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Youth: Who are we talking about? 

Adolescents 
(12-17)

Young Adults 
(18-24)

What’s going on during these developmental periods? 



Billions of nerves run throughout the body 
communicating via electro-chemical 
messages, signals, impulses to control and 
regulate functions

Significant Maturation in Human Systems:  
Developing (Growing) 

The Nervous System

Humans are complex comprised of 
various interacting & integrated 
systems:
1. The nervous system
2. The endocrine system
3. The cardiovascular system
4. The respiratory system
5. The muscular system
6. The digestive system
7. The immune system
8. The reproductive system



Young People’s Nervous Systems’ [Brains] are Immature

Prunes from Back to Front. 
Blue represents maturing

Earlier:
Motor and 
Sensation

Later:
-Motivation/
Drive
-Emotion
-Judgment

Recipe
For Poor 
Health 

Behavior 
Choices

The brain reaches complete 
maturation at what Age?

25



•Health Enhancing
Behaviors: Actions that 
help promote good 
health and prevent 
illness/disease

•Health Damaging
Behaviors: Actions that 
contribute to injury, 
illness, and premature 
death

Health Behaviors 

• Values; 
Purpose/
Meaning



• Increased Preference for:
1. Rewarding (pleasurable) activities 
2. Activities with peers that trigger 

excitement (fun/arousal)
3. Novelty (boo on boredom)

• Greater tendency to…
5. Be attentive to social world 
6. Take risks and show impulsiveness 

• Less Likely to…
7. Think before acting
8. Control emotions/arousal 
9. Consider negative consequences 
10. Choose wisely (healthy choice)

Youth Considered At-Risk Population: Health Damaging lifestyle 
behaviors Start Early & Peak during Youth Years:12-24

Substance Use Experimentation 



Past Year New Initiates, Age Group & Substance
PAST YEAR, 2017, 12+

* Initiation of misuse



Local Trends



Youth Substance Use falls along a Continuum of Risk

No Use Mild 
SUD

Exp/Rec 
Use

Social 
Use

Binge 
Use

Problem 
use/Misuse

At Risk population; Use varies-ongoing risk of 
developing SUD

Impaired Control, Social Impairment, 
Risky Use, Physiological Consequences

Moderate 
SUD

Severe 
SUD

Best Practices to address 
youth substance use risk 
patterns?



What has been Standard Practice?

Sustain No Use

Prevention

Sobriety: Abstinence 

Treatment

Any use

Outpatient / 
Residential 
Treatment

Drug 
Education 

Assume: No use

• Early 
Intervention

• MAT
• Aftercare
*not covered 
benefits



Best Practices to Address Youth Continuum of Risk

No Use Mild 
SUD

Exp/Rec 
Use

Social 
Use

Binge 
Use

Problem 
use/Misuse

At Risk population; Use varies-ongoing risk of 
developing SUD

Impaired Control, Social Impairment, 
Risky Use, Physiological Consequences

Moderate 
SUD

Severe 
SUD

Ongoing Prevention

Clinical Treatment: 
Outpatient, Detox, 
Residential

Brief “Early” 
Interventions Aftercare

Desired 
Outcomes

Approach
Behavior Change



System Transformation: DMC-ODS - Ensuring Services are 
Provided Along the Risk Continuum of Care

Residential
(Levels 
3.1/3.5)

“IOP”
Level 
2.1

“OP” Level 
1.0 0.5 Early 

Intervention 
High Intensity 

Clinical Services
At-Risk 

Brief 
Services

Low Intensity 
Clinical  
Services

Moderate 
Intensity 
Clinical 
Services

Withdrawal 
Mgmt*

MAT*

*WM & MAT services as needed with SAPC authorization

Prevention

Ongoing



• What is Success? 
• Programs or practices that are 

proven to be successful through 
research methodology to 
produce consistently positive 
patterns of results (effective 
outcomes). 

**Also referred to as: 
– Science-driven services… 
– Empirically-supported practices… 
– Data driven practices…

Evidenced-Based Practices to Address Youth Substance Use





Brief Interventions are Effective with Youth 
Populations

Motivational Interviewing
 A collaborative conversation with people 

that evokes change talk about reducing risk 
behaviors to improve wellbeing.

 Designed to enhance people’s own intrinsic 
motivation (and commitment) to change 

within an atmosphere of acceptance and 
compassion.

 Is inherently patient-centered, focusing on 
important reasons to change that are valued

by the person.

A Brief 
Structured 

Conversation Requires skills 
in…





Major Developmental Challenge: Treatment Mandates

Punitive Response and Treatment has 
been only option given to youth who 

“use”

0%

10%

20%
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70%

Court/Justice
System

Self-referrals Schools Health/Other

2014 Admissions: Adolescents: 12-17 
(N of Total Admissions: 78,018)

TEDS, SAMHSA 2016

• Youth don’t think they have a “drug problem”
• Youth don’t like to be told what to do.

When autonomy is challenged– this 
manifests as resistance and low 
readiness/lack of intrinsic motivation to 
engage….

473

296

226

191

165

31
14

Self Referred Juvenile Justice Schools Providers/CASCs Community
Organization

Child Protective Other Health
Care

LA County SAPC, 2015 
Adolescent Admissions (total: 

N=1,396)



Step 1. Raise the Subject
Step 2. Provide Feedback 
Step 3. Enhance Motivation
Step 4. Negotiate a Plan 

The Brief Intervention (BI) Protocol Easy to 
Implement Across Systems

• A conversation about 
substance use risk 
identified in a screener Motivational 

Interviewing



Validated for screening tools for Adolescent Populations



SAPC Screener adapted from Validated Screeners - CRAFFT and S2BI
https://www.drugabuse.gov/news-events/news-releases/2017/11/nida-launches-two-adolescent-substance-use-screening-tools



What is SUD remission?

• A medical term used for describing 
the elimination or diminishing of 
disease symptoms below a 
predetermined, harmful level.



• Any treatment is better than absence of treatment.

• EBPs shown to predict significantly better outcomes:

• Motivational Enhancement Therapy‐MET 

• Family Therapy



The Family is not systematically engaged in the 
Care Continuum

Family

School

Social Networks SUDs

Individual 
Neighborhood



Predictors of Substance Use Outcomes 
among Youth Post-Treatment

Correlation between baseline scores and corresponding scores at follow‐up

Variable 3‐
month

6‐
month

9‐
month

12‐
month

Intraclass
Correlations (with 
95% CI)

Family conflict .56 .48 .47 .43 .58 (.53, .62)

Family cohesion .56 .50 .46 .50 .54 (.50, .59)

Social support .42 .38 .35 .34 .37 (.33, .42)

Recovery environment risk .42 .42 .37 .24 .43 (.39, .48)

Social risk .28 .34 .24 .21 .37 (.32, .42)

Substance use related 
problems (craving, stressors)

.43 .35 .31 .31 .46 (.42, .51)

Research shows that family 
services address Family-
related Risk Factors that 
influence youth substance 
use patterns and recovery:
 Unhealthy or Unstable 

Relationships
 Dysfunctional family, 

including use and pro-
social norms

Godley, M. D., Kahn, J. H., Dennis, M. L., Godley, S. H., & Funk, R. R. (2005). The Stability and Impact of Environmental Factors on Substance Use and 
Problems After Adolescent Outpatient Treatment for Cannabis Abuse or Dependence. Psychology Of Addictive Behaviors, 19(1), 62-70.



Challenges in the SUD System of Care

Address barriers?Broader System Issues

• Educate other systems – schools, legal 
that SUD is a family systems issue and 
the importance of the family playing an 
active part in the change of their 
youth.

• Hence, youth needs to be referred as a 
unit with their identified family system to 
treatment (vs. provider asking youth 
about the inclusion of family)…

• The youth is referred in isolation (not as 
a family unit)

• Hence, the youth and their presenting 
SUD problem is the unit of treatment.

• Tx goals are developed for the 
patient only (family not active 
participant as expects youth to 
change (providers to change 
them).



Educating Family about Increased Risk with Social Media



Educating Family about Cannabis is Critical



Resources Specific to Cannabis in LA 
County

• In May 2018, LA-DPH launched an 
innovative, digital, and social media 
campaign created by local youth on MJ 
– Youth Cannabis Prevention 

Resources– Educational videos 
developed by-teens, for-teens 
regarding the impact of cannabis 
use on youth: 
https://www.LetsTalkCannabisLACou
nty.org

• Let’s Talk Cannabis website - for parents 
and teens: 
(https://www.mjfactcheck.org/)



Evidence Based Treatments for Substance Use Disorders 
among Youth Populations

Why These Models?



Psychoactive substances affect the Brain



Clinical Research also points out  
2 other significant predictors of 
“poor treatment outcomes” among 
youth:

• Not addressing co-occurring 
mental health needs – am I feeling 
better?

• Not addressing developmental 
reward needs – what’s in it for 
me?



• Research points out that CODs among 
youth are complex and the need to 
view them along a developmental 
continuum that starts with mental 
health symptoms that have interacting 
(individual and environmental) factors.

• Individual differences with the degree 
of functional “impairment” – minimal, 
moderate or severe (significant).  

Common Patterns/Trajectories of Youth 
with CODs



System Challenges for Youth with CODs

• Fragmented system due to 
different entry paths 

• Different funding mechanisms 
(fiscal carve outs for benefits) 

• Consequently:
– Limited services – Treatment 

emphasized is presenting “system” 
problem ‐ either or (SUD or mental 
health condition), typically not both 

• Care coordination or integration 
between systems is critical 

Sterling S, Weisner C, Hinman A, Parthasarathy S. Access to Treatment for Adolescents With Substance Use and Co-Occurring Disorders: Challenges 
and Opportunities. Journal of the American Academy of Child and Adolescent Psychiatry. 2010;49(7):637-726. doi:10.1016/j.jaac.2010.03.019.

System Segmentation of SUD and MH Services 
Equates to Distinct Clinical and Organizational Silos

SUD MH

Addresses MH 
condition as primary 
that may interactwith 
substance use

Addresses SUD 
condition as primary 
(MH symptoms take 
backseat)



Best Practice: work with multiple Systems
 

III 
high substance use 

severity and low mental 
health disorder(s) 

severity 

 
IV 

high substance use 
severity and high mental 

health disorder(s) 
severity 

 
I 

low substance use 
severity and low mental 

health disorder(s) 
severity 

 
II 

low substance use 
severity and high mental 

health disorder(s) 
severity 

Mental health disorder(s) severity 

Substance use 
severity 

low 

low 

high 

high 

Effective Response:
• Consultation with multiple agencies 
• Collaboration with multiple agencies
• Integrate family 

LOW‐HIGH HIGH‐HIGH

LOW‐LOW HIGH‐LOW



Contingency Management

Research supports that CM offers youth an 
opportunity to “earn” low-cost incentives, 
such as prizes or cash vouchers (for movie 
passes, food items, other personal goods) in 
exchange for participating in services
(session attendance, achieving important 
goals like doing HW, self-help involvement, 
not using/drinking). 

• Referred to as “CM.” It has been “endorsed” by NIDA (est
1999) as a best practice for youth

• It appears on almost every list of evidence-based practices 
for treating substance use disorders (ADAI, 2005)

• It has been singled out, along with MI as being an effective 
behavioral approach to help youth engage (and reduce or 
stop use)  (Carroll & Onken, 2005)



Questions, Comments, Follow-Up

Rachel Gonzales-Castaneda

Email: 
rcastaneda@apu.edu



Resources related to Youth Substance Use Treatment
• SAMHSA TIPS (Treatment Improvement Protocols Series) 

http://www.store.samhsa.gov/list/series?name=TIP-Series-Treatment-Improvement-
Protocols-TIPS-&pageNumber=1
– TIP 32: Treatment of Adolescents with SUDs
– TIP 35: Enhancing Motivation for Change

• Cannabis Youth Treatment Series 
– Vol. 1 – MET/CBT for Adolescent Cannabis Users: 

https://store.samhsa.gov/product/Adolescent-Cannabis-Users-Motivational-
Enhancement-and-Cognitive-Behavioral-Therapy/SMA05-4010

– Vol. 2 – MET/CBT for Adolescent Cannabis Users: 
https://store.samhsa.gov/product/Motivational-Enhancement-Therapy-and-Cognitive-
Behavioral-Therapy-Supplement-7-Sessions-of-Cognitive-Behavioral-Therapy-for-
Adolescent-Cannabis-Users/SMA15-3954


