Coleman’s theory of managing one change at a time was introduced in 1980 to try and explain why some adolescents are able to deal with the changes in their bodies and lives during puberty, whilst others experience difficulty. Similarly, his hypothesis stated that if an individual managed one change at a time during this period then they would be able to cope with it well. To illustrate this theory, he conducted extensive research of 800 mixed gender 6, 11, 13, 15 and 17-year-olds. His method included asking the individuals to explain their views a number of topics to do with themselves such as self-image, friendships, parental relation and so forth and if they were a current issue in their lives. The reasoning behind this was to see if a particular issue reached a peak at a certain age or not and if there was an overlap between issues arising. Coleman found that there were different patterns in all of the individuals. Each topic did not arise as an issue at one age, therefore found that there was no pattern specific to an age. Research showed that adolescents that cope well with the puberty stage in their lives are the individuals that address a single issue at a given time. Whereas the adolescents that struggle or find this time difficult are those who juggle multiple issues at one time. Coleman and Hendry further developed the focal theory in 1990 where they introduced the term ‘Normative shift’ into their work, they used this term to describe those adolescents that juggle a number of issues at one time, the pair also stated that these individuals were more likely to struggle or experience difficulty. Hendry and Kloep took on board these findings and in 1999 they stated that if more than one issue is dealt with at one time (normative shift) occurs simultaneously with non-normative ones then it can rise to a very stressful and difficult situation. The hypothesis, method and findings were perceived successfully by others and sparked further sampling in 1985 by Kroger. He conducted more research using representatives in countries such as North America and New Zealand. Kroger replicated Coleman’s original method by asking a sample of adolescents about certain topics and if they were an issue at the current point in their lives. In addition to this Coleman’s hypothesis for the focal theory was tested further by Simmons and Blyth in 1987. They predicted that a difficult change in life such as puberty arose when an individual is too young, happens as a sudden discontinuity and/or if large or important issues occur together then the period of change will be more difficult. Simmons and Blyth conducted research to prove this and when results were drawn they strongly supported their predictions. Furthermore, this conclusion also strongly supported Coleman’s original hypothesis for the focal theory.
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Abstract 2   
In today’s society, there are ever increasing narcissistic traits and this article emphasises the link between these traits and health-risk behaviours as well as health-positive behaviours. This link is seen to be complex but during a study of 365 undergraduate students in the United States a questionnaire was completed and the relationship was made clear. The questionnaire measured narcissistic traits as well as health risk behaviours such as smoking, alcohol consumption, marijuana & drug use and risky driving. In addition to these health-protective behaviours such as healthy eating and exercise were measured. This investigation supplied evidence behind the correlation between narcissism and the use of health-risk behaviours in addition to this it also supplied evidence between the influence of narcissism on health-protective behaviours. Future research is needed to better understand the influence of narcissism on behaviours in society.
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