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Training Learning Objectives

At the end of this module, participants will be able to:

1

Consider current trends, and state policies toward drug
use, risk reduction, drug legalization, and their
implications.

Understand the current science on adolescent brain

. development and describe how drug and alcohol use

affects mood, memory, and cognitive functioning of
adolescents.

Utilize screening procedures for identifying youth

: engaged in risky substance use and behavior.

Identify best practices to intervene early with

" adolescents, and motivate them to reduce ri*

. Accurately identify evidence-based treatment practices
for addressing youth who meet criteria for a SUD.




lce Breaker: Stana Up!

- Stand up if you.......
— Are a native to ldaho
— Are a SUD counselor
— Have ever lied about your age, weight or salary
— Have ever met someone famous
— Work in Law Enforcement
— Are a student

— Treat or provide services to an adolescent
population

- Work in @ Frimgrily mental health sefting, medical
or hospital setting

— Own a dog
— Work in a school-based setting

- Are seeing changes in Cannabis use trends among
your patient/client population

— Drove more than 100 miles to be here




Developmentally, who are we talking
about?

+ Adolescents
» Teens

* Minors

+ Youth

* Young People

* Young Adults

Diverse age ranges: 12-17; 12-15; 16-21; 18-24; 12-24 years old

*Developmental periods characterized as transitional phases associated
with “growing or maturing.”

WHY? Substance use disorders (SUDs) among youth under the age of 25 is
a growing and significant public health issue.




How’'s it Growing?
Epidemiological Trends




Substance Use Patterns that cause
concern...

8th Graders 12t Graders

M |llicit drugs Pharmaceutical

Marijuana/Hashish 11.7% Marijuana/Hashish [ eaqa |

inhatants TN 5.3% Adderall 6.8% .
Synthetic Marijuana - 3.3% Sytistic Marjuang B 5. AEenel = |4 Ak
Vicodin | 4.8%
Cough Medicine 2.0% o .
Tranquilizers | 4.7% Can't put tobacco
Tranquilizers L7 Cough Medicine | 4.1%
| here because no
Adderall 1.3% Sedatives 4.3% oast year
i % Hallucinogens . 4.0% . .
Hallucinogens | 1.3% " tg I 36; indicator. 20%
: cstasy 6%
OxyContin 1.0% OrvCantin 3.3% past month & 44%
icodi 1.0% ifeti
Vicodin Cocalne {any form) B 26% lifetfime.
Cocaine (any form) . 1.0% Inhalants I 1.9%
MDMA (Ecstasy) l 0.9% salvia B 1.8%
Ritalin 1.8%

Ritalin | 0.9%




Prevalence and Treatment Trends .......

Prev. (%)

Alcohol 63.5

Cannabis 36.4

Any prescription drug* 14.8

Amphetamines* 7.9
Adderall* 7.6
Vicodin*

Tranquilizers™

Hallucinogens

Sedatives*

OxyContin*

* Nonmedical use -- not prescribed by a doctor

Prevalence of Past Year Use Among 12" Graders

Tobacco: 20% past month & 44% lifetime.

Percent of those who received past-year treatment
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Adolescents Differ from Adults in Substances Most Abused

B 12-17
I 18-25
I 26+

Marijuana JPrescription Cocaine Heroin Hallucinogens Inhalants
Drugs

Source: SAMHSA, Center for Behavioral Health Statistics and Quality, National Survey on Drug Use and Health, 2013.



Concerning /4’
Trends?

» Legalized and Recreational
Marijuana

» Prescription drug misuse
among students

+ Opliate and Heroin craze

* Trending tobacco products:
e-cigs, hookah, blunts




Where Do We Focus?
It’s Complicated

Most Common Causes of Death,
United States, 2008*

Actual Causes of Death,
United States, 2000**

—
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Diseases of the heart

Malignant neoplasms (cancers)

Chronic lower respiratory diseases
Cerebrovascular diseases (stroke)

Accidents (unintentional injuries)

Alzheimer’s disease

Diabetes mellitus

Influenza and pneumonia

Nephritis, nephrotic syndrome, and nephrosis

. Septicemia

Tobacco

Poor diet and physical inactivity
Alcohol consumption

Microbial agents

Toxic agents

Motor vehicles

Firearms

Sexual behavior
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lllicit drug use

Drugs Involved in U.S. Overdose Deaths, 1999 to 2017
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Synthetic Opioids other
than Methadone, 29,406

Heroin, 15,958
Natural and semi-synthetic opioids, 14,958

Cocaine, 14,556

Methamphetamine, 10,721

Methadone, 3,295



Research Flash: Opioid Access

* Access to Rx opioids = a constant problem among youth: nFigure4,Drugoverdose death rates for adolescents aged 15-19, by type of opioid drug
obtain from personal means. involved: United States, 1999-2015

* The number of opioids prescribed to youth has doubled oy Natural nd somisyrthekc

excluding heroin'

—
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past decade — which coincides with treatment admissions,
overdoses and deaths.
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People who are addicted to...

Most used at least ey Y& 2N
3 other dmgs MARIUANA Rx OPIOID PAINKILLERS

are are are are

2x 3x 15x  40x

..more likely to be addicted to heroin.

Hemm isa \
highly addictive
opioid drug with a high
A riskof overdoseand J
\ death forusers.

SOURCE: National Survey on Drug Use and Health (NSDUH), 2011-2013

prescnptlon drugs was highest
among young adults.?

cont
s
i

Implications for Youth System?

1. Are prevention
strategies/messages
addressing opioid use?

2. Is the treatment
community prepared to
address growing issues?

3. What else should the
treatment system (or other
systems) be considering -
MAT, Early Intervention?




What About Cannabis?
Cultural Context

* 89% of Americans agree on legal use of medical
marijuana “if prescribed by a doctor.”

* 60% of Americans agree on legalizing cannabis
for “recreational use.”

A DR. SANJAY-GUPTA SPECIAL =

B
78 .,
SUNDAY NiGHT 8¢ |

CNNF\LY
7 / :

SAMHSA 2012; Pew Charitable Trust, 2013; 2016 Gallup Poll; 2016 Quinnipiac University Poll



Only 4 States

following federal
law

27 States plus
DC, Guam, PR
allow Medical
Cannabis

12 States allow
limited Cannabis
Products (high
CBD-cannabidiol/
no-to-low THC)
10 states plus DC
allow Adult (21+)
Recreational
Cannabis Use

4

State Cannabis Programs

Adult & medical use
regulated law

Comprehensive medical
marjuana law

CBD/Low THC produc! law
No marijuana access law

What’s going on in Idaho?

Colorado, Washington, Oregon, Alaska, California, Maine, Massachusetts, Michigan,

Nevada, Vermont




Marijuana Activates (binds) to Cannabinoid
Receptors Throughout the Brain

movement

It interferes with brain
development/function
in a variety of areas:

* Problem solving &
decision making

* Self-control

* Working memory

* Emotion regulation

* Coordination

an “altered brain state”



How do we enhance our systems of care to respond to
increased use of Marijuana and Tobacco-Related
products, and decreased Perceptions of Risk?.....

« How to address youth risk
perceptions (biases) ¢

« Should we Integrate content
specific information about
marijuana research and
tolbbacco research - adverse
neurological, cognitive, and
socio-emotional effects on
adolescents

« What else¢l?l.........

A Correlation between Perceived Risk and Use

Grade 12 Students (%)
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Past-yr use
of marijuana

of marijuana
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Low Risk Perceptions
Reinforced by Environmental

Cultural Trends
* Social Acceptance

* Accessible and Available

* Medicinal — Safe

* Legalized — No Risk

* Fun—it’s part of Social party Life

* Eye-Appealing —looks and tastes
good — Professional Marketing!!!




Trends: E-cigs & Vaping.......

Can you spot the candy?




Common Ques \iaping

* What is E-Cigarettes? Misperceptions
* What is vaping? among Youth
* Are they safe vs

harmful?

“They are electronic -
It's a battery...with
water...no chemicals
just liquid nicotine, so
what's the problem?”

* Are they addictive vs
not?

Cola

“They are safe-it's
just like a cup of
coffee - no major

“They are good. It's
like candy - so many
flavors.”

gl T
o3

§

+ Safe Factor
* Cool Factor
* Pleasure Factor




N 2016, NEARLY 4 MIILLION N\

U.S. MIDDLE & HIGH SCHOOL STUDENTS
CURRENTLY USED TOBACCO PRODUCTS. -

0 / ; i asour HALF
¢”)  USED TWO OR MORE

TOBACCO PRODUCTS.

(g
— J

CDC.gov/quit



Are E-Cigarettes a Safe
Alternative?

That’s what Big Tobacco wants you to think
Aggressive marketing to teens

Teen usage of vaping tripled between 2013-2014
Believe it is safe alternative to vape due to the

misconception that it is only vapor

Experts warn nicotine may harm the developing

teen brain

est:

» The JUUL

«_atest and Great

Nicotine is a highly addictive substance — and each hit
of the JUUL packs quite the nicotine punch. The nicotine
content is 0.7mL (or 59 mg/mL) per pod, which is
approximately equivalent to one pack of cigarettes, or
200 puffs




Youth are NOT mini-Adulis,
and should not be freated as such




SUDs are Developmental Disorders

100
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20 = * 'Tobacco Use
Onset Of SU DS Start T W T i L R W T i L | S W T3 i Binge Alcohol use
. (L A SRS EASIRRRE NN . S EATIRERE N 1 .. |\ SRS EAL IR N "= Any Illicit Drug Use
durlng the early PRI B o CHAREENE BN o BN EENE A s Ko 7 =—"Marijuana Use

developmental period &
peak during the

transitional young adult
years spanning 18 to 24.

Use in the past month (%)

The majority (90%) of adults (25+) with SUDs started using under the age of 18, half of
which were under the age of 15.




Risk Taking is a Key Process of the
Developmental Period

« Emotional maturation

* Identity formation Adolescent 5 §’s Caregiver/Provider 5 §’s
, , . . hy DOThey
+ Life skills development Social Media Safety A%That
: : : Speeding Spirituality (seeking ay?
Risk-taking behaviors SUrpose & meaning| =
Sex (Sexting) SUCEESS

Spending Saving

. Surviving
ubstance Use Security Adolescents
Experimentation

:111[!1::,.' Ol
all parents @







SUDs / Addiction S U D

Problematic use i

Risk

General Substance Use (exp)

. Recognizing that youth are
characterized as an “at-risk”
population for developing SUDs




Primary Prevention is not the only solution - we need a range of interventions
« Tradifional model — reduce, delay, or eliminate the probability of
developing alcohol, tobacco, & drug use disorders.
— Mainly Focused on Drug education that is designed to help youth:
— Understand why and how drugs are harmful (health and society)

— Resist social influences from peers and norms (resistance
skills/drug refusal from pressures)

— Make better informed choices and decisions

Issues: Nof
specific to

,:ffi’\.l,D - N ) Trending
| Substances

Towards No Drug Abuse

Missing youth

ie——— - who are
g & Y es-, ' |aleady
e ;' . ' r-“‘"‘_\‘_ S— o £ USIHQ

STUDENT WORKBOOK




Adolescent Substance Use is made
up of “Risk Patterns”

SEVERE
Intensive

purposive

experimental

Developmentally - starts experimental/social, and can
turn problematic.




Quick Reflection on Etiology of SUDs

Why do
people use
drugs?

What do
youth say? \

\




| was at my _
To have friends house My family was

| started out fun,.o’r and we were doing it, like my
of curiosity. parties. bored. brother and cousins

To Feel Better

To lessen:

It all around Hanaing out It was what

the streets in inging ¢ my friends
with my first .

my boviriend were talking
neighborhood Y : about.

It's in — mediaq,
ads, radio,
film, TV



Decades of research have revealed that while the
initial decision to use drugs is
experimental/voluntary, SUDs (addiction) evolve
Into a disease of the brain, that has chronic and

long-term |mpact.

Alan |. Leshner

Scientific advances over the past 20 years have shown that drug addiction is a chronic,
relapsing disease that results from the prolonged effects of drugs on the brain. As with
many other brain diseases, addiction has embedded behavioral and social-context
aspects that are important parts of the disorder itself. Therefore, the most effective
treatment approaches will include biclogical, behavioral, and social-context compo-
nents. Recognizing addiction as a chronic, relapsing brain disorder characterized by
compulsive drug seeking and use can impact society’s overall health and social policy
strategies and help diminish the health and social costs associated with drug abuse and
addiction.

SCIENCE = WOL. 278 » 3 OCTOBER 1997
N ) A O,

Addiction Is a Brain Disease, and It Matters

affects both the health of the individual and
the health of the public. The use of drugs
has well-known and severe negative conse-
quences for health, hoth mental and phys-
ical. Bur drug abuse and addiction also have
tremendous implications for the health of
the public, because drug use, directly or
indirectly, is now a major vector for the
rransmission of many serious infectious dis-
eases—particularly acquired immunodefi-
ciency syndrome (AIDS), hepatitis, and tu-




Studies support major brain differences
between individuals with SUDs vs
individuals who do not use substances
(non-diseased brain).

v Changed physiological neurotransmission
& metabolic activity (blood flow)

v’ Structural impairments - receptor function
and availability

v Impaired receptivity to environmental cues
(people, places, things) affecting craving,
& long-term learning/memory

v Impaired emotion regulation

| |

Youth developmental period is characterized with
profound brain maturation. Need to consider how
substance use affects the developing brain...

MYERAE




The Developing
Brain

Areas Heavily Affected by Substance Use
During Development:

# Limbic System:— most important in initial

process
Pre-Frontal Cortex
Nucleus Accumbens

INHIBITORY REWARD/
: SALIENCE




Complex Developmental Framework
of Adolescent SUD Risk

movement

Poor Self-Control:
Why do you do what
you do?
-irrational decisions

-impulsivity

Reward Emotional brain-
Center: Why are you so
Why do you emotional and

take risks and

seek fun only?
Pleasure and
Motivation

less practical?
-poor mood
regulation

coordination




ABCD Study

« Adolescent

* Brain

* Cognition Adolescent Brain Cognitive Development
Teen Brains. Today’s Science. Brighter Future.

+ Development

The largest long-term study of cognitive and brain development in children
across the United States to date.

Will recruit 10,000 healthy children age 9-10 and follow them over 10 years into
early adulthood

-Measuring “brain maturation” in the context of social, emotional, & cognitive
development will allow us to understand the multiple ways outcomes are
shaped (growth, sleep quality, injury, mental health and substance use, and
other life experiences)...

-Findings will inform prevention & intervention sirategies




Drug Education
Life Skills

Social Norms

Prevention

!

No Use

Current Paradigms

Adolescent

Nesaarch and
CHnical Advances

Any use

v

Treatment

!

Outpatient
Treatment

Residential
Treatment

Abstinence




Question & Reflection

What is the downside to focusing
on the exiremes of the specirum?

How do we better incorporate
risk identification and early
intervention?




1. Youth Denial
2. Youth Ambivalence

NO FIRM

_ COMMITMENT
Precontemplation | +4 cyaNGE “| don’t have a

Drug Problem.”

Contemplation .
. “| got into frouble,

: but I'm not that
Preparation bad.”

“I'have to go to
TX....... for months,
twice a week?2!”

FIRM
COMMITMENT
TO CHANGE

Maintenance




3. Youth Risk Perceptions
4. Youth Social Values

« Biased perceptions of risk - Majority of youth
In tx do not believe SUDs are an illness/disease
— but rather a behavior that can be stopped
(personal control and lifestyle change)

« Substances are culturally accepted, valued in
social groups/contexts, and widely available

Journal of Adodescem Health 51 {2012) 1484- 140

POURNAL G
ADOLESCENT
HEALTH

I
www.jahonline.org

ELSEVIER

Original article

Perceptions of Chronicity and Recovery Among Youth in Treatment for
Substance Use Problems

Rachel Gonzales, Fh.D., M.P.H.**, M. Douglas Anglin, Ph.D.”, Rebecca Beattie, M.P.H.?,

Chris Angelo Ong, M.F.H.%, and Deborah C. Glik,

3 Depammens of Medicrs, kuegrored Subram oe Abese Frograms, iy of
"I:r;m::r—.:q' Communey Healsh 5o ovonl of Rublic He

peies, Calfarmia
s, Colformn

Amide hisrory: Received Marc Accepred Movember 16, 2011
Keywords: Trearment-imvolved youth; Substance use; Chronicity; Recovery

ABSTRACT IMPLICATIONS A NI

Purpose: To expiore how yourh contexrualize subsTance Wse problems and recovery, ingeneral g TONTRIELTION
for themselves, in relation to the commanly accepted cronicity ramew ork.
Methods: Fourteen focus groups were conducted with 118 yourh in substance abuse wearment
SETTings (aged 12-24 years; 78.3% male; 66.1% Lating) Iocated tToughour diverse areas of Los
Angeles County. Transcribed qualitative focus group data were analyzed 1of Major SUBSTANCE U2 fiaa |7is pssential [ Under-
And recavery themes. stand youth perceprions af
Results: Most (80%) youth do not accept a chronicity framework that conceprualizes SUbSTance 156 aqdicrion and recovery for
prObiems 35 TECUITENE 21 CONSGIUTNG 3 ifelong iliness. Most [G5) View SUDSLANCE USe PrODeMs  jnforming appropriate
a5 a function of poor behavioral choices or 3 developmental/social Ifesyle phase. Youth percep-  rrearment and recovery
tions of recovery tend 1o parallel this view, 2s most define recovery 1 mean having an improvedor  suppart models m prevent
changed lifestyle that is achieved Mrough making berter behavioral choices (G7%) and BXETGNZ  POSE- ITEJMIENE rElapse.,
personal control over one's behavior (57%) through willpower, confidence, or discipline. Other
recovery themes identified by youth were substance use relared (47%) wellness or well-being
reLated [43%), and teErapeuic of TEIIMent related [ 14%).
Conclusions: Fndings highlight the iMpoTTance o CONSdering youth perceprions abour substance
use cRroniciGy and TEcOVETY in making iMprovements and promoting new developments in clinical
and FECOVErY SUP[IMT approachies T Derter meet the needs of Youth with substance use probiems.
Findings are discussed under 3 theoretical context of behavior change to provide insights for te
UEATMENE and FECOVETY COMMULes.

Published by Elsevier Inc. on behall of Society for Adolescent Health and Medicine.

Substance wse relapse
amang youth is a major
OnCeEm for the Trearment

need for help.

Risk issues affect motivation (desire) to stop using or




5. Screening is important b/c youth are
not sick, but at risk for SUD:s...

« Standardized screening tools have been
developed to identify and determine the nature of

risk for SUDs:
é“«w“g No Risk, Low Risk, Moderate Risk , High Risk
’fi,_ﬁ - Research shows:

— Mild: many youth will decrease or discontinue
substance use by either by “maturing out” or
experiencing a personal/significant life event

— Moderate: most youth are early users at increased risk
and in need of “risk-reduction” interventions

O i
K — Severe: a growing number (yet fewer) youth in this
category — tend to be older with more co-morbidities
(emotional, cognitive, and other behavioral issues)




Despite Reform, Screening is still not currently
nhot a Standard Practice within Systems that
care for Youth




Screening and Early
Interventions are a critical
part of transforming the SUD

PUBLIC SERVICE PERSPECTIVES

system of care, especially for Brief Intervention, Treatment, and Recovery Support Services for
outh Americans Who Have Substance Use Disorders:
Y ; T e
An Overview of Policy in the Obama Adoinistration
Keith Humphreys A. Thomas MeLellan
White Hovee Offce of Nationgl Dy Conrel White Howse Othee of Nutional Drog Ceatrnl
Fodecy and Stanlord Upiversity Poalicy and LUniversitg of Pennsy v ani

"The Ohama Admaistrlion plans b remvigsende the U5 wvstem ob vane [or subsbones s
diseeders through new health insorance ety regulatons, the st ealth care refoam
b Foemal Iy kpewn as ' The A ltordalde Care Act ol 20007 and the Prossdeat’s BNotenal
Dwug Corered Soeanggy. Party repalatkons angd health care retorm will significantly «cpanid
1he ..J.-...nl i lity of health inswance, und the progortion of haalth inaoranes plans that provide
adviuate benefits for substencs vie disorder care. The Prossdent™s Nistonal Doug Contmol
Swaegy and Fiscal Year 2001 hodgel request make invesiments dhat will build on dds
finmclation. incleding broad disseminstion of screening, brief miervention and nefenal o
treatiicit {SBIR T lechmoues, integration of cure for substance vae disopders imo Federally
Qulifled Healih Conters smd ahe Indian Health Secvice, angmematon ol reeatry progrinme
and chwe cowrds, creaton of # pay for performance treatment gqualily emilialive, and
expurzsion ol the Acewss o Recovery soucher progrem, Coltoeovely, these policies wikl
ETL R t e ity aned -|_||.,ru||l_}- ol shedpmee g olsem e caore ][Rk [rretEale FI-1I|'l||.
health and puldse salery.
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Eeywanrefs: Presadea Obamka. drug pulnzs . amemdneenn, breef et adidis




Screening

« Strong support for early identification of SUD risk among
youth supported by national efforts and policies.

+ American Academy of Pediatrics (AAP) published policy
statement that mandates the use of screening practices
with adolescents (Bright Futures Schedule).

* NIDA Priority: Funding for adolescent substance use
screening tool development and validation:

— Be brief
— Be applicable for universal screening;

— Combined/address multiple drugs (tobacco, alcohol, marijuana,
etc.);

— Be suitable for self or interviewer administration;
— Lead to actionable risk categories;
— Use an electronic platform;

— Be made available in the public domain



@?SSE‘RWCES'Z@ SBIRT has been endorsed as a National
TACA Priority, as recognized by changes to Medicaid

AFFORDABLI
CARE AC1

: under the Affordable Care Act (ACA), aimed to:

“improve access to preventive services for

%‘m eligible adulis” (Section 4106)"

* SBIRT is 3 evidence-based

p rO C -I-i C es U S e d -I-O : VEubﬁanm Abuse and Mental Health Services Administration
v Identify Risk [unhealthy A ‘SAMHSA
substance use patterns] via
) ?c.:reeng.wgl;( | = » SBIRT endorsed as an
riage Risk using a Brie : :
EES AN RS essential public hegl’rh
/ Eqcil . service to be used in
acilitate linkages to
necessary services to health care, mental
address Risk via Referral to heq"h' social we|fc||'e'

Treatment school settings



Demographic information

MW a0 §: Mge

"]

(SO

Raca/Ethaicity: Preferred Language:

mawrance Type: O None O Ghgklealbblp, O Aedicars

O Medi-Cal O Private
] s peiily] Laecilly [specily
creenin
Living Arrangement: O Homiebags 1 Living with Tasnily O Living in foster cara 1 Other [specify
o ri the past year, how many lrmes ave Gl Weakhy
s I n o o wau used: Oinee Frequensy Frecueney
Mayer ar Perit by [nearmbor of Whaekly [rurnbor of

Twice doys in past ohays i post

s Efficient - Quick, easy to
administer, and compatible with
electronic medical records

“ Comprehensive - screen for
tobacco, alcohol, other drugs st cajreine, Vi)
commonly used by youth

 Effective — validated to identify 0. sedte o, o i
risk among youth populations I

NIDA, 2016; Adolescent SBIRT Toolkit for Providers. May 2015. https://www.mcpap.com/pdf/S2BI%20Toolkit.pdf



escent Screening Tools
nd SBIRT Flow

In the past year, how many times have you used:

Tobacco? Alcohol? Marijuana? The figure
demonstrates SBIRT
Once i
o Twice Mﬂnthly Use ﬂOW W|th the S2BlI
screening tool and
how different
Y ¥ ¥ v .
responses are being
Positive Ask Follow Up S2BI Questions: Prescription drugs, used with
Reinforcement illegal drugs, inhalants, herbs? adolescents

\ Y

Motivational Intervention: Assess for
problems, advise to quit, make a plan

Brief Advice

v \
Reduce use &

risky behaviors &
refer to treatment

Reduce use &
risky behavior




and “motivate” behavior change

Target Behavior
9 [Motivation} 9 [ change

Risk Reduction Approaches

Major Goal: Identify Level of Risk

Awareness
of problem

|

T

-~

\_

Structured
Screening for
Risk
Identification

~

/

|

MOTIVATIONAL

Brief
Intervention:
Motivational

Enhancement

Strategies
N v )

\ -

MI TECHNIQUES:
OARS

01 OPEN-ENDED
QUESTIONS

02 AFFIRMATIONS

03 REFLECTIONS
04 SUMMARIES



Brief Intervention (Bl) Practice Protocol

* 5-15 minute conversation about Identified Risk

Step 1. Raise the Subject

Step 2. Provide Feedback Motivational Interviewing/

Step 3. Enhance Motivation Stages of Change Platform

Step 4. Negotiate a Plan

B (] Conversation geared towards using Ml

COMMITMENT : .
Precontemplation | 7o cuan Techniques to evoke and enhance their own

MOTIVATIONAL

intrinsic motivation to change within an
atmosphere of acceptance and
—— | compassion of their readiness to change.

EEEEEEEEEEEEEEE

FIRM
COMMITMENT
TO CHANGE

Maintenance RELAPSE




It's All About Motivation &
Engagement!




3 Keys to Success

* It's all about the relationship




" Brief or Early

Intervention —
Bl

Behavioral

Risk Reduction .
Intervention

Intervention

Be Yourself...?

A between a _
" T
practitioner and PRI L ) A

individual (client/patient)
about their SUD risk
screening results.

Practice

Motivational
Intervention

Help the individual
engage in behavior

change to address
(reduce) their risk.

Mindful of Communication




ﬁ MI Style of Communication Effective for
Engaging Patients

Autonomy E

MI Acceptance/

Compassion/ . . Non-Judgmental
Empathy Communication
Support/
Non-
authoritative

Directive, Confrontational
Communication results in...

Anger Fearful
Agitation Not Heard
Defensive Ashamed

Overwhelmed Trapped
Frustrated Disengaged

Annoyed Uncomfortable




Primary Task During BI?

6. Recurrence
Experienced a recurrence
of the behaviors.

Primary Task:
Cope with consequences and
determine what to do next

5. Maintenance
Has achieved the goals and is
working to maintain change.

Primary Task:
Develop new skills for
maintaining recovery

2. Contemplation
‘ Sees the possibility of change but
is ambivalent and uncertain.

Primary Task:
Resolving ambivalence/
Helping to choose change

Elicit Change Talk

3. Preparation
Committed to changing.
Still considering what to do.

Primary Task:
Help identify appropriate
Taking steps toward change but change strategies
hasn’t stabilized in the process.

Primary Task:
Help implement change strategies
and learn to eliminate
potential relapses



Beyond Risk Reduction and a Brief
Intervention.....

What's in the Black Box of Treatment -

Current Clinical Approaches

?




Question: For Youth Tx
Providers......

What's your “secret sauce?”

What is your “go-to” intervention that
seems to be most effective?

What are the key challenges for you?
Drug type? COD? Environmental?




Evidence Based Treatments for
Substance Use Disorders
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Lion nhancement rapy v ied Wrw i
Cognitive Behavioral Therapy for
Adolescent Cannabis Users: 5 Sessions
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Dialectical Behavior Therapy
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Settings
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Treatments that Accommodate the
developing brain......
MOTIVATION, SKILLS, SUPPORT

. . CBT: Cognitive &
MET/MI: Motivation e on%l e

Family: Support

-Respects autonomy Teach skillsin: Address:
-Cognitive areas: impulsive -Communication
SInel S1EEED & control, judgment, & Conflict luti
change (resistance) probler'nj sol%ing ' -Conilict resolution
-Evokes infrinsic desire £\ stional areas: coping
fo change (purpose) stress management,
dealing with anger, self-
\ esteem /

Self-Regulation Self-Management




MAT Preparedness for Youth System of
Care

* Increase in youth opioid overdoses makes MAT- ?
preparedness critical for youth systems of care

« Medications (Naltrexone, Buprenorphine, and
Methadone) for alcohol and opioid SUDs

+ Efficacy of MAT on youth freatment outcomes:

— Naltrexone blunted cravings and reduced the
likelihood of drinking and heavy drinking among
adolescents aged 15-19.

— Adolescents (13-18) with opioid dependence who
were assigned to a buprenorphine detoxification
group had more favorable outcomes (with withdraw
and craving) compared youth assigned to a clonidine

group.

1.0 1.1 1p

No. of Overdose Deaths per 100,000 Population
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Developmentally, it is important to consider emotional issues
(symptoms) that commonly co-occur with SUDs among Youth

It Is estimated that about /| BO
60-80% of youth at risk for, 30 »
or with SUDs experience B 2
Cco-occurring mental <
ISSUes: g is
E 10
0
it Dnugs Marijuana Psycho inhalants  Hallucinogens
therapeutics

B 17 w017, Total
__| Had Major Depressive Episode in the Past Year
o Did Mot Have Major Depressive Episode in the Past Year

Behavioral Health Trends in the U.S. Results from the 2014 National Survey on Drug Use and Health.




FAMILY
A
AR TRTA

Special Considerations for Youth
Treatment?
FAMILY ENGAGEMENT!




NIDA Principle of Effective Adolescent Substance Use
Disorder Treatment

Parental Engagement

Young man, go fo your room and stay there
unitd your cevebrral corfex matures.”

Why don’t parents come?

SOURCE: NIDA. (2014). Principles of Adolescent Substance Treatment: A Research Based Guide.

Parental participation barriers commonly experienced by
families that need to be addressed include:

Parental frustration
Parental substance use and/or mental health dysfunction

Access (e.g., time, schedule, transportation, sibling daycare)

@tigmas and shame with their child having SUDs
Parental knowledge/norms




Why should Parents be involved?
Developmentally, Readiness to Change is an Important
Issue

awtunbunl ey, /,/0
i/////,,/, ), %
2

Number of Adolescents Aged 12-17 Admitted to Publicly Funded
Substance Abuse Treatment Facilities on an Average Day, by Principal —

Source of Referral: Treatment Episode Data Set 2008*
200
. Research shows that
inclusion of family is a major
- ol engagemen-t_too! to help
youth transition into the
system of care (and stay on
50
46 ? ? : track).
0 Juvenile Self or Community Schools Treatment Other J
Justice Others Organizations Providers Health
System Care
Professionals —_—

Source: 2008 SAMMSA Treatment Episcde Data Set (TEDS)




Research Supported Risk Factors related to Poor Tx
Ouicoes

r e _ el Substance Use Correlations e
L i o Correlations w
3-month  6-month 9-month  12- 95% C.I.
month
Family conflict .56 48 47 43 .58 (.53, .62)
Family cohesion .56 .50 46 .50 .54 (.50, .59)
Social support 42 .38 45 44 .50 (.45, .54)
Recovery environment risk .42 42 37 24 43 (.39, .48)
Social risk .28 34 24 21 37 (.32, .42)
Substance use .36 .30 19 27 50 (.45, .54)
Substance-related problems .43 .35 31 31 46 (.42, .51)




What happens after TX?

[ 1
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Detoxification

.~

Medication
Assisted
Treatment

Detox Medication
Services Services
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Residential
Treatment
“Rehab”
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Intensive
Outpatient
Treatment
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Outpatient
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Clinical Treatment Services
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Aftercare

Recovery
Support
\ Services




NIDA Principle of Effective Adolescent
Substance Use Disorder Treatment

*Staying In freatment for an adequate period of fime
and confinuity of care afterward are important

Why?
-Although freatment produces positive results:

Benefits diminish relatively quickly after treatment
65-75% relapse during first 3 months after completion
~85% relapse in first year after freatment

-Studies show that participation in aftercare is a critical element for maintaining
treatment success (Kaminer et al., 2009)

NIDA. (2014). Principles of Adolescent Substance Treatment: A Research Based Guide.



Adolescent Aftercare Models

« Traditional 12-step selt-help community model —AA/NA focused on
“fellowship” and total abstinence led by people in recovery

«  Alternative models
Assertive Aftercare — home visits
Telephonic aftercare models
Recovery high schools

« Despite availability, few (<10%) continue to participate in aftercare
after formal tx ends.

* Why?
— Low motivation

— SUD - Stigma/Shame [do not relate 1o 12-step model motto -disease orientation, total
abstinence, higher power, lifelong recovery)

— Need fo be sensifive to SUD severity differences .
— Need to develop developmentally appropriate and engaging models




Use of Technology Approaches
with Youth

« Growing attention on using Social Media, Mobile
Apps, Mobile Texting, Computer-Based
Interventions....video-gaming...etc.

* As supported by the CDC (2008): “in order to
effectively reach youth, we need 1o go where they
are, instead of expecting them to come to us —
and using the technology they've adopted to
promote the health behavior we want them to
adopt”

i,




N
~ Workforce Preparedness Challenges: Common Questions

N

* Unclear Terminology: Marijuana and Cannabis terms
often used interchangeably.

* Lack of understanding regarding Cannabis: good,
As a Youth System of Care bad and ugly.

workforce, it is important to

Ambiguities in effects of Cannabis: by type, route,
dose...and where does K2 (Synthetic Marijuana) fit

discuss and understand common within the context of Cannabis products?
questions about Cannabis, esp. as  « What do we know about Medical Marijuana?
we work with youth.... * How do prop 64 Youth penalties work out in LA

ﬂ County with current DMC-ODS Waiver Requirements
of Medical Necessity?

>' What are best practice models — do they exist?
* Others?




Resources related to Youth Substance Use Treatment

- SAMHSA TIPS (Treatment Improvement Protocols Series)

http://www.store.samhsa.gov/list/seriesename=TIP-Series-Treatment-Improvement-
Protocols-TIPS-&pageNumber=1

— TIP 32: Treatment of Adolescents with SUDs
— TIP 35: Enhancing Motivation for Change

« Cannabis Youth Treatment Series

— Vol. 1 = MET/CBT for Adolescent Cannabis Users:

https://store.samhsa.gov/product/Adolescent-Cannabis-Users-Motivational-
Enhancement-and-Cognitive-Behavioral-Therapy/SMAQ05-4010

— Vol. 2 - MET/CBT for Adolescent Cannabis Users:

https://store.samhsa.gov/product/Motivational-Enhancement-Therapy-and-Cognitive-

Behavioral-Therapy-Supplement-7-Sessions-of-Cognitive-Behavioral-Therapy-for-
Adolescent-Cannabis-Users/SMA15-3954



http://www.store.samhsa.gov/list/series?name=TIP-Series-Treatment-Improvement-Protocols-TIPS-&pageNumber=1
https://store.samhsa.gov/product/Adolescent-Cannabis-Users-Motivational-Enhancement-and-Cognitive-Behavioral-Therapy/SMA05-4010
https://store.samhsa.gov/product/Motivational-Enhancement-Therapy-and-Cognitive-Behavioral-Therapy-Supplement-7-Sessions-of-Cognitive-Behavioral-Therapy-for-Adolescent-Cannabis-Users/SMA15-3954

Free Resources Addressing Youth
SUD issues

NIDA

www.nida.nih.gov

- Drug Facts

- Principles of Substance Abuse
Prevention for Early Childhood: A
Research-Based Guide

- Principles of Adolescent Substance
Use Disorder Treatment: A Research-
BQ Sed Guide Principles of Adolescent

Substance Use Disorder Treatment:

A Research-Based Guide
National Institute
on Drug Abuse



http://www.nida.nih.gov/
https://www.drugabuse.gov/sites/default/files/podata_1_17_14.pdf

Free Resources Addressing Youth
SUD issues

More resources available at:

ATTC-IRETA

www.attchetwork.org

- Regional Annual Adolescent
Conference: Improving Care of
Adolescents with Substance Use
Disorders: Effective Approaches
for Assessing, Treating, and
Engaging Teens



http://www.attcnetwork.org/

Other Useful Resources for Addressing Youth
SUD issues

« American Society of Addiction Medicine:
WwWww.asdm.org

* Centers for Medicare & Medicaid Services SBIRT Bulletin

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNProducts/downloads/SBIRT Factsheet ICN904084.pdf

* Early and Periodic Screening, Diagnostic and Treatment

(EPSDT) benefit https://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-

Treatment.html



https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/SBIRT_Factsheet_ICN904084.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html

Other Resources related to Screening and Brief
Interventions

SAMHSA codes: http://www.samhsa.gov/sbirt/coding-reimbursement

State Reimbursement Map http://my.ireta.org/sbirt-reimbursement-map

Analysis Of National Funding Trends For SBI Services
https://www.mosbirt.org/Portals/0/Docs/FundingSBIRTCodes 2014 0318%20 FINAL.pdf
SAMHSA-HRSA Center for Integrated Health Solutions SBIRT Issue Brief

http://www.integration.samhsa.gov/SBIRT Issue Brief.pdf

State Billing And Financial Worksheets

http://www.integration.samhsa.gov/financing/billing-tools#billing worksheets

Community Catalyst Issue Brief

http://www.communitycatalyst.org/resources/publications/document/Funding-and-Sustaining-
SBIRT-in-Schools-December-2015.pdf

National SBIRT ATTC http://www.attcnetwork.org/national-focus-areas/?rc=sbirt



http://www.samhsa.gov/sbirt/coding-reimbursement
http://my.ireta.org/sbirt-reimbursement-map
https://www.mosbirt.org/Portals/0/Docs/FundingSBIRTCodes_2014_0318%20_FINAL.pdf
http://www.integration.samhsa.gov/SBIRT_Issue_Brief.pdf
http://www.integration.samhsa.gov/financing/billing-tools
http://www.communitycatalyst.org/resources/publications/document/Funding-and-Sustaining-SBIRT-in-Schools-December-2015.pdf
http://www.attcnetwork.org/national-focus-areas/?rc=sbirt

Questions & Follow-Up

Sherry Larkins
larkins@ucla.edu




