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1 million American adolescents meet substance
abuse treatment criteria, but less than 100,000
received treatment.

Difficult problem to assess and treat

Most do not present with substance use as a
complaint, but rather will show changes:
4+ Medical, mental health, home, school, and work

Must include substance abuse In the differential
for:

4+ Academic failure, mood changes, depression, family
discord and illegal activities.



Challenges
~ Undiagnhosed with abuse/addiction

- Undiagnosed with risky, problematic use

- Major source of referrals- NOT
HEALTHCARE

~ Prescription drug abuse

~ Adolescent onset of use and
consequences

- Medical consequences of drug use
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Introduction/Outline

Progression of Adolescent Drug Use

Adolescent development

Obtaining an adolescent history including drug use history
Co-morbid conditions of drug abuse/dependence

Prescribing buprenorphine for:
Acute opiate withdrawal
Maintenance of abstinence

Matching an adolescent with appropriate drug programs

Assessing:
Rehabilitation compliance
Buprenorphine use
Ongoing opiate and other drug abstinence

When and how to wean clients off buprenorphine



The Case for Casting a Wide Net

1.4 Million Teens With Drug Abuse Problems

Present for Drug Abuse
and
Receive Treatment

90%
Do not feel need for treatment
Do not seek help



Source of Referral to Treatment \
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Deaths Due to Substance Abuse

- Increased use of dangerous drugs such
as heroin and prescription drugs.

- More adolescents and adults are dying
from drug related injuries and over  -dose.

- DAWN (Drug Abuse Warning Network)
recent report shows that rates of death
due to drug use have continued to
Increase yearly



Deaths Due to Substance Abuse

Cause of Death Number/100,000 Adolescents

Unintentional Injury 32.9




Which One is Most Likely to l -'\

Become an Addict?

L

13 year old smoking %2 PPD 17 year old non-smoker,
and regular alcohol use rare alcohol and monthly weed



Progression to Marijjuana Use
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Overall Males Females

Never Used Alcohol or Cigarettes
Used Cigarettes, But Not Alcohol
Used Alcohol, But Not Cigarettes
Used Both Alcohol and Cigarettes




Prevalence of Alcohol and/or lllicit Drug
Dependence or Abwuse 1In
by Age of Marijuana Initiation: 2000
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Prescription Drug Abuse

Figure 1. Percentages of Substance Abuse Treatment Admissions within Specific Age Groups That
Reported Any Pain Reliever Abuse: 1998 and 2008
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Source: SAMHSA Treatment Episode Data Set (TEDS), 1998 and 2008.
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Teens Over Time




Age of Menarch:

Menarche Over the Ages \
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Adolescent Development ‘
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Loaded Gun Theory <




Adolescent Developmental Tasks

Psychosocial Development of Adolescents

Task Early Adolescence Middle Adolescence Late Adolescence

Independence | Less interest in parental Peak of parental conflicts Reacceptance of parental advice
activities and values
Wide mood swings
Body image Preoccupation with self and General acceptance of body Acceptance of pubertal changes
pubertal changes Concern over making body

Uncertainty about appearance more attractive

Intense relationships Peek of peer involvement Peer group less important
Same-sex friends Conformity with peer values More time spent in sharing
Increased sexual activity and intimate relationships

experimentation

Identity Increased cognition Increased scope of feelings Practical, realistic, and vocational
Increased fantasy world Increased intellectual ability goals
' Idealistic vocational goals Feeling of omnipotence Refinement of moral, religious, and

Increased need for privacy Risk-taking behavior sexual values
Lack of impulse control Ability to compromise and to set
limits

Middle School High School College/Work
12-14 years 15-18 years 19-24 years



Developmental Tasks of H

Adolescernce

~ Emancipation from parents, other adults
. Development of mature sexual identity

- Preparation for adult role in society

. Development of self-identity



Separated From Parents
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Hit Puberty
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Rationalized Sexuality
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Stable Self ldentity




Why Do Teens Do What They Do? \

- By age 15-16 most
adolescents reason
about hypothetical
dilemmas as well as
adults

- BUT 15 year olds take
way more risks than
adults
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Why Do Teens Take More RISksS?

More susceptible to
peer pressure

More oriented to
present

Less able to
regulate their
emotional state




RiIsk Taking Accentuated Under \

Condltions of High Positive Arousal

Peer Pressure
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