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Developmental changes in adolescence period

biologic

N




‘ Adolescence wcﬁeo;ﬁ:noﬁ' I

 Adolescence, a period of transition between childhood and
adulthood, is marked by critical biologic, psychological, social
and cognitive changes.

 During this unique developmental period, patterns of
behaviours and lifestyle choices are
established that can influence current and future health

 unique medical and psychological problems can emerge.

 Adult orientated health care providers play a pivotal role in
engaging youth in their health and in providing health care to
adolescents and young adults.




Approach to adolescent patient

e Interview:

» Consider the adolescent’s physical, cognitive, and psychosocial
developmental stage

 Their growing autonomy

» Increasing role in taking responsibility for their own health and
well-being;

» Their individual progression from childhood to adulthood

» Offer sensitive, flexible, and developmentally and culturally
appropriate manner



Four main ethical principles to be observed by medical
professionals

-Competency Informed consent QUALY

CPD Communication

counseling

-Audit NNT



Definitions

 Calman “The Profession of Medicine” practice with
 High ethical standards
« CPD, change and improvement, R&D
- Teamwork
« Health as well as iliness
- Concern with clinical effectiveness & outcomes

- Ability to communicate

29-11-13 Professionalism CSoe-2013



* Def. of Health: not merely physical, but mental and social well
being

« Ethics: doctor and patient

* Professionalism: health profession and public (society)

29-11-13 Professionalism CSoe-2013



The SOCIAL CONTRACT

SOCIETY

General
Public

THE MEDICAL
PROFESSION

Medicine’s
Institutions

.

Individual
Physicians

Expectations
Obligations

Government
Politicians
Civil Servants

.

Managers

EXTERNAL INFLUENCES
Health Care System
public/private mix

Regulatory Framework
Media




Confidentiality
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Establishing rapport
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Preventive Health Care

« Promote physical and mental health and
 healthy physical, psychological and social growth and development

« Positive behaviours such as exercise and nutritious eating should be
encouraged.

« Helath risk behaviours such as unsafe driving, use of tobacco, unsafe
sexual behaviours and excess alcohol should be discouraged

 Because lifelong health habits are established during adolescence, it
IS an important time to invest in health promotion and preventive

services.




US practice

 Preventive services Task Force recommends screening and conseling

of all adolescents about depression and obesity and ensuring that all adolescents are up-to-

date on their immunizations for tetanus, diphtheria, pertussis, varicella, measles, mumps,

rubella, hepatitis B, meningococcus, polio, and human papilloma virus.

 At-risk adolescent should be counselled about sexually transmitted diseases eg. HIV,

chlamydia, gonorrhea, and syphilis

 Advised about immunizations for influenza , pneumococcus and hepatitis A, influenza

vaccine.
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history

» Open-ended, non-judgemental, developmentally appropriate,
and gender neutral questions help put the adolescent at ease
and produce informative answer

e Standard medical history+

» Assessement should include a psychosocial history from the
adolescent, either through a screening questionnaire or during
the interview with the adolescent alone
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HE2ADS3 Questions?

Drugs, alcohal,
tobacco

Activities, Safety, risk of
Recrational,dating injury or violence




HEEADSSS assessment(HEZADS? assessment)

* Home: family members, living arrangements, and relationships
e Education/ Employement: academic or vocational success and future plans

e Eating: concern about weight or body image or disordered eating anttitudes
and behaviours

e Activities: recreational activities, dating and relationship

* Drugs: use of tobacco, alcohol, illicit drugs, anabolic steroids and driving while
intoxicated

* Sexuality: sexual orientation, sexual activity and sexual abuse

* Sucide : mental health, feeling of sadness, loneliness, depression, or suicidal
ideation, attempts, and non-suicidal self-injury

» Safety: risk of unintentional injury or violence, fighting; or weapon carrying



Physical examination
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Substance abuse

Chronic illness and transition

Unintentional and intentional injuries




Right

Gallstones
Stomach Ulce
Pancreatitis

Common
spinal cord
segment

Source of pain




Psychosocial factors associated with chronic

pain

* Multiple pain complaints * Low baseline activity levels

* Poor job satisfaction, low pay * Ongoing litigation

* Inadequate coping skills * Older age

* Fear-avoidance behavior * Low education level

* Manual labor, physically stressful * Higher presentation pain intensity,
job disability

* Obesity * Neurological symptoms

* Somatization * Anxiety

* Smoking * Depressed mood emotional

distress



GLO0SYQCs

Getting more
anxious
Shallow
breathing
Limiting your
activities
£ f
: . Tense
l muscles
Worse shortness ‘
of breath
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Symptoms of
Anemia
Red = In savere Central
anemia | - LA . Fatigue
Eyes o ‘-_ - Dizoness
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Skin \ ~Blood vessels
- Paleness N /'« Low blood pressure
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behind in and like a band | and visual
browbone around squeezing | changes are

and/or one eye the head typical of
cheekbones classic form

u

\

Headaches
Sinus: Cluster: = Tension: | Migraine:
pain is pain is pain is pain, nausea
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3[0)0:00D 0FOPINIGCe******(Reproductive
Health)

Cycle of violence

tension builds

> 4
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7STOP
__VIOLENCE

Students Taking On Pre

-—

apologies,

Disarm abuse takes
- ' excuses s
Domestic Violence! R




violence

HEALTHY Kids
EMPOWERED Families
ENGAGED Communities
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Substance abuse

1 2 3

Phvsical Harm

®N DRUGS

Substance Abuse -

Tobacco :

» Passive smoking

— Increased risk of lung cancer and other
lung diseases

* Smoking cessation
— Can reverse many of the adverse effects

84

(c) 2007, Michael A. Kahn, DDS




Chronicillness and transition

CHRONIC RENAL FAILURE (CRF) « CKD, HIV, DM, HT

- RENAL INSUFFICIENCY -
- CTD,

e Meadaches

-

* OFR - progressively |

* | Ability to decreases from

Concentrate Urine .

M N Ly ~
20 to 50 mli/min
e Mild Anemia

o1 BF

e Weakness




Unintentional and intentional Injuries

* Uintentional injuries to
adolescents include motor
vehicle accidents, being struck

Traumatic brain injury causes

KSpeavr

. . o . 2% Other “ learned even if it feels like you're flying,
by O r a g a I n St a n O bJ e Ct O r 3({;30?1IC|3|(\C/|)e tra nsport itisn't worth it to jump off a swing in mid air."
person, cuts from sharp objects, 2% 1% Suicide

and falls Other

9%
Unknown

19%
Struck

28%
Falls

* Athletic injuries

* Factors: Socioeconormic status,

20%
Traffic




CRAFFT screening tool for drug and alcohol use in
adolescents
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 During the past 12 months, did you....?
* Drink alcohol ( more that a sip)?
- Smoke any mariajana or hashish?

- Has anything had to get high?
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» If YES, ask all CRAFFT questions




CRAFFT questions

* C- have you ever ridden in a CAR driven by someone(including
yourself)who was high or had been using alcohol or drugs?

* R- Do you ever use alcohol or drugs to RELAX, feel better about
yourself or fit in?

 A- Do you ever use alcohol/drugs while you are by yourself, ALONE?
* F- Do you ever FORGET things you did while using alcohol or drugs?

* = do your family or FRIENDS ever tell you that you should cut down
on your drinking or drug use?

* T- have you gotten into TROUBLE while you were using alcohol or
drugs?



Tobacco Control Strategies
MPOWER package of measures

M — Monitor prevalence of tobacco use and control policies
* P — Protect people from exposure to tobacco smoke

» O — Offer help to quit tobacco use

« W — Warn about the dangers of tobacco

« E — Enforce Bans on Tobacco Advertising, Promotion and
Sponsorship

R — Raise Taxes on Tobacco



Tobacco Cessation —Yes , it is helpful user, Where?

WHO SEARO BANGKOK 2009 PPT
3

In the
community
and primary
care settings

In individual
care settings

In specialised
centres

35



Tobacco Cessation Program

Brief Intervention = for those who has no previous

experiences on quitting

dIntensive intervention—> Short lived past attempts to
quit ( less than several days of abstinence ) or past

attempt was difficult to quit



In health care setting:

v'Universal Provision of brief advice from Health workers

increases the quit rate by 66%
v'Using NRT increases the quit rate by 58%

v'It is Cost-effective intervention that take little time or training

* (Johns Hopkins Bloomberg School of Public Health) Institute for Global Tobacco Control



Brief intervention: ‘5 As’

* ADDRESS : the patient’s agenda (idea, concern)

* ASSESS :the reasons for quitting, current status and past attempts

* ADVISE :Personalized message-coping strategies ( withdrawals symptoms)
e ASSIST :Tips for quitting, medications

* ARRANGE : FOLLOW-UP

Solve projected problems, discuss relapse risks,
encourage a repeat attempt.

% acute management --- arresting the smoking activities

“If not or severely dependence person - more intensive management may need



Tobacco cessation program

« Assessment of dependence ( Fagerstrom Tolerance Questions)

is for current smoker ( 1 Month )

« How long after you wake do you smoke your first cigarette? If within
/2 hr?

« Severity of withdrawals — acute , chronic, physical, psychological
 Relapse risk

» Time to first Cigarette (TTFC) — indicates level of dependence

 Length of abstinence with previous cessation attempts- The
shorter the more frequent follow up should be



Fagerstrom’s test for smoking

1. How soon after you wake up do you smoke your

first cigarette?
Within 5 minutes
6 to 30 minutes
31 to 60 minutes
More than 60 minutes

2. Do you find it difficult to refrain from smokingin

places where it is forbidden?
Yes
No

3. Which cigarette would you hate to give up the

most?
The first one in the morning
All others

Based on the score, the level of addiction can be low (score less
than 4), med{ym, (Scasg 4-6) or high (score greater than 6)

BANGKOK 2009 PPT 3

R N W

o

1

(o)

4. How many cigarettes per day do you smoke?

10 or less o
11-20 1
21-30 2
31 or more 3

5. Do you smoke more frequently in the first hours
after waking than during the rest of the day?

Yes 1

No o
6. Do you smoke when you are so ill that you are in
bed most of the day?

Yes 1

No o



Treatment of Nicotine Addiction

1. Advice on Behaivoural change — Brief
Intervention by 5 As

2. Pharmacological therapy- NRT ( Nicotine
Replacement Therapy )



Behavioural changes for daily smoker

Live with Smokes in the [l Drinks caffeine
smoker car coffee/ colas

Drinks alcohol

Everyone

| | to reduce and
including Get out Reduce by half |
guests,, smoke smoke separate

outside smoke outside




Continued...

Family history of Fear of weight

blood relation gain >trong urge

Discuss Use more NRT,
heritability of Eat breakfast

nicotine addiction

Short exercise

43
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Definitions

 Calman “The Profession of Medicine” practice with
 High ethical standards
« CPD, change and improvement, R&D
- Teamwork
« Health as well as iliness
- Concern with clinical effectiveness & outcomes

- Ability to communicate

29-11-13 Professionalism CSoe-2013



* Def. of Health: not merely physical, but mental and social well
being

« Ethics: doctor and patient

* Professionalism: health profession and public (society)

29-11-13 Professionalism CSoe-2013
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The SOCIAL CONTRACT
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.
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Politicians
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.

Managers
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