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CONFERENCES AND MEETINGS

The Difficult Teenager
[FROM A SPECIAL CORRESPONDENT]

The problem of the difficult teenager was
discussed at a meeting of the St. Marylebone
Division of the B.M.A. held at the Royal
Society of Medicine on 8 February. Intro-
ducing the speakers, the Chairman, Dr.
W. A. H. STEVENSON, emphasized that the
professions responsible for different aspects of
teenage delinquency were usually cut off from
one another. The object of the meeting was
to try to break down traditional barriers, and
it was hoped to hold a further meeting later
at which teenagers would be on the platform
to discuss the adult world. Outlining the
problems presented by difficult teenagers, the
first speaker, Mr. QUINTIN HOGG, M.P.,
said that drug addiction had developed
among young people to a degree not dreamt
of formerly; political youth organizations
from Berkeley, in California, to Red China
were attempting to influence Government
policy; and adolescent delinquency and
promiscuity were widespread. In his view
two main causes had contributed to this
situation. Teenagers were better educated
than ever before, and they were financially
more independent. A teenager who had
received a longer and better education than
his parents would generally win any
argument; the young had an intellectual con-
tempt for their elders, which was only partly
unjustified.

Continuing, Mr. Hogg sAk that while the
majority of teenagers drew substantial wage
packets, academically gifted students were a
financially depressed group. Better educated
than their parents or contemporaries, the
intellectual cream were still at school and a
continuing burden on their parents; at
universities they found a situation of great
overcrowding and often had to endure con-
ditions which would be unacceptable in
industry. Government grants were small,
and some intelligent politicians had suggested
that even these should be turned into loans
to be repaid later. Thus two main groups
of teenagers could be distinguished-namely,
the financially well off but not academically
gifted, and the poor but academically gifted.
While it was easy to condemn youth, it was
necessary to look for the causes of delinquent
behaviour. One feature particularly needing
study was the fact that criminality was for
some obscure reason a specifically masculine
complaint.

Persistent Criminals

His Honour Judge GRAHAM ROGERS
pointed out that, while isolated serious crimes
came to the Old Bailey, the persistent criminal
was most commonly dealt with at quarter
sessions. One of the greatest difficulties was
dealing with cases consistently. Reports on
each individual person in a gang might
strongly suggest wholly different courses of
action for similar offences-so that severe
punishment was sometimes recommended for
a boy with a good record, with a view to
4 giving him a fright," and probation for a

boy with a bad record, to give him the oppor-
tunity to improve. Inconsistency of this sort
could give the first offender a sense that he
had been unfairly treated. Col. Rogers con-
tinued by pointing out that an increase of two
serious types of offence had been noted.
Drugs had become a status symbol; at 12
boys were content to smoke cigarettes, but at
16 they knew perfectly well where to get
Indian hemp-which was easily obtained in
the centre of London. The second problem
was the party that got out of hand.

Mrs. ELIZABETH M. CHILVERS (Principal
of Bedford College, London) had found little
delinquency in working with the teenagers of
Bedford College, who were an " attached "
group of late school-leavers. Most of the
students were well able to'express themselves.
"Decompression" and "feeling up in the
air " after leaving school were descriptions of
a release phenomenon which could be much
more painful in a less supportive situation and
when faced younger. Discussing modern
adolescence from an anthropological view-
point, Mrs. Chilvers described the eleven-
plus, " 0," and " A " level exams as ordeals
which tended to be divisive and rejective, and
which concerned only a single cluster of
qualities, not the whole person. They bore
no direct relation to the values of society and
were not followed by reintegration with the
tribe. The elders of the tribe, and there were
a great many of them at the meeting, should
ask themselves whether life was too sober-
sided, and whether social space should be
found for controlled explosions of young
people.
The REV. PETER PHENNA (Warden of All

Souls Club House, Langham Place) described
all the teenagers in his club as difficult and
many of them as delinquent. During the past
ten years he had noted a definite deterioration,
which found expression in insecurity, aim-
lessness, lack of concentration, destructive-
ness, and antisocial behaviour. It was a
sobering thought that these were the parents
of tomorrow, especially as so many of the
causes lay in inadequate standards of disci-
pline and guidance in the family home; one
could not indict the young without indict-
ing society as a whole. Youth needed some-
thing to believe in to achieve complete
happiness.

Dr. WILFRID WARREN (Maudsley Hos-
pital, London) said that teenagers were now
more healthy than ever before, and were all
round better than their predecessors. It was
unreasonable to draw attention to the
increasing illegitimacy rates in adolescence
when it had been shown that these rates
were also rising for adults. Teenagers were
an amorphous group-the youngest was a
child and the oldest a young adult, and there
were many other differences. The roots of
teenage troubles lay, in his view, before
adolescence. Many had a multiple aetiology
in which inheritance and environment were
both concerned-and most important of all
was the emotional climate in which a child
was reared. There was a sad shortage of
psychiatric outpatient and, even more, of in-
patient units for teenagers. It was not

possible to treat absconding boys on the open-
door principle; restraint had to precede
treatment.

Professor D. W. HARDING (University of
London) felt that the contemptuous teenage
attitude towards parents and elders was mixed
with attachment. Though teenagers appeared
superficially to be a self-sufficient group, they
seldom discussed really important personal
problems with each other and preferred
to seek the advice of adults. It was impor-
tant not to over-emphasize the picture of
adolescents as an " in-group " rejecting the
adult world.

Problems of Addiction

Professor W. LINFORD REES (St. Bartho-
lomew's Hospital) said that when the anti-
authoritarian feelings of teenagers found
expression in eccentric appearance this was
not really serious. On the other hand, the
present increase in addiction to hard drugs
was a dangerous problem and seemed to be
following the United States pattern. The
age of 16 was the crucial period when addic-
tion began to develop, and too often there
was no authoritative figure to guide and warn
young people. Replying to a question on
the education of teachers and older pupils
about the dangers of drug addiction, he said
that many teenagers took drugs for kicks in
complete ignorance of the consequences.
They realized the difficult state they had got
into only when physical dependence had
developed. Education could play an impor-
tant part in making teenagers aware of the
risks of drug addiction, and he was glad to
say that such education was now beginning,
if rather belatedly.

In the discussion a headmaster defended
young people; he felt that there was too
often a complete surrender of the duties of
parents ; parents should not give their chil-
dren everything they wanted. Colonel F. B.
CLIFFORD, of St. Christopher's Society, said
that his organization provided homes for
homeless boys, many of whom had been
bluntly told to go away. He felt that home-
lessness was the basic reason for many of the
outbursts of young people and that a sub-
stitute, " normal " home background was
essential. Another questioner made the point
that mutual rejection between parents and
offspring was a normal stage of development;
it was often helpful simply to make parents
and children aware of the fact that this change
took place at about 13.

Dr. A. B. ALEXANDER (St. James's Hos-
pital, Balham, London) emphasized that
teenagers became difficult if deprived of the
active excitement necessary for normal
development. In his opinion, football was
an excellent game, but it did not the slightest
good for the thousands of spectators-who
might be stimulated to finding some other
outlet for their energies in destructive
behaviour. It was important to promote
doing rather than watching. Asked whether

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.5538.492 on 25 F
ebruary 1967. D

ow
nloaded from

 

http://www.bmj.com/


25 February 1967 The Difficult Teenager CBmn 493

there was too much permissive therapy of the
young psychopath, Dr. WILFRID WARREN said
that he always avoided using the term psycho-
path for adolescents, and did not believe in
permissive therapy. One could not treat a
mare running loose in a field ; first it had to
be caught and controlled. The same applied
to adolescents, who often required training
and education as well as treatment, and in
many cases these were more important than
treatment.

Suicde in Adolescents

Professor E. STENGEL (University of Shef-
field) stated that suicidal attempts in ado-
lescence had increased, and that this might be

related to the increase in delinquency. The
factors common to most cases were inability
to cope and aggression. Aggressive tendencies
could find an outlet in antisocial behaviour or
be directed against self in the form of suicide.
The increase in alcohol- and drug-taking by
teenagers might lead to a further increase in
teenage suicide.
A teenager in the audience asked what there

was left to believe in after the individual had
been educated. It did not take long to learn
that religion was nothing more than a means
of integrating society, and there was then
nothing left to trust except one's own feelings.
Nothing was real any more except what one
felt oneself. This was not enough-so one
resented the people who had done this, and
detached oneself from the values of society.

The discussion concluded with criticism of the
cynical, commercial exploitation of teenagers
-of which drug addiction was one feature.
This was commercial exploitation of the teen-
ager by the drug pedlars.

In concluding, Mr. QUINTIN HOGG said
that the meeting had shown that both natural
laws and supernatural qualities could help
to reduce teenage difficulties. He felt that
the supernatural qualities associated with
religion were not acceptable by the majority,
but that everyone could be made to accept
natural laws. Nobody believed that lies,
hate, sexual irresponsibility, drug taking, and
crime were right, but the teaching profession,
the law, parents, and others in authority had
not had the courage of their convictions about
these things.

Health Education and Venereal Disease
[FROM A SPECIAL CORRESPONDENT]

At a meeting of the Royal Society of Health
held in London on 17 February Dr. R. S.
MORTON (Sheffield United Hospitals) and
Mr. AMBROSE KING (Whitechapel Clinic,
London) spoke on health education in the
prevention of venereal disease.

Referring to the high and rising incidence
of venereal disease throughout the world, Dr.
MORTON pointed out that the incidence of
gonorrhoea had more than doubled in
America quite recently-while in Britain
100,000 persons, or 1 in 500 of the adult
population, sought advice every year from
venereal disease clinics. About half of those
attending had some form of venereal disease,
one-quarter had some other condition, and
one-quarter sought reassurance because of a
casual exposure to infection. The rising
incidence of venereal infection was greater in
young people, particularly teen-aged girls,
immigrants, and male homosexuals. Girls
aged 15 to 19 formed 6.4% of the female
population, yet in this age group constituted
40% of the cases of female gonorrhoea, with
an infection rate of I in 660. The lower
incidence in males of the same age was rot
due to greater chastity but to the higher
degree of promiscuity in the women con-
cerned. Immigrants, who had an infection
rate of twenty times the overall national
figure for males, were largely infected after
arrival in this country. In some London
clinics about 12% of all male patients were
homosexual. There was an alarming increase
in venereal infection among students, some
of whom were sexually promiscuous. About
0.5% of all students in this country sought
advice from venereal disease clinics.

Dr. Morton considered that much of the
increase in venereal disease could be attri-
buted to lack of education on the subject,
diminished parental control, increased mobi-
lity of the population, the modern affluent
society, widespread availability of contracep-
tives, and the moral laxity of some television
productions. In some of the latter casual and
extramarital sexual intercourse were con-
sidered to be quite normal rather than ab-

normal. Health education to combat venereal
disease was in the hands of various authori-
ties, but Dr. Morton doubted if it was being
treated seriously enough.

Role of Education in Prevention

Mr. AMBROSE KING discussed the educa-
tional methods that might be adopted to con-
trol venereal disease. Fornication and
adultery had come to be accepted as normal
activities in our society, but illogically there
was nothing but contempt for those un-
fortunate enough to suffer from one of the
effects of promiscuity-namely, venereal
disease. This attitude was also found among
the medical and nursing professions. Patients
with venereal disease feared contempt and
moral reprobation, and this led to conceal-
ment and neglect. In his view, therefore, we
must educate not only the public but also
doctors and nurses to approach the subject
humanely and sensibly. In particular, young
people should be properly instructed in sex
matters. In one investigation of 1,000 males
belonging to the lower socio-economic group
and suffering from gonorrhoea, 54% acquired
the infection in their teens, and the average
age at which sexual experimentation began
in this group was 13.

Sex instruction by parents and teachers,
which should start early in life, should be
frank and without embarrassment, and
should be followed by systematic instruction
given to individuals or small groups in the
schools, preferably before the age of puberty.
An educational campaign directed to homo-
sexuals was also needed, as many of them
seemed unaware of the risks they ran of con-
tracting venereal disease. The medical pro-
fession had the responsibility of ensuring that
the right kind of information was available to
those who gave instruction, who should be
selected for their ability and personality and
not necessarily for their technical or
specialized knowledge. Those with highly

specialized knowledge of the subject fre-
quently failed to put the essential information
over, although their help was invaluable to
lay educators. Venereal disease was largely
spread by sexual promiscuity. Health and sex
education should therefore be directed to pre-
venting this. Efforts should be made to
inculcate a healthy moral attitude; to give
the facts on venereal disease, its consequences,
and method of prevention; and to encourage
the infectious and infected to report for diag-
nosis, treatment, and follow-up. However,
habitually and persistently promiscuous people
usually had sustained damage to their per-
sonalities in childhood, and were difficult if
not unpossible to re-educate. Social and
psychiatric research into this group and their
problems was essential.

Mr. King considered that fundamentally
the question was one of moral sense and the
development of the will and character.
Moral sense distinguished between right and
wrong and people should be given sufficient
information to encourage them to adopt
correct moral standards. Those with religious
convictions had a greater sense of idealism
and morality and were more likely to observe
moral standards in sexual relationships. Sex
education restricted to anatomical and physio-
logical facts was quite useless in preventing
venereal disease; sound reasons should be
given for sexual restraint. Knowledge itself
did not confer virtue. Much of the modern
literature and advice on sex to the young
was debasing. The young should be taught
that sexual intercourse was not just another
form of amusement, and that premarital
restraint and marital fidelity were the ideals
they should attain. Unfortunately modern
methods of contraception were leading to the
negation of these ideals and to increasing
promiscuity, with venereal disease in its
train.

Methods of Instruction
With regard to the methods of instruction,

Mr. King considered that group discussions
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