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Primary care providers and adolescent health care specialists all agree that the major health issues for the adolescent are the products of health risk behaviors.  However, surveys of primary care providers have shown responses of anxiety to acknowledged fear that if a teen is asked about their behaviors one or more of the following will happen:

· The teen will lie—which is true more often if the parent is in the room than if you send the parent out for part of the visit.

· The teen will tell the truth and then the provider has to assess the behavior, prioritize it, and come up with a management plan

· Screening is time-consuming and asking the question will significantly set back the schedule 

· The problem will be identified, the patient wants help and the provider has no resources to whom the referral can be sent—our more rural clinics and service units are particularly at risk for this

Here are the questions, or issues to consider:

· Are there better screening tools both for risk and resiliency factors?

· What have providers found to be successful office strategies for addressing risk behaviors?

· What are some of the issues unique to your AI/AN population? 

Screening for high risk behaviors can be done by:

· Direct history-taking (time consuming and dependent on the skill and comfort of the questioner)

· Written trigger questionnaires (language, length and cultural appropriateness limit use in some AI/AN communities)

· Computer based screening (need equipment, computer savvy, and culturally appropriate programs)

Recent adolescent literature and the last several Society for Adolescent Medicine Meetings have increasingly presented papers and workshops on identifying resiliency factors.  We have been overwhelmed with the difficulties in changing the risk behaviors.  It is all so negative.   Reinforcing positive behaviors is more effective and rewarding than trying to change negative behaviors.

The state of New Mexico, in their version of the YRBSS for middle school has added resiliency factor questions.  The ADHEALTH survey from the late 1990’s identified several possible protective factors that can modify the impact of the negative life or environmental circumstances.  The added questions are based on the factors from the ADHEALTH survey.   The Navajo Area Coordinated School Health is considering adding the same questions to all the YRBSS surveys done on the reservation.  

Below are some examples of risk behavior trigger questionnaires that have been developed and validated in other settings.  None have been normed for the AI/AN population, but may be adaptable.

· GAPS (Guidelines for Adolescent Preventive Services) developed by the AMA for general screening ( a little long and complicated)

· Health Survey for Adolescents developed by the Adolescent Quality Improvement Work Group in the state of New York (GAPS-like but shorter and seemingly more understandable)

· CRAFFT or CAGE for substance abuse screening (both are standardized screening tools)

· Rosenberg Self-Esteem Inventory (has been used in multi-ethnic and multi-educational situations)

· ACOG Adolescent Visit Questionnaire available in the ACOG Tool Kit for Teen Care

BACKGROUND:

Both national and IHS specific data identify unintentional and intentional injury or violence as the major cause of morbidity and mortality for teenagers.  The areas of concern for both short and long term morbidity and mortality are tobacco, alcohol and other drug use, unprotected sexual activities, and obesity.  

I pulled together the most recent Youth Risk Behavior Survey data (CDC YRBSS standard questionnaire) from the Navajo Nation and Arizona (2003 data), the BIA schools and national statistics (2001 data).  The limit of this information is that it only reflects students in school on the day the surveys were conducted.  However, the statistics are the most comparable data we currently have.  

Comparing the Navajo area public school and BIA school students to the Arizona and US students, the Native American students had higher rates in the following categories:

Unintentional Injury and violence:

· Driving after drinking alcohol during the last month

· Physically fighting in the last month

· Seriously considering attempting suicide in the last one year

· Attempting suicide in the last one year

Tobacco, Alcohol and other substance use:

· Smoking cigarettes at least once in the last month (BIA 57%, public school 38%)

· Using smokeless tobacco in the past month (BIA 20%, public school 11%)

· Using marijuana during the past month (BIA 50%, public school 38%)

· Using methamphetamines ever (BIA 20%, public school 15%)

Sexual behaviors:

· Having gotten someone pregnant or been pregnant one or more times (inspite of reporting that they used condoms a greater percentage of the last time they had intercourse compared to AZ and the US as a whole)

Of serious concern are also the following:

· There has been a decline in the perceived education on HIV prevention

· There was a significant drop in the number of students enrolled in physical education from around 50% in 1999-2000 to 30% in the current 2003 survey.

Alcohol (or other mind altering substance) and driving or riding with an impaired driver, depression and suicide, increasing tobacco use in younger populations, high rates of marijuana use, rising methamphetamine use, and risky sexual behaviors affect one fifth (seriously considered suicide) to one half (used marijuana in the last month) of our youth. 

From last summer’s reading of some applications for IHS MCH grants, the justifications for most of the programs requesting money included intervention or prevention programs for the same risk behaviors in their communities 

As mentioned earlier, teens will be more truthful without their parents being present.  For the laws in your state, visit the Alan Guttmacher Institute web site that keeps a monthly updated list of the pertinent laws affecting teen access to confidential care.   www.guttmacher.org  For those of us on reservations, we should also be acquainted with the laws of the sovereign nation in which our facility is situated.  Navajo law closely mirrors the Arizona laws.  The NY Health Survey has a good confidentiality statement as part of the questionnaire.

Focusing our attention on identifying individual teen risk behaviors and supporting prevention and/or intervention programs in our communities are important steps in our care for adolescents.  Developing a more standardized approach in our facilities can support evaluation of outcomes.  We have many school based health care programs.  They significantly increase access to health care for teen and preteens.  Identifying a health care provider in each service unit with an interest in adolescent health would be a good start.  Involving teens in developing health care programs is strongly recommended.  Involving parents, guardians and community programs to increase the resiliency factors appears to be successful from the resiliency literature.   Very little literature has been focused on the AI/AN communities.  We have an opportunity to share our experiences through this list serve and other venues. 

