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Physicians’ Values and Experience 
During Adolescence 

Their Effect on Adolescent Health Care 

J. DENNIS PORTENBERRY, M.D., DAVID W, KAPLAN, M.D., M.P.H., AND 

ROBERT P. HILL, PH.D. 

The values and experience of phyeidane as adolescents 
can effect their care of adolescent patients. Eighty resi- 
dents were studied using extensive personal data gath- 
ered from a structured intenfiew, ? questionnaiic of 
perceived dinical ekule, and a videotape with a simulated 
patient. A “valued’ and %&taking during adolescence” 
score was co~hucted and related to the resident’s per- 
ceived rkille for and attitudea about adolescent health 
care. Reuidenb with hitier values scores (more conser- 
vative) were more likely to be pediatric than internal 
medicine residents and lees likely to prescribe birth con- 
trol pills to an adolescent. Residenta with higher risk- 
taking acorea coneidared themselves more ekilled in deal- 
ing with suMance abuse and sexually tranemitted die- 
easea qnd in reco@zi~~ psychologic problems. Values 
or risk-taking score8 were not elated to the @dent’s 
perceived akill in areas such as ev;lluating hypertension 
or performing Tanner eta&g. These data suggest that 
certain valuea and experiences may be Muential in the 
physician’s ability and approach to dealing with certain 
issues related to adolescent health care. 
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Adolescence is traditionally described as a time of 
change and turm$l, and adolescent patients are typ- 
ically viewed by health care providers as vehicles of 
that turbulence. Often described as hostile, unreli- 
able, and noncompliant, the adolescent patient pre- 
sents challenges to health care providers that 
transcend specific medical considerations. Many of 
the issues that are integral to adolescent health care, 
such as sexual activity, contraception, pregnancy, 
and substance abuse, have complex moral and eth- 
ical implications that may conflict with those of the 
health care provider. Although physicians are ad- 
vised to be cautious of stereotypic expectations 
about adolescent behavior (l), the moral consider- 
ations and characteristics of an adolescent patient 
may pose significant barriers to effectiv? physician- 
adolescent patient rel+ionships. Thus, the pbysi- 
&n’s own feelings and response to a patient are of 
major importance in determining the quality of the 
doctor-patient interaction (2) and may be critical to 
the physician’s ability to m&t the health care needs 
of his or her adolescent patients. 

Although teenagers are alarmjngly overrepre- 
sented in a variety of morbidity and mortality sta- 
tistics (motor vehicle accidents, suicide, homicide, 
sexually transmitted diseases, unintended preg- 
nancy), their health needs are often considered min- 
imal because they have passed beyond childhood 
diseases and zre still generally free from the major 
health giroblems of the adult anal geriatric popuia- 
tion. In 1978, the American Academy of Pediatrics 
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Table 1. Sociodemographic Characteristics of 
Pediatric and Internal Medicine Residents (n = 80) 

n (%I n(S) 

Gender 

z 

Marital status 
Single 
MalYled 
Dlvorfxd 

55 (68.8) 
25 (31.3) 

10 (12.6) 
54 (67.6) 
16 (19.8) 

71 (67.5) 
9 (11.3) 

27 (33.8) 
48 (60.0) 
5 (6.3) 

Residence of origin 
Rural 33 (41.4) 
Urban 47 (58.6) 

Training Level 
PGl 
PG2 
KG3 

Religious background 
Nonfundamentalist 
Fundamentalist 
Other 

Religious orientation 
Nonfundamentalist 
Fundamentalist 

Other 

Political orientation 
Democrat 
Republican 
Independent 
Other 

Speciality 
Pediatrics 
Medicine 

37 (46.3) 
23 (2.8) 
20 (25.0) 

40 (50.0) 
37 (46.3) 

3 (3.8) 

40 (50.0) 
16 (20.0) 
10 (12.6) 

22 (27.5) 
37 (46.3) 
15 (18.3) 
6 (7.6) 

42 (52.5) 
38 (47.5) 

making this distinction. Political values were entered 
according to the subject’s own classification as liberal 
or conservative on economic and social issues. Med- 
icine residents were more likely to begin use of al- 

Table 2. Personal and Experiential Characteristics of 
Pediatric and Internal Medicine Residents (N = 80) 

ww flW) 

cigarette use 
YWJ 4 (5.0) 
NO 76 (95.0) 

Alcohol use (drinks/week) 
0 16 (20.0) 
1-3 42 (52.6) 
4-6 15 (18.8) 
>6 7 (8.8) 

Age of first alcohol use 
Never 6 (7.5) 
cl6 yt 38 (47.5) 
17-20 yr 28 (35.0) 
>21 yr 8 (10.0) 

Considered suicide 
YeS 27 (33.8) 
No 53 (66.2) 

Suicide attempt 
YeS 4 (5.0) 
No 76 (95.0) 

Age of first intercou~’ 
Never 11 (13 9) 
~16 18 (22.8) 
17-20 24 (30.4) 
>21 26 (32.9) 

Unprotected intercourse’ 
Yes 44 (55.8) 
No 25 (31.3) 

Unplanned pregnancyb 
Yes 13 (16.3) 
No 56 (70.0) 

suspected VW 
Yes 22 (27.5) 
No 47 (58.8) 

‘One subject did not complete this portion of interview. 
‘Viigins not induded. 
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Table 3. Attitudes About Adolescents 

Age at which adolescent should Mean age 
do the following (yr) SD 

Have definite career plans 
Male adolescents 19.6 2.4 
Female adolescents 19.4 2.4 

Achieve financial independence 
Male adolescents 21.5 1.6 
Female adolescents 21.5 1.7 

Be able to use alcohol socially 
Male adolescents 19.6 1.6 
Female adolescents 19.4 1.7 

Initiate sexual intercourse’ 
Male adolescents 18.3 1.5 
Female adolescents 18.2 1.4 

Be cognitively capable of use of contraceptives 
Male adolescents 16.9 1.2 
Female adolescents 16.1 1.5 

Transfer care from pediatrician to internist 
Pediatric restdents 18.3 1.9 
Medicine residents 16.9 2.3 

‘Excludes subjects who stated intenxurse should not occur 
before marriage. 

‘p = O.OGS by t-test. 

cohol before age 21 years @ = 0.01) and to have 
experimented with drugs (p = 0.003). Medicine res- 
idents were also more likely to have begun sexual 
intercourse before age 21 years (p = 0.029) and to 
have experienced an unplanned pregnancy (p = 
0.007). There were gender differences in the age of 
first intercourse, with the mean age for females 
being 20.3 years compared’to 17.5 years for males 
(p = 0.018). Specialty *as also important in subjects’ 
self-perceived skills with medical issues without 
strong ethical or moral considerations (Table 5). Pe- 
diatric residents considered themselves more skilled 
in obtaining a developmental and immunization his- 
tory and performing Tanner staging than did the 
medical residents. Medical residents considered 
themselves more skilled in evaluating hypertension 
and in evaluating and treating a diabetic patient than 
did the pediatric residents. 

The subjects’ background and their own experi- 
ences of adolescence appeared to be associated with 
their attitudes about adolescents. Of subjects class- 
ified as religious fundamentalists, 46.8% were vir- 
gins as adolescents versus 6% of those identifying 
themselves as nonfundamentalists. Of the funda- 
mentalists, 56% versus 6% of nonfundamentalists 
thought that adolescent males should wait until mar- 
riage to begin sexual intercourse 0, = O.OOl), with 
similar responses toward adolescent females (p = 
0.003). Subjects classifying themselves as politically 
conservative were more likely to have been virgins 
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le 6. Multiple Linear Regression Analysis of 
V&&]es Associated with Values and Risk-Taking 
scores” 

Regression 
Variable coefficient SE 

VALUS 
Specialty (pedlmed) -1.24 0.33 
Recognizes substance abuse -0.58 0.18 
Diacusm venereal diiase -0.41 0.19 
ptesaibes birth control pills without 

consent (yes/no) 1.37 0.56 
own adolescence as typical 

0.69 0.35 
-0.12 0.04 

RBK-TAKING 
1.45 0.45 
2.1 0.55 

-1.65 0.44 
0.46 0.25 
0.57 0.26 

-1.79 0.77 

(yes/no) -1.07 0.47 

‘Specialty, nonfundamentalism, prescription of birth control 
pills, social liberality, end description of adolescence were entered 
as dichotomous variables; other variables listed were continuous. 
All values are signihnt at p c 0.03. 

-risk scorers more likely to 
c residents (p = 0.002). 
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both groups of residents. @u data agree with Slap 
that pediatr& residents feel the appropriate age to 
transfer’ from pediatric to internist care is age 18 
years, whereas medicine residents feel that age 16 
years is the appropriate age for the transfer of care. 
Slap has subsequently reported that the exposure of 
p&iatric house staff to adolescent patients did not 
significantly improve their interest or skill in ado- 
iescent medicine (14), suggesting that other factors 
may be important barriers to a physician’s *g- 
ness to care for ado!escents. Other investigators, 
however, have found that clinical exposure to ado- 
lescents imbroves the attitude toward and skill in 
caring for adolescents (15J6). 

Our fi+ngs do not suggest that individuals with 
certam types ‘of backgrounds be eliminated from 
providing care for adolescent patients. But they do 
suggest that simply providing clinical exposure to 
adolescents may not be sufficient. As teachers, we 
should help our students recognize those character- 
istics about themselves that niay influence their re- 
lationship with patients. 

References 
I. Johnson RL, Tanner NM. Approach/q the adolescent atient 

! In: Hoffman A, ed. Adolescent medicine. Menlo Par , CA, 
Add&m-Wesley Publishing Company, 1983. 

2. Gorlin R, Zucker HC. Physicians’ reactions to patients: A key 
to teaching humanistic medicine. N Engl J Med 
1983~:1059-63. 

3. American Academy of Pediatrics. The Future of Pediatric Ed- 
ucation, A Report by the Task Force on Pediatric Educatiou. 
Evanston, IL, 1978. 

4. D'Angdo LJ, Delozier J. Who provides care for adolescents: 
A reap raisal of the National Ambulatory Care Medicel sur- 

.L, vey. (a tr.) J Adolesc Health Care 19%;7:29d. 

5. Strasburger VC. Who speaks for the adolescent? JAMA 
~9&3;249:1021. 

6. Rapp CE: The adolescent patient. Ann Intern Med 1983;99:52- 
60. 

7. Parlow J, Rothman AI. ATSIM: A scale to measure attitudes 
toward social factors in health care. J Med Educ 1974;49~ 
7. 

8. Slap, GB. Ado@scent medicine attitudes and skills of pedia- 
tric and medical resjdents. Pediatrics 1984;7419l’-7. 

9. SAS Institute Inc. SAS User’s Gutde, 1982 Edition. Cary, NC: 
SAS institute Inc., ly82. 

10. Joe VC, Brown CR, Jones R. Conservatism as a determinant 
of sexual experience. J Pers Assess 1976;40:516-21. 

11. Klein D, Naman J, Rohrman ,Q, et al. Patient characteristics 
that elicit negative responses from family physicians. J Fam 
pract 19B2;14:681-B. 

12. Smith RC: Teaching interviewing sJciJls to medical students: 
The issue of “countertninsference.” J bled Ebc 1984;59:562- 
8. 

13. Resnick MD. Use of age cutoff policies for adolescents in 
pediatric practtce: Report from the Upper Midwest Regional 
Physician Survey. Pediatrics 1983;72&20-7. 

14. Slap GB. Effect on an adolescent clinic on housestaff per- 
ceived sk$ (abstr.) J Adolesc Health Care 1986;7:290. 

15. Bohannon WE, Harpin RE, Phillips S, et al. The Effect of an 
adolescent rotation on resident’s attitudes. (abstr.) J Adolesc 
Health Care 198Z3:144. 

16. Neinstein LS. Shapiro J, Rabinovitz S. Effect of an adolescent 
medicine rotation on residents at one year followup. (abstr.) 
J Adolesc Health Care 1986;7:2%. 


