14 years old9 – 12 years oldGirls

Early AdolescencePre-AdolescenceAverage ages 
for

There will always be exceptions to the age segmentation boundaries: 
Precocious or late maturing adolescents
There is no right or correct approach to dividing kids into age segments
There will be always some disagreement, as well as future research that 
may challenge the age segmentation boundaries



Developmental Goals

Lifestyle Developmental Goals:
Safer sex Practices

Responsible and reasonable alcohol experimentation
Tobacco and Drug Resistance Skills

Nonviolent anger expression and conflict resolution
Healthy Nutrition

Adequate Levels of Physical activity

Gender-Specific Developmental Goals:
Girls & Boys

Basic Developmental Goals:
Biological, Cognitive & Socio-Emotional Changes



Recommended steps forRecommended steps for
effectiveeffective health promotion and prevention programs health promotion and prevention programs 

for adolescentsfor adolescents

1. Identify developmental stage and gender
2. Identify needs and wants of target population

Adolescent participation as actors of their own change

3. Identify levels of intervention & agents of change
Needs and wants & participation of other actors of change

4. Identify theories/models guiding the design, 
implementation and evaluation of intervention

5. Foster creativity to move from theory to practice: novelty, 
humor & fun!



Contact Information
Youth: Choices and Change. 
Promoting Healthy Behaviors in Adolescents. 
Breinbauer C, Maddaleno M. (2005)
Scientific and Technical Publication No. 594 
Pan American Health Organization
www.paho.org ; Online Bookstore

Cecilia Breinbauer: cbrein@gwu.edu
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