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Learning Objectives

1. Describe the current trends in adolescent and young adult 
substance use and treatment 

2. Discuss the effects of childhood stress on development 

3. Identify 2 barriers to evidence-based addiction care for adolescents 
and young adults



Case 1: Prevention

• 17 yo male with mother with history of HIV and substance use, 
referred from mother’s primary care provider 

• Referred to CATALYST program as a way to prevent development of 
problematic substance use

• Meets with social worker for therapy and adolescent provider primary 
care and prevention



Early onset matters

Aiken et al, 2018

Take home: delayed onset is protective! 



Early onset matters- for more than alcohol

Cerda et al, 2016
Treatment Episode Data Set (TEDS): 2013. SAMHSA, 2015

2 in 3 individuals in opioid treatment report first use 
before age 25, and 1 in 3 report first use before age 
18…



Kids these days….



New challenges

https://www.gse.harvard.edu/news/uk/17/12/social-media-and-teen-anxiety
National Survey of American Attitudes on Substance Abuse, 2011

https://www.gse.harvard.edu/news/uk/17/12/social-media-and-teen-anxiety


Trends in alcohol use among teens



Trends in marijuana use among teens

Monitoring the Future, 2017



Trends in other substance use 

Monitoring the Future, 2017



National 
Institute on 
Drug Abuse; 
National 
Institutes of 
Health; U.S. 
Department 
of Health 
and Human 
Services. 
Monitoring 
the Future 
Survey 
(2017)

Cigarettes vs Marijuana

Slide courtesy of Nicholas Chadi



Hospitalizations and overdoses among teens 
increasing 

Gauthier et al. JAMA Peds, 2016 Curtin SC, et al. NCHS Data Brief, 2017.



Alcohol use among young adults

NSDUH, 2017



Substance use among young adults

NSDUH, 2017



Trends in overdose deaths

MMWR, 2018



Case 2: Engagement

21 yo male with multiple presentations to the ED for cocaine associated 
chest pain and abscesses (starting in 3/2017), each time, our team called to 
see him 

Appointments are made but not kept – he expressed extreme remorse for 
his lack of adherence 

Mid July 2017 arrives at appointment with me and SW

Social: homeless, no family supports, gang involvement in the past, unable to 
name one positive support in his life



Case continued

Childhood: abandoned as a infant, has a foster family with whom he 
has severed all ties, multiple experiences of physical, sexual, and 
emotional abuse

RESULT: severely traumatized, unable to organize thoughts, reacts 
violently to benign stimuli, 

Example: unable to get medications at pharmacy, interaction with 
security in emergency department 



Case continued

• How is his history going to play a role in both his presentation and 
how we need to think about a treatment plan for him? 



Why adolescents and emerging adults are 
hard to engage 



What is toxic stress? 

• We often talk about how our patients development seems as though 
it was arrested 

• Can be two reasons for this- (1) substance use (2) effects of toxic 
stress/trauma that many of our patients have experienced

• This has a direct impact on our interactions with our patients- even 
when caring for adults 



What does history of toxic stress mean for 
our treatment plans? 

In clinic: consistent behavior and treatment plans, ensure that 
entire clinic staff understands the challenges and responses

Compassion is key- behavior not intentionally “manipulative”

Life skills and training that might need more tailored support- for 
example help with resumes, looking for jobs, taxes, finding 
housing

May need to find classes that can specifically address these 
concerns and can help with skill development  

https://developingchild.harvard.edu/science/key-concepts/toxic-stress/



Trauma-informed approach

1. Realizes the widespread impact of trauma and understands 
potential paths for recovery;

2. Recognizes the signs and symptoms of trauma in clients, families, 
staff, and others involved with the system;

3. Responds by fully integrating knowledge about trauma into policies, 
procedures, and practices; and

4. Seeks to actively resist re-traumatization.

* Not the same as have specific interventions to address effects of 
trauma

www.samhsa.gov



Case 3: Gaps in Treatment

• 20 year old female referred to us from the adolescent/emerging adult crisis 
stabilization program

• Has had multiple admissions related to opioid use and never offered 
medication treatment until this last admission 

• Started on buprenorphine at program and we then see her for regular 
follow-up

• Despite some relapses, she explicitly says that medication treatment has 
made a huge impact on her ability to get sober 



Adolescents and young adults have poor 
access to addiction care 

NSDUH, 2017



Should Youth Receive Meds…?

AAP Committee on Substance Use and Prevention, August 2016



Disparities in Access Based on Age

Hadland SE, et al. JAMA Pediatr, 2017;171(8):747-755.



Barriers and opportunities for care

• Stigma: significant misinformation about what medication treatment 
is and it’s benefits 

• Lack of training: only 1% of waivered providers identify as 
pediatricians

• Coordination of care: these cases are complicated- involve state 
agencies, families, children can be hard to ensure that a consistent 
plan is being offered and implemented 



Summary 

• Addressing substance use during adolescent and emerging adults 
years is critical

• Engagement is challenging but integration of a a trauma-informed 
care approach is key 

• Treatment should be offered to all- regardless of age 


