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Dónde: biblioteca Foley, 404 Haverhill Street, (Escuela Intermedia de LFDCS)

Hora: 5:00pm

Se proporcionará cuidado de niños... Se servirán refrescos

Tema: “El Cerebro Adolescente” ¿Que estaban pensando?

Presentador: George Masterson

¿Sabías que el cerebro no se termina de desarrollar y madurar hasta mediados de 20 años y una de
las últimas regiones del cerebro en alcanzar su madurez es responsable de la planificación, así
también como el priorizar y controlar los comportamientos impulsivos? Así es que, ¿qué significa
esto para nuestros niños de edad secundaria? "Los adolescentes pueden ser más vulnerables a
involucrarse en comportamientos riesgosos sin entender plenamente las consecuencias"

Date: May 17th 2017
Location: Foley Library, 404 Haverhill Street, (LFDCS Upper School)

Time: 5:00 to 6:00pm

Childcare will be provided … Refreshments will be served

Topic: “The Adolescent Brain” What were they thinking?

Presenter: George Masterson

Did you know that the brain does not finish developing and maturing until the mid- to late-20s
and one of the last brain regions to reach maturity is responsible for planning, prioritizing and
controlling impulsive behaviors? So what does that mean for our middle school age children?
“Adolescents may be more vulnerable to engaging in risky behaviors without fully understanding
the consequences”



The Teen Brain: 6 Things to Know
Did you know that big and important 
changes are happening to the brain during 
adolescence? Here are 6 things to know 
about the teen brain:

1
Your brain does not keep getting 

bigger as you get older.

For girls, the brain reaches its largest physical size 
around 11 years old and for boys, the brain reaches 
its largest physical size around age 14. Of course, this 
difference in age does not mean either boys or girls 
are smarter than one another!

  

2
     BUT that doesn’t mean your brain is 

done maturing.

For both boys and girls, although your brain may be 
as large as it will ever be, your brain doesn’t finish 
developing and maturing until your mid- to late-20s. 
The front part of the brain, called the prefrontal  
cortex, is one of the last brain regions to mature. It 
is the area responsible for planning, prioritizing and 
controlling impulses.

3
The teen brain is ready to learn 

and adapt.

In a digital world that is constantly changing, the 
adolescent brain is well prepared to adapt to new 
technology—and is shaped in return by experience.

4
Many mental disorders appear 

during adolescence.

All the big changes the brain is experiencing  
may explain why adolescence is the time when 
 many mental disorders—such as schizophrenia, 
anxiety, depression, bipolar disorder, and eating 
disorders—emerge. 



5 The teen brain is resilient.

Although adolescence is a vulnerable  
time for the brain and for teenagers in 
general, most teens go on to become healthy 
adults. Some changes in the brain during 
this important phase of development  
actually may help protect against long-term 
mental disorders. 

6
Teens need more sleep than children and 

adults. 

Although it may seem like teens are lazy, science shows that 
melatonin levels (or the “sleep hormone” levels) in the blood 
naturally rise later at night and fall later in the morning than in 
most children and adults. This may explain why many teens 
stay up late and struggle with getting up in the morning.  
Teens should get about 9-10 hours of sleep a night, but most 
teens don’t get enough sleep. A lack of sleep makes paying 
attention hard, increases impulsivity and may also increase 
irritability and depression. 

For More Information
For more information on conditions that affect mental health, 
resources, and research, go to MentalHealth.gov at  
www.mentalhealth.gov, or the NIMH website at  
www.nimh.nih.gov. In addition, the National Library of 
Medicine’s MedlinePlus service (www.nlm.nih.gov/medlineplus/) 
has information on a wide variety of health topics, including 
conditions that affect mental health.

If you do not have Internet access and would like more 
information on the teen brain, please contact the NIMH 
Information Resource Center at 1-866-615-6464 or  
1-866-415-8051 (TTY toll-free).

Reprints:
This publication is in the public domain and may be reproduced 
or copied without permission from NIMH. Citation of the 
National Institute of Mental Health as a source is appreciated. 
We encourage you to reproduce it and use it in your efforts to 
improve public health. However, using government materials 
inappropriately can raise legal or ethical concerns, so we ask you 
to use these guidelines:

• NIMH does not endorse or recommend any commercial 
products, processes, or services, and our publications may 
not be used for advertising or endorsement purposes.

• NIMH does not provide specific medical advice or 
treatment recommendations or referrals; our materials 
may not be used in a manner that has the appearance of 
providing such information.

• NIMH requests that organizations not alter our publications 
in ways that will jeopardize the integrity and “brand” when 
using the publication.

• The addition of logos and Web site links may not have 
the appearance of NIMH endorsement of any specific 
commercial products or services or medical treatments or 
services.

• If you have questions regarding these guidelines and use of 
NIMH publications, please contact the NIMH Information 
Center at 1–866–615–6464 or e-mail nimhinfo@nih.gov.

The photos in this publication are of models and are used for 
illustrative purposes only.
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mental tasks. Adolescents and adults seem to engage 
different parts of the brain to different extents during 
tests requiring calculation and impulse control, or in 
reaction to emotional content. 

 Research suggests that adolescence brings with it 
brain-based changes in the regulation of sleep that 
may contribute to teens’ tendency to stay up late at 
night. Along with the obvious effects of sleep depri-
vation, such as fatigue and difficulty maintaining 
attention, inadequate sleep is a powerful contributor 
to irritability and depression. Studies of children and 
adolescents have found that sleep deprivation can 
increase impulsive behavior; some researchers report 
finding that it is a factor in delinquency. Adequate 
sleep is central to physical and emotional health.

The Changing Brain and  
Behavior in Teens
One interpretation of all these findings is that in teens, 
the parts of the brain involved in emotional 
responses are fully online, or even more 
active than in adults, while the parts of 
the brain involved in keeping emotional, 
impulsive responses in check are still 
reaching maturity. Such a changing 
balance might provide clues to a 
youthful appetite for novelty, and 
a tendency to act on impulse—
without regard for risk. 

While much is being learned about 
the teen brain, it is not yet possible 
to know to what extent a particu-
lar behavior or ability is the result 
of a feature of brain structure—
or a change in brain structure. 
Changes in the brain take place 
in the context of many other fac-
tors, among them, inborn traits, 
personal history, family, friends, 
community, and culture. 

A Spectrum of Change
Research using many different approaches is showing that 
more than gray matter is changing:

 Connections between different parts of the brain 
increase throughout childhood and well into adult-
hood. As the brain develops, the fibers connecting nerve 
cells are wrapped in a protein that greatly increases the 
speed with which they can transmit impulses from cell 
to cell. The resulting increase in connectivity—a little like 
providing a growing city with a fast, integrated commu-
nication system—shapes how well different parts of the 
brain work in tandem. Research is finding that the extent 
of connectivity is related to growth in intellectual capaci-
ties such as memory and reading ability. 

 Several lines of evidence suggest that the brain circuitry 
involved in emotional responses is changing during the 
teen years. Functional brain imaging studies, for example, 
suggest that the responses of teens to emotionally 
loaded images and situations are heightened relative to 
younger children and adults. The brain changes under-
lying these patterns involve brain centers and signaling 
molecules that are part of the reward system with which 
the brain motivates behavior. These age-related changes 
shape how much different parts of the brain are activated 
in response to experience, and in terms of behavior, the 
urgency and intensity of emotional reactions. 

 Enormous hormonal changes take place during adoles-
cence. Reproductive hormones shape not only sex-
related growth and behavior, but overall social behavior. 
Hormone systems involved in the brain’s response to 
stress are also changing during the teens. As with repro-
ductive hormones, stress hormones can have complex 
effects on the brain, and as a result, behavior. 

 In terms of sheer intellectual power, the brain of an 
adolescent is a match for an adult’s. The capacity of 
a person to learn will never be greater than during 
adolescence. At the same time, behavioral tests, some-
times combined with functional brain imaging, suggest 
differences in how adolescents and adults carry out 

The more we learn, the better we may be able to understand the 
abilities and vulnerabilities of teens, and the significance of this 
stage for life-long mental health. 

The fact that so much change is taking place beneath the sur-
face may be something for parents to keep in mind during the 
ups and downs of adolescence. 

The “Visible” Brain
A clue to the degree of change taking place in the teen 
brain came from studies in which scientists did brain scans 
of children as they grew from early childhood through 
age 20. The scans revealed unexpectedly late changes in the 
volume of gray matter, which forms the thin, folding outer 
layer or cortex of the brain. The cortex is where the pro-
cesses of thought and memory are based. Over the course 
of childhood, the volume of gray matter in the cortex 
increases and then declines. A decline in volume is normal 
at this age and is in fact a necessary part of maturation. 

The assumption for many years had been that the vol-
ume of gray matter was highest in very early childhood, 
and gradually fell as a child grew. The more recent scans, 
however, revealed that the high point of the volume of gray 
matter occurs during early adolescence. 

While the details behind the changes in volume on scans 
are not completely clear, the results push the timeline of 
brain maturation into adolescence and young adulthood. 
In terms of the volume of gray matter seen in brain images, 
the brain does not begin to resemble that of an adult until 
the early 20s. 

The scans also suggest that different parts of the cortex 
mature at different rates. Areas involved in more basic 
functions mature first: those involved, for example, in the 
processing of information from the senses, and in control-
ling movement. The parts of the brain responsible for more 
“top-down” control, controlling impulses, and planning 
ahead—the hallmarks of adult behavior—are among the 
last to mature. 

What’s Gray Matter? 

The details of what is behind the increase and decline in 
gray matter are still not completely clear. Gray matter is 
made up of the cell bodies of neurons, the nerve fibers 
that project from them, and support cells. One of the 
features of the brain’s growth in early life is that there is an 
early blooming of synapses—the connections between 
brain cells or neurons—followed by pruning as the brain 
matures. Synapses are the relays over which neurons 
communicate with each other and are the basis of the 
working circuitry of the brain. Already more numerous 
than an adult’s at birth, synapses multiply rapidly in the 
first months of life. A 2-year-old has about half again as 
many synapses as an adult. (For an idea of the complexity 
of the brain: a cube of brain matter, 1 millimeter on each 
side, can contain between 35 and 70 million neurons and 
an estimated 500 billion synapses.) 

Scientists believe that the loss of synapses as a child 
matures is part of the process by which the brain becomes 
more efficient. Although genes play a role in the decline in 
synapses, animal research has shown that experience also 
shapes the decline. Synapses “exercised” by experience 
survive and are strengthened, while others are pruned 
away. Scientists are working to determine to what extent 
the changes in gray matter on brain scans during the teen 
years reflect growth and pruning of synapses.

One of the ways that 
scientists have searched for the 

causes of mental illness is by studying 
the development of the brain from 
birth to adulthood. Powerful new 

technologies have enabled them to 
track the growth of the brain  

and to investigate the  
connections between brain  

function, development,  
and behavior. 

The research has turned up some surprises, among them 
the discovery of striking changes taking place during the 
teen years. These findings have altered long-held assump-
tions about the timing of brain maturation. In key ways, the 
brain doesn’t look like that of an adult until the early 20s. 

An understanding of how the brain of an adolescent is 
changing may help explain a puzzling contradiction of 
adolescence: young people at this age are close to a lifelong 
peak of physical health, strength, and mental capacity, and 
yet, for some, this can be a hazardous age. Mortality rates 
jump between early and late adolescence. Rates of death by 
injury between ages 15 to 19 are about six times that of the 
rate between ages 10 and 14. Crime rates are highest among 
young males and rates of alcohol abuse are high relative to 
other ages. Even though most adolescents come through 
this transitional age well, it’s important to understand the 
risk factors for behavior that can have serious consequences. 
Genes, childhood experience, and the environment in which 
a young person reaches adolescence all shape behavior. 
Adding to this complex picture, research is revealing how all 
these factors act in the context of a brain that is changing, 
with its own impact on behavior. 
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the brain involved in keeping emotional, 
impulsive responses in check are still 
reaching maturity. Such a changing 
balance might provide clues to a 
youthful appetite for novelty, and 
a tendency to act on impulse—
without regard for risk. 

While much is being learned about 
the teen brain, it is not yet possible 
to know to what extent a particu-
lar behavior or ability is the result 
of a feature of brain structure—
or a change in brain structure. 
Changes in the brain take place 
in the context of many other fac-
tors, among them, inborn traits, 
personal history, family, friends, 
community, and culture. 

The research has turned up some surprises, among them 
the discovery of striking changes taking place during the 
teen years. These findings have altered long-held assump-
tions about the timing of brain maturation. In key ways, the 
brain doesn’t look like that of an adult until the early 20s. 

An understanding of how the brain of an adolescent is 
changing may help explain a puzzling contradiction of 
adolescence: young people at this age are close to a lifelong 
peak of physical health, strength, and mental capacity, and 
yet, for some, this can be a hazardous age. Mortality rates 
jump between early and late adolescence. Rates of death by 
injury between ages 15 to 19 are about six times that of the 
rate between ages 10 and 14. Crime rates are highest among 
young males and rates of alcohol abuse are high relative to 
other ages. Even though most adolescents come through 
this transitional age well, it’s important to understand the 
risk factors for behavior that can have serious consequences. 
Genes, childhood experience, and the environment in which 
a young person reaches adolescence all shape behavior. 
Adding to this complex picture, research is revealing how all 
these factors act in the context of a brain that is changing, 
with its own impact on behavior. 

 

 

 

 

The more we learn, the better we may be able to understand the 
abilities and vulnerabilities of teens, and the significance of this 
stage for life-long mental health. 

The fact that so much change is taking place beneath the sur-
face may be something for parents to keep in mind during the 
ups and downs of adolescence. 

The “Visible” Brain
A clue to the degree of change taking place in the teen 
brain came from studies in which scientists did brain scans 
of children as they grew from early childhood through 
age 20. The scans revealed unexpectedly late changes in the 
volume of gray matter, which forms the thin, folding outer 
layer or cortex of the brain. The cortex is where the pro-
cesses of thought and memory are based. Over the course 
of childhood, the volume of gray matter in the cortex 
increases and then declines. A decline in volume is normal 
at this age and is in fact a necessary part of maturation. 

The assumption for many years had been that the vol-
ume of gray matter was highest in very early childhood, 
and gradually fell as a child grew. The more recent scans, 
however, revealed that the high point of the volume of gray 
matter occurs during early adolescence. 

While the details behind the changes in volume on scans 
are not completely clear, the results push the timeline of 
brain maturation into adolescence and young adulthood. 
In terms of the volume of gray matter seen in brain images, 
the brain does not begin to resemble that of an adult until 
the early 20s. 

The scans also suggest that different parts of the cortex 
mature at different rates. Areas involved in more basic 
functions mature first: those involved, for example, in the 
processing of information from the senses, and in control-
ling movement. The parts of the brain responsible for more 
“top-down” control, controlling impulses, and planning 
ahead—the hallmarks of adult behavior—are among the 
last to mature. 

What’s Gray Matter? 

The details of what is behind the increase and decline in 
gray matter are still not completely clear. Gray matter is 
made up of the cell bodies of neurons, the nerve fibers 
that project from them, and support cells. One of the 
features of the brain’s growth in early life is that there is an 
early blooming of synapses—the connections between 
brain cells or neurons—followed by pruning as the brain 
matures. Synapses are the relays over which neurons 
communicate with each other and are the basis of the 
working circuitry of the brain. Already more numerous 
than an adult’s at birth, synapses multiply rapidly in the 
first months of life. A 2-year-old has about half again as 
many synapses as an adult. (For an idea of the complexity 
of the brain: a cube of brain matter, 1 millimeter on each 
side, can contain between 35 and 70 million neurons and 
an estimated 500 billion synapses.) 

Scientists believe that the loss of synapses as a child 
matures is part of the process by which the brain becomes 
more efficient. Although genes play a role in the decline in 
synapses, animal research has shown that experience also 
shapes the decline. Synapses “exercised” by experience 
survive and are strengthened, while others are pruned 
away. Scientists are working to determine to what extent 
the changes in gray matter on brain scans during the teen 
years reflect growth and pruning of synapses.

One of the ways that 
scientists have searched for the 

causes of mental illness is by studying 
the development of the brain from 
birth to adulthood. Powerful new 

technologies have enabled them to 
track the growth of the brain  

and to investigate the  
connections between brain  

function, development,  
and behavior. 

A Spectrum of Change
Research using many different approaches is showing that 
more than gray matter is changing:

Connections between different parts of the brain 
increase throughout childhood and well into adult-
hood. As the brain develops, the fibers connecting nerve 
cells are wrapped in a protein that greatly increases the 
speed with which they can transmit impulses from cell 
to cell. The resulting increase in connectivity—a little like 
providing a growing city with a fast, integrated commu-
nication system—shapes how well different parts of the 
brain work in tandem. Research is finding that the extent 
of connectivity is related to growth in intellectual capaci-
ties such as memory and reading ability. 

Several lines of evidence suggest that the brain circuitry 
involved in emotional responses is changing during the 
teen years. Functional brain imaging studies, for example, 
suggest that the responses of teens to emotionally 
loaded images and situations are heightened relative to 
younger children and adults. The brain changes under-
lying these patterns involve brain centers and signaling 
molecules that are part of the reward system with which 
the brain motivates behavior. These age-related changes 
shape how much different parts of the brain are activated 
in response to experience, and in terms of behavior, the 
urgency and intensity of emotional reactions. 

Enormous hormonal changes take place during adoles-
cence. Reproductive hormones shape not only sex-
related growth and behavior, but overall social behavior. 
Hormone systems involved in the brain’s response to 
stress are also changing during the teens. As with repro-
ductive hormones, stress hormones can have complex 
effects on the brain, and as a result, behavior. 

In terms of sheer intellectual power, the brain of an 
adolescent is a match for an adult’s. The capacity of 
a person to learn will never be greater than during 
adolescence. At the same time, behavioral tests, some-
times combined with functional brain imaging, suggest 
differences in how adolescents and adults carry out 
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night. Along with the obvious effects of sleep depri-
vation, such as fatigue and difficulty maintaining 
attention, inadequate sleep is a powerful contributor 
to irritability and depression. Studies of children and 
adolescents have found that sleep deprivation can 
increase impulsive behavior; some researchers report 
finding that it is a factor in delinquency. Adequate 
sleep is central to physical and emotional health.
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active than in adults, while the parts of 
the brain involved in keeping emotional, 
impulsive responses in check are still 
reaching maturity. Such a changing 
balance might provide clues to a 
youthful appetite for novelty, and 
a tendency to act on impulse—
without regard for risk. 

While much is being learned about 
the teen brain, it is not yet possible 
to know to what extent a particu-
lar behavior or ability is the result 
of a feature of brain structure—
or a change in brain structure. 
Changes in the brain take place 
in the context of many other fac-
tors, among them, inborn traits, 
personal history, family, friends, 
community, and culture. 
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The Adolescent and Adult Brain 
It is not surprising that the behavior of adolescents would be 
a study in change, since the brain itself is changing in such 
striking ways. Scientists emphasize that the fact that the teen 
brain is in transition doesn’t mean it is somehow not up to 
par. It is different from both a child’s and an adult’s in ways 
that may equip youth to make the transition from depen-
dence to independence. The capacity for learning at this age, 
an expanding social life, and a taste for exploration and limit 
testing may all, to some extent, be reflections of age-related 
biology. 

Understanding the changes taking place in the brain at this 
age presents an opportunity to intervene early in mental 
illnesses that have their onset at this age. Research findings 
on the brain may also serve to help adults understand the 
importance of creating an environment in which teens can 
explore and experiment while helping them avoid behavior 
that is destructive to themselves and others.

For More Information 
Visit the National Library of Medicine’s  
MedlinePlus http://medlineplus.gov
En Español http://medlineplus.gov/spanish

For information on clinical trials 
http://www.nimh.nih.gov/health/trials/index.shtml

National Library of Medicine clinical trials database 
http://www.clinicaltrials.gov

Information from NIMH is available in multiple formats. You 
can browse online, download documents in PDF, and order 
materials through the mail. Check the NIMH website at  
http://www.nimh.nih.gov for the latest information on 
this topic and to order publications. If you do not have Internet 
access, please contact the NIMH Information Resource Center 
at the numbers listed below.

National Institute of Mental Health
Science Writing, Press & Dissemination Branch 
6001 Executive Boulevard 
Room 8184, MSC 9663 
Bethesda, MD 20892-9663 
Phone: 301-443-4513 or  
 1-866-615-NIMH (6464) toll-free 
TTY: 301-443-8431 or 
 1-866-415-8051 toll-free 
FAX: 301-443-4279 
E-mail: nimhinfo@nih.gov
Website: http://www.nimh.nih.gov

Reprints
This publication is in the public domain and may be reproduced 
or copied without permission from NIMH. We encourage you to 
reproduce it and use it in your efforts to improve public health. 
Citation of the National Institute of Mental Health as a source 
is appreciated. However, using government materials inappro-
priately can raise legal or ethical concerns, so we ask you to use 
these guidelines:

 NIMH does not endorse or recommend any commercial 
products, processes, or services, and our publications may 
not be used for advertising or endorsement purposes.

 NIMH does not provide specific medical advice or treat-
ment recommendations or referrals; our materials may 
not be used in a manner that has the appearance of such 
information.

 NIMH requests that non-Federal organizations not alter our 
publications in ways that will jeopardize the integrity and 
“brand” when using the publication.

 Addition of non-Federal Government logos and website 
links may not have the appearance of NIMH endorsement 
of any specific commercial products or services or medical 
treatments or services.

 Images used in publications are of models and are used for 
illustrative purposes only. Use of some images is restricted.

If you have questions regarding these guidelines and use 
of NIMH publications, please contact the NIMH Information 
Resource Center at 1-866-615-6464 or e-mail at  
nimhinfo@nih.gov.

Alcohol and the Teen Brain 
Adults drink more frequently than teens, but when 
teens drink they tend to drink larger quantities than 
adults. There is evidence to suggest that the adolescent 
brain responds to alcohol differently than the adult 
brain, perhaps helping to explain the elevated risk of 
binge drinking in youth. Drinking in youth, and intense 
drinking are both risk factors for later alcohol depen-
dence. Findings on the developing brain should help 
clarify the role of the changing brain in youthful 
drinking, and the relation-
ship between youth 
drinking and the risk of 
addiction later in life.

The Teen Brain:  
Still Under 
ConStrUCtion

Teens and the Brain: More 
Questions for Research
Scientists continue to investigate the development of the 
brain and the relationship between the changes taking 
place, behavior, and health. The following questions are 
among the important ones that are targets of research: 

How do experience and environment interact with 
genetic preprogramming to shape the maturing brain, 
and as a result, future abilities and behavior? In other 
words, to what extent does what a teen does and learns 
shape his or her brain over the rest of a lifetime?

In what ways do features unique to the teen brain play a 
role in the high rates of illicit substance use and alcohol 
abuse in the late teen to young adult years? Does the 
adolescent capacity for learning make this a stage of 
particular vulnerability to addiction?

Why is it so often the case that, for many mental disor-
ders, symptoms first emerge during adolescence and 
young adulthood? 

This last question has been the central reason to study brain 
development from infancy to adulthood. Scientists increas-
ingly view mental illnesses as developmental disorders 
that have their roots in the processes involved in how the 
brain matures. By studying how the circuitry of the brain 
develops, scientists hope to identify when and for what 
reasons development goes off track. Brain imaging studies 
have revealed distinctive variations in growth patterns of 
brain tissue in youth who show signs of conditions affecting 
mental health. Ongoing research is providing information 
on how genetic factors increase or reduce vulnerability 
to mental illness; and how experiences during infancy, 
childhood, and adolescence can increase the risk of mental 
illness or protect against it. 
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The Adolescent and Adult Brain
It is not surprising that the behavior of adolescents would be 
a study in change, since the brain itself is changing in such 
striking ways. Scientists emphasize that the fact that the teen 
brain is in transition doesn’t mean it is somehow not up to 
par. It is different from both a child’s and an adult’s in ways 
that may equip youth to make the transition from depen-
dence to independence. The capacity for learning at this age, 
an expanding social life, and a taste for exploration and limit 
testing may all, to some extent, be reflections of age-related 
biology. 

Understanding the changes taking place in the brain at this 
age presents an opportunity to intervene early in mental 
illnesses that have their onset at this age. Research findings 
on the brain may also serve to help adults understand the 
importance of creating an environment in which teens can 
explore and experiment while helping them avoid behavior 
that is destructive to themselves and others.
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brain, perhaps helping to explain the elevated risk of 
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drinking are both risk factors for later alcohol depen-
dence. Findings on the developing brain should help 
clarify the role of the changing brain in youthful 
drinking, and the relation-
ship between youth 
drinking and the risk of 
addiction later in life.
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Teens and the Brain: More 
Questions for Research
Scientists continue to investigate the development of the 
brain and the relationship between the changes taking 
place, behavior, and health. The following questions are 
among the important ones that are targets of research: 

 How do experience and environment interact with 
genetic preprogramming to shape the maturing brain, 
and as a result, future abilities and behavior? In other 
words, to what extent does what a teen does and learns 
shape his or her brain over the rest of a lifetime?

 In what ways do features unique to the teen brain play a 
role in the high rates of illicit substance use and alcohol 
abuse in the late teen to young adult years? Does the 
adolescent capacity for learning make this a stage of 
particular vulnerability to addiction?

 Why is it so often the case that, for many mental disor-
ders, symptoms first emerge during adolescence and 
young adulthood? 

This last question has been the central reason to study brain 
development from infancy to adulthood. Scientists increas-
ingly view mental illnesses as developmental disorders 
that have their roots in the processes involved in how the 
brain matures. By studying how the circuitry of the brain 
develops, scientists hope to identify when and for what 
reasons development goes off track. Brain imaging studies 
have revealed distinctive variations in growth patterns of 
brain tissue in youth who show signs of conditions affecting 
mental health. Ongoing research is providing information 
on how genetic factors increase or reduce vulnerability 
to mental illness; and how experiences during infancy, 
childhood, and adolescence can increase the risk of mental 
illness or protect against it. 

The Adolescent and Adult Brain 
It is not surprising that the behavior of adolescents would be 
a study in change, since the brain itself is changing in such 
striking ways. Scientists emphasize that the fact that the teen 
brain is in transition doesn’t mean it is somehow not up to 
par. It is different from both a child’s and an adult’s in ways 
that may equip youth to make the transition from depen-
dence to independence. The capacity for learning at this age, 
an expanding social life, and a taste for exploration and limit 
testing may all, to some extent, be reflections of age-related 
biology. 

Understanding the changes taking place in the brain at this 
age presents an opportunity to intervene early in mental 
illnesses that have their onset at this age. Research findings 
on the brain may also serve to help adults understand the 
importance of creating an environment in which teens can 
explore and experiment while helping them avoid behavior 
that is destructive to themselves and others.
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Alcohol and the Teen Brain 
Adults drink more frequently than teens, but when 
teens drink they tend to drink larger quantities than 
adults. There is evidence to suggest that the adolescent 
brain responds to alcohol differently than the adult 
brain, perhaps helping to explain the elevated risk of 
binge drinking in youth. Drinking in youth, and intense 
drinking are both risk factors for later alcohol depen-
dence. Findings on the developing brain should help 
clarify the role of the changing brain in youthful 
drinking, and the relation-
ship between youth 
drinking and the risk of 
addiction later in life.
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El cerebro adolescente: 6 cosas que saber

¿Sabía Ud. que grandes e importantes cambios están sucediendo en el cerebro durante la
adolescencia?
6 cosas que Ud. debe saber sobre el cerebro adolescente:

El cerebro no sigue creciendo a medida que envejecemos.
En las niñas, el cerebro alcanza su tamaño físico más grande alrededor de 11 años de edad y en
los niños, el cerebro alcanza su mayor tamaño físico alrededor de los 14 años. Por supuesto, esta
diferencia de edad no significa que los niños o las niñas son más inteligentes que otros!

PERO eso no significa que el cerebro se ha completado su maduración.
En ambos niños y niñas, aunque el cerebro puede ya haber alcanzado su tamaño final, el cerebro
no termina su desarrollo y maduración hasta mediados de 20 años. La parte frontal del cerebro,
llamada corteza prefrontal, es una de las últimas regiones del cerebro en madurar. Esta es el área
responsable de planificar, priorizar y controlar los impulsos.

El cerebro adolescente está listo para aprender y adaptarse.
En un mundo digital que está cambiando constantemente, el cerebro adolescente está bien
preparado para adaptarse a las nuevas tecnologías y a cambio es formado por la experiencia.

Muchos trastornos mentales aparecen durante la adolescencia.
Todos los grandes cambios que está experimentando el cerebro pueden explicar por qué la
adolescencia es el período cuando muchos trastornos mentales, como esquizofrenia, ansiedad,
depresión, trastorno bipolar y trastornos de alimentación — emergen.

El cerebro adolescente es resistente.
Aunque la adolescencia es un momento vulnerable para el cerebro y para los adolescentes en
general, la mayoría de adolescentes llegan a ser adultos sanos. Algunos cambios en el cerebro
durante esta importante fase de desarrollo realmente pueden ayudar a proteger contra trastornos
mentales a largo plazo.

Adolescentes necesitan dormir más que los niños y adultos.
Aunque puede parecer que los adolescentes son perezosos, la ciencia demuestra que los niveles
de melatonina (o los niveles de la "hormona del sueño") en la sangre naturalmente se elevan más
tarde en la noche y caen más tarde en la mañana, que en la mayoría de los niños y adultos. Esto
puede explicar por qué muchos adolescentes trasnochar y luchan con levantarse en la mañana.
Adolescentes deben recibir alrededor de 9-10 horas de sueño por noche, pero la mayoría de los
adolescentes no duermen lo suficiente. La falta de sueño hace difícil prestar atención, aumenta la
impulsividad y también puede aumentar la irritabilidad y depresión.
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