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* Perceptive:
face and bear reality
* Perspective:

place it iIn a meaningful
context

*Bricolage:

creative, prompt action,
flexible course-correction

*Resilience is not a trait



Community

Family

*Resilience



*Responsiveness

*Demandingness

*Parenting
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“You're the boss” “Let’s talk about it”
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Indulgent Few rules High expectations
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3 Neglectful : Emotionally distant
Uninterested : Punishment
Passive
Clear rules Power-over
“You're on your own” “Because | said sol”

Low






ldentity
Intimacy
Independence

Impulse Control




ROOTS OF RISK TAKING

Emotion vs. Control

Teenagers are more likely than children or adults. to engage in risky behavior, in part
because of a mismatch between two major brain regions. Development of the hormone-
fueled limbic systemn (purple), which drives emotions, intensifies as puberty begins (typi-
cally between ages 10 to 12), and the system matures over the next several years. But the
prefrontal cortex (green), which keeps a lid on impulsive actions, does not approach full
development until a decade later, leaving an imbalance during the interim years. Puberty
is starting earlier, too, boosting hormones when the prefrontal cortex is even less mature.
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