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Abstract
This study evaluates how integrated care models affect care delivery and engagement for 
Medicaid-enrolled patients under 19 with opioid use disorder (OUD). Using the Transformed 
Medicaid Statistical Information System Analytic Files, we analyze nationwide care continuity, 
comparing referrals to substance use disorder care adjacent to primary care centers versus 
elsewhere. Primary outcomes include retention in care and medication for OUD receipt rates. 
We employ statistical analyses to assess associations between integrated care models and 
outcomes, exploring factors like treatment center distance and provider training. This research 
aims to improve care accessibility and continuity for youth with OUD. The project is currently 
in the data analysis phase.

Background

Objectives

Youth with substance use disorders (SUDs) in the United States face significant barriers to 
accessing necessary care. Recent research highlights several critical issues:
1.Inadequate treatment facilities for those under 18, including: 

1. Scarcity of standard medications for opioid use disorder (OUD)
2. Fragmented care continuity
3. Shortage of available treatment beds, even for those with medical insurance[1]

2.Racial disparities in treatment access: 
1. Black and Hispanic adolescents are less likely to receive treatment for SUDs 

compared to their white peers[2,3]
3.Early onset and increasing risk: 

1. The majority of individuals with SUDs begin substance use before age 25
2. Alarming increase in overdose rates among youth[4,5]

4.Challenges in care continuity: 
1. Disruptions occur when there's no available referral network for specialized OUD 

providers
2. Changes in care location can interrupt treatment[4,5]

5.Potential of integrated care models: 
1. Primary care centers offering specialized substance use programs may mitigate some 

barriers
2. Gap in research concerning their effectiveness on outcomes and continuity of 

treatment, especially for pediatric patients with OUD

Methods Next Steps
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Integrated care models show promise for improving OUD treatment access in 
youth.
Medicaid claims data provide valuable insights into treatment patterns and 
effectiveness.

Next Steps:
1. Refine analysis techniques for complex Medicaid claims data
2. Expand geospatial analysis of treatment center locations
3. Conduct in-depth analysis of most effective treatment patterns
5. Develop policy recommendations for integrated care models

• To evaluate the impact of integrated care models on the delivery and sustained 
engagement in care for Medicaid-enrolled patients under 19 years old with opioid use 
disorder (OUD).

• To assess how the proximity of substance use disorder (SUD) care to primary care centers 
a) Retention in care
b)  Rates of medication for opioid use disorder (MOUD) receipt

• To analyze the influence of secondary factors on OUD care accessibility and continuity, 
including:
  Distance to treatment center

  Provider’s training and credentials
  Patient demographics
• To inform strategies for improving care accessibility and outcome continuity for youth with 

OUD on a national scale.
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Study Design
● Cross-sectional survey-based design: 

Employ validated surveys to measure 
social connectedness and opioid use 
attitudes among Black adolescents in 
at-risk communities

● Significance: Understanding the effects of 
community support influences can aid with the 
development of targeted, community-based 
interventions that may improve treatment adherence 
and motivation.

● Limitations: Self-reported data may introduce bias. 
Predictors may be codependent. Causality cannot 
necessarily be inferred.
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Participants (n = 30)
● Black adolescents, aged 12-17
● Recruited from avenues such as social 

media, community agencies, and local 
schools

● Snowball sampling methods utilized 
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Discussion

Table 2. Measures and subscales used to determine level of social connectedness and attitudes towards 
Opioids

● Black minoritized populations have the highest 
increase in deaths related to opioid overdose.1,2 

● The CDC reports that 14% of students report 
using opioids (often from vulnerable groups 
such as LGBTQ+).3

● High-risk Black populations are significantly less 
likely to receive and maintain treatment for 
Opioid Use Disorder (OUD).4,5,6

● Stigma and negative attitudes towards those 
who use opioids are related to barriers in feeling 
motivated to seek treatment for opioid use 
disorders (MOUD).7

Social Connections

Objectives

1) To identify social connectedness-related 
predictors of Black adolescent attitudes towards 
opioid use.

2) To explore hidden relationships between social 
connectedness-related factors in determining Black 
adolescent opioid use attitudes. 

Hypothesis
Increased participation and connectedness will correlate with higher interest in learning about opioids, 
greater perceptions of opioid harm and misuse, and less likelihood to engage in opioid use. 

● Supported by research that suggests that social connectedness factors such as peer support, faith, 
familial support, and exercise may protect individuals from risky or adverse behaviors.8-12

Data Analysis
● Classification-based approaches used to identify features predictive of categorically positive versus 

negative attitudes towards opioid use disorder.
● Regression-based approaches used to examine the relationship between social 

connectedness-related factors and attitudes towards OUD.
● Cluster-based methods will explore combined effects of social factors on opioid treatment 

motivation.

Table 1. Prior Studies on Social Connectedness 
Factors

Surveys

Example Classifiers:

Models expected to 
discriminate between 
OUD positive and 
OUD negative 
perceptions, as 
quantified by area 
under the receiver 
operating 
characteristic 
metrics, sensitivity, 
and specificity

Example Regressors:

Models expected to 
illustrate associations 
between OUD attitudes 
and continuous social 
connectedness-related 
factors, as quantified 
by R2 strength of 
correlation/ANOVA 
metrics.



Scan this QR code to see this poster with  
additional tables, acknolwedgements and 

citations: 

Additional Results:
Among the 831 youth recruited, 244 youth had a non-opioid 
SUD

• Youth with a co-occurring SUD were 23.2 ± 4.0 yrs old
• Cannabis use disorders  (59%) were most common 

followed by alcohol use disorders (17%)
• The most common psychiatric disorder was any anxiety 

disorder (62%) and major depressive disorder (42%)
• Outpatient (72%) and self-help groups (47%) were the 

most common types of treatment received

Characteristics associated with being less likely to have SUD 
treatment:

• Cisgender vs non-cisgender (OR 0.31; 0.22, 0.43, p<0.001)
• Heterosexual vs non-heterosexual (OR 0.3; 0.19, 0.48, 

p<0.001)
• Hispanic vs non-Hispanic (OR 0.42; 0.24, 0.73, p=0.002)
• Non-white vs white (OR 0.33; 0.21, 0.52, p<0.001)
• Below poverty line ($31k) vs above (OR 0.43; 0.25, 0.74, 

p=0.003)
• ACE 0 vs ACE ≥0 (OR 0.34; 0.21, 0.53, p<0.001)

In 2022, 12 million youth met criteria for a 
substance use disorder (SUD), yet only 
40% of 12-17 year-olds, and 16.4% of 18-25 
year-olds received treatment. 

For youth with co-occurring SUD and 
psychiatric disorders there is limited 
information on SUD treatment utilization 
patterns. We examine SUD treatment 
utilization in a sample of youth with co-
occurring SUD and psychiatric disorders. 

Methods: 16-30 years-olds with non-opioid SUD were recruited from 6 
behavioral health clinics at 2 urban academic medical centers in the 
Northeast for a longitudinal observational study examining the impact of 
psychopathology treatment on risk for developing an opioid use disorder 
(OUD). Youth completed self-report questionnaires that assessed 
demographic characteristics and treatment utilization (Child and 
Adolescent Services Assessment—adapted).  The Screening Assessment for 
Guiding Evaluation Self-Report (SAGE-SR) was used to assess for current 
psychiatric and SUD diagnoses.

We used a logistic regression analysis to assess the relationship 
between demographic factors (ie race/ethnicity, sex, income) and 
receipt/non-receipt of SUD treatment. Odds ratios and 95% CI were 
calculated to determine association strength.

Conclusions:

• Sexual orientation, gender, ethnicity, race, 

income, and experience of Adverse 

Childhood Events may influence receipt of 

SUD specific treatment for youth with a 

psychiatric disorder

75% of the 244 youth with co-occuring SUD and 
psychiatric diagnoses had not received SUD-

specific treatment.

Of the 61 youth who did receive treatment, what methods did they utilize?
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"I've had to let go of a lot 
of guilt. And stop being 
her friend, honestly." 

"I understand the focus 
should be more on the 
child and the issues. But 
what isn't talked about... 
is the impact that it has 
on the parent."

Caregiver 
stigma and 
emotional 

distress "Probably one of the 
biggest [challenges] was 
finding continuing care 
afterwards." 

"It would have been nice 
to see some evening or 
weekend availability, 
especially when you're 
dealing with adolescents 
and teens." 

Lack of flexible 
and 

comprehensive 
services "... the time to get down 

there and back was a 
huge chunk of not only 
his day but mine." 

"It's hard for families to 
come into a 9 to 5 
schedule where they're 
working."

Logistical and 
practical 

challenges

Engaging Families in Adolescent Opioid Treatment: Insights from 
Caregiver Experiences

Jayla French, BS1, Trey V. Dellucci, PhD2, Logan A. Gillenwater, BS2, Brielle L. Batch, BPH2, Stephanie Strong, PhD2, Allyson Dir, PhD2, 
Amanda Broderick, PhD2, Zachary W. Adams, PhD2, Leslie A. Hulvershorn, MD, MSc2
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Inclusion Criteria
• Caregiver of an adolescent who has completed substance 

use treatment in the Dual Diagnosis Clinic at Riley Hospital 
for Children

• A multidisciplinary outpatient clinic that works with children 
and adolescents presenting with co-occurring substance 
and mental health concerns

• Medication assisted treatment (MAT) and behavioral 
treatments offered such as Encompass, an evidence-based 
cognitive behavioral therapy and motivational interviewing 
program for children/adolescents with SUDs

Results – Major Barriers

Objective
• Identify factors associated with caregiver engagement in 

outpatient adolescent substance use treatment program

Materials & Methods

Background
• Unintentional drug overdose is a national public health 

concern, with mortality rates among youth rising faster than 
any other group (1)

• Family involvement in the treatment of youth substance use 
disorders (SUDs) is among the strongest predictors of positive 
outcomes (2)

• Little is known about caregiver engagement in individual 
treatment within the outpatient setting

Discussion
• Offering dedicated support to address feelings of guilt, 

shame, and frustration can help encourage caregiver 
participation in treatment

• Addressing logistical barriers through flexible session 
times can help caregivers remain engaged

• Outpatient programs should offer more comprehensive 
family support, including services such as post-
treatment follow-up to ensure continuity of care and 
sustained engagement

• Offering educational workshops for caregivers may 
facilitate understanding of the complexities of OUD and 
help caregivers identify how they can contribute to 
treatment success

Funding and Acknowledgments
• AACAP Jeanne Spurlock, MD, Research Fellowship in Substance Abuse and Addiction for Minority Medical Students, 

supported by the National Institute on Drug Abuse (NIDA), and AACAP's Campaign for America's Kids (CFAK)

"Having an office setting 
that's more like, 
therapeutic... a little more 
welcoming and a little 
less rigid in terms of like 
the environment."

Safe, 
welcoming 
treatment 

space "Just helping the parents 
to better understand their 
kids. And helping the 
communication between 
them." 

"...some sort of little 
newsletter email, 
whatever that keeps it at 
the forefront of our minds 
as parents with some tips 
about… these are things 
to look for..." 

Caregiver 
education and 

support "Maybe providing a little 
more education on kind of 
like, what to expect would 
have been nice... at our 
initial visit." 

"So having a streamlined 
process... just to know 
everyone's role would 
have given me a little 
more ease and 
understanding of the 
processes." 

Clear 
communication 

between 
providers and 

families

We developed a semi structured 
interview guide that is grounded in the  
Health Belief Model and Barriers to 
Treatment Model (3,4)

Interviews are ongoing, we have 
successfully completed 9 out of 20. 
Caregivers were paid $25 for completing 
the interview

Identification of common themes 
related to barriers and facilitators of 
caregiver engagement in their child’s 
substance use treatment

Results – Major Facilitators

References
1. Friedman J, Hadland SE. The Overdose Crisis among U.S. Adolescents. N Engl J Med. 2024;390(2):97-100. 

doi:10.1056/NEJMp2312084
2. Hogue, A., Becker, S. J., Wenzel, K., Henderson, C. E., Bobek, M., Levy, S., & Fishman, M. (2021). Family 

involvement in treatment and recovery for substance use disorders among transition-age youth: Research bedrocks 
and opportunities. Journal of substance abuse treatment, 129, 108402. 

3. Kazdin AE, Holland L.,Crowley M (1997) Family experience of barriers to treatment and premature termination from 
child therapy. J Consult Clin Psychol 65:453–463

4. Janz NK, Becker MH (1984) The health belief model: a decade later. Health Educ Q 11:1–47



AACAP Jeanne Spurlock, MD, 
Research Fellowship
in Substance Abuse and Addiction for Minority Medical Students
Supported by the National Institute on Drug Abuse (NIDA) 
and AACAP’s Endowment Fund

You are required to complete seven programs

during the Annual Meeting. See below.

Choose one (of two) Life Member Sponsored Session(s)

Choose one Diversity and Culture Committee Sponsored Session

Choose one Substance Use Committee Sponsored Session

Weds. Oct 16 8:00 - 9:45 am (Opening Plenary)

KARL MENNINGER, MD, PLENARY

From Crisis to Compassion: 

Rethinking Mental Health in Foster Care

Thurs Oct. 17 1:00 - 2:30 pm (Invite Only)

Junior Research Scholars Lunch

4:45 - 6:15 pm [Free ticketed event - 2 sessions]

Mentorship Program for MSR -  Part 1

Friday Oct. 18 4:45 - 6:15 pm [Free ticketed event - 2 sessions]

Mentorship Program for MSR -  Part 2

Complete two additional required sessions of your choice; may 

include a program in which you are serving in a chair, discussant or 

co-presenter role, or other programming of choice from the program 

schedule.

Also consider…

Bringing the Village to the Children 

Programming

Honors Presentations

(dates and times vary)

Wellness Programs

Networking Events

• Medical Students and
Residents (MSR)/ Early
Career Psychiatrist (ECP)
Meet Up

• Welcome Reception

• MSR Breakfast (Ticketed)

CHECK OUT THESE 
EVENTS & PROGRAMS!

mmittee  
Training and Education Committee

ACCESS CONTENT 
BEYOND THE MEETING!
Purchase the Conference Enrichment 
Package (CEP) at Registration. 

https://aacap.confex.com/aacap/2024/meetingapp.cgi/Index/CoSponsor~Committee%20on%20Medical%20Students%20and%20Residents
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Index/CoSponsor~Training%20and%20Education%20Committee
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Index/CoSponsor
https://www.aacap.org/AACAP/Awards/Medical_Students_Awards/Spurlock_Research_Fellowship.aspx
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Index/CoSponsor~Life%20Members%20Committee
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Index/CoSponsor~Diversity%20and%20Culture%20Committee
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Index/CoSponsor~Substance%20Use%20Committee
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Session/34505
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Session/32611
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Session/32617
https://aacap.confex.com/aacap/2024/meetingapp.cgi/ModuleProgramBook/0
https://aacap.confex.com/aacap/2024/meetingapp.cgi/ModuleMeetingInfo/PresidentialTheme
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Program/1436
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Program/1453
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Session/34172
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Session/34174
https://aacap.confex.com/aacap/2024/meetingapp.cgi/Session/32543
https://aacap.confex.com/aacap/2024/meetingapp.cgi/ModuleMeetingInfo/CEP

	JSRF_NRP_Irving Barrera.pdf
	Slide Number 1

	JSRF_NRP_Ruth.pdf
	Untitled Section
	Slide 1





