Adolescent Medicine Psychosocial (HEADDSS) Assessment
Prior to beginning the psychosocial assessment:

· Ask parent to step out of the room

· Inform the patient that this part of the history is confidential except if they have any thoughts of wanting to hurt themselves or anyone else or if anyone else is hurting them 
H – Home
· Who do they live with? 

· How are things at home?  Any arguments or fighting at home?
· Are they happy at home?  If not why?

· Do they feel safe at home? If not why?

· Has there been any abuse experienced?
E- Education/Employment
· Where do they go to school? (Name of school, what kind of school)

· What grade are they in? If not appropriate for age then ask have they ever experience any difficulties in school?

· What are their grades like? (Get a number or letter! Do not accept “ok”)

· Did they have to go to summer school?

· Do they like this school?

· What are their future plans/goals?

· Do they have a job?

· If still in school, how many hours are they working per week?

· Does it interfere with school?

· If out of school, do they have a full time job? Part time job?

· If not, can they identify any obstacles to them obtaining employment?

· How do they support themselves (and what do they do all day) if out of school and not working?

A-Activities
· What kind of things do they do in their free time? (hobby/clubs/sports)
· Do they any close friends?

· What do they like to do when they are with their friends?

· Do they know of anybody in a gang?

· Have they ever had any experience with anyone trying to get them into a gang?

· Have they ever had any experiences with law enforcement?

D-Diet
· Has your weight been stable lately or increasing or decreasing?

· Have you ever tried to gain weight or lose weight?  If so, how?

· (Exercise amount, skipping meals, vomiting, OTC diet pills, laxatives, diuretics?)
· When you look in the mirror, do you see someone overwt, underwt or normal weight?
· Get a general idea of what their food intake is like for breakfast, lunch and dinner?

D-Drugs
· Have you ever smoked cigarettes? (For how long? How often and how many cigs/day?)
· Have you ever smoked marijuana?  If so, how often? (Ex: In an average week or month, how many times do you smoke?)

· Do you ever drink alcohol?  If so, how much and how often? (Ex: In an average week or month, how many times do you smoke?)

· Have you ever experimented with any other drugs (like ecstasy, ketamine, crystal ice) or prescription drugs that weren’t prescribed for you?
· Do any of your friends use drugs?  Have they ever tried to talk you into trying it?

· For alcohol or drug use, consider CRAFFT questions
S-Sex
· Get Menarche, LMP, cycle information ( frequency, duration, dysmenorrhea?) if you have not already obtained  that information

 
***LMP should be considered a vital sign for adolescent females***

· Consider the developmental age of the patient prior to asking this question and rephrase the question appropriately. (Consider starting w/ have you ever had a boyfriend or girlfriend?  Have you ever experimented with kissing or touching private parts?
· Have you ever been sexually active with men, women or both?

· If not, are you attracted to men, women, both or not sure?

· If sexually active, age of sexual debut and number of life time partners? (of each sex if necessary)
· Do you use contraception?  Is so, which forms? If not on any type of contraception, are they interested in learning about it? If they are not using either male or female condoms, are they aware that they are at risk for STI’s?

· Last intercourse date? Contraception used?  (May be eligible for Plan B if had unprotected sex within the prior 5 days)
· Ever have a sexually transmitted infection like gonorrhea, Chlamydia, HPV, herpes, syphilis, hepatitis b, trichomonas, HIV?  Are they interested in getting tested for any of these? 

· Have they ever been pregnant? And what happen with that pregnancy?  For male pts, have they ever had a female partner get pregnant?  If so, what was the result of the pregnancy?

· Has anyone ever touched you in a way that made you feel uncomfortable?  Or forced you to touch them?

· Has anyone ever forced you to have sex with them?
S-Suicide
· In general, how has your mood been?  

· Do you ever feel very sad, upset or depressed?

· When was the last time they were very happy?

· Do you cry a lot?

· Have things ever been so bad that you thought about hurting yourself?  Or killing yourself?

· If so, when was the last time? (Last year? Last month? Last week? Yesterday?)
· How were they going to hurt themselves?

· Do they wish they would be better off not here?

· Do they have anyone they could speak with about this?

(If a patient is visibly upset or has active thoughts of suicide, DO NOT LEAVE THEM ALONE BEHIND A CLOSED DOOR!!!!!!!!!!!!!!)
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