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After	
  School	
  Section	
  

About	
  four	
  out	
  of	
  five	
  adolescents	
  ages	
  12	
  to	
  17	
  reported	
  participating	
  in	
  at	
  least	
  one	
  after-­‐
school	
  activity	
  in	
  a	
  recent	
  survey.1	
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After	
  School	
  and	
  Community	
  Programs:	
  Making	
  a	
  Difference	
  

After	
  school,	
  summertime,	
  and	
  community	
  programs	
  support	
  multiple	
  aspects	
  of	
  adolescent	
  
health	
  and	
  healthy	
  development,	
  including	
  physical	
  health,	
  cognitive	
  development,	
  and	
  socio-­‐
emotional	
  health.	
  	
  

Professionals	
  from	
  these	
  groups	
  are	
  encouraged	
  to	
  take	
  action	
  on	
  one	
  or	
  more	
  of	
  the	
  roles	
  and	
  
responsibilities	
  identified	
  below	
  that	
  can	
  promote	
  adolescent	
  health.	
  

Benefits	
  of	
  after-­‐school,	
  summertime	
  or	
  community	
  programs	
  

• During	
  after	
  school	
  activities,	
  children	
  develop	
  social	
  skills,	
  improve	
  academic	
  
performance,	
  and	
  establish	
  strong	
  relationships	
  with	
  adults.1	
  	
  

• Participation	
  in	
  club	
  activities	
  is	
  linked	
  to	
  higher	
  academic	
  performance	
  and	
  self-­‐
esteem,2	
  and	
  participation	
  in	
  sports	
  is	
  linked	
  to	
  higher	
  social	
  competence.2-­‐4	
  

• Sports	
  participation	
  is	
  also	
  linked	
  with	
  better	
  health	
  and	
  lower	
  likelihood	
  of	
  obesity.5,6	
  	
  
• After	
  school	
  and	
  community	
  programs	
  provide	
  youth	
  with	
  safe,	
  enriching	
  environments	
  

to	
  grow	
  and	
  develop	
  skills	
  outside	
  of	
  school	
  and	
  can	
  provide	
  youth	
  with	
  a	
  sense	
  of	
  
accomplishment.	
  	
  

• They	
  can	
  also	
  provide	
  a	
  safe	
  space	
  for	
  adolescents	
  to	
  congregate.	
  
• Peer-­‐to-­‐peer	
  relationships	
  formed	
  during	
  these	
  out-­‐of-­‐school	
  time	
  settings	
  are	
  as	
  critical	
  

to	
  adolescents’	
  overall	
  health	
  and	
  well-­‐being	
  as	
  the	
  presence	
  of	
  supportive	
  adults	
  and	
  
information	
  and	
  resources.	
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Education	
  Section	
  

Support	
  social	
  and	
  emotional	
  development.	
  Provide	
  all	
  school	
  staff	
  with	
  training	
  on	
  the	
  rapid	
  
and	
  profound	
  social	
  and	
  emotional	
  development	
  of	
  adolescents.	
  Teach	
  students	
  how	
  to	
  develop	
  
and	
  maintain	
  healthy	
  relationships	
  with	
  both	
  peers	
  and	
  adults,	
  which	
  will	
  help	
  minimize	
  bullying	
  
and	
  other	
  harmful	
  interactions.	
  Establish	
  procedures	
  that	
  encourage	
  safe	
  reports	
  of	
  bullying	
  and	
  
ensure	
  policies	
  are	
  in	
  place	
  to	
  handle	
  these	
  issues.	
  Teach	
  conflict-­‐resolution	
  and	
  anger	
  
management	
  skills,	
  which	
  helps	
  mitigate	
  behavioral	
  challenges	
  and	
  manage	
  classrooms	
  in	
  
positive	
  ways.1	
  

Be	
  a	
  resource	
  on	
  health	
  to	
  students	
  and	
  their	
  families.	
  Inform	
  students	
  of	
  health	
  resources	
  
available	
  through	
  the	
  school.	
  Encourage	
  parent	
  involvement	
  and	
  promote	
  regular	
  
communication	
  between	
  school	
  and	
  home.	
  Share	
  information	
  with	
  families	
  through	
  
newsletters,	
  emails,	
  school	
  website,	
  and	
  parent	
  meetings	
  on	
  normal	
  developmental	
  milestones	
  
for	
  adolescents,	
  how	
  to	
  encourage	
  healthy	
  behaviors,	
  and	
  how	
  to	
  help	
  their	
  children	
  avoid	
  risky	
  
behaviors.	
  	
  

Implement	
  annual	
  health	
  and	
  safety	
  assessments	
  and	
  coordinate	
  with	
  community	
  efforts.	
  
Conduct	
  annual	
  assessments	
  to	
  identify	
  strengths	
  and	
  weaknesses	
  of	
  health	
  and	
  safety	
  policies.	
  
Develop	
  an	
  improvement	
  plan	
  and	
  collaborate	
  with	
  teachers,	
  parents,	
  students,	
  public	
  health	
  
agencies,	
  and	
  the	
  community	
  to	
  promote	
  health-­‐enhancing	
  behaviors	
  that	
  mitigate	
  risk	
  and	
  
maximize	
  protective	
  factors.2	
  	
  

Ensure	
  schools	
  are	
  environmentally-­‐healthy	
  settings	
  for	
  learning.3	
  Regularly	
  monitor	
  the	
  
school’s	
  environmental	
  health	
  to	
  ensure	
  it	
  is	
  free	
  from	
  toxins	
  and	
  other	
  potential	
  hazards,	
  that	
  it	
  
is	
  clean,	
  and	
  that	
  the	
  building	
  and	
  classrooms	
  are	
  safe	
  and	
  in	
  good	
  repair.	
  Provide	
  clean	
  and	
  safe	
  
water	
  for	
  drinking	
  and	
  washing,	
  minimize	
  unnecessary	
  noise,	
  and	
  be	
  certain	
  indoor	
  and	
  outdoor	
  
areas	
  are	
  well-­‐lit.	
  Test	
  air	
  quality	
  for	
  carbon	
  dioxide	
  and	
  dampness	
  and	
  use	
  green	
  cleaning	
  
products.	
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[QUOTE	
  BOX]	
  
	
  “Healthy,	
  active,	
  and	
  well-­‐nourished	
  children	
  are	
  more	
  likely	
  to	
  attend	
  school,	
  be	
  engaged,	
  and	
  
be	
  ready	
  to	
  learn.”1	
  –Health	
  in	
  Mind	
  Report	
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Faith-­‐based	
  Community	
  Section	
  

In	
  2012,	
  42	
  percent	
  of	
  8th	
  graders	
  and	
  28	
  percent	
  of	
  12th	
  graders	
  in	
  the	
  US	
  attended	
  a	
  religious	
  
ceremony	
  at	
  least	
  once	
  a	
  week.1	
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Health	
  Care	
  Professionals	
  Section	
  

According	
  to	
  data	
  from	
  the	
  United	
  States	
  Census,	
  about	
  one-­‐third	
  of	
  adolescents	
  may	
  be	
  missing	
  
annual	
  checkups	
  that	
  could	
  help	
  keep	
  them	
  healthy.1	
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The	
  Health	
  Care	
  Field:	
  Making	
  a	
  Difference	
  

The	
  majority	
  of	
  American	
  children	
  enter	
  adolescence	
  and	
  continue	
  through	
  in	
  good	
  health,	
  but	
  
adolescents	
  benefit	
  from	
  health	
  care	
  tailored	
  to	
  this	
  unique	
  developmental	
  period.	
  Healthcare	
  
professionals	
  are	
  encouraged	
  to	
  adopt	
  one	
  or	
  more	
  of	
  the	
  roles	
  below	
  to	
  enhance	
  the	
  delivery	
  
of	
  healthcare	
  services	
  to	
  adolescents.	
  

• Preventive	
  healthcare	
  services	
  during	
  adolescence	
  can	
  help	
  protect	
  them	
  into	
  
adulthood.	
  Unfortunately	
  less	
  than	
  half	
  of	
  all	
  children	
  and	
  adolescents	
  receive	
  the	
  
recommended	
  number	
  of	
  preventive	
  care	
  visits	
  and	
  many	
  do	
  not	
  receive	
  all	
  the	
  
screening	
  and	
  counseling	
  services	
  and	
  immunizations	
  recommended	
  for	
  adolescents.1	
  	
  

• Positive	
  health	
  behaviors,	
  such	
  as	
  exercising	
  regularly	
  and	
  eating	
  nutritious	
  meals,	
  are	
  
often	
  established	
  during	
  this	
  period	
  as	
  well.	
  	
  

• The	
  recent	
  trend	
  to	
  establish	
  patient-­‐centered	
  medical	
  homes	
  shows	
  some	
  promise	
  for	
  
improving	
  overall	
  quality	
  of	
  patient	
  health	
  and	
  producing	
  better	
  experiences,2	
  and	
  
should	
  be	
  tested	
  with	
  adolescents.	
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Public	
  Health	
  Section	
  

Conduct	
  or	
  provide	
  data	
  for	
  community	
  health	
  assessments.	
  Use	
  assessments	
  to	
  identify	
  and	
  
describe	
  adolescent	
  health	
  needs,	
  including	
  measuring	
  and	
  tracking	
  adolescent	
  health	
  
outcomes.	
  Assessments	
  of	
  local	
  needs	
  may	
  have	
  been	
  completed	
  in	
  response	
  to	
  grant	
  
requirements,	
  community-­‐based	
  initiatives,	
  or	
  by	
  tax-­‐exempt	
  hospitals.	
  Be	
  sure	
  adolescent	
  
health	
  needs	
  are	
  included	
  as	
  assessments	
  are	
  conducted	
  or	
  updated.	
  Use	
  and	
  refer	
  to	
  state	
  and	
  
local	
  health	
  departments	
  which	
  routinely	
  collect	
  and	
  maintain	
  data	
  and	
  have	
  benchmarks	
  for	
  
adolescent	
  health	
  trends.	
  Utilize	
  national	
  objectives	
  such	
  as	
  Healthy	
  People	
  20201	
  and	
  data	
  on	
  
adolescent	
  health	
  that	
  are	
  readily	
  available	
  to	
  inform	
  local	
  assessments	
  and	
  plans.	
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Did	
  You	
  Know	
  Promo	
  box	
  
	
  
Although	
  adolescents	
  are	
  generally	
  healthy,	
  several	
  public	
  health	
  problems	
  either	
  start	
  or	
  peak	
  
during	
  adolescence,	
  including:1	
  

• Suicide	
  
• Motor	
  vehicle	
  crashes,	
  including	
  those	
  caused	
  by	
  drinking	
  and	
  driving	
  
• Substance	
  use	
  and	
  abuse	
  
• Smoking	
  
• Sexually	
  transmitted	
  infections,	
  including	
  human	
  immunodeficiency	
  virus	
  (HIV)	
  
• Teen	
  and	
  unplanned	
  pregnancies	
  
• Homelessness	
  

	
  
1	
  Office	
  of	
  Adolescent	
  Health,	
  U.S.	
  Department	
  of	
  Health	
  and	
  Human	
  Services.	
  Healthy	
  People	
  
2020.	
  Available	
  at:	
  
http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicId=2	
  	
  

	
  
For	
  Families	
  page	
  



Did	
  You	
  Know?	
  Box	
  
Adolescents	
  with	
  parental	
  oversight,	
  connectedness,	
  communication,	
  and/or	
  support	
  are	
  less	
  
likely	
  to	
  engage	
  in	
  risky	
  behaviors	
  than	
  youth	
  without	
  those	
  supports?1-­‐3	
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Parents,	
  Families	
  and	
  Guardians:	
  Making	
  a	
  Difference	
  

Parents,	
  grandparents,	
  family	
  members,	
  and	
  guardians	
  may	
  not	
  always	
  know	
  the	
  role	
  they	
  
should	
  play	
  in	
  promoting	
  the	
  health	
  of	
  the	
  adolescents	
  in	
  their	
  care.	
  	
  

Although	
  parents	
  may	
  sometimes	
  feel	
  irrelevant	
  in	
  the	
  lives	
  of	
  their	
  older	
  children1-­‐3	
  and	
  shifts	
  
in	
  parenting	
  approaches	
  are	
  needed	
  to	
  accommodate	
  adolescents’	
  increasing	
  autonomy,	
  
adolescents	
  who	
  report	
  parental	
  oversight,	
  connectedness,	
  communication,	
  and/or	
  support	
  are	
  
less	
  likely	
  than	
  adolescents	
  who	
  report	
  not	
  having	
  those	
  resources	
  from	
  their	
  parents	
  to	
  engage	
  
in	
  risky	
  behaviors.4-­‐6	
  Adolescents	
  report	
  that	
  they	
  want	
  to	
  receive	
  advice	
  from	
  their	
  parents.7	
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