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HISTORY BIOLOGY
- previous history DR UGS - genetics

- gxpectation - cikcadian rhythms
- learning - disease states
- gender
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P OMI e e adle ol Cuald

Symptoms Adolescent Adult
Withdrawal 1 1
Use Despite 2 6
Problems

Tolerance 3 7
Time Spent 4 2
Using

Activities given |5 3

up

as et al. 2000
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* Drinking pattern

» Adolescents with alcohol dependence

have fewer drinking days per month (14
days vs. 21 days)

* Blackouts are less common In
adolescents with alcohol dependence

\

Deas D, et al. 2007




 Age of onset*

» Adolescents with alcohol dependence
have earlier age of regular use, shorter
time to first abuse/dependence symptoms,
and shorter time to dependence diagnosis

\

Deas D, et al. 2007



* Psychiatric Co-morbidity
« Alcohol-dependent adolescents have
more Affective Disorder (60% vs. 41%)

and more Conduct Disorder (81% vs.
35%)
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Figure 1. GAIN Model of Emotional, Behavioral, Substance, Crime, and Violence Problems
* Conduct disorder cross-loads with the Crime/Violence Scale in statistical versions of this model.
Dennis, Chan, and Funk (2006)

I General Individual Severity Scale (GISS) I

|[ Internal Mental Distress Scale (IMDS) ]"—" Behavior Complexity Scale (BCS) ||
— Somatic Symptom Index (SSI) Inattentiveness Disorder Scale (IDS)
— Depression Symptom Scale (DSS) Hyperactivity-Impulsivity Scale (HIS)

— Anxiety/Fear Symptom Scale (AFSS)
— Traumatic Distress Scale (TDS)
—Homicidal/Suicidal Thought Scale (HSTS)

Conduct Disorder Scale (CDS)*

Il Substance Problem Scale (SPS) II —I Crime/Violence Scale (CVS)* ll
— Substance Issues Index (SII) General Conflict Tactic Scale (GCTS)
—Substance Abuse Index (SAI) Drug Crime Scale (DCS)

— Substance Dependence Scale (SDS) Property Crime Scale (PCS)

!_Interpersonal Crime Scale (ICS)

E
SS Total Disorder
Screener

5.0
4.5
4.0
3.5
3.0
2.5
2.0
1.5
1.0
0.5
0.0

™ Lifetime

= Past Year ™ Lifetime

W Past Year

N=51

eL_ow (0): Unlikely to have a diagnosis or need services.

eModerate (1 to 2): A possible diagnosis; the client is likely to benefit from a brief
eassessment and outpatient intervention.

eHigh (3+ on the total screener; 3 to 5 on the subscreeners): High probabilities of a diagnosis.




ADHD

A common and significant co
morbidity




- A case-control study (Alaghband-rad
et al. 2005)

* consecutive referrals to hospital or
Juvenile Correction Center who met the
Criteria for substance use disorder (
based on DSM_|V_IR) .

\.
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 ADHD is associated with earlier age of onset for
SUD

« ADHD Is associated with the more severe form
of SUD

« ADHD would increase the rate of other co
morbid conditions in SUD across the board

\




Introduction

Overlap Between ADHD and SUD

Substance

Use Disorder




ADHD and SUD In adolescence

 Nicotine and ADHD

Cigarette smoking is a major public health issue
\\j Act as gateway to substances:

» -Exposure to peers
« -Neuroplastic effects



ADHD and SUD in Adolescence

The Development of 100 -
Nicotine Dependence 2
in Young Adults K
With and Without ADHD c 75 -
c
# ADHD o
U 504
~# Contral i
A
[}
a3
o 35
2
T
=
¢
0 10 20 30
Adapted with permission from Age, y

Biederman et al’



/ Goals of Our Study

W £l

 To compare a sample of adolescents receiving
services from Choices to a sample of
adolescents receliving services from community
mental health centres on:

— Mental health concerns (internalizing and
externalizing disorders)

— Substance use patterns

— Personality profiles (anxiety sensitivity, hopelessness,
Impulsivity, sensation seeking)



‘Method — Participants to Date

« Matched-pairs design

* 19 individuals from Choices sample, matched

\ with:

« 19 individuals from mental health clinics sample

« Matched on age (M= 15.9, SD = 1.4) and gender
(9 males, 10 females per group)



Preliminary Results

Substance Use Patterns

Mental Health
Clinics

Used Alcohol in  94.7% 84.2%

past year?

Used Marijuana 100% 36.8% X?(1) = 15.48, p <.001
in past year?

PESQ- problem 51.00 (8.31)  32.16(16.99) #18) = 4.13, p = .001

severity




Preliminary Results

« Mental Health Concerns

Mental Health
| Clinics

Externalizing 70.79 (15.20) 59.53 (10.35) 1#(18)=3.65,p < .01
Symptoms

Internalizing 58.89 (14.66) 56.89 (10.07) ns
Symptoms




Preliminary Results

* Personality Profiles

Choices Mental Health
Clinics

AnX|e’ry 12.11 (3.25) 11.63 (2.29)

Sensitivity

Hopelessness 16.56 (3.37) 14.17 (4.29) t(17) = 2.22, p < .05
 Impulsivity 14.32(2.56)  11.16 (2.46) H18) = 4.12, p =.001

Sensation 17.44 (2.92) 16.33 (3.94) ns

Seeking
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/' Risk factors/individual characteristics
-+ In high-risk groups:

» Cognitive deficits-Decision-making
problems (Executive Cognitive
Functioning, Attentional Processes)

 Behavioral Problems-Behavioral
Disinhibition/ Undercontrol/ Impulsivity

 Temperament- Extraversion
(Dougherty DM et al. 2007)
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 Peer factors

-Peer rejection

-Association with drug-using peers
A Laws facilitating drug use

A Social norms of drug use

A Availability of drugs
 Poverty

[ Neighborhood disorganization

(Dougherty DM et al. 2007)




Protective factors
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Individual/ Familial

Intelligence

Problem-solving ability

Social facility

Positive self-esteem

Affect regulation

Supportive family relationships
Positive role models

Open communication with parents




- Peers

* Friends not using drugs or disapproving of
drug use




- Socio-cultural

» Less acculturation, increased legal
smoking/drinking ages, excise taxes,
strict law enforcement; media literacy,
comprehensive anti-drug education

(Kulig et al. 2005)



Practical issues




« Gather information through multiple
sources to assess history, as well as
current functioning




* Begin by meeting with family together
(ask why they are here?)

» Explain CONFIDENTIALITY

\.  Meet with the adolescent alone without
. the parents present

» Begin with easy topics: home, school,
friends, interests and activities




Practical issues in working with families

» Confidentiality
 Parental substance abuse
* Lack of trust




Integrating the treatment
of Substance use Disorders
and co morbid Psychiatric
Disorders




 80%-90% of adolescents with SUD have co
morbid psychiatric disorders

» Co-occurring psychiatric disorders are
associated with poorer prognosis

 Clinical and research consensus support
integrated treatment

* There are systemic and research gaps
impeding implementation of such approach

(Whitmore E et al. 2008)




/ Background and significance

~ « Psychiatric research historically excluded
Y&  adolescents with SUD

» Addiction treatment research has
generally excluded or ignored co-
morbidity

* Clinicians are reluctant to treat
psychiatric treatment problems in
adolescents with SUD
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What health promoting behaviors do you want your clients to
- do? (target behaviors)

. take medication as prescribed
. Sleep hygiene
. Stop smoking

~ W N

Better choices (people associate with, what
they do with their time)

Ul

. Weight loss, exercise
6. Communicate directly




Other target behaviors

* Pay bills

e Quit smoking and drugs
* Lose weight

* Getsleep

* Keep appointments

e Stay on diet

* Get a life

* Limit computer time

e Getajob

* Do homework




Stand up
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5 out of 5=35%
4 out of 5=41%
- 3 out of 5=20%
2 out of 5

1 out of five
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Directing helping style
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Following helping style

* Listen
 empathize




Guiding helping style
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A directing style might make sense if
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Who’'s Who

Lead

Contact information

Jim

Dee

Mavis

Doug

Jim@company.com

Dee@gcompany.com

Mavis@company.com

Doug@company.com



mailto:Jim@greatcompany.com
mailto:Dee@greatcompany.Com
mailto:Mavis@greatcompany.com
mailto:Doug@company.com

Working Toward Mastery

-

Achieve
Mastery

-

Get
Experienced

4 A

Projects Worked On

Get Familiar

S

Time Spent




Doing Your Best Work

 Working from home
* Working offsite

 Technology
requirements




Case Study

* Jeremy
— His first day
— Mistakes made
— Successes achieved
— The moral of the story




Discussion

e What we can learn
from Jeremy

* Best practices
* Take-aways




- Summary

* Define your challenges
— Technological as well as personal

e Set realistic expectation
— Mastery is not achieved overnight

* Keep your eye on the goal
— Mentorship programs



Resources

e <Intranet site text here>
<hyperlink here>

e <Additional reading material text here>
<hyperlink here>

 This slide deck and related resources:
<hyperlink here>




QUESTIONS?



APPENDIX



