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Why are we talking about this? 

1. Substance use often begins in adolescence 

2. What happens in childhood/adolescence affects how our adult 
patients present care throughout their lives

3. care 



Language Matters: “hard to reach”

I am not hard to reach, people just generally don’t know how to reach me 



Identity Formation 

“They don't want their life to continue to be defined by their 
substance use, including if that means being defined by not 
using substances… I think the conversation isn't just about 
…people won't die … It's like people will be present for their 
lives again.”

Schoenberger (2022). JGIM.



Learning Objectives

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

2. Identify three opportunities to minimize the harms of alcohol and 
substance use on youth

3. Identify trauma-informed, non-stigmatizing language to use with 
adolescents 

rugs 



Describe the current trends in 
adolescent and young adult substance 

use and overdose
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Epidemiology



Overdose deaths significantly increasing 
among adolescents

Friedman J et al. (2022). .JAMA.



CDC MMWR December 2022

Tanz, et al. (2022) MMWR: Centers for Disease Control and Prevention. 



Identify three opportunities to 
minimize the harms of alcohol and 

substance use on youth



How youth interact with substances has 
significantly changed 

• Overdose is the third leading cause of mortality among US 
adolescents 

• Teens reporting for SUD treatment are using alone and to treat 
mental health symptoms 



USE ≠ SUBSTANCE USE DISORDER

• More teens report using substances than have a SUD

• Center clinical conversations with teens around treatment 
AND harm reduction & safety

• Any exposure to alcohol or drugs carries potential for harm, 
but also share knowledge on minimizing harm



Engagement: Behaviors Make Sense

• Initiate conversations with curiosity

• Understanding motivations can help guide next steps 

• Substance use can relieve distressing symptoms- our job is to help 
make not using substances more appealing

17



Engagement: Specific tools

• Flexible appointments and types of visits 

• Texting 

• Minimize time for intakes

• Being prepared to be responsive to what is motivating for the youth 



Pharmacotherapy 

• Limited FDA approved options to treat substance use 
disorder in youth  

• Buprenorphine to treat opioid use disorder approved for 16 
years and older 

• Medications are used off label to treat nicotine use disorder, 
alcohol use disorder, cannabis use disorder, and stimulant 
use disorder



Medications for Opioid Use Disorder 
Medication Medication & Dose Access/Use Notes

Buprenorphine • Daily pill or film
• Monthly injectable
• Subdermal implant
• +/- Naltrexone

• NO X WAIVER REQUIREMENT NOW
• FDA approved for AYA  ≥ 16 years old 

(sublocade efficacy not proven for <17 years 
old)

• Safe in pregnancy with or without Naloxone

Methadone • Daily medication
• Pill, liquid, wafer form

• <18 years old must have 2 prior failed treatment 
attempts

• Very limited access for youth 
• Requires DAILY visits to clinic
• Safe in pregnancy; may increase or split dose

Naltrexone • Daily pill
• Monthly injectable

• FDA-approved for AYA ≥ 18 years old



What’s the evidence for medication 
treatment for opioid use disorder? 

• Improved retention in care (clinical trials and observational data)

• Decreased opioid positive urine drug tests (clinical trials)

• Improved mortality (observational data)

• BUT youth have poorer retention! Woody et al., (2008) JAMA

Marsch et al. (2016) Addiction

Fishman et al. (2010) Addiction

Matson et al., (2014) J Addict Med



Black youth 42% less likely to 

receive medication

Hispanic youth 17% less likely 

to receive medication

Racial Disparities in Treatment

Hadland SE, et al. (2017) JAMA Pediatr



Access to MOUD for adolescents 

• Only 1 in 4 US facilities offered buprenorphine

• 1 in 8 offered buprenorphine for ongoing treatment

• Average parent would need to call 9 facilities on the SAMHSA 
Treatment Locator list to find one that offered buprenorphine

King C et al, JAMA, 2023



Medications for Nicotine Use Disorder 
Medication Medication & Dose Use Notes

Nicotine 
Replacement 
(NRT)

• Patch: 7mg, 14mg, 21mg daily
• Lozenge/Gum: 2-4mg as needed

• Side effects: insomnia, nightmares
• Improved abstinence during treatment

Varenicline • 0.5mg daily x3d > 0.5mg 2x/day x3d > 1mg 
2x/day 

• Partial agonist at ACh nicotinic receptor
• Contraindicated: patients <17y (relative), 

seizures 
• Side effects: nausea, insomnia, odd dreams, 

headaches

Buproprion • 150mg daily x3d > 150mg 2x/day • Antidepressant; unclear mechanism for 
smoking cessation

• Greater abstinence days & abstinence 
duration

• Good option for patients with depression
• Contraindicated: seizures, eating disorder

Dawson et al. (2016). J Am Acad Child Adolesc Psychiatry.



Evidence

• Evidence is limited for NRT in adolescent patients 

• Buproprion (nicotine receptor antagonist and NE and DA reuptake 
inhibitor)
• Couple of RCTS that show benefit for abstinence among youth 

• Varenicline (partial nicotinic acetylcholine receptor agonist) 
• Evidence is mixed 



Medications for Cannabis Use Disorder 

Medication Medication & Dose Use Notes

N-
acetylcysteine 
“NAC”*

• 600mg QD x3d > 600mg BID x3d > 
1200mg BID

• Available as an OTC supplement 
• Decreased use in adolescents, no evidence of 

efficacy in adults
• Not FDA approved for CUD

Topiramate* • 25mg/day increased by 25mg weekly 
to 200mg/day

• Reduced cannabis use in adolescents
• High rate of adverse effects → treatment 

discontinuation
• Side effects: neurocognitive slowing, memory 

difficulties, weight loss, & poor appetite

Medications with * indicate off-label use but 
present evidence to be clinically effective Gray et al. (2012). American Journal of Psychiatry.

Gray et al. (2017). Drug Alcohol Depend. 
Bahji et al. (2021). Intern J of Drug Policy.



Psychosocial Treatments

• Contingency management – positive rewards for goal behaviors 

• Cognitive Behavioral Treatment- focuses on changing thinking and 
behavior patterns  

• Motivational Enhancement Therapy – person centered approach 
using ones own motivation for behavior change 

• Adolescent Community Reinforcement Approach 



Role of contingency management 

• 220 youth were randomized to 4 weeks of abstinence-based CM (CB-
Abst; n=126) or monitoring (CB-Mon; n=94). 

• Participants completed self-report and provided biochemical 
measures of cannabis exposure at baseline, end-of-intervention, and 
4-week follow-up.

• Decreased cannabis use persisted after trial ending 

Cooke M, Drug and Alcohol Dep, 2024



Medications for Alcohol Use Disorder 
Medication Dose Use Notes

Naltrexone • Pill – 50 mg daily
• Injection – 380 mg IM monthly

• Decreases reward effects of alcohol
• Associated with decreased alcohol use, 

heavy drinking, & cravings
• Contraindications: If on opioid therapies, 

liver dysfunction
• Safe in pregnancy

Acamprosate • Pill – 666 mg 3x daily • Effects glutamatergic neurotransmission
• Associated with decreased risk relapse
• Contraindications: renal dysfunction 
• Category C – possibly teratogenic

Disulfiram • Pill – 250 mg daily • Causes disulfiram-ethanol reaction by 
blocking alcohol metabolism 

• Sustain abstinence 
• Closely monitored settings
• Category C – reaction potentially risky for 

woman & fetus Kranzler & Soyka. (2018). JAMA. 



Evidence

• Disulfiram 
• RCT with 26 youth compared medication to placebo- lower return to use 

among disulfiram group

• Naltrexone 
• Open label (n=5) trial found substantial decrease in drinks/day and cravings 

• Crossover trial of 28 youth reduced heavy drinking and changed the response 
to alcohol 



Reframing the risks for youth overdose 

• Overdose deaths are preventable 



How to talk to teens and families about 
overdose risk



Harm reduction approach

Federal approach (DEA)

Different Approaches to Address Youth 
Substance Use

SB



Treat co-occurring mental health conditions

• Co-occurring mental health conditions are common 

• Part of our role is to ensure that not using substances is more 
appealing than using substances….

• That is really difficult in the setting of un(der)treated anxiety, 
depression, ADHD, or trauma 



Support families 

• Youth are part of social networks whose members have important 
effects on their decision-making 

• Families can be an important source of support and information 

• Assuring adolescent confidentiality is a key principle 

• Confidentiality can be maintained while enlisting the support of 
family members 



What about primary prevention? 

• No use is the safest can and should always be part of the messaging

• Promoting safety does not need to undermine primary prevention 
approaches

• They can be complementary and assure that all youth have access to 
information to keep them safe 



Identify trauma-informed, non-
stigmatizing approaches to working 

with youth



Hard to Reach 

I am not hard to reach, people just generally don’t know how to 
reach me 

38



Principles of Trauma-Informed Care

• Safety 

• Trustworthiness and transparency 

• Peer Support 

• Collaboration and mutuality 

• Empowerment, voice, and choice 

• Cultural, historical, and gender responsiveness 

39



Aligning goals 

• Hold assumptions about what might be most important 

• Keep questions open-ended

• Explore if goals to be motivations for behavior change  

40



Confidentiality 

• Confidentiality is a core principle of adolescent healthcare and 
endorsed by the American Academy of Pediatrics and other 
professional groups

• Assuring confidentiality is critical and without it, adolescents may 
forgo care 

• Recommended to be explicit with adolescents about potential limits 
of confidentiality 

41



Language and transparency

• Compassionate, non-judgmental language 

• Clear about confidentiality and limits 

• Choice when possible 

42



Taking the history

• Sharing parts of the SU history can be traumatic 

• Acknowledge and give thanks to youth for showing up 

• Focus on the key parts of the history that are related to safety: kinds 
of substance use, situations where they are using, overdose risk, 
potential for withdrawal syndromes, and driving risk

43



Offer a menu of options

• Developmentally, youth are seeking opportunities to be autonomous 

•  Identify ways that they can be involved in decision-making (i.e. in-
person or telehealth visits, frequency of visits) 

• Offer mini-experiments to see what it’s like to cut back on use or 
make decisions about timing (i.e. not going to vape prior to school or 
will use NRT during school)

44



Stigma related to treatment



Youth specific considerations

● “Recovery” language may not resonate​

● Figure out the youth’s goals and align language​

• Chronic disease model may be limited ​

46
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