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Encouraging Healthy

Adolescent Development

Ken Cheyne, MD, Medical Director, Blank Children’s Hospital

The main threats to the health
of adolescents today are
preventable risk behaviors.
Screening for risks during
adolescent clinical encounters
is widely accepted. However,
health as defined by the World
Health Organizations is a state
of complete physical, mental,
and social well-being. Health
is not merely the absence of
disease. Positive youth devel-
opment or a strength-based
approach embraces this defini-
tion of health.

Positive youth development
orients youth toward actively
seeking out and acquiring
building blocks for future suc-
cess. The goals of a strength-
based approach are to 1) raise
adolescents’ awareness of

their developing strengths
and the role they can play in
their own health and well-be-
ing and 2) motivate and assist
adolescents in taking on this
responsibility.

Incorporating strengths into
the adolescent clinical en-
counter is not an add-on, but
rather a way to reorganize and
prioritize the content of your
interactions and anticipatory
guidance. Adopting a strength-
based approach in the clinical
setting means modeling re-
spect and exhibiting empathy
toward adolescents. It means
conveying the belief that
adolescents have the ability to
continue their positive health
behaviors or to make a behav-
ior change when needed. The
clinical encounter is not just an
opportunity to assess the ado-
lescent’s strengths, but an op-
portunity to directly promote
strengths in the adolescent.

(continues on page 2)
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Encouraging HealthyAdolscent Development (continued from page 1)

The Vermont Child Health
Improvement Project (VCHIP)
has integrated a strength-
based approach into primary
care practices across the state.
Their strength-based approach
is based on Brendtro’s Circle of
Courage model, which inte-
grates resilience research, tra-
ditional Native American phi-
losophies of child-rearing, and
the wisdom of early pioneers
in education and youth work.
The Circle of Courage portrays
four universal growth needs:
belonging, mastery, indepen-
dence, and generosity.

GENEROSITY

INDEPENDENCE
ONIONO13g

MASTERY

The strength of belonging is

a measure of the adolescent’s
connection with their fam-

ily and community. The ado-
lescent can say, “l am loved.”
One of the key insights from
resilience research is that a
caring relationship with at
least one responsible adult is a
positive, protective factor. Pos-
sible questions to assess the
strength of belonging include:

* How do you get along with
the people living in your
home?

*  What do you like to do
together as a family?

* Do you have at least one
friend or a group of friends
with whom you are com-
fortable?

*  How do you feel you “fit in”
at school?

* Do you have at least one
adult in your life who cares
about you and to whom
you can go if you need
help?

*  When you're stressed, who
do you go to?

If the strength is present the
provider may state, “You have
many strong relationships in
your life. | know this group of
friends and adults must be

a lot of help when times get
tough!” If absent, the provider

could state, “It's important to
develop relationships to help
you. Can you think of some
people you might be able to
rely on when you need it?

The second strength in the
Circle of Courage is mastery or
competence. The adolescent
can say,“l can succeed.” Ques-
tions to assess the strength of
mastery include:

*  What are you good at?
What do others tell you
that you are good at?

* How are you doing in
school?

* Whatdoyou liketo doin
your free time?

*  What do you do to stay
healthy?

* What are your responsibili-
ties at school? At home?

If the adolescent is struggling
in school, finding other areas

(continues on page 3)
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Encouraging HealthyAdolscent Development (continued from page 2)

of mastery can be extremely
important. If the strength is
present a provider can praise
the adolescent’s mastery of
various skills. If the strength of
mastery is absent, the provider
could say, “Becoming good at
something (developing mas-
tery) will help you feel good
about yourself. What do you
like to do?”

The third strength is inde-
pendence or confidence. The
adolescent can say, “l have
the power to make deci-
sions.” Questions to assess the
strength of independence
include:

* Do you feel you have a say
in your family rules and
decisions?

* Do you take responsibility
for your actions even when
things don't work out or as
you planned?

* Have you figured a way to
control your actions when
you're angry or upset?

* Everyone has stress in their
lives. Have you figured out
how to handle stress?

* How confident are you that
you can make a needed
change in your life?

One affirmation of the strength
of independence is, “I'm im-
pressed with your decision

to stop hanging out with the
group of friends who were
making unhealthy decisions.

| know it was difficult, but it
showed independence on your
part.” If the strength is lack-

ing, the provider may provide
feedback such as“l wonder if
there is something we can do
to help you start finding your
own way and developing your
independence?”

The fourth strength in the
Circle of Courage model is
generosity or contribution/
character. The adolescent can
say, “l have a purpose in my
life”” Questions to assess the
strength of generosity include:

*  What do you do to help
others?

* How do you support your
friends when they are try-
ing to do the right thing?

* What makes your parents
proud of you?

* What do your friends like
about you the most?

* What do you like about
yourself?

If this strength is present the
provider could state, “Your
willingness to help out with

your brother’s football team is
great!” If absent the provider
could say, “I'd like you to think
about sharing your athletic
skill with others, maybe some
younger kids” Having a bul-
letin board in your office
promoting volunteer oppor-
tunities or providing a list of
volunteer opportunities in the
community can help promote
this strength.

In summary, positive youth de-
velopment or a strength-based
approach is a key strategy for
promoting healthy develop-
ment and reducing risky be-
haviors in adolescents. Used in
conjunction with motivational
interviewing, this approach
can assist health care providers
in promoting positive behav-
ioral change in adolescents.
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Sport-Related Concussion

Andy Peterson MD MSPH FAAP

Director, University of lowa Sport Concussion Program

This high school football
season has been the first
under lowa’s new youth sports
concussion safety law. While
athletes seem to be better
protected under the new rules
and awareness of concussion
in sports has increased, there
remains some confusion about
the health care provider’s role
in evaluating and managing
sport-related concussion. This
review is meant to serve as a
primer for health care provid-
ers who may care for con-
cussed athletes.

A concussion is a disturbance
in the function of the brain
caused by an injury to the
brain itself. Most concussed
athletes will not have loss of
consciousness, seizures, or
other dramatic symptoms.
Commonly, athletes will com-
plain of symptoms such as
headache, feeling in a fog, and
difficulty concentrating. On
physical examination, difficul-
ties with memory and concen-
tration are common. Occasion-
ally, coaches or teammates

will recognize poor play as the
presenting sign of a concus-
sion. For a complete review of
the common signs and symp-
toms of concussion and the
current (but lengthy) definition
of concussion, please refer to
the Consensus Statement from
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the 3rd International Confer-
ence on Concussion in Sport
(commonly called the Zurich
Statement).

On April 7, 2011, the lowa
youth sports concussion law
was signed into effect. This
law covers student athletes

in private and public schools
in grades 7 through 12. All
schools must educate student
athletes, coaches, parents,
and guardians of the risk of
sport-related concussion and
the danger of continuing to
play after sustaining a concus-
sion. In addition, athletes are
required to report any signs or
symptoms of concussion.

If an lowa student athlete is
observed by coaches or offi-

cials to have signs or symptoms
consistent with a concussion,
the athlete must be removed
from practice or competition.
They may not return to practice
or competition until they have
received written clearance from
a licensed health care provider
with training in the evaluation
and management of concus-
sion. The health care provider
may be a physician, physician
assistant, chiropractor, nurse
practitioner, nurse, physical
therapist, or licensed athletic
trainer. However, they must
have adequate training to com-
petently evaluate and manage
sport-related concussion.

Initial evaluation of concus-
sion is focused on recognition.
When an athlete sustains a
concussive injury, exhibits
signs of concussion, or com-
plains of symptoms of a con-
cussion, an initial evaluation
of the athletes’ symptomes,
cognition, and neurological
status should be performed.
Typically, this is done using the
standardized Sideline Concus-
sion Assessment Tool (SCAT2),
which is widely available and
free of charge.

If an athlete demonstrates
signs or symptoms of concus-
sion on their SCAT2 evaluation,

(continues on page 7
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Heads Up: Concussion in High School Sports
A Fact Sheet for Parents and Students

The lowa Legislature passed a new law, effective July 1, 2011, regarding students in grades 7 - 12 who
participate in extracurricular interscholastic activities. Please note this important information from
lowa Code Section 280.13C, Brain Injury Policies:

(1) A child must be immediately removed from participation (practice or competition) if his/her coach or a
contest official observes signs, symptoms, or behaviors consistent with a concussion or brain injury in an
extracurricular interscholastic activity.

(2) A child may not participate again until a licensed health care provider trained in the evaluation and
management of concussions and other brain injuries has evaluated him/her and the student has received
written clearance from that person to return to participation.

(3) Key definitions: “Licensed health care provider” means a physician, physician assistant, chiropractor,
advanced registered nurse practitioner, nurse, physical therapist, or athletic trainer licensed by a board.
“Extracurricular interscholastic activity” means any extracurricular interscholastic activity, contest, or
practice, including sports, dance, or cheerleading.

N

What is a concussion?

A concussion is a brain injury.
Concussions are caused by a
bump, blow, or jolt to the head
or body. Even “getting your bell
rung” or what seems to be a
mild bump or blow to the head
can be serious.

What are the signs and
symptoms of a concussion?
You cannot see a concussion.
Signs and symptoms of con-
cussion can show up right after
the injury or may not appear or
be noticed until days after the
injury. If your teen reports one
or more symptoms of concus-
sion listed on the next page,

or if you notice the symptoms
yourself, keep your teen out of
play and seek medical atten-
tion right away.

What parents/guard-

ians should do if they
think their child has a

concussion:

1. OBEY THE NEW LAW.

a. Keep your child out of
participation until s/he
is cleared to return by
a licensed healthcare
provider.

b. Seek medical attention
right away.
2. Teach your child that it’s

not smart to play with a
concussion.

3. Tell all of your child’s
coaches and the student’s
school nurse about ANY
concussion.

STUDENTS: If you think you

have a concussion:

Tell your coaches & parents—
Never ignore a bump or blow
to the head, even if you feel
fine. Also, tell your coach if you
think one of your teammates
might have a concussion.

Get a medical check-up—

A physician or other licensed
health care provider can tell
you if you have a concussion,
and when it is OK to return to
play.

Give yourself time to heal—
If you have a concussion, your
brain needs time to heal. While
your brain is healing, you are
much more likely to have an-
other concussion. It is impor-
tant to rest and not return to
play until you get the OK from
your health care professional.

/

IT'S BETTER TO MISS ONE CONTEST THAN THE WHOLE SEASON.
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Signs and Prevention of Concussion
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Signs of Concussion
Reported by Students:

Headache or“pressure”in head
Nausea or vomiting

Balance problems or dizziness
Double or blurry vision

Sensitivity to light or noise

Feeling sluggish, hazy, foggy, or
groggy

Concentration or memory problems

Confusion

Just “not feeling right” or “feeling
down”

Observed by Parents
or Guardians:

Appears dazed or stunned

Is confused about assignment or
position

Forgets an instruction

Is unsure of game, score, or oppo-
nent

Moves clumsily
Answers questions slowly
Loses consciousness (even briefly)

Shows mood, behavior, or personal-
ity changes

Can't recall events prior to hit or fall
Can't recall events after hit or fall

/

PARENTS:
How can you help your child
prevent a concussion?

Every sport is different, but there are steps your
children can take to protect themselves from con-
cussion and other injuries.

B Make sure they wear the right protective
equipment for their activity. It should fit prop-
erly, be well maintained, and be worn consis-
tently and correctly.

B Ensure that they follow their coaches' rules for
safety and the rules of the sport.

B Encourage them to practice good sportsman-
ship at all times.

Adapted from the lowa High School Athletic Assn.

(www.iahsaa.org). Information on concussions
provided by the Centers for Disease Control and
Prevention (www.cdc.gov/Concussion).
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Sport-Related Concussion (continued from page 4)

they should be excluded from
practice and competition for
that day. Neuroimaging stud-
ies (CT, MR, etc) are needed
only if an athlete demonstrates
progressive neurologic decline
or has focal neurologic deficits.

In the days following a con-
cussion, the athlete should

be encouraged to engage in

as much physical and cogni-
tive rest as possible and the
athlete’s symptom score (a
portion of the SCAT2) should
be monitored frequently. Once
the symptom score returns to
normal, a graduated, return-to-
play protocol can be employed
to help the student athlete
return to play safely:

1. Easy cardiovascular
exercise (such as easy
jogging)

2. Harder cardiovascular
exercise (such as sprints or
line drills)

3. Easy strength exercise
(such as push-ups or light
weight lifting)

4. Harder strength exercise
(such as pull-ups or heavy
weight lifting)

5. Non-contact sport—
specific drills

6. Contact sport—specific
drills

7. Full practice and
competition

Typically, each phase is com-
pleted over the span of one
calendar day. If an athlete re-
develops signs or symptoms of
concussion during the return-

How Do You Feel?

Headache
Pressure in head
Neck Pain

Nausea or Vomiting

to-play protocol, progression
should be stopped and the
athlete should be rested for
one to two days before restart-
ing the protocol at the previ-
ous best symptom-free level.
Rarely, an athlete may progress
through the protocol at a faster
rate, but this should only be
attempted under the supervi-
sion of an expert in concussion
management.

Computer-based neurocogni-
tive testing (CNT) is an addi-
tional tool to help providers
decide when a student may
return safely to sport. Ideally,
an athlete will have a baseline
test score from before their
injury. Following resolution of
concussion symptoms, CNT
can be used to ensure that
the athlete has recovered fully
from their injury. Modern CNT
is very sensitive for persistent
neurocognitive dysfunction
due to concussion. Once an
athlete’s CNT has returned to
baseline, a provider can be re-
assured that the athlete’s brain
has recovered enough to allow
safe return to play. CNT should
only be administered and in-

Score yoursell on the following symptoms, based on how you feel '

terpreted by providers who are
well trained in CNT evaluation.

Rarely, an athlete has persis-
tent signs or symptoms of
concussion. These athletes
may benefit from medications
or a concussion rehabilitation
program. These treatments
should only be undertaken by
providers who are experts in
concussion management.

By monitoring our student ath-
letes for signs and symptoms
of concussion, monitoring

for complete resolution, and
using a graduated return-to-
play protocol, we can minimize
the dangers of sport-related
concussion.
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Early & Periodic Screening, Diagnosis &Treatment

University of lowa Children’s Hospital
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f you have questions about billing related to EPSDT Care for Kids services, please caD
Provider Services: 1- 800-338-7909 If you have questions about clinical issues and
EPSDT Care for Kids services, please call 1 - 800-383-3826. Please note: Due to budget
restraints, the EPSDT Care for Kids Newsletter is sent to offices and organizations, rather
than to individuals. The newsletter is also available on line at www.iowaepsdt.org
/EPSDTNews. Readers are welcometo photocopy ordownload material fromthe newslet-
ter to share with others. If you wish to reproduce material from the newsletter in another
publication, whether print or electronic, please obtain permission prior to publication
by contacting the editor. Please include the following acknowledgment with reprinted

G\e EPSDT Care for Kids Newsletter is puinshQ

kmaterial: Reprinted by permission of the lowa EPSDT Care for Kids Newsletter. j
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threetimesayear,in printand online,as ajoint effort
ofthelowa Prevention of Disabilities Policy Council,
the lowa Department of Human Services, the lowa
Department of Public Health, and the Center for
Disabilities and Development, which is nationally
designatedaslowa’s University Centerfor Excellence
onDisabilities. The goal of this newsletteris toinform
lowa health care professionals about the EPSDT Care
forKids program, toencourage themto make use of
this important resource, and to provide them with
information about a wide range of developments
in the field of health care.
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