PosITION STATEMENT (AH 2003-02)

Age limits and adolescents

Medical practitioners involved in the care of adoles-
cents must often deal with an arbitrarily set, chrono-
logical threshold between adolescence and adulthood,
which varies from province to province and even between
jurisdictions within a province. However, while adoles-
cence is a recognizable phase of life, its end is not always
easily demarcated. This poses problems for practitioners
when adolescent patients require care in facilities with
restrictive age limits.

The medical care of adolescents requires knowledge and
clinical skills that have traditionally rested with the prac-
tice of paediatrics. The Canadian Paediatric Society
believes that a definition of adolescence based solely on
chronological age is unjustified and impractical. The
Society favours a more functional definition based on the
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biopsychosocial readiness of young people to enter

adulthood.

A DEFINITION OF ADOLESCENCE
Adolescence begins with the onset of physiologically nor-
mal puberty, and ends when an adult identity and behaviour
are accepted. This period of development corresponds
roughly to the period between the ages of 10 and 19 years,
which is consistent with the World Health Organization’s
definition of adolescence.

Those responsible for providing healthcare to adoles-
cents must allow sufficient flexibility in this age span to
encompass special situations such as the emancipated minor
or the young person with a chronic condition leading to
delayed development or prolonged dependency.
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