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What providers dread about interactions 
with adolescents 

 Narcissistic, self 
absorbed 

 Disrespectful 
 Giggling 
 Bravado 
 Personal invulnerability 
 Flip-flopping 

 Impulsive behavior 
 Intensity of behavior 
 Discomfort with 

adolescent sexuality 
 Challenge to interview  



What adolescents dread about 
interactions with providers 

 Being judged 
 Disrespectful of her decisions 
 Minimization of seriousness of her life 
 Threat to burgeoning autonomy 
 Gulf between our worlds 
 Natural alignment with parent 

 



Adolescence  

 The process of cognitive, psychosocial, sexual and 
moral growth and development that transforms 
dependent children into independent self-
sufficient members of society 

 
 Goals 
 Build autonomy and independence 
 Establish identify (including sexual) 
 Develop social competence 
 Acquire cognitive abilities 

 
 



Early Adolescence (11-14) 

 3.4% of girls have sexual intercourse before age 13 
 Many will engage in some exploratory sexual activity  
 Goal of anticipatory guidance: 

 Protecting children from harm without provoking 
harmful experimentation  

 Major task: coming to terms with body image 
 Major threat to health: denial of emerging  
 sexual identity 

 



Middle Adolescence (15-17) 

 At exit, 64% will have had sexual intercourse 
 Sexual experimentation is normative  
 Reliance on peers for information and decision-

making validation 
 Major developmental task: Developing a  

personal identity 
 Major threat to health and safety:  

Role experimentation 
 provoking a reaction in onlookers to  
help them gauge the relative merits of each identity  

 
 



Late Adolescence (18- 25) 
 
 70-90% will have had sexual intercourse 
 less concerned about their bodies and identities 
 Diminished need for risky, provocative 

experimentation 
 Major developmental task: planning for the future 
 Major threat to health: Misplaced/idealized 

expectations; equation of emotional and physical 
safety 
 



Set the foundation 

 Normalize conversations about sexual health 
 Build trust and rapport 

 Teens want to talk about sexual health 
 Providers seen as a trusted resource 

 Use gender neutral language 
 Avoid assumptions sexual orientation 
 

 How do we start?  
 Get the parent out of the room 
 Temper your expectations for the conversation 
 Use peer comparators and understand their influence 
 
 







Adolescent Sexual History 

 Sexual orientation –  
 Have you ever had a crush? Some of my patients your age (at your school) have started 

dating?  Have any of your friends started dating (started having sex) 
 Are you attracted to girls guys or both.  

 Sexual activity –  
 Sexuality and relationships are things that many teens are dealing with; and different 

people are at different points in exploring these issues.  Have these issues come up for 
you?  How? 

 What do you consider “having sex”? 
 Have you ever had sex? 
 How do you feel about having sex?  Is it a good thing or a bad thing for you?  

 Reproductive life planning 
 What are your future plans or goals? What do you want to do when you grow up?  Do 

you want to have children in the future?  When? How old do you want to be when you 
have your first baby?  

 STD prevention –  
 what are you doing to prevent STIs? 

 



Confidentiality  

 Developmental need  
 Fits with desire for autonomy and focus on privacy 
 Opportunity to build rapport 

 
 Define confidentiality, scope and limitation 
 Normalize for both parent and adolescent 

 need for privacy and talking with adolescent alone 
 

 If not assured teens 
 withhold vital information in a visit  
 may forgo necessary health care 



Counseling Adolescents 

 Tiered Counseling – most effective to least effective 
 What they know and have heard 
 What friends and family using 
 Use models, props and drawings 
 Motivational interviewing (MI) 

 “a directive, client-centered counseling style for eliciting behavior 
change by helping clients explore and resolve ambivalence.”  
 Pros and Cons List 
 What can you see that is good about this method?  What can you see 

that is not good about it?   
 10-point scale 
 importance of “not getting pregnant”  
 confidence “in using a method”  

 



Same Day Insertions 



Support for LARC use in Teens 

 
American Academy of Pediatrics, Oct 2014: 
 

“the first-line contraceptive choice for adolescents 
who choose not to be abstinent is a Long Acting 

Reversible Contraceptive (LARC), which is an 
intrauterine device or a subdermal implant” 

 
 

Our role as clinicians is to ensure that teens have 
accurate knowledge about and the opportunity to 

use a LARC. 



Connecting teens and LARCs 

 LARC methods are among the best mechanisms to 
prevent teen pregnancy 

 
Contraception  

• Long acting 
• Highly Effective  
• Forgettable 

 
 Support providers in using LARC and inserting same day 
 Any Woman, Any Time, Any Where 

 

Population 
• Highly fertile 
• Often ambivalent about 

pregnancy  
• Hardwired for risk 
 



Make LARC Available 

 ACOG Statement 
 LARC/intrauterine device (IUD) can be inserted at any time 

during the menstrual cycle as long as pregnancy is 
reasonably excluded 

 Provider available to place any device 
 Devices on-hand 
 Same day insertions 
 Connect teens with their method of choice 

 Quick start for all methods, when possible 
 Bridge method for those unable to get method of choice same-day 
 No benefit to multiple “pre-insertion” visits 

 



Adolescents and QFP 

 Defining quality to improve health outcomes as they 
relate to serving adolescents 
 Safety 
 Use USMEC, USPSTF and CDC recommendations as support for 

base practice on scientific evidence 
 Effectiveness  
 Full range of methods 
 Counseling that highlights efficacy 

 Client-Centered approach 
 Confidentiality 
 Encouraging the availability of broad range of methods 
 client guided decision making based on their needs and 

preferences 
 Culturally competent 



Adolescents and QFP 

 Timeliness  
 Support for quick start and same day insertions  
 ACOG Statement 
 LARC/IUD can be inserted at any time during the menstrual cycle 

as long as pregnancy is reasonably excluded 
 Connect teens with their method of choice 

 Bridge method for those unable to get method of choice same-day 
 No benefit to multiple “pre-insertion” visits 

 Efficiency – avoid waste, maximize resources 
 Equity – high quality care to all clients 

 Adolescents, LGBTQ, racial and ethnic minorities, LEP, 
disabilities 

 Value – cost effective services 
 LARCs cost neutral within 2 years 



Quality Family Planning Service Outcomes 

 Accessibility  
 Adolescent Barriers 

 Adolescent friendly services 
 Clinic locations and hours,  
 Transportation 

 Concerns about confidentiality 
 Lack of awareness, myths and misconceptions 
 Provider comfort or bias, lack of training or knowledge 

 



Concerns with Same Day Insertions 

 “How can I be sure she’s telling me the truth about 
[condom use, date of last sex]?”  

 “I would feel more comfortable finding out her STI 
results prior to insertion.”  

 “Shouldn’t she take some time to think about it 
before she gets it? Teens change their mind every 
day.”  

 “But the Nexplanon® package insert says to insert 
during her menstrual cycle.”  
 



Same Day Inserts and Clinic Flow 

 Pre-visit 
 Every reproductive age female is a LARC candidate  
 Scheduling  
 are you interested in discussing/changing your BC at this 

visit 
 Check insurance 
 LARC packs (consents, instruments, urine collected) 

 During the visit 
 UPT, pull packs, ibuprofen, pre-certification  
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