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How do we determine appropriate 

level of care? 

• Dabbling or a Mild substance use disorder →

recommend brief intervention

• Moderate or Severe substance use disorder →evidence-

based tx. program recommended



80-90% of Adolescents with SUDS have 

a Co-Occurring Psychiatric Disorder

Most Common:  ADHD, ODD, CD

Depressive Disorders

Anxiety Disorders

Trauma-Related Disorders

Psychotic Disorders (less common)

Eating Disorders





• In patients with multiple SUDs, nicotine use is 

sometimes downplayed or overlooked by 

clinicians.

• Majority of Encompass patients use nicotine in 

addition to other substances though we have 

had several patients brought in for vaping w/ 

no other substance use.



Source:  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7241222/



A few caveats re: digitally based strategies…

• Digital strategies can be both modifications to existing 

approaches and stand-alone interventions. 

• There have been studies supporting different technology-

facilitated tools--most are meant to augment ongoing therapy.

• Some tools and resources, like Quit Lines, have also shown 

very positive effects and might be an especially good fit for 

those teens not be ready to commit to a full course of 

treatment but who are ready to learn more about their options 

for quitting vaping or smoking.   (And, it’s a great resource that 

can be implemented alongside other treatments.)



One more caveat re: 12 step…

• Recent research indicates 12-step programs 

can be really helpful for many adults with SUDs.

• Re: adolescents, though there is some 

anecdotal evidence to support 12 step, there is 

currently not a lot of data on how these 

programs work in teens, especially compared to 

other treatment modalities. At this point, the 

evidence is more robust for other tx. modalities 

for adolescents.



1. Well Established Stand-Alone txs.

2. Overview of ENCOMPASS as example of well-

established Multi-Component Therapy

3. Brief Interventions



Family-Based Therapies



-Family-Based Therapies/MDFT and MSFT

-Includes PMT/skill building/stress 

management/focus on relationships





Cognitive Behavioral Therapy 

Focuses on helping patients to understand the 

connection between their thoughts, feelings and 

behaviors

Goal of CBT is to assist patients in learning to 

manage their thinking, resulting in moderated behavior 

and improved mood

Reduction in substance use often follows



MULTICOMPONENT 

PSYCHOSOCIAL THERAPIES



Multicomponent Psychosocial Therapies

Combines the best supported interventions of MI/MET with 

Cognitive Behavioral Therapy, family-based therapies and 

incentive based treatments (contingency management), 

medication management.

Multi-component approach helpful in addressing co-morbid 

psychiatric disorders as well as SUD



ENCOMPASS: Multicomponent Psychosocial Therapy:

• Thorough initial evaluation—KSADS—MD usually 

involved in eval.

• Heavy emphasis on MI/CBT--

• Contingency Management—PRIZES!

• Family Sessions focused on skill-building

• Parent strategy sessions with parent therapist

• Medication appointments as needed

• Skill-building modules re: variety of topics 















Contingency Management

Strong date to support decrease in substance use in adults and adolescents

Can be used by parents alone or in coordination with a therapist.

There are a variety of methods.  Before pandemic we used a prize bucket with 500 

laminated tickets.  Now we use a virtual prize wheel.

Sometimes a point system is used.

Encompass incentivizes negative urine drug screens and participation in prosocial 

activities. 

patients receive a $10 bonus prize for first negative screen

prize draws for negative screens are cumulative.



Prize wheel example for telehealth…..



Example of a brief intervention:  TEEN INTERVENE

➢ Manualized/evidence-based individual treatment for adolescents 

with mild substance use disorders.

Includes:  

❑ Cognitive Behavioral Therapy 

❑Motivational Interviewing 

❑ Stages of Change

➢ Effective in reducing alcohol, marijuana, & tobacco use among 12-

19 year-olds



Resources for Youth through 

Indiana Department of Health

➢ Youth and young adults can access the “This is 

Quitting” program by texting “INDIANA” to 88709. 

➢ Youth over 18 and adults can call 1-800-QUIT-NOW 

(800-784-8669)

➢ Parents can text "QUIT" to (202) 899-7550 



Questions or Comments?


