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Environmental Scan for Adolescent Well Visits and Adolescent Mental Health Screening in 

Iowa’s 99 Counties 

HISTORY  

The Bureau of Family Health’s Child and Adolescent Health program promotes the health of Iowa’s 

children, youth, and adolescents by providing health care services through public and private 

collaborative efforts. The Bureau contracts with 23 local community-based agencies serving all of 

Iowa’s 99 counties. Child and Adolescent Health agencies are empowered to develop local health 

care systems to meet the health care needs of children from birth through age 21 years and their 

families. The Bureau of Family Health supports services that are family-centered, community-based, 

and culturally sensitive. The program receives funds from the federal Title V Maternal and Child 

Health Block Grant Program.  

A combined statewide Title-V and Maternal, Infant, Early Childhood Home Visiting (MIECHV) 

needs assessment was conducted in 2019 to determine maternal, child and adolescent health priority 

needs in Iowa for 2021-2026.  As a result of the needs assessment, national performance measures 

(NPMs) and state performance measures (SPMs) were selected. These include NPM 10: “Percent of 

adolescents, ages 12 through 17, with a preventive medical visit in the past year” and SPM 4: 

Adolescent Mental Health - Percent of adolescents who report that during the past 12 months they 

have felt so sad or hopeless almost every day for 2 weeks or more in a row that they stopped doing 

some usual activities. 

To inform the future direction of service provision, the University of Iowa Prevention Research 

Center for Rural Health (PRC-RH) has conducted county-specific environmental scans related to 

several child and adolescent health NPMs and SPMs including adolescent well visits and adolescent 

mental health.  The Bureau of Family Health’s Child and Adolescent Health program requested the 

following: 

• Conduct and environmental scan in each county to identify which health care providers are 

conducting adolescent well visits, what hours well visits are available and ages they are 

routinely offered  

• Conduct and environmental scan in each county to assess adolescent mental health 

resources, screenings and services offered by health care providers. 

METHODS 

To conduct this scan, the PRC-RH team began by conducting key informant interviews with 

statewide and local leaders with expertise in the landscape for adolescent health in Iowa. Over the 

course of these interviews, the team identified core topics for the environmental scan survey and 

identified lists of contacts to recruit for participation in the survey. 

Environmental Scan Survey 

Based on these interviews, the team developed a 55-question survey to be distributed to primary care 

providers throughout the state. The full survey is visible in Appendix A. 

Topics covered in the survey included: 
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• Respondent’s organization name, organization type and geographic areas served 

• Whether the respondent or their practice conduct adolescent well visits or adolescent mental 

health assessments and under what circumstances. 

• The age intervals at which well visits are conducted  

• The frequency with which well visits include assessments of psychosocial/behavioral issues, 

depression, anxiety, suicide risk, substance use, social determinants of health 

• Assessment tools used to assess depression, anxiety, suicide prevention, substance use, and 

other mental health issues 

• Any barriers to conducting well visits or assessments for mental health, 

psychosocial/behavioral issues, or substance use 

• Any resources that would help with the conduct of well visits or assessments for mental 

health, psychosocial/behavioral issues, or substance use 

The final survey dataset resulted in 300 variables. 

Survey distribution: Clinical providers 

The PRC-RH team worked with the Office of Statewide Clinical Education Programs (OSCEP) to 

purchase a mailing list for all Iowa physicians, physician assistants and advanced practice nurses with 

a specialty of family medicine and general pediatrics excluding professional activities of 

administration, hospitalist, wound care, occupational medicine. The list included 2,807 providers. 

The original OSCEP list included email addresses for 1,556 of 2,807 providers. Using a combination 

of phone calls and internet searches, the PRC-RH team was able to identify email addresses for an 

additional 726 providers, as well as replacement email addresses for providers whose OSCEP-listed 

email addresses were invalid. They also identified an additional 54 providers, including adolescent 

medicine specialists not included in the OSCEP list, resulting in a final list of 2,336 providers who 

were sent the web-based survey. Each invitee received two email follow-up reminders. PRC-RH 

research assistants made phone call reminders to primary care practices in specific geographic areas 

of the state. 

The OSCEP list did not include the county where each provider was based, but a data crosswalk 

from the U.S. Department of Housing and Urban Development’s (HUD) Office of Policy 

Development and Research (OPDR) was used to identify the county corresponding to the majority 

of the USPS ZIP code where each provider was registered. 

A flow diagram of the Environmental Scan Survey and integration of the OSCEP list is presented in 

Figure 1. 
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Figure 1. Flow diagram, data sources for environmental scan of adolescent well visits and 

adolescent mental health assessments in Iowa’s 99 counties. 
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RESULTS 

Full Scan Results 

Based on data from OSCEP, we were able to identify 2,336 primary care providers or adolescent 

medicine specialists in at least one of Iowa’s 99 counties.  These are potential providers of 

adolescent well visits and adolescent mental health screenings and services in each county. 

Table 1 displays the number of health care providers identified as serving each of Iowa’s 99 

counties. To give a sense for the number of potential adolescent providers per adolescent 

population, the number of children ages 10-19 per provider is also presented. The county with the 

greatest number of providers was Polk County (n=341), whereas the county with the fewest number 

is Adams (n=1). Adams County also had the highest number of adolescents per provider (419). 

Table 1. Number of potential providers of adolescent well visits and adolescent mental health 

screenings, number of adolescents age 10-19 per provider, by county. 

County 

Number of 
potential 
adolescent 
providers 

Adolescents ages 
10-19 per 
provider* 

Adair 7 121 

Adams 1 413 

Allamakee 12 138 

Appanoose 16 98 

Audubon 5 122 

Benton 16 208 

Black Hawk 128 130 

Boone 12 268 

Bremer 31 119 

Buchanan 16 195 

Buena Vista 22 128 

Butler 15 126 

Calhoun 12 92 

Carroll 19 141 

Cass 11 150 

Cedar 15 161 

Cerro Gordo 46 109 

Cherokee 17 77 

Chickasaw 14 111 

Clarke 6 226 

Clay 38 52 

Clayton 15 138 

Clinton 26 223 

Crawford 12 199 

Dallas 80 163 

Davis 7 195 

Decatur 8 150 

County 

Number of 
potential 
adolescent 
providers 

Adolescents ages 
10-19 per 
provider* 

Delaware 12 188 

Des Moines 26 187 

Dickinson 18 102 

Dubuque 75 173 

Emmet 5 243 

Fayette 16 160 

Floyd 17 118 

Franklin 8 168 

Fremont 10 83 

Greene 7 161 

Grundy 11 146 

Guthrie 6 227 

Hamilton 16 116 

Hancock 15 91 

Hardin 20 105 

Harrison 13 141 

Henry 22 115 

Howard 7 182 

Humboldt 8 155 

Ida 10 92 

Iowa 18 113 

Jackson 15 162 

Jasper 30 154 

Jefferson 20 79 

Johnson 176 118 

Jones 15 169 

Keokuk 10 129 
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County 

Number of 
potential 

adolescent 
providers 

Adolescents ages 
10-19 per 
provider* 

Kossuth 15 122 

Lee 22 173 

Linn 171 173 

Louisa 7 194 

Lucas 12 90 

Lyon 13 138 

Madison 15 157 

Mahaska 27 111 

Marion 39 125 

Marshall 37 152 

Mills 8 255 

Mitchell 13 110 

Monona 18 58 

Monroe 11 95 

Montgomery 9 140 

Muscatine 34 174 

O Brien 17 108 

Osceola 7 114 

Page 23 70 

Palo Alto 7 170 

Plymouth 16 223 

   

County 

Number of 
potential 

adolescent 
providers 

Adolescents ages 
10-19 per 
provider* 

Pocahontas 7 121 

Polk 341 190 

Pottawattamie 39 318 

Poweshiek 21 125 

Ringgold 5 134 

Sac 12 101 

Scott 135 169 

Shelby 6 253 

Sioux 53 110 

Story 68 229 

Tama 19 119 

Taylor 3 252 

Union 13 135 

Van Buren 12 73 

Wapello 33 135 

Warren 32 237 

Washington 29 100 

Wayne 8 111 

Webster 29 167 

Winnebago 11 129 

Winneshiek 18 163 

Woodbury 83 183 

Worth 5 170 

Wright 22 78 

* number of children ages 10-19 come from the U.S. Census Bureau’s Annual County Resident Population 

Estimates for 2019. 

Table 2 compares the mean number of adolescents per potential provider across rural-urban 

classifications for Iowa counties. Counties classified as medium metropolitan areas (e.g. Polk, Dallas, 

Linn, Benton) have the greatest number of adolescents per potential provider, whereas the most 

rural, “noncore” areas have the lowest numbers of adolescents per potential provider.  

Table 2. Mean number of adolescents per potential provider of adolescent well visits and mental 

health screenings, by National Center for Health Statistics urban-rural classification. 

 Number of 
adolescents per 
potential provider 

Mean (SE) 

Medium Metropolitan 200.4 (14.7) 

Small Metropolitan 157.7 (15.6) 

Micropolitan 151.6 (12.9) 
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Noncore 139 (7.2) 

 

Detailed Findings, Environmental Scan Survey 

The following tables summarize findings from n=246 respondents who completed the most detailed 

portion of the Environmental Scan Survey. These respondents provided more information on their 

conduct of adolescent well visits and mental health screenings, including age intervals; tools used to 

assess of psychosocial/behavioral issues, depression, anxiety, suicide risk, substance use, and social 

determinants of health; barriers to conducting well visits or assessments for mental health; and 

resources that would help with the conduct of well visits or mental health assessments. 

Table 3 presents the number and proportion of respondents who reported that they perform 

specific adolescent health services, including physicals, well visits and assessments for mental-health-

related issues such as psychosocial/behavioral issues, depression, anxiety or substance use. Of the 

246 respondents, approximately 86% reported conducting well visits, which were distinguished from 

physicals required for sports or camp participation. 

Table 3. Respondents reporting conducting specific adolescent health services (n=246). 

 Number (%) 

Physicals required for participation in sports, summer camps, 
etc. 227 (92.3%) 

Well visits 211 (85.8%) 

Assessments for psychosocial/behavioral issues, depression, 
anxiety and/or substance use 204 (82.9%) 

 

Table 4 presents the intervals and ages at which providers reported performing well visits. Over 80% 

of providers reported conducting well visits annually and/or at specific ages, whereas the remaining 

providers reported conducting well visits when the child’s parent made an appointment, when the 

child came in for an acute medical issue, or at other times. 

Table 4. Intervals and ages at which respondents reported conducting well visits, among providers 

conducting well visits (n=211). 

Interval/Age Number (%) 

Annually  173 (82.0%) 

Age 12  178 (84.4%) 

Age 13 176 (83.4%) 

Age 14 176 (83.4%) 

Age 15 177 (83.9%) 

Age 16 176 (83.4%) 

Age 17 176 (83.4%) 

Age 18 178 (84.4%) 

Age 19 173 (82.0%) 

Age 20 173 (82.0%) 
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Age 21 174 (82.5%) 

 

Table 5 presents the proportion of providers offering well visits outside of regular office hours 

(8am-5pm on weekdays). A minority of providers offered well visits before 8am (22.8%) or after 

5pm (24.6%), and 8.1% of providers offered well visits during weekend hours. 

Table 5. Proportion of providers offering well visits outside of regular office hours, among providers 

conducting well visits (n=211) 

Appointment times Number (%) 

Before 8am 48 (22.8%) 

After 5pm 52 (24.6%) 

Weekend hours 17 (8.1%) 

 

Table 6 presents the issues that providers reported assessing in a typical well visit. Depression was 

the most likely to be discussed at all well visits (63% of providers), followed by tobacco, alcohol and 

other substance use (59.7%). Social determinants of health and suicide prevention were less likely to 

be discussed at every well visit (31.8% and 33.6% of providers, respectively). 

Table 6. Reported frequency of assessing various issues in typical well visits among providers 

conducting well visits (n=211) 

 

Psychosocial/ 
behavioral 
issues Depression Anxiety 

Suicide 
Prevention 

Tobacco, 
Alcohol, 
Other 
Substance 
Use 

Social 
Determinants 
of Health 

Always 116 (55.0%) 133 (63%) 
98 
(46.4%) 71 (33.6%) 

126 
(59.7%) 67 (31.8%) 

Often 71 (33.6%) 57 (27.0%) 
70 
(33.2%) 68 (32.2%) 

66 
(31.3%) 46 (21.8%) 

Sometimes 19 (9.0%) 19 (9.0%) 
39 
(18.5%) 64 (30.3%) 15 (7.1%) 71 (33.6%) 

Never 3 (1.4%)  (0%) 1 (0.5%)  (0%)  (0%) 23 (10.9%) 
 

Table 7 presents the assessment tools providers report using to assess various issues at well visits. 

The most common tool for  assessing psychosocial/behavioral issues was HEADSSS (Home, 

Education/employment, Activities, Drugs, Sexuality, Suicide/depression, Safety), although many 

providers also reported using their own confidential questionnaires, tools available in their practice’s 

electronic health record (HER), or direct conversation and patient history. The vast majority (89.5%) 

of providers used the Patient Health Questionnaire-9 (PHQ-9) to assess depression, and 77.8% 

reported using the Generalized Anxiety Disorder-7 (GAD-7) tool to assess anxiety. Less than half of 

providers reported using standardized tools to assess suicide prevention, substance use, or social 

determinants of health. 
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Table 7. Proportion of providers using various assessment tools, among providers who report 

assessing each issue. 

Psychosocial/behavioral tools (n=206) N (%) 

HEADSSS: Home, Education/employment, 
Activities, Drugs, Sexuality, Suicide/depression, 

Safety 77 (37.4%) 

PSC: Pediatric Symptom Checklist 30 (14.6%) 

SDQ: Strengths and Difficulties Questionnaire 9 (4.4%) 

Other 48 (23.3%) 

 
Depression (n=209) N (%) 

BDI: Beck Depression Inventory 13 (6.2%) 

CDI: Child Depression Inventory 12 (5.7%) 

HEADSSS: Home, Education/employment, 
Activities, Drugs, Sexuality, Suicide/depression, 

Safety 34 (16.3%) 

PHQ-2: Patient Health Questionnaire 116 (55.5%) 

PHQ-9: Patient Health Questionnaire 187 (89.5%) 

Other 10 (4.8%) 

 
Anxiety (n=207) N (%) 

DISC: Columbia Diagnostic Interview Schedule 
for Children Diagnostic Predictive Scales 3 (1.4%) 

GAD-7: General Anxiety Disorder-7 161 (77.8%) 

SCARED: Self-report for Childhood Anxiety-
Related Emotional Disorders 43 (20.8%) 

Other 15 (7.2%) 

 
Suicide prevention (n=203) N (%) 

ASQ: Ask Suicide-Screening Questions 68 (33.5%) 

HEADSSS: Home, Education/employment, 
Activities, Drugs, Sexuality, Suicide/depression, 

Safety 57 (28.1%) 

Other 39 (19.2%) 

 
Tobacco, alcohol and other substance use 
(n=207) N (%) 

CAGE-AID (Cut Down, Annoyed, Guilty, Eye 
Opener) 42 (20.3%) 

CRAFFT (Car, Relax, Alone, Forget, Friends, 
Trouble) Lifetime Use 24 (11.6%) 

HEADSSS: Home, Education/employment, 
Activities, Drugs, Sexuality, Suicide/depression, 

Safety 63 (30.4%) 
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S2BI: Screening to Brief Intervention 6 (2.9%) 

Adolescent SBIRT: Screening, Brief Intervention 
& Referral for Treatment for EtOH and Other 

Drug Use  28 (13.5%) 

Other 42 (20.3%) 

 
Social Determinants of Health (n=184) N (%) 

Child ACE Tool 26 (14.1%) 

Hunger Vital Sign 8 (4.3%) 

iHELLP: Income, Housing, Education, Legal 
Status, Literacy, Personal Safety 13 (7.1%) 

Other 13 (7.1%) 

 


