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Reaching Youth Through
Hedlth Care

hen it comesto counsdling youth
on physicd activity, hedlth profes-
jondls have three major advantages:
credibility on healthissues, opportunitiesto
reach youth, and an audience highly receptive
to counsdling, especialy among adolescents.

Pediaricians and family medicine physi-
cansarethemog likely hedlth care profession-
dsto provide primary care and counseling to
young people, but nurses and physicians asis:
tantsare dso well positioned in this respect—
whether they operate from community-,
hogpital-, or school-based clinics.

Theided timefor counsdling isduring
routine checkups, when the provider can
engageinindividua discusson with the
patient. Other opportunitiesinclude follow-up
gopointments for injuriesor illnesses, vistsfor
chronic diseases, and physica examinations
before participation in recreationd programs.

What the Research Shows
Despitealack of gudieson hedth careinter-

ventions targeting young popul aions without
risk factors, overal findings suggest that inter-
ventions to counsdl children and adolescentsto
adopt hedlthful physical activity behavioursare
most likely to be successful if they are develop-
mentally appropriate, grounded in behavioura
change theory, systematic, and integrated with
alarger, multisector intervention.

Two theories have guided the develop-
ment of effective interventions for many hedlth
behaviours and can be applied to physical |_|

activity counsdling. The stages of change
theory uses the mogt appropriate intervention
for patients based on their stage of readinessto
change. The social cognitive theory empha:
Sizescongderation of the patient’s seif-efficacy,
expected benefits of the behaviour, aswell as
barriersto and socid supports for behaviour
change.

Dr. James Sdlis and his colleagues, who
reviewed the literature on the subject, warn that
heglth care providersface important barriers
to counsdling. To addressthese barriers, they
recommend:

» office support systems that fecilitate and rein-
force provider counsdling;

* gopropriate patient education materids, rein-
forcement of messages by other providersin
the office, and follow-up contacts;

« officid recognition by hedlth care organiza-
tions and regulators of the need for aninfra-
structure to support preventive counseling;

* education to equip providerswith the knowl-
edge and skills needed to counsdl effectively.

Counsding Guides

Comprehensive guidelinesfor providing pre-
ventive counsdling to young peopleinthe
hedlth care setting are currently offered intwo
documents:

* Bright Futures, adocument developed by the
Nationa Center for Educetionin Materna
and Child Hedlth, includes aseries of generd
health supervision guidelinesto be covered
during hedlth care visits. Separate guidebooks
for nutrition and physical activity outline
issues of importance for assessment and
counsdling in each area by developmental
level and for speciad populations.

[
Tips for Encouraging Youth to Be Active
Until interventions with known effectiveness are available, primary health care providers are

encouraged to
m model healthful lifestyles;

m consider guidance about nutrition and physical activity an essential part of health maintenance visits;

m follow existing guidelines such as Bright Futures and GAPS;

m involve parents in counseling sessions, especially with younger children. Parents control access to
physical activity and need to be a major focus of interventions;

m provide education materials that will help patients and parents change behaviours;

m refer to professionals who can provide more assistance, if needed;

m be an advocate for high quality school and community physical activity programs.
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» The Guide to Adolesoent Preventive Services
was developed by the American Medica
Associgtion. Itsacronym, GAPS, isdsoa
mnemonic for the stepsin the guidance
Process.

1. Gather information about the health behav-
ioursand risk for rdlated medicd conditions;

2. Assessfurther the factors that might influ-
ence the behaviour and inform an interven-
tion gpproach;

3. Problem identification, including assess-
ment of behaviour change targets, readiness
to change, and barriers and opportunities,

4. Solutions, where the provide, adolescent,
and sometimes parents agree on aplan with
specific Srategiesto change the behaviour.

Involving All Sectors
The primary care setting does not alow for the

sameintengity of interventions as school-based
interventions, S0 effective interventions have to
extend beyond infrequent patient—provider
encountersand include, for ingtance, vistswith
professionalswithin the primary care seiting,
referral to other professionals or agencies, sup-
port groups or classes, mail, telephone, e-mall,
or Internet communications.

Congdering the wide variety of influences
on youth behaviour, a coordinated, multisector
goproach—including schools, government
agencies, the recreetion indugtry, and the mass
media—islikely to be centrd to the success of
interventions to promote physicd activity

among young people.
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