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Chapter 1
INTRODUCTION

ThisisVolume Il of OTA’s assessment, Adoles-
cent Health. This volume, Background and the
Effectiveness of Selected Prevention and Treatment
Services, provides background information on im-
portant aspects of adolescents' lives and detail on the
effectiveness of selected prevention and treatment
interventions. Volume | is entitled Summary and
Policy Options (2). Volume 1l is entitled Crosscut-
ting Issues in the Delivery of Health and Related
Services (3).

As shown in box I-A, which lists the table of
contents for all three volumes of the assessment,
Volume Il hastwo major parts..*Part |: Background
on Adolescent Health and Part II: Prevention and
Services Related to Selected Adolescent Health
Concerns.

Part |I: Background on Adolescent Health
provides a framework for viewing the lives and
social environments of contemporary adolescents.
Chapter 2, ‘‘What Is Adolescent Health?' provides
a brief overview of aspects of adolescent develop-
ment that may affect adolescents' health, the deliv-
ery of health services, and public policy with respect
to adolescents. This chapter notes that researchers
have found that popular conceptions of adolescents
as a group whose behavior is overwhelmingly
determined by ‘‘raging hormones and of adoles-
cence as a period when to be abnormal is normal are
misguided. These misconceptions are not benign:
they may have deleterious effects on attitudes
towards individual adolescents and on interactions
with individual adolescents and on policy and
program development, with neglect of adolescents
being a predominant response. Adolescence is a
period of profound biological, emotional, intellec-
tual, and social transformation, and substantial
societal support may be needed by adolescents and
their families in order to promote healthy develop-
ment. Chapter 2 also discusses conceptualizations of
health, providing background for the broad concep-
tualization used by OTA in its assessment.

Chapter 3, “Parents and Families' Influence on
Adolescent Health,” addresses a most important
aspect of adolescents' lives and social environments,
their families. Research suggests that being the
parent of an adolescent requires an approach differ-
ent from that required for being the parent of a
younger child. But relative to the amount of guid-
ance and support provided to parents of infants and
young children, little guidance and support are
provided to parents as their children mature into
adolescence. promising models of parent-adolescent
interaction are available, however, and these are
reviewed in chapter 3. More research is needed on
these models and on models of appropriate govern-
mental and private support to make parents more
appropriately available to their adolescent children.’

Chapter 4, “Schools and Discretionary Time,”
turns to two other important aspects of adolescents’
lives. These two facets of the social environment
become increasingly important as adolescents spend
more time physically away from their families and
testing a range of skills, beliefs, and behaviors.
Although little systematic empirical research has
been supported, the studies that have been conducted
suggest that academic and health outcomes of
adolescent students are influenced by school envi-
ronments; studies of school environments and the
policy implications of the studies are reviewed in
chapter 4. Also discussed is the time that adolescents
spend away from school in ‘‘discretionary’ activi-
ties such as being with their friends, solitary leisure
activities, doing volunteer work, and engaging in
hobbies. Although information is again scarce, the
chapter focuses on the apparent paucity of activities
for adolescents that are satisfying to adolescents,
conducive to heathy development, and acceptable
to the adult community.

Part 1I: Prevention and Services Related to
Selected Adolescent Health Concerns includes
chapters 5-14, each of which examines a specific
health problem of concern to policymakers, the
public, parents, and, to varying degrees, to adoles-

Wolume I—Summary and Policy Options was pubiished in April 1991 (2), and Volume HI—Crosscutting |SSUes in the Delivery of Health and Related
Services was published in June 1991 (3). An order form for all three volumes is at the back of this publication. Copies for congressional use only may

be obtained by contacting OTA.

ZFamily factors found to be specific to the occurrence of particular problems (e.g., pregnancy and parenting; alcohol, tobacco, and drug use;
delinquency; hopelessness) are discussed in the risk factors sections of the chapters in Parfi of this volume.
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Box |I-A—Full Table of Contents for OTA'S Adolescent Health Report
VOLUME I: SUMMARY AND POLICY OPTIONS

C. Issues Related to the Lack of Information About Adolescent Health and Health and Related Services

VOLUME II: BACKGROUND AND THE EFFECTIVENESS OF SELECTED PREVENTION AND

3. Parents and Families' Influence on Adolescent Health

Part 11: Prevention and Services Related to Selected Adolescent Health Concerns

Prevention and Services Related to Physical Health Problems
5. Accidental Injuries. Prevention and Services
6. Chronic Physical Illnesses: Prevention and Services
7. Nutrition and Fitness Problems: Prevention and Services
8. Dental and Oral Health problems. Prevention and Services
Prevention and Services Related to Sexually Transmitted Diseases and Pregnancy
9. AIDS and Other Sexually Transmitted Diseases: Prevention and Services
10. Pregnancy and Parenting: Prevention and Services
Prevention and Services Related to Mental Health Problems
11. Mental Health Problems: Prevention and Services
12. Alcohol, Tobacco, and Drug Abuse: Prevention and Services
Prevention and Services Related to Delinquency and Hopelessness

VOLUME II1: CROSSCUTTING ISSUES IN THE DELIVERY OF HEALTH AND RELATED SERVICES
15. Mgjor Issues Pertaining to the Delivery of Primary and Comprehensive Health Services to Adolescents

17. Consent and Confidentiality in Adolescent Health Care Decisionmaking
18. Issues in the Delivery of Services to Selected Groups of Adolescents
19. The Role of Federa Agenciesin Adolescent Health

B. Burden of Health Problems Among U.S. Adolescents
C. HCFA's Method for Estimating National Medicaid Enrollment and Expenditures for Adolescents

cents themselves: accidental injuries (ch. 5); chronic
physical illnesses (ch. 6); nutrition and fithess
problems (ch. 7); dental and oral health problems
(ch. 8); AIDS and other sexualy transmitted dis-
eases (ch. 9); pregnancy and parenting (ch. 10);
mental health problems (ch. 11); alcohol, tobacco,

and drug abuse (ch. 12); delinquency (ch. 13); and
hopel essness (ch. 14). As discussed in each chapter,
the problems reviewed do not constitute the entire
set of possible adolescent health problems; rather,
the intent of the chapters is to provide detail on
selected problems illustrative of important policy
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Box |-B—Summary of Major Policy Options Related to Adolescent Health

In Volume | of this Report, OTA suggests a range of options that could be implemented in an effort to help
improve adolescent health, broadly defined (2). Three major options that OTA believes Congress may want to
consider are as follows:

1. improving U.S. adolescents' access to appropriate health services,
2. restructuring and invigorating Federal efforts to improve adolescent health, and
3. improving adolescents’ environments.

Strategies to improve U.S. adolescents’ access to appropriate health services include:

. support the development of centers that provide, in schools and/or communities, comprehensive and
accessible services designed specifically for adolescents-e. g., by providing seed money, continuation
funding, or removing existing financial barriers;

. increase financial access-e. g., by expanding Medicaid to immediately include all poor adolescents, by
increasing access to private insurance, and by increasing outreach for Medicaid;

« increase legal access to health services-e. g., by supporting the development of a model State statute, or
requiring or conditioning States' receipt of Federal moneys for specific programs on substantive changes
in consent and confidentiality regulations;

. increase support for training for the providers of health and related services; and

. empower adolescents to gain access to health and related service --e.g., through education and encouraging
adolescent participation in the design of services.

Strategies to restructure and invigorate Federal efforts to improve adolescent health include:

. Create a new locus for a strong Federal role in addressing adolescent health issues;
. strengthen traditional U.S. executive branch activities in: 1) program development for promising or
neglected aress of intervention, 2) research, and 3) data collection.

Strategies to improve the social environment for adolescents include:

. increase support to families of adolescents-e. g., through tangible supports such as child allowances or more
flexible working hours, and through providing information on appropriate, health-promoting parenting for
adolescents;

. support additional limitations on adolescents' access to firearms;

« support the expansion of appropriate recreational opportunities for adolescents; and

« monitor the effects on adolescents of the implementation of the National and Community Service Act of
1990.

In addition to these major options and strategies, which cut across the areas examined by OTA, a number of
topic-specific policy options are listed in Volume | of the Report.

OTA notes that, apart from whatever specific strategies the Federal Government may adopt to improve
adolescents' health, there is a need for a basic change in approach to adolescent health issues in this country, so that
adolescents are approached more sympathetically and supportively, and not merely as individuals potentially
riddled with problems and behaving badly.

issues. This detail provides support for the major
policy options discussed in Volume | of this
assessment (see box 1-B).

Each of the 10 chapters in Part |1 follows a similar
format. A background section in each chapter
discusses limitations of existing sources of data on
the adolescent health problem that is the focus of the

chapter. It is important to note that OTA generally
found data limitations to be considerable.’Using
available sources of data, the background section of
each chapter also provides information on the
prevalence of the problem among adolescents.
These sections typically provide support for OTA's
conclusion that individuals may encounter signifi-

‘See app. C, “Issues Related to the Lack of Information About Adolescent Health and Health and Related Services,” in Vol. I, for a synthesis of

limitations in available data.
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cant health problems during the course of adoles-
cence."Also presented in the background section of
each chapter is available information about differ-
ences in prevalence by selected sociodemographic
characteristics (e.g., age, gender, race, ethnicity,
social class, and residence) and nondemographic
risk factors (e.g., family factors, community and
peer influences, biological factors, adolescents
beliefs and attitudes). These sections provide sup-
port for the importance of targeting interventions to
adolescents based on demographic characteristics
and other risk factors but also for the conclusion that
many adolescent health problems (e.g., alcohol use,
suicide) cut across a wide variety of ages, races,
ethnicities, and socia classes’

The primary focus of OTA’s analyses in the 10
chaptersin Part |l of this volume was to determine
the effectiveness of prevention and treatment inter-
ventions for adolescent health problems. Thus, each
chapter in Part Il has sections on the prevention and
treatment of the health problem that is the focus of
the chapter. Information is presented on the appro-
priateness of prevention and treatment interventions
and problems adolescents may encounter in gaining
access to services. Particular attention is paid to the
effectiveness of interventions, in terms of improved
health outcomes for adolescents. Evaluations of
preventive interventions for adolescents suggest that
many of the interventions are not based on available
knowledge about risk factors, and that too many
interventions rely on attempts to change individual
behavior, when research-albeit limited®’-has
shown that primary preventive interventions based
on automatic protection and other environmental
change (e.g., legidation and regulation) are more
effective than those that rely solely on education and
persuasion. Too little attention has been paid to
secondary prevention through early intervention:
adolescents face many barriers to gaining access to
needed health services.’

Each of the 10 chaptersin Part Il also includes a
section on Federal policies and programs that are
most relevant to the health problem discussed in the
chapter. Federal agencies’ attention to adolescent
health problems has varied over time and by topic,
with much attention now being paid to illicit drug
use and preventing sexual activity. OTA’s analysis
identifies a number of problems with the Federal
approach to adolescent health topics. A major
problem is the very limited attention being paid by
Federal agencies to providing adolescents with
needed health and related services. Another problem
is that the sheer number of congressional commit-
tees and U.S. executive branch agencies and pro-
grams contributes to fragmentation in data collec-
tion, research, and service delivery related to adoles-
cents.”

Finally, it should be noted that each chapter in this
volume ends with conclusions and policy implica-
tions. Specific legislative options pertinent to each
of the issues discussed in this volume (and in
Volume |l of this assessment) can be found in
Volume |-Summary and Policy Options (2). Ap-
pendix A of this volume is a glossary of terms and
abbreviations.

The way OTA went about conducting the assess-
ment—including lists of workshop participants and
members of OTA’s Youth Advisory Panel for the
assessment—is described in appendix A of Volume
I. The many individuals who assisted OTA in the
development of the three volumes of this Report are
listed in appendix B of Volume |. The congressional
requesters of the assessment are listed in box 1-C
below.
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to occur in the same individual at about the same time. Most of the evidence on covariation of adolescent problems is based on cross-sectional studies,
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8An overview of Federal programs relevant to adolescent health can be found inch.19, “The Role of Federal Agencies in Adolescent Health,” in
Vol. Il of this Report (3). Major policy options related to the Federal role in adolescent health are presented in Vol. | (2).
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