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Case study: Mindy’s mental health and substance use problem
Best practices for assessing adolescents with substance use and evidence of trauma
	Considering the history of trauma in adolescents with substance abuse, a social worker needs to be trauma-informed when developing assessment practices for such adolescents (SAMHSA, 2012). Furthermore, the practices should not retraumatize adolescents or increase their substance abuse or trauma problem (Gliken, 2009). Some adolescents with substance abuse and trauma problems may need appropriate programs or services during treatment or ongoing community service. If there is a need for such an adolescent to be referred for behavioral treatment such as those participating in juvenile correction programs, a primary caregiver should specifically identify programs that can address the behavioral and mental health problems of trauma (Dissarro, 2013).   
	Adolescents with a history of substance abuse and evidence of trauma also need social service that would support re-entry back to their families and community. This is particularly important for adolescents with criminal records who have been incarcerated or completed residential treatment (SAMHSA, 2012). This ensures that adolescents receive the needed services and support upon re-entry into their community (Straussner & Fewell, 2006). The assessment also includes linking the adolescents with vocational, educational, shelter, and other social services that will help them to move away from criminal activities and reach their life goals. For cases where an adolescent resident will be required to move to another shelter because of safety considerations like child abuse or negligence, there are various things that a social worker should consider. They include the living conditions of the new residence, transportation for appointments, and privacy of the adolescent while staying in the new shelter (SAMHSA, 2012).
The importance of identifying trauma and/or PTSD in an adolescent struggling with an addictive and substance use disorder
	According to SAMHSA (2012, p.4), in the United States alone, about 21 percent of children and adolescents have an addictive disorder or diagnosable mental health problem that affects their capacity to function. Furthermore, United States reports between 5 to 9 percent of youths between 9 to 17 years with a serious mental health problem that significantly affects their ability to function at school, home and in the community (SAMHSA, 2012). 
	Early identification of trauma and/or post-traumatic stress disorder in an adolescent struggling with addiction and substance use disorder can assist the adolescent’s parents or caregiver to identify the behavioral or emotional challenges (SAMHSA, 2012). This enables the parents or caregivers to get the adolescent appropriate services and support before the situation gets worse or the long-term consequences of the problem develops (Byme & Rosen, 2014). 
	Early identification of trauma and/or post-traumatic stress disorder in adolescents struggling with addiction and substance abuse disorder allows the determination and treatment of possible substance use or mental health problems. Early identification also enables a child-serving organization to provide a referral for assessment to further determine if the problem is present (SAMHSA, 2012). When the problem is confirmed, early identification allows the child-serving organizations to collaborate with caregivers on planning intervention (Byme & Rosen, 2014).  
Best practices for working with adolescents with addictive and substance use disorders
[bookmark: _GoBack]	When working with adolescents with addictive and substance use disorders, it is important to acquire consent before administering a substance use or mental health screen. Consent should be acquired from either the parents or adolescents. Parents and adolescents should be made aware of how the information will be used (SAMHSA, 2012). 
	Studies have shown that teenagers are more likely to speak about their concerns relating to substance use and mental health with a primary care provider when they have assured their privacy (Gliken, 2009). A primary caregiver should explain to an adolescent the right to confidentiality, and /or include the confidentiality information to existing forms. As such, adolescents should also be assured that the information will be kept private and confidential and it will not be shared with other parties unless with their consent (SAMHSA, 2012).    
	A primary caregiver should not seek consent from a parent or guardian if doing so would put the adolescent at risk of harm. The information gathered should be communicated and conveyed respectfully while considering the language and culture of the adolescent and that of the parents (SAMHSA, 2012).  
Basic psychosocial assessment of Mindy
Presenting problem
	Mindy is a 15-year-old Hispanic and Asian female who is currently on probation. Mindy has been using marijuana since she was 12-years-old. The client reports that she feels triggered to use heroin every day although she has been sober for 12 months. She also denies any history of trauma and sexual abuse.  
Personal status
	Mindy currently lives in a group house for teenagers who have been adjudicated and recently released from detention. She could be released to her family within 6 months if she does not violate her probation and follows all the rules and guidelines for behavior. 
Drug history and current pattern of use
	Mindy has been using marijuana since she was 12-years-old. She was introduced to the drug by her paternal uncle. The uncle also introduced her to heroin. Although Mindy has been sober for 12 months, she reports that she feels triggered to use heroin daily. 
Substance abuse treatment history
	While in juvenile detention, Mindy reports that she attended groups. She also underwent a behavioral assessment. She also attended weekly therapy sessions with a counselor assigned to the juvenile detention center as part of her internment. 
Family history and current relationship
	Mindy’s family lives close to the group home and visit Mindy every week. The family has an extensive history of illegal behavior. Mindy’s father is currently serving a prison sentence for trafficking and dealing with an illegal substance. Mindy reports that she misses her biological father but is angry with him for being arrested and missing 6 years of her life. Mindy’s mother works as a nurse in a local emergency room and has been sober for the past 8 years. Mindy has a 12-year-old brother and a stepfather. Mindy was introduced to substance abuse by her paternal uncle.   
Positive support systems
	The group home where Mindy lives runs behavioral change programs that residents are supposed to follow before being released to their families. The juvenile detention center where Mindy was released from also had behavior change programs and a therapist to help with treatment. Mindy’s family live close to the group home where Mindy is living and visit her weekly. Mindy’s mother has been sober for the past 8 years. She also works as a nurse in a local emergency room. 
Crime and delinquency
	Mindy was arrested for possession of an illegal substance when she was 14-years-old. During that time, she had also been to juvenile detention once. 
Mental status and trauma history
	Mindy denies having any history of trauma. When questioned about being sexually abused, Mindy claims that she and her 21-years-old cousin just fooled around. Although Mindy misses her biological father, she is angry with him for getting arrested and missing 6 years of her life. 
Readiness for treatment
	Mindy has accepted treatment for her substance abuse and mental health disorder. She attended group therapy sessions and a behavioral assessment while in juvenile detention. She also attended weekly therapy sessions with a counselor assigned to the detention center. 
Potential treatment goals for Mindy 
	The following are some of the treatment goals for Mindy to help in the intervention of her mental health and substance use problem:
Goal 1: Stop substance use and learn coping skills to avoid relapse
Goal 2: Establish a positive relationship with a primary caregiver/therapist/counselor
Goal 3: Get released after 6 months by following the house rules and guidelines and violating probation
Goal 4: Participate in group home activities and establish healthy relationships with non-using housemates
Goal 5: Learn healthy communication skills
Goal 6: Commit to behavioral therapy sessions 
Goal 7: Resolve conflict with her biological father
	Mental health and substance use problems often occur together. Their occurrence usually affects screening, diagnosis, assessment, and treatment (Dissarro, 2013). Early identification, assessment, and screening of substance use and mental health problems should be done more often (Byme & Rosen, 2014). Services that coordinate screening, assessment, treatment and referrals for both problems are more likely to achieve successful intervention and ongoing wellness for adolescents and children (Gliken, 2009; Tolan, Szapocznik & Sambrano, 2007).
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