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. The development of these training materials was supported by
grant 7H79T1088149-01 (PI: R. Martin) from the Center for
Substance Abuse Treatment, Substance Abuse and Mental
Health Services Administration, United States Department of
Health and Human Services. The views and opinions contained
within this document do not necessarily reflect those of the US

Department of Health and Human Services and should not be
construed as such.
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ATTC Explainer Video
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Lealtng vbjecuves

o Explain the epidemiology and developmental factors contributing to substance use and addiction
among adolescents, framing substance use as a pediatric public health issue.

o Apply validated screening tools such as the CRAFFT questionnaire to identify adolescents at risk for
substance use disorders in primary care and emergency settings.

o Recognize clinical sighs and symptoms of misuse for various classes of substances commonly used by
adolescents, including cannabis, opioids, stimulants, benzodiazepines, inhalants, hallucinogens, and
synthetic drugs.

o Describe acute management strategies for intoxication and overdose from different substance
categories, including evidence-based medical and pharmacological interventions.

o ldentify resources to improve provider confidence, reduce stigma, and facilitate connection to
addiction treatment services.
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Disclaimer

The information presented in this training, including any slides, discussion, or reference materials, is provided
for educational purposes only. It is not intended to be complete or exhaustive, nor is it designed to address any
specific individual’s medical or behavioral health needs. This training is not a substitute for professional medical
advice, diagnosis, or treatment, and it should not be used to make clinical decisions or replace the judgment of
a qualified health care provider. Always seek the guidance of a licensed clinician or other qualified professional
regarding any questions you may have about a medical or behavioral health condition. Participation in this
training does not establish a provider-patient relationship. In the event of a medical or behavioral health
emergency, contact appropriate emergency services immediately. By participating, you assume full
responsibility for the use of the information provided and agree that the Addiction Technology Transfer Center
and its affiliates are not responsible or liable for any claim, loss, or damage resulting from its use. Some content
may address sensitive topics, including substance use and sexual health. If such material is uncomfortable for
you, you may choose to step away from the presentation at any time.
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Substance Use and Addiction are Pediatric Problems

New England (HHS Region 1)

ATTC .f\idt T \ olc

Figure 1. Age of Substance Use Initiation among Treatment Admissions Aged 18 to 30: 2011
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Source: SAMHSA Treatment Episode Data Set (TEDS), 2011.




Primary Substance Misuse by Age of Substance Use Initiation

Figure 4. Primary Substance of Abuse, by Age at Substance Use Initiation, among Treatment Admissions Aged 15 to 30:
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Source: SAMHSA Treatment Episode Data Set (TEDS), 2011.
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With Past-Year Initiation at Ages 12 to 21 Years?

Table. Meta-analytic Summary Estimates of Mean Age at Drug Initiation Among Individuals
With Past-Year Initiation at Ages 12 to 21 Years®

Meta-analytic Summary, Annual Percentage
Psyehgactive Drug Age, Mean (95% Cl), y Change, % P Value
|Alcohol '

2004-2014 0.4 <.001
2015-2017 e {le el 0.1 .06
Cigar 17.0(16.9-17.1) 0.3 <.001
Cocaine 18.0(17.7-18.2) 0.5 <.001

Crack cocaine 18.0(17.8-18.2) 0.3 10
Ecstasy 17.6(17.4-17.7) 0.3 03
Hallucinogens 17.2(17.0-17.3) 0.4 .004
Heroin 17.7 (17.4-18.0) 0.5 .02
o ——~—  15.4(15.2-15.6) 0.4 .02
Lysergic acid diethylamide
2004-2009 1.3 .03
2010-2019 SRR, -0.1 70
16.4 (16.3-16.5) 0.2 <.001
Methamphetamines 17.0(16.7-17.3) 0.4 .16
%‘% 16.6 (16.6-16.7) 0.1 13
lohexyl piperidine 16.2 (15.8-16.5) =0.2 22
(Gedatives~ 16.3 (16.0-16.6) 0.3 37
Smokeless tobacco 16.7 (16.7-16.8) 0.1 .002
Stimulants 17.1(17.0-17.3) 0.4 .008
acco cigarettes 16.6 (16.4-16.8) 0.6 <001 * Data from the National Survey on
'XM_T:?EH:HSF Tranqml; 17.3(17.2-17.4) 0.1 19 Ei'i‘:ﬂ‘:;’::;:g::a;ﬁg” =




Characteristics of Admissions to Substance Use Treatment Services,
2022

Percentages (%0)
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Substance Use Grades 8,10, 12

ANY ILLICIT DRUG, MARIJUANA, AND INHALANTS
Trends in Annual Prevalence

for Grades 8, 10, and 12 Combined @ONlTORlNG THE FUTURE
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10 Leading Causes of Death, United States Ages 10 to 24 years (2022)

Unintentional injuries 40.1
Homicide
Suicide

Cancer

Heart disease

Congenital
malformations

COVID-19

Diabetes

Ages 10-24

Chronic lower
respiratory diseases
Influenza and
pneumonia

Other
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Leading Causes of Death among Children and Adolescents in the
United States, 1999 through 2020.
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Alcohol and Adolescent Mortality

Postmortem studies show that 35% - 40% of adolescent

victims of violent death had been drinking alcohol before their
death.

Motor vehicle crashes: driver, passenger, pedestrian, motorcycle, ATV,
PWC, snowmobiles

Unintentional injury: drowning, fires, falls
Homicide
Suicide

New England (HHS Region 1)
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Development of A New Screen

ARCHIVES OF

PEDIATRICS

& ADOLESCENT MEDICINE

ARTICLE

A New Brief Screen for Adolescent Substance Abuse

John R. Knight, MD; Lydia A. Shrier, MD, MPH; Terrill D. Bravender, MD;
Michelle Farrell; Joni Vander Bilt, MPH; Howard J. Shaffer, PhD
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CRAFFT Questions

Have you ever ridden in a CAR driven by someone
(including yourself) who was “high” or had been using

alcohol or drugs?
Do you ever use alcohol or drugs to RELAX, feel better

about yourself, or fit in?

Do you ever use alcohol/drugs while you are by yourself,
ALONE?

Do you ever FORGET things you did while using alcohol
or drugs?

Do your FAMILY or FRIENDS ever tell you that you should
cut down on your drinking or drug use?

Have you ever gotten into TROUBLE while you were
using alcohol or drugs?
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The CRAFFT Interview (version 2.0)

To be orally administered by the clinician

Begin: “Fm going to ask you a few questions that | ask all my patients. Please be
honest. | will keep your answers confidential.”

Part A

During the PAST 12 MONTHS, on how many days did you:

1. Drink more than a few sips of beer, wine, or any drink containing I:l
alcohol? Say “0° if none. #of days

2. Use any marijuana (pot, weed, hash, or in foods) or “synthetic
marijuana” (like “K2” or “Spice”)? Say “0" if none. oGy

3. Use anything else to get high (like other illegal drugs, prescription
or over-the-counier medications, and things that you sniff or “huff™)?
Say “0” if none. Sl

Did the patient answer “0” for all questions in Part A?

Yes [] No[]
}

Ask CAR question only, then stop Ask all six CRAFFT" questions below

Part B No Yes

C Have you ever ridden in a CAR driven by someone (including yourself)
who was “high” or had been using alcohol or drugs?

R Do you ever use alcohol or drugs to RELAX, feel better about yourself, or
fitin?

A Do you ever use alcohol or drugs while you are by yourself, or ALONE?

F Do you ever FORGET things you did while using alcohol or drugs?

O O O O 0O

F Do your FAMILY or FRIENDS ever tell you that you should cut down on
your drinking or drug use?

Have you ever gotten into TROUBLE while you were using alcohol or
T drugs? [l

O Ooo0oogod

*Two or more YES answers suggest a serious problem and need for further
assessment. See back for further inStructions g

MOTICE TO CLINIC STAFF AND MEDICAL RECORDS:
Tnemmammmapagesm by special federal confidantiaity les (42 CFR Par 2), which pronibit disciosurs of this Information unless
ized by spectfic written consent. A general authorization for release of medical Information Is NOT suMclent.




The CRAFFT Questionnaire (version 2.0)

To be completed by patient
Please answer all questions honestly; your answers will be kept confidential.

During the PAST 12 MONTHS, on how many days did you:

1. Drink more than a few sips of beer, wine, or any drink I:l
containing alcohol? Put “0° if none.

#of days

2. Use any marijuana (pot, weed, hash, or in foods) or
“synthetic marijuana” (like “K2" or “Spice”)? Put “0" if none. Pyep—

3. Use anything else to get high (like other illegal drugs, I:l
prescription or over-the-counter medications, and things
that you sniff or “huff)? Put “0” if none. #of gays

READ THESE INSTRUCTIONS BEFORE CONTINUING:
« [f you put “0” in ALL of the boxes above, ANSWER QUESTION 4, THEN STOP.
« [If you put “1” or higher in ANY of the boxes above, ANSWER QUESTIONS 4-9.

4. Have you ever ridden in a CAR driven by someone {including yourself)
who was “high” or had been using alcohol or drugs?

5. Do you ever use alcohol or drugs to RELAX, feel better about yourself,
orfit in?

6. Do you ever use alcohol or drugs while you are by yourself, or ALONE?

7. Do you ever FORGET things you did while using alcohol or drugs?

8. Do your FAMILY or FRIENDS ever tell you that you should cut down on
your drinking or drug use?

9. Have you ever gotten into TROUBLE while you were using alcohol or
drugs?

O o 0o o0 o Od
O 0o 0o o0 o d

MOTICE TO CLINIC STAFF AND MEDICAL RECORDS:
The Infoemation on this page I protecied by special federal confidentiality rules (42 CFR. Part 2, which profilbit disclosure of this
infarmation uniess authortzed by specfic wiitien consent. A general authortzation for release of medical information Is NOT sufficlent.

D John R Knight, MD, Boston Children’s Hoapltal, 2016,
Reproduced with permission from the Center for Adoiescent Substance Abuse Research (C2ASAR), Boston Children's Hospital,
For more Information and versions In other languages, 582 WWW_ Caasar org
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S0, when you are considering substance use...

. What’s the most important question to answer in the
acute setting?
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A mother brings her 17-year-old son to clinic. She
Is concerned because he seems to have lost
interest in most activities and acts apathetic most

of the time. His speech is slow, and eyes mildly
dilated.

What did he take?

How do you manage him?

ATTC




Marijuana or Cannabis

« Aunt Mary, BC Bud, Blunts, Boom, Chronic, Dope, Gangster, Ganja, Grass,
Hash, Herb, Hydro, Indo, Joint, Kif, Mary Jane, Mota, Pot, Reefer, Sinsemilla,
Skunk, Smoke, Weed, and Yerba

« Derived from Cannabis sativa plant, D9-tetrahydrocannabinol (THC) is the

active ingredient

It is the most common drug used in America

Inhibits the release of acetylcholine, L-glutamate, g-aminobutyric acid,

noradrenaline, dopamine, and 5-hydroxytryptamine, producing relaxation

Smoked or ingested

Duration 4 to 6 hours

New England (H
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Physical Effects of Marijuana

« Sedation

« Bloodshot eyes

« Increased heart rate

o Coughing from lung irritation

« Increased appetite

« Increased blood pressure
(although prolonged use may
cause a decrease in blood
pressure)

New England (HHS Region 1)
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Bodily effects pf
Cannabis

Eyes:

- Reddening

- Decreased intra-ocular
pressure

Mouth:
- Dryness

Skin:
- Sensation of
heat or cold

Heart:
- Increased
heart rate

Muscles:
- Relaxation




Long Term Effects of Marijuana

« Physical dependence and
withdrawal

« Psychological addiction or
dependence

« Apathy

« Cannabis hyperemesis syndrome

New England (HHS Region 1)
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Memory loss

.\ Low GnRH, GH, TSH

. Infertility
«#  Low sperm count/ Impotency
Irvegular menstruation

Enlarged liver
Hepatomegaly

"
Cancer
Oral. Lung, Blood,
: Larynx, Pharynx,
" Prostate

Hypotension
Weakening of
Heart muscle

| Cannabis Sativa

COorD bR "
Lung cancer | ) Hallucination Irregular
Lung Fibrosis ‘ cmotions and behavior
Pocumonia

Loss of Body Immunity
fimmunosuppressant




Overdose Management for Marijuana

. Children increasingly
exposed

. Rare life-threatening events,
most are from MVAs

. Safety and calming, in rare

Instances, may need

benzodiazepines or Haldol

Biggest concern is if there is

an adulterated product

New England (HHS Region 1)
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A 15-year-old female is found wandering the
streets. She is brought in by EMS to the ED.
She is tremulous, confused, & hyperactive.
Her pupils are dilated, equal & reactive, there
Is tachycardia & mild hypertension. She has
no nystagmus (abnormal eye movements).

What did she take?

How do you manage her?




Amphetamines, Methamphetamines and
Phenylephrine

Crank, billy,
bennies, copilots,
tina, gutter ball,
speed, black
beauties, ice,
speed, and
uppers




Amphetamines

Methamphetamine &
phenylephrine

Legally prescribed stimulants
used to treat ADHD,
narcolepsy, weight loss

lllicit version, can be manufactured in
small and large batches from
pseudoephedrine

Adderall, Ritalin, Concerta,
Dexadrine, Vyvanse,
Procentra

o

Often taken illegally as illicit
drugs

New England (H

ATTC

Manufacturing is highly dangerous as
it is volatile and flammable and often
results in explosions or fires

Can be snorted, injected, smoked and
Inserted rectally

Highly addictive




Physical Effects

Produces increased wakefulness, alertness,
decreased fatigue/insomnia, and appetite
suppression, agitation, convulsions, hallucinations
Amphetamines modulate dopamine, serotonin
and norepinephrine

Long term effects include:

psychosis that resembles schizophrenia
Paranoia

Picking at the skin

Preoccupation with one’s own thoughts, and
auditory and visual hallucinations.

Violent and erratic behavior is frequently seen
among chronic users of amphetamines.

New England (HHS Region 1)
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Effects of Adderall

on the Body

central nervous
system stimulant

thought problems

sleeping problems

swelling

high blood
pressure

increased
heart rate

hives

constricted
blood vessels

numb fingers

weight loss

impulse control

slowed growth

healthline

improved attention
span

withdrawal

dry mouth

shortness of breath

stomachache

loss of
appetite

nervousness

cold toes



Medical Management of Amphetamine Toxicity

. ABCs

. Calming measures

. Benzodiazepine, barbiturates |-y
or propofol for seizures ==

. Haloperidol or droperidol for CALU-J
agitation TION
. a-Adrenergic receptor
antagonist (phentolamine) or °“‘;m4mo
vasodilator (nitroprusside, %

nitroglycerin) for
hypertension
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A 15-year-old boy is brought to the
emergency room after he is found
unconscious in the school locker
room. He is unresponsive except to
painful stimuli. Exam shows pinpoint

pupils (reactive), cyanosis and shallow
respirations.

What did he take?
How do you medically manage him?

ATTC




Opioids

Rush, speedball, chasing the dragon, lollipop,
hillbilly heroin (pills)




Opioid Use

. Dried extract of the poppy plant, papaver somniferum,
synthetic, or semi-synthetic

. Street versions of opioids commonly adulterated with
caffeine, barbiturates, scopolamine, amphetamines,
hallucinogenics, or cocaine

. Second most commonly abused prescription drug




Natural Compounds

Opioids/Heroin
Morphine

. Codeine

. Thebaine

New England (H

& ATTC -

M«»\W

Synthetics and Semi-Synthetics

« Fentanyl, hydrocodone, oxycodone
are FDA approved medications

o lllicit opioids and derivatives

« 7-hydroxymitragynine (also known
as 7-OH) - Kratom plant

o Carfentanil

« Tramadol

« Methadone

« Benzimidazole-Nitazenes




Opioid Use

Commonly inhaled, injected, ingested or smoked

Used for relief of acute or chronic pain, treatment of diarrhea & cough suppression

Bind to opioid receptors (there are a variety) and modulate effects of neurotransmitter
release (dopamine, etc.) producing relaxation, analgesia, euphoria, etc.)

Opioid assays are specifically for morphine and have poor detection of semi-synthetic
and synthetic opioids

Oxycodone, hydrocodone, and other common morphine derivatives have variable
detectability by different opioid screens

Individuals may appear opioid toxic and have a negative drug screening

£ New England (HHS Region 1)

—_—

x..EQ‘ A C Addiction Technology Transfer Center Network
_2-3 I I Funded by Substance Abuse and Mental Health Services Administration
e

-
—




Physical Effects of Opioids

o Relaxation, euphoria, pain relief, sedation,
confusion, drowsiness, dizziness, nausea

and vomiting, urinary retention, pupillary SIgIIS of Overdose
constriction (pinpoints), low heart rate, low
blood pressure, and respiratory depression 6 @
. . Person is not Breathing will be Person may You can hear gurgling
° Long term EffeCtS: abdomlnal paln, moving slow or absent be choking or snoring sounds

constipation, depression, physical and o
psychological dependence, acute @

withdrawal (agitation), hormonal

Skin feels cold Pupils are tiny Lips and nails Person can't

dysregU|ati0n, pain amplification, and clammy are hlue be woken up

suppressed breathing, tolerance

New England
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Opioid Overdose Management

ABCs

Respiratory depression and apnea are often the most critical problems

High index of suspicion for assisted ventilation or intubation with assisted ventilation

Naloxone can reverse the effects of opioids, but caution is advised

If a patient is opioid dependent, agitation, hypertension, emesis and tachycardia can result

These symptoms may be life-threatening, especially emesis if they are not able to protect their airway

Start with the lowest dose possible

Fluid resuscitation, blood pressure support
Benzodiazepines for seizures and post-naloxone agitation
Consider concomitant acetaminophen toxicity

Long term treatment includes medication for addiction treatment and mental health supports

New England (HHS Region 1)
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A 17-year-old female comes to the
ED after experiencing a seizure. She
had been living on the streets and
was arrested yesterday and placed
in the detention center. She appears
postictal.

What did she use?
How do you medically manage her?

ATTC




Benzodiazepines

Bars, handlebars,
footballs, scubas, benzos,
downers




Benzodiazepine Use

. Prescribed medications that are being used or traded inappropriately

. Most common is Xanax, then diazepam and lorazepam

. Includes Rohypnol

. BZs produce nervous system depression by enhancing the function of
GABA-mediated chloride channels

. Produces relaxation, drowsiness, induces sleep

. Most are ingested and absorbed through the Gl tract

. Tolerance is built easily

. Often used to “come down” from other drugs

echnology Transfer Center Network




Physical Effects of Benzodiazepines
« Central nervous system depression
« Sleepiness and relaxed mood
« Respiratory depression
« Decreased heart rate and blood pressure
« Confusion, impaired coordination

Long term effects: physical and psychological dependence, tolerance, cognitive
Impairment, life-threatening withdrawal, depression and anxiety

6 Ways Benzos

y 4 i

Memory Issues Drowsiness Reduced Motivation

New England (HHS Re
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Overdose Management of Benzodiazepines

. ABCs, especially respiratory support

. Volume support for hemodynamic instability

. For cardiac dysrhythmias, judicious use of B-adrenergic
antagonists

. Use extreme caution with flumazenil, if there is BZ
dependence, patient may suffer withdrawal seizure

ogy Transfer Center Network




A 16-year-old male is brought to the ER by his friends
because he is experiencing chest pain. He is
tachycardic, hypertensive and his pupils are dilated.

What did he take?
How do you manage him?

jJion 1)
AT TC ogy Transfer Center Network
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Cocaine/Crack cocaine

Blow, Charlie, coke, devil’s dandruff, French fries, girl,

marching powder, soft,Coca, Coke, Crack, Flake, Snow,
and Soda Cot




Cocaine Use

. Natural alkaloid contained in the leaves of Erythroxylum coca

Crack is an adulterated smokable form of cocaine

Snorted, injected, or smokes and is rapidly available

. Increased serotonin, epinephrine, norepinephrine and dopamine

. Powerful nervous system stimulant, effects last 15-30 minutes.

. Increases alertness, feelings of well-being and euphoria, energy
and motor activity, feelings of competence and sexuality.

New England (HHS Region 1)
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Physical Effects of Cocaine

. Increased blood pressure and heart rate

. Dilated pupils

. Insomnia

. Loss of appetite

. lrregular heartbeat, ischemic heart conditions, sudden cardiac arrest,
convulsions, & strokes

Long term effects:
Respiratory problems: lung, pneumothorax, aspiration pneumonia and
eosinophilic pneumonia

. Crack lung is an acute pulmonary syndrome consisting of diffuse alveolar
damage and hemorrhagic alveolitis that occurs within 48 h of smoking
crack cocaine
Naval septum erosion, nosebleeds

ATTC Add y Transfer Center Network
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Overdose Management of Cocaine

. ABCs

. High risk from hyperthermia: need to sedate and cool

. Fluid resuscitation

. Rapid acting benzodiazepines are preferred for sedation,
cooling, seizures and control of hypertension
B-adrenergic antagonist or a mixed a- and

B-adrenergic antagonist is absolutely contraindicated

A direct-acting vasodilator like nitroglycerin or nitroprusside or
an a-adrenergic antagonist (such as phentolamine) may be
considered

New England (HHS Region 1)
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Take Home Points

Substance Use is a pediatric issue
. SCREEN, SCREEN, SCREEN
Talk with your patients

Be familiar with common substances

. Refer for help




Take Home Points

Substance Use is a pediatric issue
. SCREEN, SCREEN, SCREEN
Talk with your patients

Be familiar with common substances

. Refer for help




SAMHSA's National Helpline at 1-800-662-HELP (4357)

o Free, confidential, 24/7, 365-day-a-year treatment referral @ . °--:5:=E:=..'§°:=§ @
and information service (in English and Spanish) for individuals ;.'.:'. 3% ’

and families facing mental and/or substance use disorders. *32238%00e, 203 Sas °° 2,°02°0 422,

e Home - FindTreatment.gov offers additional resources. gos s 0008 0es sseTes T e " sTes

« https://www.samhsa.gov/substance-use/treatment R0t e o S A Lt

New England



https://www.samhsa.gov/find-help/national-helpline
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
tel:1-800-662-4357
https://www.samhsa.gov/linea-nacional-ayuda
https://findtreatment.gov/
https://findtreatment.gov/
https://findtreatment.gov/
https://findtreatment.gov/
https://www.samhsa.gov/substance-use/treatment
https://www.samhsa.gov/substance-use/treatment
https://www.samhsa.gov/substance-use/treatment
https://www.samhsa.gov/substance-use/treatment

American Academy of Pediatrics Substance Use and Prevention

- I Resources to Address the Substance Use, Brief Training to Treat Opioid Use
ees’eee’s’e 3¢ Opioid Epidemic Intervention and Referral to Disorder
$e os e Treatment
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https://www.aap.org/en/patient-care/substance-use-and-prevention/?srsltid=AfmBOopDzy1zBcUutRpdrBYwPq7018_e_GLHZk2RYq2T4iBmXvugl2tx

Please complete the evaluation for ATTC....
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Stay Connected!

Learn more about us at New En

land ATTC

- Addiction Technolo

NewEnglandATTC@umassmed.edu

New England (HHS Region 1)

TT Ac dmuon Te\, nology TIaHSfer Centex Network

UMass Chan

MEDICAL SCHOOL

74

HE
&t | I

Transfer Center (ATTC

g7 & ¢

l-n._

__——-iﬂ___,

L <
[IeTai. L aatel 1L I as xfg_!_lj‘f 3
e S S e e e e -
™ s O |
- 1 .‘

w0

together
i

Network



https://attcnetwork.org/center/new-england-attc/
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YOUR VOICE MATTERS

Help New England ATTC continue to support
professional educational events and address the
needs of our region by completing a brief evaluation
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