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Intro
Teens at the Woodside Juvenile Rehabilitation Center struggled with
personal health and self-empowerment in the health care setting.

Demographic Our Role
* Male and female youth (<18yo) residing in Detention . Management of several small focus groups gauging the
and Residential wings of Woodside Juvenile knowledge of health education and efficacy topics.

Survey results indicated strong yet variable trends in health, stress and
learning interests. We sought to address those trends while embracing the

Methods Rehabilitation Center in Colchester. Vermont S fod d administered (n=16) t participants individualities. The survey and advisors pointed towards
. . . . , :  Surveys were created and administered (n= 0 SRS - - - -
wg sg(c))rlj:txg?egotze?felieer;tl[[ohn 23?\/ ;r;satrcvehri\(t: hres\.llvdeergtscacn)t?:\);;ce’f[gzlr E;al’;hé . Residents of the facilty between August and assess the residents' general use of health care, current patient inclusivity as an important part of advocacy intervention.
] December, 2008. i i i . . . . .
residents. Analysis of the results led to creation a self-health advocacy stressors and levels of interest in learning more about The results directed us to incorporate self-analysis questionnaires (SAQ)

* Roughly 20 residents met with in small groups to  health and empowerment.

. . - | into an informative and interactive health self-empowerment booklet.
gauge knowledge and interest in health. 16 consented to  « Created pamphlets to be used at Woodside including

and activity booklet to be completed by current and future residents.
Results

Residents had health coverage but only sought complete a health survey ﬁCt“I/t'::eS to r”educet s;tress;] ana melnntacljn reS|den|t Sh OVI\,:E = L. 4 all .

dental care, feeling little control over doctor visits. _?a =l WeThaS O eeh]IC general an P_IGFSfOHG c?a , resents aC’[IVItI?IS and allows time

Stress stemmed from family and friends and was IN ormatlon._ e pamphlets were primarily focused on ocus_ed towards re ec_:tlon upon patients
self-evaluation and corresponding growth. own lifestyles and habits.

coped with via exercise. Interest in learning about
relaxation and long term health was expressed.
Discussion

Health information needed to be incorporated into
patient-interactive teaching methods and self-
analysis, focused on self-reflection and changing
attitudes rather than raw health knowledge.

« Juxtaposed with health information
according to survey results:
» Stress relief/relaxation techniques
* Long-term health

* Primary Care Physician visits
* All patients positively noted that they had a source of 2, Viststo Health Care Professionals . Response-related activities to highlight

medical care OUtS|de_O_f Woodside, however, the majprlty, Ae and emphasize user-responses. LN R B g
13, stated that they visited that resource less than 5 times o ulrcenis . Wallet-sized card for future health (NOT THAT KIND®u,_

. bk e ] Regularpl'-’sCP Check-ups . . . _ . : Ny ' &
per year (Figure 2a). 8 540 imes per yoar information and self-advocacy reference. | f

0 11-15 times per year

» Of those visits, thirteen were amicable to regular dental ;.5 :mesporyoar
check-ups while only seven were open to recurrent

B PCP Visits When lll

m ER Visits When Il

Background

Teens face many challenges brought on by puberty, broken homes, primary care appointments (Figure 2b).
domestic violence and/or drug abuse. Dealing with these stressors can » Also, while ten subjects felt that people their age should

drive many teens to act out, sometimes ending in incarceration. Lack of have total control over when to see the doctor, only 5 Figure 2a: Regularity of health care visits displayed as a measure of

trust in others and lack of self-empowerment further prevents growth and believed that they actually had that control. On the other Percentage based upon the 16-patient population. Lesson S

rehabilitation. (1) hand, the majority, 16, of patients considered themselves Figure 2b: Bar displays how the maijority category of '<5 per year' is divided
to be in control of their physical fithess and eating by location and circumstance of visits.

 Residents of Woodside Rehabilitation Center, and possibly other

Where to go from there? i : : behaviors (Figure 1)
. 3 Sources of Stress ] ] ]
. Stress and anger management I think we should be in control of ) troubled youth, can be effectively taught through interactive and self-
. ) whatever we do instead of being - . | - fiviti

techniques can result In the like mindless robots” 2 =conmonaton i armiy | Figure 3: Sources of empowering activities.

reduction of aggressive behaviors in %1: = Confrontation with Friends ;?)ﬂ(;(ejnétl th:t{:\?zr;i * While visiting the dentist regularly, residents rarely see doctors despite
adolescents (2). ‘Being preached to about health + Woodside residents said that confrontation with family, £+ oo mson | TPOMENCE - placd acequate heath care coverage. S |

« Teens feel more compelled and : ., T N e comt { ful (Ei 3 g il upon them towards * High-stress lives necessitate the use of relaxation activities, physical

doesn t make me feel tOO reat rlen S an SC OO O ICIa S WaS S reSS u ( Igure )' o @ Academic Problems . . . . . .
g 2 oErell eelin: exercise, socialization and focus on family dynamics
empowered to help themselves. - Sleeping, exercising and socializing with friends were \ ol Woodeid ente are Knowled y t))/I ot health. Rather
Cortrol Over Porconal Hoalth 1 the most important coping mechanisms for stress while mporant mporiant Unimporiant QOUSILE  TESITRINS —are Knowledgeable about - Neain. - Rainetr,
. 1 Subiecte’ feal f writing and drugs were the least important (Figure 4) motivation, feelings of control and power, and stress must be addressed.
Igure : u jeC S ee IngS O ] echanisms of Coping wi ress
control over aspects of their Zz  General and dental hygiene were considered most 4 et SR = a Abusing Perscription brugs | Figure  4:  Mechanisms toresting in Learning About Health = ———
health compared to how much i impo rtant for overall health o ing e it ol O COpING With  Stress. 5 thln?Hablts
control they believe they should | _ ' . Very,” ‘somewhat 0 o Figure 5: Interest in learning about
have (X-axis). Individual % * DrUgS/aICOhOI/SmOkmg and role models were marked m Being with Friends important,” ‘somewhat ® 2 Drugs various health topics. Responses of
responses of ‘total control,’ " as the least important. s lgnoring the Situat unimportant,” and ‘not AL o Relaxation and Stess Relief | €Xtremely,” ‘very,” ‘mildly’ and ‘not
‘'some control,’ ‘little control,’ 'no 10 - : R : ;o 15 Interested’ were numerically valued as
. . C O Thinking About Causes important were O Yearly Pes In y

control' were respectively valued 5 Yet, role models were predicted to be of value in the D:v“.t_" 9 fbout © numerically valued as 3, 10 0 Family Histories 3, 2, 1 and 0 respectively and
at 2, 1, 0 and -1 and summated to 0 L . . - . . future. " '"_g 2.1 and O respectively 5 @ Perscription Meds summed among patients.
represent the entire group (Y_ Physical Fitness Eating Habits Doctor Visits Behavior Daily Health o ReS|dentS Were Interested |n Iearnlng abOUt O Exercise and Summed for a|| . m Deciding When to See a Doctor
axis). Percent difference between urrent Contro ontrol One Should Have m Percent Difference in Contro . . . | @ Sleep : B Long-term Hea

xis) ' v HEurront Sontel RRonel Sne Shodld Tave Rrercom Dfertnee oo relaxation/stress relief and long term health (Figure 5). ” patients. enotem et

two series also displayed.
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