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Objectives

Participants will learn about the prevalence and
patterns of substance use and substance use
disorders (SUDs) in adolescents

Participants will become familiar with common
screening and assessment tools of SUDs In
adolescents

Participants will be able to describe common
treatment and prevention options for SUDs In
adolescents



Disclosure
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¢ | Off-label discussion of medications



Overview

Definitions
Prevalence

* Screening: the Adolescent Perspective and Risk
and Protective Factors

* Assessment
Prevention

* Treatment

* Co-Occurring Disorders
Questions and Answers



Substance-Related Disorders

Substances covered in DSM IV-TR: Alcohol,
Amphetamine, Caffeine, Cannabis, Cocaine,
Hallucinogen, Inhalant, Nicotine, Opioid, Phencyclidine,
Sedative/Hypnotic/Anxiolytic, Other/Unknown

Substance Use Disorders (SUDs) = Substance Abuse or
Dependence

Substance-Induced Disorders = Substance Intoxication
or Withdrawal

Nicotine & Polysubstance: No Abuse
Caffeine: No Abuse or Dependence



Substance Abuse

A maladaptive pattern of substance use leading to
clinically significant impairment or distress, as
manifested by one (or more) of the following occurring at
anytlme within a 12-month period:

Recurrent use resulting in a failure to fulfill major role
obligations at work, school or home

Recurrent substance use In situations in which it Is
physically hazardous

Recurrent substance-related legal problems

* Continued substance use despite having persistent or
recurrent social or interpersonal problems caused or
exacerbated by the effects of the substance

Never met criteria for dependence



Substance Dependence

A maladaptive pattern of substance use, leading to
clinically significant impairment or distress, as
manifested by three (or more) of the following,
occurring at any time in the same 12-month period:

*'Tol er ance: nNa need f or m
amounts of the substance to achieve intoxication
or desired effecto or fAm
with continued use of the same amount of the
Ssubstanceo

‘Wi t hdrawal : At he charact
syndrome for the substan
closely related) substance is taken to relieve or
avoid withdrawal symptoms



