Key informant perspectives on opioid
use disorder treatment for adolescents
L and young adults

SChOOl of Jasper Yeh™?, Crosby Modrowsgl > Isabel Aguirre’, Samantha Portis", Robert Miranda,
Public Health Jr.123 & Melissa Pielech, PhD"

Center for Alcohol and Addiction Studies, Brown University School of Public Health
BROWN UNIVERSITY Department of Psychlatry & Human Behawor Warren Alpert Medical School of Brown Unlver5|ty
Bradley Hasbro Children’s Research Center, Prowdence RI®

Overview Background Study Design

In this qualitative study, key e Despite rapid increases in opioid e Semi-structured interviews were
informants in the opioid use overdosdesl?rrw(zr\m(%\;cldoledsclze{)n’tZSSandt cgnlducted ]ylwth thoshe who have the
: young adults age -25, rates ability to influence the OUD

idn'fgrr\ﬂ:\cvterja;?retpc t| Sgrs]iir\?\/e\’\;gre of OUD treatment among AYA have treatment system in Rhode Island

- LGP . remained low and treatment options and Southeastern Massachusetts.
asked about their perspectives on for this age group are limited. e Participants included:
available opioid use disorder (OUD) e AYA with OUD face a range of | o OUD treatment providers
treatment services for youth, psychosocial consequences, including o OUD clinic leaders
barriers to providing OUD school dropout, psychiatric disorders, o opioid-related policy makers,
freatment for vouth. and and criminal justice involvement that o patient advocates

Y : . are important to consider in the e Allinterviews were transcribed and
devel.opmgntal consm!eratmns for context of treatment. o independently double-coded for
working with youth with OUD. e Little is known about how to optimize template-style thematic analysis.
OUD treatment for AYA.

Results

e 31 participants were interviewed: 12 treatment providers, 11 clinic leaders, 6 policymakers, and 2 patient advocates.
e 80% identified as female and 93% identified as White.
e 67% had a Master’s degree or higher, 60% had >2 years experience in the field and 27% had >10 years experience.

Availability of OUD treatment for AYA “the need for all adolescent substance use...is large and
Theme 1: There are limited treatment programs who the resources are small...then if you're talking about the

care for adolescents with OUD, despite the high need for fésources that are providing a really solid evidence-
OUD treatment among this age group. based [care]...it then whittles down even further

-Participant 30, clinic leader

Barriers to providing OUD treatment to AYA

Theme 2: AYA with OUD often have a lack of basic
resources, Including issues with housing, caregiving,
finances, and transportation, that challenge participation
In OUD treatment.

“How do you discuss substances...when you have a
client in front of you with zero support, no health
Insurance, no primary, and, you know, doesn’t have
food stamps or a roof over their head” -Participant 5,
treatment provider

Theme 3: Lack of sufficient training in developmentally “It's really hard to treat someone that you really haven't

tailored treatment for AYA with OUD. had a lot of education around how to do that
treatment...and substance abuse in adolescents is very
hard to treat ” -Participant 25, state policymaker

Theme 4: Stigma and gaps in knowledge about “There's the stigma that goes along with [MOUD], and
medications for OUD (MOUD) from providers, patients people are petrified of putting young people on these
and their family members prevent its use among meds” -Participant 13, patient advocate

adolescents.

Developmental considerations for working with AYA with OUD

“I really think that [AYA OUD treatment]...needs to be
an interdisciplinary team of providers, counselors,
soclal workers, case managers, to make sure that one
patient, one person, getting cared for in a holistic
manner on a whole bunch of different levels and
dimensions” -Participant 22, clinic leader

Theme 5: Youth have a high need for wraparound
services, Including mental healthcare, development of
basic life skills, and vocational/educational assistance.

Theme 6: Youth should be in treatment with other youth A lot of the clients who I've worked with have had a
to increase relatability, establish peer connections, and ~ hard time relating to other programs because if there’s

share treatment experiences that are unique to youth. too many olqer people in the room, they feel ostracized,
like they can't relate to the same challenges that these

people are experiencing” -Participant 28, treatment
provider and state policymaker

“Our perspective is catch ‘em early. The earlier you
catch ‘em, hopefully, the better probability you have of
getting them where they’re gonna be that less addicted
as young adults or adults™

-Participant 14, hospital policymaker

Theme 7: Early intervention is crucial for AYA with OUD to
prevent progression to more severe OUD.

Theme 8: Parents are an incredibly important component “You need that family context to generalize things and
of youth OUD treatment because parents are a key part  to actually work with the system to make long standing
of youth’s environment, and psychoeducation and skills-  changes instead of putting a band-aid on a bullet hole
building for parents is usetul for helping them to support  with teaching just the kid”

their youth. -Participant 11, treatment provider

Conclusions

 Findings highlight a lack of developmentally tailored OUD treatment for AYA, particularly for adolescents, largely due to the
systems-level challenges of treating those under the age of 18 (i.e. MOUD regulatlons) and gaps in prowder training.

e Key Iinformants suggested several developmental considerations for optimizing OUD treatment for AYA and emphasized that
separate AYA-focused OUD treatment is ideal (versus treating AYA together with adults).

e A unique and important consideration for AYA treatment is facilitating caregiver and family involvement.

e Future studies should seek the perspectives of AYA with OUD along with their caregivers to ensure that treatment programs
are catered to the needs of and priorities of AYA.
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