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Learning Objectives:
• Identify current substance use trends among youth during 

COVID-19
• Recognize warning signs for substance use among pediatric 

patients
• Identify the most current version of the CRAFFT 2.1N and how 

to incorporate it into screening in your practice
• Describe how to maintain confidentiality in using the CRAFFT 

and having substance use conversations with pediatric 
patients and their families

• Implement motivational interviewing techniques in the 
substance use related patient encounter



Why is there a Drug Problem?







Why is there a Drug Problem in NJ?

3 people per day die in NJ due to overdose.
Cause of Opioid Crisis is Multifactorial:
• Heroin and illicit opiates

• NJ is at the crossroads of the ports on the East Coast and the major metropolitan 
areas (NYC, Newark, Philly)

• As such, NJ has the highest purity of heroin in the country according to the DEA
• Prescription pain medications

• Overusage by physicians and other HCPs
• May be related to TJC guidelines around pain as the fifth vital sign and patient 

satisfaction scores.
• Aggressive marketing by some pharmaceutical companies

• Consequence of Superstorm Sandy
• Studies have shown that there is an increase in alcohol/drug use in communities 12-

24 months post-natural disaster



Definitions

Use: At least once (usually defined as within the 
past 30 days, past year, or lifetime)

Misuse: Emergence of a pattern of use

Abuse: Pattern of misuse with impairment and/or 
consequences

Dependence: Pervasive pattern of misuse (“Addiction”) with 
associated impairment, inability to control use, use 
despite consequences, and physiologic symptoms 
(i.e. withdrawal)



Definitions (cont.)

Substance Use Disorder:

• A generic term that incorporates substance abuse, dependence, and 
“diagnostic orphans.”

• Why use SUD?  Because the DSM-IV-TR/5 criteria are based on adults, not 
adolescents.



Monitoring the Future

General themes:
• Adolescent drug use essentially stable since 1996, with slight 

decreases since 2001.
• Decreases in use of inhalants and hallucinogens.
• +/- changes in the use of ecstasy (MDMA), steroids (10th graders), 

heroin (12th graders), and cocaine (10th and 12th graders).
• Large increases in prescription drug abuse.



Good News?

Few progress to substance abuse or dependence.

• 3-9% drug abuse/dependence

• 5-8% alcohol abuse/dependence



Risk Factors

Genetic:
• Child of a substance abuser

Constitutional:
• Early first use (<15 years old)
• Chronic pain and disability
• Physiologic factors

Psychological:
• Psychiatric diagnosis
• History of physical/sexual/emotional abuse
• History of attempted suicide



Risk Factors (cont.)

Sociocultural:
• Family
• Peers
• Schools
• Community



Assessment

• In-depth drug use history
• Thorough psychiatric evaluation
• Physical examination
• Laboratory analysis
• Screening instruments

Remember: Query multiple information sources 
to assess history, as well as current functioning.



Medical Assessment (cont.)

• Begin by meeting with family together (Why are we here today?)

• Explain CONFIDENTIALITY.

• Interview adolescent without parents present.

• Begin with “easy” topics: home, school, friends, activities.



CRAFFT 2.1+N (new “N” for nicotine)

• Have you ever ridden in a CAR driven by someone (including yourself) who was 
“high” or had been using alcohol or drugs?

• Do you ever use alcohol or drugs to RELAX, feel better about yourself, or fit in?
• Do you ever use alcohol/drugs while you are by yourself, ALONE?
• Do any of your FAMILY or FRIENDS ever tell you that you should cut down on your 

drinking or drug use?
• Do you ever FORGET things you did while using alcohol or drugs?
• Have you ever gotten into TROUBLE while you were using alcohol or drugs?

The CRAFFT+N versions contain extra questions that are related to tobacco and 
nicotine use.









• Screen all patients for tobacco exposure, and include ENDS 
in your screening.

•Ask the right questions: “Do you smoke?” is a less effective way 
to get patients talking. Also ask patients, “Do you vape or use 
electronic cigarettes?”

• Educate patients and families about the health risks of 
ENDS.
• Refer patients/families to the NJ Quitline/MQC if needed
• Refer to your Regional Hub for Substance use issues as 
needed

For Consideration in Your Practice



Electronic Nicotine Delivery Systems (ENDS) can deliver higher
levels of nicotine than traditional cigarettes. 

Nicotine Addiction



•Nicotine is dangerous and highly addictive for youth at any age 
because the brain is still developing.
•Nicotine effects brain circuits that control attention, learning, mood, 
impulse control, and increase susceptibility to addiction and other 
drugs use
•In addition to nicotine exposure, ENDS use can be harmful due to the 
other chemicals/substances present in ENDS devices. 

• Nearly 1 in 11 middle and high school vaped cannabis in the US

Nicotine Addiction & Youth

SOURCE: JAMA Pediatrics, 2018. 
A Report of the Surgeon General: E-cigarette Use Among Youth and Youth Adults, 2016.



Confidentiality
There are two versions of the CRAFFT 2.1:
a Clinician Interview and a Self-administered Questionnaire. 

• Research shows adolescents report greater comfort and likelihood of honesty w/ 
self-administered questionnaires compared to face-to-face interviews

• Self-administered version also more time-efficient to administer than an interview
• CRAFFT folks recommend using the Self-administered Questionnaire whenever 

possible, under conditions that protect patient privacy and confidentiality. The 
responses can then be used by the healthcare provider during the appointment to 
facilitate brief counseling. 



Confidentiality (cont.)

• To ensure confidentiality, some offices set aside a private corner of the waiting room 
for the patients to complete the screen pre-visit. 

• Other offices find it more practical to have patients complete the screen in the exam 
room prior to their appointment with their clinician. 

• The most important principle is to ensure that parents cannot see their children’s 
responses, so that adolescents feel comfortable reporting honestly.



So, what to do?



Motivational Interviewing

• First described by Miller and Rollnick (1991)
• Has consistently been shown to increase motivation and reduce 

“problem drinking” in adults (Miller, 1995)
• Has shown LASTING changes in the alcohol use of adult heavy 

drinkers after a single MI session (Brown and Miller, 1993)



Principles of Motivational Interviewing

• Should be developmentally sensitive

• Must be personalized

• Relies on the “stages of change”



Stages of Change

• Pre-contemplation
• Contemplation
• Determination
• Action
• Maintenance
• (Don’t forget Relapse)

(from Prochaska and DiClemente “Transtheoretical therapy: Toward a more integrated model of change”, 1984)



MET and Adolescents

• Related to the primary adolescent task of individuation – that 
process “in which adolescents develop separate identities from 
their parents or caregivers.” (Sampl and Kadden, 2001)

• Also facilitates development of self-control.



Disorders in which MI has been used (in 
adolescents)

• Adolescent and young adult EtOH (particularly ED setting [Monti et 
al 1999] and/or college setting [Marlatt et al, 1993; 1995)

• Adolescent smoking (Monti et al, 1998)
• Avoidance of dental care (Skaret et al, 2003)
• Diabetes care (Channon et al, 2003)
• Dietary adherence (Berg-Smith et al, 1999)
• Antisocial/criminal behavior (Knott, 2004; Knopes, 2004)



Disorders in which MI has been used (in 
adolescents) (cont.)

• Contraceptive use (Cowley et al, 2002)
• HIV prevention (Brown & Lourie, 2001)
• Adolescent Marijuana Dependence (Cannabis Youth Treatment 

Study-CYT; Dennis et al, 2001)



The Six (6) Critical Elements of MET

Motivational Enhancement Therapy (MET) requires:
1. Feedback regarding personal risk or impairment
2. Emphasis on personal responsibility for change
3. Clear advice to change
4. A menu of alternative change options
5. Therapist empathy
6. Facilitation of client self-efficacy or optimism



How to do MET

• Accept Ambivalence as normal and expected

• Use of Reflective Listening

• Use of Open-Ended Questions



Reflective Listening

Expresses the therapist’s understanding of the teen.

Types:
• Simple reflection
• Amplified reflection (amplify resistance)
• Double-sided reflection



Double-Sided Reflections

Reflections that acknowledge both sides of the client’s ambivalence.

Examples:
• “So you’re saying that you really enjoy getting high, but you’re 

worried that it might be hurting your health.”
• “You’re not sure that you want to stop smoking marijuana, but, 

at the same time, you don’t want to get into any more trouble 
with the law.”



Open-Ended vs. Closed-Ended Questions

Open-Ended Questions
• “Tell me about your earliest 

experiences with marijuana.”
• “How have your friends reacted to 

your coming to treatment?”
• “What led to you coming to 

treatment?” 

Closed-Ended Questions
• “How old were you when you first 

smoked marijuana?”
• “Do you have any friends that don’t 

get high?  How many?”
• “Did someone force you to come to 

treatment?”



The Five (5) Strategies of Motivational 
Interviewing 

• Express empathy

• Develop discrepancy

• Avoid argumentation

• Roll with resistance

• Support self-efficacy 



Express Empathy

• Communicate respect for the teen

• Not confrontational

• Listen, rather than telling



Develop Discrepancy

Motivation for change occurs when people perceive a discrepancy between where 
they are and where they want to be.

Examples:
• “You’d like to get a job at that store, but you figure smoking pot would make 

you fail the drug test.”

• “On the one hand, you want to keep getting high, but on the other hand, 
you’d also like to get your mom off your back.”



Avoid Argumentation

• ‘nuff said



Roll with Resistance

• Don’t meet resistance head on

• Avoid counterarguments

• If there’s resistance it’s your problem, not the teen’s



An Example of Rolling with Resistance

Teen: “I just came here because of the court.  I don’t think smoking a few joints is 
a problem.”

Therapist A: “You had to come here because of the court.  You don’t want 
someone else telling you that you have a problem.  I can share some information 
with you and you can decide for yourself.”

Therapist B: “Smoking pot has already gotten you into trouble with the law, so it’s 
definitely a problem.”



Problems when Doing…

Resistance, as manifested by:
• Arguing
• Disagreeing
• Ignoring
• Denial minimizing
• Interrupting

(from C Hopfer) 



Support Self-Efficacy

• Help develop and support the teen’s belief that he/she can change.

• Ask about previous successful experiences with:
• Previous periods of abstinence or decreased use
• Earlier success in quitting other drugs
• Past success in changing other problematic habits



Pitfalls to Avoid

• “I’m the Expert”
• Premature focus on details
• Confrontation (of Denial)
• Labeling
• Blaming
• Question/Answer



How to Recognize when the Adolescent is 
Ready

• Don’t forget motivation
• Don’t give a simple solution
• Give a summary reflection
• Key question
• Negotiate a plan for change
• Range of options

(from C Hopfer) 



How to Transition to Action

Recognizing “readiness to change”

• The teen is quieter, resigned, and less argumentative
• Questions
• Envisioning the future

(from C Hopfer) 



Take Home Message

• Feedback (personal)
• Responsibility
• Advice
• Menu of options
• Empathy
• Self-efficacy



Conclusions

The Pediatric Psychiatry Collaborative is always available for questions and 
consultations.

Hackensack Meridian Behavioral Health Services can help through our Addiction and 
Recovery Service (ARS).

• 2 locations:
• RMC – Booker Behavioral Health Center (Shrewsbury)
• JSUMC – Parkway 100 (Neptune)

• To make an appointment, (732) 643-4400, option #2



Pediatric Psychiatry Collaborative (PPC)

 Co-Principal Investigators: 

 Ramon Solhkhah, MD, MBA; Chair, Dept. of Psychiatry, JSUMC & Steven Kairys, MD, MPH, FAAP; Chair Emeritus, Dept. of 

Pediatrics, JSUMC

 Funding:

 Original and continued funding by NJ DCF 

 HRSA funding through NJ DOH as of 2018 for inclusion of tele-psychiatry

 CMS and Nicholson Foundation funding as well

 Partnership between multiple health centers/hospital systems with Hackensack Meridian Health as the lead, and the NJ Chapter, 

American Academy of Pediatrics

 The program is open to any pediatric provider serving children up to age 18 (or as long as patient is under physician’s care)

 Child psychiatrist available to pediatric providers for diagnostic clarification, medication consultation, and a face-to-face 

evaluation with a patient, if needed, free of charge

 LCSWs and psychologists available to facilitate referrals to appropriate services in the community





PPC Hub Benefits
 A child and adolescent psychiatrist available for consultative support through the Child Psych. 
consult line

 A psychologist/social worker available to:
 Assist the pediatrician with diagnostic clarification and medication consultation, 
 Speak with a referred child’s family regarding the child’s mental health concerns and to assist in 

providing diagnostic clarification.

 One-time evaluation by a child and adolescent psychiatrist (CAP) at no charge to the patient 
when appropriate. 
 Based on the recommendation of the CAP, the PPC Hub staff will work with the family to develop the 

treatment and care coordination plan.

 Continuous education opportunities in care management and treatment in the primary care 
office for the common child mental health issues: ADHD, depression, anxiety, etc.

54



Telepsychiatry Now Available through your Hub
• Access
• Insurance coverage
• Privacy
• Efficacy

*Ask NJAAP or your PPC Hub about how to enroll 



Questions and Discussion
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NJ Resources-Youth Specific:
• Behavioral Health and 

Developmental Disability Services 
for Children and Youth Under Age 
21
1-877-652-762

• NJ Connect for Recovery Call Line
855-652-3737
njconnectforrecovery.org

• Substance Use Treatment Services
1-877-652-7624

Provided by Children’s System of Care, 
for more 
informationvisit:nj.gov/dcf/about/divisio
ns/dcsc



58

www.njquitline.org

http://chnj.njpn.org/tobacco-
free-for-a-healthy-nj/

http://www.njquitline.org/
http://chnj.njpn.org/tobacco-free-for-a-healthy-nj/


New Jersey Pediatrics, the official journal of the New Jersey 
Chapter, American Academy of Pediatrics, invites submissions 

for its upcoming Winter 2020 issue!
We encourage the submission of case reports, guideline updates, 
resident voice articles, and any content that would be of interest 

to pediatricians.
Please send a 200-word abstract describing the proposed article 

to New Jersey Pediatrics staff editor Bethany Kondavaty, 
at bkondavaty@njaap.org.

New Jersey Pediatrics

Call for Submissions

mailto:bkondavaty@njaap.org


Thank you!
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For more Information or to Register for the PPC

Visit: 

https://njaap.org/programs/mental-health/ppc

Contact:

NJAAP

Mental Health Collaborative

609-842-0014

mhc@njaap.org

https://njaap.org/programs/mental-health/ppc
mailto:mhc@njaap.org
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