“Building on the HBSC: 
Implications for Future Research Directions” 

Claire Brindis, Dr. P.H.
Professor of Pediatrics and Health Policy
National Adolescent Health Information Center,
University of California, San Francisco

Slide #1:
Presentation Overview
· Taking the pulse – how has research begun to change our approach to adolescent health? 
· How does the profile of adolescents shape our efforts? 
· What are the implications for future research directions in adolescent health? 

Slide #2:
World Health 
· “It is important that young people’s health is considered in its broadest sense, as encompassing physical, social and emotional wellbeing; and that, in accordance with the WHO perspective, health is viewed as a resource for everyday living, not just the absence of disease. Thus, research into children’s health needs to consider the positive aspects of health, as well as risk factors for future ill health and disease….” 
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Adolescent Health Research Synthesis
· Review of 53 key documents, including reports issued by government agencies, private foundations and professional organizations: 
1. Applying a developmental perspective; 
2. Emphasizing comprehensive “health” in adolescent health research; 
3. Using multiple influence models for understanding and improving adolescent health and development; and 
4. Recognizing the diversity of the adolescent population. 
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Policy Research Synthesis
· Review of 1,000 health policy recommendations proposed in 36 blue-ribbon commissioned documents and reports: 
· Improving access to health care for adolescents; 
· Improving adolescent environments; 
· Increasing the role of schools in improving adolescent health 
· Promoting positive adolescent health; 
· Improving adolescent transition to adulthood; and 
· Improving collaborative relationships. 
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Evolution
· Many adolescent health problems have origins in environmental and behavioral factors 
· Majority of adolescent morbidity and mortality can be attributed to preventable risk factors 
· Injury and violence have replaced illness as the leading cause of death for adolescents 
· Recognize the behaviors begun during adolescence are also associated with adult morbidity and mortality 
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A shifting profile for young people ages 10-24…
· Increase in the coming decades, but growth slower relative to the total U.S. population 
· Represents a decreasing proportion of the total population 
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Other Changes
· The racial/ethnic makeup of the population continues to change. 
· Hispanics replacing Blacks as the second largest racial/ethnic group. 
· Proportion of White adolescents is anticipated to fall below 50% by 2040. 
· Family structure is also changing, with the percentage of children and adolescents living in two-parent households decreasing. 
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Broader Definition of Health 
· Traditional program, policies, and research directed at changing individual behavior. 
· Less consistent is recognition of the role family, school, and community contexts play in shaping individual behavior. 
· Without directing efforts at each of these levels, efforts will have limited success. 
· Policy (e.g. resources, commitment, and social priorities) plays an important role in shaping individual and community environment in which adolescents grow (e.g. youth and family supportive policies and practices). 
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A Changing Policy Environment
· Policy makers, researchers, and program managers face making difficult decisions in light of increasing needs and limited resources. 
· Ongoing devolution of responsibility from the federal government to states and communities. 
· Greater emphasis on program accountability 
· Growth of evidence-based practices and best practices in adolescent health. 
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Potential Results of these Changes
· Without continued investments, likely decrease in the health status of adolescents, especially for populations who already are marginalized 
· Increase in the need for prevention, medical, and mental health care services 
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Broadening Our Approach to Adolescent Health 
· As part of well-being, enhance adolescents’ competence, capacities, caring, and citizenship. 
· Great need for better understanding of different stages of adolescent development. 
· Need for developing health promotion strategies that recognize these stages. 
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Important Influences on Adolescent Health
· Role of family, school, and community context as shaping adolescent’s engagement in risky behavior: 
· Connectedness to parents/other family members decreases frequency of engaging in risky behavior 
· Academic problems and less structured time more likely to engage in risky behaviors 
· Adolescents at increased risk for suicide, violence and substance use in homes with easy access to guns, alcohol, tobacco or drugs. 
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Changing the Way we Study Adolescents
· Risky behaviors among individuals remain a concern, but new approaches have broadened the definition of adolescent health. 
· Concepts, such as environmental influences and healthy development, have emerged. 
· Behaviors are shaped by the environment in which health-related decisions are made. 
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Implications
· Improving adolescent health requires engaging many individuals and institutions that shape adolescents’ lives (families, schools, media, communities, health care settings) 
· Policies promoting healthier environments also increase likelihood of better outcomes (graduated driver’s license; legal sanctions support changes in behavioral norms) 
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Observable Behaviors: Antecedent Risk and Protective Factors at Four Contextual Levels
· Observable Behaviors: Educational approaches have been mainly geared toward modifying observable behaviors as defined by the 21 Critical Objectives. 
· Institutions must also focus on addressing antecedent and behavioral factors at each of the four contextual levels that can contribute to the observed behaviors. 
· Antecedent levels at each of the following levels: 
· Individual/Family 
· School/Peers 
· Community 
· Policy 
· Risk Factors, Protective Factors 
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Observable Behaviors: Antecedent Risk and Protective Factors at Four Contextual Levels
· Observable Behavior? 
· Antecedent levels at each of the following levels: 
· Individual/Family 
· School/Peers 
· Community 
· Policy 
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HBSC Survey Recognizes…
· Role of family and peer relationships as key in adolescent health and well being. 
· Social context, for example, school environment, is seen as a key health and protective indicator, especially if adolescent experiences a sense of active participation. 
· Importance of youth development, viewing young people as individuals whose assets, if adequately nurtured, can be a positive force. 
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HBSC Recognizes…
· Growing interest in expanding the definition of what constitutes “health and well-being”, apart from traditional adolescent risk behavior profile. 
· Gender differences both across and within individual countries. 
· Developmental focus, with spotlight on early adolescence and transition into the middle and later adolescent years. 

Slide #19:
Research Directions…
· What promotes healthy adolescent development? 
· How should our research, programs, and policies respond to the different cultural, ethnic, social and economic contexts in which adolescents live? 
· What is the impact of interventions that focus on creating healthier environments? 
· What promotes positive transitions from childhood into adolescence and from adolescence into adulthood? 
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Resources
· Brindis, C. D., Ozer, E. M., Handley, M., Knopf, D. K., Millstein, S. G., & Irwin, C. E., Jr., (1997). Improving adolescent health: An analysis and synthesis of health policy recommendations, full report. San Francisco: University of California, National Adolescent Health Information Center. [Available online at URL (9/03): http://youth.ucsf.edu/nahic/pdf.html#]
· Millstein, S. G., Ozer, E. J., Ozer, E. M., Brindis, C. D., Knopf, D. K., & Irwin, C. E., Jr. (2000). Research priorities in adolescent health: An analysis and synthesis of research recommendations. San Francisco: University of California, National Adolescent Health Information Center. [Available online at URL (9/03): http://youth.ucsf.edu/nahic/pdf.html#] 
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National Adolescent Health Information Center and Public Policy Analysis & Education Center for Middle Childhood & Adolescent Health
· ON THE WEB: 
http://youth.ucsf.edu/nahic
http://youth.ucsf.edu/policycenter 
· BY EMAIL: 
nahic@itsa.ucsf.edu
policy@itsa.ucsf.edu 
· BY PHONE: (415) 502-4856 

