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PDA Screener Helps Enrich Adolescent Visit

BY MICHELE G. SULLIVAN
Mid-Atlantic Bureau

SAN FraNcisco — Teens who filled
out a personal digital assistant health
screen before their physician visit re-
ported better communication with their
doctor and higher overall satisfaction
with their visit, Cecelia Gaffney said at
the annual meeting of the Society of Be-
havioral Medicine.

The PDA screener is a good tool for or-
ganizing the adolescent visit, said Ms.
Gaflney, a researcher at Dartmouth-Hitch-
cock Medical Center in Lebanon, N.H.
“Teens have a lot of things they want to
discuss with their doctors, but most of
them never get addressed during a typical
15-minute visit. We wanted to use tech-
nology to optimize the time physicians
would have to discuss behavioral issues.”

The project, funded by the Robert
Wood Johnson Foundation as part of the

national “Pre-
The 8-month scription  for
study looked at Health”  pro-
gram, mcor-
1,024 porated a 90-
adolescents, question
adolescent
aged 11-19 health screen
years. The 90- loaded  onto
PDAs. The

question screen screen—based

included on the Ameri-
.. can Medical As-
entertammg sociation’s

Guidelines for
Adolescent Pre-
ventive Services—also included questions
about sports and cardiovascular risk, ques-
tions designed to assess readiness-to-
change factors, a statement of confiden-
tiality, and entertaining “health factoids”
that popped up between questions.

“Ninety questions is a lot, but most kids
didn’t have to answer all of them,” Ms.
Gaftney said. The questions were branch-
ing, so if a teen answered “no” to a par-
ticular health risk, none of the related
questions appeared.

The 8-month study included 1,024 ado-
lescents, aged 11-19 years. In addition to
completing the PDA screen, subjects also
completed a survey before and after their
physician visit. The survey assessed factors
such as how well teens felt their physician
listened to them, how often they got to ad-
dress all their topics of concern, and how
confidential they felt their conversations
were. Physicians reviewed the results be-
fore seeing each patient.

About half of each group had one or
two health risk factors. Three to five risk
factors were present in 28% of 11- to 14-
year-olds and in 35% of 15- to 19-year-olds.
Only 21% of the younger group and 12%
of the older group screened negative for
any risk factors.

About one-third of the subjects screened
positive for at least one symptom of de-
pression. The screen for the older group in-
cluded a drug/alcohol risk assessment; 50%
said they had used alcohol or drugs within
the past month, and 15% screened positive
for a potential drug or alcohol problem.

The screen showed that most subjects

‘health factoids.’

were getting adequate milk intake, but
more than half didn’t eat adequate
amounts of fruits and vegetables. Time
spent watching television was higher in
the younger group, whereas the older
teens reported spending more time on the
computer and playing video games.

The readiness-to-change assessment
showed that most subjects were highly
confident of their abilities to change
health behaviors, even if they had never at-
tempted any changes.

Exit surveys showed that the screener
significantly increased the subjects” per-
ceptions of communication and trust in
their physician. Before the visit, 63% said
their physician listened well to them; after
the visit, that number increased to 68%.
The percentage who felt their doctor-pa-
tient conversation was confidential rose
from 61% to 84%. Before the visit, 89%
said they usually get to address all their
concerns with their physician; after the vis-
it, 98% said they discussed everything they

wanted to. The PDA also increased the
number of adolescents who thought the
physician was the right person to go to as
a resource, Ms. Gaffney said.

Physicians involved in the study liked the
PDA screener, she added. Physicians “were
able to give reinforcement for the positive
behaviors the kids reported and focus more
on the risk factors,” she said. The conver-
sation started at the beginning of the visit,
so the physicians spent more time coun-
seling without making the visit longer. m
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