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Adolescent Update

This is the second of a series of issues
focusing on unique health care needs
of adolescent as they develop from early
adolescence (ages 10-14) into middle
adolescence (ages 15-17). Middle
adolescence can be challenging.
Providers and families may need
additional advice with situations not
previously encountered. Please don’t
hesitate to ask for help or resources
through the DHSS.

This summer, DHSS launched the Talk
with me Campaign to encourage parents
to talk with their children about sex,
values, and healthy relationships.
Television and radio ads have aired
statewide and may be reviewed on
the Adolescent Health page of the
DHSS web page at
www.dhss.mo.gov/AdolescentHealth.
This site also has great links and
information for parents and teens.

This fall, Current Issues in Adolescent
Health trainings will be offered on
October 29 and November 20 at the Clay
County Public Health Center in Liberty.
Topics will include: Adolescent Brain
Development; Asthma and Food
Allergies; Recent Updates for
Adolescent Vaccines; and Best
Practices for Reducing Teen Pregnancy,
STDs, and HIV. Registration is free,
but required. Further information

and online registration can be
accessed in September at
www.dhss.mo.gov/AdolescentHealth,
click on “Conferences.”

/For further information, h

please contact:

Daryl A. Lynch, MD
(913) 696+8933
Patti Van Tuinen,
M.Ed., C.H.ES.
(573) 751-6188

E-mail addresses:
Daryl A. Lynch, MD
dlynch@cmbh.edu
Patti Van Tuinen

patti.vantuinen@dhss.mo.gov

Daryl A. Lynch, MD is Section Chief of Adolescent Medicine
at Children's Mercy Hospital and Consultant in Adolescent
Health to MO-DHSS.

Patti Van Tuinen is the Adolescent Health Coordinator for
the Missouri Department of Health and Senior Services.

Partnering with Middle Teens for Health

By Daryl A. Lynch, MD, FAAP, FSAM

Middle adolescence may cause providers, other adults who work with them, and parents to have some troubled times
and questions of how to deal with this emerging “new person.” This issue will briefly give some background and advice
for conducting health maintenance visits for this age group.

The early adolescence hallmark is the rapid physical changes that begin to occur. Middle adolescence continues with
physical maturation but includes cognitive and social growth, but perhaps coping with the emotional changes that occur
is most difficult. Emotions can take on a wide range of normal behavior but can be very erratic and rapid to change.
Middle adolescence is a period of risk for mental health problems which are beyond the normal “highs and lows™ of
this age. The most common of these disorders are the mood disorders suich as depression and anxiety, but may also

include Iearni_n% disorders, attention deficit disorders and conduct disturbances. Increasing demands of taking on an
after-school job or the rigors of more strenuous academics may overwhelm some teens that need additional support.

Midale adolescents may tend to be “anti-adult” and want to spend more and more time with their peers. This may
show up with new resistance to attend church or organized family events. Parents may often hear phrases such as,
“This is S0 boring™ when visiting grandparents or another common phrase heard is, “This is so dumb.” Much of this is
the teen’s desires to spend more time with their friends or peers. Parents or other adults can become a source of
embarrassment for the middle teen who wants separateness, often displayed by spending more time away from the
family. Much of this is normal but can be taken to the extreme to cause hurt and pain for the parents. If feelings become
extreme or situations become threatening, professional counseling may be in order. Peers also become a major source
of health information for each other which can be used positively with such programs as peer education but can also
cause misinformation to emerge such as a fad diet to lose weight.

School life and activities often play a major part for midale adolescence. For many teens, this is a positive and formative
time in their lives. However, for some, this may cause isolation, fear and anxiety if they see themselves as different
or don't feel they fit in with their peers. This may occur for those with sexual orientation questions or issues, those
who have physical limitations or those with mental health problems. For most, school and extracurricular activities
promote life skills that will serve them well in the future. In 2008, the high school graduation rate for Missouri was
85.2%. A change in compulsory attendance was effective August 28, 2009. Students must be age 17 to drop out or
be 16 and have 16 units of credit. The previous requirement was age 16.

Middle adolescence is also a time that many teens will experiment with risky behaviors such as alcohol and drug use

or unsafe sexual behaviors. Perhaps one of the hallmarks of this period is the attainment of a driver‘s license. This
hecomes a source of worry and anxiety for many parents and truly represents freedom for the teen. Insurance companies
have known for years that teen drivers are involved in accidents at much greater rates than older adults which is reflected
in the premiums charged for teen drivers. Parents must start early and often with a message that seat belts save lives
and model this for their children.

Providers must be sensitive to the needs of the middle adolescent and make sure that parts of the visits include time
alone with the teens. Responsibility for health care may begin to shift to the teen who may seek certain services without
their parents. Providers should be careful to know the state and federal laws that give these rights.

The following are recommendations for Preventive Health Care of middle adolescents as
published by Bright Futures published by the American Academy of Pediatrics (AAP).
For these tests, a risk assessment should be done with appropriate action to follow:

1. Hematocrit or Hemoglobin (per AAP Nutrition Handbook).

2. Tuberculin test (per AAP Red Book recommendations).

3. Dyslipidemia Screening “Screening for Lipid Disorders in Children: US Preventive
Services Task Force Recommendation Statement”.
http://pediatrics.aappublications.org/cgi/content/full/120/1/e215

4. Sexually Transmitted Infection (STI) Screening
(all sexually active teens should be screened).

5. Pregnancy Test (Urine hCG) for sexually active teens not using contraception,
late-menses or amenorrhea.

6. Cervical Dysplasia Screening beginning 3 years after onset of sexual activity or age 21
(whichever comes first).




The American Academy of Pediatrics (AAP) and the Centers for
Disease Control and Prevention (CDC) recommend health
supervision guidelines through a publication called Bright
Futures: Guidelines for Health Supervision of Infants, Children
and Adolescents.! The guidelines are available to order through
the AAP website at www.aap.org or from www.cdc.gov.

Middle adolescence behaviors can be frustrating to providers
who do not understand that the adolescent is frequently

Providers may need to help a teen seek care that is affordable
to them or available through programs that provide care
without a bill sent to the insurance company. Title X clinics
are mandated by federal law to provide confidential services
to teens, yet encourage parental involvement to the highest
degree of openness possible.

attaining developmental milestones that are completely normal.

R E S O U R C E s

An example of this is the adolescent sitting two chairs away
from the parent in the waiting room. The adolescent is showing
separation from the parent and displaying wanting to have their
own identity but making the “visual statement” of being
physically separate from the parent. Providers do well to
remember that helping the adolescent become more independent
and eventually responsible for their health care is helpful.

Height, weight, and blood pressure, as well as a calculated Body
Mass Index (BMI) are critical screenings. Menarche and last
menstrual period becomes essentially another vital sign during
this age group. Developmental surveillance, psychosocial, and
behavioral assessments are paramount as well as an assessment
of exposure and use of alcohol and drugs. Procedures and
screening recommendations are summarized at the bottom of
page one of this newsletter.

By middle adolescence, teens and providers meet without parents
to allow the teen access to information and answers to questions,
for confidential care as allowed by statute or regulation and
for the teen to begin learning the responsibility for their own
health care. Teens can call for their own appointments, allowing
them to experience transfers, delays or wait times before leaving
home. Parents should take the time to explain how insurance
works with their teens and health care providers should make
teens aware of the practice by insurance companies that the
policy holder of the insurance product, usually a parent or
guardian, will receive an explanation of benefits for care paid
by that company. This may be an inadvertent way that parents
are “accidently” informed that a teen had tests or pregnancy
or sexually transmitted infections.

1. Hagan JF, Shaw HS, Duncan PM, Eds. 2008.
Bright Futures: Guidelines for Health Supervision of
Infants, Children, and Adolescents, Third Edition.
Elk Grove Village, IL: American Academy of Pediatrics.
Bright Futures website with information on ordering
helpful materials www.brightfutures.aap.org

. For AAP Section on Adolescent Health members, several
on-line tools are available to help with care for teens.
(Members only channel)
http://www.aap.org/moc/AdolHandouts AAPMbrs/
ProviderHandouts.htm

. National Adolescent Health Information Center. This
website has extensive information that can be helpful
to providers as well as policy/program directors.
http://nahic.ucsf.edu/

. The Missouri Department of Health and Senior Services
(DHSS) Adolescent Health web page with several
resources. One resource is the Best Practices Brief
from the National Initiative to Improve Adolescent
Health by 2010.
http://www.dhss.mo.gov/AdolescentHealth/
BestPracticesBrief.pdf

Adolescent “SHORTS” is a himonthly newsletter supported by the Missouri Department of Health and Senior Sevices about adolescent issues for Missouri providers.

Any comments or suggestions are welcome and should be directed to either Daryl Lynch, MD or Patti Van Tuinen.
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