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Abstract

Substance use in adolescence has been linked to
lasting substance-related consequences (Gray, K.
M., & Squeglia, L. M. (2018)) such as mental health
disorders, underachievement in school, and
substance use disorders. Adolescence represents
vulnerability to substance use due to the underlying
neurobiology during this developmental period. If
early intervention is unsuccessful, addiction can
become the landscape of adulthood. Cannabis
remains the most used substance among youth
presenting for substance use treatment (Hammond,
C. J., Chaney, A., Hendrickson, B., & Sharma, P.
(2020)). However, little is known about how
demographics, modes of use and motivation of
youth presenting for substance use disorder
treatment influence clinical outcomes.

Objectives

Youth cannabis use is common and may be
associated with short- and long-term adverse
consequences. Adolescent-onset cannabis users
are more likely than adult-onset users to develop a
maladaptive pattern of use characterized as
cannabis use disorder (CUD). While
epidemiological surveys provide information on
characteristics of youth who use cannabis, less is
known about these characteristics among those
presenting for CUD treatment. Within an ongoing
CUD pharmacotherapy clinical trial for youth ages
15-21, we sought to examine associations between
demographics, modes of cannabis use, and levels
of motivation, readiness, and confidence in ability
to achieve cannabis cessation.

Methods

Participants enrolling in the National Institute on
Drug Abuse (NIDA) sponsored trial “N-
acetylcysteine for Youth Cannabis Use Disorder”
(RO1 DA042114) completed a demographic survey
and, as part of baseline Timeline Follow-Back
substance use assessment procedures, reported
their modes of cannabis use in the past 30 days.
Additionally, participants indicated on 1-10 scales
their levels of motivation, readiness, and
confidence in ability to cease cannabis use. We
examined whether demographic variables (e.g.,
age, sex, race, and ethnicity) were associated with
modes of use and levels of cannabis cessation
motivation, readiness, and confidence.
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On a scale of 1-10, with 1 being not motivated and 10 being extremely

N
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SE of Mean
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0
5192
192
6.00
5
2.292

to quit using
marijuana?
143
0
5.61
.210
6.00
7
2.506

ABLE TO quit using
marijuana?
143
0
6.80
222
7.00
10
2.649

Examining Demographics and Modes of Cannabis Use Among
nnabis Use Disorder Treatment Trial

Results

At the time of analysis, 156 participants enrolled
and completed the assessments of interest.
Participants averaged 18 years old, 53% of the
sample was female, and 69% graduated high
school or obtained a GED. In terms of race, 16%
identified as Black/African American, 76% as
White/Caucasian, <0.01% Asian, 0.07% as more
than one race, and <0.01% were
unknown/preferred not to report. In terms of
Ethnicity, 14% identified as Hispanic. The most
common modes of cannabis use included blunts,
bongs, pipes, joints, and edibles. Black/African
American participants used blunts by at least 29%
more than any other mode, while White/Caucasian
participant mode of use was consistent across all
modes. In terms of motivation, participants rated
their motivation to quit using cannabis at 5.9 on a
1-10 scale, while they rated their readiness and
confidence to quit using cannabis at 5.6 and 6.8,
respectively.

Conclusions

Evaluating  demographics and  associated
characteristics of youth enrolling in a treatment trial
for CUD may provide important insights to inform

treatment, including the potential for tailoring
treatment based on presenting baseline
characteristics.
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arning Objectives

1. Describe rates of endorsing substance use and experiencing adverse childhood events
{ACEs) amongst an adolescent psychiatric inpatient population.

2. Distinguish how a minaritized status (based on race, ethnicity, sexuality, or gender identity)
may be associated with greater or lesser isk for adolescent substanca use depending on
experiencing ACEs (eg. feeling unsupported, bullying, discrimination, separation from
caregiver).

3. Consider how (hls knowledge may |nform nearmen( planmng for rmnonnzed you(h witha

history of

Introduction

+ Adversity due to minoritized status increases susceptibility to ACEs (Mersky et al,, 2013).
« Within vulnerable groups, the strong link amongst structural disadvantage, maladaptive
capmg behavlors, and chlld maltreatment lends to increased risk of ACEs exposure that

(Forster etal., 2019).
+ Experiences of ethnic and racial dlscnmlnatlon leads to traumatic stress and emotional
ion and is al i ith increased i te d izi

behavior (Loyd et al, 2019).

« ACES are more prevalent among sexual minority youths, in comparison to their heterosexual
counterparts (McCabe et al., 2020).

+ Exposure to adverse childhood experiences {ACEs) is linked to poor health outcomes later in
life, with more frequent depressive symptoms, anxiety. and tobacco, alcohol and cannabis
use (Mersky et al, 2013).

 To illustrate, ACEs facilitate the development of substance use disorders and mental health
disorders through stress and epigenetic changes (McCabe et al., 2020).

« Higher number of ACES have been linked to greater odds of using alcohol, tobacco,
cannabis, and illicit substances and binge drinking with ethnic variation in these associations
(Forster et al., 2019).

« Study objective: Test whether the relation between minoritized status and reporting ever
using a substance depends on ACES in a sample of adolescent psychiatric inpatients.

« Participants were 417 youth (11-18 years old, m = 15.04[1.64]; 64% female) hospitalized at an
inpatient psychiatric unit in Northeast USA admitted from 4/2021 to 5/2022.

+ 299 adolescents (71.7%) endorsed at least 1 minoritized identity (range: 0-8; median 1;
racial, ethnic, sexuality, and/or gender identity).

« Adverse Events experienced ranged from 0-19 (x = 7.2, SD = 4.32).

+ Adolescents indicated if they ever used cannabis, alcohol, or vaped nicotine.

« Logistic regression moderation analyses tested the association amongst mineritized siatus,
ACEs, and type of substance use (covariates: age, sex); significant interactions were probed
at 16th, 50th, and 84th percentiles (ACEs: 2,7, 12).

Table 1: Demographic characteristics of the sample

Age 15.04(1.64)
Biological Sex 415

Male 148 (36%)
Female 267 (64%)
AcEs a7 722(4.32)
Diverse Gonder 417 101 (24%)
Diverse Soxuality 417 192 (46%)

417 25(60%)
417 15(36%)
a7 70(17%)
47 9(22%)
a7 8(1.9%)
417 268 (64%)
a7 3 (7.4%)
417 113(27%)

“Mean (SD): n (%)

« Gender diverse and sexuality diverse: youth not identifying as cisgender and heterosexual,
respectively: dichotomized separately as yes/no. Minoritized status: total score of sexuality
diverse, gender identity diverse, and each racial and ethnic identity.

« Figure 1indicates the proportion the sample who had ever used cannabis (44.4%)
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* Figure 2 indicates the proportion the sample who had ever used alcohol (41.2%)
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* Figure 3 indicates the proportion the sample who had ever vaped tobacco (46.5%)
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Primary Moderation Analyses

« We investigated whether the relation between minaritized status, as defined by sexual,
gender, racial and ethnic identity, and ever having used a substance varies as a function of
the number of ACEs experienced by adolescents hospitalized at an inpatient psychiatric

ospital.

. Resuls demonstrate that the number of ACEs significantly moderated the link between

use for every luated (Table 2).

+ These findings indicate that the relation between having a minoritized status and ever
having used either cannabis, alcohol, or vaped tobacco depends on the number of ACEs
reported by youth.

Table 2 Logistic regression moderation analyses

is Alcohol Vaping
Characteristic peve 95%Cl'_p-value OR'_95%Cl' pvalue
Minorfized Y .70 0.46,1.04 0.087 0.48 028,072 0.001
ACES. 08711 03 105 087112 02
Age 106,136 0005 131 115,148 <0001
Sex 173 108280 0023 096 062,149 08 122 078,193 04

Minoriized * ACEs 1.07 1.02 112 0009 1.06 1.01.1.11
"OR = Odds Ratio, G = Confidence Interval

111 1.05,147_ <0001

Probing Simple Slopes
+ Simple slopes analyses indicated that the slope for the effect of minoritized status on the

following substances was significant for cannabis, alcohol, and vaping under the following
conditions.

Cannabis

« Minoritized youth who had experienced a low number of ACES (2) had lower log-odds of
ever having used cant

Table 3: Simple slopes analyses probing at what level of the moderator the link between
minoritized status and cannabis is significant

Modorator Valuo _Effect __SE z p__ Lo udl
2 05181 01896 -2.7324 0.0083 -0.8897 -0.1465
7 01884 01054 -17879 0.0738 -03949 0.0181
1201413 01352 10458 02957 01238 0.4062

Alcohol

« Minoritized youth who had experienced a high number of ACES (12) had greater log-odds
of ever having used alcohol.

Table 4: Simple slopes analyses probing at what level of the moderator the link between
rninoritized status and alcohol is significant
Moderator Value _ Effect SE z P el uer

2 02453 01691 -1.4507 0.1469 -0.5766 0.0861
7 00378 00969 03846 07006 -0.1527 0.2272
1203198 0.1312 24367 00148 0.0626 05770

Tobacco Vaping

Minoritized youth who had experienced a low number of ACES (2) had lower log-odds of
ever having vaped, while those experiencing a high number of ACEs (12) had greater log~
odds of ever having vaped.

Table 5: Simple slopes analyses probing at what level of the moderator the link between
minoritized status and tobacco vaping i significant

Moderator Value _Effect SE z  p ud ua
2 -05681 01900 29900 0.0028 -0.9405 -0.1957
7 -0.0528 01043 05067 06124 02572 01515
1204624 01508 30712 00021 0.1673 07575

Conclusion

« Among a sample of adolescents hospitalized in a psychiatric inpatient unit, the link between
minoritzed status and ever having used cannabs, alcohol. or tobacco vaping varied

the number of ACE:
youth endorsing a status had sig lower odds of ever using
cannabis if they had experienced a low number of ACEs. Conversely, minoritized youth had
significantly greater odds of ever having used alcohol if they had a high number of ACEs.
Finally, results were significant at both ends of the spectrum for vaping tobacco: minoritized
youth had lower odds of ever having vaped tobacco if they had a low number of ACEs, yet
greater odds of ever having vaped tobacco if they had a high number of ACEs.

These results support slmllav ﬁndlngs in adul( populations of the link between adverse
childhood i amor dividuals and risk for substance use,
« Adolescence is a promising developmenlal period in which to intervene and alter a potential
negative trajectory of substance misuse.
Therefore, considering ACEs and an intersectional perspective on life experiences may
benefit treatment of minoritized youth inpatients in the context of comorbid psychiatric
issues.

Future studies would benefit by investigating frequency and quantity of this substance use,
along with adolescents’ motives for use.
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Risk and Protective Factors of AUD in Late
Adolescence Across Ethnic Ancestry: A
Secondary Data Analysis

By: Jewel Washington B.S., Dr. Anna Wright, PhD

Background Methods cont. Discussion

e Alcohol dependence (AD), a form of alcohol use disorder (AUD), is Analyses ; i ; ; Unique risk factors were depicted in European vs African Ancestry
shown to have a genetically-linked heritability factor that slightly * Corl'*elatlon' examined relation '_’etwee“ all variables ) groups; however, resilience was identified as protective for both
varies in percentage across racial/ethnic groups.! e An interaction term fgr PRS with each of the protective factors subgroups through the correlation matrix.
e Still, there is limited data that equally assesses risk (Extraver519n, Neqrotmsm, Openness, Tralt Resilience) was created
profile differences for AUD across racial groups.2 e Direct and interaction effects for the protective factors and PRS for It is interesting to note that in the African Ancestry (AA) model, PRS for
® Protective mental health factors for AUD (optimistic attitude, AD on AUD symptoms were explored in Multiple Regression alcohol dependence was inversely correlated with AUD symptoms. Such
resilience, conscientiousness) have been identified, but are analyses, controlling for age and gender. findings were intriguing as past literature often equates familial history

understudied, especially in emerging adults.># o Separate regression models were run for European and African of alcohol use disorders as predispositions for AUD symptoms in
ancestry groups offspring.’

Ob]' e CtiV es e Gender included as covariate in each model
The aim of the study is to: RC S UItS

o Identify how sociobehavioral factors interact with one’s genetic risk

Additionally in the AA model, being of male gender was found to be a
correlative risk factor. Such findings felt confirmatory as past literature
often correlates male gender with more alcohol dependent behaviors and

of alcohol dependence and how this interaction may differ by i sl Alcohol Use is especially seen in African-American subsample groups.’
/ thHICItV Gender for Alcohol Extraversion Neuroticism Openness Resilience IS)‘;S'o‘r}dLev
race/e L mptoms
s °
e Hypothesize that the interaction between one’s level of genetic risk Sonder . e, 067" 804 508 502 T ‘ Oncluslons
for AUD and protective factors would be different for those of
i Age -075" 0.010 0.033 -0.006 0.022 0.027 -0.021 . . .
European ancestry than those of African ancestry g e Unexpected AA model findings (inverse correlation of AUD
e ook } . symptoms with PRS) prompt the need for further investigation in
e t O S Alcohol 0.002 - -0.039 .059 0.035 -0.019 -122 ) .
S — ethnic differences
Secondary data analysis of longitudinal study Extraversion | 0.024 . o010 - -128" 247 219" 0073 . Hope to inspire more racially diverse clmlcal. rese;arch for alcphol use
e Spit4Science - VCU Database A P . o ) r e oo dlsorde.rs to improving treatment plans for minority communities
Sample struggling with alcohol dependence
. . . tps spidscience .o ul Openness -0.019 ) 0.001 .118™ -0.018 - -0.047 -0.057
Population demographic: First semester freshman at VCU
European 4ncestry Resilience -0.004 0.015 190" -518" 044" - -.078"
. : — Alcohol Use
Age~ 18-25.6 yrs Wlth avg Of 18.5 (SD =044 yearS) Disorder 0.037 1 0.025 087" .0527 0.038 -.096™ - AC kno U~ le dgments
= cl Symptoms
N=4574 participants L **_Correlation is significar 01 level (2-tailed), . N N N
Gender: 34% male, 49% female, 17% missing *, Correlation s significant 15 level (2-tailed) I would like to thank the National Institute of Drug Abuse and AACAP’s
Afiican Ancestry Afficanancestry corrélatin el sbove the:diagonalaxis: Campaign for America’s KlFiS for fundlng this project. I would also like to
Age: 18-24.6 yrs with average of 18.45 (SD = 0.41) European ancestry correla ayed below the diagonal axis. thank the S4S team for sharing their data for this project.
N= '2037 é Hicipants ’ ’ European Ancestry Risk Factors:
Gender: 2'3’0/ li <79% female. 20% missi . Extraversion ((1661) = 3.045, p = 0.002, B = 0.035 RCfCl’CI’lCCS
S 22D SO T UL 24 HEE L Neuroticism t(1656) = 2.075, p = 0.038, B = 0.024
Measures European Ancestry Protective Factors: L
o Demographics: Age, Gender, Race/Ethnicity . Trait resilience t(1561) = -3.965, p < 0.001, B = -0.144 *Wiodarczyk, 0., Schwarze, M., Rumpt. H. 4., Metzner, . & Pawis, S. (2017). Prtective mental health factors n chidren of parents with
g g g 2 : 2 : alcohol and drug use disorders: A systematic review. PloS one, 12(6), €0179140. https//doi-
o Genetic SNP sampling determined PRS for Alcohol Dependence Afican Ancestry Risk Factors: R RE e e
e Per sonahti/ (Big 5 Iffl;’emOfy - Extraver SlOni NeurOthlsmé Openness) 0 %612%%5 Of(1161€1117€ genzdezrgVarle% l(r)lzszlgglﬁcgnziel 5t(581) =-2.616, p=0.009, B = cutvomes Peyonaogy o sdleiva sermtrs:foumatar o Sosesof Peyehaigss  Additve Bannrs 358 $01-515 i dok
e Trait Resilience: Difference between actual and expecte =0, 2t )=-229,p=0.022,B=0. org.proxy.ibrary. v edu/10. 1037/adb0000733 )
ntornaliing following African Atcestry Protective Factors B
Interna IZIDg Y meg rauma . . SHaeny, A. M., Gueorguieva, R., Jackson, A., Morean, M. E., Krishnan-Sarin, S., DeMartini, K. S., Pearison, G. D., Anticevic, A., Krystal, J. H., &
e AUD symptomS' scored based on DSM-IV Alcohol Abuse Symptoms . Trait resilience t(577) =-1.936, p= 0.053,B=0.144 O'Malley, S. S. (2021). Individual differences in the associations between risk factors for alcohol use disorder and alcohol use-related outcomes.

Psychology of addictive behaviors : journal of the Society of Psychologists in Addictive Behaviors, 35(5), 501~513. https:/doi-
org.proxy.library.veu.edu/10.1037/adb0000733
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