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Objectives:

To remind ourselves why yeungd people
think, feelland act the way: they: do.

To identify’ useful engagement and
communication| skills for werking with yoeungd

people.

[0 review: principles of: confidentiality:and
consent: inryouth: health,

Tlo meet the HEeADSss tool, essentiallin
youth healthr assessment.




1. What is this thing called! Youth?!




Definition of “Youth”

World Health' Organisation (WIHO)
Adolescents = 10-19
Youth = 15-24 yrs
Young people as 10-24 yrs




Plus ca change, plus c'est
|a meme chose

“I see no hope for the future off our
people if- we, are dependent on the
frivolous youth off today, fior certainly.
all'yeuths are recklessi beyond werds....
When I was al boy, We were taught to
be discreet and respectiul off elders,
bUt the present youth are exceedingly.

unwise and Impatient of restraint™
Hesiod, 800BC




Tasks of adolescence

Develeping ewnridentity.

Establishing emotional independence
Developing self-determination
Establishing own! values;, morals; ethics

Developing empathy and rECIpLecIty. In
ielationships

Establisning sextial identity

Developingl intellectual’ capacities and
skills

Gaining skills for financial iIndependence .




Youth Is the healthiest time ofi lifie

OR

The age group Whese health status has
improved: the least in the last 40




Age specific mortality rate
trends, by age group: 1960-2000




NZ Youth Health Issues

Wiiat are the Impostant yeuthn health
ISSUES these days?

a ™~
Shout

out!




Youth Health Issues

Accident and injury.

Mental distress and illness

Risk taking behaviour

Sexualihealth

Chreniciliness and disability: (10-20%)

Most; of these arel largely: preventable and are
related to adolescent’development and
behaviour.

Just as babies are learning| to walk, young
people are learning to be adults.




Not such good news, fior NZ:
Among RIgHRestin. the Westera World 10r
Pregnancy
Drug and alcohol abuse
Self=harm

Major calse o deatli and ospitalisation

Accidents and' injury. - males three times
higher than females

Youth Ofiending

20% of offences are caused by young people
<17 years.
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Not suchi goed news

Mental healti; problemnis:

Dunedin and Christchurch cohoert studies have
identified rates off 20% In 15yr olds

Such as;
[DEpression
Substance abuse
Conduct disorder




Wihat IS the goed news?

Pecline inf MVC
Decline; in death by suicide




Motor Vehicle Crashes

Annual Youth (15-24yrs) Road Toll 1964 - 2002

A?AO

ber of deaths




New Zealand Suicide Deaths
1986-2004
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It helps if to remember

that moest yeung people:
Are connected to; family;
Are engadedt in school/Work
IHave friends

Are happy: and successtul
LListen to parentss more; than we realise

[Have arguments that are usually
resolved!, and are around curfews and
chores ( “dumb; stuff™ )

See youth2000rand youth2007 fior NZ data




Development Is asynchronous

Physicaliand sexual
maturity’ are around 13
Vears, cognitive
maturity: aroundt 18
\/ears; social maturity
e.d. finishing education
and fiirst Baby mMuUch
later:




Reving the engines

without ai skilled driver

Hypothesis:

Earlier timing of puberty results in several
years with' a sexually-mature body and
sexually-activated braini Cikeuits . . .

yet with relatively immature neurebehavioral
systems necessary. for self-contrel and! affect
regulation

Predict:

Increased risk for disorders of self-control;
difficulties mavigating complex social-
emotional situations




leenage brains'are not
the same as adults!







Cognitive development fieatures:

Early Adelescence
Concrete, thinking
Simple decision making|— black and white
Difficulty: taking ethers” perspectivesiand

understand complexity.

Diffiiculty applying general rules te own
Situation

Lacking| in future planning / forward thinking
Implications:

We need to offer straight-forward
explanations and' describe clear consequences
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Cognitive development:

|Late Adolescence

Greater' levels o abstract theught; weighing
up complex infermation; ability to think
hypethetically:and plan ahead

~50% adults operate; in this stage most: of
the time (kuhn 79; Arlin 75; Sloman 1996)

Complex thought remains patchy” and
capacity to use new abilities in challenging
SituationsIs Variable

Longer attention span — usually!




Cognitive Development:

|.ate Adolescence
Implications:

Plan aheadl withithe young person abeut what
to do wheni things go' wrong (the “exceptions”)

Ensure that an intervention isia reasonable, fit,
In terms of time, complexity: and motivation

Use developmentally’ appropriate; learningl and
decision-making strategies, use practice and
EXpPerience




So remember !

Young peoeple are still developing their
skills in:

Plamning

Impulse; control
Reasening
Complex thinking




2. lThe approach toe the
adolescent




Setting the Scene

What can make; the surgery: more
VOUth-friendly?

4 ™
Shout
out!
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Y outh themed poster ginfor mation




Engagement: Your attitude is everything!

" The word around the office is that you have
an attitude problem. ..."




A yeuth health appeintment is
REVEr a one-problem quickie

consult!




Get off your pedestal

Be....
Yourself;
Warm and welcoming
Caring
Appreachable
Good at listening
Noen-judgmental




Communication considerations

Being non-judgmentall does net mean
condoning risky: behaviour

Focusiand allow: time

Provide things te dof/fiddle; with while talking
Jse humour

Jse affirmations

et them teach you teo




Communication considerations

Findl eut abeut their preconceptions,
misconceptions, assumptions, beliefis

iHelp the young person define options
and make thelr own ChoICes

Be flexible inf how: care; plans are
negotiated

Closure: plan and' allow time to finish;
PIrovIide an OVEerVview, opportunity. for
guestions, check for understanding




3. Consent and confidentiality.




“Consent in Child and Youth
Health - Information for Practitioners

[/

December 1998, MOH
ISBINI 0-478-23500-3 (Book)

ISBNI0-478-23501-1 (Internet)

HP 35254

Available oni the Ministry off Health
website:



www.moh.govt.nz
www.moh.govt.nz

At what age can a child/young person
give consent to health care?

(Under the Guardianship Act 1968) Young
DEOpPIEroVER 16) calil CORSENt toyhealtircare
Droceaures. As with any adult, a health care
practitioner can overturn this right If there are
réasonable grounds for believing that a person is

NOL COMpPELENL.

Children anayeluna peopler tnder i6iVears can
CORSENE tor thelFewnrmericalftreatmentin the

cases of:

o JEIIIGN Where parentall consent: is not
required, whatever the age of the child (s. 25A

GuardianshiprAct 1968)
o Contraceptive aavice anad treatment (repeal of

s. 3 of the Contraception, Sterilisation and
Abortion Act 1977). 35




“A presumption that: parental consent: is
necessary. in erder to give health care to
childrenrand young people Under 16/1S
[NConRsIStent With' commeon Iaw
developments and the Code of

[Health and’ Disability: Services Consumers
Rights 1996~




IHouse of Lords; in 1985 v l/est:
Norfolk and Wispech AHA

“Whether or notial child or yoeung persen
can give an effiective consent ter medical

treatment depends on that individual's
capacity tormake an infiormed Aecision.
This isigenerally: acceptedtas binding ior
New: Zealand! courts.” (

)




Confidentiality is “an agreement between a
patient:and provider that information
discussed will- not be shared withi ether
parties without the explicit permission of: the
patient™ br Swe Bagshaw

N.B. Privacy Act 1993 Principall 11

Disclosure is only: justified where there is a
“Serious and Imminent” threat to the health
or life of ani individual.

See YOUTHLAW: website for additional’ info




Building a
trusting relationsnip

Perform a parent-ectomy:!

“I usually’ start ofif with' ar parent in the room,
then I'll get you torleave while Jenny: and I

have al tallk om our own. Well get you back in
at the end. This will give her a chance to
learn how! to) doi the whole doctor thinglon
her own.”

Negotiate withiyoung person what info gets
fed back to the parent afterwards




Confidentiality
and the “three harms”

“The enly time; I would talk With' anyone
else about your stufiis Ifi

1. You could harm yourself
2. You couldrharn others
3. Others could harm: you™




4, The youth nealth assessment




Risk and Resilience




Risk Traking

Do not assume that risk taking in
youngi people equals problematic
or self destructive behavior-:

Itisa
developmental
Imperative !




Example of Risk — Resilience
balance: Suicide Risk

High' emotionall distress
Previous suicide attempt

=riend/family: member suicides
Victimr off vielence

Perpetirator off violence
Substance use*

Access to firearms™




Suicide protective factors

Connectedness to family™
Connectedness to other caring adults
Connectedness to school™*

Jigher grade point average®

=egl safie in school

Religiosity




Prediction of suicide attempt

Males
3 ris
3 ris
0/ ris

K, 0
K, 3

K, 3

Females
K, 0l pretective
K, 3 protective
K, Sprotective: <1%

3 ris
3 ris
0 ris

orotective
orotective

orotective

= 20%
4956
> <19

: 30%
= 8%




The HEeADSss assessment

A widely used model

Allows, a structured! risk / resilience
assessment:

Adds to, rather than replaces other
dSSessments

It IS/ a process: \We Use this teol every
time we see a yound person




HEeADSss a developmentally appropriate
bio-psycho-sociall assessment

HEeADSSs :
Provides an oepportunity’ to develop rapport
Develops an everview of the young persons

risk andl resilience

AssIsts youl to)cover your own areas; of
strengtih) and weakness

Givesia clinicall impression of risk

Ensures intervention and follow up: is
appropriate and maximally effiective




HEEeADSSS

The Adolescent: Psychosocial Assessment

HEHome
E-Education/employment
e-Eating

A-Activities (peer group)
D-Drugs

S-Sexuality
s-Suicide/depression
s-Safiety

Goldenring and Rosen
Contemporary. Paediatrics Jan 2004; 21.:64

49




HEeADSSS - do ask

I you donit ask thiey. won.t tell (Bobr Bitn)

I you do) ask; in the right way: at the right time,

they usually do tell

Do ask, even iff you think you know: the answer




Communication: asking questions

Move firom' less, sensitive to more
Sensitive; topies

Move firom the third person; approach to
the personal




Group: Activity.

IR greups, come up with three guestions
for eachi category. (HEeADSSss)




Essentiall Questions-HOME

Home
Who lives withryou?.
Where do you live?

Do yeu have your own roem?
Who are you clesest toratihome?
Who can you talk to at heme?

IS there anyone new: at heme? Has) someone lefit
recently?

IHave you moved: recently?
Have you ever lived away from home? (\Why?)




Essential Questions-
EDUCATION/EMPLOYMENT

Education/employment

What are your favourite subjects ati school?
Your least favourite subject?

IHow: are your grades? Any: recent changes? Any.
dramatic;changes in the past?

IHave you chianged! school in the; past few: years?

What' are your future education/employment
plans/goals

Are youl working? Where? How: much?




Essential Questions-EATING

Eating

Weneed torremember to ask about eating, Nowever
there are few! evidence-based Interventions that
work whnen dealing withr youngl people and obesIty.

or'eating diserders

Wihat doiyeu like or net like about yeur body?
IHave there beeni changdes In yeur welight?

What regular exercise do you do?

IHave you dieted in the last year. How? IHow! often?




Essential Questions-ACTIVITIES
ACtIVItIES

What do youiand your'friends do for fun? (with
Wihem, Where and when?)

What do youl and your family doi for fun?

Do you participate; in' any: sports or other
activities?

Do yeu regularly attendl a chureh group, club, or
other organised activity?




Essentiall Questions-DRUGS
Drlgs

Do any: of your firiends, use; cigarettes?
Alecohoel? Or other drugs?

Does anyone in your family use cigarettes?
Alcohol? Or other drugs?

Do you use cigarettes? Alcohel? Or other
drugs?

Is there a history. o alcoholl of drug
problems in your family?

Does anyone at home use cigarettes?




Essential Questions-SEXUALITY

Sexuality
[Have you' ever been in a serious relationship?

Telllme about the; people youl have, dated OR tell
me about your sex life

[Have any: of your relationships ever been
sexual?

What does the term ‘safier sex” mean to you?




Essential Questions-
SUICIDE & DEPRESSION

Suicide anal Depression
Do you feel 'sad or'down more than usual?
Do you find yourself: erying more than usual?

Are you ‘boered all the time?
Are youl having trouble; fialling asleep?

[Have you thought'a let abeut hurting yeurself or
someone else?
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Essential Questions-
SUICIDE & DEPRESSION

sleep: Insemnia, Nypersemnia

appetite or weight: change

dysphoria: bad mooed, irritabiltiy, sadness
fatigue: e.q. difficulty: completing tasks
agitation; / retardation

concentration and Memoxy.

esteem; low, guilt, dwell on' pastievents
suicidal thoeughts.




PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

MAME: DATE:

Ower the fast 2 weaks, how often have you bean - P P P
bothered by any of the following problems? / e %’} g
- {___.-'# _‘.-"'xl;‘i* ";;'_b¢ ___.-'"

fise “v " to fndicate vour answer) P 5;@ H%;;‘a ﬁﬂ‘p P #ﬂ.

1. Little intersst or pleasure in doing things

2. Feeling down, depressed, or hopeless

3. Trouble falling or staying aslesp,
or sleaping too much

4, Fesling tirad or having little ensrgy

5. Poor appetite or oversating

6. Feeling bad about yourself—or that
woll arg a fallure or have let voursalf
ar your family down

T. Trouble concantrating on things, such as reading the
newspaper or watching television

8. Moving or speaking so slowly that other people could
have noticed. Or the opposite—being so fidoety
ar restless that you have been moving arcund a lot
mare than usual

9. Thoughts that yvou would be better off dead,
ar of hurting yourself in some way

add columns: + *

{Maalthcare professional: For interpretation of TOTAL, TOTAL:
plzage refer fo e o0man fing soonmy o )




Essential Questions-SAFETY
Safiety

[Have, you ever beem seriously injured?
(How?) How: about anyone else you Know:?

DO Yeu always Wear a seatbelt in the car?

[Have, you ever ridden; withi a driver Whe Was
drunk or high? When? How: often?




Essential Questions-SAFETY
Safiety

Do you use safety equipment for sport or
other physicall activities (eg bike helmets)

Is there any violence at your school? In your
neighbourneod? Among your friends?

IHave you ever' been physically or sexually
abused? Have you ever been raped, oni a
date or at any other time? (I not previeusly.
asked)




Interventions should

Be based on the level of risk

Decrease risk factors; increase resilience, /
protective factors

Work within' relevant contexts — social, family,
culturall, school/work etc

Be acceptable to the young person

Be part of a comprehnensive approach (beyond
“health™)

Use diverse back-up resources and networks




I youi are not convinced about the
power oft HEeADSss, take the plunge
and try It out




Putting) it all together;

Stay: aware of cognitive-developmental
realities, work within these

Approach withrthe right attittide — be; real

Pay great heed to issues of consent and
confidentiality

Maximise Vour

effectiveness by’ using

IHEEAIDSSS at every.

OPPOrtURIty




You can do; it!




