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EVIDENCE TO PRACTICE

part 2

INTEGRATING TREATMENT FOR YOUNG PEOPLE
WITH CO-OCCURRING SUBSTANCE USE
AND MENTAL HEALTH ISSUES
Orygen has developed a suite of three
resources for clinicians working with
young people who have co-occurring
mental health and alcohol and other drug
(AOD) problems.
Part 1 focuses on:
• the context for adopting an integrated
intervention approach, which is
distinguished from parallel and
sequential models of care; and
• the evidence for integrated
interventions.
Part 2 (this resource) focuses on:
• the evidence for substance use
screening and assessment; and
• the currently available evidence-based
interventions for young people with
AOD issues.
Part 3 provides:
• practical tips for working with young
people who have co-occurring mental
health and AOD problems (hereafter
termed co-occurring problems).

For the purpose of these documents the term
‘young people’ refers to individuals aged 12–25
years. The integration of screening, assessment
and treatment of substance use issues into primary
mental health care should be considered from
a funding, organisational, service delivery and a
clinical level. These resources focus on addressing
integration at the clinical level and are written
from the perspective of general practitioners
and mental health service providers working in
primary care settings, rather than a specialised
AOD treatment service provider. Therefore,
interventions discussed are designed generally for
young people with mild to moderate co-occurring
problems and are primarily psychological rather
than pharmacological interventions.

RECOMMENDATIONS FOR
SCREENING, ASSESSMENT
AND TREATMENT
SCREENING AND ASSESSMENT FOR AOD
USE PROBLEMS IN YOUNG PEOPLE WITH
MENTAL HEALTH ISSUES
Local and international expert health
organisations recommend that AOD screening
be an essential component of routine
comprehensive health care assessment,
including for young people and young people
with co-occurring problems.(1-6) It is important
for screening to be conducted in instances
where “services for accurate diagnosis, effective
treatment, and appropriate care can be offered
or referred”.(7; pg., 2301) The benefits and
potential risks of screening for AOD problems in
primary care settings have yet to be adequately
evaluated in young people or adults.(8) However,
without a screening tool and using clinical
impression alone, a significant proportion of
substance use problems go undetected.(9, 10)
Evidence shows that screening tools, including
single questions relating to the frequency of
drug use, are relatively accurate in detecting
unhealthy substance use in adults in primary care
settings.(8) Studies that evaluated screening
tools for use specifically with adolescents
are limited and have primarily focused on
detection of cannabis use, which are also
shown to be reasonably accurate.(8) Screening
and assessment of young people using the
HEEADSSS approach, which involves questions
about Home, Education/employment, Eating,
Activities with peers, Drugs/alcohol, Sexuality,
Suicidality/depression, and Safety from violence/
injury, along with similar frameworks, are highly
recommended.(1, 11) The electronic headspace
Holistic Assessment Tool (ehHAT; previously
called myAssessment) uses a similar framework,
however it additionally assesses the domains:
environment, relationships, conduct difficulties,
risk-taking, anxiety, and psychosis and mania.
(12, 13) ehHAT, which is available for use in
headspace centres Australia-wide, has been

“ without a screening tool and

using clinical impression alone,
a significant proportion of
substance use problems go
undetected”

Screening instruments are designed to identify
individuals with symptoms indicative of a possible
health problem; they are generally not designed
for diagnostic purposes. Some screening tools
additionally give an estimation of the severity of
the problem. Several freely available tools have
been assessed as effective for screening for AOD
use specifically in young people, including:
• Substances and Choices Scale (SACS)(16)
• Screening to Brief Intervention (S2BI)(17)
• Global Appraisal of Individual Needs– Short
Screener (GAIN-SS)(18)
• CRAFFT(19)
• Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST; for young adults aged
18 and over)(20)
• National Institute on Alcohol Abuse and
Alcoholism Youth Alcohol Screen(21)
• Alcohol Use Disorders Identification Test
(AUDIT)(22)
It is preferable to use a tool that screens for
multiple substances rather than alcohol only.
In particular, the CRAFFT is one of the most
extensively researched screening tools tested
in 12–21 year olds, has good psychometric
properties,(19, 23) and is recommended by
the American Academy of Paediatrics.(24) The
CRAFFT acronym refers to six questions and for
each ‘yes’ response the client receives one point.
A total score of two or higher is indicative of risky
use.
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THE CRAFFT
The CRAFFT begins with several questions
about AOD use over the past 12 months.
If the young person has used any alcohol,
marijuana or other substance to get
high, the following six questions are to be
administered. If the young person reports
zero AOD use in the past 12 months, only
question one is administered.
CRAFFT screening questions(19)
1. Have you ever ridden in a Car driven by
someone (including yourself) who was
“high” or had been using alcohol or drugs?
2. Do you ever use alcohol or drugs to Relax,
feel better about yourself, or fit in?
3. Do you ever use alcohol or drugs when
you are by yourself, Alone?
4. Do you ever Forget things you did while
using alcohol or drugs?
5. Do your family or Friends ever tell you that
you should cut down on your drinking or
drug use?
6. Have you ever gotten into Trouble while
you were using alcohol or drugs?
For the full screening tool go to:
crafft.org/get-the-crafft/

Assessment is designed to determine if a
person meets diagnostic criteria for a disorder,
the severity of the problem and its impact
on the individual’s functioning. Assessment
should explore the young person’s beliefs and
attitudes about the problem.(25) In a mental
health setting, a comprehensive biopsychosocial
assessment is important for planning appropriate
care and treatment. Despite this, AOD issues
can sometimes be overlooked in assessment.
In addition to assessing mental health issues,
assessment of AOD problems should identify
the pattern of AOD use, for example frequency/
quantity/variability of use, onset and recency,
reasons for use, everyday problems that arise
due to use/symptoms of the substance use
disorder, and effect of use on the young persons’
mental health problem – and vice versa.(26)

“ Assessment should explore

the young person’s beliefs and
attitudes about the problem.”

EVIDENCE TO PRACTICE PART 2 | 2

found to significantly increase the rate of young
people’s self-disclosure, including AOD use, when
compared to the same psychosocial assessment
conducted face-to-face.(12) Offering screening
and assessment via online platforms is highly
recommended, given that young people
welcome technology as an addition to face-toface care.(14, 15)

• Global Appraisal of Individual Needs - Initial
(GAIN-I)(28) freely available.
• Alcohol Screening and Brief Intervention
for Youth: A Practitioner’s Guide(21) freely
available.
• headspace Psychosocial Assessment tool(29)
freely available.
The importance of appropriately responding to
the results of a screening and/or assessment
tool is paramount. Suggestions of how a clinician
might go about choosing the best care pathway
based on screening and assessment outcomes
are displayed in Figure 1.

Figure 1. Care pathway for screening, assessing and treating AOD problems in young people with mental health issues
(adapted from NSW Ministry of Health, 2015).(30)
Universal Screening for AOD problems
(use a validated measure, e.g., CRAFFT)

Approach screening
and assessment
with a curious nonjudgemental stance

Screening and assessment
is an ongoing process
throughout the episode
of care

No AOD problems
identified

Potential AOD
problems identified

Positive reinforcement

Comprehensive
assessment

Psychoeducation

Mild AOD problems

Monitor for change

Moderate AOD
problems

Build rapport and gather
information in a way that
promotes engagement

Severe AOD problems

Integrate AOD treatment into mental health care plan
in collaboration with the young person

Integrate family inclusive practices where possible

Consider revising
treatment, using more
intensive interventions
if no improvement
or deterioration

Consider psychoeducation
plus brief interventions:
• Family based therapies
• CBT
• Contingency Management
• Motivational interventions

Young people not amenable
to the above interventions
Consider:
• Harm reduction
• eHealth interventions

Consider psychoeducation plus:
• Multidisciplinary care team
• Intensive psychological
therapies (e.g., MDFT)
• Involvement of rehabilitation
service
• Pharmacotherapies
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• Structured Clinical Interview for DSM-5 (SCID5)(27) cost involved.

Assessment should be conducted with sensitivity
to the young person’s individual needs with
adequate time allowed for understanding their
primary presenting concern, which is typically
an issue other than AOD use. Having a central
focus on the young person’s primary presenting
concern will support engagement. In practice,
assessment is sometimes difficult to distinguish
from screening, as some screening tools also
provide helpful assessment information.(25)
Comprehensive clinical assessment is often
conducted in a less structured manner, however
several structured/semi-structured measures
may also be used in assessing mental health and
AOD problems in young people. These include
but are not limited to:

A number of interventions are effective in
young people who have AOD problems. These
interventions have not necessarily been trialled
with young people who have co-occurring
issues. Many of these interventions ultimately
target substance use reduction/cessation
with the expectation that this will translate to
improvements in overall functioning for the
individual, and in some instances, the family as
well. These interventions are adaptable and can
be integrated into treatment for young people
with mild to moderate co-occurring problems
and in some cases severe co-occurring problems
(see Figure one). These interventions tend to
be brief and have varying degrees of empirical
support for treating AOD problems (excluding
tobacco) in adolescents:(31, 32)
Well-established interventions
• Ecological family-based interventions
• Cognitive behavioural therapy (CBT)
Probably effective interventions
• Multicomponent interventions
• Contingency management (CM)
• Behavioural family-based interventions
• Motivational interviewing (MI)
Possibly effective intervention
• 12-step drug counseling
A meta-analysis of 45 studies found family
therapy (any kind) to have the strongest
evidence for its efficacy when compared to usual
care.(33) It is important to note, this evidence
broadly supports the movement towards familyinclusive practice within the youth mental health
sector,(34) and specifically for the treatment
of AOD issues in young people. Other forms of
treatment, including CBT, behavioural therapy
and motivational enhancement therapy (MET),
have also been shown to be beneficial for
reducing adolescents’ substance use.(33)
However, there continues to be debate about the
efficacy of motivational interventions, including
MET, for the treatment of AOD use in young
people. – see Orygen evidence summary: how
effective are brief motivational interventions
at reducing young people’s problematic
substance use. (35) There is limited evidence
for psychological interventions being effective
for helping young people to quit cigarettes,
although group-based counselling does have
some empirical support, and multicomponent
interventions show promise.(36) There is
currently no good evidence to suggest that
pharmacological interventions, such as nicotine
replacement therapy and bupropion, are
effective in stopping tobacco smoking in young
people.(36) Overall, ecological family based and
CBT interventions have the greatest empirical
support for treating AOD issues in young people.

“ Overall, ecological family based
and CBT interventions have the
greatest empirical support for
treating AOD issues in young
people.”

ECOLOGICAL FAMILY-BASED INTERVENTIONS
Ecological family-based interventions are
primarily home-based and aimed at directly
targeting the young person’s relationship with
family members, as well as the surrounding
systems that interact with the family and
influence the ways in which young people
develop and behave, for example peer networks
and schools. Interventions include Functional
Family Therapy, Multi-Systemic Therapy, Brief
Strategic Family therapy, Ecologically-Based
Family Therapy and Multidimensional Family
Therapy (MDFT). There is particularly high quality
evidence supporting MDFT as having small yet
significant effects on substance use severity
and frequency in young people, including those
with severe AOD problems, when compared
to treatment as usual and several other active
treatments.(37, 38)
MDFT is a manual-based intervention that aims
to treat AOD issues and associated problems
by intervening at multiple life domains – home,
school, peers and community.(39) Thus, it is
necessary for clinicians to form therapeutic
alliances with the young person as well as
their family and friends, and often school staff
and sometimes staff from other community
services, for example the juvenile justice system.
The young person is viewed as an individual
and also as an active participant of multiple
systems, for example, the family system.(39) The
program involves multidimensional assessment,
adolescent, parent, and adolescent-parent
interaction modules, as well as a module related
to interactions and outcomes with social systems
external to the family. This intervention can be
tailored to fit the needs of the young person
and takes into consideration various risk and
protective factors at all therapeutic stages,
including case formulation, treatment planning
and delivery of the intervention.(39) While MDFT
is resource intensive, its adaptability means it
can be integrated and combined with other
treatments for young people who have cooccurring problems.
COGNITIVE BEHAVIOURAL THERAPY
Cognitive behavioural therapy (CBT) refers to a
broad set of psychotherapies, where the core
drivers of mental health problems and distress
are theorised to arise from distortions in thinking
and irrational beliefs.(40) CBT can be delivered
individually or in groups. One form of CBT that
has been shown effective in the treatment of
AOD issues in young people is the Adolescent
Community Reinforcement Approach (ACR-A).(41)
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WHAT BEST AVAILABLE TREATMENTS
CAN BE USED FOR ADDRESSING AOD
PROBLEMS IN YOUNG PEOPLE WITH
MENTAL ILL HEALTH?

TREATMENT FOR SEVERE AOD PROBLEMS
IN YOUNG PEOPLE
Young people with severe AOD problems
are at increased risk of experiencing
difficulties in multiple life domains,
including relationships with family and
friends, financial, legal, housing, and
school/employment.(44, 45) They may
also experience significant adverse
physiological side effects from prolonged
use of a substance/s.(44) Young people
with severe AOD problems should have
access to outreach and drop-in centres
and to residential treatment programs, in
addition to psychological therapies.(46) Few
studies have examined the effectiveness
of pharmacological treatments combined
with psychological therapies for treating
severe AOD issues in young people.(47,
48) Preliminary research suggests that
naltrexone and N-acetylcysteine may be
beneficial for treating alcohol and cannabis
dependence respectively, and that
buprenorphine or combined buprenorphine/
naloxone may be beneficial for treating
opioid dependence, in young people with
substance use disorders.(47, 48) However,
there is currently insufficient evidence of the
efficacy of medication-assisted treatments
in young people with severe AOD problems,
including those with co-occurring mental
health issues, to inform clinical practice.

SUMMARY
Universal routine screening for AOD use, and
appropriate responding to screening and
assessment results, should be an essential part
of primary mental health care. As integrated
treatments continue to be developed and
evaluated, clinicians can draw on AOD-specific
evidence-based interventions, such as familybased and CBT interventions, to adapt their
young person’s care plan.
See Part 1 of this resource suite for details
of why an integrated approach is preferred,
and a summary of the research that has used
integrated interventions to treat co-occurring
issues in young people.
See Part 3 of this resource suite for practical tips
on how to integrate screening, assessment and
treatment of AOD issues into clinical practice.

RELATED RESOURCES
GUIDELINES
• A framework for youth alcohol and other drug
practice: youth alcohol and drug good practice
guide. dovetail.org.au/media/1186/dovetail_
gpg_1_framework-for-youth-aod-practice.pdf
• Alcohol Screening and Brief Intervention
for Youth: A Practitioner’s Guide. niaaa.nih.
gov/alcohols-effects-health/professionaleducation-materials/alcohol-screening-andbrief-intervention-youth-practitioners-guide
• Comorbidity Guidelines. comorbidityguidelines.
org.au/guidelines/
• NICE guidance: Coexisting severe mental illness
(psychosis) and substance misuse: assessment
and management in healthcare settings. nice.
org.uk/guidance/cg120
• NICE guidance: Coexisting severe mental illness
and substance misuse: community health and
social care services. nice.org.uk/guidance/
ng58
• Trauma-informed care. orygen.org.au/Training/
Resources/Trauma
• The power of words. adf.org.au/resources/
power-words/
• Family and friends inclusive practice handbook.
headspace.org.au/assets/clinical-toolkit/
headspace-handbook-Family-and-friendsinclusive-practice.pdf
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ACR-A is a manual-based therapy which aims
to treat AOD issues by increasing positive
reinforcement that the young person receives
from non-AOD related activities, including from
family, social, vocational or educational activities,
while decreasing the positive reinforcement
obtained from AOD use.(42) This intervention
involves a range of CBT strategies, including
analysis of the antecedents and positive/
negative consequences of a young person’s
AOD use, pro-social activity planning, skills
training for effective communicating, problemsolving skills training, anger management and
relapse prevention. It also involves caregivers
in therapy, who are provided with guidance
related to parental ‘rule-setting’ and taught
the same problem-solving and positive
communication skills as those provided to
their young person. Young person-caregiver
sessions also involve collaboratively negotiating
goals that will increase happiness in the young
person-caregiver relationship. This intervention
is easily adaptable and designed to be tailored
to the individual. Given this, and that ACR-A
essentially focuses on managing activities and
circumstances in the young person’s day-to-day
life, ACR-A is well suited to an integrated care
model.(43)

WORKING WITH DIVERSE POPULATIONS

• Alcohol Screening and Brief Intervention
for Youth: A Practitioner’s Guide. niaaa.nih.
gov/alcohols-effects-health/professionaleducation-materials/alcohol-screening-andbrief-intervention-youth-practitioners-guide

• Cultural cues: working with cultural diversity
in AOD Intake and Assessment settings. vaada.
org.au/wp-content/uploads/2018/05/RES_
CALD-AOD-Project-tip-sheet-sheet-IntakeAssessment_13112015.pdf

• AUDIT: Alcohol Use Disorders Identification Test.
auditscreen.org/translations/

• Working with diversity in alcohol & other
drug settings. cracksintheice.org.au/healthprofessionals/inclusive-practice/working-withdiversity-in-alcohol-other-drug-settings

• Get the CRAFFT. crafft.org/get-the-crafft/
• headspace Psychosocial Assessment for Young
People. headspace.org.au/assets/Uploads/
headspace-psychosocial-assessment.pdf
• Screening & Assessment. werryworkforce.org/
cep/screening#Screening
• Screening to Brief Intervention (S2BI).
drugabuse.gov/ast/s2bi/#/
• Management of substance abuse: The ASSIST
screening test version 3.0 and feedback card.
who.int/substance_abuse/activities/assist_v3_
english.pdf
• GAIN Instruments. gaincc.org/instruments/

INTERVENTIONS
• Effectiveness of motivational interviewing
for young people engaging in problematic
substance use. orygen.org.au/Training/
Resources/Alcohol-and-substance-use/
Evidence-summary/Motivational-Interviewing
• The Adolescent Community Reinforcement
Approach for Adolescent Cannabis Users:
Cannabis Youth Treatment (CYT) Series.
chestnut.org/resources/aa707cb4-976c41c2-b503-f7e059a4246b/acra_cyt_
v4.pdf?trackid=acra_cyt_v4.pdf
• Welcome to the EBTx Center! ebtx.chestnut.org

GUIDANCE ON TRAINING PROVIDERS
• Industry Based AOD Providers of Nationally
Accredited AOD Training. vaada.org.au/
education-training/industry-based-aodproviders-of-nationally-accredited-aodtraining/

RESOURCES FOR FAMILY AND FRIENDS
• Alcohol and other drug use in young people:
for family and friends orygen.org.au/Training/
Resources/Alcohol-and-substance-use/Factsheets
• Helping people to help themselves recover from
addiction. sharc.org.au/
• Family Drug Support Australia. fds.org.au/
• The Authentic Voice Of and For Victorians Who
Use Drugs: Harm Reduction Victoria. hrvic.org.au/
• For young people: alcohol and other drugs.
headspace.org.au/young-people/alcohol-andother-drugs/

• Clinical practice points: Working safely and
inclusively with sexuality diverse young people.
orygen.org.au/Training/Resources/Physicaland-sexual-health/Clinical-practice-points/
Working-safely-and-inclusively-with-sexualitydive

FURTHER INFORMATION
• Australian Government Department of Health:
Young people’s health. health.gov.au/healthtopics/young-peoples-health
• Dovetail: Supporting the youth alcohol & other
drug sector in Queensland. dovetail.org.au/
• Turning Point: Treating Addiction. turningpoint.
org.au/treatment/about-addiction/treatingaddiction
• Youth Support and Advocacy Service: For
professionals. ysas.org.au/for-professionals-1
• Insight: We are a leading provider of alcohol
and drug training and workforce development
services. insight.qld.edu.au/
• Youth Drug & Alcohol Advice (YoDAA) Line VIC.
nmsupport.org.au/accessing-support/find-aservice/youth-drug-alcohol-advice-yodaa-linevic

EVIDENCE TO PRACTICE PART 2 | 6

SCREENING AND ASSESSMENT TOOLS

1.

Levy SJ, Williams JF, Committee on Substance Use Prevention.
Substance Use Screening, Brief Intervention, and Referral to
Treatment. Pediatrics. 2016;138(1).

2.

Deady M, Teesson M, Mills K, Kay-Lambkin F, Baker A, Baillie A,
et al. One person, diverse needs: living with mental health and
alcohol and drug difficulties. Sydney, Australia: NHMRC Centre of
Research Excellence in Mental Health and Substance Use; 2013.

3.

Marel C, Mills K, Kingston R, Gournay K, Deady M, Kay-Lambkin
F, et al. Guidelines on the management of co-occurring alcohol
and other drug and mental health conditions in alcohol and
other drug treatment settings. 2nd ed. Sydney, Australia: Centre
of Research Excellence in Mental Health and Substance Use,
National Drug and Alcohol Research Centre, University of New
South Wales; 2016.

4.

5.

Substance Abuse and Mental Health Services Administration.
Screening and Assessing Adolescents for Substance Use
Disorders: Treatment Improvement Protocol (TIP) Series, No.
31. Rockville, MD: Center for Substance Abuse Treatment, US
Department of Health and Human Services; 1999.
Royal Australian and New Zealand College of Psychiatrists.
Recognising and reducing alcohol-related harm: position
statement 87. [Internet]. 2016 [cited 2021 April 8]. Available from:
https://www.ranzcp.org/news-policy/policy-and-advocacy/
position-statements/recognising-and-reducing-alcohol-relatedharm.

6.

National Centre for Education and Training on Addiction
(NCETA) Consortium. Alcohol and other drugs: a handbook for
health professionals. Canberra, ACT: Australian Government
Department of Health and Ageing; 2004.

7.

USPSTF., Krist AH, Davidson KW, Mangione CM, Barry MJ, Cabana
M, et al. Screening for Unhealthy Drug Use: US Preventive
Services Task Force Recommendation Statement. JAMA.
2020;323(22):2301-9.

8.

Patnode CD, Perdue LA, Rushkin M, Dana T, Blazina I, Bougatsos
C, et al. Screening for Unhealthy Drug Use: Updated Evidence
Report and Systematic Review for the US Preventive Services
Task Force. JAMA. 2020;323(22):2310-28.

9.

Levy S. Brief interventions for substance use in adolescents: still
promising, still unproven. CMAJ. 2014;186(8):565-6.

10.

Wilson CR, Sherritt L, Gates E, Knight JR. Are clinical
impressions of adolescent substance use accurate? Pediatrics.
2004;114(5):e536-40.

11.

Newton AS, Soleimani A, Kirkland SW, Gokiert RJ. A systematic
review of instruments to identify mental health and substance
use problems among children in the emergency department.
Acad Emerg Med. 2017;24(5):552-68.

12.

Bradford S, Rickwood D. Acceptability and utility of an electronic
psychosocial assessment (myAssessment) to increase selfdisclosure in youth mental healthcare: a quasi-experimental
study. BMC Psychiatry. 2015;15:305.

13.

Parker A, Hetrick S, Purcell R. Psychosocial assessment of young
people - refining and evaluating a youth friendly assessment
interview. Aust Fam Physician. 2010;39(8):585-8.

14.

Thompson A, Gleeson J, Alvarez-Jimenez M. Should we be using
digital technologies in the treatment of psychotic disorders? Aust
N Z J Psychiatry. 2018;52(3):225-6.

15.

Montague AE, Varcin KJ, Simmons MB, Parker AG. Putting
technology Into youth mental health practice: young people’s
perspectives. SAGE Open. 2015;5(2):1-10.

16.

Christie G, Marsh R, Sheridan J, Wheeler A, Suaalii-Sauni T,
Black S, et al. The substances and choices scale (SACS)--the
development and testing of a new alcohol and other drug
screening and outcome measurement instrument for young
people. Addiction. 2007;102(9):1390-8.

17.

Levy S, Weiss R, Sherritt L, Ziemnik R, Spalding A, Van Hook S, et
al. An electronic screen for triaging adolescent substance use by
risk levels. JAMA Pediatr. 2014;168(9):822-8.

18.

Dennis ML, Chan YF, Funk RR. Development and validation of the
GAIN Short Screener (GSS) for internalizing, externalizing and
substance use disorders and crime/violence problems among
adolescents and adults. Am J Addict. 2006;15 Suppl 1:80-91.

19.

Knight JR, Sherritt L, Shrier LA, Harris SK, Chang G. Validity of the
CRAFFT substance abuse screening test among adolescent clinic
patients. Arch Pediatr Adolesc Med. 2002;156(6):607-14.

20. World Health Organization. The Alcohol, Smoking and Substance
Involvement Screening Test (ASSIST): manual for use in primary
care. Geneva, Switzerland: Author; 2010.
21.

National Institute on Alcohol Abuse and Alcoholism. Alcohol
screening and brief Intervention for youth: a practitioner’s guide.
USA: Author; 2019.

22. Saunders JB, Aasland OG, Babor TF, de la Fuente JR, Grant M.
Development of the Alcohol Use Disorders Identification Test
(AUDIT): WHO collaborative project on early detection of persons
with harmful alcohol consumption-II.. Addiction. 1993;88(6):791804.
23. Pilowsky DJ, Wu LT. Screening instruments for substance use
and brief interventions targeting adolescents in primary care: a
literature review. Addict Behav. 2013;38(5):2146-53.
24. American Academy of Pediatrics. Substance Use Screening and
Intervention Implimentation Guide. [Internet]. 2021 [cited 2021
April 9]. Available from: https://www.aap.org/en-us/advocacyand-policy/aap-health-initiatives/Pages/Substance-UseScreening.aspx.
25. Croton G. Screening for and assessment of co-occurring
substance use and mental health disorders by Alcohol & Other
Drug and Mental Health Services. Victoria, Australia: Victorian Dual
Diagnosis Initiative Advisory Group; 2007.
26. Gordon A. Comorbidity of mental disorders and substance use:
A brief guide for the primary care clinician. Adelaide: Drug and
Alcohol Services South Australia; 2008.
27. First MB, Williams JBW, Karg RS, Spitzer RL. Structured Clinical
Interview for DSM-5, Clinician Version. Arlington, VA: American
Psychiatric Association; 2016.
28. Dennis ML, White M, Titus JC, Unsicker J. Global Appraisal of
Individual Needs: Administration guide for the GAIN and related
measures. 5 ed. Normal, IL: Chestnut Health Systems; 2008.
29. Parker A, Hetrick S, Purcell R. headspace psychosocial
assessment for young people: version 2.0. Melbourne: Centre
of Excellence, Orygen Youth Health Research Centre and
headspace; 2013.
30. NSW Ministry of Health. Effective models of care for comorbid
mental illness and illicit substance use. Sydney, NSW: Mental
Health and Drug and Alcohol Office; 2015.
31.

Hogue A, Henderson CE, Becker SJ, Knight DK. Evidence base on
outpatient behavioral treatments for adolescent substance use,
2014-2017: outcomes, treatment delivery, and promising horizons.
J Clin Child Adolesc Psychol. 2018;47(4):499-526.

32. Hogue A, Henderson CE, Ozechowski TJ, Robbins MS. Evidence
base on outpatient behavioral treatments for adolescent
substance use: updates and recommendations 2007-2013. J Clin
Child Adolesc Psychol. 2014;43(5):695-720.
33. Tanner-Smith EE, Wilson SJ, Lipsey MW. The comparative
effectiveness of outpatient treatment for adolescent substance
abuse: a meta-analysis. J Subst Abuse Treat. 2013;44(2):145-58.
34. Poon AWC, Harvey C, Fuzzard S, O’Hanlon B. Implementing a
family-inclusive practice model in youth mental health services in
Australia. Early Interv Psychiatry. 2019;13(3):461-8.
35. Randell A, Scanlan F. Evidence summary: how effective are
brief motivational interventions at reducing young people’s
problematic substance use [Internet]. Australia: Orygen, The
National Centre of Excellence in Youth Mental Health; 2018.
36. Fanshawe TR, Halliwell W, Lindson N, Aveyard P, LivingstoneBanks J, Hartmann-Boyce J. Tobacco cessation interventions for
young people. Cochrane Database Syst Rev. 2017;11:CD003289.
37. Filges T, Rasmussen PS, Andersen D, Jørgensen AK.
Multidimensional family therapy (MDFT) for young people in
treatment for non-opioid drug abuse: a systematic review.
Campbell Syst Rev. 2015;8.
38. Snowdon N, Allan J, Shakeshaft A, Rickwood D, Stockings
E, Boland VC, et al. Outpatient psychosocial substance use
treatments for young people: an overview of reviews. Drug
Alcohol Depend. 2019;205:107582.
39. Liddle H. Multidimensional family therapy. In: Sexton TL, J., editor.
Handbook of Family Therapy. New York: Routledge; 2016. p. 23149.
40. Beck AT. Cognitive therapy and the emotional disorders. New
York: International Universities Press; 1976.
41.

Godley SH, Meyers RJ, Smith JE, Godley MD, Titus JC, Karvinen T,
et al. Adolescent Community Reinforcement Approach (ACRA)
for adolescent cannabis users: Cannabis Youth Treatment
(CYT) Manual Series. Rockville, MD: Center for Substance Abuse
Treatment, Substance Abuse and Mental Health Services
Administration; 2001.

42. Meyers RJ, Roozen HG, Smith JE. The community reinforcement
approach: an update of the evidence. Alcohol Res Health.
2011;33(4):380-8.
43. Godley SH, Smith JE, Passetti LL, Subramaniam G. The
Adolescent Community Reinforcement Approach (A-CRA) as
a model paradigm for the management of adolescents with
substance use disorders and co-occurring psychiatric disorders.
Subst Abus. 2014;35(4):352-63.

EVIDENCE TO PRACTICE PART 2 | 7

REFERENCES

45. Thompson RG, Jr., Wall MM, Greenstein E, Grant BF, Hasin DS.
Substance-use disorders and poverty as prospective predictors
of first-time homelessness in the United States. Am J Public
Health. 2013;103 Suppl 2:S282-8.
46. The Department of Health. Treatment of young people
with alcohol and other drug problems. [Internet]: Australian
Government; 2004 [updated 2004 April; cited 2021 Jan
8]. Available from: https://www1.health.gov.au/internet/
publications/publishing.nsf/Content/drugtreat-pubs-modpsytoc~drugtreat-pubs-modpsy-3~drugtreat-pubs-modpsy-39~drugtreat-pubs-modpsy-3-9-tre.
47. Fadus MC, Squeglia LM, Valadez EA, Tomko RL, Bryant BE, Gray
KM. Adolescent Substance Use Disorder Treatment: an Update on
Evidence-Based Strategies. Curr Psychiatry Rep. 2019;21(10):96.
48. Belendiuk KA, Riggs P. Treatment of adolescent substance use
disorders. Curr Treat Options Psychiatry. 2014;1(2):175-88.

AUTHOR
Dr Cali Bartholomeusz, Orygen and the Centre for Youth
Mental Health, The University of Melbourne

EXPERT REVIEWERS
Alicia Randell, research assistant, Orygen and the Centre for
Youth Mental Health, University of Melbourne
Allie Bailey, family and friends development manager,
Orygen
Desirée Smith, clinical educator, Orygen

EVIDENCE TO PRACTICE PART 2 | 8

44. Hall WD, Patton G, Stockings E, Weier M, Lynskey M, Morley KI, et
al. Why young people’s substance use matters for global health.
Lancet Psychiatry. 2016;3(3):265-79.

Dr Eddie Mullen, consultant psychiatrist, Orygen, Melbourne
Health, The University of Melbourne and Clinical Research
Fellow, the National Centre for Clinical Research on
Emerging Drugs, The University of New South Wales
Dr Enrico Cementon, consultant psychiatrist, Orygen and
The University of Melbourne
Associate Professor Gill Bedi, head, substance use research,
Orygen and the Centre for Youth Mental Health, University
of Melbourne
Helen Nicoll, clinical consultant, Orygen
Dr Steve Leicester, head of digital mental health programs,
eheadspace
Susan Preece, family peer support worker, Orygen

YOUTH CONSULTANT
Emily Unity, Orygen

ACKNOWLEDGEMENTS
We would like to recognise individuals who responded to
our online survey, which informed the development of this
resource.
© 2021 Orygen
This publication is copyright. Apart from use permitted under the Copyright
Act 1968 and subsequent amendments, no part may be reproduced, stored or
transmitted by any means without prior written permission of Orygen.
Suggested citation Bartholomeusz, C. Evidence to practice: Integrating treatment
for young people with co-occurring substance use and mental health issues.
Melbourne: Orygen; 2021.
Disclaimer This information is provided for general educational and information
purposes only. It is current as at the date of publication and is intended to be
relevant for all Australian states and territories (unless stated otherwise) and may
not be applicable in other jurisdictions. Any diagnosis and/or treatment decisions
in respect of an individual patient should be made based on your professional
investigations and opinions in the context of the clinical circumstances of the
patient. To the extent permitted by law, Orygen will not be liable for any loss or
damage arising from your use of or reliance on this information. You rely on your
own professional skill and judgement in conducting your own health care practice.
Orygen does not endorse or recommend any products, treatments or services
referred to in this information.
Orygen acknowledges the Traditional Owners of the lands we are on and pays
respect to their Elders past and present. Orygen recognises and respects their
cultural heritage, beliefs and relationships to Country, which continue to be
important to First Nations people living today.
Orygen is funded by the Australian Government Department of Health.

GET IN TOUCH
IF YOU’D LIKE MORE
INFORMATION ABOUT
ORYGEN, PLEASE CALL
+61 3 9966 9100 OR
SEND AN EMAIL TO
INFO@ORYGEN.ORG.AU

FOLLOW US ON

58890_ORYGEN_2021

ORYGEN.ORG.AU

35 POPLAR ROAD
PARKVILLE VIC 3052
AUSTRALIA

