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The Opposing Perceptions
of Adolescence
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Defining Adolescence
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Conceptual Framework for Defining Health Needs
and Actions in Adolescent and Young Adults
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Source: Patton et al., 2016.



Interplay between Biology and
Environment
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Protective factors in the environment — such as supportive relationships with family and

caretakers, and access to resources — support positive trajectories, while harmful experiences
may lead to at-risk or poor trajectories.



U.S. Adolescent Demographics

* Adolescents (aged 10-25) currently
represent ~23% of the US population

*  The US population (including
adolescents) has become more racially
and ethnically diverse

* As a whole, the US is expected to
become minority majority

«More than half belonging to a
category other than non-Latino/a
White by 2050

Source: US Health and Human Services, 2017; US Census Bureau 2018; Colby and Ortman, 2014



Poverty is reality for many adolescents

In 2020, 1 in 7 adolescents
live in families with income

below the poverty line ($<
25.750K);

1in 3 lived in low-income
families (less than twice the
poverty level)

Poverty is higher for single-
parent families

36%
Low-income

Living in poverty

Not in poverty

or low-income

Source for 2019 data: U.S. Census Bureau. (2020). Current Population Survey, Annual Social and Economic Supplement, 2019. Washington,
DC: U.S. Census Bureau, Population Division. Retrieved from https://www?2.census.qov/programs-surveys/demo/tables/age-and-sex/2019/age-

sex-composition/2019gender table1.xIsx
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https://www2.census.gov/programs-surveys/demo/tables/age-and-sex/2019/age-sex-composition/2019gender_table1.xlsx

Adolescent Development:
Insights from Neuroscience

 Adolescents’ brains have
evolved to meet the needs
. agn PREFRONTAL
of this critical stage CORTEX

HYPOTHALAMUS

* A unique period of
heightened plasticity

* Opportunity, but also risk

PITUITARY GLAND

« Heightened curiosity and
reward sensitivity ANYGDALA
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« Strengthening executive
functions



Depression

 Adolescents have
reentered schools,

sports teams, and 22% | 10%

. Seriously Considered Attempted
SOl S Suicide
activities, post
pandemic

« Rates of poor
adolescent mental
health remain
unacceptably high
with significant
disparities by sex,
race, and ethnicity.

Source: https://www.cdc.gov/healthyyouth/mental-health/index.htm



Leading Causes of Death
among Adolescents

100%

« Far too many
young people die 80%
prematurely
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Source: https://www.verywellhealth.com/top-causes-of-death-for-ages-15-24-2223960



Adolescent Health
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Are Teens Receiving
Preventive Services?



Receipt of a Well Visit by Age
Ages 10-17
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*All rates significantly increased
Source: Medical Expenditure Panel Survey (MEPS) (2007-09, 2015, 2020)



Receipt of anticipatory guidance among
ADOLESCENTS, with a preventive visit
vs. hon-preventive visit, Ages 10-17

0,
100% m Received well visit
m No well visit
80%
60%

51%
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*All rates significantly higher among those with preventive visit.
Source: Medical Expenditure Panel Survey,2020 Adams et al, JAH, in press
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Receipt of anticipatory guidance (all 5) and

time alone among ADOLESCENTS with
a preventive visit vs. non-preventive visit, Ages 10-17

H Received well visit
® No well visit

12% 9%

.

All 5 topics addressed

*All rates significantly higher among those with preventive visit.

Source: Medical Expenditure Panel Survey,2020

28%

Time Alone

Adams et al, JAH, in press



=

Time Alone is associated
with higher rates of
screening and discussions
of sensitive topics.

It can improve adolescents’
skills in navigating the clinic

setting and engaging with
their own healthcare.

/\.
-

Also, if confidential care is
hot assured adolescents
may forgo care altogether.



Common Determinants for different behaviours
(risk A and protective Q factors)

Risk & Protective factors for B S Substance | pepression
adolescents Use
A positive relationship with parents O O

A

Conflict in the family

O

A positive school environment

Friends who are negative role models

A positive relationship with adults in the
community

@ o) r e

@O

Having spiritual beliefs O

Engaging in other risky behaviours

*”Broadening the Horizon” Evidence from 52 countries: http://www.who.int/child_adolescent_health/documents/en/



Adolescent
Young Adult

Health
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The Adolescent & Young Adult
Health National Resource Center

O

Purpose

To improve the health of adolescent and
young adults (ages 10-25) by strengthening
the capacity of state maternal and child
health (MCH) programs and their clinical
partners to address the needs of
adolescents and young adults

http://nahic.ucsf.edu/resource-center/
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Collaborative Improvement and Innovation Network (ColIN):

Clinical Arm
Strategy
Facilitate collaboration between Outcomes
Title V/public health teams and - COHORT 1
healthcare delivery system to o ] ] 5 o
improve health outcomes for 8= 27(y increase in 67% — 85%
Adolescents and Young Z—{ o screening COHORT 2
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44 clinics 10 states
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Promoting the Well-Visit to Parents

Customizable promotional
materials:
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View or download at: http://nahic.ucsf.edu/resource_center/new-promoting-the-well-visit-to-parents/



Future Considerations

- Lifecourse approaches within a Socio-Ecological Framework

- Support for more integrated programming: need to focus on a range
of problems that are often inter-related and in which similar pathways
exist

- Cross-border (Health, Social and Education) collaborations funded
and supported

- Support for scaffolding approaches that respond to the changes
taking place (e.g., graduated driver’s licenses; reducing access to
harmful substances)

- Embrace special segments needing greater focus/investments

- Youth-voice in shaping policies and programs



Implications

Healthcare commitment to prevention

Aligning funding and reimbursement

Workforce — expansion and distribution
Workforce Capacity Building — Especially Mental Health
Incorporation of technology and telehealth
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SCIEMNCES - ENGIMEERING + MEDICINE

CONSENSUS STUDY REPORT

THE PROMISE OF
ADOLESCENCE:
Realizing Opportunity
for All Youth

To read or download a copy
of the report, please visit:

www.nationalacademies.org/
adolescentdevelopment



http://www.nationalacademies.org/adolescentdevelopment
http://www.nationalacademies.org/adolescentdevelopment

Society for Adolescent Health and Medicine
Resources

Physical and Psychosocial Development
Confidentiality Clinical Care Resource Guide

Sexual and Reproductive Health Clinical Care Resource
Guide

Mental Health Clinical Care Resource Guide
Substance Use Clinical Care Resource Guide



THINKING FORWARD

Questions?

Claire D. Brindis

Email: Claire.Brindis@ucsf.edu




References

Adams SH, Park MJ, Irwin CE, Jr. Adolescent and young adult preventive care: Comparing national survey rates. Am J Prev Med 2015; 49(2):
238-47.

Anderson M. & Jiang J. Teens, Social Media and Technology 2018. Pew Research Center, May 2018. Available at
https://www.pewinternet.org/2018/05/31/teens-social-media-technology-2018/.

Catalano RF, Fagan A, Greenberg MT, et al. Worldwide application of prevention science in adolescent health. Lancet 2012; 379: 1-12.

Chetty R, Stepnew M, Abraham S, et al. The association between income and life expectancy in the United States, 2001-2004. Jama 2016.
Published online April 10, 2016. doi:10.1011/jama.2016.4226.

Centers for Disease Control (CDC). Adolescent and School Health: Mental Health. https://www.cdc.gov/healthyyouth/mental-health/index.htm

Committee on the Science of Adolescence; Board of Children, Youth, and, Families; Institute of Medicine and National Research Council. The
science of adolescent risk-taking: workshop report. The National Academies Press, 2011. Available at
http://www.nap.edu/catalog.php?record_id=12961.

Commission on Social Determinants of Health. Closing the gap in a generation: health equity through action on the social determinants of
health. Geneva: World Health Organization, 2008. Available at http://www.who.int/social_determinants/thecommission/finalreport/en/.

Currie C, Zanotti C, Morgan A, et al. Social determinants of health and well-being among young people. Health Behavior in School-aged
Children (HBSC) study: international report from the 2009/2010 survey. WHO Regional Office for Europe, 2012. Available at
http://www.hbsc.org/publications/international/.

Edman JC, Adams SH, Park JM, Irwin CE, Jr. Who gets confidential care? Disparities in a national sample. J Adolesc Health 2010; 46: 393—-6.

Fox HB, McManus MA, Irwin CE, Jr., et al. A research agenda for adolescent-centered primary care in the US. J Adolesc Health 2013; 53:
307-10.

Gilbert AL, Rickert VI, Aalsma MC. Clinical conversations about health: the impact of confidentiality in preventive adolescent care. J Adolesc
Health 2014; 55: 672-7.

GoGlobe. Smartphone Usage in Hong Kong- Statistics and Trends. Published August 11, 2014. Available at http://www.go-
globe.hk/blog/smartphone-usage-hong-kong/.

Hagan JF, Shaw J, Duncan P. Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents. 2008. Available at
http://brightfutures.aap.org/3rd_Edition_Guidelines_and_Pocket_Guide.html

Hargreaves DS, Viner RM. Adolescent inpatient activity 1999-2010: analysis of English Hospital Episode Statistics data. Arch Dis Child 2014;
99 (9): 830-33.



References (continued)

Lau JS, Adams SH, Park J, et al. Improvement in preventive care of young adult after the Affordable Care Act. JAMA Pediatr 2014; 168(12):
1101-6.

Lawrence RS, Gootman JA, Sim LJ. Adoelscent Health Services: Missing Opportunities. Washington, DC: National Academies Press, 2009.

Lenhart A. Teen, social media and technology overview 2015. Pew Research Center, April 2015. Available at
http://www.pewinternet.org/files/2015/04/Pl_TeensandTech_Update2015_0409151.pdf.

Mokadad A.H., Forouzanfar MH, Daud F.. Global Burden of diseases, injuries, and risk factors for young people’s health during 1990-2013: a
systematic analysis for the Global Burden of Disease Study, 2013. The Lancet Adolescent Health Commission, 66-84, May 2016.

Murray CJL, Ezzati M, Flaxman AD, et al. GBD 2010: design, definitions, and metrics. Lancet 2012; 380 (9859): 2063-66.

Murray CJL, Vos T, Lazano R, et al. Disability-adjusted life years (DALYs) for 291 disease and injuries in 21 regions, 1990-2010: a systematic
analysis for the Global Burden of Disease Study 2010. Lancet 2012; 380 (9859): 2197-223.

National Research Council; Committee on Adolescent Health Care Services and Models of Care for Treatment Prevention and Healthy
Development, Institute of Medicine; Lawrence RS, Appleton-Gootman J, Sim LJ. Adolescent health services: missing opportunities.
Washington, DC: The National Academies Press, 2009.

Neinstein LS, Katzman, Callahan ST, et al. DK. Adolescent Health Care: A Practical Guide. Sixth Edition. Philadelphia: Lippincott, Wolters
Kluwer. 2016.

Ozer EM, Adams SH, Orrell-Valente J, et al. Does Delivering preventive health services in primary care reduce adolescent risky behavior? J
Adolesc Health 2011; 49: 476-82.

Ozer EM, Urquhart J, Park JM, et al. Young adult guidelines: There but can't be found. Arch Pediatr Adolesc Med 2012; 49: 476-82.

Park MJ, Scott JT, Adams SH, et al. Adolescent and young adult Health in the US in the past decade: Little improvement and young adults
remain worse off. J Adolesc Health 2014; 55(1): 3-16.

Patton GC, Coffey C, Sawyer SM, et al. Global patterns of mortality in young people: A systematic analysis of population health data. Lancet
2009; 374: 881-92.

Patton GC, Sawyer SM, Santelli JS, et al. Our future: a Lancet commission on adolescent health and wellbeing. Lancet.
2016;387(10036):2423-2478.

Population Division, United National Department of Economic and Social Affairs. World population prospects: the 2012 revision. United
Nations, 2014. Available at http://esa.un.org/unpd/wpp/Excel-Data/population.htm



References (continued)

Rickert VI, Rehm SJ, Aalsma, MC, Zimet GD. The role of parental attitudes and provider discussions in uptake of adolescent vaccines.
Vaccine 2015; 33: 642-7.

Rickert VI, Gilbert AL, Aalsma MC. Proactive parents are assets to the health and well-being of teens. J Pediatr 2014; 164 (6): 1390-5.
Sawyer, SM, Bearinger LH, Blakemore SJ, et al. Adolescence: A foundation for future health. Lancet 2012; 379: 1630-40.

Shlafer R, Hergenroeder AC, Emans SJ, et al. Adolescence as a critical stage in the MCH Life Course Model. Matern Child Health J 2014; 18
(2): 462-6.

Stroud C, Mainero T, Olsen S, et al. Improving the health, safety, and well-being of young adults: workshop summary. Washington, DC: The
National Academies Press, 2013.

Stroud C, Walker L, Davis M, Irwin CE, Jr. Investing in the health and well-being of young adults. J Adolesc Health 2015; 56(2): 127-9.

The International Bank for Reconstruction and Development. World development report 2007: development and the next generation.
Washington, DC: The World Bank, 2006.

The state of the world’s children 2011: adolescence: an age of opportunity. UNICEF, February 2011. Available at
http://www.unicef.org/sowc2011/pdfs/SOWC-2011-Main-Report. EN_02092011.pdf.

UNESCO. Envisioning education in the post-2015 development agenda. UNICEF, 2013. Available at
http://www.unicef.org/education/files/Post-2015_EN_web.pdf.

UNICEF. Opportunity in crisis: preventing HIV from early adolescence to young adulthood. Published 2011. Available at
http://www.unicef.org/media/files/Opportunity_in_crisis_lores_EN_05182011.pdf

UNICEF. Turning the tide against AIDS will require more concentrated focus on adolescents and young people. Published 2020. Available at
https://data.unicef.org/topic/hivaids/adolescents-young-people/

UNICEF. Progress for children: a report card on adolescents. Published April 2012. Available at
http://www.unicef.org/publications/files/Progress_for_Children_- No. 10 _EN _04272012.pdf.

Viner RM, Coffey C, Mathers C, et al. 50-year mortality trends in children and young people: a study of 50 low-income, middle-income, and
high-income countries. Lancet 2011; 377 (9772): 1162-74.

Viner RM, Ozer EO, Denny S, et al. Adolescence and the social determinants of health. Lancet 2012; 379: 1641-52.
Viner RM. Adolescents’ health needs: the same the world over. Arch Dis Child 2013; 98 (1):2.

Yu JW, Adams SH, Burns J, et al. Use of Mental Health Counseling as Adolescents Become Young Adults. J Adolesc Health 2008; 43: 268-
76.



	Improving the Health and Well-Being                   of Adolescent and Young Adult Health through System Transformation
	Co-Presenter
	Slide Number 3
	Slide Number 4
	Conceptual Framework for Defining Health Needs and Actions in Adolescent and Young Adults
	Slide Number 6
	U.S. Adolescent Demographics
	Poverty is reality for many adolescents
	Slide Number 9
	Depression
	Leading Causes of Death                              among Adolescents 
	Adolescent Health
	�Are Teens Receiving �Preventive Services?
	Receipt of a Well Visit by Age �Ages 10-17 
	Receipt of anticipatory guidance among ADOLESCENTS, with a preventive visit                                 vs. non-preventive visit, Ages 10-17
	Receipt of anticipatory guidance (all 5) and                      time alone among ADOLESCENTS with                                     a preventive visit vs. non-preventive visit, Ages 10-17
	Slide Number 17
	Slide Number 18
	Slide Number 19
	The Adolescent & Young Adult Health National Resource Center
	Health Care Systems
	Slide Number 22
	Slide Number 23
	Future Considerations
	Implications
	Slide Number 26
	Slide Number 27
	Slide Number 28
	THINKING FORWARD 
	References
	References (continued)
	References (continued)

