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Learning 
Objectives

1. Screen Adolescents for substance use 
disorders (SUD) in the “Era of Fentanyl”

2. Treat SUD with pharmacology of                  
medications addiction treatment (MAT)

3. Engage adolescents in harm reduction 
strategies

4. Review other substances of abuse among 
     adolescent 

5.  Prevention strategies for SUD



Patient X

“You don't go to the margins to make a difference. You go to 
the margins so that the folks at the margins make you 
different.”
Father Greg Boyle



“You don't go to the margins 
to make a difference. You go 
to the margins so that the 
folks at the margins make 
you different.”

Father Greg Boyle



Substance Use 
Disorder

TREATMENT

Less than 10% patients
with SUD 

receive treatment

Most referrals to treatment from 
Criminal Justice System (44%)  

versus 
Health Care Providers (5.7%)

CASA Columbia analysis of The Treatment Episode Data Set (TEDS), 2009
Foundation Opioid Response Efforts (FORE) 2020



Lethal Education and Treatment Gaps

No SUD
AAMC 

Requirement

STIGMA

Late/No 
MAT RxCarceral Rx

Lack SUD 
Funding 2025 SUD & 

Mental Health 
Funding Cuts



• Studies show that healthcare professionals 
harbor negative attitudes towards patients 
with substance use disorders

• ”Addiction is a choice”

• Assume lack of motivation

• Tendency to blame the individual

• Resistance to medication model of 
addiction: “replacing one drug for 
another”

Stigma in Healthcare

J Addiction Behavior Therapy Rehabilitation, 2013
Shatterproof Addiction, Stigma Index, October 2021 



Offered Less Resources

Less Engaged in Treatment

Less Likely to Seek Care
Increased Healthcare 
Costs and Utilization (ED 
Visits, Hospitalizations)

Hiding Substance Use, Using Alone

More Likely to Overdose

The Deadly Effects of Stigma





Adolescents: SUD on The Rise for High ACEs

4+ ACES



Which substance accounts for the majority of overdose 
deaths among adolescents?

B.  “Oxycodone”
A.  Fentanyl

C.  “Alprazolam (Xanax)”

The short answer is A.  Must assume 
that any med bought off the streets 
has fentanyl.  
B. and C. are counterfeit prescription 
meds







Overdose deaths significantly increasing 
among adolescents: 370% since 2017

Friedman J et al. JAMA, 2022 15
Slide courtesy of The Immersion Training in Addiction Medicine Program



Stimulant-involved deaths increasing among youth 

Lim et al., 2020 JAMA Pediatr.

Slide courtesy of The Immersion Training in Addiction Medicine Program



True or False?

Medication Addiction Treatment (MAT) 
decreases mortality from OUD by half



MOUD (Bup) Saves Lives 

Standardized Mortality Ratio

General population

People with OUD, no 
MED treatment

People with OUD receiving MAT

x 6.1

5-year Mortality Risk Compared to the General Population

x 1.8

CA Bridge is a program of the Public Health Institute. © 2024, California Department of Health Care Services. Content available under Creative Commons Attribution-NonCommercial 
NoDerivatives 4.0 International (CC BY-NC-ND 4.0). https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode.

Dupouy et al., 2017
Evans et al., 2015
Sordo et al., 2017



True or False?

About 25% of adolescents 
with OUD receive treatment.

<5%
X



True or False?

White adolescents are 42% and 17% 
more likely than Black and Hispanic 

patients to receive MAT for OUD.



Overdoses Increasing with Dirth of MAT

Fentanyl predominates overdoses, 
national peak?

Adolescent overdose deaths 
are still rising locally

MAT Saves 
Lives

Few adolescents receive treatment, especially if 
Black, Latinx



Overview of
Substance Use in 

Adolescents



ASAM Definition of Addiction

“Addiction is a treatable, chronic 
medical disease involving complex 
interactions among brain circuits, 
genetics, the environment, and an 
individual’s life experiences.  

Prevention efforts and treatment 
approaches for addiction are 
generally as successful as those for 
other chronic diseases.”



“Addiction is a treatable, chronic medical disease…”

…Of Pediatric Onset

• SUD symptoms <18yo were 
significantly associated with 
prescription drug misuse and 
AUD in adults

• Most adults using prescribed 
opioids, sedatives, or 
tranquilizers had multiple SUD 
symptoms during adolescence







Protective Factors for Substance Use 
(Disorder)

•   Clear 
Expectations

• Physical/
• Psychologic

al Safety

• Supportive 
Relationships
/Available 
Mentors

• Spirituality/
Religiosity

Emotional 
Self 

Regulation

Problem 
Solving & 

Coping 
Skills

“Prosocial” 
Activity: 
School
Sports

Extracurricu

Stable Family 
Structure/Pa

rental 
Supervision

Treat 
Families’ 

SUD



Adolescent 
SUD 
Screening



Considerations: 
Adolescent Care

• Discuss confidentiality and clarify limits
• Consider who has access to patient’s 

chart

• Risk taking is developmentally appropriate

• Concern that identity defined by 

substance use or recovery

• Treat co-occurring mental health disorders

• Family involvement is key



Screening, Brief Intervention and 
Referral to Treatment (SBIRT)

Slide courtesy of The Immersion Training in Addiction Medicine Program





Validated Screening Tools

32

S2BI: Screening to 
Brief Intervention 

(Levy, 2014)

CRAFFT: Car-Relax-
Alone-Forget-
Friend-Trouble 
(Knight, 2002)



S2BI: Screening to Brief Intervention Algorithm



Adolescent Validated SUD Screening Tool

34

CRAFFT-N: Car-
Relax-Alone-Forget-

Friend-Trouble 
(Knight, 2020)

LA CARE
Recommends









Adolescent 
Interviewing 
Techniques

• Open Ended Questions, Encourage Questions

• Start with neutral topics

• Respect privacy/confidentiality

• Avoid lecturing and being judgmental

• Be aware of nonverbal cues, tone

• Utilize active listening

• Approach with honest, straightforward, and clear 

explanations

• “Close the loop”, Affirm Goals/Harm Reduction









SUD Treatment





Consent & Confidentiality:
CA Family Code 6929

● For “Drug- or Alcohol-related problem,” 12-17 yrs may consent to:
○ Intake, Evaluation, Work-up, Counseling
○ Application for services
○ Development of treatment plan….what about the MEDS?

○ Medical and hospital care
■ Naloxone - universally OK
■ Buprenorphine for 16+ (<16 needs guardian/parent) 
■ NOT methadone 
■ Not other psychotropic medication (i.e MAT for AUD, Tobacco)



MAT Consent Considerations

● Pregnancy related care: Age >12, Yes to PNC, Other tx?

● Emancipated self-sufficiency based on age (15yrs+), living apart from parents, & managing their own finances, 

regardless of income source.

● When in doubt, treat pain & suffering now, use resources to help you.

● Start life saving treatment for deadly condition 



Opiate Use: Use  
Disorder (OUD)?



Recall that addiction is a clinical syndrome presenting as…

• Loss of Control
• Compulsive use
• Continued use despite harm
• CONSEQUENCES

Worrisome 
Medication

Taking 
Behaviors

Savage SR et al. J Pain Symptom Manage 2003

Use, High Risk Use, Use Disorder?

• Addiction is a chronic relapsing brain disorder
• Physical Dependence is a physiologic adaptation

Slide courtesy of The Immersion Training in Addiction Medicine Program



American Academy of Pediatrics (2016):
Encourage pediatricians to consider offering 
medication treatment or discuss referrals to 

other providers for this service

Committee on Substance Use and Prevention Medication-assisted treatment of adolescents with opioid use disorders. (2016) Pediatrics. 
Kampman K & Jarvis M. (2015) Journal of Addiction Medicine.

American Society of Addition Medicine (2015):
Clinicians should consider treating adolescents 

using the full range of treatment options, 
including pharmacotherapy

48
Slide courtesy of The Immersion Training in Addiction Medicine Program

When is Pharmacotherapy Indicated?



Medications for Opioid Use Disorder
Methadone Buprenorphine ± Naloxone Naltrexone

Full mu (opioid) receptor 
agonist

Partial mu receptor agonist Mu receptor antagonist 
(blocker)

Oral (often 
solution)

Intramuscular injection 
(extended release) or oral 

Ex: “Vivitrol,” “ReVia”

Sublingual (tab, film), 
 IV, IM, subcutaneous 

injection, transdermal patch
Dispensed at
designated clinics

Option once abstinent



OUD Medications Mechanisms of Action

Full agonists Methadone, 
oxycodone, fentanyl

Partial 
agonists Buprenorphine

Antagonists Naltrexone and 
Naloxone (Narcan)



EARLY Interventions: Lack of Timely 
Medication for Adolescents

Slide courtesy of The Immersion Training in Addiction Medicine Program



• Partial agonist at mu opioid receptor, antagonist 
at kappa receptor (antidepressant)

• Ceiling Effect:  Minimal respiratory suppression 
with plateau effect in adults and no respiratory 
arrest when used as prescribed

• High affinity to and slow dissociation from 
receptors

• Can receive other opioids while on bup

• Long-acting:  Half-life 24-36 hours

What’s Special about Buprenorphine?

SAMHSA, 2018
Orman & Keating, 2009



• Blocks and displaces other 
opioids 

• Can precipitate withdrawal

• Most start protocols require 
patient in withdrawal

What’s ”Tricky” about Buprenorphine?

Withdrawal 

SAMHSA, 2018
Orman & Keating, 2009



Signs of Opioid Withdrawal?

Clinical Opiate Withdrawal Scale (COWS): score 5-12 mild, 13-24 mod, 25-36 mod severe, 36-48 severe

GI Upset
0-5

Muscle Aches
0-4

Tears & Runny Nose
0-4

Tremors
0-4

Pulse
0-4

Sweating
0-4

Pupil Size
0-5

Restlessness
0-5

Anxiety
0-4

Yawning
0-4

Goosebumps
0-5



Natural progression to withdrawal
COWS score increases

Partial agonism
Relief of symptoms

Pharmacology of Starting Buprenorphine



Anxiety Gabapentin 300-600mg TID OR hydroxyzine 50mg q6h

Insomnia Trazodone 50mg QHS, Melatonin

Nausea/Vomiting Ondansetron q4h (check QTC)

Diarrhea Loperamide 4mg 

Myalgias
Tylenol 500mg q6h

Cyclobenzaprine 5-10mg OR Tizanidine 2-4mg TID

"Comfort Meds" for Opioid Withdrawal Are 
Essential!



• Wait for withdrawal
• (COWS >8)

• Give 2-4mg q2h x6
• 12mg day 1

• 16mg on day 2

Starting Buprenorphine:
Many Different Approaches

• Wait for withdrawal 
(COWS >8)

• Give 8-16mg and re-
evaluate in 1 hour

• 16-32mg per day

”Standard:” Gradual, often 
used for short-acting opioids

”Macro:” Rapid, often used for 
fentanyl



• Shared decision-making: START ASAP, Inpatient can help?

• Set expectations.  Provide guidance and encouragement

• Arrange close follow-up, use 24/7 MAT MD supports

• No lab tests are necessary

• Comfort meds are essential

• Risks/benefits:  Safer than overdose from fentanyl

Starting Bup Outpatient?



Bridge to Treatment: Great Resources



Motivational Interviewing Cognitive Behavioral Therapy

Contingency Management

Behavior Consequence

Dialectical Behavior Therapy

61
Slide courtesy of The Immersion Training in Addiction Medicine Program

Behavioral Approaches for Adolescents with SUD



Contingency Management

Incentive-based programs 
can improve 

patient outcomes on 
retention & substance use 

behaviors when 
implemented with a 

community treatment 
program

Behavior Consequence



Family Based Therapies

Risk Reduction Family Therapy

Multidimensional Family Therapy

Brief Strategic Family Therapy
Extracurricu

Functional Family Therapy



Fiellin DA, et al. Primary care-based buprenorphine taper vs. maintenance therapy for prescription opioid dependence: a randomized clinical trial. JAMA Intern Med. 2014 Dec;174(12):1947-54. PMID: 25330017.

Bup Taper = Relapse; MOUD = Recovery



Auriacombe M, Fatséas M, Dubernet J, Daulouède JP, Tignol J. French field experience with buprenorphine. Am J Addict. 2004; 13:S17-S28. doi: 10.1080/10550490490440780.

Increased Bup Access = Decrease ODs



Engaging Adolescents 
in Harm Reduction





DECREASE: 

Overdose Deaths 
Transmission of HIV,  
Hepatitis B and C

Skin Infections
Endocarditis 
Pregnancy

Harm 
Reduction 
Principals

Safe 
Supplies

Reproductive 
HealthNaloxone



Naloxone (Narcan):
What patients should know

• Reverses opioid overdose 

• Never use alone:  Use Narcan on 
others, not on yourself

• One-time use only
• Continue giving doses if needed
• Always call 911 and go to hospital



Know what’s in the supply: 
Fentanyl Test Strips

Hold the strip by the blue end

One line = Fentanyl Two lines = Negative

Don’t dip past this line

• Help identify unintentional fentanyl in drugs

• MUST BE dissolved to test! (Pills cannot have been tested.)



Safe Syringe Programs(SSP):

Patients are FIVE times more likely 
to enter treatment and

nearly THREE times more likely to 
reduce or discontinue IVDU

https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html

Safe Supplies



Reproductive Health

• Screen for abuse/violence and plan for safety, if necessary

Safety

• LARCs, OCPs, Depo-Provera
• Minimum, condoms and/or Plan B

Birth control method

• STIs: HIV, GC/CT, syphilis, hep B/C
• Pregnancy

Screening

• PrEP: Daily oral (Truvada or Descovy) or injectable
• PEP: Taken within 72 hours of exposure

Consider PrEP and/or PEP



Overdose Triad

Opiates

BenzosAlcohol



Other Substances of 
Abuse



Vaping/Nicotine



Offer Tx for Vaping/Nicotine

Nicotine Patch

Nicontine Gum/Lozenge

Buproprion (Wellbutrin) SR up to 300mg/day or XL 150mgDay

Varenicline(Chantix) >17 year old



Marijuana

Why We Worry

• THC increasingly 
potent, especially with 
vaping

• Cannabis hyperemesis
• Worsening 

anxiety/psychosis

How We Can Help

• Non-FDA MAT: 
gabapentin or N-
acetylcysteine

• Address underlying 
anxiety, insomnia

• Less THC



Marijuana Treatment



Cannabis Use Disorder: Pharmacotherapy 



Cannabis Use Disorder: Pharmacotherapy 



Can MAT for AUD 
decrease 

admissions?

51% Decrease AUD 
Readmission 

Medications to Prevent Etoh RelapseDecrease ETOH Healthcare Costs



Alcohol 
AUDrder:

Treatment
Inequities

12% Population has AUD: 
5.4% AUD patients Received 

MAT

LESS if: Medicaid or Latinx – 
Male 1.8%, Female 3.2%

Acevedo A, et al,  Disparities in Alcohol Treatment Use at the Intersection of Race, 
Ethnicity, Gender, and Insurance. Subst Use Addctn J. 2024 Sep 29



Alcohol Use: Low Barrier MAT

NNT=8



Naltrexone (Vivitrol/Revia)

NNT= 20 for abstinence

NNT= 9 return to heavy 
drinking



Alcohol Use: Low Barrier MAT



Benzos (Aka “Bars”)

Why We Worry

• All Illicits: Likely fentanyl
• Respiratory 

depression:  especially with 
alcohol and opiates

• High Risk Dependency
• Withdrawal can be fatal 

(like for alcohol)

How We Can Help

• Educate on risk of illicit 
fentanyl 

• May need taper?
• Oxcarbazepine as off-

label MAT for cravings?
• Address anxiety, insomnia 

with non-benzo!



Inhalants (Nitrous Oxide)

Why We Worry

• Irreversible 
peripheral 
neuropathy and 
CNS damage

• Cardiac arrest
• Lung damage

How We Can Help

• No MAT options...
• Educate on side 

effects
• Assess for ACES
• Early high acuity SUD 

programs...



Protective Factors for SUD Substance Use (Disorder)

• Spirituality/Religiosity

Emotional Self Regulation

• Supportive Relationships/Available Mentors

Problem Solving & Coping Skills

•    Clear Expectations

“Prosocial” Activity: School, Sports, Extracurricular
Extracurricu

• Physical/Psychological Safety

Stable Family Structure/Parental Supervision

Treat 
Families’ 

SUD



Prevention/”Intervention”

SBIRT at ED 
Visits/”Stat 
MAT”/Treat 
Family SUD

Throw 
Rx Away

Screen/Tx 
Depression..





“Don’t ask why the addiction, 
ask why the pain … 
addiction is a normal response to 
trauma” 

Gabor Mate, MD



Community Resources for Patients

LosAngelesMAT.org

Substance Abuse Service 
Hotline 24/7 (SASH):

844-804-7500

Never Use Alone: 
877-696-1996





https://sapccis.ph.lacounty.gov/sbat/



Crisis Options: PMRT over 911…



Wellness: Never Use Alone

www.neverusealone.com





Resources for Providers

DHS CCL 
Expected 
Practices

MAT 
Inpatient 
Consults:

 0990
UCLA  

Number
89232

DHS After-
Hours 

Hotline:
 213-288-

9090

Inpatient 
Rehab:

 
Place SW 
consult for 

SUD

Bridge to 
Treatment:

https://bridg
etotreatmen

t.org/



Motivational Interviewing

https://buckeyerecoverynetwork.com/motivational-
interviewing/







Narcan, Safe 
Syringe 

Supplies, 
Condoms…

eaviles@dhs.lacounty.gov
http://publichealth.lacounty.gov/sapc/public/harm-reduction/

mailto:eaviles@dhs.lacounty.gov


Clinic Care Resources

CA Bridge is a program of the Public Health Institute. © 2024, California Department of Health Care Services. Content available under Creative Commons Attribution-NonCommercial 
NoDerivatives 4.0 International (CC BY-NC-ND 4.0). https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode.



ARIA TO INSERT LMS SLIDE

https://cabridge.academy.reliaslearning.com/

CA Bridge is a program of the Public Health Institute. © 2024, California Department of Health Care Services. Content available under Creative Commons Attribution-NonCommercial 
NoDerivatives 4.0 International (CC BY-NC-ND 4.0). https://creativecommons.org/licenses/by-nc-nd/4.0/legalcode.

https://cabridge.academy.reliaslearning.com/


SUD/MAT Resources – Please Consider Using





ADING REsourcesg Resources



Addiction is a TREATABLE disease of pediatric onset….
IF they receive timely interventions and MAT!





Gratitude

Patients

Dr. Nevarez

Dr. 
Thibodeaux

Dr. Puri
Dr. Trotsky Sirr
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Summary of MOUD (Medications OUD)

Medication Effect on Mu 
Receptor

Forms Overdose 
Treatment?

Opiate 
Cessation

Other Uses

Naloxone (Narcan) Antagonist Intranasal
IM

YES

Naltrexone Antagonist PO
IM

YES (only if 
already 
abstinent)

Treatment of 
AUD

Buprenorphine 
(Subutex)

Buprenorphine-
Naloxone (Suboxone)

Partial 
Agonist

Sublingual 
(tab/films)

SubQ

YES Analgesia

Methadone Full Agonist 
(long half-life)

PO YES Analgesia
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