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LEARNING OBJECTIVES

At the end of the lecture, the students should be able  

• To describe adolescent-friendly health services 

• To explain the approach in the adolescent interview especially 
the psychosocial risk assessment 

• To explain the anticipatory guidance for teens 



OUTLINE

I. Adolescent-Friendly Health Services

II. Approach to the Adolescent Interview   

III. Adolescent Historytaking and

 Physical Examination 

V. Anticipatory Guidance   



ADOLESCENT-FRIENDLY HEALTH SERVICES

Accessible

Acceptable

Appropriate

Comprehensive

Equitable

Effective



PRIMARY HEALTH CARE

• Focuses on providing essential, accessible, and affordable 
health services

• Enables health systems to support a person’s health needs – 
from health promotion to disease prevention, treatment, 
rehabilitation, palliative care and more

https://www.who.int/health-topics/primary-health-care#tab=tab_1



APPROACH TO THE ADOLESCENT INTERVIEW 

1. Builds rapport 

2. Identifies risks

& protective factors

3. Identifies areas for 

intervention & prevention

Major causes of 

adolescent 

morbidity & mortality: 

psychosocial, 

behavioral, lifestyle 

problems



CONFIDENTIALITY

•Keystone in adolescent interview

• Increases the willingness of an adolescent to seek 
care

•Most teens appreciate it when they can talk with 
someone without parent around



INTERVIEW DOs & DON’Ts

• Don’t be a parent 

• Don’t lecture

• Be open & non-judgmental

• Do NOT trivialize 
adolescent’s concerns



• Respect the adolescent’s 
point of view

• Do NOT act like a  peer

• Be a professional 

• Do not use jargon

• Use clear & 
developmentally 
appropriate language

INTERVIEW DOs & DON’Ts



STEPS IN ADOLESCENT-FRIENDLY INTERVIEW

1. Introduce yourself to adolescent
2. Ask adolescent to introduce companion
3. See teen and parent together (FORMAT)
4. Define the basis of CONFIDENTIALITY and its limits

5. Negotiate to see the adolescent alone
6. Interview and Physical Exam
7. Discuss Plans with adolescent
8. Call in parent/ companion and wrap up
9. Set a follow-up date



ADOLESCENT HISTORYTAKING

Insert the HEADSSS video 



ADOLESCENT HISTORYTAKING

Format



ADOLESCENT HISTORYTAKING

• Make adolescent feel COMFORTABLE

• Discuss CONFIDENTIALITY & limits BEFORE the start of the 
interview 

• Harm to self

• Harm to others 

• Suspicion of abuse 

• Have a form of words

• Ensure PRIVACY (clinic set-up)



ADOLESCENT HISTORYTAKING

A. Personal Data

B. Chief Complaint

C. History of Present Illness

D. Review of Systems

E. Past Medical History

F. Family Medical History

G. Birth & Maternal History

H. Immunization History

I. Nutritional History 

J. Developmental History 

K. Menstrual History

L. Personal Social History 
(HEEADSSS Interview) 



HEEADSSSS INTERVIEW
H - Home
E - Education/ employment, 
Eating
A - Activities
D - Drugs
S - Sexuality
S - Suicide
S- Safety
S- Spirituality 



HEEADSSSS INTERVIEW

Open-ended Questions:
“ Tell me more about it…”

Introduce more sensitive 
questions with:            
   “I ask all my patients these 
questions..Some of these questions may 
make you uncomfortable…”

Generalize/ Normalize: 
“Many people your age have 
questions about….”

Third person approach:                                                                
“ Have  any of students in your 
class tried smoking…any of your 
friends, how about you…have 
you…? 



ADOLESCENT PHYSICAL EXAMINATION 

• Comprehensive PE is done annually

• Ask permission

• Need a chaperone

• Use drapes
• No need to undress fully (unlike babies)



ADOLESCENT PHYSICAL EXAMINATION 

✓General inspection  
✓Vital signs: BP, HR, RR, 

temperature
✓ Anthropometrics: height, 

weight, BMI
✓Skin
✓Head, eyes, ears, nose, 

neck, and throat 











ADOLESCENT PHYSICAL EXAMINATION 

✓Chest and lungs
✓Breast 
✓Heart
✓Abdomen
✓Musculoskeletal- Adam 

Test
✓Neurologic 
✓Genital (inspection) 
✓Tanner staging for all





Tanner Staging:
Sexual Maturity Rating
Why is SMR important?

Male Female



Bates’ Guide to Physical Examination and History Taking, 11th edition. 
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Tanner Staging and 
Pubertal Events in 
Males

G3- spermatogenesis

G4: Full fertility

G4-5 Peak Height Velocity



Bates’ Guide to Physical Examination and 
History Taking, 11th edition. 

Sexual Maturity Rating: Girls

BREASTS



B2-3 Peak Height Velocity

B3 or B4 Menarche

Tanner Stages and 
Pubertal Events in 
Females



ANTICIPATORY GUIDANCE

• Sleep 8-10 hours/ day

• Physical activity 

• Limit the screen time

• Proper nutrition: 
Pinggang Pinoy 

• Safety/cybersafety

• Immunizations



ADOLESCENT IMMUNIZATIONS 

TdAp: 1 dose

HPV: 2 doses (9-14 years old)
3 doses (>=15 years old)  

MMR: 2 doses
Varicella: 2 
doses

Hepatitis A: 2 doses

Flu: annually



SUMMARY

• Adolescent health care is a holistic primary care approach to health that 
focuses on providing essential, accessible, and affordable health services to 
improve health outcomes and reduce disparities.

• Adolescent-friendly health services are accessible, acceptable, appropriate, 
comprehensive, equitable, and effective. 

• Psychosocial risk assessment (HEEADSSSS interview) enables doctors to 
identify the protective and risky behaviors of the teens to prevent and 
intervene early.
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