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Principal Findings

Discussion

o Adolescents have disproportionately high rates of unintended eEducation: “I think that's super important on just explaining how many different types [of contraceptives| there are, » Adolescents want confidential access to contraceptives and connecting

pregn.anc:).ﬂ’2 and experience barriers to ac.cessing contracePtive care.” what they do, what difference is and how to use them.” -Adolescent them to contraceptive counseling during their existing outpatient

* Barriers include cost, lack of transportation, confidentiality concerns Needs of «Confidentiality: “It’s one thing that makes it super easier for me if when my parents get to leave the room.” -Adolescent psychiatry appointments is acceptable to them and their parents/

and lack of knowledge about contraceptive options.’ Innovation Confidentialitv: . . . . caregivers.

«Confidentiality: . .I really think that if [teens| would have had an opportunity to reach out and seek help without

'AdOIQSCf?n.tS Wlth mental health SYmPtOH}S and diagnoses are more likely Recipients notifying the parents that they would have been more likely to do so” -Caregiver e Providers felt Link2BC would be appropriate for their patients and clinic

to engage in risky sexual behaviors, less likely to use contraception, and «Comfort with the provider was important to adolescents when discussing their sexual health setting. Many even expressed excitement at the idea.

more likely to have an unplanned pregnancy.®* ) , . | L - , — . . .

| | | | o Accessibility: . .There wasn't a way for me to pick [birth control| up because I didn't have my license at the time. So « Potential implementation barriers like time and space constraints or

+Evidence shows that referrals alone are insufficient to connect patients to that was kind of hard. I was like, how am I supposed to get it, something like that?” -Adolescent communication interruptions will be addressed during the intervention

SPeCiality care, hke famlly plannlng services. > design and Pre_implementation proceSS.

| | . - | eEducation: “The only training that I can really think of would just a little bit more education on birth control, because
»The intervention, Link2BC, facilitates a same-day contraceptive Needs of I know myself, I'm not very knowledgable about the subject.” -Nurse practitioner » Limitations include sampling bias, social desirability bias, and lack of

consultation with an adolescent medicine provider during an existing Innovation o Training on Link2BC processes and components, including scripts for nurses to use when asking patients if they generalizability outside of the specific outpatient psychiatry clinic.

psychiatry appointment. Deliverers would like to participate in Link2BC.
eDeliverers also wanted clear role delineation and materials to provide to families such as pamphlets and handouts.

Research Objectives Relevance to Practice and Polic

o« Time for patients and their families could be a barrier to Link2BC, though it could save them time by combining
appointments. Time could also be a barrier for providers who are on tight schedules.

Context « Additional potential barriesr- include parents not wanting to talk to their adolescent about sexual health and stigma
about sexual health. o Integrating contraceptive counseling in various clinical settings is an

innovative way to reduce barriers to sexual and reproductive health care
for populations in need.

o To determine the acceptability of Link2BC among patients and their
parents/caregivers.

o This research informed the refinement and tailoring of Link2BC for the
pilot implementation.

o To determine acceptability of Link2BC among psychiatrists, nurse

practitioners and nurses in a pediatric psychiatry clinic. «Cohesive clinic culture and rapport with patients could facilitate Link2BC.

o To refine and tailor Link2BC to the outpatient psychiatry clinic with
potential implementation barriers in mind.

«Openness of providers: “Come to the table without judgement and with openness and kind of let the patient decide e Increasing adolescents’ access to contraceptive care is critical as political
where things are going to go.” -Caregiver efforts continue to restrict the availability of comprehensive reproductive

Study DeSigIl Individuals «Providers can serve as a liaision between adolescents and their parents on sexual health topics. health care.

| , , , , «Most participants felt capable of engaging adolescents in conversations about sexual health. However, some nurses
« Focus group discussions with adolescents assigned female at birth

(n=7), parents/caregivers (n=9). Individual interviews with psychiatrists expressed feeling uncomfortable, “But I think [ feeling uncomfortable| was just more due to lack of experience.” -RN Contact Information

(n=2), nurse practitioners (n=3), and nurses (n=3) from the outpatient — S | | Abigail Underwood, MSW, LSW  Dr. Elise Berlan, MD, MPH, FAAP
psychiatry clinic. oStructural characteristics like space availability and EHR adaptations are necessary for Link2BC. Presenter Principal Investigator
o | | | | Inner Setting «Relational connectedness between various levels of staff would be key to make Link2BC run smoothly. underwood.309@osu.edu 614.722 2456
- Content analysis with deductive coding guided by the Consolidated « Communication flows both between clinic staff and through technological platforms like EPIC are needed. abigailunderwood.com elise. berlan@nationwidechildrens.org

Framework for Implemenation Research 2.0 (CFIR)."

°
References Fllll dln :
1. Maddow-Zimet I, Kost K. Pregnancies, Births and Abortions in the United States, 1973-2017: National and State Trends by Age. Guttmacher Institute; 2021. https://www.guttmacher.org/report/pregnancies-births-abortions-in-united- 8. Ramrakha S, Caspi A, Dickson N, Mofhtt TE, Paul C. Psychiatric disorders and risky sexual behaviour in young adulthood: cross sectional study in birth cohort. BMJ (Clinical research ed.). 2000;321(7256):263-266. doi:10.1136/bm;j.321.7256.263 ®

states-1973-2017. d0i:10.1363/2021.32709 9. Stidham Hall K, Moreau C, Trussell ], Barber J. Young women’s consistency of contraceptive use — does depression or stress matter? Contraception. 2013;88(5):641-649. doi:10.1016/j.contraception.2013.06.003

2. Martin JA, Hamilton BE, Osterman MJK, Driscoll AK. Births: Final Data for 2019. National Vital Statistics Reports: From the Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System. 10. Vigod SN, Dennis CL, Kurdyak PA, Cairney J, Guttmann A, Taylor VH. Fertility Rate Trends Among Adolescent Girls With Major Mental Illness: A Population-Based Study. Pediatrics. 2014;133(3):e585-e591. doi:10.1542/peds.2013-1761 ThlS Stlldy was funded by d gI’ ant fI’ o1nl OI’ ganOIl, IIlC. (# 60740) . Ablgall
2021;70(2):1-51. 11. Hall KS, Kusunoki Y, Gatny H, Barber ]. The risk of unintended pregnancy among young women with mental health symptoms. Social Science & Medicine. 2014;100:62-71. doi:10.1016/j.socscimed.2013.10.037 5 . ) . 5
3. Bitzer ], Abalos V, Apter D, Martin R, Black A. Targeting factors for change: contraceptive counselling and care of female adolescents. The European Journal of Contraception & Reproductive Health Care. 2016;21(6):417-430. doi:10.1080/13625187. 12. Vafai Y, Thoma ME, Steinberg JR. Association Between First Depressive Episode in the Same Year as Sexual Debut and Teenage Pregnancy. Journal of Adolescent Health. 2020;67(2):239-244. d0i:10.1016/j.jadohealth.2020.02.001 UnderWO O d S tlme 1S funded by the ROb ert WO O d IOhnS On FOundatlon S
2016.1237629 13. Stowers P, Teelin K. Referrals Outcomes Among Pediatric Patients Referred to Adolescent and Gynecology. Journal of Pediatric and Adolescent Gynecology. 2018;31(2):197-198. d0i:10.1016/j.jpag.2018.02.091 .

4. Pritt NM, Norris AH, Berlan ED. Barriers and Facilitators to Adolescents’ Use of Long-Acting Reversible Contraceptives. Journal of pediatric and adolescent gynecology. 2017;30(1):18-22. doi:10.1016/j.jpag.2016.07.002 14. Chernick LS, Westhoft C, Ray M, Garcia M, Garth J, Santelli ], Dayan PS. Enhancing Referral of Sexually Active Adolescent Females from the Emergency Department to Family Planning. Journal of Women’s Health (15409996). 2015;24(4):324~ He alth POIICY ResearCh S ChOlarS PrO gram .

5. Ralph LJ, Brindis CD. Access to reproductive healthcare for adolescents: establishing healthy behaviors at a critical juncture in the lifecourse. Current Opinion in Obstetrics and Gynecology. 2010;22(5):369-374. doi:10.1097/ 328.

GCO.0b013e32833d9661 15. Damschroder L], Reardon CM, Widerquist MAO, Lowery J. The updated Consolidated Framework for Implementation Research based on user feedback. Implementation Science. 2022;17(1):75. doi:10.1186/s13012-022-01245-0

6. Brown A, Yung A, Cosgrave E, Killackey E, Buckby ], Stanford C, Godfrey K, McGorry P. Depressed mood as a risk factor for unprotected sex in young people. Australasian Psychiatry. 2006;14(3):310-312. doi:10.1111/}.1440-1665.2006.02291.x
7. Ghobadzadeh M, Moore D. Association between Depressed Mood and Youth Condom/Contraceptive Nonuse: A Systematic Review of Literature. Issues in Mental Health Nursing. 2018;39(2):102-116. d0i:10.1080/01612840.2017.1364810



