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OBJECTIVES 

• Differentiate the challenges posed by the pediatric substance use crisis which 
moves beyond the pediatric mental health crisis

• Determine alternative approaches when referrals for treatment are declined: 
from SBIRT to SBIMI

• Summarize the ways in which attachment processes “matter” for care during 
the perinatal and adolescent periods

• Apply the principles of motivational interviewing during small-group exercise

• Enumerate core principles and practices for harm reduction/treatment



TIME 

• Intro: 10 min

• SBIRT → SBIMI: 3 min

• Attachment: 15 min

• MI: 25 min

• Harm reduction, Treatment, and Resources:10 min

• Q&A: 10-12 mins



HIGHLIGHT THE CHALLENGES OF PEDIATRIC SUBSTANCE USE

ALTERNATIVE APPROACHES TO TREATMENT: FROM SBIRT TO SBIMI

ATTACHMENT PROCESSES “MATTER” FOR CARE DURING THE 
PERINATAL AND ADOLESCENT PERIODS

APPLY THE PRINCIPLES OF MOTIVATIONAL INTERVIEWING

CORE PRINCIPLES AND PRACTICES FOR HARM REDUCTION & 
TREATMENT



ONE CLASSROOM FULL OF HIGH SCHOOL STUDENTS 
DIES EACH WEEK FROM DRUG OVERDOSE



OVERDOSE AND 
POISONING: 

3RD LEADING 
CAUSE OF 

DEATH
IN CHILDREN 

AND 
ADOLESCENTS

Goldstick et al., N Engl J Med 2022



DESPITE DECREASE IN 
ILLICIT DRUG USE, 

OVERDOSE DEATHS 
CONTINUE TO RISE 

IN ADOLESCENTS

Friedman et al., N Engl J Med 2024



OVERDOSE DEATHS AMONG ADOLESCENTS HAVE 
INCREASED BY 109%

90% of deaths involved opioids

40% had documented mental health hx

Two thirds of deaths had a bystander present, but most provided no 
overdose response

CDC (2023)



CAN YOU TELL THE DIFFERENCE?



DRUG USE TRENDS AMONG ADOLESCENTS

Self reported 
illicit substance 
use continues 
to hold below 
pre-pandemic 
levels

Miech et. al, Monitoring the Future national survey on drug use (2024)

Reported illicit drug 
use in 2023 per grade: 
• 8th grade: 10.9%
• 10th grade:  19.8%
• 12th grade: 31.2%



TOP 3 SUBSTANCES USED IN 2023

Alcohol use

• 8th grade: 15.1%
• 10th grade: 30.6%
• 12th grade: 45.7%

Nicotine 
vaping

• 8th grade: 11.4%
• 10th grade: 20.5%
• 12th grade: 27.3%

Cannabis

• 8th grade: 8.3%
• 10th grade: 17.8%
• 12th grade: 29.0%

Monitoring the Future National Survey



SUD IS A PEDIATRIC ONSET DISEASE

• 90% of adults with SUD began using ETOH or drugs during adolescence

• Adolescents and young adults are at highest risk of illicit drug use

• Earlier initiation of substance use correlates with: 
- school related issues
- involvement in carceral system
- neurocognitive & health impairments

SUD: substance use disorder



SEXUAL HEALTH IMPLICATIONS OF SUD

• High risk sexual behavior 

• Increased risk of unplanned pregnancy

• Increase # of sexual partners

• Initiate sex at earlier age

• Increased risk of STI

SUD: substance use disorder



THERE IS HOPE…
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SBIRT: SCREENING + BRIEF INTERVENTION



Available on coloradosbirt.org

S
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r
e
e
n

Brief 
intervention



Available on nida.nih.gov/s2bi

Results

- Overall risk level

- Brief Intervention

- Guidance on next 
steps 



WHEN REFERRAL TO TREATMENT DOESN’T 
WORK OUT…

SBIRT



WHEN REFERRAL TO TREATMENT DOESN’T 
WORK OUT…

SBIMI
Motivational Interviewing

Referral to Treatment
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WHY TRAUMA INFORMED CARE 
FOR SUBSTANCE USE?

• People who experience early adversity are more 
likely to use substances . . . 
• Early

• Often

• Problematically – they are more likely to develop use 
disorders

Hayatbaksh et al 2013, Hawke et al 2020, Rogosch FA et al 2010, Hasin et al 2015



“THERE IS NO SUCH THING AS A BABY.”

--Winnicott, Pediatrician and 
Psychoanalyst



A NEW PARENT WALKS INTO A MEDICAL OFFICE . . .

• They are here for their own and their child’s health
• They may have been reported to child protective 

services post-delivery for cord blood being positive 
(which is difficult for them)
• And, still, they are here for their health
•  Your interactions with them are important and may 

alter 2 life trajectories . . . 



WORDS 
MATTER . . . 

Instead of . . . Please use . . . 
Addict, Substance or drug abuser or user Person with a substance use disorder or patient

Substance abuse For illicit drugs: Use
For prescription medications: Misuse
Used other than prescribed

Junkie Person in active use; use the person’s name, and 
then say "is in active use."

Alcoholic Person with alcohol use disorder

Drunk Person who misuses alcohol/engages in 
unhealthy/hazardous alcohol use

Former or reformed addict Person in recovery or long-term recovery

Habit Substance use disorder; drug addiction

Clean/Dirty For toxicology screen results:
Testing negative/testing positive 
For non-toxicology purposes:
Being in remission or recovery/Person who uses 
drugs

Addicted baby • Baby born to mother who used drugs while 
pregnant

• Baby with neonatal opioid withdrawal/neonatal 
abstinence syndrome

• Newborn exposed to substances

Opioid substitution replacement therapy
Medication-assisted treatment (MAT)

Medication for a substance use disorder
Medication for opioid use disorder (MOUD)

https://nida.nih.gov/nidamed-medical-health-professionals

https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction
https://nida.nih.gov/nidamed-medical-health-professionals/health-professions-education/words-matter-terms-to-use-avoid-when-talking-about-addiction
https://nida.nih.gov/nidamed-medical-health-professionals/


ATTACHMENT-RELATED 
CONCEPTS

• Attachment 

• Bonding 

• Developmental timing:
• Critical Period

• Sensitive Period

WHAT IS A WORKING 
MODEL?

• Mental representation of 
relationship with caregiver 

• Template for future relationships 

• Individuals can predict and 
control their environment

Zeanah et al, Working model of the child 
interview, 1986



THOUGHTS AND FEELINGS ABOUT  . . 
. 

• Pregnancy and nursing

• How does mom describe baby? 

• What is the emotional tone?

• Challenges in parenting

• Ideas about intentionality



RELEVANCE OF ATTACHMENT

• Caregiver-child relationships
• Sibling relationships

• Friendships
• Romantic relationships
• Professional relationships



APPLYING ATTACHMENT TO CARE

• Healthcare system not structured optimally 
for people with attachment difficulties 

• The bias toward “doing something”

• “Good enough” 

• Developmental perspective

• Understanding/comfort with our limitations



MASLOW’S HIERARCHY OF NEEDS



WHAT IS YOUR ATTACHMENT STYLE?

• Enter http://tinyurl.com/co7c4 in your web browser.

• Select Survey Option B.

• Fill out demographic data (as much as you are comfortable with!).

• Take the survey to generate an attachment representation for yourself. You do 
not need to share this with the group!

31

NNCI Attachment Curriculum, Wininger and Ross

http://tinyurl.com/co7c4
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NNCI Attachment Curriculum, Wininger and Ross

https://nncionline.org/course/human-social-interactions-and-adult-attachment-style/


THE PATIENT / PARENT BALANCE

• With the minor’s consent, a physician “may examine, prescribe for, and treat such 
minor patient for addiction to or use of drugs without the consent of 
or notification to the parent, parents, or legal guardian of such minor patient, or 
to any other person having custody or decision-making responsibility with respect to the medical care of such minor 
patient.” Colo. Rev. Stat. § 13- 22-102. 

• Partnership / team – with the patient as your captain 
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MOTIVATIONAL INTERVIEWING

AMBIVALENCE

EMPATHY

SUPPORT SELF-
EFFICACY

AVOID ARGUMENTS

ROLL WITH 
RESISTANCE

DISCREPANCY



CHANGE 
TALK

BKBG BUSINESS BLOG
https://www.buybkbg.com/blog/the-benefits-of-a-growth-mindset 



ROW, ROW, ROW YOUR BOAT

O       Open Ended Questions

A        Affirmations

R        Reflections*

S         Summarize



PRACTICE TIME!

Worksheets on your table and work in 
groups of two to three

~10 minutes and we’ll reflect together

Practice



REFLECTIONS
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TREATMENT & HARM REDUCTION



TREATMENT

Substance use disorder

Opioids Alcohol Cannabis Nicotine

- Buprenorphine is FDA 
approved in ≥ 16yo
- Methadone*

Off label:
- Naltrexone PO/IM

All options off label: 

- naltrexone PO/IM 
- gabapentin, topiramate

- Psychotherapy
- CM

Off label: 
- NAC 1200mg BID
- topiramate 

Off label: 
- NRT patch + lozenge 
- varenicline 
- buproprion (risk of 
misuse)



CONTRACEPTION = HARM REDUCTION

• Regardless of age or sexual activity – start the conversation

• Confidentiality & racial equity is crucial  

• Special considerations: 

• LARC - first line contraceptive in adolescents

• Offer emergency contraception 

• Screen for STI – discuss importance of condom use

ACOG. Counseling Adolescents About Contraception (2017)



PARENTING “WHILE IN RECOVERY” – IS MOUD USE 
AN ISSUE? 

• From the parenting 
literature in OUD, mother-
infant relationship quality 
impacted by contextual 
factors

• Important point for stigma 
reduction

SARFI ET AL, INFANT BEHAV DEV 2011



Lived experiences of perinatal people on mOUD
                                                                         - Schiff et al, 2022

“The first thing [the caseworker] said to me was, 
‘So I noticed you were on methadone. You 
realize that's liquid heroin, correct?’” 
                                 (31-year-old Black/mixed race mother)

“It [methadone] allowed me to have a life. It 
allowed me to start to work on myself 
without having to have the daily waking up 
not well every day and starting my day off 
like that... It gave me the opportunity. 
That's what it does. It gives you the 
opportunity.”
                                      (33-year-old White mother)

“Just because I'm on methadone and taking 
meds, it seemed like everything that 
happens is always because it's methadone 
fault… I was tired, so that must be—not 
the baby getting up every night, but it must 
be my methadone. Everything had to do 
with my meds. That’s how they viewed it.” 
                                          (35-year-old White mother)



Stanford, REACH Lab



HARM REDUCTION RESOURCES 

• Dancesafe.org – testing supplies

• Stoptheclockcolorado.org  - where 
naloxone is available

• Syringe access programs – list on 
CDPHE

• Denvergov.org – naloxone and fentanyl 
test strips for Denver residents only



RESOURCES 

Perinatal Resources: 

Promise Clinic – UC Health Ob/Gyn 
integrated care clinic for perinatal people from 
pregnancy through 6mo postpartum

Young Mothers Clinic – 12-25yo 
postpartum people and their children – 
integrated Pediatrics and Mental Health clinic 
at Children’s Colorado – contact: Angie Turbyfill 
– angie.turbyfill@childrenscolorado.org

Healthy Expectations – Perinatal intensive 
outpatient group-based program for 
postpartum people 

Black Mamas Circle – peer-support group 
for Black mothers

Reflections for Women – Medicaid

Valley Hope New Directions for Families 
– Littleton

Adolescent Resources: 

STEP Clinic at Denver Health 303-
602-4848 

Adolescent withdrawal unit,  school-
based MOUD/therapy, outpatient clinic 
with therapy, IOP, in-home family therapy

ARTS Synergy 303-336-1600
Outpatient clinic with MOUD & therapy, 
in-home family therapy

Sandstone Recovery 888-484-0625
Inpatient/partial/IOP transitional housing 
programs services *insurance

Psychology Today – can look up IRT/partial 
hosp/IOP 
NIDA – Parent conversation starters

SAMHSA’s “Talk. They Hear You.” campaign Empower to Serve

https://obgyn.coloradowomenshealth.com/services/clinics/perinatal-mood-disorders-clinic
mailto:angie.turbyfill@childrenscolorado.org
https://medschool.cuanschutz.edu/psychiatry/PatientCare/Healthyexpectationsiop
https://www.childrenscolorado.org/globalassets/departments/mental-health/mental-health-for-new-moms/black-mamas-circle-2023-flyer.pdf
https://www.artstreatment.com/reflections-for-women/
https://valleyhope.org/locations/colorado/new-directions/
https://www.psychologytoday.com/us/treatment-rehab/colorado?category=teens-adolescent-residential
https://www.denverhealth.org/services/behavioral-health/addiction-services/adolescent-substance-abuse-treatment
https://www.artstreatment.com/our-services/adolescent-services/
https://www.sandstonecare.com/
https://www.psychologytoday.com/us/treatment-rehab/colorado?category=teens-adolescent-residential
https://nida.nih.gov/research-topics/education/conversation-starters/10-questions-teens-ask-about-drugs-and-health
https://www.samhsa.gov/talk-they-hear-you
https://www.empoweredtoserve.org/en/community-resources/health-lessons-overview/substance-use
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QUESTIONS?

aviva.olsavsky@cuanschutz.edu

sukhmeet.sandhu@cuanschutz.edu
Scan for resources

mailto:Sukhmeet.sandhu@cuanschutz.edu
mailto:sukhmeet.sandhu@cuanschutz.edu

