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Educational Objectives

§ Attendees will learn about risk and protective factors
that contribute to development of adolescent
substance abuse and psychiatric comorbidity

§ Attendees will learn the clinical and treatment

Implications of research advances in adolescent brain
development

§ Attendees will learn about evidence-based |
Interventions for adolescents and young adults with
co-occurring psychiatric and substance use disorders



Introduction
1/2 of psychiatric disorders

Onset before age 15
3/4 by age 24
60-80% adolescents with SUD
have co-occurring psychiatric disorder

associated with poorer treatment outcomes

Growing clinical and research consensus supporting
Integrated or concurrent treatment but progress impeded

by systemic barriers and research gaps

lack empirical research to guide development of an
Integrated treatment model



The Developmental Relationship Between Psychiatric Disorders and SUD

Substance Use Disorders

85% experiment before graduating HS;
10% develop problem use, abuse, dependence

Brain Development

Genetics Gene Environment Interactions (eg HBAfunction) _ _
stimulatory (DA, Glutamate) > suppressive elements (5HT, GABA)

0 5 10 15 20
Fetal Exposure

Nicotine, alcohol, drugs

- 50% 50%
Difficult temperament ODD R Conduct Disorder > Antisocial PD
ADHD
Pediatric onset psychiatric disorders Bipolar Disorder
> before 15 ; 3/4 by 24 Childhood onset reduces risk;

ost childhood psychiatric disorders increase risk for SUD;

freatment decreases risk adolescent onset increases SUD risk

Adolescent onset SUD

JB0% alcohol, nicotine; 60% of other drugs Depression

ASUD increases risk psych comorbidity; poorer tx outcomes 1/2 start before, 1/2 after SUD; Boys=girls before puberty; Girls 5 risk puberty-- adulthood
JADHD (360%)
JDepression (135%) Anxiety Disorders

JPanxiety (2810%)



Age of Onset of Brain Disorders

Drug Abuse
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Source: Gfroerer, JC et al., SMA 03711, OA, SAMHSA Data from National Survey of Drug Use and Health
Developed fromTime Magazine January 20, 2003, p. 82



