
ADOLESCENT MEDICINE 

THE INFLUENCE OF PSYCHOLOGICAL FACTORS ON ADOLES- 
CENT'S RESPONSE TO ANALGESICS FOR PAIN. Robert H. t7 DuRant, Susan Jay,  R i t a  J e r a t h ,  Stacy Fink, Janys 
n n i n g s ,  Char les  W. Linder (spon. by A l b m .  
P r u i t t ) .  Medical Col leqe o t  Georqia, Chi ldren 's  
Medical Center,  ~ e ~ a r t m e n t  of p e d i a t r i c s ,  Augusta. 

The purpose of t h i s  s tudy was t o  a s ses s  t h e  inf luence of 
i n t e r n a l  hea l th  locus  of control  (IHLC) and anxie ty  on adoles- 
c e n t s '  response t o  a nonsteroidal  ant i - inf lamnatory agent (NSAIA) 
f o r  t h e  t reatment  of mild t o  moderate pain. F i f ty - fou r  adoles- 
c e n t s  (ages 16 t o  22 yea r s )  from two adolescent  c l i n i c s  present-  
ing with mild t o  moderate pain due t o  dysmenorrhea, sp ra in  o r  
s t r a i n ,  headache o r  backache were s tudied.  Following a physical 
examination and a p r e t e s t  assessment of IHLC, t h e  Spie lberger  
S t a t e  T r a i t  Anxiety Inventory (STAI), and pain ,  sub jec t s  were 
randomly assigned i n  a double b l ind  fashion t o  groups receiving 
placebo (n=16), 100 mg of t h e  NSAIA (n=19) o r  200 mg. of t h e  
NSAIA (n- 19). Pain was assessed on a 100 mn l i n e a r  analogue 
s c a l e  a t  base l ine  and a t  1 ,  2, 3,  and 4 hours. Based on a t h ree -  
way repeated measure ana lys i s  of covar iance t e s t ,  a l l  groups 
decreased i n  pain over t h e  fou r  hours (p~O.0001) ,  and females 
decreased (ps0.013) more than  males. Sub jec t s  receiving 200 
mg. of t h e  NSAIA had lower pain  (pS0.034) than placebo only 
a t  hour 2. By hour 4 ,  s u b j e c t s  with higher  IHLC scores  had 
lower pain ( r=-27,  ~ ~ 0 . 0 2 3 ) .  However, t h i s  r e l a t i o n s h i p  was 
dependent on t h e  dose of NSAIA 100 mg (r=-60,  p~0 .003) ,  200 
mg (r=-0.36, ~ 5 0 . 0 6 2 ) .  Although anxie ty  was not associa ted 
with t h e  level  of pain a t  basel ine ,  t h e  g r e a t e r  t h e  adolescents '  
pain a t  hour 4, t h e  more anxie ty  they  expressed on t h e i r  post-- 
t rea tment  STAI (r=-.34, p$0.005). 

CONTRACEPTIVE RISK-TAKING BEHAVIOR BY SEXUALLY ACTIVE 
ADOLESCENT FEMALES. Robert H. DuRant, Joe M. Sanders,  @g Susan Jay, Char les  W. Linder,  (spon. by Alber t  W. 
P r u i t t ) .  Medical College o f  Georgia, Chi ldren 's  Medi- 
ca l  Center,  Department of Ped ia t r i c s ,  Augusta hnd 
Arkansas Chi ldren 's  Hospi ta l ,  L i t t l e  Rock. 

Despi te  t h e  avai 1 abi 1 i t y  of e f f e c t i v e  con t r acep t ives ,  adoles- 
cen t  pregnancy remains a formidable hea l th  i s sue .  Previous 
s t u d i e s  o f  adolescent  con t r acep t ive  r i sk - t ak ing  have been a theore-  
t i c a l  i n  na tu re  and have been analyzed i n  un iva r i a t e  and b i v a r i a t e  
modes. The purpose of t h i s  s tudy was t o  t e s t  a mu l t iva r i a t e  
t h e o r e t i c a l  model which p r e d i c t s  ( 1 )  t h e  dec i s ion  t o  use contra-  
c e p t i v e s  and ( 2 )  t h e  choice  of a s p e c i f i c  method. The model con- 
s i s t s  o f :  premari ta l  sexual s tandards  and experiences+frequency 
of coi  tus-cpercei ved probabi 1 i t y  of pregnancy-rcogni t i  ve assessment 
of pregnancy-contraceptive a c t i v i t y .  The model was t e s t e d  using 
a r ecen t  nat ional  (U.S.A. ) r ep resen ta t ive  sample of nonmarried, 
s exua l ly  a c t i v e  females ages 15 t o  20 yea r s  (n=1010) and was 
analyzed with t h r e e  mul t ip l e  regress ion ana lys i s  models. The num- 
ber  of y e a r s  of sexual a c t i v i t y  and t h e  frequency of a t tendance 
a t  r e l i g i o u s  se rv i ces  were a s soc ia t ed  with c o i t a l  frequency 
(R=.17, p<0001). Coi ta l  frequency, followed by post  menarchial 
age and yea r s  da t ing  a l s o  had a d i r e c t  e f f e c t  on con t r acep t ive  
use (R=.23,pt0001). A t t i t ude  toward pregnancy, previous  pro- 
f e s s iona l  b i r t h  control  advice, compliance with f i r s t  contracep- 
t i v e  method,coital frequency and t h e  source of t h e i r  f i r s t  family  
planning s e r v i c e s  were highly  associa ted with con t r acep t ive  use 
( r=.84,  pt0.0001). These d a t a  support  t h e  model and provide 
i n s i g h t  i n t o  t h e  dec i s ion  process  used by adolescents  t o  t ake  
con t r acep t ive  r i s k s .  

DILEMMA OF GARDNERELLA VAGINITIS I N  ADOLESCENTS. 
Sherahe B. F i t z p a t r i c k ,  G.P. S h r a ~ g ,  Marianne E. 10 F e l i c e  Chi ldrens  Hosp.Nationa1 Med. Ctr,Pulm.Med. 
Dept.,Washington,D.C. & UCSD Med.Ctr ,Pedia t r ic  Dept. 
San Diego,CA (Sponsored by Robert P a r r o t t )  

Although 50% of a d u l t  women a r e  vag ina l ly  
colonized with Gardnerel la  v a g i n i t i s  (GV), i ts a s s o c i a t i o n  i n  
a d u l t s  a s  we l l  a s  t e e n s  wi th  c l i n i c a l  i n f e c t i o n  has  been unclear  
and confusing. We conducted a prospect ive  1 year  s tudy  t o  
determine t h e  prevalence of GV v a g i n i t i s  and a s soc ia t ed  r i s k  
f a c t o r s  i n  t e e n s  a t t e n d i n g  an adolescent  medicine c l i n i c .  A t  
t h e i r  f i r s t  visit du r ing  t h e  s tudy,  180 consecut ive  p a t i e n t s  (79 
Caucasians, 55 Blacks and 46 Mexican Americans), r equ i r ing  a 
p e l v i c  exam were evaluated f o r  GV. Mean age  was 16.9 +2 yea r s  
( range 12-21). Of those ,  83% were sexua l ly  a c t i v e  ( l eng th  
sexua l ly  a c t i v e  = 1.9 y r s )  and 27% were pregnant.  Diagnost ic  
c r i t e r i a  f o r  GV v a g i n i t i s  i n  conjunct ion w i t h a c u l t u r e  
included: t h i n ,  homogenous vag ina l  d ischarge;OKOH odor t e s t  
a n d e c l u e  c e l l s .  Diagnost ic  s t u d i e s  included h i s t o r y ,  physical  
exam, vag ina l  smear and c u l t u r e s  and o t h e r  t e s t s  a s  i nd ica t ed .  
Overa l l ,  GV was recovered i n  23% of c u l t u r e s ;  GV occured s o l e l y  
i n  71%, wi th  Candida i n  24%, wi th  trichomonas i n  5%. Among GV 
p a t i e n t s ,  85% h a d O c l u e  c e l l s ,  76% had@KOH t e s t ,  78% had 
discharge;  54% were symptomatic. STD and 1 o the r  vag ina l  
i n f e c t i o n  c o r r e l a t e d  wi th  G V  (p  <.01). Nei ther  age,  r ace ,  s exua l  
a c t i v i t y ,  du ra t ion  of OCP use nor pregnancy were r i s k  f a c t o r s .  
Our da t a  i n  t e e n s  support  obse rva t ions  r epor t ed  i n  a d u l t s  and 
r e i n f o r c e s  c o r r e l a t i n g  c u l t u r e  r e s u l t s  w i t h O c l u e  c e l l s , a K O H  
and phys i ca l  man i f e s t a t ions  when dec id ing  t o  t r e a t .  

ADOLESCENT DEPRESSION: NEUROENDOCRINOLOGIC FEATURES. 
Michael B. Fos t e r ,  Kenneth N.  Sch ik l e r ,  Barbara A. 
F i t zge ra ld  and G. Randolph Schrodt ,  Univers i ty  of 1 1  Loulsvi  . l l e  School of Medicine, Kosair Ch i ld ren ' s  
Hosp i t a l ,  Departments of P e d i a t r i c s  and Psych ia t ry ,  
Lou i sv i l l e ,  Kentucky. (Spon. by B i l l y  F. Andrews) 

This  s tudy was undertaken t o  determine whether a r e l a t i o n s h i p  
might be found between t h e  ex i s t ence  of dep res s ive  i l l n e s s  i n  
ado le scen t s  and a l t e r a t i o n s  i n  t h e  f u n c t i o n a l  s t a t u s  of t h e  hypo- 
thalamic-pi tu i tary- thyroid  a x i s ,  and was p a r t  of a l a r g e r  s tudy 
in tended t o  desc r ibe  d i agnos t i c ,  b io log ic ,  and cogn i t i ve  f e a t u r e s  
of adolescent  depress ion.  Eighteen i n p a t i e n t s  were included 
a f t e r  being diagnosed wi th  severe  depress ion a s  determined by two 
in t e rv i ewers  us ing two depress ion inven to r i e s  and applying DSH I11 
c r i t e r i a .  Th i r t een  females and f i v e  males ranged i n  age from 14- 
19 yea r s  (mean 15.6 y r s ) .  Each p a t i e n t  was sub jec t ed  t o  an  over- 
n igh t  dexamethasone suppress ion t e s t  (DST) us ing a dose of 1 mg 
and TRH in fus ion  us ing a dose of 500 mcg. Abnormal responses  
were def ined a s  any one of t h e  t h r e e  c o r t i s o l  l e v e l s  measured) 
5 mcg/dl o r  a r i s e  i n  TSH < 7 mcIU/ml. Seven p a t i e n t s  showed 
abnormal responses;  two blunted TSH responses  (both  males) ,  two 
non-suppression on DST (both  females) and both t e s t s  abnormal 
i n  two males and one female. Basel ine  TSHs d i d  not d i f f e r  i n  t h e  
two groups. C l i n i c a l  f e a t u r e s  a s soc ia t ed  wi th  depress ion d id  not 
d i s t i n g u i s h  between t h e  two groups. I n  t h i s  s e r i e s ,  b lunted TRH 
response occurred wi th  frequency e q u a l  t o  non-suppression on t h e  
DST. 

TEENPGE FATHERS AFD FATHERS CF BABIES BORN TO T E M R S .  
Janet 6 .  Hardy and Anne K. Duggan 

B i r t h  c e r t i f i c a t e s  for  Baltimore residents i n  1983 l2 provided data for fathers and mothers, 12% of a i l  babies 
had 2 teen parents, 14% had a teen mother only and 1.7% had 
a teen father and older mother, 7% had parents aged 20 or 

above. Teen fathers and those of babies of teen mothers were dis- 
advantaged educationally and f i n a n c i a l l y  and few were married as can- 
pared wi th  older parents. 

Interviews w l t h  a randan sanple o f  adolescent mothers (<I8  yrs., 
n=389) provided the fol lowing data for black and white fathers,  res- 
pectively:  father .and mother knew each other for z l 2  nos. pr ior  to  preg- 
nancy, 83 vs 78%; father wanted the pregnancy, 52 vs 61%; mother desired 
the b i r t h ,  12 vs 40%; 15-18 mos. a f t e r  b i r t h ,  father was married and 
l i v i n g  with mother, 2 vs 24%; father was working, 47 vs 75%; contributed 
f inanc ia l ly  to  c h i l d ' s  support, 58 vs 71%; had frequent contact w i t h  
chi ld,  62 vs 77%; assisted i n  c h i l d  care, 69 vs 73% and i n  decisions 
regarding c h i l d ,  32 vs 41%. Fatherls contr ibution viewed as too l i t t l e  
by mother, 61 vs 32%. Father and mother had neither married nor l ived  
together, 86 vs 43% and father had no contact w i th  c h i l d  In 13% of 
blacks and 12% of  whites. Thus, i n  most adolescent ch i ldb i r ths ,  the 
father has a continuing r o l e  during the c h i l d ' s  e a r l y  l i f e .  
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