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Housekeeping

« This event is brought to you by the Providers Clinical Support System
— Medications for Opioid Use Disorders (PCSS-MOUD). Content and
discussions during this event are prohibited from promoting or selling
products or services that serve professional or financial interests of
any kind.

* The overarching goal of PCSS-MOUD is to increase healthcare
professionals' knowledge, skills, and confidence in providing evidence-
based practices in the prevention, treatment, recovery, and harm
reduction of OUD.
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Meet Our Speaker

* Peter Jackson, MD

* Medical Director of The Addiction Treatment Center at
the University of Vermont Medical Center

 Assistant Professor in Psychiatry at the UVM Larner
School of Medicine

* Certified in Adult Psychiatry, Child and Adolescent
Psychiatry, and Addiction Psychiatry

* Directing the clinical efforts of the University of Vermont
Center on Rural Addiction, to improve capacity for SUD
treatment in rural primary care practice settings

* Teaching, research, and clinical interest in the
multigenerational impacts of substance use disorder
within families, family interventions, stigma reduction, and
motivational interviewing
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Disclosures

In accordance with the disclosure policy of the American Academy of Addiction Psychiatry, as well as standards set forth by
JAC policies and guidelines and the ACCME, the JAC expects accredited providers to present learners with unbiased,
independent, and objective information in all activities. Accredited providers must be in compliance with the Standards for
Integrity and Independence in Accredited Continuing Education. Therefore, Presenter(s), Planner(s), Reviewer(s), and all
others involved in the planning or content development of this activity were required to disclose all financial relationships
within the past 24 months.

All disclosures have been reviewed and there are no relevant financial relationships with ineligible companies to disclose.

All speakers have been advised that any recommendations involving clinical medicine must be based on evidence that is
accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of
patients. All scientific research referred to, reported, or used in the presentation must conform to the generally accepted
standards of experimental design, data collection, and analysis. Faculty have also been advised that they must not actively
promote or sell products or services that serve their professional or financial interests during accredited education.
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Educational Objectives

1. Evaluate strategies for enhancing treatment and
recovery planning for adolescents with Opioid Use
Disorder (OUD).

2. Implement family-based interventions for adolescents
struggling with Substance Use Disorder (SUD).

3. Analyze school-based recovery programs designed for
adolescents with SUD.

4. Summarize research findings on the effectiveness of
mutual help groups for adolescents with SUD.
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Presenter Notes
Presentation Notes
Adolescent will refer to teens and young adults.  Broadening definition in some circles that it should include 13-25. 


Outline

» Background
* Family-Based Interventions

» School and educational-based
recovery supports

» Mutual Help Supports
* Questions

CI IS upport
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Presentation Notes
With background, we’ll make the case for why this matter a lot


Chung, 2017

The Transitional Age Brain

Erik Erikson

Limbic region
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Presenter Notes
Presentation Notes
Presenter Notes
2024-07-30 16:57:02
--------------------------------------------
Jean Piaget, Erik Erikson, Sigmund Freud, Anna Freud, Lawrence Kohlberg if you’re an analytic thinker, brain development if you have a science person there. Allowing identity formation and individuation in safe ways decreases the likelihood that it gets expressed in unsafe ways. 
Celebrating the teenage brain, not considering it just a half baked or broken adult brain. Referred to by some as “The best of times and the Worst of Times.” 
Chung, W. W., & Hudziak, J. J. (2017). The Transitional Age Brain: “The Best of Times and the Worst of Times.” Child and Adolescent Psychiatric Clinics of North America, 26(2), 157–175. https://doi.org/10.1016/j.chc.2016.12.017
Borrowed from Dickens 
Image citation: Giedd, J. N. (2015). The Amazing Teen Brain. Scientific American, 312(6), 32–37. https://doi.org/10.1038/scientificamerican0615-32



Stigma Messaging

* People who use substances are not
iInherently bad.

» Harm reduction is important

* All forms of substance use carry potential
risks and harms.

- Earlier exposure correlates with a higher
likelihood of SUD and more severe cases

 Can we “have our cake and eat it too?”
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2024-07-30 16:57:02
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We have a wonderfully challenging task in this regard
Have our cake and eat it to is: Decrease stigma while not encouraging use, celebrate opportunities for harm reduction while increasing our emphasis on prevention
Don’t condemn someone who smokes, but don’t approve or sanction smoking


Opioid Misuse by Gender and Race /Ethnicity

Past Year Opioid Misuse 2022
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2024-07-30 16:57:02
--------------------------------------------
Center for Behavioral Health Statistics and Quality. (2023). Results from the 2022 National Survey on Drug Use and Health: Detailed tables. Substance Abuse and Mental Health Services Administration. https://www.samhsa.gov/data/report/2022-nsduh-detailed-tables

The lay of the land.  
As we see with many other aspects of healthcare, there are some healthcare disparities here, including differential rates of misuse in some minoritized populations. 
Also of note we see higher rates in females 
and see a significant increase in prevalence in early adulthood compared to teenage years.   


% of population needing SUD treatment

40

Treatment in Past Year

Percent Needing Substance Use

12 or Older 12t0 17 1810 25 26 or Older

Note: Need for Substance Use Treatment is defined as having a substance use disorder in the
past year or receiving substance use treatment in the past year.
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Presentation Notes
Note: this is ALL substances, not just opioids

-------------------------------------------- SAMHSA NSDUH, 2022
Citation: Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States: Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report



% of those with SUD receiving treatment
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Note: Substance use treatment includes treatment for drug or alcohol use through inpatient treatment/
counseling; outpatient treatment/counseling; medication-assisted treatment; telehealth treatment; or
treatment received in a prison, jail, or juvenile detention center.

Mote: Need for Substance Use Treatment is defined as having a substance use disorder in the

past year or receiving substance use treatment in the past year.
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Presentation Notes
Presenter Notes
2024-07-30 16:57:02
-------------------------------------------- SAMHSA NSDUH, 2022
Citation: Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States: Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report



1.8 million US adolescents with SUD

% of individuals 12-17 with SUD not receiving treatment

mDid not see need for treatment  @Sought treatment  @saw need but didn't seek treatment

NSDUH, 2022 Medications for Opioid Use Disorder
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“Among the 1.8 million adolescents aged 12 to 17 in 2022 who had an SUD in the past year and did not receive substance use treatment in the past year, 97.5% (or 1.7 million people) did not seek treatment or think they should get it. An estimated 0.5% of adolescents with an SUD (or 8,000 people) sought treatment, and 2.0% of adolescents with an SUD (or 34,000 people) did not seek treatment but thought they should get it.”
Citation: Substance Abuse and Mental Health Services Administration. (2023). Key substance use and mental health indicators in the United States: Results from the 2022 National Survey on Drug Use and Health (HHS Publication No. PEP23-07-01-006, NSDUH Series H-58). Center for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health Services Administration. https://www.samhsa.gov/data/report/2022-nsduh-annual-national-report



Trends in Drug Overdose Death Among Youth

Unintentional Drug Overdose Death Rates Among US Youth Aged 15-19
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Data sources: National Vital Statistics System’s multiple-cause-of-death 2019-2021 final and 2022-2023 provisional data and
the U.S. census monthly data. *: Joinpoints identified indicate significant changes in nonlinear trends using Bayesian
Information Criterion. AQPC=average quarter percentage change during 2019 Q1-2023 QL.
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Presenter Notes
Presentation Notes
Much higher rates for boys than for girls

--------------------------------------------
NIDA infographic published December 13, 2023
Unintentional Drug Overdose Death Rates Among US Youth Aged 15-19 | National Institute on Drug Abuse (NIDA) (nih.gov) Unintentional Drug Overdose Death Rates Among US Youth Aged 15-19 | National Institute on Drug Abuse (NIDA) (nih.gov) https://nida.nih.gov/research-topics/trends-statistics/infographics/unintentional-drug-overdose-death-rates-among-us-youth-aged-15-19



Substances Involved in Overdose

A | Overdose mortality among adolescents by substance type
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Friedman, J., Godvin, M., Shover, C. L., Gone, J. P., Hansen, H., & Schriger, D. L. (2022). Trends in Drug Overdose Deaths Among US Adolescents, January 2010 to June 2021. JAMA, 327(14), 1398. https://doi.org/10.1001/jama.2022.2847



Overdose Rates by Race and Ethnicity

B | Overdose mortality among adolescents by race and ethnicity
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Presentation Notes
Again we see significant healthcare disparity here

--------------------------------------------
Friedman, J., Godvin, M., Shover, C. L., Gone, J. P., Hansen, H., & Schriger, D. L. (2022). Trends in Drug Overdose Deaths Among US Adolescents, January 2010 to June 2021. JAMA, 327(14), 1398. https://doi.org/10.1001/jama.2022.2847



Rate of Drug Overdose Deaths
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Notes: 
the decreases in age 15-24 and 25-34 from 2021-2022 are statistically significant 
Fentanyl is far and away the leading drug identified in overdose deaths, with rates of stimulants present in context of overdose increasing significantly over the past several years.
Preliminary data from CDC released May 15 2024 shows a decline of approx. 3% (all age groups) of fatal drug overdose. These preliminary data show a decrease of fentanyl related death and increase of methamphetamine and cocaine related deaths. Drug overdose deaths dropped slightly in 2023 but remain high : Shots - Health News : NPR Citation: Spencer MR, Garnett MF, Miniño AM. Drug overdose deaths in the United States, 2002–2022. NCHS Data Brief, no 491. Hyattsville, MD: National Center for Health Statistics. 2024. DOI: https://dx.doi.org/10.15620/cdc:135849
Copyright information All material appearing in this report is in the public domain and may be reproduced or copied without permission; citation as to source, however, is appreciated Centers for Disease Control National Center for Health Statistics



Young People with OUD—

Treatment Plan Components

Individual therapy

Gr y
Family therap -
Medication

Support for
Family Abstinence
Work/volunteering
Living environment Sports

Buprenorphine
Methadone
Naltrexone ER
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Presenter Notes
Presentation Notes
Data are increasingly clear about the important role that MOUD play in treatment for OUD, including these younger populations

Consider the principle of recovery capital, wholistic medicine, bio-psycho-social treatment

Recovery Capital : According to the originators, William Cloud and Robert Granfield, Recovery Capital refers to “the breadth and depth of internal and external resources that can be drawn upon to initiate and sustain recovery”

SAMHSA: Recovery Defined: A process of change through which individuals improve their health and wellness, live a self-directed life, and strive to reach their full potential. Recovery is more than simply abstinence from alcohol and other drugs.
Four dimensions: 
Health, Home, Purpose, Community 

And, this is where the strength of a multidisciplinary team comes together. Recovery coaches or peer support specialist, Social workers, nurses, family therapist, psychologist, physicians, licenced addiction and drug counselors.   


Why is it important to think about
recovery support outside the office?

L

Young people,
particularly
adolescents, spend
the majority of their
time at home and
school. It is important
that they have
recovery support in
these environments.
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Presentation Notes
Literally meeting people where they’re at



Family-Based Interventions
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Family involvement is crucial when working with

young people with SUD

» Parental concern about a young person’s
Youth substance use is frequently the reason young

|

* Parents can play an active and important role in:

vCOnfidentiality people present for SUD treatment
=

Family
Involvement

o Encouraging treatment engagement
o Monitoring young people over time

o Encouraging treatment re-entry after relapse
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Presenter Notes
Presentation Notes
Parents broadly defined

We can see More potential solutions and intervention points when more people are involved. 



Family involvement is crucial when working with

young people with SUD

- State laws vary regarding adolescent

Youth confidentiality when engaged in substance

vConfidentiality use disorder care
—] * Young people are often reluctant to sign
— releases of information authorizing
/\ information to be shared with parents
Family

Involvement
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Young people need a confidential and safe space

to engage in care AND family needs to be involved

Working with young
people often requires a
multidisciplinary team

RAEEA k. 2
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Types of family-based interventions for young

people with SUD

* Family therapy
o Functional Family Therapy

. o Multidimensional Family Therapy
o Brief Strategic Family Therapy
o Multisystemic Therapy
' l * Unilateral Treatment—Parents only

o Community Reinforcement and Family Training (CRAFT)
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Presenter Notes
2024-07-30 16:57:04
--------------------------------------------
Recent reviews show family interventions having on average the strongest evidence base amongst therapeutic components of treatment for young people with SUD



Family Therapy Modality Highlights

Functional Family
Therapy

Multidimensional Family
Therapy

Brief Strategic Family
Therapy

Multisystemic Therapy

- Youth ages 11-18

- CBT and systemic
therapy based

- A phasic program
beginning with
engagement and
motivation enhancement,
focusing on specific
behavior change goals,
then concludes with
generalization of skills
acquired and planning
for the future

- Ages 10-26

- Youth, Parent, Family,
Community

- Individual work with
youth

- Individual work with
parent, or parents
together

- Family Work

- Efforts to improve
collaboration with and
connection to other
“dimensions” of a youth’s
life, including school and
any other involved
agencies

Ages 6 to 17 and family
Structured family
systems approach

For both externalizing
and internalizing
symptoms in youth
Targeting maladaptive
family interactions
Joining, observing and
identifying interactional
patterns, restructuring
and reframing

12-17 year old youth
Ecological assessment
of youth, family, school
and community
Common application in
justice involved youth
and their families
Clinicians are on call
24[7

Introduce pro-social
recreation and focus on
school and job skills

Plc]s|s
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Presentation Notes
FFT emphasis on CBT
Multidimsenional individual work then family work
Brief Strategic. Targets maladaptive family interactions
Multisystemic : focus on life skills




Common Themes of Evidence Based Family

Therapy Modalities

= Contingency management

= Improving communication

= Parent training for effective discipline
= Conflict resolution techniques

= Behavioral contracts

= Motivational interviewing/motivational

enhancement
— For both family and adolescent

= |nvolving and connecting multiple systems
- Home, school, neighborhood, clinic, social groups
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Community Reinforcement and Family Training

|

A0

o

Meyers, 1999

a

1

i

o CRAFT

e few F

4
tortion
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e

(CRAFT)

« Targeted towards concerned family members to help
motivate individuals with SUD to engage in treatment

* Delivered over 10 to 12 weeks

Goals:
* Improve caregiver's emotional functioning

+ Teach principles of contingency management to
reinforce behavioral change

* Help build communication and problem-solving skills
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Presenter Notes
Presentation Notes
I mentioned earlier that there are multiple points of intervention and potential solutions with more people participating in treatment. This is a good example. 

Physician, psychologist, family therapist, LMHC, LCMHC, LADC, Social Workers (MSW, LCSW, LICSW)



CRAFT Efficacy

* Meta-analysis comparing unilateral treatments for family members or CSO
(concerned significant other) of adults with SUD
o Al-Anon
= Family members are powerless over loved one’s addiction

= Detach with love from the individual with SUD, do not try to influence
their behavior

* Johnson Intervention
= Family group confrontation

= Increase family member’s insight into the negative impact of
substance-related behavior

* Results:
= CRAFT is three times as effective as Al-Anon (4 studies)
= CRAFT is twice as effective as the Johnson intervention (1 study)

Providers
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CRAFT Efficacy

« Generally effective in engaging 2/3 of adults with SUD in treatment
typically after 4 to 6 sessions

« Decreased depression & anger in family members, increased family
cohesion

* Young adult specific:
o Siljeholm, 2024

o both CRAFT and Parent Counseling improved rates of treatment
entry and decreased young adult substance use
o Adolescent specific:

o No randomized controlled trial studies published to date
o Waldron 2007

o 42 adolescents who refused to engage in SUD treatment, and their parents

o 71% of adolescents engaged in treatment and reduced their cannabis use
(74% to 64% days of cannabis use over the prior 90 days)

o Parents had significantly decreased symptoms of depression and anxiety at
6 months

o Adaptation for parents of adolescents with emphasis on treatment entry training

Roozen 2010, Waldron 2007, Silieholm 2024, Archer 2020, Kirby 2015

Providers 28
Clinical Support
System

Medications for Opioid Use Disorder:



Presenter Notes
Presentation Notes
Presenter Notes
2024-07-30 16:57:05
--------------------------------------------
Archer, M., Harwood, H., Stevelink, S., Rafferty, L., & Greenberg, N. (2020). Community reinforcement and family training and rates of treatment entry: A systematic review. Addiction (Abingdon, England), 115(6), 1024–1037. https://doi.org/10.1111/add.14901
Siljeholm, O., Edvardsson, K., Bergström, M., & Hammarberg, A. (2024). Community Reinforcement and Family Training versus counselling for parents of treatment-refusing young adults with hazardous substance use: A randomized controlled trial. Addiction, 119(5), 915–927. https://doi.org/10.1111/add.16429
Siljeholm, O., Eckerström, J., Molander, O., Sundbye, J., & Hammarberg, A. (2024). ’Before, we ended up in conflicts, now we can provide support’-Experiences of Community Reinforcement and Family Training (CRAFT) for parents of young adults with hazardous substance use. BMC Psychiatry, 24(1), 464. https://doi.org/10.1186/s12888-024-05913-x Kirby, K. C., Versek, B., Kerwin, M. E., Meyers, K., Benishek, L. A., Bresani, E., Washio, Y., Arria, A., & Meyers, R. J. (2015). Developing Community Reinforcement and Family Training (CRAFT) for Parents of Treatment-Resistant Adolescents. Journal of Child & Adolescent Substance Abuse, 24(3), 155–165. https://doi.org/10.1080/1067828X.2013.777379



School and Educational
Based Interventions




Substances in School

Were you offered, sold or given an lllegal drug at school
in past year?
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A bit of good news
--------------------------------------------
CDC YRBS data comparison, 2021 data most recent available data
This decrease in 2021 is notable, lowest numbers seen since this was being track back in the 90s



Recovery High Schools

 Full range of academic services provided in
a structured environment that promotes
recovery

Increasing in number over the past 30 years

Resources for information: Association of
Recovery Schools
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Growing Number of Recovery Schools

RECOVERY HIGH SCHOOLS BY YEAR
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Finch, A.J. (2021, August 18). Recovery high schools growth chart: 1979-2021. Association of Recovery Schools Recoveryschools.org
We also need to look for further studies to strengthen the evidence base 
Hennessy, E. A., Tanner-Smith, E. E., Finch, A. J., Sathe, N., & Kugley, S. (2018). Recovery schools for improving behavioral and academic outcomes among students in recovery from substance use disorders: A systematic review. Campbell Systematic Reviews, 14(1), 1–86. https://doi.org/10.4073/csr.2018.9



Recovery High Schools Help

Young People Remain Abstinent

» Adolescents with SUD who received treatment—Recovery High School vs
Non-Recovery High School

o 194 adolescents, mean age 16 years, 93% had a co-occurring psychiatric
disorder

o Quasi-experimental design, matched adolescents who attended a Recovery High
School for at least one month with those who did not

o Outcomes:

= 4x more likely to be abstinent from all substances at 6-month follow-up if
attended a Recovery High School

= Over 90 days, significantly lower cannabis use (14 fewer days) and less

absenteeism from school (5 fewer days) associated with Recovery High
School attendance

= Higher rates of high school graduation
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Weimer, D. L., Moberg, D. P., French, F., Tanner-Smith, E. E., & Finch, A. J. (2019). Net Benefits of Recovery High Schools: Higher Cost but Increased Sobriety and Increased Probability of High School Graduation. The Journal of Mental Health Policy and Economics, 22(3), 109–120.



School Connectedness — High School

Percent substance use among students
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Do you agree or disagree that you feel close to people at your school? Strongly agree compared against not sure, disagree and strongly disagree 40% lower likelihood of Opioid misuse amongst students who feel connected to other people at school. 
Citation: Wilkins NJ, Krause KH, Verlenden JV, et al. School Connectedness and Risk Behaviors and Experiences Among High School Students — Youth Risk Behavior Survey, United States, 2021. MMWR Suppl 2023;72(Suppl-1):13–21. DOI: http://dx.doi.org/10.15585/mmwr.su7201a2 



Collegiate Recovery Programs

» Supportive environment within the campus
culture that reinforces recovery. Example
components:

o Substance-free housing

o On-campus recovery sKkills development or
group meetings

o Substance-free social events

o Physical facilities—drop-in space with staff

o Academic advising

o Mental health access/referral pathway

* Increasing in number over the past 10 years,
currently approximately 160 programs nationally

* Resources for information: Association of
Recovery in Higher Education;
collegiaterecovery.org
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Presentation Notes
Moving to college is a very big transition… 
--------------------------------------------
First program was at Brown in 1977
Sober tailgate parties, weekend activities, UVM WE 4/20 5k. 
Association of Recovery in Higher Education, 2021. National collegiate recovery directory. https://collegiaterecovery.org/crps-crcs/, 2021



Collegiate Recovery Program Efficacy

Improved GPA on average
Robust engagement, over 70%
Appear Beneficial for longer-term recovery

Areas for improvement:

= More robust measurement of standardized
outcomes

= Expand beyond observational and qualitative
assessment

= Expand outreach to minority populations
= Engaging younger students

Hennessey, 2021; Hennessey 2022; Vest 2021


Presenter Notes
Presentation Notes
Outcomes are mostly from observational studies

Citation: Hennessy, E. A., Tanner-Smith, E. E., Nichols, L. M., Brown, T. B., & Mcculloch, B. J. (2021). A multi-site study of emerging adults in collegiate recovery programs at public institutions. Social Science & Medicine, 278, 113955. https://doi.org/10.1016/j.socscimed.2021.113955 m descriptive studies
Hennessy, E. A., Nichols, L. M., Brown, T. B., & Tanner-Smith, E. E. (2022). Advancing the science of evaluating Collegiate Recovery Program processes and outcomes: A recovery capital perspective. Evaluation and Program Planning, 91, 102057. https://doi.org/10.1016/j.evalprogplan.2022.102057



Additional Programs and Services

University of Vermont
Larner College of Medicine

U

UVM RESIDENTIAL LIFE
WELLNESS ENVIRONMENT

7STUDENT LIFI! |
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Presenter Notes
Presentation Notes
UVM example of both a recovery program (Catamount Recovery Program) but also a wellness environment

Don’t just stop, replace. WE 4/20 5K

Think of opportunities to connect treatment team members with community supports, always respecting patient and family autonomy and confidentiality


Vest, N., Reinstra, M., Timko, C., Kelly, J., & Humphreys, K. (2021). College programming for students in addiction recovery: A PRISMA-guided scoping review. Addictive Behaviors, 121, 106992. https://doi.org/10.1016/j.addbeh.2021.106992
Hennessy, E. A., Nichols, L. M., Brown, T. B., & Tanner-Smith, E. E. (2022). Advancing the science of evaluating Collegiate Recovery Program processes and outcomes: A recovery capital perspective. Evaluation and Program Planning, 91, 102057. https://doi.org/10.1016/j.evalprogplan.2022.102057
 





Mutual Help-Based
Interventions




Peer Led Mutual Help Organizations

+ 12-step—Alcoholics Anonymous,
Narcotics Anonymous

» Secular (Non-12-step)—SMART Recovery,
Women for Sobriety

 Religious—Celebrate Recovery

Providers
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12-step organizations

N/

* 60 to 90-minute peer-led, free group meetings.

» Abstinence-oriented, encourages participants
to work through a series of 12 steps to
facilitate spiritual and emotional growth as part
of recovery.

« Key component of efficacy—need to be an
active participant.
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Young People and 12-step meetings

* AA/NA attendance has been associated with more days abstinent in
adolescents engaged in outpatient SUD treatment

» Adolescents generally feel very safe at AA/NA meetings

« 22% reported at least one negative incident at AA or NA over a
lifetime

» Challenges for young people:
o Limited participation of same-aged peers in meetings
o Admission of powerlessness
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--------------------------------------------
One reviewer asked that this information be reconciled with slide 37, AA/NA led to more days abstinent, on 37 TSF plus MET didn’t beat MET alone in % days abstinent. 



What do young people like about 12-Step

Meetings?

» Adolescent and Young adults’ 12-step participation experiences:
o Most helpful aspects: belonging, validation, and instillation of hope

o Least liked aspects: meeting structure, needing to motivate oneself to
attend

o Reasons for discontinuation: logistical barriers, low recovery
motivation/interest

Providers
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How do young people benefit from mutual help

groups?

Adults with alcohol use disorders—Younger and older adults both benefit from
attending AA (decreased drinking days, decreased drinks). How younger and older

adults benefit is different.

Less people who encourage drinking in 18%
social network
Im bility to cope with high risk 29%
for drinking social situations
More people who encourage abstinence 10% 14%
in social network
Increased religiosity 6% 19%
Less symptoms of depression 3% 12%

Hoeppner, 2014
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Less association with change in spirituality or religiousity

Kelly study from 2014 showed that while MHO encourage social network change they may not necessarily PROVIDE social network change, maybe because of lack of same aged peers attending the meetings. 


Psychiatric Co-Morbidity and Mutual Help

Groups

* Young people with co-occurring SUD and psychiatric illness engage at equal
rates in AA as young people with SUD only
o Equal rate of engagement in AA/NA and number of meetings attended

o Low versus high levels of AA/NA involvement
= Low involvement—young people with co-occurring SUD and
psychiatric illness had less percent days abstinence than young people
with SUD only
= High involvement—young people with co-occurring SUD and
psychiatric illness had equal percent days abstinence as young people

with SUD only
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Presenter Notes
Presentation Notes
Co-occurring Mental health challenge makes ACTIVE participation even more important


Does the mutual help group

need to be substance specific?

 Alcoholics Anonymous vs Narcotics Anonymous
o Young adults with alcohol or drug use disorders primarily attended AA
o When young adults with a drug use disorder who attended AA were
compared to those who attended NA
= Both groups had a similar number of days abstinent
= Both groups were just as likely to participate in 12-step groups in the
future

* Young adults with a drug use disorder may in general do as well in AA as NA
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And because AA is more ubiquitous, don’t shy away from attending if that’s the only option and no NA meeting is available. 


12-step facilitation and young people

» Twelve-step facilitation (TSF) treatment

o Semi-structured therapy for individuals with a substance use disorder that
systematically link and encourage active participation with 12-step mutual
help organizations.

o Strong evidence exists supporting TSF interventions in the treatment of
alcohol use disorders in adults

* Adolescents

o Integrated TSF (TSF with motivational enhancement therapy/cognitive
behavioral therapy) versus standard motivational enhancement
therapy/cognitive behavioral therapy

= No difference in percent days abstinence

= |Integrated TSF attended greater number of 12-step meetings and had less
consequences associated with substance use
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Presenter Notes
Presentation Notes

Overall, young adults attend less frequently  and are less likely to attend generally, but gain similar benefit
Initially benefit from meetings attended by similar aged peers
Involvement is better than just attendance

Many young adults or adolescents who decline participation are unaware of some of the key tenets of the programs. 

--------------------------------------------
Clarify if this is referring to AUD, OUD or all SUDs. Any breakdown in efficacy by substance used? (AUD vs OUD for example?)
Also one reviewer thought it would be good to mention efficacy of TSF in adults with OUD, since this is an OUD focused talk (top section of this slide only mentions AUD)



Conclusions

» Opioid use and opioid overdose represent
one of the greatest current threats to the
health and life of youth and young adults

» While we enhance MOUD as a key part of
the treatment plan for young people with
opioid use disorders, additional treatment
components can be essential

* Providers also need to consider other recovery
supports for young people with opioid use
disorders outside the office such as:

o Family support
o School-based recovery services
QUESTIONS? o Peer mutual help organizations
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PCSS-MOUD Mentoring Program

PCSS-MOUD Mentor Program is designed to offer general information to
clinicians about evidence-based clinical practices in prescribing
medications for opioid use disorder.

PCSS-MOUD Mentors are a national network of providers with expertise in
addictions, pain, and evidence-based treatment including
medications for opioid use disorder (MOUD).

3-tiered approach allows every mentor/mentee relationship to be unique
and catered to the specific needs of the mentee.

No cost.

For more information visit:
https://pcssNOW.org/mentoring/
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PCSS-MOUD Discussion Forum

Have a clinical question?

Ask a Colleague

a A simple and direct way to receive an fiml
answer related to medications for opioid
use disorder. Designed to provide a
prompt response to simple practice-
related questions.

http://pcss.invisionzone.com/reqgister
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ﬂ BE Providers PCSS-MOUD is a collaborative effort led by the
Clinical Support American Academy of Addiction Psychiatry (AAAP) in partnership with:

Medications for Opioid Use Disorders System

Addiction Policy Forum American College of Medical Toxicology

Addiction Technology Transfer Center* American Dental Association

African American Behavioral Health Center of Excellence American Medical Association*
American Academy of Addiction Psychiatry* American Orthopedic Association

American Academy of Child and Adolescent Psychiatry American Osteopathic Academy of Addiction Medicine*

American Academy of Family Physicians American Pharmacists Association*
American Academy of Neurology American Psychiatric Association*
American Academy of Pain Medicine American Psychiatric Nurses Association*
American Academy of Pediatrics® American Society for Pain Management Nursing
American Association for the Treatment of Opioid American Society of Addiction Medicine*
Dependence

American Association of Nurse Practitioners Association for Multidisciplinary Education and
Research in Substance Use and Addiction*

American Chronic Pain Association Coalition of Physician Education

American College of Emergency Physicians* College of Psychiatric and Neurologic Pharmacists

Black Faces Black Voices




ﬂ BE Providers PCSS-MOUD is a collaborative effort led by the
Clinical Support American Academy of Addiction Psychiatry (AAAP) in partnership with:

Medications for Opioid Use Disorders System

Columbia University, Department of Psychiatry* Partnership for Drug-Free Kids

Council on Social Work Education* Physician Assistant Education Association

Faces and Voices of Recovery Project Lazarus

Medscape Public Health Foundation (TRAIN Learning Network)

NAADAC Association for Addiction Professionals® Sickle Cell Adult Provider Network

National Alliance for HIV Education and Workforce Society for Academic Emergency Medicine*
Development

National Association of Community Health Centers Society of General Internal Medicine

National Association of Drug Court Professionals Society of Teachers of Family Medicine

National Association of Social Workers* The National Judicial College

National Council for Mental Wellbeing* Veterans Health Administration

National Council of State Boards of Nursing Voices Project

National Institute of Drug Abuse Clinical Trials Network World Psychiatric Association

Northwest Portland Area Indian Health Board Young People In Recovery
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P @PCSSMOUD PCSS-MOUD.org
PCSS-MOUD | Facebook pcss@aaap.org

Funding for this initiative was made possible by cooperative agreement no. 1TH79TI086770 from SAMHSA. The views expressed in written conference
materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health and Human Services;

nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.
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