Written by Carolyn Kay, MSII, SUNY Upstate Medical University (kayca@upstate.edu)

General Tips for Adolescent History and Physical
· Privacy: It is developmentally appropriate to have time during the visit to speak privately with the patient unless they specifically request the presence of a parent, other family member or friend. Remind patients of your commitment to keep their medical history confidential and any legal limitations to confidentiality.1 
· Openness: Establish an open and safe environment; refrain from reacting negatively to certain behaviors (ex: criticizing, judging). 
· Diversity: Adolescents are a diverse group. Avoid assuming heteronormativity or relying on stereotypes. Use the gender-neutral terms like “partner,” and ask how they would describe their sexual orientation. Adolescence covers a range of developmental stages and patients may need support that is tailored to discordant stages in physical and psychosocial development. 
· Language: Develop a common language and define terms. Sexual intercourse has many manifestations and adolescents may not always realize that sex can include oral or anal contact as well as genital contact.2 

· Objective: Be objective; give a complete and unbiased picture about sex. Provide the adolescent with the tools to consider the factors that go into the decision to have sex. Emphasize that they are free to come to their own conclusions about when they are ready.3
· Normalize: Normalize healthy behaviors that are sometimes considered taboo. Ask about masturbation methods and frequency. Reminding adolescents that exploring their bodies is normal and healthy may clear up guilt or misconceptions surrounding masturbation.4 Be proactive about discussing normal variations in body shape and size. Same-sex attraction and experimentation is common at this age. Regardless of whether the attraction is short-term or lifelong, provide support and normalization of their feelings and behaviors.4, 5  
· Safer sex: Ask about methods of contraception and protection from STI. 

· Abuse: Screen for sexual abuse and discuss how patients can recognize unhealthy behaviors in their relationships.

· Negotiation: Let patients know that they can negotiate the terms of their sexual experiences at any point in time, regardless of whether they have participated in sexual activity in the past.
· Family: Encourage family support and open communication whenever possible.
· Unspoken: Be sensitive of non-verbal communication or concerns that may be expressed indirectly. Adolescents may not always be able to be upfront about their concerns or may be assessing the clinician’s openness to deeper concerns.6
· Positive Feedback: Give positive feedback for healthy behaviors!

· Overall: Sexual health encompasses psychological, physical, societal, cultural, educational, economic and spiritual health.7 Ask trigger questions (HEADS FIRST – see below) to screen for overall good health. 
Home: Tell me about your family. 

Education: Tell me about your school. 

Abuse: Has anyone ever abused you by their actions or by their words? 

Drugs: Ever use tobacco, alcohol, marijuana, inhalants, or other drugs? 

Safety: Do you always wear your seatbelt? 
Friends: Tell me about your friends. 

Image: Do you have any questions or concerns about your looks or appearance? 

Recreation: What do you do for fun and exercise? 

Sexuality: Have you ever had any sexual experiences or concerns? 

Threats: Do you get depressed or upset easily? 
Taken directly from Cavanaugh, RM. Managing the Transitions of Early Adolescence. Adolescent Health Update, American Academy of Pediatrics, 2008; 20:3
Web Resources For Teens
www.advocatesforyouth.com                  http://www.scarleteen.com/
www.plannedparenthood.org 

 Specific Tips for the Male Exam
· Development: Assess Tanner Stage to look for appropriate development. 
· Breast Exam: Check for gynecomastia.8
· Unspoken: Adolescent males are often too shy or embarrassed to volunteer information that may alert the clinician to a specific concern.8 Be proactive in asking specific questions when taking a history. 
· Genitourinary: Examine patient while they are standing to optimally detect hernias, varicoceles, or misaligned testicles.8 Ask about concerns regarding their body and sexual function. Provide reassurance for differences in normal size and variation.8 Common concerns are: 
· Genital size: Differences in size and shape are common; sexual pleasure and satisfaction is largely about feeling good about their bodies and less about physical anatomy alone.4
· Circumcision: Balancing cultural norms with risks, benefits, options from a medical standpoint

· Ejaculation: Premature ejaculation is a common concern for males. After ruling out organic causes, discuss alternative methods to delaying orgasm such as the “squeeze” technique.9 

· Testicular Exam: Offer the patient education on performing a testicular self-examination when teen is Tanner Stage 4/5.10 While this is not a current recommendation by the American Academy of Pediatrics, testicular cancer is a leading cause of malignancy in young adult males and should be on the differential diagnosis for any suspicious irregularities.10 

· STI Testing: If the patient is sexually active, offer STI testing, especially to rule out asymptomatic STIs that are more likely to be found in males.
· Contraception: Offer information on alternative methods of contraception. Research has shown that males are open to contraceptive methods that require male fertility control.11 If the patient is sexually active, ask about condom usage and other methods of protection and educate on proper usage. 
Specific Tips for the Female Exam
· Development: Assess Tanner Stage to look for appropriate development. 

· Breast Exam: Check for any asymmetry, hypertrophy, masses, or discharge. Also, offer to educate the patient on the breast self-exam when they are Tanner Stage 4/5.10
· Menstruation: Ask about menstruation. Specifically4: 
· Menarche: age of onset, any concerns

· Menses: frequency, duration, volume, any questions or concerns 

· Menstrual symptoms: cramps, duration, method of relief

· Hygiene: type of sanitary product, use of douches or suppositories, toilet habits
· Pelvic Exam: Perform pelvic exam if indicated. Indications for a pelvic exam include: menstrual disorders, abnormal vaginal discharge, suspected pelvic inflammatory disease, unexplained abdominal pain, pregnancy-related care, suspected sexual abuse, unexplained frequency, urgency or pain with urination, cervical cancer screening beginning at 21 years of age, others as specifically indicated.12 

· Pap Smears: Current ACOG recommendations (11/09) are to begin Pap smears at 21 and every two years thereafter, regardless of sexual activity.13 Patients with specific risk factors or are immunocompromised should be monitored closely.13 
· STI Testing: If the patient is sexually active, offer STI testing as part of a complete workup. 
· Contraception: Discuss risks and benefits of various methods of contraception. Regardless of sexual orientation, emergency contraception should be offered to all sexually active patients. Females who identify as lesbian are not always exclusively sexually active with women and can become pregnant through unprotected intercourse.14
· Pregnancy: Be aware of the possibility of pregnancy in patients of reproductive age. Patients may present with non-specific complaints such as amenorrhea, GI discomfort, and weight gain.15 
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