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TeensandTalking

HowtoGetUsefulinformationinal5-Minute Visit
Sue Haddow, MD

Al5yearod  a 21 weeks gestaion  comes o the
dc for afd OBdek wh aishex et

The resdent  keeps feeing there s something she
s not shaing wih him. The nuse feels the same
way. The patients amnes consst many  of ‘1 dont
know” ‘1 guess so” shouder shrugs o one of

tree oewod repies  yes mo, o e Therest

dent eqresses  fustration a nat being ade ©

connect  with  her.

Interviewing teens can be chalengng. Ther words
dont aways match the pcdue tey present
Understandingyouthfromadevelopmentalpoint

of view can be hepful. Addescence  is a nomal
phaseofdevelopment,movingfromchidhoodto

adl{ype bodes, but usely wh peaddk ik
ing pattems.  This biopsychasodal development
fom ~12t0 ~18 yeas s as damatic and audad as
t 5 fom bth © e yeas dd Howew, thee ae
nosmpe tods t hep us chedk of the miestones,
suchastheDDST(DenverDevelopmental Screen-

ing Test). The components of development are also
less  dhrondogicaly precidable. Aphyscay ma
e 16yearod  maybe ncapebe  of abstad

thought or nimate  emotona  relationships whie
acther 16yearod  mayhave two dose  fiiendships
and be foocused on sefing career  goaks.

Sowhatcanyoudoinal5-minuteappointmentto
makesomemeaningfulconnectionwithayouth,a
connecion  in which you gather useful  information
toadequatelyaddresstheconcemtheyouthcame
in with, assess behavior and ofer guidance? How
can you buid rappot  and ask the right  questions?

Buildingrapportbeginsthemomentyouwalkinto
the room. Here are some fips:

knowwhenandwhyyouwouldbreakconfidenti-
alty. Usedomnio eath language but dont &k
down.

* neresigly, s dentied e B o
cachng aooiagous  deease (e, ADS) fom
ther dodor i tey ddit weshter hands be
foretouchingthem.Weneedtocommunicateby
our acions and wods that wecare, are ap-
poedele, W Ben adwl Bk dagt  wih
them. Pradidng these things, wecan help put
o adoescent paiens  a ease

Oncewehavecreatedanatmosphereoftrust,we

can begh O ask quesions. What are the nght  ques
ons? Golderring and Cohen, in 1988, published a
bref,  easly remembered sceenng  tod  wih  the
mnemonicHEADSSS. Theanswerstotheseques-

fons can povide  information necessaly t assess a
Eens @ o fundong adik Nad qes
tons ae appropiate for every teen.  You mayde
The questions  proceed fom least sensifve  to more
sensive  and povide afamewok for teking a



psychosocal histoy. |t shows tens you are open f tey dnt &d ke ®dg ts g tey w
D dosdy te sedve  aess o her s Ben knowthedoorisopen.

Area Questions

H Home Wholves  with  you? Where do you ve? Doyou get along? Doyou tak with your par-
ents about your problems? Doyou have an adut you can trust? Haveyou ever run
aneay?

E Education Are you in the grade you are supposed to be? What do you like? What are yourgrades?
Have they changed in the past year? Doyou skip school?

A Adis What do you do for fun? Tel meabout your fiends.  Are you imnoved in spots?  Music?
Doyou wear safely — gear?

D Drugs Do you know anyone who smokes cigs, uses alcoho, pot speed, snifs  paintglue or
oher dugs? Have you tied?

S Sy Do you feel unsafe ever? Where? When?Ils there Vidence in your home?School? Have
you ever been physicaly, emoaionaly, o sexualy abused by anyone?

S  Sexsly Many young people are interested in sex. Have you had a sexual relationship? How

many patners?  Are you araced 1 boysigitlsbath? Canyou ek wih your patner?
Doyou wart to be pregnant or father achid in next 6 months?

S Suddke Do you ever fed realy depressed, ke e s nat woth Ring?  Have you known anyone
whohes ked  himseliherself? Hae you ever thought  abouttried D hutd yourself?

Doyouhaveaplan?
Wehave this in aPam fomat at Noth Memorial the HEADSSSfter his frst  meeting wih the young
dic for quk Eeene womanandhasfoundsamplequestionstobehelp-
By creating an honest,  confidential environment u dSm\epatlens Bke longer © sep tvough et
and asking somediected questons,  you can Opendoor.
gather an amazing amount of information in a Thenumberofteenswhoannuallydieofsudden
suprisingly shot peiod o tme. Alot can be asked cadac death is very smal when compared to the
duing the exam isef. Sometimes the amount of numberswhodieeveryyearbyhomicide,acciden-
disclosure  can be ovewhelming and follow-up @ nuy oo Teaswh dioc bhes o
appontments,  even referrals may be necessary. disabies ae aso gong trough adoescence ad
Sometimes, even through your best efforts, some psychosocial  issues that may have an enomous
ters W doose mat © Bk ke oo paient eied onter healh Ateen ta fes  regpoeded
above. Shehas reumed ®© te dnic  5times o see adsfe n yor dicec w uwely Bk omaion
the sameresdent andis just nowbeghnng to tak is empowering for both doctor and paent  Apsy-

about her persond e, The resident  leamed  about dosodd hsoy mayvey wel sae ale
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Sue Haddow, MD,is afamly physcan facuty memberat the Noth Memorial Clnic.  She can be reached via
emal on GroupWise with your questons or responses.



