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Letter from the Editor
Dear Calleague,

. We are entering a very busy period for Youth Support when many exciting changes are taking
place. The aquisition of owr new premizes at 17 Crezcent Foad haz been an important mi jastone. We are
eeening of let Jarwary 1990 - a centre for the nineties!

A very important date to remember is thus 3ist december when we will be having a New Year 'c Eve
Farty and house warming at 13 Crescent Road. A1l forum memberz and their families, colleajues =tc are
" very welcoms to join us. The occasion will alse be a walcoming reception for the Soviet teenagars who
are coming to spend twe weeks in London.

We had our usual London meeting at the Royal Society of medicine on 19th October. The mesting
wac very interesting and informative with very good speakers - the transcripts aof their talks witl
appear in autumn and winter issues. Unfortunalely the meeting was poorly atiended. The afternoon
workzhop was cancelled duz to lack of bookings - unfortunately three peopla booked after the clozure had
besn decided ofr which was & pity - the same happered to the Glazoow meetingd

1t iz very difficult te assess why people do or do not come to mestingz and thus to plan next
vear's. We made a big lasc on the RSM meeting. It zeems that possibly the afterneon was not a qood time
for the workzhop, but there azain the idea had been to have a lorder proarasms for those travelling from
far afield. The feedback I have had so far iz that the content has been aood, the venue 1= central and
pleazant, the feec are minimal - so why do peaple not come??? This issue includas a questionnaire which
I would be grateful if you could complete to help me plan future weetings.

In contrast "Dog Night" at Latford was & sell out! We made £4,000 for Youth Supeort House. All
the dirmer tickets were sold at £20 each. Firms sponsored the races at £200 per race. Many thanks to
Terence Donovar; SG Smith Motors; Brutons of Beckenham; ADS printers (who print the jowrnal alsal;
Saunders Abbott of feckenham; Jay Opticianc; Coemes Racing; Fam Haybitile Fersoennel Services; Sovaminco
UK and all the many dog nominators - many of whom won a Bottle of chanpaans!

Hope to see you all at the next fund raising - in the pireiing 15 an assault course, a sponzored
joe break swim on 1zt January and several mere intrepid idzas - zkould be samething far everyene!

hr Diana Eirch MEES OCH MECF MO
Director "YOUTH SUPFORT

Patrors: Dame Josephine Barrnes; Sir Frank Mills. :
feaiztered address: 15 Cavendich Place WiM CDD CHARITY NO 296080

AFFLICATION FOR_MEMBERSHIP OF THE “YOUTH SUFFORT”
“FORUM_ON_AOOLESCENT HEALTH_AND WELFARE” .
FLEASE COMFLETE IN BLOCK CAPITALS AND SEND to:- ‘rn 't“
YoUTH SUPPORT 30 Crystal Palace Park Road 5SE26 &G
Cheques payable to YOUTH SUFFORT /

[ would like to join the “FORUM_ON ADOLESCENT Er”k

HEALTH_AND_WELFARE® [ encloze £20 regisiration

fae which covers my first years memberchip
(iournal included in cozt). rm

NAME . s POSITION. ........

B L] o et _ ADVISUHY cE"THEs

The objects of Brook Advisory Centre

“It was a bold and pioneering ventare to start Brook Advisory are the prevention and mitigation of
Ceatres In 1964 and it is a reflection of the organisation’s the suffering caused by unwanted
achievements to be able to celebrate the 25th annlversary so pregnancy by educating young person:

" in matters of sex and contraception
puablicly. I wish Brook every success for the next 25 years. and developing among them a sense o

The Princess Royal, 12th July 1980, responsibility in regard to sexual
behaviour.
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MEETINGS MEETINGS MEETINGS
MEETINGS MEETINGS

PLEASE COMPLETE THE FOLLOWING AND RETURN TO YOUTH SUPPORT

You may wigh to photocopy thiz page and circulate to colleagues alss
Flease Ring numbers which you agree with and then add comments at bottom.

MEETING CONTENTY
1. Content of meetirg has been much as 1 would like

2, T wouid like more speakers on a wider variety ef subjects

I would like fewer speakers and more discustion time

Fal

4. 1 would like a set theme for =ach meeting
5 1 would like a workshap format rather than lectures

TIMING
1. This 15 about risht - (Weekday evening)

2. I would prefer a day time meeting rather tham evening
3: 1 would prefer a weekend meeting
4. 1 would tike a full day of me=tings

LOCATION
L. I think this is reasonable (Central London

2. I would prefer meetings outside London
3. We should have swall iocal meetings

ETHOS
1. The Forum needs to meet centrally in order to be viable

2. We should net have meetinas - just the journal
3. Meetinge should be organised by local groups rot cehtral!y

PRICE
1. Meeting prices are about right

2. Higher charges should be made so that people thirk there is something worth coming to

. A1} meetirgs should be free

()

COMMENTS and SUGRESTIONS

Preferred day of week for meeting .__...............

Preferred Tocation .. .. ... ... . i,
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Forum meeting_at Royal Society of Medicine. Thursday 19th Qoipber 1989,

“Teenagers - Iz Adoption an Option?”

HEDT BRIEENT - Independant Adviser on adeption. Previauzly with 'Parents for Children’.

! have besn asked to speak on "Is Adeption an
Option for Teenagers” - for troubled adolescents.
We are talking about children who for some reason
or ahpther cannoi live with their own families.
Lat me say straightaway that I think it is an
option for adolescemts but it is ore of a whole
=eries of options. .

There i= & danger about adoplion that it becomas
fashionable or unfashionable. People seem to jump
on bandwagons about adoption very aften and
sudderily the aim is permanence for everybody,
permarence and evervbody needs to be adopted. Then
siuddenly the swing is the other way and adeption
i€ the end and nobedy wanhts to be adopied and
natural families must be the one and every child
muzt be rehabilitated. Well; both extremes are
equal nonsense.

Adoption iz one of a whele range of options in
child care for babies as well as for adelescents.
It must always be considered as such and nust
alwayz be seen in context.

There will alWays be some youna people for whom
adoption will ke the right option and there will
alvays be zome vourng pecple for whom it will not
be the right option and rather than spend our balf
hour in lookirg at is it a good option or isn't it
and why igf't 1% and why iz it, | would rather
leok at what doec adoption mean for adolescents.
What ic it that is different from adoepting a baby
if you are adopting an adolescent? It is perfectly
obivious what the difference is and what mest
people immediately say - "But nobody wants to
adapt an adolescent, you would not find families
for an adolescent”. HWell my experisnce in
"Pareritz for Children” which ts the adeption
agency I worked for for 13 years, is that if you
laok hard enough you can find a family for =.sry
child who really needs a family and that child can
bz any age up to 17, which is the last legal ags
for adopion, and that child can be multiply and
cavarely dizabled and will stil) find a family and
if there iz not & family it is becauze we have noi
looked hard encugh not because that family does
not exist.

There it a family somewhere for every child. I
have been amazed at the paople who come forward ta
take care of other people’s children and adoption
iz one way of taking care. Very early on when we
opehed our fAzency and we thought two things. He
thought that a handicapped child would rever be
placed and we thought a child over 14 that we had
on our list straight away would =ver be placed.

The very first week two people walked in - they
had 2 little children of their own - very young,
koth of thes under 3 and they were both boys. They

wanted to add a 1ittle girl to their family - &
perfectly ordinary thira to want te da and they
felt that they could take a little girl who had
Down's Syndrome or who wag dizabled in same way as
Tena az she was younger than their 2 little boys.
They wanted a baby but they saw en the wall a
poster of & boy called David who waz 14 and & half
years old and who had made the poster kimself and
who said “I don't really want a mum and dad but [
resd & family". They adopted him and 3 months
tater he waz placed with them, we did a lot ef
work with David and his new family and & months
later he was adopied.

He taught us a tremendous amount and 1 shall never
forget it because first of all ke always made i1
quite clear that he did rot wanis a substitute
family. Hiz own family had been a digaster area
from the time he was born, he had been abused and
nealected and rejected and spent most of his lifa
ir chitdren's homes and foster homes but
revartheless he felt ke had got to the age of 14
and & half with his own name and with Some
krowledge of the pzorle who were hic own family
and ke telti there was no substituie, they were his
famity and he was stuck with them.

What he wanted was & gupplementary Tamily and
that was something that has always stayed in my
mnd.  Adolescents need & supplement. 11 is no
gogd pretending that you can place them with a
family and that becomes their family, ag though
they had besr born to them - it can’t happen but
as David =aid, 'l don't need mum and dad, 1 need
a family’ and ke wanted to have a family for lifa
and he got it. 1t was & calculated investment on
hiz part that he needed something that they cauld
give him and be waz willing to give something in
return.  He was the first chid adapted that [
kriew of who kept hic own name, he didr't want te
change his name and the parents didn't want to
make him their baby either, you canrot make a 14
ahd 3 half year who iz taller than vou are yaur
baby, they wanted to offer him what he needed,
they met hiz nesds.

Bui he alse met their needs, because what
happeined wae that he bacame an older brother to
those 2 little boys that 1 zwear every young
famity would aive their eye teeth for, he was
their babysitier, he was their caretaker, he
amyzed them, he fook them out, he got them up in
the morring at & am 50 that mum could sieep - he
adored thesze little children whe were no threat to
him ne competition and big new David coming in was
no compatition far these little children either,
50 they_;gggr&j worried, he waen't worried. there



was hg sikling rivalry. It was & wonderful bit of
social engineering and David got what he wanted.

That taught us very early on to look at
adglescent adoption in quite a different way,
forget al} your building nice families, isok at
what the adotzscent neads and what the family hasg
got to offer and the true feelings so 1 really
want te concentrate on "What makes adoption of
adolescent= so very diffarent”. I think it iz twog
things.

The first is that there is no possible way in
whick you can cut off, should cut off or would
litke to cut off an adolescent from his roots, from
his past however horrific that past may b= -
however unsatisfying or even feared, disliked,
hated, like the childen who have besn sexually
ahtzed that we deal a let with in sdolescence.
They may have great fears about their own family
but they have to take that family with them. There
is no way in which they can really leave that
family tehind, se that straight away ved arsz in
the mirefield of what is an open adoption? -
Another fashionable word that is heing banded
around these days - open adoption.

On the whole people who work im adoption o
langer feel that you can remove the child, no
matier how youna, even a baby, altogether from it
roets. We have already had in the last Childrer’
Bilt the fact that 18 year olds can row trace
thair families, their families of oarigin. We ars
learning more and more to be open im ail kinds of
aspects of social work, in all kings of ways of
werking with families and adoption haz to be part
of that. We have to be more open in adoption. The
rew Children’'s 8111 which is comirg on the Statute
boeks next year will make it really impossible not
te be open, nothing will be dore with chitdren
that does not involve the birik family and that
will include adoption and of courze row families
have to give agreement or the Judae has to
sanction it. But ar open adoption can mean
atiything from really having yowr adeptive parents
accept who you are and where vou came from and who
the people are who ware your family,

There may be no actual contact at all, some of
thege young people, adolescents, have actually
lost contact with their families a long time zgo,
mothers have remarried; they dor't want to know,
fathets have disappeared, mothers are in prisons,
mothers are in hospital. There ar= a whols rarge
of reasonz why children have lost touch with their
families and one of them is bad secial work. But
reverthelezs it is absolutely eszential to agather
together a young person's heart and thoughts with
them, to finich that business with them because
the danger is that if you don't gathar it all up
and help a young person to carry that baggage
throush life the dangar i= that ali their =nergy
is uzed up on thai unfinished business, on the
curzes that have besn laid on the child in one way

=
=
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ar the other, all the urhappiness that has heen
taid there by variouz adults.Thay uss up all their
ereraies trying to cope with that in & covert sort
of way, instead of putting their energies into the
future.  So it iz terribly important for work with
young people to wnravell, te give them some
comprehenzion, te give them as many facts as vou
poszibily can even if there is no actual contact.

If parents or arandearents are still arourd,
some kind of real contact is uzually the very best
thing for adolescerts, especially as some times
adolescents who have been adopted and placed in
adoptive families can feel that they can make some
sort of contact with their birth families from the
zafaty of an adoptive family. S0 cperness is to be
recommended in all wayz - that might vary from
actual contact to written records, being able to
e ohe's racords, having all the factz available
or simply aetting updated views, throuah Secial
Services, about the family as open as it is
rossible to be.

The other very important aspect in adolescent
adoption - something that T think took us a long
time to catch up with - is that if we spent so
much time preparing kids to attach to a rew s=t of
people and in order to do that we alwave krew we
had to work with thair past, to enable them to
take it with them, we worked with them a areat
deal abput their own feslings and about other
people in their lives and about how you attach,
with the emphasis on attachment. Naw [ wonder hiow
we could have been =o fonlish as to put so much
emphaziz on attachmant when we were dealing with
vournd peaple who were already struagling with “how
do you zeparata”, "hew do you beceme indspendsnt",
and for young people without families to become
indeperdent - a5 we all krew, working with
children in care, is doubly difficuii.

When we suddenly pick them up and they become
the centre of attention, and everything is
focussed on them, they react very well usually.
When you work with Adolescents very intensively,
in erder to gat them placed for adeptior, they
weually rezpend very well and the placement qoes
very well. It'z like a honeymoon - it is
wonderful. Then they explode out of it because
what we didn't do was that bit of preparation
about pot just hew vou atiach but how are vou
qoing to leave this family, these pappla that you
ara gotng te g0 into and form some sert of
attackment, how da you then decently leave then.
What do yow do? MWhat happens. How do you grew up?
How ar= you going te leaye?

We got a lat of disruptions.
placed at 13, 14 being
perfectly happy until 15 and 16 and then exploding
gut of the famities, not just not working but
suddenly explozive disruptive behaviour,
expulsions frem schools, stealina, damage and it
took us a lora time to understand that this waz

Children who were



our failure. because we had not woerked with them
on zeparation. If you think about how children
tearn tp separate - I have got a grandchild at the
moment coming up to a vear and you can already ses
how =he 1= learnino to separate, how she will =it
on your lap and then suddenly decide it iz quite
cafe to go thers, and oo and play With something
thare, but she keepe looking to ses - you know -
whare ic mummy and where i= granny - you knaw
mumny 15 £Ei11 there it i allright I can 90 an
playirg for a bit. Children have to learn that it
is cafe to separate. Mum iz g0ing to be there
whare they et back and if they hurt themselves
when they are away, mum will ceme up to them with
a sticking plaster, and that oui there is not a
nasty place, out there is a nice place, it iz an
interesting place for children to explore.

What happens to the sort of chidren that we work
with in adolescence, who have been in trouble, who
are in care, who are separated from their
families? Their experiences, their childhood
experiences of separation, are very likely to have
beers appalling. They probably have mothers who
were themselves so uncertain about their ouwn
parenting, about what to do; very likely they were
mathers who zaid "Don‘t stay out late it is dark
ardd dangerous”, "Stay here” or else they say " Off
you g¢ eut and play” or else they say "I shall be
here when you get back” and they are not. 5o
these children are very likely te¢ have had very
poor separation experiences that have not taught
them how to separate safely at any time in their
lives, <o that when the big separations come along
in adelescence it is easier to jump in at the deep
end and it is easier o explode out because they
do not know how to do it decantly. It is very hard
to Jearn aznd they do not know how to do it and we
have not prepared them for it and it isn't just
the children whe are not prepared, it is also-the
adgpter. If you have a baby, your own baby or an
adoptive baby, or a very voung child, you somehow
cotton on to zeparation as well as attachment, you
learn with your children about what happens
hetween hwman beings. but when you adept a 14 and
a half year old, you do not have time %o learn and
you must make come very cerious study of it in
your preparation to adopt. Youw have got to took
not only at the child's separation experiences and
understard what they meant and what they are
likely to mean - you have got Yo look al your ocun.
How did you separate from yowr parenis, how did
the father of this adeptive coupls soparate from
iz parente, how did they grow up, how did they
feel about themeelves wheh they were growing up.
How do they expect a young person to leave home,
they have ta think it atl out beforehand and they
have to be able to help the young person to
separate, not simply to attach.

Since e have learned to do that piece of work
it really has beesw much better. It is not that

there have net been fireworks in late adelescence,
bist that fear of separation - youw can really take
it away. Separation iz the most valuable piece of
Work you can do in placing adelescents, because
gnte that is out in the open and everyone Knows
how difficuit it is goina to be and it can be
talked about, then there iz no need to do this
evploding, you can do it decently and even if you
take one step forward and two back you can do it
together with the adoptive parents, becauze up
until them it has been the point where they parted
company and row we are firding much more they can
help esach other.

Sa adolaescents are really relatively easy to
place, if they ares nat too disablad, if they ars
dizabled they are difficult to place. They are
difficult to keep, to hold in place, and |
mentioned before this calculated investment, it is
gomathing you can help children to do.

Yourg peeple of 13, 14 and 13, are likely to
feel that it coppy, vou know, to want to have a
family and if vou can kelp them to understand what
David understood instinctively, well you know a
family is for life and vou do need a family - what
you are saying you don't want a mummy and daddy.
Mums and Dads comes as part of a package, but 1
quite krnow what you mean, you knew yeu don't want
a mew mummy and daddy, not at your age, but leok
what do you think you could get out of it, what
cah you a@ive. A lot o the separation with
adolescents is making lists, adalescenis like to
make lists. HWhat do you expect? what do you wani?
When they have got past the Rells and Buckingham
Palace or whatever and got down to what iz it
really that they want they can be very
iVluminating about what they want from a family
ard alst what they have to give for a family.
Make them get down tp the brass tacks of life, 'l
will babysit' or 'l am good at cleaning the car',
real practical things, what can you give to this
family, what could you take from this family and
let the rest happen and make it quite clear that
yau are not expecting them to fall in Jave at
first zight with a family they have never mei -
why should they - and the family must not expect
to fall in love with their child. Because it is
not that sort of adoption. It is a calculated
investment.

Steven at 16, Was described as the most damaged
and damaging child that an assessent centre ever
worked with. He broke everythirg, emashed it,
smashed up other people’s bicycles, smashed every
glass in the place and every window. He banged
dustbin tids all night and really was the most
disturbing child although very nice looking. The
paople who came forward for him were a middle
clags, very well off family. Very few well eoff
middle claze families adept older children. (They
are fine at adopting babies when they are
childleus but when it come= ts deing & job giving
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a service, they are not as good, <o it was very
wwisual for this couple to cams forward) . They had
3 children of their own - they had made it qood in
life -~ they falt they owed something to zomebody
and they were willing to give it to this young
mar. They made i1 very clear to him from the
beginning that they kad read all his files, that
they knew all abgut him and they were not going ta
put up with that sort of behavicur and he was a
bright vaung man.

We were able fo get to a comtract of this is
what 1'11 do, I shall behave this way ete - and it
worked, The family had a greenhouse on ore of
their lawnz which absolutely gave me nightmares -
you can imagine the temptation - he rever breoke 3
single pane of glass! It was a contract drawn up
between this calculating adolescent and the
calculating family, he had a bicycle if he d nat
break the glass - for them it was needing to do
goed, rneeding to do somethirg for somebody wasz
alsy a calculated wanting to do.

What of the other problems which are presented
by teenagers, when they are in placement?. They
have very low self estesm, hard to deal with, take
him out buy him a coat and vou pick one that iz
not the cheapest and he says I don't think I am
worth that much, 1 don't think I cam use that one,
I don't think I want that one, terribiy difficult
to arcept children who have such low self ccteen,
that they can't even have something.

No remorse or lack of remorse. They will do
things, hurt you and in erder to be able to say
"I'm sarry” to somebody and mean i1, you have got
to have had an awful lot in you in your life and
theze adolescents who are plared for adeption are
very aften the most deprived of children and they
deri't have enough over to say "I am sorry” - very
hard to live with a child who zan‘t chow this. Ng
loyatty - where do you learn toyalily - not in &
Chidren's Home not coming in and out of families,
not being rejected, not being abused, not being an
the streets tiving rough, you don't tearn it. 11
is very hard to live with a child who shows no
loyalty whe goes off and says "My mum i an old
slag” or something. People don't do that sort of
thing. These children de. No impulse control. That
ic an easy thing to understand - but they can't
have futi. It is very hard. Take them out - take
them to the pictures - think you are having a
wopderful time and they will come home and be sick
all over the dining room tablz on purpose. Thay
have to egpoil it because they can't take something
good into themselves because they have had =o much
that isn't, that very often they can't accept it
and you aive them something and they have to make
it bad.

They are often stuck developmentally. 1 remember
a boy called Chris, who unfortunately was 6ft Sins
tall by the time he was 14, who behaved like a 5
year old, sert of lying an the floor playing. Very

~corners and live in a round house.

difficult for the adults around him. But that is
whare he is stuck. T don't mean in every sence -
he was a normal physical boy - could gpeak and
write and read but emotionally he was at zome
poeint stuck at 2 5 year old level. He wanted to be
Flayed with.

€hildren who have besen abused very often provoke
- to see if they can preveke the same response, by
behaving in a way that they think they behaved,
they think it was atl their fault.

Miscerceptions, magical thirking. No real
thinking about the congequences - like a child of
13 1 placed once whe did not know what a birthday
was - he thought a birthday was something
everybody had turns of in the Children's Home. He

was quite a normally intelligent boy and you can't
believe it, that children can think a thing like
this, but if you have Tived in a children' hene
atl your life and nobody has ever made a fuss of
you from the day you are born, or of you as a
person, their misconceptions become ingrained.

I am qo0ing te finich with triggers. Some hooks
to hatg things on, because with these children
there i1s ne morey inm the bark, and thers is no
history with them. You have got to invent triggers
- there i¢ a very wise woman called Claudia
Jowelt, a Psychelogist who warks in America with
adotezrents and she has a lot of good ideas, She
says that if you adopt an adolescent, vou ought 1o
B2 living in a round house and then you won't get
into any corners. That is a good trigoer {o think
about - we are not all geing to start building
round houses but we can live emotienally in a
reund house, can't we?. 5o get rid of your

Get rid of
your doors because doors either have to be opened
or closed. That is a very threatening idea to an
uncertain adolescent. Put in revelving deors and
then they can come in and out when they please.
Otherwice they are in the family or out - too
threatening. Let's have revolving doors. Don't put
a set meal on the table - this is a metaphoric
meal - always have a buffet - change the dishes
but let them take what they can - don't have set
weals where you have 3 courses and vou either like
it or lump it. However little you can afford tp
put on the buffet - have a buffet. Let them take
what they want.

It is really then a question of re-educating -
eveh at 17 you can be re-educated with encugh
caring, enough tove and there is one other thing,
adelesents must also be allowed to reregotiate the
terme if they are adopted. They rush in - it is a
horeymooh and it ic the first time they have ever
been wanted, but as they have got more secure and
the Adoption Hearing has gone through, they are
adopted, they sometimes have to renegotiate, thay
have to be allowed to take the very ricks they

- were rescued from, so that quite often you find

them rushing out and living rough for a while for
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& few nighte, or making unsuitabe relationshipz or
zomzthing to see where they are at. They ars
cecomired adulis and choose the family, the family
has chosen them ard they rensgotiate this nd
chosse for themeelves.

Finally I want te tel) vou about Grace who cane
to uz when she was 14 and desperately wanted a
family like David - and she couldn't maks it - she
really couldn't make 11 - we found 3 diffearent
families for hw all of whom would have done arnd
irtroduced her and sach one che rejected for &l
zorts of reasons that I kaven't 9ot time to 5o
mite but they were interesting reassns and in the
ard after the third one she came to wuz and she
zaid "Look it izn't the families iz it it" me"?
ard 1 caid "Wall yez" and she said "1 khnow it i
mecauze I don't realiy want a fTamily, 1 don't
think 1 could manage, it's me, [ can't manage it,
I am rnot a6ing 10 be able ito manaz2e it and I am

agina to a0 and live in a hoste] when T ain 15 ard
[ gshall manase on wmy own, [ can't manage a
family". But Grace had 9ot addictiad fo the idea

sf adoption zomehow - she was very interected and
zhe kept coming back to the office and heliping me
with publicity for other children and che gave an
interview to the Guardian once about why
adolescents need adoption which was & wonder - but
i couldn’t make it - and one day she came to the
office when there was a poster up on the wall and
we had posters of the children who nesded adoption
- of & 12 year old child called %oz, who was also
a very difficult child and Grace krew her and knew
what a difficult child she was ard how hard 1t was
goirg to be to find her & family and Grace =aid
"Goz 12 lucky” and I said "Grace why are you
saying that - why do you think Soz is lucky” and
she zaid "Oh che is, because the i3 youna enough
te be made to 90"

Help

Pregnancy counselling

A You....!
Family planning

Sexuality counselling

Cervical cytolcgy

Highly qualified and experienced staff are
available by appointment to provide
- developmental assessments, medical
reports, child abuse and medical
exarminations and court reports.

— ASSESSMENTS AND REPORTS

“YOUTH SUPPORT
%2, HOUSE”

“YOUTH SUPPORT HOUSE"”
13 CRESCENT ROAD
BECKENHAM, BR3 2NF

Tel 01— 650 6296(office);
01— 650 6297(residents)

1

iy

b T t
gﬂ i

5

i
it
i
al

— WITH PLACEMENTS?

“YOUTH SUPPORT HOUSE" offers
residential care for PREGNANT GIRLS
and young schoolage mothers (max age
I8yrs)

— WITH DAY CARE?

Naturally, we provide nursery services
for resident babies and toddlers.
-In addition our DAY NLURSERY caters
for children of local working mothers.
We have a limited number of SPECIAL
PLACEMENTS available to Social Service
Agencies for ‘at risk’ and ‘special need’
children.

— WITH EDUCATION?

Our self contained school unit provides
a varied education to examination
standard for both residents and local
pupils needing special tuition.




SPORTS_MEDICINE

The_Training_Stresses_for_Children _and Youna Peaple

Diara Birch September 1939

This article iz & shortened version of a paper given at the Society of Public Health's Sport's Medicine
Conference in Manchester thiversity September 1959,

When 1 was first asked to talk about
children in sport I krew that very Jittle had been
written about zports medicine and children, but it
was anly whern | actually set out to research this
raper that I realised what an almost total gar
there 15 in the literature. It thus became obvious
that I needed to pull toaether some of the
information that we do have from the fields of
paediatrics, developmental medicite and sports
m=dicine and to provide some 'food for thouaht' az
to how we should be tackling the arowing problsm
of earily training.

The child can be invelved in a wide
spectrum of sporting activities ranging from
straightforward play
PLAY-> INFORMAL - »ORGANI SED->COMPET I TIVE- > TRAINING

GAMES SPORT SPORT
amd these can be im oa variety of enviromments
thard concrete elayaround, swimming ponl water
etd) each posing particular tasks and strains on
the developing body.

It is important to remember that the
child's body 15 a developing body - the child is
net just z smaller version of the adult. The body
praportions are different praducing engineering
and mechanical differences; moreover these
propertions are changing ..

When speaking of children in sport we nust
therefore consider the follewing:-

AGE - EONE AGE - EPIPHYSEAL FUSION

GROWTH - SIZE - WEIGHT - HEIGHT - PROPORTIONS
DEVELOGPRENT ~ NEUROLOGICAL - CCORDINATION
MATURITY - HORMONAL - PLBERTY

FSYCHOLOGICAL - MOTEVATION - INDEPENDANCE

In terms of age, bore age iz more relevant
than chroriotogical age since not onty does this
indicate the state of fusion of epiphyses and thus
the vulnerability of joints and bones to
particular types af injury, but bore age gives us
a better yardstick feor developmertal stages. For
instance a female aymnast aged 14 with no periads
might raise the question of delayed puberty due to
overtraining and weight loss, hawever 1f we knew
ker bone age was ohly 12 this would be in favour
of a constitutional later development.

Gererally speaking yvoung people are
irvabved in a variety af sporting activitises so
the particular ztresses of one type of training
will not be disproportionate. The following list
of presentations of a schoolboy in a school year
clearly illustrate this diversity.
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CONJUNCTIVITIS - SWIMMING POOL
GRAZED KNEE - SKATEBOARDING
BLACK EYE - RUGBY

CUT CHIN - DIYING

HEAD INJURY - CYOLING

ASTHMA - CROSS COUNTRY RUN

Children who specifically train for one
spart are thus placed in an artificial situation
when possibly one aroup of muscles or one type of
movement 1S exaggerated. Thus normal develepmenta)
patterns can be altered.

fi great exporent of this theory was
Isadora Duncan whe beliaved that the formal
training of claszical Baliet stunted normal female
development by not allowing freedom of movement of
the bust and pelvis. Lenin invited [sadora to
teach in Mpscow after the revolution to bring 3
mew style of training to Russia. & 2lance at
Izadera teaching her airlg in their teens shows
hiow far removed they were from the flat chested
anorexics that we have grown accustomed to s=e on
the ballst ztage.

Growth _and Fower

Tanrer ‘s research inte childhopd growth ratterns
clearty revealed the variation in growth vaelocity
and the differing timima of the peak height
vetootty for girls and boys. Girls enter their
pertod of peak height velacity Jjust before
menarche and are thus more or less fully grown
before they cah reproduce. Boys peak later. During
thiz period of very rapid growth, the body has a
very high nutritional requirement which will
cbviously be magnified if that growing adolsscent
is imvolved in training. Thiz iz a time for care,
not only with regards to nutritior, but alsc with
reagard to changing bady proportions and limb
leragths producing the Jawky teenager whase
coordination may nat be perfect until he learns to
adjuzt to his new size, Dbvieusly girls in
training will also have te face the differences
caysed by menstruation, pessibie prementrual
tersion and trayning causing irregqular periods.

How doss the growing body cope with exercise?
The cardiac output at submaximal excercise of an
11-13 year old bey is {-2 litres per minute Jess
than that for a young adult man {Eriksson 1972).
The maxina] heart rate decreases with age peakina
at about 230 beats par mirute at 5-10 yearz of
age. [ Astrand & Christensen 1364) . I{ should be
remembered that the resting heart rate alse




decresses wWith age from the 140 beats per minute
of a newborn baby. Maximum axygen ugptake also
decreases with age peaking at about 10 years for
giriz and about 1S vears for boys.

"Athieies heart' has been demonstrated in young
prepubaertal male swimmers (Rowland 1987) with
fower resting heart rates and echographic findings
consiztent with chronic left ventricular volumz
overload. Paediatricians need tp be aware of this
cordition in order to avoid misdiagnosing diszaace.
The ECG findings are of courze normal. The heart
iz obviousty functiorally enlarged - do we
consider this normal? In a similar vein,
preliminary findings have shown that the stress
induced bleod pressure rizes caused by running in
vary yvound chi ldren J-Gyearce old are predictive of
hypertengton in adult life (Sallis et al 1969

Maximal i=ometric strength alsoe varies with ase
(Remusser) The rumber of fibres in a muscle group
iz probably established at 4-5 months of fostal
Vife (MacCallum 1892; Gallinck 1921} although the
thickness of the fibres changes from 1-10u in
foetal life to 2-20 u at birth and LG-1004 1n
adutthood ockhart £973)

Growth in lenath of the fibre is acheived by an
increase in the number of sarcomeres which are
added or to the end of the fibres, individual
carcamerss ctay the zame length. Growth in area is
accomplizhed by longditudinal splitrting of the
myofibrils when they reach a critical size =0 that
there iz an increase in the number of myofibrils
oldspink 19701 Muscle fibre differentiation
starts at 20 weeks gestation and iz probably
complete by ore year (Colling and Saltin 1930) .
The baseline ratio betwsen siow type [ fibres and
fazt type Il fibres iz genetic but habitual use ie
training , changes and establishes the final
ratio. Thus the fibre type distribution ard
wltrastructure of sketetal muscle is no different
in a & year old than in an adult (Bell et al 1930)

NEUROLOGICAL CONSIDERATIONS - Az the child's
muscular system grows and develeps, e the
neurological apparatus undergoes maturation and
devetopment. Proprioceptive patterns ars
eztabliched cp that at firzst the child cah acheive
cimpla tacke such at keeping the trunk upright and
=teady and later can perform precise complex
movements such as the gymast balancing on a bar.
Coordination and patterns of movement are laid
down. For ezample, the new born baby will exhibit
a wall reflex but ac this is lost, it will be
rear 1y a year before the child will learn to walk
a9ain. This may zeem to be stating the obvious but
the conceptis are relavant te training for sport.
Yourgd children are perhaps easier to frain than
adutts in <ome agility mavements, their bodies
beirng still receptive to learning new patterns of
movemerit, however ne amount of training will allow
a child to parform & feat that his neuroloqical
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system is not ready for.

TRAINING IMPLICATIONS

I have briefly mentioned the rutritisnal needs of
the adaiescent. When cpnsidering training needs
and nutrition it is important to remember certain
basic facts.

1. A developing child haz about twice the
calorific needs of the adult - 120 caleries per
kilo at pnz year, 20 cals per kila at 12 years |
adult leve) 4i).

2. The protein needsz of a normal unathietic 12
year old are double those of an adult (2 am per
kile per day)

3. The child's body haz s greater fluid
requirement - LS50 mls per kilto at 1 year; 70 mls
per kilo per day at 127 vears and 50 mls per kile
for am adutt.

Thus not only will children reed adequate
rutrition during training, they will also deplate
their body fluids quicker in heat or prolonged
exarcize. Also getting children to ‘sweat off’
weight gaing for competitionz such as Judp for
inztance can be more dangsrous than for an adult
player.

PSYCHOLOGICAL ISSUES - Peychological issuss in
training rot only provide motivation for sport,
they alse provide the major zource of training
strezsez for children and teenagers who can find
themeelvaz doing it atl for mum or dad or the
teacher. Parental overinvestment in their children
doing well can result in tremendeus pressure. The
coach wanting to win too much and forgstiing the
welfare of hiz protegez.

Parents can be linked in a symbiosis - an
inability to see their child az an individual bui
only as an sxtension of their self. Thus the
parents are acheiving their own ends through their
offepring. .

Iz competiticn aood far an individual? HWhat
happens to the seif esteem of a young person who
never wins, who trainz hard and cannot zatisfy his
dad? '

How many youra athletes never reach the adult
circuit due to the "BURN JUT" caused by being
puzhed too hard to =2arly and Yosing the enjoyment
of the aame and the meaning of play?

FEFERENCES

TANNER J.M. "Growth at Adolescence” 1962

ERIKSSON B € “Physical training, oxygen supply and
Huscle Metabolizm in 11 to 13 year old hoys" Acta
Fhy=ziol Scand 1972

ASTRAND F.4o, & CHRISTENSEN E.H. "Aerobic work
Capacity” in F Dickens "Oxygen in the animal
organisn” Hergamon Fress 1964

ROWLAND TW; DELANEY 8C; SICONOLFI SF "Athletes
heart in prepubertal children® Pediatrics 79 5

‘Stability of blood pressure
reactivity to exercise in voung children” J Dev
Behav Paedistr Febh 1989




ASHUSSEN E "hrowth in Muscle Strangth and Power”
in GL Farick “Physical Activity, Human Growth and
developnent” Academic press Ine New York 973
MACCALLUM J.B. "On the histogenssis of striated
mascle fibre and the arowth of the human zartorius
miscte” Bull John Hopking Hosp 9 20& 1833

LOCKHART R.D. "Anatomy of muscles and thear
relation to movemeri and posture” in Bourne "The
structure and functieon of muscie” Yall Academic
prass New York 1973

GULDSPINE "The proliferation of myofibrils during COL\IFERENCE
muscle fibre growth” Journal of cellular zcience &
EEXIN e

COLLING- SALTIN A 5. “Skeletal Muscle development
in the human foetus and during childheod" in Bers DUBLIN IRELAND
and Erikzson "Children and exercize [8" Univerzity

Fres Baltimore. 1930 MAY 20/25 1990

REHABILITATION ]NTERNATIONAL

BELL et al "Muscle fibre typgs §nd morphomety io ORGANISED BY

analysiz of skeletal muscle in & year old NATIONAL REHABILITATION BOARD
. " . e e IN ASSOCIATION WITH

children” Med Sci Sporte Exc {2:28 15920 REHABILITATION INTERNATIONAL

RDONB

The Aduli AIDS Advizor Hes been devised by Philip Welshy, who spoke at our Scottish meeiing last year
(eri "HIV infaction in your peopte”™) . The advisor is aiged at doctors whoe may have to treat AIDS patients

from time to time but who do not see enowagh AIDS on & regular basis te build up a working krowledge of

the bezt managemernt of the various complications. By shiding the ireezr pape! gut a symetom or syndrome is

chiow zt the top window and a column of coloured bowes indicate the 1ikeliest cause and the recommended
treatment. The AIDS advisor is available free of charge from the Wellcome foundation.

The Adult AIDS Advisor 1988

DESIGNED BY PHILIP D WELSBY | SYNDROME OR
GrREn (e
R ¥ BAETTLE PATHOLOGY
CAUSATVE . _ -
EEL HoieT oo “gz “é
T AT T T
g2 | 4B 1 B 1 2 |3s _,_m?._u_'g 9 E 188 | &
52 EE E : |Gt g? E?E i £ ‘;“E 5
€ + g r—i—1t B0 el -i il -
| 25 ¢ ] g 85 | 23 Ly, 12
H} d!i “"_"E__g T E—’_;E __fg.iu_‘g ——“E __gs _'_E
B ri s et i el H
;! +1 i-—E—ug- -«—gg—-g‘ E%‘"E ——i’gi-—i‘- 11
13- _—*l !-—5‘“*5’——&"& Tieb+8 85T E +3 G
’if«-’ig——5——g§——3'——il __gig__*: 1 iﬂ_, ; 1= Trading & Copyrights 5.4,
HF HIEEE 5 1o THEIEHE . Moot
E. __iéih_g—_sg__g i ""E._ _"E _“_ai ""gg T i @m Madica
1‘;_,_1 P8l 3 | g8 | E_._ﬁg AR AN __:':E__ 1 5B
BTy S e 13 Tee 7 ki T4 i1
TR RE AR R IEISE ) R
5‘! gjl = 1 & B REE | Gen | 2 EE ' ‘ui e Sl Foundaton 30
e A e
sttt G Ry S H SR E‘“?EE“‘ i vl
Wallcoma
POSSIELE {not incluging THERAPIES WITH A VALUABLE A THERAPEUTIC TREATMENT GUIDE
CAUSES  axtranely rars causes) ROLE IN TREATMENT m,wg:mg&mg,
m‘a AND LIDE COMTIMIREG TREATMENT
CAUSES. ROLE 0¥ THEATAENT, o ?&&“r'msm"m%?"gm%m%m
MAIOR ASSOCIATED mms *‘n’n‘r‘h"‘m&”‘“&m%s’at?‘m
CAUSES mﬂ F.TSELF AND SHOULT BE CONSIDERED N DIFFERENT AL

il



HEWS NEWS NEWS NEWS NEWS NEWS NEWS NEWS NEWS NEWS
"Shrimpe Coke Tale" It seems that the organisation of Youth
Sapport is mever upeventful - must be semething to do with
working with adoiescents that makes life unpredictable - Moving
the furnitwrs to Youth Support Houze from various locations im
Lapdoty involved hiving a Ve ard commandesring a2 aroup of
students - the fact that they were from France, Spain and far
flung places znd did not speak 2ach other s larnguzas was antther
story! Homever, whes we coltlected the van from a firm which had
an impreszive adveriizement im the vellow pages - we discovered
the office to be in a derelici building and we ware given a
matchingly derelict van - 1 thought that the oweer was acting
strargely ard was convinced we were being ‘done’ - a very bard
Tooking ‘mob' type man sat in the cormer taking notes as I _)/'
spoke. When we came to return the van the following monday we
Fesrd the full tale. Two men had borrowed our van the previous
day, returned with a lorry toad of frozen shrimps apd did a
bk Teaving the siowly defrosting van outside the gffice. The
foliowing marmireg, minutes before we arrived, the owner decided
ta ymlpad the shoimps to prepare the van for wug. Az he opened he
doors - ke was seized by Customs and excise. Twe irnocent
cusipmers who happetsd to arrive before us were also arresied
and burdled upstairs, helicopters flew above - and into i1 al)
We waiked. demanding owr vani - Sp we gel the "retired” van
irztead - we narrowly aveided arrest - the sheinps were stuffed
with Cecainel
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Furniture_for Youth Suppari House Many
thanks to all the kind peopla who donated
furniture etc to the house - the WRRIC
(Womer's Repraductive Rights Information
fentre) gave us three filing cabinets; Rainer
heteed us publicize the appeal; Corinma Byrre
donated crockery and fridae and settee; The
ILEA warehouse supplied us with classroom
furniture and aym equigment virtually free.

viziting London in Janary 1930 - from 31st
december to 14th Janwary. Anyone livieg in
the south Londen ar=a whe would like to meot
any of the Seviel party. please ring the
office. We would like to introduce the pupils
to teenagers of their own age (13-15) and the
teachers would like to meat colleagues in
Britain.

Hous1irg *... It is & nationx)
disarace that the young have been
turred into refugees in their own
country. It iz a Natignal disgrace
that they should have ip sieep in
plastic bags in London, the aris
Capital of the world!” These
powerful words belong to Glenda
Jackson who spoke at the Rainer
Foundation‘s launch of "A foot in
the deor", a new video about vounhg
paopla’s experience of

home lessness. Copies can be ordered
from The Rainer Foundation at 227
Tooley Street SE1 24X (403 &468) .




