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Overview

1) What risks do adolescents take?

2) How do adolescents assess risk?

3) Why do adolescents engage in risky behavior?

4) How do adolescents make decisions involving risk?

5) Which practices will help keep our adolescents safe
from risk?
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Part 1.
What risks do adolescents
take?
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What risks did you take as an adolescent?

Almost all deaths & disability among adolescents are due to:
AEmotion
A Cognition
ABehavior
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Risks
A>80%o0f high school students dondét wear bi
AOnet hird donét wear motorcycle hel mets

A In the past 30 days, 20% of high school students drove with someone who was
drinking alcohol
A 40% texted or emailed while driving
A More than 35% of sophomores have had sex, along with 50% of juniors and nearly
60% of seniors
A43% didnoét use a condom |l ast time they ha
(higher among minorities)
A 1in 4 teen girls gets an STI, 3 in 10 become pregnant (along with 51% of Latina
teens)
A 1in 10 teen girls is physically forced to have intercourse

A 1 in 4 seniors binge drank in the last 30 days, along with >1 in 5 juniors and 1 in 6
sophomores
A Over one-quarter of juniors and seniors smoked MJ in the past 30 days &% 1 g CilDREws



Leading Causes Of Death In 15 To 24 Year Olds
United States, 2013

CAUSE % OF DEATHS
Accidents 47.7

Suicide 20.0

Homicide 17.7

Malignant Neoplasms 6.1

Heart Disease 3.8

Congenital Anomalies 1.4

Influenza & Pneumonia 0.8 14.1
Diabetes Mellitus 0.7
Complicated Pregnancy 0.7

Chronic Low Respiratory Disease 0.6

National Vital Statistics System, National Center for Health Statistics, CDC, 2013 o
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Adolescent Death & Disability Worldwide
(ages 1571 19-years-old)

Death

WP

Road Injury

HIV

Suicide

Lower Respiratory
Infections

Interpersonal Violence

Disability

1.

a B~ WD

Unipolar Depressive
Disorders

Iron Deficiency Anemia
Alcohol Use Disorders
Back & Neck Pain
Anxiety Disorders
WHO, 2012
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Mental Health

A >20% of children 37 17 y/o meet DSM criteria (Surgeon General,
1999)

x 495%0f13-18 y/ o met DSM criteria, 27.6% fc
exclusive of SUDS (Merikangas et al, 2010)

A 50% of all mental illness begins by age 14 years and 75% by age 24
(Kessler et al, 2005)

AACEOG6s affect >50% of cFhlitiktély1698) a n d

A 30% of high school students felt sad or hopeless for two or more
weeks in the past 12 months

A 18% seriously considered attempting suicide (2:1, female to male)
A Almost 9% attempted suicide (2:1, female to male) ‘%ﬂf‘:m



Who Commits Crimes? 1. When the

number of youth

_ _ _ increases, soO
Juvenile violent crime rate does the amount

Mumber ofvialent crime arrestzofjuveniles per 100,000 5 residents, 1970-2003

of crime
1200 2. Half of all
1000 serious crimes
200 are committed

by those 1071 17

GO0
- 3. Most serious
crimes are
200 .
committed by
D T T T 1 1 T T T 1 1 1 T 1 1 1 1 1 1 1 1 1 1 T 1 1
=~ 00 02 O 00 0 00 00 0 O 0o M @ g @M m o @mom o omooO O O 0O ..
222222222222 222222203355 4. Youth criminal
14and under —=—15t0 17 behavior almost
always happens
Mote: Yolent crimesare offensesofmurder, rape, robbery, and agaravated assault. . STy, mssewno
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Part 2:
How do adolescents assess
risk?
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Let 060s st art wi t h
take risks i

What are your thoughts?
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Adolescents Always Overestimate Risk

A Low probability events
V Earthquakes and Hurricanes

A Higher Probability Events
V Accidents and Pregnancy

A Teens believe that the risk of contracting a sexually
transmitted infection to be between six and 60,000 times
greater than the actual risk (Millstein & Halpern-Felsher,
2002)

A Adolescents believe that the chance they will die this year
to be >200x the actual risk (Fischhoff et al, 2009)
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The Paradox of Risk Programming

AMost adolescent risk reduction programs focus on
Improving adolescentstaccuracy of risk perception

U to try and overcome their belief of invincibility

Ut o transform i ntuitive/makingiste d 0 ac
analytic unbiased fadult-likeodecision-making

AThis approach is misguided a
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TELLING HIM Y
LATE
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Zz \ST DRUGS
mﬁ% VIOLECE

TORESIST DRUG
; S
D VIOLENCE

ZERO TOLERANGE

FOR ALCOHOL, DRUGS, SMOKING
AND WEAPONS ON SCHOOL PROPERTY




Why Do Adolescents Overestimate Risk?




nal | t he wome
all the men are good

looking, and all the children
are above a‘'

A Self-Assessment Bias

A Marriage, death, professorship
A Optimistic Bias

A Due to pluralistic ignorance

AwWe think we do things to protect o
A Adolescents commonly have optimistic bias

A But adults have just as much (or more!)
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Part 3.
Why do adolescents really
engage in risky behavior?
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-
Why Do Adolescents Really Take Risks?
+ Brain maturation is not yet complete
+ Driven by reward
+ Hormones & early puberty
+ Peer effects

+ Behavioral contributions

= a HUGE Evolutionary Advantage for human survival (but
not an advantage for individuals)

l n ot her wor ds, t he adoliesc:
rat her, | t0s a perfect evol u
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Substance Use & Abuse

The Drug Danger Zone: Most lllicit Drug Use Starts in the Teenage Years

12

11.2%

Percentage of Past-Year Initiates among Those Who Have Never Used

Age Group

Source: SAMHSA, Center for Behavioral Health Statistics and Quality,
National Survey on Drug Use and Health, 2011 and 2012.
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Don’t, walk away when

Evolutionary Advantage P'm talking to you!
A The Adolescent Paradox

A Youth is not wasted on the young
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Part 4.
How do adolescents make
decisions involving risk?




Who Considers More Data in Decision-Processing?
A Vignettes:

? John and Nancy are each 47 years old. They met a few years ago at a
work conference. They are very attracted to one another and are now

having a drink together I n the bar
married and have children.

? Michael and Susan are each 17 years old and attend different NYC high
schools. They meet at a house party and are very attracted to one

anot her . Theyore enjoying the keg
relationship with someone else.

AWhich couple is more likely to hook up?

A Which couple evaluates more pieces of information in making a
decision about whether or not to hook up? G e
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Reaction time in milliseconds for adolescents and adults to questions such as,
Anls it a good idea to eat a salad?o0 Al s
good i dea to set yuwddirl shaitr aom ofoidr @ de,a t
s har k(Bdro & Fugelsang, 2004).

1800

1750 —

1700 —

1650 —

- Reaction Time
1600 (msec)

1550 —

o |
1450 -
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Advanced Decision-Makers

AAdvanced decision-makers home in on essential patterns
and gists, ignoring detalls and irrelevant cues

V Physicians with experience make better decisions and with fewer
pieces of information

V Resident and early career physicians weigh more information, take
more time, and make worse decisions

V Triage nurses, fire fighters, cardiologists, pilots, drivers, etc.
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In the beginner's mind there are many possibilities; in
the expert's mind there are few.

-Shunryu Suzuki Roshi
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Part 5:
Which practices will keep our
adolescents safe from risk?
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Guiding Principles for Managing Risk

ABombarding adolescents with risk information wond help
them make better decisions

x They know more, but show little behavior change

AFocus on practice and emotional salience

x Health classes may have even encouraged worse decision-making
by teaching kids to be more deliberative (e.g., weighing risks &
benefits)

A Adolescents are not fully mature

X S0 exposure to risks should be limited as much as possible or taught
via apprenticeship s e
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Adol escent Ri sk Reducti on ETff

AEncourage the development of gist-based, automatic and
non-deliberative decision-making

A Shelter young children and early adolescents from risky
experiences

AMake great efforts to modify the environment
AProvide apprenticeships
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What We Can Do (1)

AAut horitative fijust righto Parent |
A Behavioral Parent Training

A Being There (aka Close Monitoring)

A Talk to your kids about risk & drugs & sex & condoms

A Focus interventions on kids who are at high risk of substance abuse

A Reframe reward

AProvide fisafeod risks

AHi ghl i ght the short term benefits
to lie to your parents)

ALet 6s Tal k Screens %J:m



Screen Time

A 75% of youth have at least one electronic device in their bedroom

A 45% have a television, 1/3 keep it on all night

AMedi an number of electronic devices
A 1 for children 61 11 y/o; 2 for 12'i 14 y/o; & 3 for those over 15 y/o

A Screen use impacts the brain & increased use is associated with greater:

A Decreases in gray matter; reduction in frontal lobe cortical thickness; reduction in
attention span; poor task performance involving memory & cognition; enhanced
reward sensitivity & decreased sensitivity to loss; neurological signs of cravings; &
higher rates of obesity

A When a cell phone is present, people report:

A Lower relationship quality and less closeness, less trust in their conversational
partner, less empathy from their conversational partner R
SRy dpnae

A National Sleep Foundation, 2014; Shatkin, 2017; Faires et al, 2014; Przybyiski g%ins‘temr 2012



Why God Created the Fruit Bowl

A Postpone screens as long as possible (Wait Until 8th)
A Consider Life 360 or Find Friends
A Postpone social media until at least 13 y/o
AfAFriendo your Kkids
A You own the phone!
A First work, then screens
A Screens are a reward, not a privilege
A Limitations (e.g., Friday afternoon through Sunday evening)
A Keep all screens (computers, TVs, etc.) in shared spaces
A Always supervise children on screens
A Doors open if screens in bedrooms
A Stop screens at least an hour before bedtime
A Use blue light blocking devices (e.g., f.lux, night shift, etc.)
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uwll Verizon = 12:36 PM < 97% ()

{ Screen Time Last 7 Days

MOST USED SHOW CATEGORIES

8 Mail
2h 34m

® Messages
1h 54m

n Facebook
1h 4m

Safari

45m

aman  AMAZON
36m

@ Fitbit
35m

7= Wordscapes
= 32m

1

Show More
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