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Concepts and issues related to adolescent health in nursing education*

Highlights: (1) 31.6% of faculty have no specific education 
in adolescent health. (2) 18.9% of faculty have no 
educational/pedagogical training. (3) Progress is needed in 
the use of active methodologies and interactive multimedia. 
(4) Knowledge of laws and policies for the adolescent 
population must be expanded. (5) Current and relevant 
adolescent health issues need to be addressed in nursing 
education.

Objective: analyze the structure of teaching programs and contents 
of the adolescent health and its development in nursing education. 
Method: descriptive observational study conducted in Colombia, 
Ecuador and Peru. Data was collected by the Instrument for (self-)
evaluation of the adolescent health and development component in 
undergraduate nursing programs, and investigated using descriptive 
statistics. Results: A total of 95 nursing schools participated in the 
study (84.1% of the total). Of the faculty responsible for teaching 
contents relating to adolescent health, 31.6% had no specific 
training on the topic and 18.9% had no educational/pedagogical 
training. Behavior, gender identity and sexual orientation, bullying 
and cyberbullying, use of digital technologies, partner violence, 
parenting, and pubertal delay were the main topics which could be 
incorporated into nursing education. Conclusion: the faculty of the 
schools analyzed have limited education in pedagogical/educational 
topics and specific adolescent health issues. Curricula should be 
updated, including knowledge of laws and policies, thus expanding 
nurses’ ability to generate, analyze and use data for decision making.

Descriptors: Adolescent Health; Nursing; Curriculum; Education, 
Nursing, Diploma Programs; Teaching; Health Human Resource Training.
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Introduction

Adolescence is an important stage of human 

development, as adolescents face diverse factors such as 

physical growth, hormonal changes, sexual development, 

new emotions, expansion of cognitive skills, and moral 

and relationship development(1). Thus, this developmental 

stage requires specific communication approaches and 

caregiving skills(2).

Adolescents represent 16% (1.2 billion) of the 

world’s population and are an important group for 

economic and social development. Although considered 

a healthy group, globally adolescents face barriers in 

accessing health services. An estimated 0.9 million 

adolescents died in 2019 from preventable or treatable 

conditions, thus investing in the health of this population 

is essential to ensure the health of future generations 

and advance universal health(1).

Latin America and the Caribbean region lack 

investment, and sustainability of interventions aimed 

at adolescents, including actions to ensure that health 

systems and services respond to their needs(3). Thus, 

services are expected to act in an intersectoral manner 

to constitute a welcoming space for this population; 

approaching them and effectively adopting actions aimed 

at their particular needs(4).

Identifying and addressing gaps in care, such 

as access barriers in health services related to age, 

poverty, geographic location, disability, ethnicity, 

conflict, sexual orientation, gender identity and 

religion are fundamental in sexual, reproductive, 

maternal, neonatal, newborn and adolescent health(5). 

In this regard, the Plan of Action for the Health of 

Women, Children and Adolescents 2018-2030, of the 

Pan American Health Organization (PAHO), suggests 

actions along four strategic lines: strengthening 

a transformative policy environment to reduce 

inequalities; promoting universal, effective and 

equitable health and wellness; expanding equitable 

access to comprehensive, integrated and skilled 

health services, centered on the person, family and 

community; and strengthening information systems 

for the collection, availability, accessibility, quality and 

dissemination of strategic information(6).

At the professional level, one must invest in education 

and training; planning, management and regulation of 

health professionals and working conditions; leadership 

and governance; and service provision(5). Given the 

number and role of nurses in health services and systems, 

strengthening the nursing workforce requires policy 

priorities that focus on investing in education, employment, 

leadership, and maximizing their contributions in work 

settings, as advocated in the Global Strategic Directions 

on Nursing and Midwifery 2021-2025(7).

The Region of the Americas have significant 

disparities in nursing education, expressed in the 

discrepancies in the proportions of professionals in 

certain geographic regions or types of services and 

also in the levels of training and competencies of these 

professionals, factors that affect the capacity of the 

nursing workforce and the quality of care provided(8). 

Given this context, improving nursing education will 

have a positive impact on population health.

Nursing education programs also must be capable 

of ensuring effective student learning, as well as meeting 

quality standards and health care needs(7).

Attention to curriculum is paramount in the context 

of the recent pandemic, which has imposed significant 

changes in the teaching model and impacted the quality of 

education(9). If, on the one hand, the COVID-19 pandemic 

imposed important changes in education(9), on the other, 

it points out the need for health and education systems 

to turn their attention to vulnerable groups, making it 

imperative for nursing education to become a space to 

respond to health inequalities(10).

To address these inequalities, health professionals 

and services must develop competencies and skills 

as not to become an obstacle to advancing universal 

health for adolescents(2). Nurses and other profesionals, 

also via continuing education strategies, should develop 

specific competencies focused on adolescent health 

promotion(11), especially for populations in situations 

of vulnerability.

Given the need for actions and strategies aimed 

at improving adolescent health, this paper examines 

how nursing education has been developed and what 

training and qualification nurses’ needs are in terms of 

adolescent health. To do so, it analyzes the structure 

of nursing education programs and the contents of the 

adolescent health and its development in undergraduate 

nurse training.

Method

Study design, place and period

This is a cross-sectional and observational study 

conducted in Colombia, Ecuador and Peru, in 2021.

Participants

All nursing schools in the three countries were 

considered eligible, with a total of 113 schools, of 

which 47 in Colombia, 24 in Ecuador and 42 in Peru(12). 
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Convenience sample resulted in 95 schools in the 

three countries, corresponding to a participation rate 

of 84.1%. Participation by country was: Colombia 39 

(82.9%), Ecuador 23 (95.8%) and Peru 33 (78.6%).

Instruments

Tool to assess the adolescent health and development 

component in the pre-service education of health-

care providers, developed and validated by the World 

Health Organization (WHO) in Spanish, was applied. 

The questions were structured in four sections: General 

information about the institution and the nature of the 

curriculum/course; Information on courses or a curriculum 

track dedicated to adolescent health; Review of the 

foundation of adolescent health care; and Review of topics 

linked to management of specific clinical situations in 

adolescents(2). Survey responses were voluntary. Besides 

the instrument questions, participants could submit a link 

and/or a document of their School of nursing curriculum.

Data collection

Invitation was sent by email to all schools 

registered in the PAHO Directory of Nursing Schools to 

participate in the study(12). Prior to data collection, the 

authors held meetings with the participants to present 

the project and clarify any doubts. All 113 schools 

registered in the Directory were invited to participate 

in the orientation meetings, however attendance 

was optional. As an additional resource, the authors 

provided a video presentation of the project and survey 

response guidelines.

The dean, course coordinator and faculty of 

disciplines in related areas of adolescent’s health were 

invited to respond the instrument.

Invitation was sent to the schools, regardless of 

their participation in the orientation meetings. Response 

of the instrument was requested in within one week, 

with a reminder sent after this deadline and a new 

reminder after 15 days. Moreover, contacts were 

established with collaborating universities to further 

disseminate the survey.

Data was collected by the researchers between 

October and November 2021, using the SurveyMonkey 

tool. Average time to complete the instrument was one 

and a half hours.

Data processing and analysis

The answers obtained were entered into a 

spreadsheet, forming an electronic database, and 

then exported export to IBM SPSS Statistics software, 

version 28. The nursing programs were characterized by 

descriptive analysis. All 95 schools were considered in the 

analysis, even though some items were not answered by 

all participants.

Ethical aspects

The project was approved by the Pan American 

Health Organization’s Ethics Review Committee under 

protocol no. 0435.01.

All participants had access to the informed 

consent form on the survey participation page, before 

their approval to participate in the study. Participants 

who selected the “I do not agree” option had their 

participation suspended.

Results

A total of 95 nursing schools from three countries 

participated in the study: 39 from Colombia (41.1%), 23 

from Ecuador (24.2%) and 33 from Peru (34.7%). Five-

year programs were the most frequent (46.3%), followed 

by four-and-a-half-year programs (31.6%) and four-year 

programs (20%).

Schools of nursing are concentrated in the capital 

and major cities, pointed out the disparity in the 

distribution of schools and training opportunities in all 

regions of the countries.

Curricula are formally approved by national 

authorities in 98.9% of the courses. The content of 

the courses is determined by both the working groups 

(96.8%) and the coordinator. Curriculum is updated 

periodically, without repeating from one year to the 

next (86.3%), considering local regulations, laws and 

the health context (95.8%). Of the 95 schools, 96.8% 

reported faculty accreditation and performance evaluation 

processes, whereas 98.9% claimed student participation.

Regarding the curriculum, in 92.6% of the schools  

the competencies are predefined and formalized. 

Importantly, 17.9% of the courses lack teaching methods 

adapted to the objectives, 26.3% of the faculty lack 

educational and pedagogical training, and 21.1% of the 

faculty do not receive orientation for competency-based 

education.

Clinical practices (85.3%), case studies (81.1%) and 

use of simulated patients (61.1%) are the most frequent 

didatic methods used. Simulations (28.4%) and interactive 

multimedia (53.7%) are less frequent.

Evaluation is often conducted by structured practical 

exams (98.9%), written exams (97.9%) and direct 
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observation. In 14.7% of the schools, patient history 

evaluation is not used as an evaluation method.

Most schools (n=86) claimed to have a course or 

module dedicated to adolescent health, although 45.3% of 

them offer it as part of other disciplines, such as: children’s 

health (83.2%), community/family nursing (77.9%) and 

women’s health (74.7%) (Table 1).

Of the faculty responsible for adolescent health 

teaching, 31.6% had no specific training in the topic and 

18.9% had no training in education/pedagogy.

Table 1 – Adolescent health teaching, and whether there 

is a subject or module dedicated to adolescent health in 

the content of selected nursing schools (n=95). Colombia, 

Ecuador and Peru, 2021

Yes
n(%)

No
n(%)

Do not know
n(%)

Adolescent health and development are taught “independently.” 42 (44.2) 43 (45.3) 1 (1.1)

Adolescent health and development is part of other disciplines:

• Women’s health 71 (74.7) 15 (15.8) 0 (0)

• Children’s health 79 (83.2) 6 (6.3) 1 (1.1)

• Community/family nursing 74 (77.9) 11 (11.6) 1 (1.1)

• Mental health nursing 68 (71.6) 17 (17.9) 1 (1.1)

A combination of the above. 66 (69.5) 18 (18.9) 2 (2.1)

There is a person or group in charge of coordinating all disciplines related to adolescent 
health and development. 62 (65.3) 24 (25.3) 0 (0)

Faculty in charge meet together to coordinate the content of their disciplines. 75 (78.9) 11 (11.6) 0 (0)

Faculty responsible for teaching adolescent health has received specific training on the subject. 56 (58.9) 30 (31.6) 0 (0)

Faculty responsible for teaching adolescent health has been trained in education/pedagogy. 66 (69.5) 18 (18.9) 2 (2.1)

Of the schools that reported not having a discipline or module dedicated to adolescent health (n=7), 

most reported interest in including adolescent health in their curricula and educational activities; however, they 

believe that their faculty need more training to improve 

their competence in this area. In the opinion of these 

schools, the topic should be part of other disciplines, such 

as: Women’s Health, Community/Family Nursing, Mental 

Health Nursing and Children’s Health.

Of the basic concepts related to adolescent health and 

development, those related to understanding adolescence; 

practice environment and communication skills; laws and 

policies affecting adolescent health care delivery are most 

often taught in schools (Table 2).

As for the topics that are not taught, but should 

be, the most frequently cited were: motivational 

interviewing (36.8%); assessment of the adolescent’s 

competence to make decisions (32.6%); how to create an 

atmosphere of trust during consultation (26.3%); gender 

norms in adolescent health care (26.3%), national laws 

and policies affecting adolescent health care service 

provision (26.3%); local attitudes, beliefs and practices 

regarding adolescents (25.3%); factors influencing 

effective communication with adolescent users (25.3%); 

communication with parents (22.1%); epidemiology of 

health outcomes and adolescent health-related behavior 

(21.1%); and school health and the role of schools in 

health promotion (17.9%).

Table 2 – Basic concepts related to adolescent health and 

development (n=95). Colombia, Ecuador and Peru, 2021
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Yes, 
this subject 
is taught in 

our curriculum
n(%)

No, 
this subject 

is not taught, 
but it should be

n(%)

This subject is 
not taught and 
is not relevant

n(%)

Understanding adolescence

Definitions and concepts of adolescence 90 (94.7) 2 (2.1) 0 (0)

Normal growth and puberty, including implications for body image 86 (90.5) 6 (6.3) 0 (0)

Cognitive development 83 (87.4) 9 (9.5) 0 (0)

Psychosocial development 86 (90.5) 6 (6.3) 0 (0)

Sexuality development 88 (92.6) 3 (3.2) 1 (1.1)

Assessment of developmental stages 89 (93.7) 3 (3.2) 0 (0)

Protective and risk factors related to adolescent development 81 (85.3) 11 (11.6) 0 (0)

Epidemiology of adolescent, health outcomes and health-related behavior 72 (75.8) 20 (21.1) 0 (0)

Local attitudes, beliefs, and practices regarding adolescents 68 (71.6) 24 (25.3) 0 (0)

Consultation environment and communication skills

How to create an atmosphere of trust during consultation (privacy, confidentiality) 67 (70.5) 25 (26.3) 0 (0)

Conduct an anamnesis, including a psychosocial evaluation 77 (81.1) 14 (14.7) 1 (1.1)

Physical examination 87 (91.6) 5 (5.3) 0 (0)

Factors influencing effective communication with adolescents 68 (71.6) 24 (25.3) 0 (0)

Communication with parents 70 (73.7) 21 (22.1) 1 (1.1)

Gender norms in adolescent health care 66 (69.5) 25 (26.3) 1 (1.1)

Health education 85 (89.5) 7 (7.4) 0 (0)

Motivational assessment 56 (58.9) 35 (36.8) 1 (1.1)

Laws and policies affecting adolescent health care provision

National laws and policies affecting adolescent health care provision. 67 (70.5) 25 (26.3) 0 (0)

Health care focus based on human rights 77 (81.1) 15 (15.8) 0 (0)

Ethics 81 (85.3) 11 (11.6) 0 (0)

Assessment of adolescent decision-making competence 60 (63.2) 31 (32.6) 1 (1.1)

School health and the role of schools in health promotion 75 (78.9) 17 (17.9) 0 (0)

Adolescent health promotion in the community 83 (87.4) 9 (9.5) 0 (0)

Related to the management of adolescent-specific 

clinical situations (Table 3), the most frequent topics 

focused on adolescent needs taught in more than 50% 

of the schools are: immunization; anamnesis of sexual 

and reproductive health; normal menstruation and 

menstrual hygiene; sexual attitudes and behaviors; 

body image issues and eating disorders; prevention 

of sexually transmitted infections (STI) including 

human immunodeficiency virus (HIV); adolescent 

pregnancy, prenatal and postnatal care; menstrual 

pain; menorrhagia/metrorrhagia, irregular menstruation; 

nutrition and healthy eating, nutritional needs; precocious 

puberty; STI diagnosis including HIV; overweight and 

obesity; developmental disorders; tobacco use; alcohol 

use and related disorders; anemia; drug use and related 

disorders; self-harm and suicide; and skin conditions.

Among those topics that should be included, the 

most frequently cited are: cyberbullying and bullying 

(34.7); transition to adult care (30.5); acute scrotal pain 

(30.5); use and misuse of digital technologies (29.5); 

preputial problems (26.3); youth and partner violence 

(25.3); adolescent parenthood (24.2); female pubertal 

delay (23.2); male pubertal delay (23.2); precocious 

puberty (22.1); skin conditions (21.1); gender identity 

and sexual orientation (21.1); and short stature (21.1).
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Table 3 – Content related to the management of adolescent-specific clinical situations (n=95). Colombia, Ecuador 

and Peru, 2021

Yes, 
the subject is 
included, and 
focused on 

the adolescent
n(%)

Yes, 
the subject is 
included, but not 

focused on 
the adolescent

n(%)

No, 
the subject is 
not included, 
although it 
should be, 
focusing 

on the 
adolescent

n(%)

No, 
the subject 

is not 
included and 

is not relevant
n(%)

Male pubertal delay 46 (48.4) 17 (17.9) 22 (23.2) 4 (4.2)

Female pubertal delay 47 (49.5) 16 (16.8) 22 (23.2) 4 (4.2)

Short stature 46 (48.4) 21 (22.1) 20 (21.1) 2 (2.1)

Precocious puberty 52 (54.7) 13 (13.7) 21 (22.1) 3 (3.2)

Immunization 66 (69.5) 20 (21.1) 2 (2.1) 1 (1.1)

Abdominal pain 43 (45.3) 32 (33.7) 11 (11.6) 3 (3.2)

Anemia 49 (51.6) 32 (33.7) 5 (5.3) 3 (3.2)

Fatigue 39 (41.1) 36 (37.9) 10 (10.5) 4 (4.2)

Headache 41 (43.2) 35 (36.8) 9 (9.5) 4 (4.2)

Skin conditions 48 (50.5) 14 (14.7) 20 (21.1) 7 (7.4)

Poor vision 36 (37.9) 35 (36.8) 13 (13.7) 5 (5.3)

Poor hearing 36 (37.9) 35 (36.8) 14 (14.7) 4 (4.2)

Respiratory infections, pneumonia, asthma 45 (47.4) 35 (36.8) 5 (5.3) 4 (4.2)

Orthopedic problems 30 (31.6) 39 (41.1) 16 (16.8) 4 (4.2)

Endemic diseases 31 (32.6) 41 (43.2) 13 (13.7) 4 (4.2)

Dental problems and oral health 35 (36.8) 32 (33.7) 16 (16.8) 6 (6.3)

Gender identity and sexual orientation 43 (45.3) 20 (21.1) 20 (21.1) 6 (6.3)

Sexual attitudes and behaviors 57 (60) 15 (15.8) 11 (11.6) 6 (6.3)

Anamnesis of sexual and reproductive health 61 (64.2) 17 (17.9) 9 (9.5) 2 (2.1)

Normal menstruation and menstrual hygiene 58 (61.1) 18 (18.9) 11 (11.6) 2 (2.1)

Menstrual pain 55 (57.9) 19 (20) 13 (13.7) 2 (2.1)

Menorrhagia/metrorrhagia, irregular menstruation 54 (56.8) 23 (24.2) 9 (9.5) 3 (3.2)

Diagnosis of STI* including HIV† 52 (54.7) 27 (28.4) 7 (7.4) 3 (3.2)

Prevention of STI* including HIV† 55 (57.9) 24 (25.3) 7 (7.4) 3 (3.2)

STI* treatment 45 (47.4) 31 (32.6) 10 (10.5) 3 (3.2)

HIV† treatment 45 (47.4) 33 (34.7) 8 (8.4) 3 (3.2)

Special problems of adolescents infected with HIV† 
in the perinatal period 36 (37.9) 34 (35.8) 14 (14.7) 5 (5.3)

Preputial problems 28 (29.5) 29 (30.5) 25 (26.3) 7 (7.4)

Acute scrotal pain 24 (25.3) 28 (29.5) 29 (30.5) 8 (8.4)

Contraception, including emergency contraception 41 (43.2) 30 (31.6) 13 (13.7) 5 (5.3)

Teenage pregnancy, prenatal and postnatal care 55 (57.9) 28 (29.5) 3 (3.2) 3 (3.2)

Adolescent parenthood 40 (42.1) 22 (23.2) 23 (24.2) 4 (4.2)

Safe abortion 34 (35.8) 34 (35.8) 15 (15.8) 6 (6.3)

Preventive interventions for safe sexual practices 46 (48.4) 23 (24.2) 18 (18.9) 2 (2.1)

Epidemiology of adolescent chronic diseases 43 (45.3) 23 (24.2) 19 (20) 4 (4.2)

(continues on the next page...)
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Yes, 
the subject is 
included, and 
focused on 

the adolescent
n(%)

Yes, 
the subject is 
included, but not 

focused on 
the adolescent

n(%)

No, 
the subject is 
not included, 
although it 
should be, 
focusing 

on the 
adolescent

n(%)

No, 
the subject 

is not 
included and 

is not relevant
n(%)

Psychosocial problems and chronic conditions 44 (46.3) 25 (26.3) 16 (16.8) 4 (4.2)

Adherence to treatment 33 (34.7) 32 (33.7) 18 (18.9) 6 (6.3)

Transition to adult care 32 (33.7) 19 (20) 29 (30.5) 9 (9.5)

Assessment of mental health problems 43 (45.3) 33 (34.7) 10 (10.5) 3 (3.2)

Depression 45 (47.4) 34 (35.8) 8 (8.4) 2 (2.1)

Body image issues and eating disorders 56 (58.9) 24 (25.3) 8 (8.4) 1 (1.1)

Self-harm and suicide 48 (50.5) 30 (31.6) 9 (9.5) 2 (2.1)

Anxiety disorders and phobias 42 (44.2) 35 (36.8) 9 (9.5) 3 (3.2)

Attention Deficit Hyperactivity Disorder (ADHD) 33 (34.7) 35 (36.8) 16 (16.8) 5 (5.3)

Mental disorders and delirium 29 (30.5) 39 (41.1) 15 (15.8) 6 (6.3)

Developmental disorders 50 (52.6) 25 (26.3) 10 (10.5) 4 (4.2)

Use and misuse of digital technologies 31 (32.6) 24 (25.3) 28 (29.5) 6 (6.3)

Epidemiology of substance use 46 (48.4) 25 (26.3) 13 (13.7) 5 (5.3)

Tobacco use 50 (52.6) 25 (26.3) 11 (11.6) 3 (3.2)

Alcohol use and related disorders 49 (51.6) 26 (27.4) 11 (11.6) 3 (3.2)

Drug use and related disorders 48 (50.5) 28 (29.5) 9 (9.5) 4 (4.2)

Medication and self-medication of mental disorders 28 (29.5) 39 (41.1) 17 (17.9) 5 (5.3)

Nutrition and healthy eating, nutritional needs 53 (55.8) 31 (32.6) 3 (3.2) 2 (2.1)

Overweight and obesity 51 (53.7) 34 (35.8) 2 (2.1) 2 (2.1)

Underweight and starvation 28 (29.5) 36 (37.9) 19 (20) 6 (6.3)

Malnutrition and micronutrient deficiencies 40 (42.1) 39 (41.1) 7 (7.4) 3 (3.2)

Bullying and cyber bullying 22 (23.2) 26 (27.4) 33 (34.7) 8 (8.4)

Family and intimate partner violence 38 (40) 40 (42.1) 10 (10.5) 1 (1.1)

Youth and partner violence 37 (38.9) 22 (23.2) 24 (25.3) 6 (6.3)

Sexual assault 37 (38.9) 33 (34.7) 16 (16.8) 3 (3.2)

Injuries caused by traffic accidents 34 (35.8) 34 (35.8) 14 (14.7) 7 (7.4)

Other injuries 30 (31.6) 33 (34.7) 19 (20) 7 (7.4)

Physical activity and sports 42 (44.2) 36 (37.9) 7 (7.4) 4 (4.2)

*Sexually Transmitted Infections (STI); †Human Immunodeficiency Virus (HIV)

Discussion

In analyzing the offer and distribution of nursing 

courses, one must consider the need to expand 

education opportunities, which implies understanding 

the local demand for new professionals, in a scenario 

of significant differences in the nursing workforce 

composition, as in the relations between nurses 

and associate professional nurses, which is 19.36 in 

Colombia, 49.55 in Ecuador and 43.20 in Peru(13).

Regarding the teaching program structure, curricula 

should be competency-based and ensure effective learning 

aligned with the population’s health needs(7).

Curriculum preparation and updating, according to 

the schools, is a collective process, that involves various 

participants increasing the chances of a successful 

(continuation...)
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implementation(14). The schools also reported 

systematized accreditation and evaluation processes, 

essential for ensuring program quality(15), if criteria 

for using a rigorous method of program evaluation 

are met(16).

Quality teaching requires permanent updating and 

training of the faculty, to ensure proper training in the 

best pedagogical methods and technologies, with proven 

clinical experience in the areas(7).

In adolescent health, the use of evidence-based 

research in health education approaches is a challenge, 

thus demanding specific training(2).

Besides better qualified faculty, nursing schools 

should incorporate different and appropriate 

teaching and evaluation methods to meet student 

learning needs(7,17).

By adopting new and varied teaching methods, 

programs can benefit from creating a clinical learning 

environment based on small groups and interaction 

between students, educators and nurses(18), based on 

active learning methodologies.

Activities including clinical practice and greater 

interaction between students and the practice setting, 

such as the community context, allow students to 

understand the role of the nurse, fostering professional 

and personal development(19); therefore, such activities 

should be encouraged and improved.

To incorporate teaching methods, schools must also 

consider the student profile and include information and 

communication technologies(17).

Activities that promote digital education, the use 

of interactive multimedia and simulation sessions have 

been more widely used in nursing education; however, 

more investment is needed to ensure faculty support and 

effective use of resources(7).

Virtual simulation could facilitate theoretical and 

clinical development, with positive student feedback. It is 

even a useful resource in the context of the COVID-19 

pandemic, providing learning experiences and increasing 

the student’s confidence in their skills, besides being 

a method to evaluate student performance, when the 

objectives of the activity are clearly defined(20-21).

The poor incorporation of multimedia teaching 

methods reinforces the need for nursing to accelerate 

its digital transformation processes, both in teaching and 

in the contexts of research and practice(22).

Although digital education for healthcare 

professionals can help them develop competencies, one 

must consider that its outcomes vary due to factors such 

as modality, method of instruction, evaluation methods, 

learning pedagogies, population and subject/discipline(23).

The virtual nursing education imposed by the 

pandemic, has shown different experiences for first- 

and final-year students, as those at the beginning 

of the course predominantly learn theoretical 

concepts, whereas those finalizing the course have 

activities focused on clinical training. Besides these 

differences, the quality of student-professor interaction 

is an essential point of attention when incorporating 

such technologies(24).

As for the teaching of adolescent health topics, 

most schools have a module dedicated to the subject, 

although not always independently, as some courses 

include it as part of other subjects, such as children’s 

health, community/family nursing and women’s health.

The teaching of topics related to adolescent health 

has been developed both: independently an in a integrated 

manner, as in medical courses. Independent teaching 

emphasizes the importance of the subject as an area 

of learning, but students may forget the content taught 

throughout the course. Integrated teaching with other 

subjects involves more repetition and reinforcement, 

approaching the subject as topics of interest and not 

only complementary(2).

Although considered a healthy age group, 

adolescents are affected by a number of conditions that 

are sometimes ignored. Road traffic injuries, diarrheal 

diseases, tuberculosis, interpersonal violence and 

self-harm are the main causes of mortality; whereas 

their main health problems are behavioral, such as 

alcohol and tobacco use, unprotected sex, poor diet, 

inadequate physical activity, or conditions such as 

tuberculosis and mental disorders(1). These conditions 

are usually addressed in nursing courses, although 

some to a lesser extent, such as traffic accidents and 

other injuries.

Importantly, topics related to the management of 

clinical situations appear in the curriculum, but are not 

adolescent-centered, which may prevent students from 

understanding the topic as relevant to this population.

The emphasis given to clinical conditions relevant 

to adolescent health is especially important considering 

the particularities of this group and their user profile. 

Demand for health services can be affected by several 

conditions, such as gender, education and social 

profile(25), with community services being a key point 

of care, generally due to illness, to the detriment 

of health promotion actions(4). Among the factors 

limiting this population’s access to health services are 

long waiting periods, lack of care prioritization, and 

geographic barriers(4).
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As for comprehensive adolescent care, besides issues 

related to health accessibility, one must consider the 

complexity of actions and the possibility of intersectoral 

interventions, as observed in alcohol consumption, 

in which the relationship between health service practices 

and school, and the harmonized family relationship are 

protective factors for adolescents(26).

Among the neglect topics are bullying and 

cyberbullying. These are important issues for health 

professionals, due to its prevalence and potential 

health harms to adolescents, since cyberbullying has 

a prevalence of up to 35.4%, and victims present 

more emotional and psychosomatic problems, social 

difficulties, moderate to severe depressive symptoms, 

substance use and suicide ideation and attempts(27). 

Other studies point out the increased risk of self-harm, 

suicidal behavior(28) and depression in adolescent victims 

of cyberbullying, highlighting the need for prevention 

and management actions(29).

Complementarily, the use and misuse of digital 

technologies occupies ranks second among content 

that should be taught. Excessive use of digital 

technologies is associated with decreased well-being, 

with adolescents being the most vulnerable group(30). 

Smartphone addiction and overuse has been shown to 

be a concerning factor due to its effects on adolescent 

health, such as decreased hours of sleep, neck pain 

and mental disorders. Moreover, excessive use of 

social networks has been associated with decreased 

self-esteem and body satisfaction, elevated risk of 

cyberbullying, increased exposure to pornographic 

material and risky sexual behaviors(31).

Youth and partner violence are issues yet to be 

addressed. In 2018, one in four adolescent girls aged 

15-19 who were married or in a relationship experienced 

partner violence(1).

Despite the high prevalence of adolescents who 

experience some type of violence (sexual, physical, 

psychological or institutional), the issue is often silenced 

and made invisible due to the reproduction of social 

gender norms(32). It is worrying that this group has few 

support networks and do not consider health professionals 

as a support source(33).

Combating violence against adolescents requires 

discussions on the content by different institutions 

and the implementation of intersectoral actions, 

including the strengthening of public health actions 

and the establishment of an effective link with health 

professionals, to create a support and protection 

network(34-35), considering, among other things, the 

impact of the COVID-19 pandemic on the prevalence 

of violence(35).

Another topic of interest is teenage parenthood. 

Adolescent parents disproportionately come from 

single-parent families and low parental socioeconomic 

status. As a result, children of adolescent parents are 

at increased risk for prematurity, low birth weight, and 

psychological disorders(36-37).

From a clinical perspective, issues such as delayed 

or precocious puberty can also trigger emotional and 

psychosocial disorders; thus, timely treatment and 

support for adolescents and families are necessary(38).

Gender identity and sexual orientation are also topics 

related to possible physchological distress. Adolescents 

victims of intolerance to gender identity and sexual 

orientation are at increased risk of lack of opportunities, 

dropping out, loss of family ties and suicidal behavior(39). 

Young people have specific health needs and sometimes 

face barriers in accessing health services, health promotion 

and wellness actions(40).

Given the problems outlined above, school nursing 

should be adopted to expand health knowledge and 

health-promoting behaviors is advocated(41), expecially 

for vulnerable population with lower scores in 

health knowledge(42).

School nurses can support this population by 

establishing an effective bond, listening carefully to 

their feelings and health needs, intervening early 

and continuously, in collaboration with the family, 

school and health services, based on comprehensive 

care(43). Studies show that, from the perspective of the 

educational system, school nurses contribute to improve 

health, reduce absenteeism and improve student 

performance(44). Hence, WHO supports the creation of 

school-based health centers as an important community 

resource to address the health needs of adolescents 

and increase their participation in health services(45).

Limitation

Self-evaluation, when used isolated, does not provide 

insight into other perspectives or indicators for evaluating 

teaching programs. However, the high participation rate 

of nursing schools and the results presented here are 

important indicators of nursing education in some Latin 

America countries.

Implications for knowledge advancement

The results indicated limitations in terms of teaching 

capacity to train nurses, thus indicating the need to 

invest in the continuous education of nurses and faculty 

regarding pedagogical updating and adolescent health.
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The knowledge gaps identfied can be used to 

develop continuing and permanent training courses, 

according to the reality of each country, and 

encourage the development of scientific production in 

adolescent health among nurses.

Finally, the results reinforce the importance of 

advancing school health and implementing effective 

measures for interaction between health services and 

schools. Nurses, in their different fields of action, 

must advocate for adolescent health, expanding their 

capabilities and leading actions.

Conclusion

Analyzing the structure and content of the teaching 

programs in the three countries allowed us to draw 

parallels and make inferences for other Latin American 

countries.

The lack of adequate educational/pedagogical 

preparation and knowledge on adolescent health limits 

the effective implementation of the teaching program 

by faculty.

The advancement of strategies to understand and 

establish effective communication with this population 

is necessary in nursing education. Nurses and nursing 

students need to understand health/epidemiological data, 

laws, and policies to guide their decision making.

The revision of the curricula and inclusion of 

current and relevant topics of adolescent health and 

development should incorporate adolescent-centered 

topics such as: behavior (decision and attitude), 

gender identity and sexual orientation, bullying and 

cyberbullying, use of digital technologies, partner 

violence, adolescent parenthood, puberty delay.

Finally, health enhancement in this population 

from the nursing perspective can be achieved by 

strategies that include the implementation of school 

health and effective measures of interaction between 

health services and schools.
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Where was written:

“suspended”

Now read:

“excluded”

page 5:

Where was written:

“Consultation environment and communication skills”

Now read:

“Medical consultation and communication skills”


