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The article ‘Coffee is one routine New Yorkers won’t give up’ focuses on the coffee drinking culture which characterizes the city of New York, and how most citizens in the city went out of their way to maintain the culture in the middle of a global pandemic (Yar, n.p.). The norm, which is characterized as an essential service by the city authorities, forms part of the city’s backbone, seeing that it is a source of livelihood for many and a platform for psychological healing, including positive human interactions.
From Glenn Close’s talks of the great coffee shops in the city, it is evident that individuals from different walks of life identify with the coffee shops that characterize New York City and its environs and even hold this dear to them (Yar, n.p.). Additionally, by taking “calculated risks” to get the hot commodity and leave tips, most New Yorkers consider the act as part of their contribution to society and its constituents. Furthermore, the personal understanding obtained from these acts among the city residents is that it helps create the illusion of ‘normalcy’ and an environment for “organic human interaction,” which is practically impossible to get behind closed doors (Yar, n.p.). Such interactions are believed to have therapeutic advantages for the shop attendants and customers alike. Therefore, I support the author’s perception that coffee drinking is more than a culture and daily routine for most New Yorkers.
Alternatively, the article ‘Should parents worry about kids and coffee?’ weighs in on the positive and negative impacts of coffee consumption among young consumers, mostly teenagers and children under the twelve years. According to the article, empirical evidence has found that coffee consumption at a young age has both benefits and shortcomings (Heid n.p.). Therefore, ruling it out as a negative would deny its significant advantages while upholding it fully puts the persons under eighteen years under significant health risks. 
Heid (n.p.) identifies several positive impacts of coffee on teenagers and young children, including reducing the risks of developing heart disease and diabetes at a young age, thus, reducing the chances of an early death for the young coffee drinkers. Additionally, the antioxidants compounds in coffee have been found to contribute to healthy anti-inflammatory effects (Heid n.p.). Alternatively, I agree that most of the beverages sold in coffee shops contain excessive amounts of sugars, making them "caffeinated candy," with significant adverse health impacts on the youngsters. For instance, the “Double Chocolaty Chip Crème Frappuccino” sold at Starbucks contains up to 52g of sugar, while Dunkin’s “Cinnamon Sugar Pumpkin” latte has 55g of sugar (Heid n.p.). The sugar content in these beverages is close to double what is recommended by the American Heart Association for individuals younger than eighteen years. Furthermore, I learned that the caffeine contained in coffee poses significant risks to cognitive development, resulting in anxiety-related changes among children and increased sensitivity to stimulants during adulthood, among other "adverse consequences aren’t definitive” (Heid n.p.). 
Therefore, after reading through the articles, I realized the complementary relationship between the two articles. While Yar (n.p.) praises the coffee drinking culture and its contribution during the pandemic, Heid (n.p.) weighs the beverage’s concerns, especially regarding young drinkers. The realization begs the question, how can we maintain a delicate balance between the two opposing forces? I believe moderation is the most practical approach to deal with the dilemma that coffee drinking for teenagers and young kids presents. Moderation may include controlling the amount of coffee and time when young drinkers can get access to the beverage. Doing so ensures the positives are experienced while the negatives evaded.
Dieticians often suggest that children should be allowed to take coffee, though the caffeine intake should be limited to 45mg per day and a maximum of four days a week (Branum, Rossen, & Schoendorf, 2016). However, I think children should not be allowed to take coffee. Similar to other foodstuffs, moderation of coffee intake is critical for children, as they have a generally low tolerance to caffeine and have increased sensitivity to the compound’s effects. Therefore, by taking coffee, children are at increased risk of suffering the health risks and developing medical conditions commonly associated with caffeine consumption (Branum, Rossen, &Schoendorf, 2016). 
While various scientists have identified numerous benefits for children taking coffee, research has found numerous ways through which caffeine may affect children (Branum, Rossen, &Schoendorf, 2016). The first is that excessive caffeine consumption results in sleeping issues for children aged 8 to 11(). Sleep is an essential component to positive growth and development; thus, the sleeping issues affect their growth. Another reason why children should not take coffee is that children are at a higher risk of developing caffeine dependence (Branum, Rossen, &Schoendorf, 2016). Due to the small size, children have a low tolerance to caffeine, increasing their chances of developing dependence, characterized by headaches when experiencing cravings.
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