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Disclaimer

The information presented in this training, including any slides, discussion, or
reference materials, is provided for educational purposes only. It is not intended to be
complete or exhaustive, noris it designed to address any specific individual’s medical
or behavioral health needs. This training is not a substitute for professional medical
advice, diagnosis, or treatment, and it should not be used to make clinical decisions or
replace the judgment of a qualified health care provider. Always seek the guidance of a
licensed clinician or other qualified professional regarding any questions you may have
about a medical or behavioral health condition. Participation in this training does not
establish a provider-patient relationship. In the event of a medical or behavioral health
emergency, contact appropriate emergency services immediately. By participating, you
assume full responsibility for the use of the information provided and agree that the
Addiction Technology Transfer Center and its affiliates are not responsible or liable for
any claim, loss, or damage resulting from its use. Some content may address sensitive
topics, including substance use and sexual health. If such material is uncomfortable
for you, you may choose to step away from the presentation at any time.




Reaching Adolescents and Young Adults (AYA)Where
They Are: Substance Use Prevention and Treatment

Laura K. Grubb MD MPH
General Pediatrics and Adolescent Medicine
laurakgrubbconsulting@yahoo.com



Learning Objectives

By the end of this session, participants will be able to:

* Recognize substance use and addiction as pediatric problems, including
trends in age of initiation, leading causes of morbidity and mortality, and the
Impact on adolescent development.

* Apply developmentally appropriate screening tools (e.g., CRAFFT) to identify
adolescents at risk for substance use disorders and understand their diagnostic
categories and interventions.

* Describe the principles of Motivational Interviewing (Ml) and Motivational
Enhancement Therapy (MET) as evidence-based approaches for engaging
adolescents in behavior change.

* Implement strategies to “meet adolescents where they are” by setting the
agenda, exploring pros and cons, aligning with life goals, and collaboratively
making change plans.

* ldentify systemic barriers and supports (e.g., family involvement, communlty
resources, access to treatment, SAMHSA helpllnes) to optimize preve
intervention, and treatment for youth ——




Substance Use and Addiction are Pediatric Problems

Figure 1. Age of Substance Use Initiation among Treatment Admissions Aged 18 to 30: 2011
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Primary Substance Misuse by Age of Substance Use Initiation

Figure 4. Primary Substance of Abuse, by Age at Substance Use Initiation, among Treatment Admissions Aged 18 to 30:
2011
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With Past-Year Initiation at Ages 12 to 21 Years?

Table. Meta-analytic Summary Estimates of Mean Age at Drug Initiation Among Individuals
With Past-Year Initiation at Ages 12 to 21 Years®

Meta-analytic Summary, Annual Percentage
Psychoagtive Drug__ Age, Mean (95%Cl), y Change, % P Value
Alcohol —_J
2004-2014 0.4 <.001
2015-2017 S, 0.1 .06
Cigar 17.0(16.9-17.1) 0.3 <.001
Cocaine 18.0 (17.7-18.2) 0.5 <.001
Crack cocaine 18.0 (17.8-18.2) 0.3 10
Ecstasy 17.6(17.4-17.7) 0.3 03
Hallucinogens 17.2(17.0-17.3) 0.4 004
—_—J17(17.4-18.0) 0.5 02
Inhalants 15.4 (15.2-15.6) 0.4 02
Lysergic acid diethylamide
2004-2009 1.3 03
thD A e T -0.1 70
Marijuana 16.4 (16.3-16.5) 0.2 <.001
mm@—ﬁ 17.0(16.7-17.3) 0.4 16
Opioids 16.6 (16.6-16.7) 0.1 13
ibridi 16.2 (15.8-16.5) -0.2 22
Sed 16.3 (16.0-16.6) 0.3 37
Smo 16.7 (16.7-16.8) 0.1 002
Stimulants Q 17.1(17.0-17.3) 0.4 .008
Tobacco cigarettes 16.6 (16.4-16.8) 0.6 <.001 * Data from the National Survey on
Tranquilizers 17.3(17.2-17.4) 0.1 19 DrugUse and Health (N = 84317

adolescents and young adults).




Characteristics of Admissions to Substance Use Treatment Services,
2022

Percentages (%0)

100

37.1%

28.3%
16.4%
11.3%
i m
[ ] —

m12-20 Years
m 45-54 Years




Substance Use Grades 8, 10, 12

ANY ILLICIT DRUG, MARIJUANA, AND INHALANTS
Trends in Annual Prevalence
for Grades 8, 10, and 12 Combined
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10 Leading Causes of Death, United States Ages 10 to 24 years (2022)

Unintentional injuries
Homicide

Suicide

Cancer

Heart disease

Congenital
malformations

COVID-19
Diabetes

Ages 10-24

Chronic lower
respiratory diseases
Influenza and
pneumaonia

Other 13.7




Leading Causes of Death among Children and
Adolescents in the United States, 1999 through 2020.

10.5+4

10.0—“
9.5 LY

9.0+ SN

8.5- e

8.0 \

7S \

7.0 \

6.5+ \

6.0 Firearm-

Motor vehicle rglgted
5.5 \ crash mJury\
5.0 ~ e

Deaths per 100,000 Children and Adolescents

4,54
4.0+
3.5+
3.0+ |

Mahglnant Drug overdose
. neop aST and poisoning

N\,

. Suffocation\

15— Congenital anomalies
1.0 Heart disease Drowz ning

0.5 Fire or burns

: : | : : Ch:onic rlespira}tory c{iseasc}e | : |
Q A\ > 4 N n, &) & H ) A S ) Q
L O O S S S O O QS y

0.0 T T
K
N




Alcohol and Adolescent Mortality

Postmortem studies show that 35% - 40% of adolescent victims of violent death had been

drinking alcohol before their death.

e Motor vehicle crashes: driver, passenger, pedestrian, motorcycle, ATV, PWC,
snowmobiles

e Unintentional injury: drowning, fires, falls
e Homicide
e Suicide




Goal: prevention, early intervention, and

access to treatment

Screening

Determine level of involvement and risk

Use Motivational Enhancement Therapy (MET) aka Motivational Interviewing to meet them where they
are at

Whenever possible, provide a warm hand off

Address social determinants of health

Build Rapport and follow up




Development of A New Screen

ARCHIVES OF

PEDIATRICS

& ADOLESCENT MEDICINE

ARTICLE

A New Brief Screen for Adolescent Substance Abuse

John R. Knight, MD; Lydia A. Shrier, MD, MPH; Terrill D. Bravender, MD;
Michelle Farrell; Joni Vander Bilt, MPH; Howard J. Shaffer, PhD




The CRAFFT Questionnaire (version 2.0)

To be completed by patient
Please answer all questions honestly; your answers will be kept confidential.

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

1. Drink more than a few sips of beer, wine, or any drink I:l
containing alcohol? Put *0” if none. Py —

2. Use any marijuana (pot, weed, hash, or in foods) or I:l
“synthetic marijuana” (like “K2" or “Spice”)? Put “0" if none. Py —

3. Use anything else to get high (like other illegal drugs, I:l
prescription or over-the-counter medications, and things
that you sniff or “huff™)? Put “0” if none. #ofdays

READ THESE INSTRUCTIONS BEFORE CONTINUING:
« |If you put “0" in ALL of the boxes above, ANSWER QUESTION 4, THEN STOP.
« [If you put “1" or higher in ANY of the boxes above, ANSWER QUESTIONS 4-9.

4. Have you ever ridden in a CAR driven by someone (including yourself)
who was “high” or had been using alcohol or drugs?

5. Do you ever use alcohol or drugs to RELAX, feel better about yourself,
or fit in?

6. Do you ever use alcohol or drugs while you are by yourself, or ALONE?

7. Do you ever FORGET things you did while using alcohol or drugs?

8. Do your FAMILY or FRIENDS ever tell you that you should cut down on
your drinking or drug use?

9. Have you ever gotten into TROUBLE while you were using alcohol or
drugs?

o o o o o O
O 0o o o o 0O

HOTICE TO CLINIC STAFF AND MEDICAL RECORDS:
The Information on this page Is protecizd by special federal confidentiality rules (42 CFR Part 2), which prohibit disciosure of this
Infonmation uniess authortzad by specilic wiitten consent. A general authorization for release of medical Infomation ks MOT suMclent.
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CRAFFT Questions

Have you ever ridden in a CAR driven by someone
(including yourself) who was “high” or had been using

alcohol or drugs?
Do you ever use alcohol or drugs to RELAX, feel better

about yourself, or fit in?

Do you ever use alcohol/drugs while you are by yourself,
ALONE?

Do you ever FORGET things you did while using alcohol
or drugs?

Do your FAMILY or FRIENDS ever tell you that you should
cut down on your drinking or drug use?

Have you ever gotten into TROUBLE while you were
using alcohol or drugs?

Source: Knight JR et al., 1999




CRAFFT Scoring: Assessing Risk

Percent with a DSM-5 Substance Use Disorder by CRAFFT score”
92% 100% 100%

100%
80%
60%
40%
20%
0%

CRAFFT Score

*Data source: Mitchell SG, Kelly SM, Gryczynski J, Myers CP, O'Grady KE, Kirk AS, & Schwartz RP. (2014). The CRAFFT cut-points
and DSM-5 critena for alcohol and other drugs: a reevaluation and reexamination. Substance Abuse, 35(4), 376-80




Figure 1: Continuum of Change
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Diagnostic Categories & Interventions (i21eyorce patients n-2133

Abstinence
56.6%

6.9%

Dependence
3.3%

Praise and encouragement

Brief’/Advice
to; Stop)

BrieffAdvicel,
Gounseling

Brief Office-based Counseling
(MET)

Referral to Treatment

Problematic Use = two or more serious alcohol-
or drug-related problems within the past year and
no diagnosis of abuse or dependence as defined
by DSM-IV diagnostic criteria

22




Establish the
ground rules:

Consent
Confidentiality

Assess
readiness to
change and

level of
confidence

Weigh the
pros and
cons of drug
and alcohol
use

Develop a
discrepancy
between
values and
current
behavior

Make a plan
to change

Summarize




Set the ground rules

Do we have to
Confidentiality |

Know the laws where you practic

/, Play by the RUIeS?



Rhode Island Vermont Massachusetts New Hampshire

Maine Connecticut




Resources

American Academy of Society for Adolescent National Center for Guttmacher
Pediatrics Health and Medicine Youth Law



https://www.aap.org/en/patient-care/national-center-for-adolescent-and-young-adult-health-and-wellbeing/?srsltid=AfmBOopbUTjdXWUcAHNowvw0N38hCcvetVYFVmNAIChaTZDnUf-xSfDm
https://www.aap.org/en/patient-care/national-center-for-adolescent-and-young-adult-health-and-wellbeing/?srsltid=AfmBOopbUTjdXWUcAHNowvw0N38hCcvetVYFVmNAIChaTZDnUf-xSfDm
https://adolescenthealth.org/
https://adolescenthealth.org/
https://youthlaw.org/
https://youthlaw.org/
https://www.guttmacher.org/united-states/teens

Set the agenda

Introduction: | would like to discuss your substance use...

Ask permission: Is that okay?

Ask what they want: What would you like to discuss?

Agree on the agenda




Start with some gentle inquiries

The role alcohol and drugs play in his/her life

His/her personal goals for changing alcohol and drug
use

Strategies for reaching and maintaining goals




S0, when you are talking with them....

Signs of steps toward behavior Warning signs/Change strategies
change/Keep going

* Engages in conversation e Sits quietly/ doesn’t talk

* Asks questions * Seems to give evasive or shallow answers
* Seems to give honest responses * Argues

 Candiscuss pros and cons of drug use

* Iswilling to make a change plan oris
willing to think about signs of a drug
problem to discuss at the next session



Measuring where they are

Type of Drug:

Importance Ruler

= Foramoment, forgetaboutyourparentsand everyone else. Howimportantisitto youtochange yourdrug/alcohol
use?

= On a scale of 0-10, with "0” being "NOT AT ALL IMPORTANT" and "10” being "EXTREMELY IMPORTANT,” where are

you ontheruler?
Extremely
Mot At All Important Important
lo 1 2 3 4 5 6 7 8 9 10

Confidence Ruler

= Ifyou decide thatyou dewanttomake a changeinyour drugfalcohol use, how confident areyouthatyouwouldbe
successful in achieving your goals?

=  Onascale of 0-10, with 0" being “NOT AT ALL CONFIDENT" and “10" being "EXTREMELY CONFIDENT," where are

youontheruler?
Extremely
Mot At All Confident Confident
0 1 2 3 4 5 6 7 8 E 10




Getting AYA to list and value pros and cons

Pros Cons

| like the feeling of being high/drunk | get a sick after | smoke/drink

| have more fun with friends when I’m high/drunk | waste money on marijuana

It’s fun to do when I’m bored It’s illegal

| don’t like to be the only one using | feel hungover the next day
It helps me relax | do stupid things that | regret when | am drunk/high
It gives me courage It could lead me to use other drugs

It helps me feel better when I’m sad or depressed It’s bad for my body




Life Goals- Looking forward

What do you want?

What do you value?

How does using drugs or alcohol impact your goals?

Can also use to point out discrepancies




How to Meet AYA Where They Are

Risk Level CRAFFT Score Clinical Action

Provide information about risks of
No use in past 12 months and CRAFFT [substance use and substance use-
score of 0 related riding/driving; offer praise
and encouragement

No use in past 12 months and “Yes” to [Provide information about risks of
CAR question only OR substance use and substance use-
Use in past 12 months and CRAFFT related riding/driving; brief advice;
score < 2 possible follow-up visit

Provide information about risks of
Use in past 12 months and CRAFFT substance use and substance use-

score > 2 related riding/driving; brief advice;
HIGH &/ETIVING

follow-up visit; possible referral to
counseling/treatment




Making a plan

What would you like to change
about your drug use?

Are there any other goals you’d like
to work on?




Assessing Supports and Risks

Who are some of the important people in your life?

Which of these people use alcohol or drugs
themselves?

Which of these people know about your alcohol and
drug use?

How do they feel about your use?




Make a plan

Risky Situations:

Coping Strategies:

People who can help:

Optimize the situation

Small steps

Teach back

Schedule follow up




When all else fails, deliver the following messages:

| care about you.

| am very worried about you.

| will be here for you.

Sometimes it just takes more time.




CONTRACT FOR LIFE

A Foundation for Trust and Caring

This Cowmtract is designed to facilitate commumication befween young peopls and their parents about
potentially destructive decisions related to alcohol, drugs, peer pressure, and behavior. The issues
facing young people today are often foo difficult for them to address alome SADD believes that
effective parent-child commmication 15 crifically tmportant in helping young adults to make healthy

decisions.

YOUNG PERSON

I recognize that there are many potentially destructive decisions I face every day and
commit to you that I will do evervthing in my power to avoid making decisions that
will jeopardize my health, my safefy and overall well-being. or your trust in me. I
understand the dangers associated with the use of aleohel and drugs and the destructive
behaviors often associated with impairment.

By signing below, I pledge my best effort to remain free from aleohol and drugs: [
agree that I will never drive under the influence; I agree that I will never ride with an
impaired driver; and I agree thatI will always wear a seat belt.

Finally, I agree to call vou if I am ever in a situation that threatans my safety and to
communicate with vou regularly about issues of importance to both of us.

PARENT (or Caring Adult)

I am committed to vou and to your health and safety. By signing below, I pledge to
do everything in my power to understand and communicate with you about the
many difficult and potentially destructive decisions vou face.

Further, I agree to provide for yvou safe, sober transportation home if you are everin a
situation that threatens your safety and to defer discussions about that situation untl
a time when we can both have a discussion in a calm and caring manner.

I also pledgs to vou that I will not drive under the influence of alcohol or drugs, I will
always seek safe, sober transportation home, and I will always wear a seak belt.

Pagsxt [ Canmanc Aot

005 SADD, Inz, = - u.‘u.bmdsnm}mi‘smnnp
erz sogistered trademarka of SADD, Ine. SADD chepters end thai individusl studens heve pesminizn tz
q:nhxh._dmhm&nhuhkmwdﬁmﬂhﬂum
[publishezs or sther individuch), cither i whals or in pest, wi o a atristhy

SADD, Inc. aperas Stadants Agsinat Destructive Desisizra end sther health ond ssfoty progrema.

SADD, Inc. | 155 Main Street | Marlborough, MA 04752
ETT-SADD-ING ToLL-FRes | S03-431-3563 | S05-431-575% rax
www.sadd org




Quick Summary

The “5R’s”: Brief Counseling Talking Points

1. REVIEW: Screening Results

2. RECOMMEND: Notto use

=4
3. RIDING/DRIVING: Risk Counseling
(71

4. RESPONSE: Elicit self-motivational statements

9. REINFORCE: Self-efficacy




Resources




RAFFT

/-

CRAFFT

About the CRAFFT v  Get the CRAFFT v Use the CRAFFT v AboutUs v Resources v

Donate

ABOUT THE CRAFFT

The CRAFFT is a well-validated substance use

|

screening tool for adolescents aged 12-21. It is

recommended by the American Academy of

Pediatrics’ Bright Futures Guidelines for preventive

care screenings and well-visits.

The CRAFFT Interview (version 2.1)

To be orally adeninistered by the cliniclan

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

Part A
During the PAST 12 MO

1. Drink more than a few
alcohol? Put "0” f nog

many days did you:

. Use any marijuana
food) or “synthetic

3. Use anything el
of over-the-count
vape)? Put 0" #f

"GET THE CRAFFT

The CRAFFT tool is free to use. The tool is available
as a self-administered questionnaire to be
completed by a patient and as an interview tool
to be administered by a provider. The CRAFFT is

available in several languages.

USE THE CRAFFT

Reproduce the CRAFFT to fit the needs of your

practice, whether on paper or integrated into
your EMR. Get detailed instructions for
reproducing, administering, and scoring the
CRAFFT.



https://crafft.org/

SAMHSA’s National Helpline at 1-800-662-HELP (4357)

* Free, confidential, 24/7, 365-day-a-year treatment referral and @ 8% % reet®tte 0, 0% @
information service (in English and Spanish) for individuals and o _ s eessss’ o8 030 %%

families facing mental and/or substance use disorders. $20%8es Ca%edtetod%0322% %0 o

« Home - FindTreatment.gov offers additional resources. 03,3030, 5,8 308 o3 2035373 o3303se

* https://www.samhsa.gov/substance-use/treatment eo S300tee 00%8%%0 o02%.22°% 20



https://www.samhsa.gov/find-help/national-helpline
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
https://www.samhsa.gov/linea-nacional-ayuda
https://findtreatment.gov/
https://findtreatment.gov/
https://findtreatment.gov/
https://findtreatment.gov/
https://www.samhsa.gov/substance-use/treatment
https://www.samhsa.gov/substance-use/treatment
https://www.samhsa.gov/substance-use/treatment
https://www.samhsa.gov/substance-use/treatment

American Academy of Pediatrics Substance Use and
Prevention

- Resources to Address the Substance Use, Brief Training to Treat Opioid Use
Opioid Epidemic Intervention and Referral to Disorder
Treatment

seeee Access a collection of resources from the AAP related to Access online and live options at no cost.

LU B the prevention, intervention and treatment of opioid use Resources for incorporating substance use sreening

briefintervention and referral to treatment (SBIRT)

e ¢ . . o9 disorderin adolescents and young adults.
ses oo . o8 .o
0 000 & 20 000 @
4 . . & 0
L 111 ]

. , N
H s 02 0 e approaches into the practice setting.
.
(T *es ob & .
(1) H

eseesse’ o 23 3 o 200 277 272040070 000l Sene Nicotine and Tobacco Resources Mental Health Initiatives

e o o0 ¢ o _S00000 e o e 0 *
oo 00e000e e’ o oYed S %2 Research, education, policy and advocacy initiatives related to nicotine and tobacco. Information and guidance to support healthy mental development of children, adolescents

*e *e & & 2009 290 0 200 20009 and families,
*e [ ] *e
*8 e



https://www.aap.org/en/patient-care/substance-use-and-prevention/?srsltid=AfmBOopDzy1zBcUutRpdrBYwPq7018_e_GLHZk2RYq2T4iBmXvugl2tx
https://www.aap.org/en/patient-care/substance-use-and-prevention/?srsltid=AfmBOopDzy1zBcUutRpdrBYwPq7018_e_GLHZk2RYq2T4iBmXvugl2tx

AAP Motivational Interviewing



https://www.aap.org/en/patient-care/mental-health-initiatives/mental-health-education-and-training/motivational-interviewing/

Seamus case
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Stay Connected!

Learn more about us at New England ATTC - Addiction Technology Transfer Center (ATTC) Network

—

NewEnglandATTC@umassmed.edu

New England (HHS Regi =
ﬂ UMass Chan
u—

MEDICAL SCHOOL



https://attcnetwork.org/center/new-england-attc/
https://attcnetwork.org/center/new-england-attc/
https://attcnetwork.org/center/new-england-attc/

YOUR VOICE MATTERS

Help New England ATTC continue to support
professional educational events and address the
needs of our region by completing a brief evaluation

£ New England (HHS Region 1)

Y

! . .

5@‘ AT T Addiction Technology Transfer Center Network
% Funded by Substance Abuse and Mental Health Services Administration

New England (HHS Region 1
AT T Addiction Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration _
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