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Impacts of Adolescent Substance Use

• The adolescent brain is more sensitive to toxicity from drugs and 

alcohol: cognitive impairments as well as psychiatric symptoms.

• Adolescence is a crucial developmental period with necessary 

progress through milestones.  Substance use derails this 

progress.

• Drug and alcohol use are associated with leading causes of 

death in teens (motor vehicle crashes, falls, suicide, overdoses, 

alcohol poisoning, homicide).

• Strongly linked to several serious health risks (injuries, assault, 

violence, unprotected sex, teen pregnancy, STIs including 

HIV/AIDS).



https://www.drugabuse.gov/drug-topics/trends-

statistics/infographics/monitoring-future-2019-survey-results-

overall-findings

https://www.drugabuse.gov/drug-topics/trends-statistics/infographics/monitoring-future-2019-survey-results-overall-findings












Substance Related Disorders (DSM-5)

• Substance Intoxication

• Substance Withdrawal

• Substance-Induced: Psychotic Disorder, 

Depressive Disorder, etc.

• Substance Use Disorder: 

Problematic pattern of use leading to 

clinically significant impairment or distress



Definitions: Substance Use Disorder

1. Taking in larger amounts or longer than intended

2. Wanting to cut down or quit but not able to

3. Spending a lot of time obtaining substance

4. Craving or strong desire to use

5. Repeatedly unable to carry out major obligations due to use

6. Continued use despite persistent/recurring social or interpersonal problems

7. Stopping /reducing important social, occupational, or recreational activities

8. Recurrent use in physically hazardous situations

9. Consistent use despite acknowledgement of physical/psychological problems

10. Tolerance (need more for same effect)

11. Withdrawal/use to avoid withdrawal
APA, 2013



DSM-5 SUD Specifiers

• Severity:

– 2-3: “mild”; 4-5: “moderate”; 6+: “severe”

• Remission:

– Early, sustained, partial, full, maintenance therapy, in a 

controlled environment

• Categories:

– Alcohol (ethanol); tobacco (nicotine); cannabis 

(marijuana); stimulant (meth, cocaine); hallucinogen (LSD, 

psilocybin); opioid (heroin, morphine, etc.); caffeine



Prevalence of SUDs

SAMHSA, NSDUH, 2018

12-17 y.o. 18-25 y.o. 26+ y.o.

Any Substance Use Disorder 3.7 15.0 6.6

Alcohol Use Disorder 1.6 10.1 5.1

Cannabis Use Disorder 2.1 5.9 0.9

Cocaine Use Disorder <0.1 0.6 0.4

Opioid Use Disorder 0.4 0.9 0.7

Heroin Use Disorder <0.1 0.3 0.2

Pain Reliever Use Disorder 0.4 0.7 0.6

Methamphetamine Use Disorder 0.1 0.4 0.4

https://www.samhsa.gov/data/sites/default/files/cbhsq-

reports/NSDUHNationalFindingsReport2018/NSDUHN

ationalFindingsReport2018.pdf

https://www.samhsa.gov/data/sites/default/files/cbhsq-reports/NSDUHNationalFindingsReport2018/NSDUHNationalFindingsReport2018.pdf


Prevention of SUDs

• People who began drinking or using drugs early in 

life are more likely to develop substance use 

disorders. 

– Of people who began drinking before age 14, 47% 

became dependent at some point, compared to 9% of 

people who began drinking at age 21+ (Hingson et al., 2006)

– Risk for illicit drug use disorder was 6X higher in people 

who started cannabis use before age 14 compared to 

those who started after age 18. 



Screening

• Proactive – not waiting for problems to develop

• Opportunistic – find people where they are

• Universal – not just most severe cases

• Evidence-based -- validated screening tools

• Patient-centered – help people develop an understanding 

of their own health, current level of risk, reasons to change 

• Flexibly implemented -- primary care, emergency 

departments, schools



S2BI

S2BI Toolkit



Screening
• Interview:  ex: KSADS, SCID, HEADSS

• Questionnaires

– CRAFFT: Car, Relax, Alone, Forget, Friends, Trouble

– S2BI: Gate questions, follow-up 

– BSTAD: adaptation of NIAAA questions, self and friends’ use

– POSIT: Problem Oriented Screening Instrument for Teachers

– AUDIT: Alcohol Use Disorders Identification Test 

– CAGE-A: Cut down, Annoyed, Guilty, Eye Opener

– Bright Futures: Tailored to different ages

Cohen, Reif, Knight, Latimer, 1991; Knight, 1999; Levy et al., 2014; Kelley et al., 2014



SUD Assessment
• NIDA: 

https://www.drugabuse.gov/nidamed-medical-

health-professionals/tool-resources-your 

practice/additional-screening-resources

• Ongoing use:  Urine & Blood tests; Timeline Follow-Back

• SUD: structured interviews (KSADS); Addiction Severity Index (ASI)



Screening – S2BI

Levy et al., 2014, JAMA Pediatrics; C2BI Toolkit



Screening – S2BI

Levy et al., 2014, JAMA Pediatrics; C2BI Toolkit









Screening – S2BI

Levy et al., 2014, JAMA Pediatrics; C2BI Toolkit



Screening –

BSTAD

Kelly et al., 2014, Pediatrics



Screening – BSTAD

Kelly et al., 2014, Pediatrics





Screening: CRAFFT

Source: Knight 1999

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 fit in?

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

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

F
Do your family or FRIENDS ever tell you that you should cut down on your 

drinking or drug use?

T Have you ever gotten into TROUBLE while you were using alcohol or drugs?
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• zwadams@iu.edu
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