Teenage Health tutorial  (Maggie Eisner 16 1 2002)





Some teenage scenarios:





Unplanned pregnancy 15-year-old girl thinks she might be pregnant.  (Who has she come with? alone, or maybe with parent, boyfriend or a giggling girl friend.)


Drugs  2 parents bring 15-year-old boy to surgery after incident when 	they returned home unexpectedly and found teenager smoking cannabis with friends.


Overdose  Parent brings 15-year-old to surgery on Monday after Saturday night admission with OD, having been allowed to leave hospital before seeing  psychiatrist on condition she sees GP.


Self harm  Parent brings 14-year-old girl to surgery after teacher has told them that she has noticed self-harm cuts on her arms and thighs (in PE).  





and - any ideas why isn’t there an alcohol scenario in here?





AIM





To introduce GPRs to the important issues in primary health care for young people.





OBJECTIVES 





To discuss cases brought by GPRs


To provide an overview of the important issues for young people, GPs and society in general





BACKGROUND MATERIAL





1. Young people’s concerns





Survey data from 1992: questionnaire study in Oxford by Anne McPherson and Aidan McFarlane 





Main concerns of teenagers in UK survey: 		AIDS (?not true in 2000)


							unemployment


							education


							drugs


							environment 


							nutrition


							acne


Asked ‘do you feel healthy?’, 70-90% answer ‘yes’.


Illnesses reported by 13-19 year-olds:


					acne 					32%


					sports injuries / growing pains	32%


					tiredness				29%


					headache				28.4%


					allergies / asthma			23.8%


					stomach pains			22.8%


					other pains				22.8%


					sweating				16.1%


					too fat or too thin			14.3%


					feeling low				13.3%





Data from schools-based outreach programme in Canada (reported 1992):


young people submitted anonymous questions to project workers:





concerns were 	50% about aspects of sexuality (STDs esp AIDS; C/C


		other 50% included		drugs


						family conflict


						physical and sexual abuse


						eating disorders


						growth and development


						depression





Shipley Teenage health project- similar range of concerns.   (We’ve got a HAZ grant to set up teenage health project for Shipley - watch this space)





2. Society’s concerns





Nutrition:	3/4 of all schoolchildren get >35% of nutrient energy from fat (WHO 				recommend <30%)


	By age 16, 66% of girls and 25% of boys have tried to lose weight





Sex:		By age 16, 40% have had SI, 20% of them using no C/C





Alcohol:	94% British 15 & 16 year olds have drunk alc, 47% at least x40 				(France 20%).  65% have 1st drink at 13/14 without parents’ 				knowledge





	76% been drunk at least once, 29% at least x20, 10% been in trouble 			with police after drinking


	almost 15% 16-24 year olds dependent on alc





Cannabis:  	30-40% of 15-16y olds report using cannabis





	1in 9 of the 16y old boys who use drugs do so every day





‘Health of the nation’ targets (a bit out of date as I wrote the 1st version of this in 1995)





Cardiovascular disease prevention - smoking, exercise, diet


Teenage pregnancies


Reduction in STDs


Mental health - suicide prevention


Accident prevention





Most important causes of death in teenagers





Accidents and violence


Suicide








It is young people who bear most acutely the effects of change in society  





marital breakdown


unemployment


homelessness (my computer spellchecker preferred ‘hopelessness’)


poverty


drugs


changes in eating habits


changes in transport/leisure (I suppose ‘leisure’is where alcohol fits in best)


media/consumer pressure (Brand names!)





Young people from minority ethnic groups also suffer acutely from conflicting/ clashing cultural norms of Asian and British society - a major issue in Bradford.





3. GPs’ Concerns





NB   90% of teenagers visit their GP within any year





Issues for GPs





Confidentiality


Rapport


3-way consultations


Do you identify with the teenager? the parent?


Responding to presenting problem vs. health promotion vs.  pts’ hidden agendas





Health promotion areas for young people





• sexual health  - 	contraception


		prevention of STDs (esp Chlamydia - epidemic +++)


		positive sexual health  											(good relationships, avoiding coercion and abuse)


• nutrition


• exercise


• mental health  - 	family relationships


		education


		employment


• smoking


• alcohol


• drugs


4. How do we address young people’s health needs?





Generally





Service needs to be how and where they want it, not how and where we think they need it  - e g Sat. morning Young People’s sexual health clinic,  also opportunistic health promo by night club bouncer ! 


Early health ed. and sex ed. in National Curriculum  (start at age 6)


 Health ed:	 messages need to refer to immediate consequences;  need to realise that knowledge doesn’t necessarily alter behaviour;  risk-taking is part of growing up 


Use peer groups to offer advice (networking, peer education projects)


Open-access youth counselling services








But how do we reach the most vulnerable and marginalised?








Suggestions for General Practice





Start by relating directly to young children when they come to see you, to 	lay the foundation for rapport and trust when they are teenagers


Teenagers get the same diseases as other people but haven’t had them before - more time than usual for explanation can be very effective


Important to be very patient-centred (even more than usual!) about their concerns - esp. those with chronic diseases who express resentment of the disease by non-compliance (diabetes, asthma, psoriasis etc)


Health promotion must be sensitive to young people’s agendas


Teenage clinics in GP?  Useful for teenagers who have a problem they want to talk about.  Expect low response rate - not an appropriate setting for most 	of them.


Practice must have an explicit confidentiality policy, publicly available and clear to everyone involved (practice staff, young people, their parents) - and who can see the computer screen on your desk?





A scheme for assessing troubled teenagers:  from a Canadian adolescent psychiatrist


Begin by assuring confidentiality


Home - can you talk to your parents?


Education - ask about actual school performance (If they’re in education at all)


Activities - what do you like doing?  do you have friends you can trust?


Drugs (incl. alcohol and smoking) - explain why you’re asking


Sex - ‘would it be OK if I asked you a few questions about your sex life?’


Self harm (original list said Suicide) - if you feel it may apply
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