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The term adolescence is derived from adolescere, a Latin word meaning growing to become mature (p. 576). Adolescence is a period of enormous physiological and behavioural changes, historically taken to be the period of transition between childhood and adulthood. It is also a period marked by changes in relationships and expectations (p. 577). In industrialised societies, rites to mark this, generally do not exist, unlike in traditional societies where it is characterised by rituals, like circumcision (Hendry and Kloep, 1999), as cited by Gross.

 	The shifts experienced by adolescents, in transition, may be categorised as normative or non-normative. Normalizing maturational variations include wet dreams, first menstruation, voice breaking, growth spurt, beginning of sexual arousal, increasing responsibility and autonomy, changes in reproductive organs and gender-role identity (p. 578). Non-normative, on the other hand, includes natural disasters, incest, war, disruption, risk-taking behaviour and peer network disruption. During adolescence, individuals adjust to puberty which involves bodily changes. 

Several theories attempt to explain adolescence. Hall’s theory, influenced by Darwin’s evolution theory, refers to youth as a period of stress and storm, characterised by more intense emotional reactions, extreme mood swings, delinquent behaviours and mental disorders (especially depression and anxiety) (p. 582).

Ericson’s theory associates adolescence with an identity crisis (p. 582). One major challenge that adolescents experience, relates to a strong sense of personal identity. The successful formation of identity is characterised by finding meaning and purpose in life and having the assurance that one will receive recognition from significant others. Identity confusion is distinguished by a sense of inner shame and feelings, which can result in different aspects of the individual’s life, including intimacy, time perspective, industry and identity.

Sociologists note that change is an important aspect of development during adolescence (p. 585). Changing school, home or job, all involve changing relationships or developing new ones with the adolescent often having different or higher expectations. These changes in expectations commonly demand the individual’s conception of themselves and speeds up the process of socialising. For some individuals, this may be problematic as different socialising agencies may present, conflicting demands and values.  

Marcia’s identity status model attempts to explain how youths adopt sexual, ideological, and vocational roles given the specific social contexts in which they find themselves (p. 585). The model proposes that adolescents may adopt, or fail to embrace identity values and roles that define their identity.

Coleman’s focal theory, by dealing with one issue at a time, most adolescents can cope with several problems that they face during the transition period (p. 585).  When they deal with more than one issue at a time, they experience stress, more so if the changes happen suddenly or too early.  

Contrary identity, is likely to develop in adolescents when they fail to negotiate new relationships with their parents (Kroger, 2007), as cited in Gross, (2010). It is also expected to be the case when parents become overly critical of their adolescent children.  During adolescence, the child-parent relationship changes to the young-adult-parent relationship. For most adolescents, their relationship with parents is perceived to be more reciprocal and equal, with openness to discussion and negotiation with parents being the norm. While many adolescents get along with their parents, conflicts sometimes arise, especially when parents expect their adolescent children to be more independent or do not grant them autonomy.



















References

Kroger, J. (2007). Identity development: Adolescence through Adulthood. London: Sage.
Gross, R. (2010). Chapter 37. Adolescence. Gross Psychology. 
























Anxiety and depression in academic performance.
Emotional states like depression and anxiety have been reported internationally in adolescents and children as noted by Spielberger, (2006). Several studies conducted in the past have shown that depression and anxiety have a direct negative effect on academic performance (Owens, Stevenson & Hardwin, 2012). In their study, they predict that young people who are affected by anxiety and depression tend to have a lower academic performance due to increased worry about tests, which is shown to have a negative effect on the central executive process of the working memory. The study aimed to investigate the relationship between the working memory, worry and the adverse impact it could have on academic performance. The study was designed to test two potential systems that explain the relationship between depression and anxiety and the reduction in academic achievement.

The focus of this study, which was conducted in two stages that involved the use of school test data, self-report questionnaires and a battery of computerised working memory tasks. The first study tested the concept that worry about tests connects the relationship between negative affect and academic performance (p. 436). The first study involved 80 children (48 girls and 32 boys) aged 12-13 from one UK secondary school. The second study tested the different influences of the central executive, versus working memory processes. The second research featured 31 pupils (16 girls, 15 boys) aged 12-13 from one secondary school in the UK. Data collected from the study was analysed statistically using STATA 11.1 software. The mediation hypothesis was tested by calculating the indirect effects using MPL S 5.1 which was based on the method recommended by Dearing and Hamilton, (2006). In this regard, academic test measures were transformed and combined to create a composite score of academic performance. 

The result of the study showed that high levels of depression and anxiety are significantly associated with low academic performance. According to the results, higher levels of depression and anxiety were linked to lower academic performance. The study confirms that anxiety has an adverse effect on the working memory as it drains resources causing declines in test performance. The study found the significant indirect impact on worry-anxiety and academic performance. This indicates that depression and anxiety are associated with increased levels of worry and therefore are related to low academic achievement. The study findings support the mediation hypothesis with the researchers noting that the central executive processes and worry, mediate the link between an adverse effect and academic achievement.

The study had some limitations, as acknowledged by the researchers. For one, the second study indicated indirect effects from depression and anxiety on worry and working memory, which could have arisen as a result of the small sample used in the second study and that a replication of this study should be repeated using a more extensive sampling.      Furthermore, the two studies applied the cross-sectional design to test the model's credibility, limiting the conclusions. Considering the limitations of the study, the researchers recommended further research in the same area using longitudinal studies using more participants and experimental methods.
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