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Describe evidence-based psychotherapies for adolescents with 
co-occurring substance use and mental health disorders

Describe an approach to evaluate and create a treatment plan 
for adolescents with co-occurring disorders

 SUD is twice as common in adolescents with MDD

 MDD is 3-6x more common in adolescents with SUD

 Use substances at a younger age, more frequently and at higher 
levels, and use more chronically

 Depression and SUD severity are associated

 SUD is an independent risk factor that differentiates those that 
attempt suicide from suicidal ideation

 Sequence of onset is not predictive of response to depression 
treatment

90

91



6/23/2023

3

 Environmental factors: family disruption, poor parental 
monitoring, early childhood loss, personal trauma

 Neurophysiologic changes: decreased serotonin levels, 
increased monoamine oxidase activity, and decreased 
D2-receptor expression 

 HPA axis-mediated neuroendocrine response to stress
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PSYCHIATRIC DISORDERS

Conduct Disorder (60-80%)

• Family-based

• CBT

Depression, Anxiety (30-40%)

• CBT

• Pharmacotherapy

ADHD (30-50%)

• CBT

• Pharmacotherapy

SUBSTANCE USE DISORDERS

Family-based

• MDFT, FFT, MST, BSFT, ACRA with 
MET/CBT

• <20% abstinence

Behavioral

• MET/CBT+CM 
• 50% abstinence

Cognitive Behavioral Therapy 
(CBT) + MET

• 30% abstinence

Family-based
 Multisystemic therapy (MST)

Individual
 Motivational Enhancement Therapy/Cognitive Behavioral 

Therapy (MET/CBT + CM, Encompass)

Hybrid
 Risk Reduction through Family Therapy (RRFT)
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 Evidence-based in-home family therapy program

 MST was most effective with families of adolescents with 
substance use and conduct problems

 Shown to have the longest-lasting effects on reducing 
recidivism and antisocial behaviors

 Focus is on keeping the youth in the home, as opposed 
to out-of-home placement
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 Find the fit
 Positive and strengths focused
 Increased responsibility
 Present-focused, action-

oriented, well defined
 Targeting sequences
 Developmentally appropriate
 Continuous effort
 Evaluation and accountability
 Generalization
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 Kim will demonstrate sobriety 
as evidenced by urinalyses 
which are negative for 
substances, per family and 
self report.
 Reward: Kim’s mother will allow 

a positive peer to spend the 
night 

 Consequence: Kim’s mother will 
collect her phone at night

 Kim will engage in prosocial 
activity weekly
 Reward: Kim’s mother will 

provide Kim with a ride to the 
prosocial activity

 Consequence: Kim will do 
additional chores
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Comprehensive diagnostic & clinical 
evaluation

Valid repeated measures assessment of 
treatment response and outcomes

Individual MET/CBT

Motivational Incentives / CM

ENCOMPASS
Integrated
Treatment
for 
Adolescents
and Young
Adults

Building motivation for change
 Motivation and engagement
 Personal feedback report and 

goal setting
 Functional analysis

Skills modules

Termination

Family: 1-3 sessions to focus on 
family issues/dynamics that 
directly impact or trigger patient’s 
use

Skills modules
 Coping with cravings
 Communication skills
 Anger awareness and 

management
 Negative mood regulation
 Problem solving
 Substance refusal skills
 Enhancing social support 

network
 Planning for emergencies & 

coping with slips/relapses
 Seemingly irrelevant decisions
 HIV risk assessment & safe 

decision making
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 Founded in principles of motivational interviewing

 In the individual’s own words:

 The “problem”

 Motivators and barriers

 Possible solutions and goals

COMMON REACTIONS TO RIGHTING REFLEX

AfraidAngry

HelplessAgitated

OppositionalOverwhelmed

TrappedAshamed

DisengagedDefensive

UncomfortableJustifying

Not understoodIgnored

Unlikely to come backDiscounting of ideas
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COMMON REACTIONS TO FEELING HEARD

EngagedUnderstood

Able to changeWant to talk more

SafeLike the counselor

EmpoweredOpen

HopefulAccepted

ComfortableRespected

CooperativeInterested

Likely to returnConfident

Express empathy

Develop discrepancy

Roll with resistance

Support self-efficacy
Miller & Rollnick, 2002
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 Open-ended 
questions

 Affirmations

 Reflections

 Summaries

• “I wish…”
• “I want to…”
• “I would like to…”

Desire

• “I could…”
• “I can…”
• “I might be able…”

Ability

• "My PO would get 
off my back."

• "I can graduate."
Reason

• “I ought to…”
• “I have to…”
• “I should…"

Need

• “I will…”
• “I promise…”Commitment

• “I am ready to…”
• “I will start…”

Actuation

• “I started…"
• "I went to/did/talked 

with…"
Taking steps
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• Elaborate

• Affirm

• Reflect

• Summarize

T
M
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Skills modules
 Coping with cravings
 Communication skills
 Anger awareness and management
 Negative mood regulation
 Problem solving
 Substance refusal skills
 Enhancing social support network
 Planning for emergencies & coping with slips/relapses
 Seemingly irrelevant decisions
 HIV risk assessment & safe decision making
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Distraction

• shifting the 
focus from 
internal to 
external

Self-Talk

• reminders of 
benefits of not 
using

Talking it 
Through

• use of support 
system

Urge Surfing

• systematic 
desensitization 
using imagery 
techniques, 
relaxation

 Evidence-based approach to incentivize desired 
behaviors

 Negative urine drug screen

 Treatment engagement

 External motivation

 Fishbowl method
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 Psychoeducation & 
engagement

 Family communication

 Substance use

 Coping

 PTSD

 Healthy dating & decision 
making

 Revictimization risk reduction

 Alcohol withdrawal: anxiety, 
irritability, sleep 
disturbance, exaggerated 
startle response

 Cocaine intoxication and 
withdrawal: hypervigilance, 
paranoia, anxiety, sleep 
and mood disturbances

 Challenge of disentangling  
symptoms of substance 
use and comorbid PTSD
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 Management of intrusive 
symptoms, hyperarousal, and 
insomnia

 Reinforce maladaptive coping 
strategies

 Withdrawal may mimic 
hyperarousal

Intoxication

Withdrawal

Hyperarousal

Simmons and Suárez (2016)
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DAILY 
MARIJUANA 

USE

Good 
friends 
smoke 

marijuana

Thinks marijuana 
helps when she is 

“stressed out”-
especially when facing 

reminders of sexual 
abuse

Access 
through 

older cousin 
who comes 

over to 
house a lot

Parental
monitoring

Good friends 
smoke 

marijuana

Unsure of 
how to 

approach/
socialize 
with non-

using 
peers

Is afraid friends 
will think he/she 

is uncool

Has fun 
when 
using 
with 

friends

Lack of 
opportunities 
to meet non-
using peers

Social 
skills 

training

Realistic 
refusal 
skills

Identify 
positive 
activities 
that will 
be fun
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CRAFFT
• Ride in Car
• Use to Relax
• Use Alone
• Forget
• Family/Friends concerned
• Get in Trouble

CAGE
▪ Have you ever felt you should Cut down on your drinking? 
▪ Have people Annoyed you by criticizing your drinking? 
▪ Have you ever felt bad or Guilty about your drinking? 
▪ Have you ever had a drink first thing in the morning to steady your nerves or 

to get rid of a hangover (Eye opener)? 
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Access to 
condoms Sex education Access to PrEP Syringe service 

programs 

Fentanyl test 
strips 

Narcan 
distribution

Medicated 
Assisted 

Treatment 
(MAT)

Education 
around safe use 

practices 
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Confidentiality Transportation System 
dysfunction Lack of insight

Pre-
contemplative Withdrawal Mental health
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 Sensation seeking

 Friends or peers who use

 Parental or trusted adult favorable to substance use

 Pop culture exposure

 Bullying

 Low level of bonding or attachment

 Mental health
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Sustain 
Talk Change 

Talk

A person who is ambivalent is 
one step closer to change. 

“Instead of putting 
people in their place, 
put yourself in their 
place. Empathy and 
understanding is the 
medicine that will 
cure what ails us.”
- Michael Josephson
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 Co-occurring disorders are common

 Screen all patients for substance use

 Set patient-centered goals by eliciting change talk

 Behavioral therapy is first-line treatment

 Consider medications if no improvement

 Monitor psychiatric symptoms and substance use

 Refer to treatment, even if precontemplative

140

141



6/23/2023

28

jesse.hinckley@cuanschutz.edu

142


