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Brief Abstract

Description

The percentage of adolescents with documentation of assessment or counseling for risky behavior by
the age of 18 years. Four rates are reported: Risk Assessment or Counseling for Alcohol Use, Risk
Assessment or Counseling for Tobacco Use, Risk Assessment or Counseling for Other Substance Use, and
Risk Assessment or Counseling for Sexual Activity.

Rationale

e Risky behaviors are the primary causes of morbidity and mortality in adolescent patients (ages
12 to 21). (1)

e Only 15-50% of adolescents/young adults receive recommended screening and counseling for
risky behaviors. (2,3)

e Gender differences in prevalence of risk behaviors exists, such that girls report greater
engagement in tobacco smoking, self-harm, and lack of physical activity. Alternatively, boys
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report greater engagement in anti-social and criminal behaviors, cannabis use, and vehicle-
related risk behaviors. (4)

e As adolescents progress toward adulthood, engagement in risky behavior tends to increase and
co-occurrence of risky behaviors is common. A staggering 80% of lifetime smoking and alcohol
use begins during adolescence. (4, 5)

e Risky behaviors in adolescence have been associated with various mental health conditions,
including depressive disorders, anxiety disorders, bipolar and related disorders, attentional
disorders, behavior disorders, substance use disorders, trauma and other related disorders, and
eating disorders. (6,7,8)

e The majority of pediatricians report always screening for high-risk adolescents and typically
provide education on risky sexual behavior and substance use. Additionally, they report making
referrals to specialists, such as psychiatrists or other mental health providers, when necessary.

(9)
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Primary Health Components

Children and Adolescents; Prevention; Screening
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Denominator Description

e Adolescents age 12 to 18 years old.

See the related "Denominator Inclusions/Exclusions" field.

Numerator Description

e Adolescents age 12 to 18 years old who had documentation of a Risky Behavior Assessment or

Counseling.

See the related "Numerator Inclusions/Exclusions" field.

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
e N/A

Extent of Measure Testing

e N/A

Refer to the references listed below for further information.
Evidence for Extent of Measure Testing

N/A

Data Collection for the Measure

Case Finding Period
The measurement year
Denominator Sampling Frame

Patients associated with provider

Denominator (Index) Event or Characteristic
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Encounter

Patient/Individual (Consumer) Characteristic

Denominator Inclusions/Exclusions/Exceptions

Inclusions

e Adolescents age 12 to 18 years old with a visit in the measurement year.

Exclusions
Unspecified

Exceptions
Unspecified

Numerator Inclusions/Exclusions

Inclusions

e Adolescents age 12 to 18 years old with a visit in the measurement year who had
documentation of a Risky Behavior Assessment or Counseling.

e Risky behavior assessment includes the assessment for alcohol use, tobacco use, other
substance use, and sexual activity with a validated measurement tool.

Exclusions
Unspecified

Instruments that may be used and/or associated with the measure

e AUDIT, Self-report CRAFFT, Modified NIDA-ASSIST, ARBS, or DAST-10.

Computation of the Measure
Scoring
Rate/Proportion

Interpretation of Score

Desired value is a higher score
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Risk Adjustment

No
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