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INTRODUCTION

Substance use and abuse in adolescents can have a tragic impact on the issues of their lives and of their parents. Adolescents who manifest other psychiatric diagnoses in addition to substance abuse have elicited increasing concern (American Academy of Pediatrics, 2000). The rate of co-occurrence or co-morbidity between different psychiatric disorders in adolescents is high (Offord and Fleming, 1991). This workshop will examine what is known about co-morbidity of adolescent substance abuse and its implications for treatment.

ECOLOGICAL BASIS OF BEHAVIOR
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THERAPEUTIC USE OF SELF

1.
Understand and like adolescents

2.
Have clear values about alcohol and drugs

3.
Remember when you were an adolescent

4.
Be willing to laugh at yourself

5.
Remember the power of the peer group

6.
Be willing to make peace with your parents

7.
Be sure you have worked through or are working on your own 


adolescent issues

Fred Dyer, Ph.D., CADC                  dyertrains@aol.com                    (773) 656-0135

TYPICAL ADOLESCENT STRESSORS

  1.  Pubertal growth

  2.  Hormonal changes

  3.  Genetic vulnerability to illness

  4.  Heightened sexuality

  5.  Changed dependence/independence

  6.  Changed relationship to parents

  7.  Changed relationship of parents to adolescents

  8.  Newly developed cognitive abilities

  9.  Gender role/gender identity

 10. Peer pressure

 11.  Cultural and societal expectations

 12.  Parental Psychopathology

 13.  Parental and family substance abuse

 14.  School changes

 15.  Family moves

 16.  Parental/marital discord and divorce

 17.  Encounters with legal authorities

 18.  Sexual mistreatment

 19.  Physical illness and hospitalization

 20.  School pressures

Source: Childhood Stress. L. Eugene Arnold. Wiley Series in Child and Adolescent Mental Health, 1990. 
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WHAT ADOLESCENTS WITH CO-OCCURRING DISORDERS NEED

1.
Education about substance abuse and their psychiatric illnesses.

2.
Treatment for their substance and psychiatric illnesses, i.e., integrated treatment.

3.
Opportunities and time to discuss their feelings around their co-occurring


disorders – group/individual.

4.
A relapse prevention plan that addresses both psychiatric and substance


use disorders.

5.
Information about side effects of medication.

6.
An educational plan.

7.
A life plan.

8.
An opportunity.
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WHAT FAMILIES NEED

Assistance with:

  1.
Poor socialization practices, modifying of antisocial values and behaviors


(Kandel & Andrews, 1987), failure to promote positive moral development


(Damon, 1988).

  2.
Poor supervision of the child, including failure to maintain the child’s


activities (Loeber & Stouthamer – Loeber, 1986) and sibling violence


(Steinmetz & Straus 1974) and too few adults to care for the number of


children.

  3.
Poor discipline skills, including lax, inconsistent, or harsh discipline

(Baumrind, 1985); parental conflict over child-rearing practices (Vicary 

& Lerner, 1986), failure to set clear rules and consequences for misbehavior.

  4.
Poor quality of parent-child relationships, including rejection of the child by the parent or of the parents by the child (Brook, Brook, Gordon, Whiteman, & Cohen, 1990), low parental attachment (Baumrind, 1985).


(Kumpfer, et. al., 1996) In Peters and Robert J. Mahon (Eds.) Preventing Childhood Disorders, Substance Abuse, and Delinquency. Thousand Oaks,


Sage Publications.

  5.
Decreasing family conflict, mental discord, and domestic violence associated


with increased verbal, physical, or sexual abuse of the child (Kumpfer & Bayes, 1995; Kumpfer & Demarsh, 1986); poor conflict resolution or anger management skills.


  6.
Family chaos and stress associated with poor family management skills or life skills, resulting in fewer consistent family rituals (Wolin, Bennett, & Noonan, 1979) and inappropriate role modeling and socialization (Peterson, DeBaryshe, & Ramsey, 1989).

  7.
Poor parental mental health, including depression, causing negative views of


the child’s behaviors, parent hostility toward the child and harsh discipline (Conger & Rueter, 1997).

  8.
Family social isolation and lack of community support resources (Wahler, Leske, & Rogers, 1979).

  9.
Role reversal or loss of parental control (Delgado, 1990).

10.
Parental and sibling drug use, including role modeling (Brook, et. al.,


1990) and lack of alcohol and drug family norms.
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RISK FACTORS FOR CHILDHOOD MENTAL ILLNESS

(Substance Abuse and Mental Health Services Administration)

· Genetics

· Damage to the central nervous system, such as a head injury

· Exposure to environmental toxins, such as high levels of lead

· Exposure to violence, such as witnessing or being the victim of physical or sexual abuse, drive-by shootings, muggings, or other disasters

· Stress related to chronic poverty, discrimination, or other serious hardship

· Loss of important people in the life of a young person through death, divorce, or broken relationships

BEHAVIOR OF SEXUALLY ABUSED CHILDREN MAY INCLUDE

(American Academy of Child and Adolescent Psychiatry)

· Unusual interest in or avoidance of all things of a sexual nature

· Sleep problems or nightmares

· Refusal to go to school

· Delinquency

· Unusual aggressiveness

· Aspects of sexual molestation in drawings, games, fantasies

· Secretiveness

Source: Serving the Mental Health Needs of Young Offenders, Coalition for Juvenile Justice, 2000 Annual Report.
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WARNING SIGNS OF MENTAL ILLNESS AMONG YOUTH

(Substance Abuse and Mental Health Services Administration)

· Sad and hopeless without good reason and the feelings don’t go away

· Very angry most of the time; cries a lot or overreacts to events

· Feels worthless or guilty a lot

· Extremely fearful

· Constantly concerned about physical problems or physical appearance

· Does much worse in school

· Wants to be alone all the time

· Daydreams and can’t get things done

· Inability to sit still or focus attention

· Thoughts that “race”

· Persistent nightmares

· Need to wash, clean things, or perform certain routines hundreds of times a day

· Uses alcohol or other drugs

· Eats large amounts of food and then makes self vomit

· Does things that are life threatening

Source: Serving the Mental Health Needs of Young Offenders, Coalition for Juvenile Justice, 2000 Annual Report.
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RISK FACTORS FOR ADOLESCENT SUBSTANCE ABUSE

  1.
Laws and norms favorable toward behavior

  2.
Availability of drugs

  3.
Extreme economic deprivation

  4.
Neighborhood disorganization

  5.
Physiologic factors

  6.  
Family alcohol and drug behavior and attitudes

  7.
Poor and inconsistent family management practices

  8.
Family conflict

  9.
Low bonding to family

10.
Early and persistent problem behaviors

11.
Academic failure

12.
Low degree of commitment to school

13.
Peer rejection in elementary grades

14.
Association with drug-using peers

15.
Alienation and rebelliousness

16.
Attitudes favorable to drug use

17.
Early onset of drug use

Source: Risk and Protective Factors for Alcohol and Other Drug Problems in Adolescence and Early Adulthood: Implications for Substance Abuse Prevention. Psychological Bulletin, 1992, Vol. 112, #1, pp. 64-105.
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Various explanations have been offered to explain substance use by people who have mental disorders.

1.
Many professionals believe that youth self-medicate with drugs or alcohol


in order to relieve emotional states such as anxiety and depression. This


may be especially true of  youth with mood disorders.


2.
Some researchers attribute drug use to sensation-seeking, risk taking, and impulsive behavior that is usually associated with the disruptive disorders or conduct disorders and ADHD (risk-taking behavior is also characteristic of adolescence.

3.
Some professionals point to the underlying threat stress plays in bringing on both addiction and symptoms of mental illness, which can overwhelm individuals.

Source: Youth with Co-occurring Mental Health and Substance Abuse Disorders in the Juvenile Justice System. National Mental Health Association Newsletter, 2001.
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UNDERSTANDING CO-OCCURRING DISORDERS

Various explanations have been offered to explain substance use by people who have mental disorders.

1.


2.

Source: Youth with Co-occurring Mental Health and Substance Abuse Disorders in the Juvenile Justice System. National Mental Health Association Newsletter, 2001.
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RELATIONSHIP BETWEEN CO-EXISTING SUBSTANCE ABUSE AND PSYCHOPATHOLOGY

A number of possible casual relationships exist between substance abuse and psychopathology. Several specific relationships are suggested by Meyer (1986).

1.
Psychiatric symptoms or disorders develop as a consequence of substance


use or abuse.

2.
Psychiatric disorders altering the course of substance abuse.

3.
Substance abuse altering the course of psychiatric disorders.

4.
Psychopathology, both in the individuals and their families as a risk


factor for the development of substance abuse.

5.
Substance abuse and psychopathology originating from a common



vulnerability.

Source:  Manual of Adolescent Substance Abuse Treatment. American Psychiatric

  Publishing, Inc., 2001.
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COMMON CO-MORBID PSYCHIATRIC DISORDERS

Disruptive Behavior Disorders

Conduct Disorder and Substance Abuse

ADHD

Fred Dyer, Ph.D., CADC                  dyertrains@aol.com                    (773) 656-0135

Mood Disorders

Suicide

Anxiety Disorder
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Schizophrenia

Borderline and Narcissistic Personality Disorder

Eating Disorders
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ADOLESCENT GIRLS WITH CO-MORBIDITY OF SUBSTANCE ABUSE, PTSD, AND DEPRESSION

RISK FACTORS FOR PTSD
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ETIOLOGY OF DEPRESSION IN GIRLS

Psychodynamic

Cognitive

Behavioral Formulation

Life Stressors
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