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Topics 
● The Medical Model of Addiction with focus on 

Adolescents  

● Treatment Options for Opiate Use Disorder 

● How Medications Work to Treat Addiction  



ADDICTION 
IS NOT A  
MORAL FAILING. 

It is a chronic disease that requires medical treatment.  



The Medical Model of Addiction with 
focus on Adolescents  



Teenage Brain 
 

*Frontal Lobe 
development occurs 
around 26  

 

 





Superman Complex 
● Nucleus Accumbens 

Development = 14 

 

● Frontal Lobe Development = 26 

 



Adolescents Reward Response 
Pathway  
 
 

Galan A, etal Earlier Development of the Accumbens Relative to Orbitofrontal Cortex Might 
Underlie Risk Taking Behavior in Adolescents J Neurosci June 2006 



Substance use disorders 
begin in adolescents  
 
But treatment doesn’t 
begin until adulthood 



Mismatch Between Use and 
Treatment  
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Only 10% of 12 to 17 year-olds 
needing SUD treatment actually 
receive services 
 



Age of Initiation  
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SUD and Justice Involvement 
 
 
 
 
 
 

Number of Adolescents Aged 12–17 
Admitted to Publicly Funded 
Substance Abuse Treatment 
Facilities on an Average Day, by 
Principal Source of Referral  

Majority of adolescents are first 
engaged in treatment by the Juvenile 
Justice System  

Treatment Episode Data Set 2008** SAMHSA Retireved from 
https://www.drugabuse.gov/publications/principles-adolescent-
substance-use-disorder-treatment-research-based-
guide/introduction on 2020, June 21  

 



Screening Brief 
Intervention Referral to 
Treatment  
 
 
 
 
 
 
 
 

SBIRT has shown efficacy for 
adolescents in a variety of settings 
including several school based 
pilots  

 

 

 

Mitchell,SG. Etal SBIRT for adolescent drug and alcohol use:Current status 
and future directions Journal of Subst Abuse Treat. 2013 

 



Treatment Options for 
Opiate Use Disorder 



So what is our plan…? 





Cognitive Behavioral Therapy 
 
● Frequently used for Adolescents and Young 

Adults 

● Focuses on developing alternative coping 

mechanisms  

● Less efficacy in Adolescents with Opiate Use 

Disorder than with Alcohol and Marijuana 

Godley MD, etal. Adolescent Community Reinforcement Approach implementation and 
treatment outcomes for youth with opioid problem use. Drug Alcohol Depend 2017 



Contingency Management  
 

● Leverages random reward 

response to dopamine release 

● Link desired behaviors with 

dopamine release to achieve 

treatment goals 

● Shown efficacy in adolescents 

 



How Medications Work to  
Treat Addiction  



What is MAT or MOUD?  

Full Agonist = Methadone 

Partial Agonist = Buprenorphine (Suboxone) 

Antagonist = Naltrexone (Narcan) 



Opiates and Mu Receptor 
 
 Full Agonist 

● Full binding effect of opiate on the 

Mu receptor 

● Full dopamine response 

 



Opiates and Mu Receptor 
 
 Full Antagonist  

● No effect on the Mu receptor 

● No dopamine response 

● Withdrawal pain and symptoms  

 

 



Opiates and Mu Receptor 
 
 Partial Agonist 

● Partial binding effect of opiate on 

the Mu receptor 

● Partial dopamine response 

● Blocks full opiate binding 

 



Opiates and Mu Receptor 
 
 Full Antagonist  

● No effect on the Mu receptor 

● No dopamine response 

● Withdrawal pain and symptoms  

 

 



Decreased Mortality  
 
 



Buprenorphine 
 
  
Several RCT’s in Adolescents  

● Decreased Use 
● Longer Retention in Treatment 

 

 
8. Marsch LA, et al. Comparison of pharmacological treatments for opioid-dependent adolescents: 
a randomized controlled trial. Arch Gen Psychiatry. 2005; 9. Woody GE, et al. Extended vs short-
term buprenorphine-naloxone for treatment of opioid-addicted youth: a randomized trial. JAMA. 
2008 10. Marsch LA, et al. A randomized controlled trial of buprenorphine taper duration among 
opioid-dependent adolescents and young adults. Addiction. 2016  

 



Buprenorphine 
 
  ● Can be prescribed by primary care provider as an outpatient  

● Lower abuse potential 

● Partial agonist does not have same effects on the brain than a full 

agonist  

 



ADDICTION 
IS NOT A  
MORAL FAILING. 

It is a chronic disease that requires medical treatment.  



Have we Already Missed our 
Window?? 
 
 
 
  



Harm Reduction 
 

Meet people where they are but 
don’t leave them there. 



REFERRAL TO TREATMENT QUICK GUIDE 



YOUTH AND OUD QUICK GUIDE 



 schoolhealthcenters.org 
 
 info@schoolhealthcenters.org 
 
 schoolhealthcenters 
 
 sbh4ca 
 
 sbh4ca 

STAY CONNECTED 
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Aimee Moulin, MD 
aimee@bridgetotreatment.org 
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