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I. Introduction
The psychoanalytic perspective, particularly as espoused by Anna Freud

(1958), has had a profound influence in shaping our conceptualization of the

adolescent age-period. According to th's view, one of the major tasks of

adolescence is detachment from parents and, in order for this to occur

successfully, adolescents must turn away from their parents and renounce any and

all of their parents' values and beliefs. Moreover, those adolescents whose

relationship with parents is not characterized by conflict and disharmony, are

considered to be immature and pathological. Considerable evidence in the

literature has now accumulated suggesting that the vast majority of adolescents

have positive feelings toward their parents (Douvan & Adelson, 1966; Mitche I,

1980; Offer, 1969; Offer & Offer, 1975; Offer, Ostrov, & Howard, 1981, 1984)

and, in fact, adopt beliefs compatible with those of their parents (Bea ler, Willits,

& Maida, 1971; Elkin & West ley, 1955; Kandel & Lesser, 1972; Thurnher, Spence,

& Fiske, 1974; Yankelovich & Clark, 1974; Youniss & Smollar, 1985). One aspect

of truth, however, exists in Anna Freud's description of adolescence. That is,

during the adolescent age-period, the teenager expands his or her perspective

beyond the family and into a larger social system (Youniss, 1980).

Existing research on adolescent social relations and social networks has

primarily focused on the influences of peers versus parents (Berndt, 1979; Berndt

& Ladd, 1989; Biddle, Bank, & Marlin, 1980; Brittain, 1963, 1967; Bowerman &

Kinch, 1959; Condry & Siman, 1974; Condry, Siman, & Bronfenbrenner, 1968;

Devereux, 1970; Kandel & Lesser, 1969; Youniss & Smollar, 1985); or the effects

of poor peer relations on healthy adjustment (e.g., Cairns & Cairns, 1989; Dishion

& Skinner, 1989; Parker & Asher, 1987; Roff, Sells, & Golden, 1972); or the

effects of parenting style on adolescent development (e.g., Baumrind, 1968, 1971,

1975, 1989; Elder, 1968, 1980). Although these previous studies have yielded

important information about the crucial role that parents and peers play during
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adolescence, they have not provided us with an entirely complete picture of the

social world of the adolescent.

Undoubtedly, parents and peers become important social referents during

the adolescent age-period. Nevertheless, the influence of individuals other than

parents or pe_ss has often been overlooked. One group in particular that has

been ignored in empirical studies on adolescent social relationships is that of

adults other than parents. Non-related adults that adolescents encounter in

schools (e.g., teachers, school counselors) and communities (e.g., clergy, mental

health professionals) can play a key role in helping adolescents cope and develop

into healthy functioning adults.

The examination of the facilitative role of non-related adults on the healthy

development of youth is particularly salient in light of the current changing family

structure. There has been a dramatic reduction in the size of both the immediate

and extended family structure in America during the last century. The "ideal"

family unit, characterized with a mother at home to raise the children while the

father works, no longer exists. Traditional sources for supporting the development

of adolescents in society have disbanded (Wynn et al., 1987). Recent demographic

statistics demonstrate the dramatic change from the ideal two-parent household to

one with a mother working and ti k. father absent. Indeed, one in four adolescents

today live with only one parent, most typically their mother. Among black youth,

more than 50% do not have a father in the home. Further, approximately 70% of

mothers of adolescents are currently in the work force (Dryfoos, 1990). Thus,

non-related adults with whom adolescents come into contact may be particularly

helpful in fostering the healthy development of youth in light of the demise of the

traditional family unit. In addition, increasing numbers of children and

adolescents are growing up in disadvantaged circumstances that put them at risk

for adverse outcomes (Schorr, 1988). This further underlines the need for extra-

familial support.

The purpose of this paper is to attempt to answer ,everal questions

regarding the facilitative role that non-related adults may play in the lives of

F.
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adolescents. As a starting point in determining the role of non-related adults, we

thought it useful to first examine the adults to whom adolescents naturally

approach for help and support. Several of the questions that we will attempt to

answer include: Who are the non-related adults that adolescents solicit for help

with emotional problems? How helpful do adolescents perceive the help that they

do receive? How do these "help-seeking" behaviors vary by race, socioeconomic

status, and sex? That is, adolescents from certain socioeconomic and racial

backgrounds prefer to seek help and social support from different helping agents?

Why are some adolescents not able to seek help? What can we do to facilitate

adolescent help-seeking? Our intent is to provide a theoretical and research

foundation that will be helpful in the planning and designing of both preventive

and ,nterventive methods for adolescents, particularly programs aimed specifically

at cultivating the healthy adjustment of adolescents through adult "mentoring."'

Because there exists a paucity of available research on the effects of

planned mentoring programs on adolescents, we draw from the research literature

that has specifically examined the adults to whom adolescent turn for help and

social support. Our focus is on non-related adults, not on institutions or

communities. The latter are beyond the scope of the paper (for an excellent

review of the role of communities, see Wynn et al., 1987).

In the first section of this paper, we provide information about the age-

period of adolescence and include both historical perspectives and current

knowledge about the social, emotional, and psychological world of adolescents.

This section is intended to serve as a background so that those concerned with

designing and planning programs for adolescents will have some knowledge about

"normative" adolescent development. In the second section, we provide

1. Although the precise meaning of mentoring remains unclear (Healy & Welchert, 1990),
for the purposes of the present paper, we define mentoring as a one-to-one relationship
between a caring non-related adult and an adolescent who needs help and support to
achieve goals (McPartland & Nettles, 199'.1.



4

prevalence rates of the number of adolescents in need of help. In the third

section, the literature on adolescent stress and coping is reviewed in order to

provide a context with which to perceive how adolescents adapt to developmental

and environmental stresses. In the fourth section, we review empirical research on

adolescent help-seeking and social support. In the fifth section, we provide some

information regarding the adult's perspective about adolescence in general and as

a help-giver specifically. We conclude with an outline of suggestions for the

planning of mentoring programs for adolescents based on some conclusions drawn

from the reviewed research.

II. Defining Adolescence

Adolescents are faced with both developmental (e.g., puberty) and

environmental (e.g., transitions to school and work) stresses. Despite the

numerous changes that occur during adolescence, however, it is only recently that

researchers have turned their attention to conducting research specifically on the

adolescent age-period.

The word "adolescence" originated from the Latin verb adolescere, which

means to grow into adulthood. The period of adolescence is usually defined as

beginning with puberty and ending when adult roles are entered. Because much

individual variability exists within this definition (e.g., onset of puberty),

adolescence is now defined as the second decade of life (Dornbusch, Petersen, &

Hetherington, 1991).

Adolescence is characterized as a time of change and transition, a time

when the individual must acquire important skills and accomplish many

developmental tasks. Although adolescence may span a decade, so many social

and psychological changes occur during this period of growth that many social

scientists have now begun to differentiate among early adolescence, which occurs

between the ages of 11 and 14 years, middle adolescence, occurring between the

ages of about 15 to 18 years, and late adolescence (also frequently referred to as

youth) which occurs between the ages of 18 through 21 years (Steinberg, 1985).

J
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These age groupings roughly correspond to society's grouping of adolescents in

educational institutions.

Before turning to a contemporary description of adolescence, we begin by

first providing an historical perspective on adolescence in order to demonstrate

bow previous misconceptions about adolescent development may have led

researchers to dismiss the importance of studying this age-period of development

and the role that adults may have in the lives of adolescents.

A. Early Perspectives of Adolescence

Historically, many researchers and clinicians have described adolescence as

a tumultuous developmental period, a time of physical and emotional upheaval,

with various authors indicating that mental disorders and deviant behaviors appear

more frequently luring this time period than in any other period in the life span

(Blos, 1962; Erikson, 1968; A Freud, 1958; Rabichow & Sklansky, 1980).

Moreover, these researchers and clinicians have stated that adolescence is the

most stressful and turbulent of all stages in life cycle. These individuals have

written that if adolescents do not go through a serious and prolonged identity

crisis, they will ultimately become very disturbed persons. Adults today tend to

hold the same view (Hechinger & Hechinger, 1963).

Historians generally credit G. Stanley Hall (1904) as the father of the

scientific study of adolescence, although earlier writers have acknowledged this age

period. For example, Aries (1962) notes that in a 13th-century translation from

Latin, ancient Byzantine writers made reference to the adolescent age period.

Jean Jacques Rousseau, in 1762, also made reference to the time of adolescence

as we know it today (Rousseau, 1911 translation). Nevertheless, G Stanley Hall's

Adolescence, published in 1904, really signified the beginning of the scientific

study of adolescent development.

According to Hall (1904), adolescence is a period of "Sturm and Drang,"

(i.e., storm and stress) full of contradictions and wide swings in mood and

emotion. The ubiquity and stability of this characterization of the adolescent age-

period has been bolstered by clinicians from their primary contact with disturbed
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adolescents who are patients, or with adult patients who recall a disruptive and

tumultuous adolescence. Indeed, assumptions about "normative" adolescent

development have been based on the clinical experiences of psychiatrists and

psychoanalysts, such as Anna Freud (1958), working with emotionally disturbed

adolescents.

Anna Freud's (1958) statement, in her classic paper on adolescence, clearly

conveys the way many individuals think about adolescent boys and girls:

. . . adolescence constitutes by definition an interruption of peaceful
growth which resembles in appearance a variety of other emotional
upsets and structural upheavals. The adolescent manifestations
come close to symptom formation of the neurotic, psychotic or
dissocial order and merge almost imperceptibly into borderline
states, initial, frustrated or fully fledged forms of all the mental
illnesses (p. 267).

As is illustrated in Anna Freud's description, adolescence is a period of

turmoil. In her view, adolescent aggressive impulses are characteristically

magnified, sometimes to the point of criminal behavior. Further, Anna Freud

believed that equilibrium during adolescence was itself abnormal and if

adolescents do not experience turmoil, they will eventually become very disturbed.

In her own words, Anna Freud (i 958) stated: "To he normal during the

adolescent period is by itself abnormal" (p. 275).

These early theories may have overestimated the extent of normative

psychopathology among teenagers, while underestimating the amount of

psychopathology among those who are truly disturbed. By describing only those

adolescents who had sought intervention, many of the earlier theorists of

adolescence deflected attention from disturbed adolescents in the community who

were not receiving help.

Psychological difficulties arising during adolescence have often been

attributed to the difficulties associated with puberty and other psychosocial

changes that occur along with it. Because all adolescents go through puberty, then

all are assumed to experience psychological problems. Undoubtedly, the

physiological, psychological, and social changes that take place during adolescence
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are intense. However, they are now not thought to be as devastating as previously

believed. Indeed, the empirical evidence indicates that the mean frequency of

disorders in general remains constant through the periods studied, although the

nature of the symptoms appear to be age-related (Achenbach, 1982; Rutter,

Graham, Chadwick, & Yule, 1976).

Believing that adolescence is necessarily and characteristically a time of

emotional disturbance, several researchers began to investigate more closely the

adolescence age period for evidence of psychological difficulties (Bandura, 1964;

Csikszentmihalyi & Larson, 1984; Douvan & Adelson, 1966; Offer, 1969; Offer &

Offer, 1975). In addition, the work of cultural anthropologists such as Mead

(1928) and Benedict (1938) suggests that one also has to look at environmental

determinism and cultural relativism when devising assumptions about universal

patterns of development. Mead (1928), for example, through field studies,

concluded that puberty does not cause adolescent turmoil but the anxieties or

insecurities associated with puberty are created by cultural conditioning and can

vary from society to society.

In summary, from the early part of the century, clinicians and researchers

have described adolescence as a time when the personality is severely strained

leading to intense inner turmoil. Despite the prevalence and tenacity of this view,

however, little research exists that supports the contention that normal

adolescence is characterized by disturbance. Moreover, recent research

demonstrates that the rate of behavioral disturbance among adolescents is the

same as in other parts of the life cycle (Offer, Ostrov, & Howard, 1989).

Unfortunately, the adults working with adolescents may tend to underestimate the

severity of adolescents' problems because of the near-universal belief that all

adolescents undergo "adolescent turmoil."

B. Contemporary Perspectives of Adolescence

During the past decade, a flurry of research has emerged with regard to

the adolescent age-period. Through this new interest in identifying the period of

adolescence as an interesting and worthy area of investigation, researchers now
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possess a MC-2 thorough and in:depth understanding of this time of development.

This new interest in studying adolescence has arisen, in part, as a result of the

conclusion that the early years of life are no longer considered to be the most

"important ones (Brim & Kagan, 1980). Indeed, current researdl findings now

suggest that many important changes occur during the teen age years, and many of

the previously held beliefs about adolescence have now been refuted. It should be

noted, however, that research on the period of adolescence has been somewhat

disabled because of some of the strongly held beliefs about adolescents (Petersen,

1988). Misconceptions about adolescence continue to flourish. Moreover, many

people remain unreceptive to research findings that contradict their beliefs about

adolescents and continue to believe that they know what adolescents are really

like (Brooks-Gunn & Petersen, 1984).

1. A Framework for Studying Adolescent Development

A useful framework for studying adolescent development has been posited

by John Hill (1980). We put forth this framework in order to provide the reader

with information regarding the many changes and transitions with which

adolescents are confronted.

John Hill's framework (1980) consists of three basic components. The first

component involves the fundamental changes of adolescence and includes

biological, cognitive, and social changes. The changes that occur in each of these

areas have special significance during adolescence. Biological changes include

puberty, cognitive changes refer to the emergence of more advanced thought

processes, and social changes refer to the transitions into the new roles of society.

The second component of Hill's (1980) framework includes the "context" of

adolescence. That is, adolescence does not occur in a vacuum; it occurs in the

context in which the adolescent is emerged. These contexts include: families,

peers, schools, and work settings.

Finally, the third component put forth by Hill (1980) encompasses five sets

of developmental concerns that become particularly salient during adolescence:

identity, autonomy, intimacy, sexuality, and achievement. These constitute the

3 0
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aspects of "psychosocial" development and refer to aspects of adolescence that are

psychological and social in nature.

2. The Biological, Cognitive, and Social World of the Adolescent

Adolescence has frequently been characterized as a time of specific

developmental challenges and changes. There are several aspects or dimensions

of growth that become particularly salient during this period of development. The

following section briefly delineates some of the changes that occur during

adolescence. These changes occur in the biological, cognitive, and social realms

and have many implications for adolescent development. Because of the many

changes that occur during adolescence, those individuals concerned with planning

and designing prevention and intervention programs specifically for adolescents

need to become cognizant with what makes adolescence a distinctive period of

development. For those interested in learning more about adolescence, there are

several recent articles and books that can provide a comprehensive review of

topics not covered in the present review (e.g., Dornbusch, 1989; Feldman &

Elliott, 1990; Petersen, 1988).

a. Biological Changes

With the onset of puberty, many biological changes occur within the

adolescent. At no other time in the life cycle, with the exception of infancy, is

growth so rapid or dramatic (Brooks-Gunn & Reiter, 1990). Today, adolescents

enter puberty earlier than adolescents from previous generations. The "secular

trend" refers to the phenomenon in which individuals become biologically mature

at earlier ages (Petersen, 1979). This decrease in the age of onset for sexual

maturity may render many adolescents particularly vulnerable because many

remain intellectually and emotionally immature. They may be unequipped to

make appropriate decisions regarding sexual involvement, thus making

inappropriate decisions that can affect them for the rest of their life.

b. Cogni;ive Changes

What developmental changes occur during adolescence that would make us

believe that adolescents are more capable of seeking help and social support from
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non-related adults? Inhelder and Piaget (1958) posit that adolescence is

characterized by the emergence of new mental capabilities that allow the

adolescent to consider possibilities and alternatives, a time when the indiyidual is

able to generate hypotheses and poSsible solutions. These changes refer to the

stage of cognitive development entitled "formal operations" and begin at about 11

years of age.

Besides influencing adolescents' perceptions in the cognitive realm, these

changes in mental capabilities have repercussions for adolescents' perceptions in

the social realm. That is, adolescents' ability to think more abstractly, consider

possibilities, and hypothesize in matters of scientific problems or physical objects

also allows them to use more sophisticated thinking about their social world

(Lapsley, 1990).

This merging of both cognitive and social developmental theory has been

designated as the theory of "social cognition," and supplies us with a useful

theoretical framework with which to view the capabilities that adolescents possess

that would lead them to seek help and support in adolescence. Social cognition

refers to the processes by which individuals learn and interpret their social world

and apply cognitive skills to social situations (Bandura, 1977; Kohlberg, 1969,

1976; Youniss, 1980). Specifically, the theory, of social cognition supplies

researchers with a theoretical framework with which to answer questions regarding

the adolescent's growing ability to understand how he or she feels and thinks

about one another's behavior as well as how the adolescent conceptualizes other

people's thinking as well as his or her own thinking.

The cognitive developmental view of social cognition is derived primarily

from the theories of Jean Piaget (1952) and Lawrence Kohlberg (1969, 1976), as

well as the research of John Flavell (1981, 1985). These researchers believe that

an individual's thinking about his or her social world can best be understood when

one also considers the individual's level of maturational development.

The cognitive-developmental theory of social cognition provides a way to

understand the complex individual behaviors that lead an adolescent to seek help
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and social support in three different ways. Each of these will now be discussed in

turn.

First, previous research has found that as children become older they gain

increasing sophistication in their ability to understand both the internal and

external factors that influence mental illness (foie & Pennington, 1976; Dollinger,

The len, & Walsh, 1980; Kalter & Marsden, 1977; Kazdin, Griest, & Esveldt-

Dawson, 1984; Marsden & Kalter, 1976; Whiteman, 1967). These investigations

indicate that the ability to think in more complex and abstract ways about aspects

of mental illness increases with advancing age. Thus, adolescents are more able to

understand their disturbance as well as hypothesize about the various factors that

have an influence on it. In addition, recent research conducted by Kaser-Boyd,

Adelman, Taylor, and Nelson (1986) that examined children and adolescents'

understanding of the risks and benefits of psychotherapy found that the majority

of children and adolescents (64%) were able to accurately identify and weigh the

risks and benefits of psychotherapy. These findings suggest that a substantial

number of children appear to have the competence to make decisions with regard

to entering psychological treatment and seeking help. Adolescents' understanding

of the etiology of their disorder will undoubtedly affect the type of treatment or

help they should receive.

Second, due to their more sophisticated cognitive abilities, adolescents are

more able to comprehend that other individuals will understand their problems.

That is, the adolescent's ability to use recursive thinking helps the adolescent to

realize that other's perspectives are different from one's own as well as that others

can take into account the adolescent's thinking. Thus, social cognitive theory

would suggest that the adolescent will seek help from someone that he or she

believes will truly understand his or her feelings and problems. In addition, these

skills benefit the adolescent because they are linked to better quality relationships

(Davis & Oathout, 1987) and therefore allow the adolescent the opportunity to

gain access to important social support networks.
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Finally, social cognitive abilities not only allow the adolescent the

opportunity to hypothesize and generate the possible alternative courses of action

to take to seek help, but they also give the adolescent the capabilities to imagine

the consequences associated with seeking help. Undoubtedly, the adolescent's

perceptions of whether or not seeking help will positively impact his or her life is

inextricably linked to whether or not they will seek help ir. the first place. Indeed,

how the adolescent assesses the probable outcome of a future event, specifically

seeking help, influences the adolescent's help-seeking behavior.

This link between social cognitive ability and behavior during adolescence

has been applied to adolescent contraceptive use. For example, Cvetkovich and

Grote (1983) have demonstrated that the risk for not using contraceptives

increases for those adolescents who are not able to assess other behavior

possibilities and think about the implication those behaviors will have in the

future.

Gender differences with regard to social cognitive ability exist in

adolescence. Specifically, it appears that disturbed adolescent girls score higher

on measures assessing different aspects of social cognitive ability, such as moral

reasoning (Schonert, 1992) and ego development (Paget, Noam, & Borst, 1990).

Other research has indicated that females, in general, score higher in domains

theoretically related to social cognitive ability, such as empathy (Hoffman, 1977),

altruism (Krebs, 1975), and the decoding of visual and auditory cues (Hall, 1978).

The implication of the above research is that adolescent girls might be more

capable than boys of seeking help and social support.

c. Social Changes

One of the most readily apparent changes in the social world of the

adolescent is the increase in the amount of time spent with peers, both same-sex

and opposite-sex. Indeed, during adolescence, teenagers spend about twice as

much time with their friends than with their family (Csikszentmihalyi & Larson,

1984) and these peer experiences fulfill a developmental need that can not be

filled by parents (Seltzer, 1982). Moreover, peer relationships are seen as serving

I
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very important functions during adolescence (Berndt, 1982), and positive

experiences with peers are associated with more positive adaptation ( Vernberg,

1990). Much of the time spent with peers is without adult guidance, a change

from that which existed in childhood.

What accounts for these changes in adolescent peer relations? Brown

(1990) has identified four mechanisms or sources of change that help to explain

the transformation of peer groups from those that existed in childhood to those

that exist in adolescence. First, forming an identity becomes particularly salient

during adolescence. Spurred by the need to separate from the psychological

dependence on his or her parents, the adolescent turns to his or her peers to

develop a sense of distinctiveness. Second, changes associated with puberty

promote an intensified interest in the opposite sex and the need to include them

within their peer group. Puberty also seems to prompt withdrawal from adult

influence (Garbarino, Burston, Raber, Russel, & Crouter, 1978; Savin-Williams,

1987), with recent research indicating that early maturing females may encounter

heterosexual relations before they are psychologically ready and associate with

older peer groups who may urge participation in both sexual and delinquent acts

(Magnusson, 1988). The third source of change is a result of advances in social

cognitive development and the adolescent's need to find a peer group whose

values and aspirations are congruent with his or her own. Finally, the fourth

source of change arises from social-structural changes. That is, as a result of the

transition from elementary school to middle or junior high school and then to high

school, adolescents seek strategies to manage these stressful transitions

successfully. Because just about one hour a day is spent with each teacher,

adolescents form peer groups and cliques with which to help them manage.

It should be noted, however, that although peers increase in their

importance during adolescence, adults still play a major role. For example, Ianni

(1983) found that although adolescents seek out their peers when trying to better

understand their identities and statuses, they sought out their parents and adults in

their communities for help in decisions about their future. As a result of this
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finding, Ianni (1983) believes that it is important that adults be included in the

social networks of adolescents.

III. How Many Adolescents Need Help?

We have so far considered "normative" adolescent development. Before we

turn to the literature on help-seeking and social support in adolescence, we

present prevalence rates of adolescent disturbance and problem behaviors so that

one can obtain a clearer picture of just how many adolescents are in need of help

and social support from adult mentors.

The adolescents that are in need of such interventions are those considered

"at risk" and in need of help and support in order to mature into healthy and

responsible adults. This group of "at risk" adolescents includes both those

individuals who have been determined to be "disturbed" by diagnostic criteria

specified by the psychiatric community as well as those adolescents who have not

been classified as such, but who are either experiencing difficulties adapting to

environmental and developmental changes that characterize adolescence or those

who have been exposed to a number of risk factors (e.g., poverty, divorce).

Because these groupings have been distinguished in the literature, we present each

separately.

A. Prevalence of Adolescents Exhibiting High-Risk Behaviors

Dryfoos (1990) identifies four problem areas that place adolescents at-risk

for developing into healthy and well-functioning adults. These four problem areas

include: teenage pregnancy, school failure, delinquency, and drug abuse.

According to recent statistics (Dryfoos, 1990), approximately one in four

adolescents are at considerable risk for healthy adult adjustment because they

engage in more than one of these behaviors. As Dryfoos (1990) states: "Of the

28 million girls and boys aged 10 to 17, it is estimated that 1 in 10 (almost 3

million) are in critical situations. Another group of 4 million (15%) have

excessively high prevalence rates for some bus: not all high-risk behaviors" (p. 115).

Only about one half of today's youth (14 million) are not considered to be at risk.

Although minority youth and those living in disadvantaged neighborhoods have
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higher prevalence rates, the majority of youth engaging in multi-problem behaviors

are white males.

It appears that the problem behaviors of adolescents have been increasing

in recent years. In a recent compilation of research studies disseminated by the

Carnegie Council on Adolescent Development (1989), the authors state: "Young

adolescents are far more at risk for self-destructive behaviorseducational failure,

drug and alcohol abuse, school age pregnancy, contraction of sexually transmitted

diseases, violence--than their age group ever was before" (p. 13). As can be seen,

many adolescents are in need of help and assistance from non-related adults in

their communities.

B. Prevalence of Emotional Disturbance

Although there is a burgeoning literature on emotional disturbance among

the general population of adults (e.g., Myers et al., 1984), relatively few

researchers have systematically examined the frequency or character of emotional

disturbance in the general population of adolescents. The existing studies suggest

that approximately one in five adolescents in the general population have mental

health problems (Bernstein, Cohen, Schwab-Stone, Valex, & Siever, 1990; Bird et

al., 1988; Bjornesson, 1974; Esser, Schmidt, & Woerner, 1990; Graham & Rutter,

1973; Kashani et al., 1987; Krupinski et al., 1967; McGee et al., 1990; Offord et

al., 1987; Rutter, Graham, Chadwick, & Yule, 1976; Weyerer, Castell, Biener,

Artner, & Dilling, 1988; Whitaker et al., 1990). Studies of adults show a mental

disorder prevalence rate that is almost identical to that shown by adolescents (e.g.,

Klerman & Weissman, 1984; Uhlenhuth, Baiter, Mellinger, Cisin, & Clinthorne,

1983).

Research studies investigating prevalence rates of mental illness among

adolescents, however, are limited in the degree to which they can be generalizable

to a wide population of adolescents. One salient limitation evident in many

studies is that very few investigators have distinguished rates of mental illness of

children from those of adolescents. A second limitation is that the majority of

studies have been carried out on school-based samples and therefore cannot be
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generalized to adolescents not in school. This second limitation most likely leads

to an underestimate of the prevalence rates of adolescent disturbance because it

excludes adolescents who, because they are emo 'onally disturbed or delinquent,

drop out of school. Third, with a few exceptions (Bird et al., 1988; Langner et al.,

1976), the adolescents in these studies were non-Hispanic Caucasians. Therefore,

we do not know to what extent these rates are applicable to black and Hispanic

youth. The number of adolescents in need of help and guidance from adults is

probably much greater than that conveyed from these previous investigations.

Indeed, the dearth of reliable estimates of frequency and severity of emotional

disturbance during adolescence is particularly unfortunate when so many disturbed

adolescents may go unnoticed.

In summary, it would not be surprising if many disturbed adolescents do

not obtain needed help. Many persons, including persons who theorize about

adolescence, believe teenagers typically and in fact need to experience turmoil as

part of their normal development (e.g., A Freud, 1958). One implication of these

beliefs is that disturbed teenagers are not a cause for concern and intervention

because they will "simply grow out of it." This belief may lead us to overlook

those adolescents who are truly disturbed. Our belief is that disturbance among

adolescents should be taken just as seriously and studied as carefully as

disturbance among adults and should not be considered lightly as something that

adolescents will easily overcome by simple maturity.

IV. Stress and Coping in Adolescence

What are the problems and concerns of adolescents and what do they do to

manage the stress in their lives? Research on stress and coping in adolescence is

emerging as a compelling area of investigation, and researchers are now beginning

to try to answer questions regarding the stresses that adolescents experience and

the coping strategies they utilize (Compas, 1987; Cummings, Greene, & Karraker,

1991; Garmezy & Rutter, 1983; Rolf, Masten, Cicchetti, Nuechterlein, &
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Weintraub, 1990). Unfortunately, however, little is yet known about the stresses

that adolescents encounter or the coping behaviors .that adolescents employ in

dealing with stress (Compas, Davis, Forsythe, & Wagner, 1987). As noted earlier,

as a result of the tenacity of the belief that all adolescents experience "storm and

stress," researchers have perhaps overlooked more fully examining the stresses

with which adolescents are faced and the coping strategies they use to deal with

their stress.

One area of investigation regarding stress and coping in adolescence in

which researchers have become interested is identifying those factors that predict

emotional and behavioral problems in adolescence (e.g., Dryfoos, 1990). The

literature on adult populations suggests a strong association between stressful life

events and psychological disorders (see Lazarus, 1984; Thoits, 1983), however, the

application of this relationship to adolescent populations has been somewhat

limited. This is, in part, due to the lack of existing measures with which to assess

adolescent stress.

In order to more fully understand the role that non-related adults may have

in helping adolescents' cope, it is useful to begin by first delineating the stresses

experienced by adolescents along with some of their characteristic coping pasterns.

A. The Stresses of Adolescents

1. Developmental and Environmental Stresses

Adolescents today experience more stress than in previous generations.

They are confronted with a greater number of difficulties and challenges because

our society has changed so dramatically (Feldman & Elliott, 1990). These societal

changes include changing demographics, family contexts, and exposure to risks.

Higher levels of stress among adolescents are associated with more

dysfunction. Research indicates that negative life events are related to health and

behavior problems in adolescence (Gad & Johnson, 1980; Greenberg, Siegel, &

Leitch, 1983; Hotaling, Atwell, & Linsky, 1978; Swearingen & 1985; Vaux

& Ruggiero, 1983). Family stress appears to be particularly deleterious (Siddique

& D'Arcy, 1984).

r,,-,
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Adolescence can be a particularly challenging period of life due to the

many developmental and environmental changes that occur concurrently (e.g.,

Hamburg, 1974; Petersen & Crockett, 1985; Simmons & Blyth, 1987). For

example, with the onset of puberty, adolescents are faced with adapting to a broad

array of hormonal and physical changes in a rather short period of time. As

stated by Brooks-Gunn and Reiter (1990):

Puberty itself is a key developmental challenge for adolescents.
They must accommodate to the physical changes in a cultural milieu
that, for girls, values the prepubertal over Coe mature female body.
They must negotiate the loosening of childhood ties to parents and
the move toward greater psychological and physical. As they do so,
they must deal with sexual arousal and the beginning of relationships
with members of the opposite sex, even as they are trying to develop
a stable and cohesive personality structure for the regulation of
mood, impulse, and self-esteem (p. 16).

Issues of identity become particularly salient during adolescence (Harter,

1990). Important biological changes that accompany puberty exert an influence

on identity, self-image and self-esteem, which in turn, influence a multitude of

psychological variables, such as self-confidence and anxiety. In addition to the

physiological changes taking place, changes are also occurring in the domain of

vocational and occupational choices. Choices have to be made and the adolescent

is faced with decisions he or she has never before encountered.

Adolescents are also faced with many environmental changes. One of the

most marked environmental changes that occurs for adolescents is the transition

from elementary school to junior high or middle school. School transitions can be

very stressful for adolescents because these transitions c,:cur at a time when many

other changes are taking place simultaneously, including cognitive, social, and

biological changes (Eccles et al., 1989; Entwisle, 1990; Hawkins & Berndt, 1985;

Hirsch & Rapkin, 1987; Simmons & Blyth, 1987).

In addition to a myriad of biological, cognitive, and social changes with

which they are confronted, today's adolescents encounter a society that has itself

been undergoing radical changes. All these changes are undoubtedly stressful
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for the adolescent. The stability of close family ties and extended family circles

from which to draw nurturance and social support is becoming much less frequent.

In these changing times, adolescents may not receive the guidance necessary to

successfully transverse the road to successful adult roles.

The family unit is undergoing dramatic change which is undoubtedly a

stressful experience for the adolescent. No longer is the two-parent home the

norm where the mother stays at home to raise the children while the father goes

to work. Mothers have now entered the work force. Statistics from 1987 indicate

that over 50% c' mothers with children under six and 70% of the mothers with

children ranging in age from 6 to 17 were working or looking for jobs. Divorce

and separation is also on the rise. Approximately 15 million children and

adolescents reside in single-parent homes. Only 40% of children born in the

United States can expect to spend their childhood in the same home as both of

their biological parents (William T. Grant Foundation Commission on Work,

Family, and Citizenship, 1988).

This breakdown of the traditional support systems from which adolescents

could previously draw guidance and nurturance underlines the need for programs

that can provide adults that adolescents may go to for support and guidance.

Indeed, with the disintegration of the traditional two-parent family unit, along with

the increasing stresses faced by today's youth (e.g, parental divorce, drugs,

poverty), adolescents are in need of adult mentors more than ever to help them

successfully cope.

2. The Self-Reported Problems of Adolescents

Adolescents experience several sources of stress, with those emanating from

the family, peer group, and school being most relevant (e.g., Breton, 1972; Elkin

& Handel, 1978; Ishwaran, 1979; Richer, 1979; Siddique & D'Arcy, 1984). The

circumstances and situations that produce stress in the lives of adolescents can be

both enormous and slight. What is important to keep in mind, however, is the

adolescent's "txperience" of stress. "Adolescents who perceive their family, school,

and peer-group life as stressful may be expected to manifest greater emotional
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distress in the form of depression, anxiety, social dysfunction, and a reduced level

of energized activity (ancrgia)" (Siddique & D'Arcy, 1984, p. 461). This is why it

is so important to gather data directly from the adolescents themselves.

Although previous researchers have emphasized the major events in

adolescents' lives that may produce stress, researchers today are beginning to

identify the day-to-day events that may lead to stress. Adolescents who experience

more daily hassles have more negative self-images than those adolescents who do

not experience such (To lan, Miller, & Thomas, 1988). Those adolescents living in

poverty and/or experiencing a conflictual family environment may not have

experiences that would be rated as stressful on an inventory of major life events.

However, the everyday "hassles" of living in such an environment can add up and

eventually lead to psychological difficulties (Compas, 1989: Conger et al., 1989;

Greene, 1989; Lazarus & Folkman, 1984; Lempers, Clark-Lempers, & Simmons,

1989).

What are the "daily hassles" of adolescents? One recent study addressed

this question. Kanner, Feldman, Weinberger, & Ford (1987) asked 232 sixth-

grade boys and girls to identify their daily hassles and uplifts. Those daily hassles

most frequently identified by the students included: having to clean own room,

boredom, need for privacy, other children doing something better than self, losing

something, bothersome siblings, wrongfully punished, dissatisfaction with

appearance, going to bed when not ready, disappointment with mother or father,

teasing by classmates, father's or mother's illness, difficult schoolwork, not knowing

an answer when teachers called on you in school, mother or father not having

time to spend with child, and father or mother not home when expected. Self-

reported daily hassles were relate to level of anxiety, depression, distress, self-

restraint, perceived support from friends, and perceived competence. General

self-worth was related to the number of daily hassles with negative outcomes.

Adolescent girls more often than adolescent boys experienced the hassles as bad.

This finding is in accord with other literature indicating that female adolescents

tend to perceive greater stress in several spheres of life in comparison to males

2 C1
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(Burke & Weir, 1978; Douvan & Adelson, 1966; Gove & Herb, 1974; Ostrov,
Offer, & Howard, 1989).

Researchers have also examined the self-reported problems of adolescents.
Sternlieb and Munan (1972) conducted a study assessing 1,408 adolescents' (ages
15-21) perceptions of their own health and personal problems. Findings revealed
that females indicated greater concerns for problems than males in the areas of
nervousness, headaches, and sexual relationships. Males, on the other hand,
expressed more concerns than females on issues relating to acne, adaptation to
work, and drug and alcohol problems. As might be expected from the above
findings, when these same adolescents were queried about their interests in
obtaining information regarding a number of health-related topics, girls more
frequently indicated an interest in obtaining information about birth control
whereas boys indicated a greater interest in obtaining information about dealing
with drugs, venereal disease, and alcohol.

With regard to perceived vulnerability to illness, more females than males
perceive themselves as more vulnerable to illness and express concerns about their
health and about becoming sick (Radius, Dillman, Becker, Rosenstock,
Horvath, 1980). However, adui. scent boys, particularly those 16 years of age and
older, describe themselves as doing things that are not good for their health.

Adolescent girls more frequently report physical problems than adolescent
boys. For example, Dubow, Lovko, & Kausch (1990) reported that girls were
significantly more likely to report headaches, frequent colds and coughs, fatigue,
stomach aches, muscle and bone aches, nail biting, visual problems, chest pains,
dizziness, sleeping problems, and vomiting than adolescent boys. In addition,
these researchers found that adolescent girls predominated with regard to
psychological problems such as moodiness, anxiety, irritability, depress'on, loss of
appetite, and suicidal ideation.

Research has suggested that adolescent girls are more likely than
adolescent boys to associate emotional problems with poor health. Alexander
(1989), in a study examining gender differences in adolescent health concerns

2 (3
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found that whereas emotional and social concerns were associated with poorer

perceived health among 13 year old girls, physical concerns were associated with

poor health for same aged boys. Further, Alexander (1989) found that girls'

health concerns were related to body image and social relationships.

Garrick, Ostrov, and Offer (1988) found that adolescent girls with many

physical complaints displayed specific disturbance in their psychological

functioning. On the other hand, among adolescent boys, somatic symptomatology

was related to a poor self-image.

House, Durfee, and Bryan (1979) carried out a study designed to obtain

information regarding adolescents' perceptions of their own psychological

problems. A survey instrument was administered to 1,349 adolescents enrolled in

two senior high schools and one junior high school. The findings revealed that

adolescent girls expressed more frequent concerns than the boys on areas relating

to personal appearance (e.g., weight), relationships with parents emotional stress,

and sex-related problems. In contrast, adolescent boys expressed more frequent

concerns than the girls on problems relating to substance abuse. Research

findings from studies conducted by Feldman, Hodgson, Corber, and Quinn (1986)

and Marks, Malizio, Hoch, Brody, and Fisher (1983) are in agreement with these

findings indicating that adolescent girls are concerned about being overweight,

feeling depressed, and having nervous and emotional problems while adolescent

boys are more concerned about drug and alcohol abuse.

Body image and weight appear to be frequent concerns of adolescent girls.

For example, Dubow et al. (1990) found that adolescent girls report more distress

on issues relating to weight. Specifically, these researchers found that while only

16% of the adolescent boys indicated that they were concerned about feeling

overweight, over half (53%) of the adolescent girls reported such. Casper and

Offer (1990) have found similar results indicating that female adolescents are

preoccupied with weight and dieting as opposed to male adolescents and go on to

suggest that the fairly common thoughts and concerns abut weight and dieting

among adolescent girls are reflective of society's greater emphasis on thinness for

2
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women. However, they note that adolescent girls or boys who possess substantiu_

weight and/or dieting concerns are most likely indicative of psychological

problems. In addition to concerns about weight, other researchers have found

that adolescent girls are more likely than boys to report concerns relating to

grades and future schooling (Eme, Maisiak, & Goodale, 1979).

As can be surmised from the above review, a number of gender

differences exist in the manner with which adolescents are stressed. On the one

hand, adolescent boys who are troubled are likely to express their disturbance

through acting-out behavior such as theft, running away, or substance abuse. On

the other hand, adolescent girls express their disturbance through inwardly turned

symptomatology, such as depression and anxiety. The source of adolescent girls'

proclivity toward inwardly experienced symptomatology and adolescent boys'

apparent greater proclivity toward acting out is unclear (Weissman & Klerman,

1979). Cultural factors emphasizing the desirability of girls being open to affective

and interpersonal experience, and boys being more action oriented, may be

involved. Further, fundamental biological differences may be operating. These

differences should be taken into account when devising mentoring programs and

determining if gender-specific interventions are required.

B. The Coping Behaviors of Adolescents

Undoubtedly, the changes and choices with which they are confronted

introduce new stresses into the lives of adolescents. As a result of these new

stresses, adolescents must devise coping strategies. According to Frydenberg and

Lewis (1991): "Coping is the means by which the adolescent adapts to the

competing demands made by the biological, emotional, and social stresses which

occur during this period of development" (p. 120).

What do adolescents do to manage stressful experiences? Unfortunately,

we know little about the ways in which adolescents cope and how their coping

strategies affect their health and well-being (Rutter, 19(7,7). Undoubtedly, the

adolescent's ability to cope with stress can play a major role in his or her later
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adult adjustment. Given the relationship between stress and disorder, researchers

have begun to turn their attention to coping strategies that adolescents utilize to

manage the stress in their lives.

Researchers have begun to utilize several conceptualizations from the

literature on adult coping to assess and classify child and adolescent coping (e.g.,

Band & Weisz, 1988; Compas, Malcarne, & Fondacaro, 1988; Dise-Lewis, 1988;

McCubbin & Patterson, 1986; Patterson & McCubbin, 1987; Wertlieb, Weigel, &

Feldstein, 1987; Wills, 1985, 1986). For example, an approach/avoidance coping

framework conceptualizes coping efforts as either passive-or avoiding-oriented or

active-or approach-oriented (Lazarus & Folkman, 1984; Roth & Cohen, 1986).

How adolescents cope with stress is, in part, related to how much control

they believe they have over the stressor (Compas, Malcarne, Fondacaro, 1988).

Those adolescents who believe they have control are more likely to cope with the

stressor without experiencing severe distress then those who believe the stress is

out of their control and a result of luck, fate, chance, or powerful others (Rotter,

1966). Recent research supports this hypothesis (Siddique & D'Arcy, 1984).

Strategies to deal with stress through active efforts to change, manage, or

positively reappraise a stressful situation are important for long-term healthy

adjustment, thus suggesting that seeking out help and social support from non-

related adults would have positive long-term consequences.

Researchers have found that adolescent boys and girls employ different

coping strategies when attempting to deal with stress (Frydenberg & Lewis, 1991).

Adolescent girls are more likely than adolescent boys to talk to friends as a coping

strategy. In contrast, adolescent boys are more likely than adolescent girls to cope

by "working hard" and using humor. Despite these sex differences, however, many

similarities exist among adolescent boys and adolescent girls. In a study carried

out by Frydenberg and Lewis (1991), coping strategies frequently endorsed by

both boys and girls included:

1. avoid; try not to worry; block out of mind

2. talk to parent or other members of family
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3. contemplate problem; think of solutions

4. relax by reading a book, watching TV, talking on telephone, etc.

Asking for help from teacher, tutor, family or friend was endorsed by only 2.4% of

the sample.

Two different types of coping strategies have received the most attention

in the literature on adolescent coping: emotion-regulating coping and problem-

solving coping ( Folkman, 1984; Fo lkman & Lazarus, 1980). Problem-solving or

problem-focused coping refers to efforts to act on the source of the stress and

modify or change it. Emotion-regulating or emotion-focused coping refers to

efforts to regulate one's emotional states that are associated with or result from

the stressor, such as denying that the problem or stressor exists. A recent

investigation by Compas, Malcarne, & Fondacaro, (1988) examined the

relationship between these two coping strategies and emotional and behavioral

problems in a sample of 10-14 year old boys and girls. The researchers asked the

children and adolescents to describe academic and interpersonal stressful

experiences and indicate how they had handled the event. Their responses were

then coded as either emotion-focused (e.g., calmed myself down, ignored the

situation, hit other person, threw things) or problem-focused (e.g., studied more,

did more homework, talked things over with the other person). Those adolescents

who used more problem-focused strategies as a response to stressful experiences

had fewer emotional and behavioral problems whereas those who used more

emotion-focused strategies had more behavior problems. It should be noted,

however, that these findings were significant only for coping with regard to

interpersonal stresses and not for coping with regard to academic stresses.

Overall, there was an increase in the use of emotion-focused strategies from

grades 6th to 8th and the use of problem-focused strategies remained constant.

Problem-focused and active efforts to manage the stressful experience

appear to be the most adaptive coping strategies. Ebata and Moos (1989)

examined the coping responses in four groups of adolescents (healthy controls,

rheumatic disease, conduct disorder, and depressed) and found that conduct
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disorder and depressed adolescents used more avoidant coping strategies (e.g.,

ventilating feelings, acting out as a means to manage tension) in comparison to

rheumatic disease and healthy adolescents. Overall, the results indicated that the

adolescents who used more approach-oriented coping strategies (e.g., information

gathering, problem solving) had fewer psychological and behavioral problems and

were better adjusted. In addition, those adolescents who coped by seeking

guidance and support from others were better adjusted than those who did not

use such strategies.

As can be surmised, some coping strategies appear to more successful

than others in helping adolescents manage stressful experiences. It is important to

keep in mind, however, that it is difficult to determine exactly which coping

responses are the most adaptive. As stated by Hauser and Bowles (1990):

"Coping processes cannot simply be labeled as inherently 'good' or 'bad'; the

specific context must be considered. A strategy that is effective for one problem

or person may not work at all for another" (p. 390). That is to say that

adolescents have to utilize coping strategies that are appropriate to a certain given

situation.

C. Research on Resiliency and Invulnerability

Although much focus has been given to those children who are classified as

vulnerable, researchers are now beginning to more precisely examine "invulnerable

children"healthy children in unhealthy settings. In recent years, a number of

empirical investigations have been published on factors that make it possible for

children and adolescents to cope successfully despite numerous risk constellations

and cumulative stresses (for an overview see Anthony & Cohler, 1987; Garmezy,

1985; Rutter, 1985; Werner, 1985; Cowen & Work, 1987). According to Lose],

Bliesener, and Koferl (1989), the concept of invulnerability is related to a host of

other constructs, such as resilience, hardiness, adaptation, adjustment, mastery,

plastic'ty, person-environment fit, or social buffering.
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A number of recent studies on resiliency have emerged (Block & Block,

1980; Chess & Thomas, 1986; Elder, 1974; Felsman & Vaillant, 1987; Murphy &

Moriarty, 1976; White, Kaban, & Attanuci, 1979). Based on the data collected in

each of their studies, researchers have delineated the significant factors that are

associated with resiliency in childhood and adolescence. These factors include

both the personal resources (e.g., self-esteem) and social resources (e.g., social

support network) that the individual can draw upon in times of stress.

One research group has found that those adolescents high in level of ego

development possess more effective coping strategies than those adolescents low

in level of ego development (Hauser & Bowles, 1990). These researchers argue

for the importance of maintaining a developmental perspective when examining

adolescent coping abilities. Others are in accord with this view (Ebata, Petersen,

& Conger, 1990).

Both individual characteristics and the availability of individuals in one's

support network are important protection against risk. Werner and Smith's (1982)

longitudinal investigation found that those youth categorized as resilient (i.e., those

who had a more internal locus of control, more positive self-concept, more

nurturant, responsible, and achievement-oriented toward life than others) were

more likely to have a larger social network from which to draw support. Further,

a full 80% reported that they felt the help they received was helpful. It should be

noted, however, that both the resilient youth and the youth who developed coping

problems indicated that they preferred to seek help from informal sources (e.g.,

family, friends) rathtr than formal sources (e.g, mental health professionals).

Constitutional factors, such as temperament, play a major role in

moderating the effects of stressful experiences and therefore are also related to

resilience (Werner & Smith, 1982; Wertlieb, Weigel, Springer, & Feldstein, 1987).

Although the precise relationship between stress and temperament remains

somewhat elusive, temperament undoubtedly plays a major role in evoking either

positive or negative responses from others. As Lerner and East (1984) assert:
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not only does temperament moderate other intra-individual
moderators of stress reactions, but it interacts . . . with key
contextual moderators such as social support (p. 158).

As suggested, temperament can play a role in one's ability to engage others

in social supportive behavior. In a study investigating resiliency in adolescence,

Losel, Bliesener, & Koferl, (1989) found that "resilients" reported a wider range of

support persons across a range of situations. This resilient group also were found

to be appropriately assertive in social problems, less arrogant in their interactions

with others, and less jealous and withdrawn. Thus, it would appear that resilient

adolescents may be more likely to evoke others' interest in them because of their

personality characteristics. Those most at risk would be those who others do not

see as approachable and therefore would not instigate the offer of help from

others. As suggested by Rutter (1985), in a comprehensive review of the

literature, personality characteristics such as temperament may encourage both

successful coping and positive interactions with others.

What is especially noteworthy for those concerned with planning mentoring

programs for at-risk adolescents is the finding that one of the protective factors

include involvement with a significant adult figure (Garmezy, 1983; Murphy &

Moriarty, 1976; Rutter, 1979; Werner & Smith, 1982). Nevertheless, little

empirical research exists that has precisely examined the role of the "other" adults

that exist in the lives of resilient children and adolescents and how they help

adolescents successfully negotiate the transition to adulthood and "buffer" stressful

factors. Recently, however, researchers are beginning to note that "high risk"

adolescents who are able to draw on a number of informal sources of support are

more likely to develop in a psychologically healthy way (Werner, 1984).

V. Seeking Social Support and Help in Adolescence

In the following sections, we review the literature on social support and

help-seeking in adolescence. One caveat should be mentioned. The literature on
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social support is extremely inconsistent. One major limitation has been the failure

of researchers to differentiate social support as a resource versus social support as

a coping strategy (Stone, Helder, & Schneider, 1988). The former refers to the

real or perceived availability of helpful others in one's social network and the

latter refers to actively seeking help from others for coping assistance. We review

only those studies that are the most relevant to understanding the role of non-

related adults.

A. What are the Sources of Social Support in Adolescence?

Adolescents obtain support from social relationships as well as by tapping

into their own internal resources (Bryant, 1985). Indeed, one way in which to

cope with stress is to seek out help through social support. Social support has

been found to provide a buffer against stress (Stiffman & Hann-Jong, 1990) and

depression (Dean & Ensel, 1983) and enhance social and emotional functioning

(Bryant, 1985).

Various types of support can be provided from a helper, such as assisting

the individual in mastering emotional distress, sharing responsibilities, providing

advice, teaching skills, and providing material aid.

Family structure appears to have an impact on support available to

children. One study found that the presence of older siblings and two parents in

the house related to lower levels of stress among children who were experiencing

adjustment problems (Sandler, 1980).

How do adolescents decide whom to approach for social support? One

question should be "with whom do adolescents spend their time?" because

adolescents draw support from those in their immediate social networks. During

an average week, high school students spend 23% with classmates, 29% with

friends, 27% alone, and 19% with family. Only 2% of an average adolescent's

week is spent with other adults (Csikszentmihalyi & Larson, 1984).

Garbarino, Burston, Raber, Russell, and Crouter (1978) examined the

characteristics of the social networks of sixth-graders as a function of

neighborhood type, socioeconomic status, and pubertal development. These
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researchers were particularly concerned with the relative importance of peers

versus adults in adolescents' social networks as they experience puberty. Of

particular importance to the current review was Garbarino et al.'s (1978)

exploration of the non-related adults with whom the adolescents were involved. In

this study, these researchers were particularly interested in examining the child's

social networks as a way to obtain information regarding the child's available

social resources.

Findings from Garbarino et al.'s (1978) investigation indicated that the

neighborhood in which the children lived influenced their social networks. When

asked "If you needed help with some problem, who do you think would help you?"

(p. 420), urban children reported fewer people than did either suburban or rural

children. In contrast, when asked to report the number of adults whom they knew

best and saw at least once a month, suburban children reported fewer such

relationships than either urban or rural children. Specifically, 60% of the

suburban children reported the absence of any such relationship in their lives.

Further, the percentage of adults in the child's social network was greatest during

preadolescence and decreased during early adolescence (31% versus 18%).

A study conducted by Blyth, Hill, and Thiel (1982) provides some

information regarding the significance of adults in the lives of young adolescents.

The purpose of their study was to provide a description of the social relationships

of early adolescents, specifically those of "significant others." Over 2,800 middle-

class adolescents from the seventh-through-tenth grades were administered the

Social Relations Questionnaire (Blyth, Hill, & Thiel, 1982), an instrument designed

by the authors to elicit information regarding adolescents' perceptions of the

significant individuals in their lives from four contexts: family, school,

neighborhood, and activities outside of school. Those responses that did not fit

into one of these "contexts" were placed into an undefined category.

First, adolescents were asked to list all of the significant others in their

lives, that is, people who meet one or more of the following criteria:

:2( t.;
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People you spend time with or do things with,
People you like a lot or who like you a lot or both,
People who make important decisions about things in your life,
People who you go to for advice, or
People you would like to be like
(Blyth, Hill, & Thiel, 1982, p. 430).

Second, specific information (i.e., age, gender, residence, familial relationship to

the respondent, and, if applicable, grade and school attended) on each of the

individuals listed by the adolescent was obtained from the adolescent. For the

purposes of this review, only findings regarding adults other than parents will be

presented.

Non-related adults comprised about 10% of the adolescents' lists, with 60%

of the adolescent boys listing at least one non-related adult and 75% adolescent

girls listing such. The majority of the non-related adults identified by the

adolescents were of the same sex of the adolescent and resided in the same

neighborhood or metropolitan area as the adolescent. These non-related

"significant others" of the adolescents were seen in several different contexts, but

primarily school and home settings, either the adolescent's or the adult's. The

research results also indicated that almost half of these adults were seen on a daily

basis by the adolescent. One significant limitation of the study, noted by authors,

is "that frequency of contact (as used in this study) does not necessarily relate to

the level of salience or the quality of the interaction. There are many ci;mensions

to a relationship, and we are interested in the ways in which adolescents perceive

their listed significant others in terms of advice, modeling, and intimacy" (p. 448).

Recent studies have now begun to examine the functionality of the

supportive relationships within the network. In a recent investigation by Munsch

(1990), two types of measures of social support were brought together to better

describe how the level of support provided by network members can be influenced

by the structure of the network in which the supporter is found. Three hundred

and fifty-nine adolescents were queried about a recent stress and whom they

thought would be the "most helpful" to seek out for help in coping. No
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differences were found between perceived level of emotional support provided to

adolescents from support networks labeled as "mother only" versus support

networks with "mother and father." With regard to level of support provided by

peers, a comparison was made between those adolescents who indicated that

peers were the only helpers versus those adolescents who identified peers who

were selected as part of a network which also included parents and other adults.

Adolescents in the "peers only" network perceived lower levels of support than

those adolescents who identified peers who were in networks with adults.

Although this investigation did not specifically examine the role of non-related

adults, it indicates that the social support networks of adolescents that contain

both peers and adults provide the highest and most adaptive levels of social

support.

Older adolescents perceive higher levels of support from peers and lower

levels of support from parent than do preadolescents (Renick, 1989). Older

adolescents are also more likely than younger adolescents to seek emotional

support and help rather than instrumental and/or informational help (Kliewer,

Lepore, Broquet, Zuba, & Cosgrove, 1989).

Researchers have found an abundance of differences between adolescent

boys and girls with regard to seeking help and social support. Adolescent females

tend to report more significant others than males (Blyth, Hill, & Thiel, 1982).

Both females and individuals high in femininity are more likely to receive social

support and use support resources in times of need (Burda, Vaux, & Schill, 1984).

Black females report having more frequent contact with members in their social

network and that their network members are slightly older, and that they see their

network members in more private settings than black males (Coates, 1987).

Further, relationships with nonparental adults have a significantly positive impact

on the problem behaviors of in girls but not boys (Foster-Clark, 1990).

A recent study that specifically addressed the question about the

importance of adults in the lives of children and adolescents was conducted by

Robert Coles (1989) for the Girl Scouts of America. In this investigation, 5,012
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children in grades 4 through 12 were asked questions about their feelings and

perceptions of adults in their lives. Consistent with the results of Offer, Howard,

Schonert, and Ostrov (1991), Coles found that the majority of children reported

that they would most often turn to their parents for advice concerning problems.

As might be expected, with increasing age, parents became less frequently cited,

although almost all of the children and adolescents in the survey (94%) reported

that they had parents who cared deeply for them.

Family members other than parents were also seen to be important adults

in the lives of these children and adolescents. For example, 20% of both junior

high and senior high school students indicated that they would turn to their

brother or sister for advice about a problem. This was less true for other family

members. For example, only 14% of junior high students and only 9% of senior

high students reported that they would turn to another family member (e.g.,

grandparent, aunt, uncle).

With respect to children's and adolescents' perceptions of the important

adults in the school setting, 12% of the elementary school children and 5% of

senior high school students reported that they would turn to teachers or coaches

for advice. A very small minority of junior and senior high students reported that

they would turn to an adult leader of a youth gi,:up, a religious leader, or a

counselor or social worker.

Seeking help from a professional was done by about one fourth (22%) of

b "th junior and senior high school students. This percentage was somewhat

higher among blacks and Hispanics as well as among those students who were

considered to be living in poverty. The authors explain: "The most prominent

factor is poverty. Virtually half (47%) of the children from the poorest families

(that is, families who use food stamps and have an unemployed adult looking for

work)twice the percent of all children (23%)acknowledged that they have had

regular counseling over a personal problem" (p. 2).

When asked who performed the counseling, school counselor was cit..- .?

most frequently by students (43%) followed by professional therapist(31%), social
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worker (18%), and clergy (10%). One important finding noted by these

researchers is that as children became adolescents, their level of confidence in

adults dropped markedly.

Although research on the social networks and social support of adolescents

is just beginning, the available research seems to indicate that adolescents turn to

those individuals in their social network and that these individuals are sometimes

non-related adults. What is not entirely clear is precisely who these non-related

adults are. The research on adolescent help-seeking provides us with some

answers to this question. It is to this topic we now turn.

B. What are the Help-Seeking Behaviors of Adolescents?

In recent years, interest in the help-seeking behaviors of adolescents has

increased (Dubow, Lovko, & Kausch, 1990; Feldman et al., 1986; Marks et al.,

1983; Offer, Ostrov, & Howard, 1986; Seiffge-Krenke, 1989; Whitaker et al.,

1990). This age period appears to be a crucial time for intervention due to the

physical, cognitive, and social changes that occur during this time. Thus, as

Seiffge-Krenke (1989) states, "Diagnostically speaking, adolescence is a period

when we may be able to detect early signs of potentially serious trouble that could

arise later, offering us a unique opportunity to intervene . . . " (p. 473).

Clearly, at some point in time, adolescents are confronted with situations

and problems that cause them to experience stress. While some adolescents may

prefer to try to handle these problems by themselves, others may attempt to

alleviate their distress by approaching some type of helping resource, either formal

(e.g., school counselor, social worker, psychologist) or informal (e.g., family,

friends).

The study of individual differences in the types of help-seeking behaviors

that adolescents employ and the specific adults and agencies to whom they turn

for help is a concern for researchers and policymakers alike (DePaulo, Nadler, &

Fisher, 1983). This growing interest in understanding adolescent help-seeking has

increased because of the impact this research will have on devising successful

programs for adolescents. Specifically, the investigation into the help-seeking
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behaviors of adolescence not only has direct implications for prevention and

intervention strategies but service provision and delivery as well (Wind le, Miller-

Tutzauer, Barnes, & Welte, 1991).

Although there is a paucity of available research regarding adolescent help-

seeking, researchers have recently begun to identify salient i..sues related to the

help-seeking behaviors of adolescents. These important issues will now be

discussed.

Research conducted by Kellam, Branch, Brown, and Russell (1981)

illustrates the importance of the characteristics of individuals who offer support

and help to adolescents. According to these authors, an adolescents' acceptance

of an offer of help through counseling was not associated with the level of

emotional disturbance, but instead was associated with the characteristics of the

individual offering the help. Unfortunately, however, Kellam et al. (1981) do not

describe any of the characteristics of those individuals who were most successful in

eliciting adolescents' acceptance of counseling.

Several investigations addressing adolescent help-seeking have been

primarily concerned with obtaining data necessary for designing specific

intervention programs (Feldman et al., 1986; Hodgson, Feldman, Corber, &

Quinn, 1986; House et al., 1979; Riggs & Cheng, 1988). One such study was

conducted to determine students' willingness to utilize a school-based clinic (Riggs

& Cheng, 1988). Findings of this investigation indicated that although the majority

of adolescents experiencing emotional distress expressed a willingness to go to the

school-based clinic for help with their problems and concerns, many would do so

only if confidentiality was guaranteed. Results from other research are in accord

with Riggs and Cheng's (1988) findings concerning the importance adolescents

place on the issue of confidentiality (Marks et al., 1983).

House et al. (1979) conducted a study aimed at gathering information

regarding the health problems and social concerns of low-income Southern rural

adolescents. These authors also examined the professional and lion-professional

resources that adolescents would go to for help with their concerns. Subjects were
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given a list of eight helping professionals (i.e., doctor, nurse, teacher, druggist,

social worker, psychologist, guidance counselor, preacher) and were then asked to

indicate both a first and second choice of whom they would seek help from for

those problems that they had experienced during the previous six months. Results

revealed that although guidance counselors were more frequently nominated by

the adolescents as helping agents for problems relating to family and getting along

with others, the majority of the adolescents' responses indicated a preference for

seeking help from doctors for both emotional and health-related problems. In

response to the open-ended question "If you had a problem with your health or

your emotions you would want to talk with what adults?" adolescents replied that

family and friends would most frequently be sought followed by school personnel,

physicians, and ministers. Other research is in agreement with these findings

suggesting that teenagers prefer to seek help from friends or parents for

emotional problems (Feldman et al., 1986). Unfortunately, however, House et al.

(1979) do not provide an explanation for the reason that so many of their subjects

endorsed doctors and nurses as those adults from whom they would seek help. It

may be that because House et al.'s survey was directed toward obtaining

information about adolescents' health problems and concerns, adolescents were

more likely to indicate those individuals most easily associated with the health

professions.

Another investigation examining the help-seeking behavior of adolescents

was carried out by Hodgson et al. (1986) in Ontario, Canada. Although the

adolescents in this study were queried about their utilization of helping agents for

emotional problems, the primary purpose of this survey was to obtain information

regarding health care utilization by adolescents for physical problems. Results

indicated that girls more frequently nominated friends, and boys more frequently

nominated parents when asked who they can go to for help with personal

problems. Furthermore, few adolescents reported that they had no one with

whom to discuss personal problems. These findings are in agreement with the

findings of an earlier study conducted by Sternlieb and Munan (1972) who found

4;
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that adolescents prefer to discuss problems deemed "personal" with parents and

friends.

Dubow et al. (1990) found that adolescents used a variety of sources of

help. Adolescents (N = 1,384) indicated that they had consulted a number of the

27 listed help resources during the past year. With regard to informal helping

sources, 89% of the adolescents consulted their friends and 81% consulted family.

With regard to seeking help for a problem from formal helping sources, 32% of

the adolescents consulted clergy, 57% consulted teachers, 36% consulted a

principal, 35% consulted a team coach, and 30% of the adolescents had consulted

a school counselor. It should be noted that the majority of adolescents completing

the survey were not very knowledgeable about the availability of professional

helping agencies in their community.

An investigation which examined adolescents' mental health service

utilization was carried out by Whitaker et al. (1990). These researchers found that

the majority of disturbed adolescents had not come into contact with a mental

health professional, with the exception of teens with eating disorders. However,

Whitaker et al. (1990) did not examine other types of social support (e.g., parents,

peers, school personnel) that the adolescents in their sample utilized or the

adolescents' perceptions of the helpfulness of the helping agents they encountered.

Finally, Whitaker et al. (1990) did not specifically examine who initiates the help-

seekingthat is, does the adolescent himself or herself seek out help from a

mental health professional or does a parent or other adult seek help for the

adolescent? It seems likely that in Whitaker et al.'s (1990) study the reason that

the largest proportion of adolescents who had contact with a mental health

professional were those with eating disorders was due to the fact that eating

disorders are so readily apparent to the parent. It be that those adolescents

seeking help from mental health pi ofessionals are th who do so through their

parents' initiative rather than their own. This is especially noteworthy when one

considers that during adolescence individuals gain an increasing ability to conceal

distress (Broughton, 1981). Thus, many parents may be unaware of their son's or
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daughter's internal states and therefore be unable to take action toward

intervention. One could also speculE,+e that those adolescents whose disturbance

is outwardly manifested would be more likely to encounter parental intervention

than those adolescents whose disturbance is turned inwardly, such as depressed

feelings.

Earls, Robins, Stiffman, and Powell (1989) conducted an evaluation study

examining comprehensive health care for high risk adolescents. This investigation

evaluated the effectiveness of 20 medical schools that received funding from the

Robert Wood Johnson Foundation to provide comprehensive health services that

was particularly targeted to those adolescents who were at higher risk for several

of the problems associated with the adolescent age period (e.g., pregnancy,

substance abuse, suicide). These clinics were in schools as well as hospitals and

community clinics. Also included in the evaluation were non-funded clinics.

Earls et al. (1989) initially examined which youth frequented the clinics and

found that females made up 3/4 of the adolescents who used the clinics. Black

females constituted the largest sex-race group across all types of clinics whereas

white males represented the smallest and least well-distributed group. Males not

in school were the least represented. With regard to the type of adolescents

attracted to each type of clinicmales constituted the largest percentage (43%) of

those who attended school-based clinics. This percentage dropped for the

community clinic (21%) and dropped even more with respect to the

neighborhood/ hospital funded comparison clinic (12%). All of the clinics were

successful in attracting high-risk females and were least successful in attracting

males not in school. As Earls et al. (1989) state: 'This remains a challenge since

these males represent the highest risk group for intentional and unintentional

injury in the community" (p. 1002).

Interestingly, these researchers also found that many of the adolescents in

their investigation sought help in communities other than their own in order to

avoid stigma that might have occurred if they had sought help in their own

neighborhood. In addition, Earls et al. (1989) found that the funded clinics did
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attract high-risk youth. For example, approximately 66% of the adolescents

attending the neighborhood and hospital-based clinic were assessed as having

multiple behavioral and life-style problems. These researchers note, however, that

for the most part, physicians who are trained in adolescent medicine are not

trained to detect and treat a wide range or problems that are particularly

associated with adolescence.

In summary, the investigation of the help-seeking behaviors of adolescents

is in its infancy. From the research findings thus far we have determined that

adolescents prefer to seek help from family and friends, and sometimes from

health professionals, school counselors, ministers, and physicians. In addition,

confidentiality is an important factor to the adolescent when seeking help as are

the characteristics of the individual offering the help.

C. How does Help-Seeking Vary by Race, Socioeconomic Status, and

Race?

Despite the supposition that adolescents are equipped with the cognitive

mechanisms necessary for seeking help, research suggests that a large proportion

of adolescents do not receive help (Dubow et al., 1990). Although research on

help seeking in adults has found that certain emotional disturbances and socio-

demographic factors are predictive of whether or not an individual will seek the

help of a mental health professional (e.g., Shapiro et al., 1984; Taube, Burns, &

Kessler, 1984; Ware, Manning, Duan, Wells, & Newhouse, 1984), little is known

about the factors that predict adolescent help-seeking. Indeed, very few

systematic studies have been carried out examining the help-seeking behaviors of

adolescents.

One investigation that specifically examined the relationships among various

socio-demographic variables and adolescent help-seeking was conducted by Dubow

et al. (1990). Specifically, these researchers examined demographic differences

with regard to adolescents' health problems and perceptions of helping agents.

This study should be highlighted because Dubow et al. (1990) addressed several of

the deficits of previous investigations by including in their survey items related to
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adolescents' ratings of the degree of severity of their problems as well as by

distinguishing between formal and informal sources of help. Results of this

comprehensive questionnaire indicated that when adolescents sought help, both

males and females most frequently did so from family and friends. Females were

more likely to seek the help of friends whereas males more often sought the help

of a team coach. With regard to age, there was an increase in seeking help from

friends as well as guidance counselors from grade 7 to grade 12. With regard to

socioeconomic status, adolescents from higher socioeconomic backgrounds more

frequently sought help from a team coach than those who were from lower levels.

Minority students (i.e., black, Hispanic) reported seeking help from the Health

Department more frequently than white students.

Recently, Wind le et al. (1991) examined adolescents' perceptions of the

help-seeking social resources (e.g., parents, friends, school counselor, clergyman)

they would utilize for problems specifically related to substance abuse. Using data

from a large sample survey of 27,335 adolescents randomly selected from New

York public school districts, these researchers examined differences in help-

seeking by gender and racial/ethnic background and with regard to consumption of

alcohol, other substance-related difficulties, and school problem behavior. From

this data, eight different perceived help-seeking categories were evidenced. Of

these, two were associated with the highest number of behavioral difficulties. The

first group consisted of individuals who reported that friends were the only social

resource they would utilize for help with a substance-abuse problem and the

second category, referred to as social isolates by the authors, reported that they

would not utilize any type of helping agent for help with a substance-abuse

problem. With regard to the relationships among demographic variables and the

above-mentioned help-seeking categories, males were twice as likely as females to

be categorized as social isolates, as were black and Hispanics more likely than

whites to be represented in the social isolate category. Wind le et al. (1991)

suggest that it may be that blacks and Hispanics perceive themselves as being

more socially detached from the available social resources or that they perceive
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themselves as more self-reliant than their white counterparts. The authors note,

however, that black and Hispanic males and females perceive parents and other

adults as more viable helping resources than do whites.

Our own recent research uncovered several interesting findings with regard

to the relationship between sociodemographic variables and seeking help

(Schonert-Reichl, Offer, & Howard, 1991). Our findings indicate that adolescent

females are more likely than adolescent males to seek help from friends as well

as help from mental health professionals (i.e., social worker, psychologist,

psychiatrist). White adolescents are more likely than are minority adolescents

(i.e., blacks, Hispanics) to seek help from mental health professionals. Minority

adolescents prefer to seek help from school counselors. This finding has direct

implications for prevention and intervention efforts especially targeted for these

groups.

With regard to the link between psychological functioning and seeking help,

our findings indicate that those adolescents with higher self-images are more likely

to seek help and guidance from their parents. Adolescents with more psychiatric

symptoms are more likely to seek help from friends and not from their parents.

Finally, those adolescents who seek help from both informal and formal helping

sources, compared to those who seek help from informal sources only, are more

likely to be female, not living with both biological parents, receive lower grades in

school, have a poorer self-image, and to have more reported psychiatric symptoms

and delinquent behaviors.

Other researchers have found that females are more likely than males to

seek therapeutic assistance (McGee et al., 1990). As has been found, it is not only

that gender differences exist in the disturbances themselves, but also who seeks

treatment. Researchers have found that far more boys than girls are referred for

counseling as children, whereas the reverse is found around the age of 15.

Indeed, it appears that adolescent girls are more likely to use informal sources of

help and demonstrate a greater openness in expressing feelings and disclosing

problems (Seiffge-Krenke, 1987).
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D. Does Help Help? Adolescents' Perceptions of the Helpfulness of the

Help They Receive

The level of support perceived by adolescents is inextricably linked to their

feelings of self-worth (Renick, 1989). The research available on the impact of

social support on adolescents is meager (Cauce, Felner, & Primavera, 1982),

however, the existing research yields some important information on adolescents'

perceptions of the social support they do receive.

Very few studies exist which have examined adolescents' perceptions of the

helpfulness of the help they receive. The study carried out by Dubow et al.

(1990), however, did ask adolescents to rate how helpful the help was that they

received. Approximately 90% of the adolescents in their survey indicated that

friends and family were "somewhat" or "a great deal" helpful. These were

followed by doctors (75%), nurses and other health professionals (69%), teachers

(63%), guidance counselors (59%), clergy (58%), and principals (40%).

E. What Are Adolescents' Perceptions of the Barriers to Seeking Help?

Why don't adolescents seek help? Only one study directly addressed this

question (Dubow et al., 1990). These researchers found that adolescents were

unaware of the majority of the professional helping agencies available in the

community and were reluctant to seek help for a variety of reasons. The most

frequently endorsed reasons for failing to seek help included the following: (a)

the adolescent felt that he or she could handle the problem on his or her own, (b)

the adolescent felt that no person or helping service could help, (c) the adolescent

was concerned that family or friends might find out, and (d) the adolescent felt

that his or her problem was too personal to tell anyone.

F. Recent Research on the Differences Between the Help-Seeking

Behaviors of Disturbed and Non-disturbed Adolescents

In our own previous work, we found that the majority of adolescents who

were identified as emotionally disturbed were not actively seeking or receiving

help from mental health professionals (Offer, Ostrov, & Howard, 1987). Although

several studies have been carried out examining the relationship between
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adolescent help-seeking behavior and perceptions of health and illness, these

investigations possess several limitations. First, the majority of investigations have

examined adolescents' help-seeking behaviors with regard to the medical

professions (e.g., doctors, nurses) and little attention has been given to

adolescents' help-seeking behaviors with regard to the utilization of mental health

professionals. Second, many of the studies have not differentiated between the

use of formal (e.g., physicians, psychiatrists) and informal (e.g., parents, peers)

helping agents (Parcel, Nader, & Meyer, 1977). Third, the few existing

investigations that have examined adolescent help-seeking behavior with regard to

psychological disturbance have not made a distinction between the help-seeking

behavior of those who are psychiatrically diagnosable and those who are not.

Finally, few studies exist that have assessed adolescents' perceptions of the

helpfulness of the helping agents to whom they do turn for assistance.

As can be surmised, although researchers have begun to identify some of

the help-seeking behaviors of adolescents, these previous efforts have not

primarily focused on where adolescents actually turn for help with their problems.

Furthermore, no data are available that lifferentiate the help-seeking behaviors of

those adolescents who are emotionally distressed from those who are not.

The 1987 Adolescent Help-Seeking Study

We have recently conducted an investigation on adolescent help-seeking in

an attempt to address several of the shortcomings noted in previous investigations.

Specifically, we examined the help-seeking behaviors of both disturbed and non-

disturbed adolescents. The goals of our investigation were three-fold. The first

goal was to identify those adolescents experiencing emotional distress. A second

goal was to examine both the formal and informal helping agents that adolescents

seek out for help with emotional problems. The final goal was to describe

adolescents' perceptions of the helpfulness of the helping agents from whom they

sought help.
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In our sample, we included adolescents from three high schools in a large

metropolitan area in the Midwest. The high schools were chosen to reflect

contrasting demographic statuses. Of these three high schools, two were located

in the suburbs and one within the city. The students from one suburban school

were predominantly white and from upper-middle class homes, and the students

from the other suburban school were also mostly white and from middle class

homes. The students from the urban school were mostly black and from lower-

and working-class homes.

Altogether 497 adolescents participated. The students tested represent

83% of the students initially contacted for this study. The sample obtained

included 249 males and 248 females. There were 261 whites, 213 black and 23

adolescents from other racial backgrounds. Fifty-nine percent of the adolescents

were living with both biological parents, and 24% were living with only their

biological mother. The mean age of the sample was 17 years, with 98% of the

sample between 16 and 18 years of age.

Adolescents in the study were given measures to assess self-image (Offer

Self-Image Questionnaire, OSIQ), delinquency (Delinquent Checklist, DCL),

psychiatric symptomatology (Symptom Checklist, SCL), and help-seeking behavior

(Mental Health Utilization Questionnaire). Each of these will now be discussed in

turn.

The OSIQ is a self-report questionnaire that measures adjustment in areas

relevant to an adolescent's life. It inquires about areas of functioning such as

relationships with parents, the adolescent's body, and how he or she copes with

the internal and external world. The OSIQ's reliability and validity has been

repeatedly demonstrated (Offer et al., 1981). For this particular study, the OSIQ

was modified from its original 130 items; 58 of the most representative items were

chosen, yielding 11 scale scores (i.e., impulse control, emotional tone, body image,

social relationships, vocational and educational goals, sexual attitudes, family

relationships, mastery, psychopathology, superior adjustment, idealism). The

scores on each of these scales are expressed as standard scores. In this metric, a
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score of 50 represents functioning equal to the mean of a like-age, same-sex

nationwide normative group, and a higher score represents better adjustment in a

particular area of self-image. For the purposes of the present study, only three of

the OSIQ subscales were employed (i.e., emotional tone, family relationships,

psychopathology). These three subscales were chosen because they best

differentiated normal from disturbed (i.e., psychiatrically hospitalized adolescents)

in our pilot data. Based on the data collected, Cronbach's alphas for the three

OSIQ subscales (i.e., emotional tone, family relationships, psychopathology)

equaled 0.66, 0.74, and 0.68 respectively for boys, and equaled 0.76, 0.83, and 0.72

respectively for girls.

The DCL is a self-report inventory concerning the extent to which the

adolescent engages in delinquent behaviors (Short & Nye, 1957). In the study, the

DCL was shortened to 28 items and updated to conform with current language

usage with respect to various substances and activities. In taking the DCL,

adolescents were asked about delinquent behaviors that happened during the

previous year. After standard score transformations, a lower score on this scale

indicates more delinquent behavior.

Factor analyses based on the data collected were conducted separately for

each sex and revealed five factors for boys (i.e., heavy substance abuse, stealing,

aggression, drinking and marijuana abuse, trouble with police,) and five factors for

girls (i.e., substance abuse, stealing, trouble with police, truancy and running away

from home, aggression). These DCL factor scores were shown to be reliable

(Cronbach's alphas equaled 0.66, 0.69, 0.27, 0.55, and 0.72 respectively for boys,

and equaled 0.78, 0.72, 0.70, 0.55, and 0.36 respectively for girls ).

The SCL employed in our investigation was a modified version of the SCL-

90 (Derogaitis, 1977). This SCL version consists of 46 items presented with

response alternatives ranging from 1 = "not at all" to 3="a lot" and covers a wide

range of symptomatology and psychopathology. After standard score

transformations, a lower score on this scale represents more symptomatology. In

a factor analysis based on the data collected, three factors for boys (i.e., low

;)
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energy, depression, anxiety) and five factors for girls (i.e., depression, low energy,

anxiety, hostility, phobic anxiety) emerged.

Based on a series of analyses on the data collected, the SCL factor scores

were found to be reliable (alphas equaled 0.81, 0.85, 0.59 respectively for boys,

and equaled 0.78, 0.71, 0.67, 0.72, 0.48 respectively for girls).

To assess adolescent help-seeking behavior, adolescents were administered

the Mental Health Utilization Questionnaire. This questionnaire comprises 53

items exploring the extent to which the adolescent has felt the need to use

various kinds of treatment programs. The MHUQ is based on a survey developed

by the Institute for Social Research (Veroff, Douvan, & Kulka, 1981). Covered

are the adolescent's feelings regarding the use of various treatment facilities. Also

included are items related to the adolescent's use and perceptions of other types

of formal (i.e., alcohol/drug abuse centers, teenage drop-in centers, mental health

professionals, school counselors, clergy, crisis hotlines) and informal (i.e., teachers,

coaches, parents, friends, siblings) helping agents.

At each testing site, students completed a computer version of the self-

report questionnaires described in the previous section. The entire procedure

time was approximately two hours, and the student was given a check for $20.00

at the end of the session.

Identification of Disturbance. The Adolescent Emotional Disturbance

Assessment (AEDA; Offer et al., 1987) was developed to assess emotional turmoil

in adolescents. This questionnaire is a composite of three separate assessments

each measuring different aspects of the adolescent's psycho-social world. Included

in the AEDA are: (1) the OSIQ which assesses self-image and measures the

degree to which an adolescent is normal or disturbed, (2) the DCL which assesses

anti-social behavior and measures the degree to which an adolescent engages in

delinquent behavior, and (3) the SCL which assesses the degree to which an

adolescent exhibits symptoms of psychopathology.

Our premise is that an adolescent can have serious problems in one of the

three areas (i.e., self-system, behavior, 'symptomatology) without necessarily having
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problems in the other two. The three instruments together cover a significant

proportion of the psychological and social world of the adolescent.

For the purposes of our study, an adolescent was defined as being

emotionally disturbed if he or she scored (a) one standard leviation below the

standard score mean on a least two of three key OSIQ subst.iles (i.e., family

relationships, emotional tone, psychopathology), or (b) two standard deviations

below the standard score mean on two or more factors on the DCL, or (c) two

standard deviations below the standard score mean on one or more factors on the

SCL. Analyses were conducted separately for boys and girls.

As mentioned earlier, the three OSIQ scales that were used in the AEDA

(i.e., family relationships, emotional tone, psychopathology) were chosen because

they best differentiated normal from disturbed in our pilot data. During the past

20 years we have conducted extensive research with the OSIQ so we feel quite

confident that using the one standard deviation below the mean cutoff point is

appropriate in distinguishing those adolescents who are in distress from those who

are not. Because we wanted to obtain only those adolescents who were clearly

symptomatic and/or delinquent, we chose the two standard deviation below the

mean cutoff point for the DCL and SCL.

Prevalence of Disturbance. Using our operational definition of disturbance,

22.3% (n = 111) of our sample of 497 adolescents were defined as emotionally

disturbed. Twenty-five percent of the girls and 19.7% of the boys were defined as

such. Of interest was our finding that a smaller proportion of the urban black

adolescents were classified as disturbed when compared to their mostly white

peers in the suburbs (18.7% versus 24.8%). We believe that the reason for this

finding is related to the high school drop-out rate in the urban school. That in

the inner city, by age 16, 49% of adolcscents have dropped out of school. In

contrast, in the suburbs the drop-out rate was 4%. We assume, therefore, that a

higher percentage of healthy kids stayed in school in the city.

Help-Seeking Behaviors. As can be seen in Table 1, disturbed adolescents

do not, on the whole, use the various mental health services available to them in
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the community. Although as many as 40.5% of disturbed adolescents consult the

high school counselor, only 34.2% have seen a mental health professional (defined

here as either a psychiatrist, psychologist, or social worker) during the last year.

More specifically, only 20% entered into treatment with any mental health

professional. (Treatment is defined here as having at least three visits.)

Teachers were seen as a viable helping source for disturbed females (13%)

more so than for disturbed males (0%). Non-disturbed females sought out the

help of a teacher more frequently than did non-disturbed males (10% versus 7%).

With respect to community, one-third of the disturbed adolescents in the

two suburban samples had used mental health services in the previous year,

whereas only 5% of disturbed adolescents in the inner-city black community had

used mental health services. In addition, an appreciable number (14%) of non-

disturbed adolescents had used professionals' mental health services in the upper-

middle-class white suburban community. This rate of utilization contrasts with

that found among non-disturbed adolescents in the middle-class integrated

community (5%), and in the black inner-city neighborhood (less than 1%). In

contrast to results pertaining to mental health professionals, results show that

disturbed urban teenagers use school counselors to a greater degree than do

disturbed suburban teenagers (32% versus 13%). School counselors clearly play a

greater role in treating disturbed urban teenagers compared with suburban

teenagers.



49

Table 1. Percentage of Adolescents Seeking Help from Formal Helping Agents in
the Past Year

Service Disturbed
(n = 111)

Non-disturbed X2(1)
(n = 386)

Alcchol/drug
Fbuse center 7.2% 1.0% 11.44**

Teenage
drop-in center 7.2% 1.8% 6.82*

Mental health
professional 34.2% 14.6% 20.61**

School counselor 40.5% 33.7% 1.49
Clergy 6.3% 5.4% .01
Crisis hotline 1.8% 2.3% .00

Note: Consulted the service at least once.
*p < .05, **p < .01

While the mental health professional sees one third of the disturbed

adolescents, this figure is considerably lower in the city (10.5%) than in the

suburbs (47%). We suspect that the large percentage of adolescents in the

suburbs who are seen by mental health professionals most likely do 20 for

evaluation rather than psychotherapy. Still, this finding is high compared to

findings from adult studies (Taube et al., 1984). Perhaps because the city high

school as well as one of the two suburban high schools were located near a

university, mental health services were more available and more easily accessible.

When the adolescents were asked whether they knew where they could

obtain mental health help, most were aware of the availability of the services in

their comnainity isee Table 2). Nevertheless, it appears that some services are

better known to students than others. For example, although almost all of them

knew where the school counselor could be found, only about a third knew where a

teen-age drop-in center was located.
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Table 2. Percentage of Adolescents Who Know Where
to Seek Help from Helping Agents in their Communities

Service Disturbed
(n = ill)

Non-disturbed X2(1)
(n = 386)

Alcohol/drug
abuse center 64.9% 60.1% .63

Teenage
drop-in center 36.0% 37.6% .03

Mental health
professional 75.7% 67.9% 2.12

School counselor 91.9% 92.2% .00
Clergy 57.7% 69.7% 5.11*
Crisis hotline 37.8% 45.1% 1.56

*p < .05

With regard to adolescents seeking help from informal helping agents, we

found that teachers, as well as coaches, were not used by our subjects as a person

with whom they could confer about emotional problems. Specifically, only 5% of

the disturbed adolescents reported that they either had talked to a teacher when

they had an emotional problem or that they would do so in the future. Similarly,

only one third of the entire sample said that they either have talked to or would

talk to their siblings.

The two groups that adolescents reported using most frequently were their

parents and their friends. As can be seen in Table 3, disturbed adolescents more

frequently chose friends, and non-disturbed adolescents more frequently chose

parents to go to when they have an emotional problem. With regard to seeking

help in the future, non-disturbed adolescents more frequently report that they

would go to parents than would disturbed adolescents, and considerably more

disturbed adolescents report that they will choose their friends and not their

parents (see Table 4). Finally, when asked how helpful the discussions have been

with those individuals the adolescents sought out for help, both disturbed and non-

disturbed adolescents report that help from friends was beneficial whereas more
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non-disturbed adolescents report receiving helpful advice from parents (see Table

5).

Table 3. Percentage of Adolescents Who Seek Help
from Friends and Parents (At least "Some of the time")

Helping Agent Disturbed Non-disturbed X2(1)

(n = 111) (n = 386)

Friend 88.3% 75.9% 7.16*
Parent 36.0% 56.5% 13.62**

*p < .01, ** p < .001

Table 4. Percentage of Adolescents Who Will Seek Help
from Friends and Parents in the Future
(At least "Some of the time")

. Helping Agent Disturbed Non-disturbed X2(1)

(n = 111) (n = 386) /
Friend 84% 78% 1.43 ,'
Parent 44% 70% 23.86*

*p < .0001

Table 5. Percentage of Adolescents Perceiving Friends
and Parents as Helpful (At least "Helps some")

Helping Agent Disturbed Non-disturbed X2(1)

(n = 111) (n = 386)

Friend
Parent

*p < .05

96%
74%

95% .11
84% 5.87*
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Overall, the findings from this investigation suggest that, for the most part,

disturbed adolescents do not obtain the help they need. Although significantly

more disturbed adolescents sought help from alcohol/drug abuse centers, teenage

drop-in centers, and mental health professionals than did non-disturbed

adolescents, the majority did not seek help from any formal helping agent. More

specifically, of the adolescents categorized as disturbed, approximately two thirds

had not sought help from a mental health professional. Unfortunately, we do not

know why some adolescents seek help from mental health professionals and others

do not. It may be that those adolescents seeking help from mental health

professionals are those who do so through their parents' initiative ranter than their

own. As mentioned previously, this is especially noteworthy when one considers

that during adolescence individuals gain an increasing ability to conceal distress

and therefore many parents may be unaware of their son's or daughter's internal

states and rendered incapable of taking action to intervene. One could also

speculate that those adolescents whose disturbance is outwardly manifested would

be more likely to encounter parental intervention than those adolescents whose

disturbance such as depressed feelings is turned inwardly. Future efforts should

attempt to determine what differences exist between those adolescents who obtain

help from a mental health professional through their own volition and those who

do so under parental coercion as well as the differences in help-seeking behavior

with respect to specific symptomatology.

Undoubtedly, adolescents seek help from those services readily available to

them. Our results suggest that a significant proportion of both disturbed and non-

disturbed adolescents are aware of several of the helping agents available to them

in their communities. Of particular interest are the data indicating that 41% of

the disturbed adolescents and 34% of the non-disturbed adolescents had sought

help from a school counselor, the category with the largest percentages for both

groups across the various formal helping agents. This is not surprising considering

that over 90% of the adolescents in both groups were aware of where to find their

school counselor. Indeed, these findings have implications for designing

r
I
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interventions for adolescents in need of help. Specifically, attempts should be

made not only to make adolescents more aware of existing helping agents in their

community but also to make these services more accessible.

The findings relating to both disturbed and non-disturbed adolescents'

preferences for seeking help from friends and parents is in agreement with

findings from previous investigations suggesting that adolescents prefer to seek

help from family and friends for problems deemed "personal" (Dubow et al., 1990;

Hodgson et al., 1986; Sternlieb and Munan, 1976). For example, Dubow et al.,

(1990) reported that 89% of the adolescents in their study consulted friends and

81% consulted family. Our results suggest that non-disturbed adolescents

frequently seek help from their parents. Indeed, it appears our findings

concerning non-disturbed youth seeking help from their parents for emotional

problems are in accord with findings from previous investigations indicating that

the vast majority of teenagers have positive feelings toward their parents and are

not continually rebelling or in a state of antagonism toward them

(Csikszentmihalyi & Larson, 1984; Douvan & Adelson, 1966; Offer, 1969; Offer &

Offer, 1975; Mitchell, 1980; Offer et al., 1981, 1984). Especially noteworthy is the

finding that those non-disturbed adolescents who seek help from their parents find

it helpful.

Nonetheless, a different picture emerges when one examines the help-

seeking behaviors of disturbed adolescents with regard to parents and friends. Of

special interest is the finding that many disturbed adolescents seek help from their

friends and not their parents. Although these adolescents find this help useful,

one must question the advice they receive from their peers. Previous research has

shown that disturbed adolescents indicate a significantly greater liking for their

fellow disturbed peers than they do for their non-disturbed peers (Sarbornie &

Kauffman, 1985). If the disturbed adolescents are seeking help from other

disturbed adolescents, one must wonder how beneficial the help is that they

receive. If these disturbed adolescents are more likely to turn to their peers
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rather than adults, it may be that interventions such as peer counseling programs

are more suited to this population.

VI. Why Are Some Adolescents Not Able to Seek Help?

Despite all the available resources, many adolescents do not seek help and

social support. What are the factors that disable adolescents to seek the help they

may so desperately need? Three basic reasons stand out.

First, adolescents may not possess appropriate coping strategies. As noted

in an earlier section, adolescents with behavioral problems and difficulties rely on

more emotion-focused strategies rather than problem-focused strategies. Problem-

focused strategies might include seeking help and social support.

Second, adolescents may not realize they need help. During adolescence,

changes in cognitive development are occurring. Although Piaget's (Inhelder &

Piaget, 1958) theory of cognitive development would suggest that adolescents

might be more capable of the kind of hypothetical-deductive reasoning necessary

for reflecting about possible courses of action for seeking help, these growing

cognitive abilities have been hypothesized to contribute to depression and social

withdrawal in adolescents (Elkind, 1985). At the onset of formal operational

thought, there is an initial overemphasis on assimilatory cognitive functions

resulting in a differentiation failure of formal operational thought. This initial

failure is best characterized by David Elkind (1967):

[F]ormal operational thought not only enables the adolescent to

conceptualize his thoughts, it also permits him to conceptualize the

thoughts of other people. It is this capacity to take account of other

people's thought, however, which is the crux of adolescent

egocentrism. This egocentrism emerges because, while the

adolescent can now cognize the thoughts of others, he fails to

differentiate between the objects toward which the thoughts of
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others are directed and those which are the focus of his own concern

(p. 1029).

Elkind (1985) posits that as a result of the adolescents' new-found abilities

in thinking about other's thinking, adolescent egocentrism emerges. This

adolescent egocentrism results in two new formal operational constructions called

"imaginary audience" and "personal fable." Imaginary audience refers to the idea

that teenagers believe everyone is as concerned about their behavior and

appearance as they are. In correspondence with the imaginary audience is the

emergence of another mental construction identified by Elkind (1985) as the

"personal fable." As Elkind describes: "If, as the teenager believes, everyone is

watching him/her and thinking about the teenager all of the time, then the

teenager must be very important and special" (p. 85). This sense of omnipotence

and invulnerability has been associated with many tragic outcomes in adolescence,

such as automobile accidents, drug abuse, suicide, and teenage pregnancies. In

addition, an adolescent holding a strong personal fable may not seek help or social

support because he or she either denies a problem exists or believes that because

he or she is so unique, no one could be of any assistance.

Finally, adolescents may not know where to go for help. Several of the

studies reviewed here indicate that many adolescents are unaware of the

availability of helping resources that are available to them (Dubow et al., 1990;

Offer et al., 1991). In addition, sources of both informal and formal support to

help adolescents manage stress are less likely to be available for those living in

poverty (Schorr, 1988).

In summary, a sizable proportion of adolescents in the population are in

need of help and social support and many do not receive help, particularly when it

is left up to them to initiate and carry through on the help-seeking.
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VII. Helping Adolescents: The Adult's Perspective

One important topic often overlooked when examining social support and

help-seeking in adolescence is the perspective of the adult helper. Following, we

provide some information that appears to be particularly useful to those planning

mentoring programs for adolescents.

A. Adults' Conceptions of Adolescence

Mental health professionals and pediatricians, as well as adults in general,

believe that adolescence is a time of "storm and stress" (Hechinger & Hechinger,

1963; Offer, Ostrov, & Howard, 1981; Swedo & Offer, 1989). Believing that the

typical adolescent is in constant stress and turmoil may lead adults to overlook

adolescents who are truly disturbed. Our belief is that we do not help adolescents

who experience such crises or turmoil when we tell them not to worry about their

problems because they are a normal part of adolescence and because they will

simply "grow out of it."

The view of adolescence as a tumultuous stage of life has two implications

for adult mentoring programs. First, the prevalence and tenacity of this belief

may deter adults from volunteering to serve as mentors fix adolescents. Second,

because of these beliefs about adolescents, adult mentors might not take an

adolescents' disruptive and/or disturbing behavior seriously.

Changing the concepts adults have about the adolescent age-period appears

to be a challenging undertaking. Many people are unreceptive to research

findings that dispel their beliefs about adolescents and continue to believe that

they know what adolescents are all about (Brooks-Gunn & Petersen, 1984).

Further, research suggests that the more experience one has working with

adolescents, the more likely one is to possess stereotyped notions of adolescence

(Buchanan et al., 1990).

To quote Oldham (1978), "The clinician who views adolescence as a period

of inevitable turbulence and disruption will approach the problem differently from

colleagues who regard normal adolescence as characterized by stability" (p. 267).

Among adults who believe adolescent turmoil or unhappiness is normative, only

6
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the extremely disturbing or the clearly disturbed adolescent may generate concern

and intervention.

B. Characteristics of Adults Who are Successful With Adolescents

What are the characteristics of adults who are successful with adolescents?

Little research is available on this topic with, regard to adult mentors, so we turn

to the research on the personality traits of teachers who are successful with

adolescents.

Although psychologists and educators have found it difficult to compile a

complete list of the traits of successful teachers of adolescents, some teacher traits

have been compiled. These traits include enthusiasm, ability to plan, poise,

adaptability, warmth, flexibility, and awareness of individual differences (Santrock,

1990).

Feeney (1980) has delineated some suggestions for successful teaching of

adolescents that appear equally applicable to adults who work with adolescents as

mentors. Feeney believes that adults who work successfully with adolescents are

able to empathize and remember what their own adolescence was like. They are

able to recall their own youthful vulnerability and understand and respect

adolescents' sensitivity to criticism and need to be accepted among their peers.

These adults are knowledgeable about the developmental characteristics of the

adolescent age-period and take this knowledge into account when planning

activities. Teachers with high expectations for students have students with more

positive outcomes (Schorr, 1988).

C. Adults as Helpers

In everyday life, people generally provide help to people they know rather

than to strangers (Amato, 1990). In other words, ". . . helping is usually not an

isolated event but is embedded in long-term social relationships" (Amato, 1990, p.

31). This may pose a rather difficult task for the adult mentor of an at-risk youth

because the adult may want to pi. ovide help that is somewhat artificial. in

addition, difficulties many arise in defining the precise role of the mentor

(McPartland & Nettles, 1991).
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VIII. Implications for Practice

The perceived enduring interest of others, particularly nonfamilial
adults, is believed to be a prime component of a 'rich' social
environment (Bronfenbrenner, 1970, 1977; Garbarino, 1976;
Garbarino et al., 1978, p. 419).

The research evidence we have gathered thus far indicates that non-related

adults do play a role in the lives of adolescents. These "significant" adults in

adolescents' social networks can contribute positively to their self-esteem

(Lackovic-Grgin & Dekovic, 1990). A few key findings that have important

implications for mentoring programs will be highlighted here.

1. The responses that children evoke from others undoubtedly play an

important role in how willing others will want to offer help and support. For

example, research conducted by Caspi, Elder, & Bern (1987) suggests that ill-

tempered children become ill-tempered adults. Moreover, these ill-tempered

adults faced a number of difficulties in work as well as their personal lives. What

can account for this pattern of difficulties? Caspi, Elder, & Bern (1987) offer one

hypothesis. "It is proposed that maladaptive behaviors are sustained through the

progressive accumulation of their own consequences (cumulative continuity) and

by evoking maintaining responses from others during reciprocal social interaction

(interactional continuity)" (p. 308).

The above findings have important implications for the designing of

mentoring programs for youth. Many of the youth considered "at risk" and in

need of an adult mentor may possess characteristics and behavior patterns that

evoke negative responses. Those involved in training mentors need to be made

aware of this and provide a support network for the mentors.

2. Support from a caring adult can provide adolescents with the skills

necessary to develop into a healthy functioning adult.
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3. "At risk" adolescents possess social skill deficits (Leadbeater, Hellner,

Allen, & Aber, 1989) and undoubtedly will pose a special challenge to the adult

mentors with whom they are working.

Many of the lessons of successful programs outlined by Schorr
(1988) appear to be readily applicable to mentoring programs for
adolescents.
In short, the programs that succeed in helping the children and
families in the shadow are intensive, comprehensive, and flexible.
They also share an extra dimension, more difficult to capture: Their
climate is created by skilled, committed professionals who establish
respectful and trusting relationships and respond to the individual
needs of those they serve (p. 259).

As research on social support and help-seeking continues, it is important to

recognize that much individual variation exists among adolescents. Developmental

differences in adolescents' abilities to successfully seek help for their emotional

difficulties should be particularly salient to those designing prevention and

intervention strategies. Undoubtedly, those concerned with designing mentoring

programs for adolescents need to be cognizant of developmental differences that

exist within adolescents and their ability to receive and benefit from help provided

through an adult mentor.

Currently in the United States there are approximately 17 million

adolescents. Our findings suggest that, at any one time, about 20% or nearly 3.5

million teenagers are suffering from some type of emotional disturbance. Over 2.5

million of these adolescents are not receiving appropriate help. It is likely that

misconceptions about adolescent psychology have led us to overlook the emotional

problems of adolescents. That is, perhaps as a result of the belief that normal

(i.e., non-patient) adolescents typically experience emotional turmoil, professionals

working with teenagers have minimized the importance of the emotional

disturbances that some adolescents do manifest. Adults working with adolescents

f
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should become aware of the seriousness of the adolescents' problems and that

adolescents can be helped.

As noted in the introduction, little research exists that has examined the

impact that adult mentors can have on youth. Ianni (1989), believes that

mentoring programs can be quite helpful to teenagers. He states:

Those programs where it was successful did more than simply
provide an adult caretaker or role model; they provided the mentor
with the resources-learning and skills development materials, trips to
museums and theaters, opportunities for the protege toward the new
worlds she was hoping to enter rather than simply helping the
youngster to adjust to her present environment (p. 270).

In conclusion, it should be noted that adolescence is not only a time of

increased vulnerability due to the many changes that take place at this time of

development, but adolescence is also a time of extraordinary responsiveness to

changes in the environment. Thus, adolescence appears to be a time especially

conducive to intervene and provide opportunities that can have lifelong

consequences.

6 ,)
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