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Learning Objectives

By the end of today’s talk the participants will be
able to:

« Describe the prevalence and recent trends in
adolescent substance use

. Briefly d

e components of SBIRT

s surrounding adolescent
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Outline

. Introduction, Epidemiology
. Recent Trends

« Screening

. Treat
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Question Time!




A 17 year old girl is drinking 3 alcoholic beverages
6 days per week. She has alienated herself from
two of her closest friends, is unable to fulfill her
obligations at school, reports drinking and driving
and is falling behind on homework. Which of the

following Is the most appropriate diagnosis in this
patient?

A. Alcohol use disorder
B.U
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Pattern of alcohol use leading to clinically
significant impairment or distress

Failure to fulfill obligations
Recurrent drinking in hazardous situations
Drinking despite social or interpersonal problems

disorder




Which of the following is correct regarding
substance use in adolescents?

A. The co-occurence of substance use and other
psychiatric disorders is rare in adolescents

B. Less than 20% of 12" graders report drinking
In the last 30 days

C. The use of cannabis in adolescents has
decr

monly abused
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High level of substance use with anxiety,
depression, bipolar, personality disorders,
ADHD, psychotic disorder, conduct disorder




A 15 year old girl who is 10 weeks pregnant
presents with vaginal bleeding, abdominal pain,
vomiting, and muscle spasms for the last 4
hours. Her temperature is 100.2 F, and her
blood pressure is 165/100 mmHg. Physical
examination is remarkable for trembling with

cold extremities. An abdominal ultrasound
confirms a mlscarrlage with no retained

n. Which of the following

of her current
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last 4 hours. Her temperature is 100.2 F, and her blood
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confirms a miscarriage with no retained products of conception.
Which of the following is the most likely cause of her current

symptoms?

A. Heroin withdrawal
ndrome
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Definitions

“Addict” fallen out of favor
Substance Use Disorder

A problematic pattern of use leading to clinically significant
impairment or distress is manifested by two or more
criteria within a 12-month period

Unheal

equences or

onsequences but not yet a




: Diagnostic Criteria for Substance Use Disorder _

1. The substance is often taken in larger amounts or over a longer period than was
intended

2. There is a persistent desire or unsuccessful efforts to cut down or control use of

the substance. Seve nty

3. A great deal of time is spent in activities necessary to obtain the substance, use k
the substance, or recover from its effects, M | Id — 2-3

4, Craving, or a strong desire or urge to use the substance.

5. Recurrent use of the substance resulting in a failure to fulfill major role obligations MOd erate — 4'5
at work, school, or home.

6. Continued use of the substance despite having persistent or recurrent social or Seve re — 2 6
interpersonal problems caused or exacerbated by the effects of its use.

7. Important social, occupational, or recreational activities are given up or reduced
because of use of the substance.

8. Recurrent use of the substance in situations in which it is physically hazardous

9. Use of the substance is continued despite knowledge of having a persistent or
recurrent physical or psychological problem that is likely to have been caused or
exacerbated by the substance.

10. Tolerance, as defined by either of the following:

a. A need for markedly increased amounts of the substance to achieve intoxi-
cation or desired effect.

b. A markedly diminished effect with continued use of same amount of the
substance

11. Withdrawal, as manifested by either of the following:

a. The characteristic withdrawal syndrome for other (or unknown) substance
(refer to Criteria A and B of the criteria sets for other [or unknown) substance
withdrawal).

b. The substance (or a closely related substance) is taken to relieve or avoid
withdrawal symptoms




NO AMOUNT OF SUBSTANCE USE IS SAFE FOR ADOLESCENTS




Introduction

« Why is this important?




Introduction

. Adolescent to adult:
- ~50% illicit drug
- > 80% alcohol
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Introduction

. Alcohol —

- Unintentional injuries / death
— Suicidal behavior
— Motor vehicle crashes




s
Introduction

« Cannabis

— ~50% of illicit drug users started with marijuana

— Cannabis use under 18 — Increased risk at age 18 — 32
Depression (OR 1.27)
« Suicidal ideation (OR 1.5)
ts (OR 3.46)
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Introduction

« Substance use in the developing brain —

- Worse memory
- Worse learning
- Poorer executive function

- Lower IQ (> 5 points in most persistent)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4883014/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4883014/
http://www.drugabuse.gov/publications/drugfacts/nationwide-trends

s
Introduction

» Physicians considered authoritative sources
» Willing to discuss substance use

« Opportunity to show sincere concern

rage healthy and smart




Results from the 2019 National Survey on
Drug Use and Health: Graphics from the
Key Findings Report

Center for Behavioral Health Statistics and Quality
Substance Abuse and Mental Health Services Administration

U.S. Department of Health and Human Services




Past Year Alcohol Initiates among People Aged 12 or Older:

2002-2019
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Past Year Marijuana Initiates among People Aged 12 or Older:

2002-2019
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Past Year Cocaine Initiates among People Aged 12 or Older:
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Past Year Heroin Initiates among People Aged 12 or Older:

2002-2019
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Past Year Methamphetamine Initiates among People Aged 12

or Older: 2015-2019
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Past Year Prescription Pain Reliever Misuse Initiates among People

Aged 12 or Older: 2015-2019
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Source Where Pain Relievers Were Obtained for Most Recent Misuse among

People Aged 12 or Older Who Misused Pain Relievers in the Past Year: 2019
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Recent Trends




TEEN
DRUG
uss

Monitoring the Future is an annual survey of 8th, 10th, and 12th graders conducted by researchers at the Institute for
== Social Research at the University of Michigan, Ann Arbor, under a grant from the National Institute on Drug Abuse, part —

of the National Institutes of Health. Since 1975, the survey has measured how teens report their drug, alcohol, and
cigarette use and related attitudes in 12th graders nationwide; 8th and 10th graders were added to the survey in 1991

42,531 STUDENTS FROM 396 PUBLIC AND
PRIVATE SCHOOLS PARTICIPATED IN THE 2019 SURVEY.




ILLICIT DRUG USE

ILLICIT DRUG USE STEADY PAST YEAR ILLICIT DRUG USE
Past year use among 12th graders Past year use among 12th graders
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PRESCRIPTION DRUG MISUSE CONTINUES DECLINE FROM PEAK YEARS

VICODIN*® OXYCONTIN®
! Past year misuse Past year misuse
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ADDERALL®" MISUSE SEES SIGNIFICANT CHANGES IN PAST 5 YEARS

a decrease in 10th and 12th grades, but an increase in 8th grade

8%
6.8%

6%
4.6% 2014

a5

3.9%
3.1%

8th graders 10th graders 12th graders




ALCOHOL USE CONTINUES ITS DECLINE

70%

60% "

40%

30%

PAST YEAR ALCOHOL USE

Significant long-term decrease in all grades

20% - pamEmssuuzaes

BINGE DRINKING*

Significant long-term decrease in all grades
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70%
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*S or more drinks in 3 row
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TOBACCO AND NICOTINE: VAPING THREATENS PROGRESS

NICOTINE - DAILY USE

11.7%

Daily Smoking

Daily Nicotime Vaping
/ measured for the

first time i 2019

6.9%

1.9% 2.4%

0.8%

— |

1.3%

8th graders 10th graders 12th graders

*Significant decline from 2018 (3.6%)

CIGARETTE SMOKING (PAST MONTH)

DECLINES OVER PAST TEN YEARS

25% -

20% -,

15%

10%.

%

2009 2004 2019

*Significant decline from 2018 (7.6%)



TEEN VAPING CLIMBS SIGNIFICANTLY*

*Both Nicotine and Marijuana (THC)

DAILY NICOTINE VAPING' NICOTINE VAPING
Measured for the first time in 2019 Past month use
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TEENS REPORT REASONS FOR VAPING
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What can we do?




Screening
Brief Intervention
Referral for Treatment



e e
Screening

“To identify accurately youth who will benefit
from a full and complete assessment, at which
time a determination of a substance use
disorder can be made and recommendations
for intervention developed”




Who should screen?

Community organizations
Counselors

Street youth workers
Pediatrici




s
Who should be screened?

« Bright Futures/American Academy of Pediatrics —

- Tobacco, alcohol or drug use assessment starting at
age 11

« SAMHSA

- Substantial behavioral changes

lems (accidents, injuries, Gl

GPA, increased




Screening

Key Characteristics of Substance Use Screening Tools

Optimal cut-point
associated with Sensitivity Specificity
Screening tool Patients Time to administer  problem use (95% CI) {95% CI)
Alcohol Use Disorders Iden- 15 %0 19 years of 2 minutes é 0.88 (0.83 to 0.93) DB1L077
tification Test (AUDIT)™ age, college stu 1o 0.85)
dents, emergency
department patents
CAGE Questionnaire*™ Adults (not recom- Not appli- 1 0.37(0.29 to 0 44) 096 (094
mended for use with  cable (not 1o 0.98)
adolescents) recommended
for use with
adolescents)
CRAFFT Questionnairet™ 14 %o 18 years 74 seconds via 1 0.92 (0.88 10 0.98) 0.64 {059
of age paper, 49 seconds to 0.69)
via computer
National Institute on Alco- Offers age-speciiic Not documented, Varies by age 0.87(0.76 to 0.54) 0.e4i0B2
hol Abuse and Alcoholism screening questions only two ques 1o 0.86)
(NIAAA) Screening Guide™ 9toll 1ltol4 tons in length
and 14 to 18 years
of age)
Problem Onented 12 %0 19 years 20 to 30 minutes 1 0.84 (0.79 to 0.90) 0.8%9 (0 B6
Screening Instrument for of age 0 092)

Teenagers (POSIT)Y




The CRAFFT Imerview (version 2.1) CRAFIT Score Interpretation
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CRAFFT Score Interpretation

Probability of a DSM-5 Substance Use Disorder by CRAFFT score*
92% 100%  100%




The CRAFFT Interview (version 2.1)

To be verbally administered by the clinician

Begin: “I'm going to ask you a few questions that | ask all my patients. Please be honest. |
will keep your answers confidential.”

Part A
During the PAST 12 MONTHS, on how many days did you:

1. Drink more than a few sips of beer, wine, or any drink containing | |
alcohol? Say “0" if none. voldays

2. Use any marijuana (cannabis, weed, oil, wax, or hash by smoking, I
vaping, dabbing, or in edibles) or “synthetic marijuana” (hke "K2~
“Spice”)? Say 0" ff none. # of deys

3. Use anything else to get high (like other illegal drugs, pills,
prescription or over-the-counter medications, and things that you I I
sniff, huff, vape, or inject)? Say “0" if none. # of days

Did the patient answer “0" for all questions in Part A?

Yes | | No [ ]
! }

Ask 1* question only in Part B,
then STOP

Ask all 6 questions in Part B




Part B Circle one

c Have you ever ridden in a CAR driven by someone (including yourself) who No Yes
was “high” or had been using alcohol or drugs?

R '[')‘9, you ever use alcohol or drugs to RELAX, feel better about yourself, or fit No Yes

A Do you ever use alcohol or drugs while you are by yourself, or ALONE? No Yes

F Do you ever FORGET things you did while using alcohol or drugs? No Yes

F Do your FAMILY or FRIENDS ever tell you that you should cut down on your No Yes

drinking or drug use?

T Have you ever gotten into TROUBLE while you were using alcohol or drugs? No Yes

*Two or more YES answers in Part B suggests a serious problem that needs
further assessment. See back for further inStructions c—p




Use the 5 R’s talking points for brief counseling.

' 1.

REVIEW screening results
For each “yes" response: “Can you tell me more about that?"

RECOMMEND not to use

"As your doctor (nurse/health care provider), my recommendation is not to use
any alcohol, manjuana or other drug because they can: 1) Harm your
developing brain; 2) Interfere with learning and memory, and 3) Put you in
embarrassing or dangerous situations.”

RIDING/DRIVING risk counseling

“Motor vehicle crashes are the leading cause of death for young people. | give
all my patients the Contract for Life. Please take it home and discuss it with
your parents/quardians to create a plan for safe rides home.”

. RESPONSE elicit self-motivational statements

Non-users: “If someone asked you why you don't drink or use drugs, what
would you say?" Users: “What would be some of the benefits of not using?”

. REINFORCE self-efficacy

"I believe you have what it takes to keep alcohol and drugs from getting in the
way of achieving your goals.”




s
Brief Intervention

Short dialogue
Few seconds to minutes
Preventing, reducing, stopping substance use

ten only contact




s
Brief Intervention

For patients who do not use alcohol or other
drugs:

— Positive encouragement




s
Brief Intervention

For patients who do use alcohol or other drugs:

— Intermittent use — unlikely SUD

— Clear advice to quit

— Information on harmful effects

ths and healthy decisions




s
Referral to Treatment

Weekly or more frequent use — likely SUD

— Higher level of care ASAP
— Psychiatric / Substance use specialist

n family — accept need for




Treatment
Outpatient Inpatient / Residential
. Individual Counseling »Detoxification /
Behavioral
‘ Sm‘{lp ?rrapy Stabilization
g > Acute Residential

Therapy
esidential Treatment
rapeutic Boardin
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Treatment

Alcoholics Anonymous

Al-Anon
» “Recovery for the families and friends of

er relatives and friends




Youth substance use treatment

and support decision tree

The following flowchart applies to adolescents in need of treatment for a substance use
disorder including:

Follow up with all youth & caregivers and offer resources




Youth Substance Use Treatment
& Support Decision Tree

‘ # .
T
. rew
i \

o

= Exy

N

+ For patients s risk of withdrawal from alcohol or
benzodiazepines. Refer 10 ED for medically supervised
withdrawa



Treatment
Bobby Benson Center

Intensive Outpatient, Outpatient, Residential
Care Hawaii

Intensive Outpatient, Outpatient, Continuing Care

Child and




Legal Issues




Legal Issues

. Hawail Summary — “Generally allowed to
consent for their own healthcare”

— Emancipated minors
— 14 or older “without support”

— Married
— Pr

may consent for
f drug and alcohol




e e ——
Legal Issues

State Minor Consent Laws: A Summary

HAWALII 3+ Edition
Type of Care

Drug/Alcohol Care Haw. Rev. Stat. § 577-26 provides that a minor may consent for counseling services for
alcohol or drug abuse on the same basis as an adult. See Confidentiality & Disclosure regarding
the discretionary authority to disclose information. See Financial Responsibility.




The HIPAA Privacy Rule

The most important legal development in the past
decade affecting the confidentiality of adolescents’
health care information is embodied in the federal
medical privacy regulations, the HIPAA Privacy
Rule, issued under the Health Insurance Portability
and Accountability Act of 1996. The Rule creates
new rights for individuals to have access to their
protected health information and to control the
disclosure of that information in some
circumstances. It contains specific requirements that
affect medical records and information pertaining to
the care of minors. The HIPAA Privacy Rule

provides that, in general, when minors legally
consent to health care or can receive it without
parental consent, or when a parent has assented
to an agreement of confidentiality between the
minor and the health care provider, the parent
does not necessarily have the right to access the
minor’s health information. Whether a parent
may do so depends upon “state or other
applicable law.”



_ Special Considerations for Drug and Alcohol Care _

A set of detailed federal confidentiality regulations
is applicable to facilities that meet a definition of
federal drug or alcohol treatment programs. These
rules do not contain provisions that determine
whether or not a minor may consent to services in
the programs. However, they do provide that if a
minor is allowed to consent to services under state
law, specific confidentiality protections contained in
the federal rules apply. Almost every state allows
minors to give their own consent for drug or alcohol
care. In some states, the minor consent laws also
contain confidentiality or disclosure provisions. For
example, some state laws authorizing minors to
consent for care related to drug or alcohol problems
also provide that parents should be given
information about the care. Such provisions must be
analyzed in light of the federal drug and alcohol
confidentiality rules to determine whether they are
valid. Special care must be taken to understand the
relationship between these laws and the federal
drug and alcohol confidentiality rules.




PRI

Confidentiality & Disclosure’

Disclosure to Parents

Haw. Rev. Stat. § 577A-3 provides that health care facilities and treating physicians may, at
the discretion of the treating physician, inform the spouse, parent, custodian, or guardian of
any minor patient who is age 14 through 17 and has consented for medical care and services
of the provision of medical care and services to the minor and disclose any information
pertaining to such care and services after consulting with the minor. Haw. Rev. Statl. § 577A-1
provides that “[mjedical care and services” means the “diagnosis, examination, and
administration of medication in the treatment of venereal diseases, pregnancy, and family
planning services” and does not include surgery or abortion. If the minor is not diagnosed as
being pregnant or having a venereal disease, that information as well as the application for
the diagnosis may be disclosed at the discretion of the treating physician.

Haw. Rev. Stat. § 577-26 provides that a counselor may inform the spouse, parent, custodian,
or guardian of any minor who requests, is referred for, or receives counseling services
related to alcohol or drug abuse. In providing counseling services for alcohol or drug abuse,
the counselor shall attempt to open the lines of communication between the minor and the
spouse, parent, custodian, or guardian; if this communication would be beneficial. For
discussion of federal confidentiality rules that apply to certain drug and alcohol treatment

programs, see Infroduction.
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Internet Survey

Canadian adolescents
n = 1,054, age 14-18 (mean 16.68, SD 0.78)
Frequenc

, cannabis use, vaping
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Number of substance using days, mean
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Context

49.3% - solitary, 31.6% with friends via tech, 23.6%
face to face

42% with parents

pularity — peer substance use

ressive symptoms —
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A 17 year old girl is drinking 3 alcoholic beverages
6 days per week. She has alienated herself from
two of her closest friends, is unable to fulfill her
obligations at school, reports drinking and driving
and is falling behind on homework. Which of the

following Is the most appropriate diagnosis in this
patient?

A. Alcohol use disorder
B.U




“SWVHICH Of thE TOoWIng IS Correct regardimg

substance use in adolescents?

A. The co-occurence of substance use and other
psychiatric disorder is rare in adolescents

B. Less than 20% of 12" graders report drinking
In the last 30 days

C. The use of cannabis in adolescents has




A 15 year old girl who is 10 weeks pregnant presents with vaginal
bleeding, abdominal pain, vomiting, and muscle spasms for the
last 4 hours. Her temperature is 100.2 F, and her blood
pressure is 165/100 mmHg. Physical examination is remarkable
for trembling with cold extremities. An abdominal ultrasound
confirms a miscarriage with no retained products of conception.
Which of the following is the most likely cause of her current

symptoms?

A. Heroin withdrawal
ndrome
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