High Risk Youth - Alcohol and Other Drug Use

The information below should be read in the context of the NSW Government Youth Policy and the Department of Community Services Youth Policy.

Providing services to adolescents who are using legal and/or illegal drugs raises a range of specific issues.  The developmental challenges of this stage requires those engaged in their care to apply age appropriate strategies rather than simply thinking of this diverse group as mini adults.

Young people who come to the attention of health and welfare professionals often use drugs as a means of coping with situational and emotional distress.  While this drug use may also exacerbate problems, practical assistance in areas such as accommodation, family, recreation, financial, vocation and educational support will most often need to precede or coincide with any drug use management. Click here for a related background quote.

Linking drug-related effects and interventions to goals identified by the client will enhance the possibility of change. 

The points below are provided as a guide only.  Some young people will require very few of these interventions while others will require more than is available here.
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Assessment

1. Develop a working relationship

As with sex, drug issues may be a secretive area for young people.  This is particularly so if the young person perceives possible negative consequences for disclosure (e.g. refused accommodation, judged, probation breached or parents informed).  The following points may help in discussing drug use issues:

a) Provide practical support (See point 6).  This demonstrates care in a tangible way.

b) Discuss boundaries of confidentiality

· Depending upon age, may be required to advise parent

· Statutory requirements if harm to self or others 

· Reporting conditions if on statutory orders (e.g. juvenile justice)

c) Identify client’s immediate, short and longer-term goals

d) State what you have to offer and what you expect

e) Negotiate any bottom line rules or boundaries

2. Screen all adolescents for drug use.

Evidence suggests the majority of young people who come into contact with the welfare sector may rely on drug use as a method of coping and to have fun.  

a) Use bridging questions such as, “… Many young people find alcohol or other drugs helpful in coping as well as for having fun – can you tell me about your alcohol and other drug use?” This question normalizes and presumes drug use allowing for a more honest answer.

b) If there is a relationship of trust, a more straightforward question could be; “how many joints or cones do you have a day – what about other drugs and alcohol?”   

c) Routine questions; “Do you smoke cigarettes? Drink alcohol? Other drugs? How do they help? Have they ever been a problem? Do others see them as a problem?”
3. Provide further assessment as required

Assessment principles

· Drug frameworks may not only assist staff in developing methodical drug assessments, they may also help young people find order in what may otherwise be confusing and chaotic behaviour.

· Assessment should not be an interrogation but rather an ongoing gathering of data.  The order presented is not necessarily the order you should use.

· Identifying those aspects which are fixed and those which are changeable is helpful.  

· Strengths and weaknesses as well as helps and hinders of change should also be identified.  Assessment is an intervention in its own right.

Assessment frameworks

a) Schafer: 
Pattern of use: experimental, social/recreational, or more intensive (binge) and or dependent use)

b) Social Learning 
Functions of drug use (positive and negative reinforcement: see point 7)

c) 4L’s & Thorley 
Problems associated with drug use (Liver, Lover, Livelihood & Law– intoxication, regular use, dependence: see point 8).

d) Stage of change  
Motivation to change: consider importance, willingness and confidence as well as barriers to change

· Motivation may be different for different drugs 

· May be willing to take action on problems but not on drug use per se

· May be motivated but lacks confidence and too many barriers

· Use Motivational Interviewing to help weigh positives and negatives of drug use against life goals.

e) Client goals
Determine the effects of drugs in reaching immediate, short & longer term goals (enhancing effects as well as inhibiting effects).

f) Interaction model
Drug factors: 
Drug use history: past use; current use (typical day or week); periods of abstinence or controlled use; method of use, amount used, mixing drugs?  Financial cost of drugs.

Individual Factors
a. Psychological: developmental maturity, beliefs & knowledge around drugs, co-existing psychological problems (particularly depression, anxiety and suicidal thought and/or behaviour)
 
b. Physical: general health, transmissible diseases, last medical check?
Signs of intoxication or withdrawal
Psychological and physical strengths.

Environmental Factors 
Drug use in family and friends?
Support from family and friends?
Access to accommodation, employment, education, money?
(See point 5)

g) Drug treatment history

Interventions

4. Solution Focused Brief Therapy (SFBT)
May be useful strategy to open dialogue with young people.  Click here for the ‘Quick Interview for Kids’ (Q.I.K.).  Note: while SFBT may yield less information as compared to a formal assessment, the process used, quality of information gained, and a re-orientation to what is possible, may lead to a greater possibility of change.

5. Involve key stakeholders (parents, peers, partners & professionals)
As adolescents is a time of rapid development and identity formation, the above can be very influential. They can exacerbate or inhibit drug use and associated problems or both.  They may also help/hinder the young person achieve life goals which compete with drug-related problems.

Parents/legal guardian

Parental rights have to be weighed against client rights along with the clinical utility of involving parents.  Parents/legal guardians must be informed of significant issues if the young person is under 13 years.  From 13 to 16 years, young people may choose to withhold information from their parents only if they are deemed to have the cognitive and emotional maturity to make informed decisions.  At 16 years and above, informed consent from the young person is required to inform parents.  However, where possible, parents/legal guardians should be involved in decision making and planning where possible.  

· Discuss parental involvement with the young person

· Encourage the young person to raise the issue with their parents if they have not done so already. Resource material is available on-line to assist:
Teenagers Talking to Parents About Drugs (CEIDA)
http://www.ceida.net.au/parents/teenagerstalking.htm 

· Provide parents/care-givers with support and resource material:
DrugNet parent info http://drugnet.bizland.com/parent&.htm 
How will I know if my teenager is taking drugs? DoCS
http://www.community.nsw.gov.au/document/parent/13-18yrs/04.pdf 

· If safety of the young person with their parents is a potential problem, consider raising the issue of drug use with the parents yourself (with permission of the young person).

Peers

· With permission of the young person, involve as much as possible
· Aim to maximise positive influence and minimise negative influences.

· Utilise/develop peer influence and peer support (help a mate) and buddy programs.

· Provide assertion training and refusal skills to help manage negative peer influence.

· Teach first-aid to peers.

Partner
· Provide relationship support and where appropriate, couples counseling if young person has a partner.

· Discuss sexuality and the role of drugs (drugs sometimes used to enhance sex or make sex more bearable (young women) and to delay ejaculation (young men).

· Discuss use of protective strategies regarding transmissible diseases and contraception.

· Additional support may be required if ambivalent about sexual orientation.

Professionals (Inter-agency case management)
Often many other agencies and professionals involved.

· What other agencies are/have been involved?

· How successful or otherwise is/was this?

· Seek permission to contact these agencies to coordinate care.

· Decide which agency will be primary case manager.
6. Provide practical assistance
Reduces need for substance use, provide assistance and enhance relationship.  
· Support areas of accommodation, family relationships, recreation, education, vocation, financial, peer and partner supports.
· Identify and manage where drug use interferes with provision of practical assistance.
While it may be possible to utilise practical assistance as a leaver to encourage the reduction of drug use/drug problems, basic rights such as accommodation should not be withheld on the basis of drug use.

7. Manage the functional aspects of drug use
Providing alternatives to the functions of drug use may:
a. reduce the need for using
b. reduce the possibility and intensity of relapse if reducing or stopping drug use.
· Identify and provide alternatives to positive reinforcements of drug use (e.g. fun/recreation, socialization, adventure, sexual enhancement, Dutch courage, feelings of power and freedom)

· Identify and provide alternatives to negative reinforcements of drug use (e.g. coping with negative emotional states, avoidance of withdrawal symptoms, pain relief)
8. Manage actual and potential problem areas (harm reduction)

· Particular attention to overdose, transmissible diseases & wanted sex, driving when intoxicated, legal consequences, and violence.
· Discuss safer injecting practices if injecting.

· Discuss overdose risks, particularly if mixing drugs.

· Discuss issue of risk-taking. Separate risks into categories of 
a) High danger & un-cool (e.g. drink driving, sharing needles)
b) Low danger & cool (e.g. surfing monster waves)

· Ask them how they have, and are going to maintain their safety – elevates them to position of responsibility.

· If any suicidal ideation and/or behaviour, manage prior to harm reduction strategies.

· Teach first-aid.  May be useful for themselves and/or drug using peers.

9. Identify goals and assess motivation, particularly in relation to drug use.

Use motivational interviewing techniques. Steps are:

· Ask about the positives of drug use. 

· Ask about the negatives.

· Summarise

· Ask about life goals and compare to drug use.

· Ask for a decision (e.g. continue to use, cut down or stop). 

· Make a short-term goal and plan.

Teach S.M.A.R.T. (Specific, Meaningful, Assessable, Realistic, Time-bound) goal setting

10. Develop general skills as appropriate

Rather than rehabilitation young people with drug problems often require habilitation (development of life skills).  Consider enhancing the following:

· Decision making, goal setting, problem solving skills.

· Other life skills such as cooking, budgeting, study, social, recreational skills. 

· Skills to deal with negative emotional states (e.g. stress management, anger management, coping with depression)

11. Impulse control

Adolescent with drug use problems often have poor impulse control.

· Identify something important which may be lost if client acts on an impulse

· Ask if this is worth 10 to 20 minutes

· Give definition of impulse; “a sudden tendency to act without reflection” 

· Ask client to practice delaying an impulse regarding something important for 10 – 20 minutes.  Possibly use reflection during this time.

12. Relapse prevention and management

Relapse is a normal part of the change process and is the rule rather than the exception for most attempting to stop or reduce drug use.  Use the analogy of a fire drill to help raise this issue.  

· Identify and develop strategies to manage high risk situations

· Manage cravings (‘urge surfing’ techniques) and learn impulse control

· Teach refusal skills

· Develop alternative behaviours which compete with drug use.
· Learn to manage slips (lapse) before they turn into a total collapse (relapse)
· Reframe previous and current relapses as learning opportunities.
· Consider harm reduction (e.g. caution regarding reduced tolerance with overdose and other unsafe behaviour)
13. Drug Testing (Urinalysis)

Drug testing may be helpful in providing an external motivation to maintain change and provide accurate feedback on drug using.  However, unless part of a statutory condition, informed client consent will be required.

· Drug testing should be reframed in the positive as giving an opportunity to demonstrate change (particularly useful to clients who are facing drug-related court charges)

· Consequences for both positive and negative urine results should be clear prior to testing.

· Random testing will help improve reliability.
· Urine testing may encourage more hazardous drug use as substances such as cannabis are detectable in urine for a long time while heroin and amphetamines are detectable for a much shorter period.
14. Intoxication
· Have policies for dealing with intoxication.

· Assume impaired control – that is, make it clear intoxication is no excuse for inappropriate behaviour. Praise desirable behaviour while being vigilant in the increased possibility of undesirable behaviour.

· Call for assistance

· Separate from others where possible

· Use short, clear sentences and do not engage in therapy while intoxicated.

· Attempt to assess amount, type and time of drug(s) used.  Provide frequent observations of conscious state.
· If overdose suspected, call an ambulance and apply first aid as required.
15. Withdrawal

Withdrawal symptoms can often be successfully managed on an outpatient basis.  Residential withdrawal indicated if severe addiction, few supports and accommodation a problem.

· Utilise medical assessment and management through GP services.

· Provide enjoyable alternative activities to shift focus
· Use warm baths, massage and symptomatic treatment to provide comfort
16. Pharmacological Treatments

A range of drug treatments can be used to assist in treating drug addiction and related problems.  These treatments are prescribed by a medical practitioner and often under the supervision of a drug specialist. Treatments include:

Blocking: 

eg naltrexone blocks heroin (and alcohol) 

Replacement
eg methadone replaces heroin 

Symptom

eg clonidine reduces heroin withdrawal symptoms

Drug treatments are often seen as attractive by drug users as they are often seen as a ‘quick fix’ by drug users.  Pharmacological treatments are most successful when:

· they are the choice of the client

· there is a supportive partner and/or parent (who may administer the drug in some cases)

· there is adjunctive counselling

17. Exit planning

· Link with ongoing supports

· If injecting drug use suspected, either provide injecting equipment and/or needle exchange facilities

· Provide follow-up evaluation and support

· Provide self-help written material

· If excluded or rejected from service due to drug use, provide names of other services as well as requirements to re-enter current service.

· Consider duty of care issues including informing statutory agencies if required as well as parents if under 16 years of age.

18. Self-disclosure of drug use (licit ;and illicit)

Staff disclosure of own drug use may compromise professional integrity and may be used to blackmail or undermine staff.  It may also divert attention away from the client’s issues.  While there are benefits to self-disclosure, it is generally a high-risk behaviour.

· Ask the client how such information will help them
· Tell client it is not your drug use which is causing them problems
· Tell client it is not agency policy for staff to disclose own drug use
19. Slang drug terms

Drug terminology changes rapidly.  e.g. ‘dope’ may mean cannabis or heroin.

· Always ask for clarification of drug jargon.  This elevates the young person to the role of teacher.

· Don’t attempt to use jargon with youth – you are not a teenager. If your terms are incorrect, you will lose credibility and it’s important to maintain role boundaries.

Supervision

· Utilise professional supervision including professional supervision, peer supervision and consultations with drug specialist agencies. 
· Possibly use the Alcohol and Drug Information Service (ADIS):
(02) 9361 2111 or 1800 816 210 (Toll free for country callers) or 
CEIDA (02) 981 80488 or 1800 816 210 (Toll free for country callers )
· Review own attitude and values on drug use and youth drug use.  Discuss how these may impact on client treatment and develop strategies to manage.

· Review approach to youth in general (e.g. parental, buddy, mentor, facilitator, coach). 

· Identify underpinning theoretical approach.

· Discuss agency policy and management of any problems associated with implementation of agency policy.

· Review inter-agency issues.

· Discuss and review case management plans.

· Identify own areas of personal and professional growth and development regarding drug use issues.

· Click here for more on supervision

Agency and systems issues

Agency policy

· Given the high prevalence of drug use amongst those young people accessing welfare services, agencies should have policies regarding drug use which are known and applied by staff.

· Inclusion and exclusion criteria around drug use should be considered in light of the need to provide services to young people who are drug users and the need for safety of others using the service.

Inter-agency protocols

· Develop inter-agency protocols regarding drug use.  In particular, identify role boundaries, information sharing, referral and case management procedures.

· Provide regular opportunities for staff to share information between agencies and to review inter-agency procedures.

Click here for NSW drug agency information

From
Report On Services Required For Adolescents With Drug-Related Problems
Hayden Browne (1991) 

 “… Those [young people] who reach the attention of drug and alcohol agencies, the criminal justice system or the welfare system, are not typical of all young people who have ever used, or who do occasionally use, illicit drugs. Rather, the evidence indicates that those drug users have generally experienced a far more disrupted family background and are finding the processes of adjustment to school, family, and other facets of life more difficult to accomplish than most other people of their age.

… On the whole, their use of drugs is not the cause but more largely an effect of their distresses.

… young people who begin to use drugs heavily – as distinct from those who are tentatively experimenting with substances – do so largely to escape from subjective states which are intensely disagreeable to them, such as anger, frustration, loneliness, anxiety and depression.  Many are unemployed, poorly educated, estranged from their families or homeless.

The challenge which presents itself to those agencies which are charged with the responsibility for improving the quality of life for such young people, is to alleviate those distresses which induce so many to use drugs.

… illicit drug use may be for some the predominant concern, but it should not be seen or treated as the central, or solitary, issue.  Illicit drug use is neither the ultimate nor immediate cause of most of the distress among young people encountered by the welfare system; nor has it proven effective to mark drug use as the sole target for intervention in the lives of such young people, since at the same time they are often beset by problems of homelessness, hunger, unemployment, limited social and recreational opportunities, and by estrangement from their families, school and other facets of conventional society.

Timely and practical assistance for young people, is an imperative necessity…”

Hayden Brown (1991) Report On Services Required For Adolescents With Drug-Related Problems Taskforce Community Involvement Centre, Melbourne.  (Pages lll – lV)

The Quick Interview for Kids (QIK)

Question 1:
Think about the best person (student, brother/sister, friend, worker, etc.) you could be – the ideal you. Make sure it is possible and give that person 100 points. Now tell me how many points you would give yourself these days.

Question 2:
On a scale of 1 to 10, now rate how much you like (or how satisfied you are with) your rating on the previous 1 to 100 scale.

Question 3:
When you move from ’60 to 70’ (or ’85 to 90’, etc.) what will be different which will tell you tht things have changed? … Have you been at ‘70’ (or ‘90’, or …) before, and if so what was happening then? … What is the highest you have ever been on the scale? When – what was going on then?

Question 4:
What are the chances that you could … (do the exception) … again (or now)?

See also:

Solution Focused Brief Therapy

Miracle question


