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Brain maturation Is from
back to the front

amygdala

(_Coemotion

motivation

prefrontal
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Research [nstitute; Proiessor; Depatment ol Psychiatry,
University eir Minneseta, November 23, 2004
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The Beginning:
Onset of Brain Disorders

Social Phobias Alcohol and
Panic Disorder Drug Use
Bipolar Disorder Disorders

Eating Disorders
Obsessive Compulsive Disorders

Anti-sccial Behavior

Conduct Disorder Brain
Depression Disorders

Anxiety

Infancy to Attention Deficit Hyperactivity Disorder
SRCES Autism
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DATA SOURCES
SAMHSA'’S Office of Applied Studies (OAS)

¥ National Sunvey: en Diug Use and Healta(INSBIUH)
— Prevalence and correlates of subhStance Use

¥ Drug Abuse Warne Netwerk (DAVVIN)
— Emergency reom: and medicallexaminer daiel

¥. DruglandrAlcehel Senvices informatien System (DASIS):
Ireatment facliies, admissions, and discharges

— reatment Episece Datar SEt (TEDS)

— Natenal Sunvey off Sulhstance Abuse: lireatment Services (IN-
SSATS)

— [nventeny el Substance Abuse Treatment Services (I-SATS)
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DATA SOURCES

¥ National Survey en Drug Userand FHealtar(INSIDUH)
— Sponsored by SAMEHSA

— Provides annual natienal andistatelevel estimates of
alcenel; telhacco, NI artigs; nen-medicaliprescriplion
drug Use; seneus mentaiNliness; related pronliems and
meammentinrtmer Uis::

— Plieifte 2002, called NatenalfiHeusehela Survey onl Drug
Abuse (NHSIDA).

— Conductedrpenodically since 1971; annually since 1991
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DATA SOURCES

¥ National Cemoerbidity: SUivey (INES)

¥ Natienall Comornidiy Stuady-Replicaton (NCS-R)

y- NatienallEpidemiplegicalr Sty enrAlconol and
Related Condiions (NESARE)
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Lifetime Prevalence and Age ol Onsel:
oft Psychiatric Diserders

NECSERIFZ00S5

Prevalence declines age: 60

HIgh risk-age rangens, £65e 44

Eemales have NghErrates e meod & anxiety d/e
Vialesthave nigherralesi o suipsiance abuse anad
Impuise diserders:

June 6, 2005 Issue of the Archivesi ol General Psychiatry by, Ronald Kessler, Ph.D., et al
nttps/AmvmsRimhrnihigev/press/mentalihiealihstats. cim
s/ Rimbrnihigev/healtiniermatien/nes-.cim
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Lifetime Prevalence and Age ol Onset
of Psychiatric Diserders

NCS-R, 2005

Halii off allflifetime mental eSS Cases eI Y,
the age of 14-

3/4ths have beguniey age: 24,

Leng delays in getiing reatment-semetimes
decades.

Uhitreated; i cantleac termone severne and difficult
1o treatliness; andiio ine development of co-
pecumneg mentialinESSES.

June 6, 2005 issue of the Archives ol Generall Psychiatry: by Ronald Kessler, Ph.D., et al
http/swanvenimi-ahraev/press/mentalhealtistats. cim
htp/swwanw.nimh.mbroev/healthiniermation/nes=r.cim
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Lifetime Prevalence and Age o Onset
of Psychiatric Diserders

National Comoerkidity, StRvey (INESER); 2005

Viental diserderss are the CHIeRIC dISEaSES O the
VoOUng.

Anxiety diserdersieiten begininlate childhoed.
VIeed diseraess Inieie atolESCERCE.

Sustance anusenn eany 20rs.

June 6, 2005 issue ol the Archives ol General Psychiatny: by Ronald Kessler, Ph.D., et al
httpy//wwanw:Rimhtnikigev/press/mentalhealthistats. cim
nupy/wamanvsRimitniigev/healthiniermation/nes-1.cim
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Prevalence of serious psychologicall distress in
the past year among adults aged 18 oF eGlder,
Py age: 2005-2006

(NSDUF)

w
=
(]
EL
5§
A=
R
7
L
o L
i
L
=5
=
le'.l
= Ul
4=
E'E
mD
]
Pl
I
e

18 or Older 18 to 25 26 1to 49 20 or Older

Age in Years

X SAMHSA JCOCE

Substance Abuse and Mental Health Services Administration SAMH3ZA's Co-Qccurring Cenier for Excellence
mmmmmmmmmmmmmmmmmmmmmmmmm




Major Depressive Episede In the Past Year
among Adults Aged 18 or Older, by Age ane
Gender: 2005-2006

(NSDUF)
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Prevalence of Major Depressive Episede
(MDE) Youths Aged 12-17: 2006

Y 7.9% (2.0 million)rhaciViDEIRhE past\ear--
— 400 for 42 year 6lds
— 11 1% el 16 yearelds
— 10, 3% e L7 yEearelds

— 11 8Ys iemaleVs, 4. 2% male

INSDUIH} 2006
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MDE Among Yoeuths Aged 12 te 17
by Race/Ethniciity,

2006 (NSDUH)

Rate off MDE infPast Year:
Y. Hispanics: 6.0%:
¥ Non-HHispanics: 7.29%

Rate eofi VIDE at'seme timerduinapliietme

Y. Repening Wwe ermerevaces: 15.0%

- AmercaniinediansiorAlaska Nauves: 9.8%
ya\Whites: &y di%

he Community
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Ildaho State LLevel Data
Had at Least One Major Depressive Episede in Past Year,
Percentages,

Annual Averages

2005 (NSDUH)
AGE GROUP

STATE |TOTALS - 116=25 266/ & older

AllrStates 7,65 . 0193 7.25

https/AM.eas:samhsa.gov/2ksState/AppB.htm# labB. 24
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STATE LEVEL DATA
Had at Least One Viajor PepressiverEpisoden Past Y ear:
among Persons Aged 18 to 25; Percentages;, AnnualtAVerages

2005 (NSDUH)

Xﬂﬁﬁ — ‘0~COCE
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STATE LEVEL DATA
Had at Least One Viajor PDepressive Eplsoae liPast Year:
among Youths Agead 12'to 1 7: Percentages; AnpualAverages

2005 (NSDUF)

Percentages

of Persons

B 41 - 10.37
C19.11-940
[ 1881-3.10
[ 18.41-8.80
[ 17.18-840

hitpE//wnww.eas.samhsa.goev/2k5State/Che. him#Eige.5 NSDUH 2004, 2005
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SUICIDE PREVALENCE

¥ According te the Centersiier Disease Contiel and
Prevention, suicidelis thertirdieading Calse: of
death among 10/ter 24 year old /Amercans;

Y. For ldaheans aged 10 e SATRIS the Secend leading
cause ol deain, exceeded only by acecidents (2002

10) 2004 data).?

L Centers for Disease Controllandl Prevention (2007). Suicide trendsiamong| youths and young adults aged 10-
24 years -United States;, $990-2004. Weradity and VMontality/ \Weekly: Report, 56/ (35), 905-908. Retrieved
September 6, 2007, from https//wwiw: cdec.gov/mmwi/PDE/MWK/ mmsS635. pdf

2 |dahoe Department of Health and Welfare, Bureau of Healthi Palicy’ and Vital Statistics (2006). Suicide in Idaho.
Retiieved Septembert; 20017, from

hitp://www.healthandweliare.idaho.gov/DeskiopMoedules/DocumentsSortable/DocumentsSrtView.aspx?tablD=0
&liemiD=5878&MId=107608Wversion=Staging

X SAMHSA JCOCE

SAMH2A's Co-Qccurming Cenier for Excellence




Suicidal Thoughts by Gender e Youths
aged 12-17 with MDE 1 thelr Cifetime

B Females
1 Males

Better if Think
Dead about
Killing

Self

NSDBUH; 2005
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Rates of ED Visiits Invelving Drug:
related Suicide Attempits

DAVVINIRERORIZO00S5

JI|II||

2124 25-29 30-34 35-44 45-54 55-64
Age

Source: Ofiice oifApplied Studies; Substance Abuse and Mental Health Services Administration, Drug
Abuse WarmningiNetwerk; 2007
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Suicide and Substance Use

The Centers for Disease Controlfand Preventien (CDC)
sponsoered a study* eff suicide casesinwhich toxicelegical
tests were periormed onlthe Victinms. O tihese: testied:

— 33.3% Wwere posliiveier alcehno)

— 116,49 Were: posiVe el oplates.

— Similar pErceEntages testied pesitive fior alcenol or
GREr ditigs-~WithFtnE EXCEPLIoN Gl OpIales—In cases
Off sUspectied Inientienal overdeses as well as non-
PEISERING SUICIGES

tKarch;, B, Croshy, A., & Simon, 1. (2006). Toxicology. testing andl results for suicide victims --- 13 states, 2004.
Vierldity and MortahityWeekly Report, 55(46)), 12451248, Retrieved Januany 12, 2007, from
RLLRE//WWiW.co craev/mmwi/preview/mmwitml/mmsS46ad. Atm
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Past Monith Use of Selected Drugs,
Persons Aged 12 or Older, by GEnCder

2005 (NSDUF)

. 8.1
Marijuana *
3.2
Fsychotherapeutics H

Fain Relievars

Cocaine

Tranquilizers

Stimulants ) l Male
[] Female
Hallucinogens

Inhalants

Methamphetamineg

4 6

FPercent Using in Past Month
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Past Month Use of Selected llilicit Drugs
among Youths Aged 12 te) 17 2002-2006

2006/ (INSDUE)
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Marijuana Is the Mest Commonily.
Used Drug Amoeng Adelescents:

2005 (NSPIU)
“Blunts’--Replacement o teldacco i CigarisWith
marijuana
Manjuana Use Increasedwitnrage
More males thanfiemales72SVs: 6:.2)

More ceommonamoeng Alaskan Natve: e American
Indian

Asians lessilikely teruse

Peigt Vonir) Use AVAVEICUERSENAVERGENNECHAVEAPE  [DIAVErage or:

ICOWEr
Viaijuana 3.1 6.4 10.0 17.9
Blunts 1.4 3.1 5.2 10.9

hitp://easisamhsa.gev/2ky/mjBlunts/mjBlunts.htm
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% of Past Month Marijuana & Blunt Use
Among Youths Aged 12 te 17, by Age Group

2005 (NSDUF)

Blunts Assoeciated Witi: o = Aged 12 o 13
M Aged 14 or 15
' Male Aged 16 or 17
Metrepeoliian Area
Lewelr Grade Polnt
AVErage

uaney.

Marijuana Blunts

http://oasisamhsa.gev/2ky/m|Blunts/mjBlunts:htm
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% of Past Month Marijuana & Blunt User'amoeng
Youths Aged 12 te 17, by Age Greup by,
Race/EthnRicity

2005 (NSDUF)

Wlzif]|tiziprel Use Bl Usie
Race/Ethnicity: Percent SE** Percent SE
\White 7.2 0.27 3.5 0.18
Black 7.2 0.61 4.5 0.47

American: lndieny.

Alaska Native 14.9 3.45 3.9 1.30
Asian 1.5 0.51 1.1 0.46
IWe e IVIere RaCES 6.6 1.19 4.9 1.02
IHISPanIC 6.3 0.64 3.4 0.45

SE--Standard Errer
hitpr//eas:samhsa.gev/2ky/mjBlunts/mjBlunts. hitm




Alcohol Use il Yeuiths
Underage Drinking

2005 (NSPIUE)
Most Widely Abused Drug i 12-20year 0lds

Y 1/31d of underage: dinkers Beain eiore age 13
Y- 10% off 9-10'year olds arerdinking
Y- 80% ol college: sttdents dmink

Y Alceholiconstimplien escalates 1oy age i Youtns
— 2,570 age 12
— 56:5Y0 ager 20
— Y% ager2i

DHES SAMESA; A'Comprehensive planifor preventing and reducing| underage drinking, 1/2006
hitps//www:stepalceholabuse.govimedia/underagedrinking/pdi/underagerptiocongress. pdf
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Current, Binge, and Heawvy Alecehol Use
among Persons Aged 12 or Older; by Age

2006/ (INSDUE)

L] Current Use (Mot Binge)
E Binge Use (Mot Heawy)
B Heawy Alcohol Use
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Heavy Alcohol Use amoeng Adults Aged 18
to 22, by College Enrelimenit: 2002-2006

2006/ (INSDUE)
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Underage Emergency Department (ED)

Drug Abuse \Warning NetWwoeke (IDAVVIN)FZ006

500-- 461 12-17

B 1320

400--

Rate per 100,00  300--

population 208
200-- 160
100-- [

Alcohol alone Alcohol with
Other drug(s)

DAWNFIREpot; Januan/ 2006
hitpr//dawnimiersamhsa.gev/iles/TINDRO2. underage. drinking| final.pdf

A Life in the Community for Everyone ~
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STATE LEVEL DATA
Ilicit Drug Use In Past Month among PersonsiAged 1.2
or Older, by State: Percentages, Annual Averages

2005 (NSDUF)

u]

Bl 3.03-12.16
[C16.31-9.02
C_17.86-8.30
[ 17.20-7.55
[ 18.88-7.19




STATE LEVEL DATA
Ilicit Drug Use In Past Monti among, Youtis Agead 12
fo 17 by State: Percentages, Annual Averages

2005 (NSDUF)




ldaho: Alcohol Depenaence or Apuse i Past Year,
by Age Group and: State: Percentages,
Annual AVerages

Age Greoup
State 12-47 1825 26/ & older

All' States . STLS 1245 6.2

Rttp/wnwn.eas. samhsa.gev/2ksState/AppB:htm#TabB.16

X SAMHSA LJGOCE,
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|daho. Substance Usel i Past Vo,
by Age Group: Percentages

lllicit Drug| Use

Age Group
State Jotal 12-17 18-25 261 & older

All'States 3102 110:25 19716 5.65

ldahoe 6:96 9.80 16.52 4.72

Alcohol UsenrPast Menth
AllFStates 51.05

ldahoe 46,43

SAMESAS @AS) 2005 State EStimates

X SAMHSA JCOCE
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Co-Occurrence of SPD and Substance Use
Disorder in the Past Year Among Adults Aged 18
or Older: 2005 and 2006

OO

A Life in the Community for Everyone ~
SO% Aed Studies, National Survey on Drug Use and Health, 2004 and 2005. ‘ COCE
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Substance Use among Adults Aged 16 or Older,
by Major Depressive Episede In the Pasit Year

2006/ (INSDUE)

B Had Major Deprassive
Episode inthe Past Year

[ Did Mot Have Major
Depressive Episode inthe
Fast Year
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Substance Use among Youths Aged 12 ter 17, By
Major Depressive Episede In the Past Year:

2006/ (INSDUE)

B Had Major Depressive Episode
inthe Past Year

[] Did Mot Have Major Depressive
Episode inthe Past Year
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Adolescenits and COID
2006; Study,

¥ “Diagnostic Onphans =-meet ieW Crhterz o)
alconel dependence andneraklse chiena:

¥ Adelescentsiwithr SUIDrave nigher liales) of
GiNENr PSYChIalIc dISeREErS;

Deas; D. (2006). Adelescentisubstance abuse and psychiatric comoerbidities. Journal of Clinical Psychiatry,
G/ (supplement 1), 18:-23.

X SAMHSA JCOCE
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Adolescents and COD

2006; Study,

Adolescents with SUIDrare: mere lIkely i have a Ristern/
of trauma anaphysical and/eFsexualianlse:

Other Psychiatic [D/Os eiien predaie: e SUID

Onee: the SUD develops; the etier Psychiatric D/Os are
oftenfuitner exacernaied

Deas; 0. (2006). Adelescent substance abuse andlpsychiatric comoerhbidities. Journal off Clinical Psychiatry,
G/ (supplement 7), 18-23.

A Life in the Community for Every.
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Co-Occurring Psychiatric Preklems

Co-occurring Psychiatric
Conduct Disorder
Attention Deficit/Hyperactivity Disorder
Major Depressive Disorder
Traumatic Stress Disorder
General Anxiety Disorder
Physical, Sexual or Emotional Victimization 59%
High severity victimization 47%
Homeless or Runaway 31%
Homicidal/suicidal thoughts past year 25%

Self Mutilation 16%

Source: 2006 CSAT Al Outcome Data Set (n=9,276 adolescents)

X SAMHSA < COCE
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Past Year Violence & Crim

Any violence or illegal activity
Physical Violence

Any lllegal Activity

Any Property Crimes

Other Drug Related Crimes*

Any Interpersonal/ Violent Crime
Lifetime Juvenile Justice Involvement
Current Juvenile Justice involvement

1+/90 days In Controlled Environment 39%

*[Dealing, manufacturng), prestitution, gambling (dees not include simple possession or use)
Seurce: 20061 CSAT Al Outceme: Data Set (1n=9,276) adolescents)

A Life in the Community for Everyone
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Multiple Co-occurring Problems ake the Nerm
and Increase with Level oilf Care

Conduct Major Generalized Traumatic Any Co-
Disorder Depressive Anxiety Stress Occuring
Disorder Disorder Disorder Disorder

B Outpatient O ong Term Residential B Short Term Residential

Source: CSAT'S Cannanis) Youth Treatment (CY1), Adolescent Treatment Model (ATM), and Persistent Effects
off lireatment Study’ eir Adoelescents (PEINS-A) studies; 8/2005

X SAMHSA JCOCE
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Past Year [reatmenit ameng Adults Aged 16 or
Older with Both Serious Psychological DIStress
and a Substance Use Diserder

2006/ (INSDUE)

Treatment for Treatment for Both
Mental Health Mental Health and

Froblems Only Substance Use
FProblems

Treatment for
Substance lse
Froblems Only

Mo Treatment

5.6 Million Adults with Co-Occurring
SPD and Substance Use Disorder

X SAMHSA JCOCE
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Past Year [reatmenit fieor MentalfHealth
Problems among Youiths Aged 12 te 17,
Py Gender: 2002-2006

2006 (NSDUH)

Female

SAmoenglalllyouth; differences between the 2006 estimate and the 2002 andi 2004 estimates were statistically significant
SAmoenglmales; diffierencebetween; 2006 and 2002 was statistically’ significant.
TAmoengliemales; difierence between 2006 and the 2002 andi 2004 estimates was statistically significant.

A Life in the Community for Everyone ~
™
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Mental Health Treatment of Youths aged
12-17 years old In the Past Year 2006

Mentall Health

Y. Rate of lllicirditg use wWas) 26 8% o iIeSE WG FECEIVed
treatment fef mental nealirproniems:

. Rateoillicirdigruse was &7 Yo ihhiese Wioe did not
[ecelve: ieatmentiormental healti preklems

INSPUISF2001

A Life in the Community for Every.

X SAMHSA JCOCE
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Co-Occurring & Juvenile Justice

Y Criminal Justice Is the most comimen SeUice of
referrals for adolescent admission?

— Most common SeURCE: ol referaltior COD
admissions=4'8%

- Neany 2/sids eifincanceraed youtapwitn SUD have
at least oneethnermental healtn; disorder.

L DAWNI Report on COD;, 2005 hitp://Wwww.o0as.samhsa.gev/2ks/youthMH/youthMH. htm
Co-eccurring Substance Use and VentallHealth Diserders in Adelescents; Trainer's Manual, Feb., 2006,
NortheastAddiction; lechneleay: Iansier Center, Anderson, Taylor B.; McNelis, Donna N.

X SAMHSA JCOCE
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Co-Occurring & Juvenile Justice

¥ As many as 50%; ol sulkstance: abusingjuveniie
offenders have ADHID:

Y Among IncarceraiedyoumwitarS U neanly: 35%
nave a meod e anxiety diserder:

Y. [hese expesediteriighievels of traumatic violence
Mgt EXPENERCE: SymMpPLIemS el pestiraumatic stress
asWelllasincreased rales ol substiance abuse.

Co-eccurring SubstancerUse and MentallHealth Disorders in Adelescents; Trainer's Manual, Feb., 2006, Northeast
Addicuen llechnolegy: ransier Center, Andersen, llayler Bl McNelis, Denna N.

X SAMHSA JCOCE
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Conduct D/O, the Juvenile Justice System) &
Substance Use In 12-17 year elds

2006 Study,

¥ Juvenile effendersiwithr SUD have greateraddinenzl
psychoepatiolegy: than nen-Sub elienders:

. Child er adelescent psychopatineloay. s associaied
Withr earlyagereirensetier Sub:

Y. Eemalesiwitniconduct d/ernave: a Werse: course of

SUIDthanmalesiandipregress faster to: SUD: than
males;
Deas; 0. (2006). Adelescent substance abuse andl psychiatric comoerhbidities. Journal off Clinical Psychiatry,
G7:(supplement 7)), 18-23.
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Screening, Assessment:

&z reatment




Screening for Co-Occurring DISerders

Screen for the: other diSerder

Refenal sereening process o itiier
assessment

Referrall aCCess 10 assessment Withr other
ProVIders

Communicatien EeWEER GIer providers
Handied

A Life in the Community for Every.
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Assessment Demains (hipr42)

¥ Histery off Sulbstance: Use

¥ Medical, Eamily; & SextaliHISieHes

Y Strengihns and RESeUCES

y. Developmenital ISSUES

Y- Viental IHealtia  IStern

Y- Schpel Vecatienal, Juverne Justice: IHISteres
v PeerRelatienships ancdiNeignnoiioced

Y- Leisure-time interests; Hobhies, Activities

Center for Substance Abuse: Treatment. Substance Abuse: Treatment for Persons With Co-Occurring Disorders.
Jreatment Imprevement Protecol (THP)ISeries 42, DHHSI Publication No. (SMA) 05-3992. Rockville, MD: Substance
Abuserand Viental Healtr Senices Administraton; 2005;

X SAMHSA JCOCE




Six Guiding Principles ok
Integrated Treatment

¥ Employ a recoven/ perspective
Y. Adopt a muli=preklemviewpeint

y. Develop a phased appreach o reatment

(SAMESA; 2005); NEATTIC Adelescent Training Manual

A Life in the Community for Every.
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Six Guiding Principles ok
Integrated Treatment

¥ Address specliic real-life:preblems eanyiin
treatment

Y. Planior cognitiveranditncienalimpaliments

¥ Use slppoert systemsitormaintain and extend
reatment effectiveness

(SAMIESA; 2005); NEATTC Adelescent Tiraining Manual

A Life in the Community for Every.
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Motivational Interviewing with Teens

Study iunded By NatienalNnstitUiteroivAlcCeno]
Abuse and Alcehelisim (INTAAAYRUIBINSIHEC 2006

Indications from! clinical studies shpw: ithal meuvaienal
Interviewing can e effectivenrdecreasing alcene!
consumplion and the Regalve CORSEdUERCES from
alceheliuse:

Neediforeaily alconel and supstance Use
SCleening and educanon:

- Need for eally alceneliandisubstance anuse
INENEReRNWIINT2d0IESCERLS,

Hingsoen;, Ralph\WeiHeeren, Timoethy; Winter, Michael R:; Archi Pediatric Adolescent Med, 2006; 160:739-746 Age at
Drinking ©nset andrAlcohol Dependence; hitp://archpedi.ama-assn.org/cgi/reprint/160/7/739
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Stages of lreatment: & Stages ol Change

Engagement < Pre-Contemplation

Persuasion Contemplation

A .
Preparaton

Active lireatmenit <t /ACLI0

RElapse Prevenion e \/ainienance

VIUESET, et al (2003)

he Community

X SAMHSA JCOCE
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Principles of Stagewise lireatmeni:
(IDDT Toolkit, Evidence Based Practices)

Engagement—Practical help=hasicineeds; Crisis
Intervention, establishran alliance; edicatonito reduce sk

Persuasion—Education; increase awareness of
problem(s), ranmily;andipeerr SUpPoIiS; SElgeals

Active Treatment=—Substance Abuse & Mentall Health
Counseling, skilsiraining, Selichelp and family groups.

Relapser Prevention—Relapse prevention, skills
aIRRg; recoven/is incorporaied mnte all'life areas.

A Life in the Community for Every.

XSAMHSA JCOCE




Evidence Based
Progham Compoenents

| essons Learned




Evidence Based Practice

Association of Children’s Mental Health, 2004

Y. Scientific knewledge: abeul tieatment pracices and
thelr Impact on| childrenRpwitiremeuenal and ehavior
diserders.

IRtERVentions, theatmeR 2PPrEeECHES; and SERVICES
that have veen researched andishewn 1oy make a
pPosIiive differeRce Inrchidren:

. NatienallRegisti/eif EVidence-hasead Programs and
Pliaclices (NRERP)

RLLR:/An. moedelprograms:samhsa.goy,

A Life in the Community for Every.
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Research Based Interventions
& Program Design

Motivational Enhancemen =70 -\atiched
Eamily Base o2 EdUcation, Parent training
Cognitiver BENAVIONA m———— /- REINGICEMENTS

Communiy Repicrcement Appreoach===Skills-life areas

Co-OccuninglSulstance: Use and VientallSealthrDisorders intAdelescents; Nertheast ATTC; 2/2006; Modules 6,7

A Life in the Community for Every.
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Key Elements of Research
Based Interventions

Assessment and Treatment Matching
Comprehensive Integratediieatmeni Appreach
Eamily: Invelvement

Developmentally Apprepriaie

Engagement andfRetention

Qualiiied Staiil

Genderand CulitrallCompetence

ConvnRuing Care

A
A
y
V.
Ve
y
[
[
/

reatment OUiComes

Co-OccurnglSubstance Use and Viental Healthr Disorders in Adelescents; Northeast ATTC; 2/2006; Modules 6,7

A Life in the Community for Every.
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National Registry of Evidence-lhased
Programs and Practices (INRERP)

What is NREPP?

¥ A searchable online registi/eirmental nealtirand suihstance
abuse Interventions that have Beeneviewed andiraied 1y
INGEPENTERT rEVIEWETS.

PuUrpoese: 1o assist the public i identifying evidence-nasead
aPPreaCHES! 16 pPrevennagland eaune mental and/or

Sulstance: Use diserdersiiiat can e readily disseminaied o
thefielal

IRtERventien develepers elect e partcipate. Not all
ntenventonsiare supmitied tor NREPPE: not all that are
SUbmitied ane necessanly reviewed.

nip/wnsmedelpregrams.samhsa.geV.

A Life in the Community for Every.
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National Registry of EVidence-hased
Programs and Practices (INREPE)

What Information Does NRERPE: Provide?

Y. Each intervention summai/ Incildes:

— [Deschptive Iniormation alouitnernntenventionand
tS targeted ouicemeEs

— Quality’ el Researchiane Readiness; o)
DISSeminaueniaings

— AllISt o stildiES and matesalsisubmitted for
EVIEW.

— Coentactiniermaten for the Intervention developer

htp://www.medelpregrams.samihsa.geyv.

A Life in the Community for Every.
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NREPP Modell Programs
Family Behavior Therapy.

Purpose: Reduce drug & alcohelfuse in adulis and youtn alengwith Comimon| cox
occurring problems (e:g., depression, family discord, schoolland werk atiendance, and

conduct preblems inyeuth).
Settings: Home, Inpatient, Outpatent

Intervention Strategies:
— Participants attendisessiensiwithisignificant ether (Parent o colabitalinel partaer).

— Behavioral contracting to establiskfacilitatingrenvirenment fer reinfercement of
behavioers associated\Wwith abstinence from drugs.

— Skill-building

» Psychosocial: spending Iess time withipersens and situations, invelving drug use and
other problemhehaviers:

Coping: Decreasing urges to Use drugs and ether impulsive hehavior preblems.

Communications: e establish secialirelanenships with) persens whe do net use
substances.

o Skillsasseciated Withigetiing a jol and/or atiending school.

Y- Duratien L5 sessiensiover Gimentis; imtally 20 minutes weekly; gradually decreasing
161 6OIMINULESTIMEnRtRIY 2SI Progresses.

hip/wwnw.nrepprsamhsa.goev/pregramiulidetails.asp?PROGRAM_ID=73

A Life in the Community for Everyone ~
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NREPP NMoedel Preograms

Trauma Recovery and Empewermenit Medel GhREV)

¥ Purnpoese: Facilitate tialma recever/ amengyoung aduland adult
woemen, fliom diverse racialland etnnic pepulanens; With RISIeHES 6f
exposure to sexual andiphysicallabuse:

¥ Seitings: mentall healih) & sulsiance abuse: Ix Seiings, crminal
justice.

¥ Intervention Strategies:
— Gender-Speciiic
— Eully manualized
— Greup-hased
— Cognitve restructunngy
— Psycheeducation) anaskilis-training technigues,
— Emphasizes the development o coping skills'and secial support.
— Addresses ot shol= andlong-term conseguences ofi violent
Victimizauen, esp. PISD) depression, and substance abuse.

Y. Duration: 24-29 SEessions

hps//waw.nrepp:samhsa.gov/programiulidetails.asp?PROGRAM. ID=87.

A Life in the Community for Everyone ~
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NREPP Model Proghrams
Multisystemic Therapy (MSTH) fer Juvenie Ofienders

¥ Purpese: Decrease rates of antisecial’ behavierand otier clinical prenlenms
among youth frem diverse ethnic/riacialipepulaiiens; impreove iunciening
(e.qg., lamily, scheol), while reducing euiEeiznome placemenisi(e.g:,
Incarceration, residential i, hespitalization):

Settings: Youthrs lieme; School; community:

Interventien Strategies:
— FEocus on factors inieach yeuil's seciali nemwonk that contibute: terantisocial hehavior.
—  Individualized), comprehensive; and integraied.
—  Behavioral:
—  Coegnitive lhehavieral,
—  Pragmatic family therapies.
—  Enpable iamiliesiierennance protective factors.

Y. Durauon: appreximately 4 mentns; With multple therapist-family contacts
GCECUIRgWeEekKly

hipy//wawwsnRrepp:samhsa.gev/pregramiulidetais.asp?PROGRAM ID=102

A Life in the Community for Everyone ~
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NREPP Model Pregrams

Chestnut Health Systems - Bloomingten Adelescenit Outpatient (OP)
and Intensive Outpatient (10P) I'reatment Model

¥ Designed for youth between the ages)ofi 12 andf Lshwheimeet ASANIES
criteria for Level llor Level ll treatment placement:

¥ Intervention Strategies:
— Blended therapeutic appreach (Rogerian, behavioral, cognitive, andreality):
— Individualized treatment plan includesiamily unit as wellfas the adolescent:.

—  Skill-building groups;cover 14 difierent topicsiweekiy (erg., relapse: prevention, liie
skills; seli-esteem; fiamily ISSUEs, recovenyliiestyle). Number and type oi skill-hbuilding
groups assigned s hased on individualized Viaster rreatment Plan (MIP).

Group coUnSelingSESsIoNS

Group sessiens; oiiered et in evening andimerning teraccemmodate adelescent
schoel and werkischedules:

Y. Durauen: Eachrtype oirskilieuiding greupiis comprised of at least 12
different presentaiens, 8540 minuies Iong, andi repeating In continuous
cycler Pregramioiifered atvaneus dese levels with different components
dependingrenineeds eiindividual client.

https//www.nrepp:samhsa.gev/pregramivlidetails.asp?PROGRAM_ID=120
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NREPP NMoedell Proghrams

Dialectical Behavier Fherapy.

Treatment of co-occurring andimental healthrdiserders of young adulis;and
adults from diverse ethnic/racial populatiens

Treatment Approach:
— Cognitive-behavioral with' twes key: characteristics:
» Behavioral, problem-selving fecus blended withraccepiance:-hased stiategies;

» Emphasis enidialectical processes. “Dialectical* relers to theissues invelved in treating
patients withr multiple diserders and te thetype ol thought processes and hehavieral
Styles used in'the treatment strategies.

Intervention Strategies:
—  Capability'enhancement (Skills training)s
—  Motvauenalifenhancement (Individuallsehavieral treatment plans);

— Generalization (accessito therapist outside clinical setting), homework, and inclusion: of family
i tieatment)s

StiUucturng el the envireRment (pregrammatic: emphasis 6n reinfercement of adaptive
PENaVIBNS);

Capahliy/andimeuvatonal enhancement ol therapists (therapist team consultation group).
DB emphiasizes balancing lhehavioral change, problem-soelving, and emotional regulation
withivalidaten, minditiness, and aceceptiance of patients. Therapists follow a detailed
preceduralimanual

hitps/AvasRrepprsamnsa.gov/proegramiulldetails.asp?PROGRAM_ ID=72

A Life in the Community for Everyone ~
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NREPP NMoedel Proghrams
Seeking Safety.

¥ Seeking Safety IS a preseni-iocused treatmeniior Clients (adelescents,
young adults, and adults/fren diverse ethinic/acial pepulaliens) withra
histery ofi trauma andi sulhstance anuse. Saletly IS e eVeranching geal--
helping clients attiain; Safety/ in thelr relaneRships, thinking, hehavier, and
emaetions.

Iihe treatment was,designedioriiexible Use: groupermdividualiiermart,
male andiiemale clienis; and aVanely eirSeitingsi (€. e}, euipatient; Inpatent,
residential)y

Y. Internvention Strategies:

Eecus on copinelskillstandipsycheeducanon

Integraied treaument (Workinglon both PASID and substance abuse at the same time);
EecUSs enldeals torcounteraci therless oliideals in both PTSD and substance abuse;
EoOUF content areas: cognitive; nehavieral, intenpersonal, and case management;

Atlention te clinician precesses (helping clinicians work en countertransference, self-
care, and etherIssues).

BRI Rrepp:samhsa.gev/pregramiulidetails.asp?PROGRAM| ID=69
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Evidence-Based Models
Other Resources

¥ FAMILY BASED
Brief strategic family therapy*
Functional Family: Therapy (FEIHz
Multidimensionall Eamily: Therapy:
Strengiis OrientediEamily Therapy (SOEI)*

1Szapocznik, 3., Hewis,0r, & Schwartz, S (2008)), Brief strategic family therapy: for adelescentidrug abuse (NIH Pulb.
Ne: 03:4751). Bethesday VID: Nationalnstitttes o Healti INativnalinstiiuie enfDrug Abuse: Retrneved September 10)
20017 fiemptips/wnisdirieaiseraev/pdiiV anualsiedi

2 Sexton, L. & Alexander, JLEN(2000)r Euncticnal EamilyAherapy. Juvenile Justicer Bulletin (December 2000, NCJ 184743).
\Washingten, B.C:: Office off JuvenilerJusticerand Delinguency: Prevention:

SSAVIHSA (n.db) Multidimensional Eamily ierapy.. SAMESA Voedel Programs..
RiEy/MMWATedel prodicisisannsardey/peis/inedel/muluipdi

dHall) IEAL Smithy BIE dlanvater, Br, Steine, St & junnhough, M. (2005). Strengths Griented Family: Therapy (SOFT): A Manual Guided
TreatmentforSubstance-invelvedineens andiEamilies:  lowal City; 1A University off lowa, Adolescent Healthiand Resource
Center hupy/Aitiowared /Enicicp/publicaions/docimenis/S@EIVantizalChapilio5July2005.doc
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Evidence-Based NModels
Other Resources

¥ MOTIVATIONAL ENHANCEMENT>®

¥ COGNITIVE BEHAVIORAL®®:7:6°L0

sDennis, Mk I, Godley, S. H., Biamond), G, ims, V., Balhoern ik, Donaldsen Ik, Liddle; 1 ittis; 3. €. Kaminer, Ya,Webh, €., Hamilton, N, &
Funk; R. (2004). The'Cannabis  Youthrreatment (CYa) StudyzMaimindings fiem twe randomized trials: Jouninallef Sulistance Abuse
Ireatment, 27, 1917-213

5Sampl, S. & Kadden, R. (2001). Motivationallenhancement therapy and cognitive liehavioralltherapy: for adolescent
cannabis;users: 5 sessions (Cannakis Youthneatment (SN Series; Velume: 1, DHES Publication Ne. [SMA] 01
3486). Rockville; MD: Substance Abuserand Vental Healthr Senvices Administration, Center for Substance AbUse
Treatment. Retrieved Sepiemer 105 20017, fiemihiie/kap.samiisa.aev/producis/manuals/eyi/pdis/cyid . pdr

“Schwebel, R: (2004).1he Seven' ChallengesiManuall ucson, AZ: Viva Press. hitp:/mww.sevenchallenges.com/

SHelping Americars)Youth (n.d:. )FAggression Replacement Tiaining@ (ART®)).
pitig//eltliclelnigl glnlelzlsiriezis olitc o/ orac)reimels el aiZlc =292

“ComectionallCotmseling, Ine (ma)\WWhatisiVoeral Reconation Therapy (MRI®) 2 hittp:/Mam.ceimit.com)/

ONational Child aumaticStress Network: (n.db) Understanding| Links between Adelescent Trauma and Substance Abuse: A Toolkit for
Providershttp://Wiweneisnet era/nects/nav.dezZpid=ctr iop, adel
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Evidence-Based NModels
Other Resources

¥ INTEGRATED TREATMENT %2

¥ AFTER CARE?®

1Cleminshaw, HK., Shepler, R, Newman Il (2005)) Tihelntegrated CozOccuiiing Nreatment (IS Modell A Promising Practice for Youth with
Viental Healthrands Substance Abuse Diserdersy Jouinal e Dualibiagnoesis; 1(3), 85— 194;

ZAnderson, 1.B., McNElis, DN, Riggas) P. (2004) Coe:occlming Substance: Use and Mental Healthi Disorders in Adelescents. Pittsburgh;, PA:
Noertheast Addiction! Technoelegy: liransier Center. Mip/Wniieta:ora/siore/customer/product phpzZproductid=80&cat=0&page=

13- Godley, M.br, Godley, SiHb, Dennis, ML, Elnk, R.R. & Passetti, IL. L. (20017). The: effect of assertive continuing| care on continuing care
linkage; adherence: andakstinencerfellowingfresidentialitreatment ol adelescents withsubstance use diserders. Addiction, 102(1), pages 81—
931 htteH/nislackavellEsyneTey2com/de)/ iAo aFs 600443 2006, 01 646X
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Coordination of €are
& Co-Occeurring Diserders

- SUD intakes had higher rates off depression), anxiety,
eating| diserderss, ADHD; condlct d/o;

Y. 31% had psychiatic Senvicesin the 6 mentns aiter intake.
— [Higheranstinentraestiremoii alcehol ana

Aiigs Wit eSy/ChIaIC SENVICES.

A Life in the Community for Every.
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Substance Abuse Treatment with
Psychiatric Compeneni
% Patients No Psychiatric Services

6 months of treatment Abstinent
Wlth pSyChiatric 90- - Received Psychiatric Services

, ; 80- T7T%
services included :

) ) 70-  68% 63%
Increased abstinence 60-
rates. 50- —
40-
30-
CA siudy, 2005, 6419 20-
adolescentsiseeking 10-
substance: abuse 0

treatment: Alcohol Alcohol & Drugs

Substance Abuse Outcomes
6 months after Beginning Treatment

Sterlingl Sk, Weisner €., Chemical dependency, and psychiatric services for adolescents in private managed care: Implications for
outcomes. Alceholism: Clinicalland Expermental Research. 29(5):801-809;, 2005.
hitps/Ammvdriiganuse.goviINIDATNotes/NNVeIZONG/NUmIsers:html
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Substance Abuse Treatmeni
Co-Located with Psychiatric Service

% Patients Abstinent

Increased rates (6 months After Tx)
of abstinence with 28
co-located Sservices; fior -
adolescents withrcod.

Off-site Services

Sub-group; eif CA stuady/,

2005, 01 419

adolescents seeking

Sulstance antse Alcohol & Drugs Drugs

reaument. Abstinence Among Adolescents Receiving Treatment
For Substance Abuse and Behavioral Problems

Sterling 'S Wersner € Chemical dependency and psychiaiic senvices ior adelescents ini private managed care:
Implications o outcomes. Alceholism: Clinicalland Expernmental Research. 29(5):801-809, 2005.
hitps//www:drugakuse:gev/NIDAT Netes/NNVoeI20N6/Numbers.html
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Implementation Is Essential

(Reduction In Recidivism from; .50 Contrell Groupr Rate)

Program Implementation: ehest 18
Amount of Service, Quality of Delivery | t0havea
strong
Program Type brogram
Grelinen by Rk LOW Medium High implemented

Group 1 (best) 34%

Group 2 16% 30% 40%

Group 3 6% 32%

Group 4 (poorest) 0%
T'hus one should optimally pick the

strongest intervention that one can

The effect of a well
implemented weak program
1s as big as a strong program
A Life in the Community for Everyone

; ﬂMHﬂ implemented poorly

Substance Abuse and Mental Health Services Administration ‘ 2AMHEA's Co-Occuming Cenisy for Exgellence

U.5. Department of Health and Human Services

Source: Adapted from Lipsey, 1997, 2005




High Risk Recovery ERvirenments

In home

among work/
school peers

)
%)
>
o

S
o
(®]
©
£

)
S
=)
)

e

among
social peers

In home

among work/
school peers

among
social peers

Reqgular drug use

SEUNCE: 2006/ CSATT AT Commoen GAIN Data Set
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Participation in ACGHIMITGIES

Approximately’ 91% of youins 12-1v: paliicipated Rrene
Ol moere scheol-kased; cCommuRIy-hased, aitn-rnased
Or ether actvity Inrthe pastyeal,

Youth participatien decreasedWitnrage
EFemales Werermore nvoelvedithan males

Youths agear 2o Ly Whoerparicipated in activities
dUurng the pastyearwere less likely te have used
clgareiies, alconol, orilicitdrugs In the past month

NSDUH 2008

A Life in the Community for Every.
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Past Month Use off Marijuana or Any. et Drugl Other iiaan
Marijuana among Youths Aged 12 te 17, by Participation
Status in the Past Year and Type off Activity: 2003

W Mo Activity
® 1 or More Activities

NSPDUH; 2003

| marjuzra | Any micit

Drug Cthar,
Than
Mar |uana

sichool-Based

Activies

A Life in the Community for Everyone

SAMHSA

Substance Abuse and Mental Health Services Administration

U.S. Department of Healt|

h and Human Services

Marjuana | Any Nkl
Drug Ciher
Than
Marljuana

Community-Basad

Activitias

Marjuara | Any it
rug Cthar

Chureh- or Faith-

Based Activitias

Marjuana | Any llicit
Drug Othes
Than
Mari juana

Othar
Activiies

< COCE
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Past Month Cigarette or Alecohel Use Yeuths Aged
12 to 17, by Participation Statusiin the Pasi
Year and Type off Activity: 2003

=chool-Based
Activitias

NSDUH;, 2003

A Life in the Community for Everyone

SAMHSA

Substance Abuse and Mental Health Services Administration
U.S. Department of Health and Human Services

m No Activity
m 1 or Mare Activitias

218

154 14.5

10.3

_l.'.:ig-.srd'tﬂa Alkohol |Cigarettes | Aloohol |Cigarettes | Alkobol |Cigaretes | Alcohal

Community-Based | Church- or Faith- Other
Activities Bas=ad Activities Activitios

< COCE
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Family Context:
Set the Stage for Change

Create family: recoven/ environment
Re-establish hierarchy: and Belndamnes
Decrease iamily: Conflicts

Repua bendsiandirelaneRshipes
IRcrease pesitiveriamily cemmunicaton
IRCreasersupenisien andimoeniiernng

Collanpranve Prenlem Selvingl (Greene & Ablon)

A Life in the Community for Every.
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Parental Influence on Substance Usein
Youths 12 te 17 years old

2003 (INSDUH)

- 59%, 14.6 million; e yeuthsiwihe alked e a parent
about alcohel, drigs; teaCCo epolied IeSs USe of
these supstances in the Past moentn:

. Perceved parental disapprovall ol stibstance Use Were
less likely 1o Use! that stiastiance.

— lepaceoruses-7-9% parental disapproval vs.
40, 5%0 sepmewnat disappreval/neutral
—Vianjuana tuse--46%Vs. 27%

A Life in the Community for Every.
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Past Month Parent Involvement with
Youths Aged 12-17 Reduced
Thelr Substance Use: 2005

2006 (NSDUH)

¥ Youths had lewerrates efillliciraitig Use; Clgareties,
and alconelwhen parenialWways Gl SOIMENmES

monitered Pehaviers than thoSe Whe: Seldom oy
never monitered--

— Prug use--6: 1% Vs, 17.4%
— CIganeies:=9.8%\Vs:, 17 7%
—Alcehel==1425Y6 Vs, 27.2%
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Peer SuUpport

Alumni Group
Aftercare Group
Client Advisen/ Greup

Client CerlLeadersiior engagemenii & preparation
groeups, milieu

NAWIE RS SEElfe)i]o)s
NAMINRr@ur Ownr\Velce Presentations

1IZEStep groups
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Community Supperts & Linkages
for Individuals & Eamnly,

National Alliance fer the Mentally ININAMIDIGroups:
Eamily te: Eamily, Peerior Peer, Care Groups, lirour
Own Voice

Al /Anoen, EamiliesiAnenymous
Mulu=Eamily: Gliouproy Staiien-siie
Dual Diagnesis Anenymoeus (IDIDA)
Duall Recoven/ Anenymous (IDRA)
[DeuklieNeunie

ProgiamrAltmial

Cempeer

A Life in the Community for Every.
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Key Systems

EDUCATION JUVENIEE JUSTICE

Balancing youth's'educational Balanciig accountability,
needs, with school rulesi&: safety & illness

safety.

. Clinically iniormecd decision
Increase the youthrand family:s making

cennection withithe schoe!
. . : Communicatien and
Provide technical assistanceto collaboration
[eachers aned administraiors
i Bullding pregram: credibility:
AsSIst I therdevelopment of Risk comfort level
adapliverschoel envireRments
Community: ewnership and
€ onEcall tortie Schoo) for monitoring
StalllizateRreiyeu

A Life in the Community for Everyone ~
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Long Term SUpports

12 Step Groups-

Dual Diagnosis Anonymous http://www.ddaworldwide.org

Dual Recovery Anonymous http://www.draonline.org/

Double Trouble http://www.doubletroubleinrecovery.org/

Al Anon http://www.al-anon.alateen.org/

Families Anonymous http://www.familiesanonymous.org/content/about.htm

Nationalt Allranceiionr the VientallNVAlIEINAMIN-

http://www.nami.org/
Peer to Peer and NAMIFCare Greups, i @ur Ownr\Veice:,
Eamily ter Eamily Greups

SANMBSA EamiiN: EdUcation: Teolkit

http://mentalhealth.samhsa.gov/cmhs/communitysupport/toolkits/family/

Commumity, Contacts;, Woerk/iEducation Opportunities

A Life in the Community for Everyone ~
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COD in the Adolescenit Pepulaticn

Concluding Remarks:

¥ Adolescents Vs adulis
— Consideration fer the developing araim

y' COD the exceplion net the: rule
— Consideraton e SCheen acress Vaious Systems

Y. Psychilaiic e/ers predaie: SUIDS
— (Considerauon o preventien and early ntervention
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COD in the Adolescenit Pepulaticn

Concluding Remarks:

Y T reatment Works
— Consideration for the continuum orcare: moadel

¥ [he earlier the treatment the Detter the outcome
— |dentify muliple diagnesis, halma exposure, learming
gdisanilities
Y. Care coondinaton

— Vieuvaien e change s sysiemic
— Consideratien ol SEnvices anal systems integration
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SAMH5A's Co-Occurring Center for Excellence SAMHSA Is an Agency of the Department of Health and Human Services

Site Map | Contact Us | FAQ | What's New m

Headlines:  Welcome to the newly improved COCE Weh Site!

The Site was last updated on September 20, 2007 Please see YWhat's New for
details.

The Co-Occurring Center for Excellence (COCE), launched by The Substance Abuse and Mental Health
Services Administration {SAMHSA) in September 2003, is the first national resource for the field of co-
occurring mental health and substance use disorders (COD).

Featured Highlights Core Content Areas

COCE Overview Papers = Definitions, Terminology, Classification

tonthly Review of Co-Occurring Disorders Screening and Assessment
(COD) Research and Resources

Treatment Planning and Approaches
0D Bibliographic Database

Evidence and Consensus Based Practices
State Action Plans to Address COD

Workforce Development and Training

Senices Integration

HLLE/MM.SAMSE. COCE. oV
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Co-Occurring Center for Excellence

¥ [echnical Assistance: Phene: Line:
301-951-3369

Y. lechnicall Assistance EmalrAdadress:
COCE@Samiisaiis:oo.

YN eprsiierad eSS ACOCESamnSa. 0oV

he Community
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SAMHSA/CSA I Information

Y. WWW.Samisa.geyV.

. SHIN 1-800-729-6686 e/ publication erdernnalor

INfermatieR en IunNdIng CRPOURINES
— 800-487-48801—TibDline

y- 1-800-662-HELRP = SAMIHISA'S Natienal IHelpline
(average + oiips callSiper mo.=24,000)

y. Co-Oceuriing Centerier Excellence
WIWW,COCE:SaMNSa.geV,

he Community
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Eor More: Iniermation

JoriellerR: Brewn, Pihib;
Public HealtirAdvisoer, COCE EederaliProject Officer
SAMHSA Co-eccuiiing andiHomeless Aclivities) Branch

(Z40)F 27 6-1176
jerellerbrewn@samihsa.iins.geV
WIWW:SaImiisa.gey.

n the Community fo

SSAMHSA




