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Unsafe sexual activity is one of several health risk behaviours recognised during adolescence. Research indicates that young people with long-term conditions are at least as likely if not more likely to exhibit health risk behaviours as their healthy counterparts [1].

During adolescence, the main objective is to be normal. ‘Normal' adolescents feel the need to 'prove they are normal'. The same is true for adolescents with a long-term condition and disability, however, it is very much harder for them to do so.

There is a high level of similarity between young people with long-term conditions and their healthy peers. Both groups have the same anticipatory guidance needs. However the problem is that health promotion is not often provided in specialty clinics by the health care providers who know the young person the best [2]. Limited access to confidential sexual health services, as well as potentially being absent due to illness during sex and relationship education at school, can also reduce potential opportunities for such guidance.
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Young people who have a long-term condition are as likely to exhibit health risk behaviours, such as substance misuse and early sexual activity, when compared to healthy controls. However, in some conditions the onset of such behaviours may be delayed compared to age-matched controls.

There is evidence that young people with disabilities who exhibit risky behaviours are more at risk of medically attended injury than healthy controls. Substance misuse (as well as other health risk behaviours, e.g. body art) have also been reported to be associated with non-adherence to prescribed therapy.

The perceived importance of addressing these issues with young people with long-term conditions and disabilities may vary between their parents and health professionals, with the former reporting lesser importance. Parents, as well as young people, need to be educated about the importance of these issues and signposted to relevant resources and agencies as appropriate.

For more information about substance misuse, please refer to session AH_11_001 Substance e, Misuse and Abuse.
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Additional Long-term condition
disadvantage 'the
double whammy'

Smoking  Increased risk of Cystic fibrosis, asthma

deterioration

Increased risk of Diabetes, Systemic Lupus
atherosclerosis Erythematosus(SLE)
Increased risk of Juvenile idiopatt
osteoporosis arthritis (J1A)

Increased risk of acute  Sickle cell anaemia
chest syndrome

Alcohol  Increased hepatotoxicity  Autoimmune conditions
of methotrexate e.g. JA

Increased anticoagulant  Conditions requiring
effect of warfarin anticoagulation e.g.
congenital heart disease

Tattoos  Increased risk of infective Congenital heart disease
and immunosuppressed
piercing

Table: The ‘double whammy effect’




Screening tools include:
· HEADSSS [5] is an assessment tool based on asking questions about the young person’s:

· Home

· Education and employment

· Activities

· Drugs

· Sexuality

· Suicide/depression

· Safety (including on-line safety)

· CRAFT for risky behaviours [6]

An audit of adolescent health screening is available in the Resources section of this session
· Pts with Learning Disabilities

· There may be a discrepancy between developmental age and chronological age – the sexual health educator needs to be aware of this

· Effective sex education programmes for young people with learning disabilities may take more time than for teenagers without disabilities

· Young people with learning disabilities may have less potential for abstract cognition making concepts like ‘love’ difficult to understand. Also the potential consequences of sexual activity, such as pregnancy and sexually transmitted infections, may be difficult concepts for some young people with learning disabilities

· There may be limited comprehension of the differences in assignment of privacy to some body parts but not others

· Young people with learning disabilities need to be informed that exposure of genitals and masturbation in public places is illegal and may be regarded as criminal behaviour

· The educator may have to use special terminology for body parts and sexual activities i.e. terminology that is understandable to a young person with a learning disability

· Educators may come across and have to deal with ‘overprotective parenting styles’

· Young people with learning disabilities often lack the opportunity to express evolving sexuality

· Young people with learning disabilities are ‘socially vulnerable’ and need information to be in the context of safe behaviour
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Learning Objectives

Having completed this session you will be able to: 

· Describe the implications of having a long-term condition and disability for sexual function and health

· Describe the effects of having a long-term condition and disability on health risk behaviours and vice versa

Links 

· National Autistic Society 

· Sex Education Forum, National Children’s Bureau
· Contact a Family
· Brook
· Centre for Adolescent Health, Melbourne Australia. What they don’t tell you. A young person’s guide to sexual and reproductive health issues in cystic fibrosis
· Association for Children’s Palliative Care. Let's Talk About Sex
Downloads 

Select each item to open it.
· Audit of adolescent health screening tool
· List of adolescent websites
Further Reading and Activities 

· Canadian Paediatric Society. Adolescent sexual orientation. Paediatr Child Health 2008,13:619-623. View article
· Greydanus DE, Omar HA. Sexuality issues and gynecologic care of adolescents with developmental disabilities. Pediatr Clin North Am 2008;55(6):1315-1335. View abstract
· Harrison K, McDonagh JE. Sexual Health in Young People with Connective Tissue Disorders. J Paediatr Child Health 2014;24:72-77. View abstract
· Milne B, Towns S. Do paediatricians provide brief intervention for adolescents who smoke? J Paediatr Child Health 2007;43(6):464-468. View abstract
· Rew L. Sexual health of adolescents with chronic health conditions. Adolesc Med State Art Rev 2007;18(3):519-529. View abstract
· Stilley CS, Lawrence K, Bender A et al. Maturity and adherence in adolescent and young adult heart recipients. Pediatric Transplantation 2006;10:323-330. View abstract
· Suris JC, Parera N. Sex, drugs and chronic illness: health behaviours among chronically ill youth. Eur J Public Health 2005;15(5):484-488. View abstract
· Tyc VL, Throckmorton-Belzer L. Smoking rates and the state of smoking interventions for children and adolescents with chronic illness. Pediatrics 2006;118:e471-e487.View abstract
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