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IYI’s services help nearly10,000 youth workers in all 92 Indiana 
counties raise funds, develop new skills, increase capacity and 
foster support
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Learning Objectives
1. Improved understanding on the prevalence of opioid use and addiction among 

youth in the U.S.

2. Improved understanding on risk and protective factors associated with 
adolescent opioid use.

3. Provide tools and resources to help youth who are using and/or addicted to 
opioids.



Substance Use and Youth
National
• By 8th grade, approximately 28% of youth have used alcohol and 17% have 

used marijuana
• By 12th grade, approximately 68% have used alcohol and 46% have used 

marijuana 

Indiana
• Alcohol is the most frequently used drug (30% high schoolers used in past 

month)
• 16% of Indiana high schoolers currently use marijuana (20% among 12th

graders)



Youth Opioid Use

National
• 11.5 million people (12 & older) misuse 

prescription pain relievers in past year (4.3% 
of US population)

• Youth age 12-17: ~900,000 (3.5%)

Indiana
• Past year prevalence 4.4% among Indiana 

residents 12 and older
• Youth age 12-17 prevalence 4.9%

• Current use among high school youth
• 8th graders: 1.8% 
• 10th graders: 3.7%
• 12th graders: 5.8%

• After alcohol, marijuana, and tobacco, prescription drugs are the most commonly 
used drug among adolescents



Health Impact

Source: McCabe, S.E. (2012). Medical and Nonmedical Use of Prescription Opioids Among High School Seniors in the United States. Archives of Pediatrics & Adolescent Medicine



Health Impact

• National data indicate a decrease in 
opioid, excluding heroin, use among 
adolescents

• Vicodin (2003: 10.5%; 2017: 2%)
• Oxycontin (2005: 5.5%; 2017: 2.7%)

• Number of deaths from drug overdose 
among adolescents is increasing

Source: Presentation by Sharon Levy



• An adult in Indiana is more likely to die
of a drug overdose than a car accident.
• Fatal drug overdoses       by 150% since 2005; 

fatal opioid overdoses   by 400%.
• Adverse health outcomes related to addiction
are rampant – HIV in Scott County (2015-16) is a 
prime example (10 cases over 10 years … 191 
cases in 15 months) 
• The total annual cost of drug overdoses in 
Indiana tops $1 billion (measured in medical 
expenses and lifetime earnings losses)

Health Impact on Hoosiers 



IU Responding to the Addictions Crisis
• A partnership with Governor Eric Holcomb, IU Health, Eskenazi Health, and a 

growing number of communities and social service agencies.

• IU’s investment in faculty’s ability to respond to crisis: $50 million over 5 years

• We anticipate additional investments from partners, foundations, industry, and 
NGOs. 

• Website: https://grandchallenges.iu.edu/addiction/index.html



Together, we will
• Reduce the incidence of Substance Use Disorders (SUD)

• Decrease opioid deaths

• Decrease the number of babies born with Neonatal Abstinence Syndrome 
(NAS)



A Socio-Ecological 
Model of 
Substance Use Disorder

Organizational 
Organizations, social 

institutions, 

Community
County, Town, 
Neighborhood

Society & Public Policy
National, state, and local 

laws and regulations

Interpersonal
Family, friends, 
social networks

Individual
Biological, genetic, 

psychological 

“Nobody can do it on their own,” he 
said. “But no drug dealer, nor 
cartel, can stand against families, 
schools, churches, and communities 
united together.”



Risk Factors for Opioid Misuse and Addiction 
among Youth
• Preventing Prescription Drug Misuse: Understanding Who Is at Risk 

1. Individual
2. Relationship
3. Community
4. Societal

• https://www.samhsa.gov/capt/sites/default/files/resources/preventing-
prescription-drug-misuse-understanding.pdf



Study Information 
• Ford & Riggs (2015); Mowbrary & Quinn (2015)

• 2012 National Study of Drug Use and Health 
• 15,648 participants, equal representation of gender
• Ages 12-17; average age 14.7
• 5.3% reported history of prescription opioid misuse

• Schroeder & Ford (2012)
• 2009 National Study of Drug Use and Health 
• 17,705 participants, 49% female
• Ages 12-17; average age 14.5



Study Information 
• Veliz et al. (2014)

• 2009-2012 Secondary Student Life Survey (southeast Michigan)
• 1,540 participants, 49% female
• Ages 11-17; average age 14

• Collins, Abadi, Johnson, Shamblen, & Thompson (2011)
• 2009 community sample from a Tennessee County
• 1,100 participants, 57% female
• 5, 7, 9, and 11 grade (53% over age 13)



Study Information 
• Heck et al. (2014)

• 2011-2012 nationwide online survey for self-identifying LGBT youth
• 450 participants, 54% female
• Ages 16 or older (all high school students); average age 17



Individual Risk Factors
• Current/past year substance use

• Alcohol misuse (Mowbrary & Quinn, 2015)
• Other substance use (Mowbrary & Quinn, 2015)

• Early age of substance use initiation (Mowbrary & Quinn, 2015)
• Perceptions that prescription drug misuse is acceptable, safe, and readily 

available (Collins et al., 2011)
• Current depressive diagnosis (Ford & Riggs, 2015)
• School delinquency (Ford & Riggs, 2015)
• Decrease religiosity (Ford & Riggs, 2015)
• Participation in organized sports (Veliz et al., 2014)



Relationship Risk Factors
• Greater parental and/or peer favorable attitudes towards substance abuse 

(Ford & Riggs, 2015)
• Greater peer prescription drug misuse (Collins et al., 2011)
• Greater peer substance use/abuse (Ford & Riggs, 2015; Schroeder & Ford, 

2015)
• Experience large number of negative life events (Schroeder & Ford, 2012)
• Weaker social bonds (Ford & Riggs, 2015)



Community/Societal Risk Factors
• Societally influenced perception of risks of substance use (Schroeder & Ford, 

2012) 
• Moving more than three times in past year (Ford & Riggs, 2015)



Individual Protective Factors
• Greater perception of substance use risk (Ford & Riggs, 2015)
• Attending a prevention class (Ford & Riggs, 2015)
• Having higher commitment to doing well in school  (Collins et al., 2011)



Relationship Protective Factors
• Greater parental disapproval towards prescription drug misuse (Collins et al., 

2011)
• Stronger parental bond (Schroeder & Ford, 2012)



Community Protective Factors
• Community norms against use (Collins et al., 2011)
• Presence of Gay-Straight Alliance (GSA) in schools – protective for LGBTQ 

youth (Heck et al., 2014)



Risk Factors for Opioid Misuse and Addiction 
among Youth
Miech et al (2015)
• Examined 6220 youth in 12th grade with no prior nonmedical opioid use and 

examined whether they started use during young adulthood (19-23)
• Legitimate opioid use before graduation associated with 33% increase in risk
• Among youth with no history of drug use and strong disapproval for illegal drug 

use 
• Clinically, this indicates that there should be caution with the prescription of 

opioid to adolescent, particularly those who appear to be at “low risk” due to 
negative history of substance use/abuse

Miech, R., Johnston, L., O’Malley, P. M., Keyes, K. M., & Heard, K. (2015). Prescription opioids in adolescence and future opioid misuse. Pediatrics.



Addiction and Youth
• Over 2 million Americans ages 12-17 report suffering from a substance addiction 

in the past year

• Relatively few adolescents actually receive treatment

• 2013 reported that only 9% of youth with a substance use problem received 
treatment in the past year
• Leaving 1.2 million youth untreated



Science-Based Treatment for Opioid-Dependent 
Adolescents
• several pharmacotherapies as detoxification agents and treatment for opioid 

addiction
• methadone
• naltrexone
• buprenorphine



National Institute on Drug Abuse (NIDA) 
Treatment/Intervention Recommendations

1. Adolescent Community Reinforcement Approach (A-CRA)
• Replaces influences that have reinforced substance use with healthier family, 

social, and educational or vocational reinforcers.
• Address problem-solving, coping, and communication skills and encourages 

active participation in constructive social and recreational activities.

2. Cognitive-Behavioral Therapy (CBT)
• Teaches adolescent how to anticipate problems and helps them develop effective 

coping strategies.
• Identify triggers to their substance abuse; identify and anticipate high-risk 

situations; and apply an array of self-control skills, including emotional regulation 
and anger management, practical problem solving, and substance refusal.



National Institute on Drug Abuse (NIDA) 
Treatment/Intervention Recommendations

3. Contingency Management (CM)
• Utilizes immediate and tangible reinforcements for positive behaviors to modify 

problem behaviors.
• Earn low-cost incentives (for food items, movie passes, and other personal 

goods) in exchange for participating in drug treatment, achieving important goals 
of treatment, and not using drugs.

4. Motivational Enhancement Therapy (MET)
• Helps adolescents resolve their ambivalence about engaging in treatment and 

quitting their drug use.
• Helps the patient develop a desire to participate in treatment by providing non-

confrontational feedback.



MET/CBT + CM (ENCOMPASS)
• Motivational Enhancement Therapy (MET)/Cognitive Behavioral Therapy (CBT) + 

Contingency Management (CM)
• Addresses both substance addiction and co-occurring mental health conditions
• First three sessions to build rapport, examine use, and a functional assessment of 

the drug using behavior to build awareness of triggers and negative consequences 
of use. 
• guides the selection of specific skills modules addressing participant’s individual 

risk factors and triggers for substance use (e.g. coping with cravings, 
communication skills, managing negative moods, anger awareness and 
management, drug refusal skills, managing slips and relapses, HIV prevention 
and risk reduction)



MET/CBT Modules Time Frame 

PHASE 1: Building Motivation for Change1 

#1 Engagement Week 1 

#2 Reviewing the Personal Feedback Report and Setting 
Treatment Goals Week 2 

#3 Functional Analysis/Exploring High-Risk Situations Week 3 

PHASE 2: Skills Building2 Weeks 4-10 

#4 Coping with Cravings 

#5 Communication 

#6 Anger Awareness and Management 

#7 Negative Mood Regulation 

#8 Problem Solving 

#9 Refusal Skills 

#10 Social Support 

#11 Job Seeking/Education 

#12 Coping with a Slip & Relapses 

#13 Seemingly Irrelevant Decisions 

#14 HIV Risk Assessment & Decision Making 

#15 Wrapping Up/Saying Goodbye 



Dialectical Behavioral Therapy for Adolescents
• Adolescence is characterized by greater affective lability than are either 

childhood or adulthood (Compas et al., 1995; Spear, 2000).

• The prefrontal cortex, which plays an important role in modulating emotion-
driven risky behavior, is not fully mature until age 20 or later (Luna & Sweeney, 
2004).

• Severe opioid use disorder results in neurologic changes in the reward center of 
the brain associated with cravings, substance use, and behavioral disruptions 
(Kosten & George, 2014).



Dialectical Behavioral Therapy for Adolescents
• Shown to be effective for a variety of adolescent problem behaviors including 

self-injurious behavior, oppositional defiant disorder, eating disorders, 
externalizing disorders, trichotillomania, and learning disabilities.

• But has rarely been used in school settings, among youth that may not have a 
psychiatric diagnosis.



Going 4 Goals (G4G) Aims
• 9 – week program (approx. 40 minute sessions/equivalent to a class period)
• Aid students in developing achievable long-term goals
• To teach students skills to help them achieve these goals by managing intense 

affect that can be inconsistent with their goals
• Mindfulness 
• Emotion regulation
• Distress tolerance
• Interpersonal Effectiveness 

• Reduce rates of engagement in risky behaviors by increasing students’ 
competence in managing their emotions when distressed



Program Outline 
Session 1: Introduction/Mindfulness Session 6: Distress Tolerance/Relaxation

Session 2: Mindfulness Skills Session 7: Pros/Cons/TIPSS (decrease 
intensity of intense emotions)

Session 3: Understanding Emotions & 
Increasing Positive Emotions 

Session 8: Perspective Taking/Problem 
Solving/Relating to Others

Session 4: Reducing Vulnerability to Extreme 
Emotions

Session 9: Review of Skills

Session 5: Managing Emotions/Opposite 
Action

Post‐program interviews













Going 4 Goals (G4G) Outcomes
• Goal Attainment

• Assessed at beginning and end of program

• Skill Development (assessed at post-treatment, 1, 3, 6 month follow-up)
• Mindfulness
• Distress tolerance
• Emotion regulation 
• Interpersonal Conflict

• Engagement in Risky Behaviors (assessed at post-treatment, 1, 3, 6 month follow-
up)

• Likelihood to engage in risky behaviors
• Past month substance use history 
• Past month risk-taking and health behaviors 



Summary 
• Understanding Who Is at Risk 

1. Individual
2. Relationship
3. Community
4. Societal

• Multifaceted Treatment Approach
1. Pharmacotherapies
2. Behavioral Therapy: 

• triggers
• problem-solving 
• coping
• communication
• participation in prosocial 

activities



Tina Cloer
President and CEO

Children’s Bureau, Inc.
www.childrensbureau.org



Children and the opioid crisis

• The number of individuals addicted to opioids grew by nearly 500% 
from 2010 to 2016, many of them are parents

• Children whose parents abuse opioids (and other drugs) are at high 
risk for many devastating problems

• Parents who are distracted by their addiction are often unable to 
provide the safety and stability that children need to thrive



Renewed concern about ACES

• ACES is an abbreviation for Adverse Childhood Experience Study
• This study sponsored by the CDC tracks the impact of adverse childhood 
experiences(ACEs)

• ACEs include: parental drug addiction, emotional abuse, physical abuse, separation from 
parent

• The ACES survey is available at 
https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf

• ACE scores range from 0 to 10. The higher the ACE score the more likely a person is to 
have chronic disease, mental illness, engage in violent behavior, risky health behaviors, 
and be a victim of violence, to name a few



Why do we care about ACEs in children?

• People with an ACE score of 4 are twice as likely to be smokers and seven times more likely to be 
alcoholic

• People with an ACE score of 6 or higher are at risk of their lifespan being shortened by 20 years
• ACEs are responsible for a large portion of workplace absenteeism and costs in health care, 

emergency response, mental health and criminal justice 

• Another finding of the ACEs Study is that childhood adversity contributes to most of our major 
chronic health, mental health, economic health and social health issues

• Early exposure to these negative childhood experiences impacts the rest of their lives



Child welfare system taken by surprise

• Number of children in Indiana’s child welfare system has doubled since 2012

• In 2017, nearly 30,000 children were cared for by DCS. 
• Roughly 5000 cases in Marion County in December 2017

• Half of those cases have parental addiction identified as a cause of removal
• Half of the children removed from their parents are placed in kinship care
• Foster care numbers continued to swell in 2017
• Parents are often too ill to focus on regaining custody of their children
• Children entering the system are very young with many being exposed to drugs in utero



Relative Caregivers

• Many grandparents, aunts, uncles, etc. caring for children of addicted 
family members

• Relative caregivers are searching for resources to help the children and 
to obtain help for their addicted family member

• Caregivers need:
• Support
• Resources
• Education 
• Legal help



How to bring placement numbers down
• Some states have decreased numbers by reviewing cases of non‐
addicted parents to see who can safely be returned to their homes

• Increase in treatment options for addicted parents with children in the 
home

• Provide additional supports to the court system to more efficiently 
process cases

• Bolster adoption efforts to find permanency for children whose 
parental rights have been terminated

• Prevention, prevention, prevention.



How can the community help?

• Foster children who are in need

• Provided added support for families who are fostering

• Advocate for issues affecting children and families

• Consider special needs adoption of children available in the system
• Contact Indiana Adoption Program for details



Visit www.iyi.org/ccc to 
see a full schedule of 

workshops and register!

June 13-14, 2018

2018 College and
Career Conference

Keynote Speakers

Dr. Michele Borba EJ Carrion



Webinars

College and Career Connections Series
April 18 
Afterschool Influencers: How Out-of-school Programs Can Play a Pivotal Role in the 
College and Career Success of Youth

Youth Development Series
April 26
Safe Environments: No Bullies Allowed

Register at: www.iyi.org/webinars



2018 Indiana KIDS COUNT® Data Book

Get the latest data on Hoosier children and youth by 
downloading the 2018 Indiana KIDS COUNT® Data Book.

Download the 2018 Indiana KIDS COUNT® Data Book at 
www.iyi.org/databook



County Snapshots

You can download your county 
snapshot and get quick and easy 

comparison of indicators in your county 
over time. County snapshots are 

available in PDF form as well as an 
interactive form!

Download your county snapsot at 
www.iyi.org/countysnapshot



Newsletters
Be the first to receive the latest updates on youth issues in Indiana, 
professional development opportunities, grant tips and more!

Weekly Update
Programs

Professional Development
Community Partners

Sign up today and never miss out! www.iyi.org/newsletters



Connect with IYI
Visit us!

www.iyi.org

Hot off the Press!

www.iyi.org/newsletters

Connect with Me!

Dana Jones
dljones@iyi.org

www.facebook.com/Indianayouth
@indianayouth

www.twitter.com/Indiana_Youth
@Indiana_Youth


