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BUDDYS is a special interest within the VDDI responsible for Building Up Dual Diagnosis in Youth Services. They work across youth mental health, community managed mental health and the AOD sectors. 

They include specialist Homeless Youth Dual Diagnosis clinicians who work specifically with Youth Homelessness services and stakeholders.

The group was established to support practice excellence that leads directly to improved client treatment outcomes through capacity building, and a range of team- and service-based activities. BUDDYS is a leader in the promotion of youth dual diagnosis, service capacity enhancement and collaborative cross-sectoral relationship building in Victoria.
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So What is this resource guide? Well, the guide has been developed by the special interest group Building Up Dual Diagnosis Youth Services – ‘BUDDYS’ – whose members work in the teams that make up the statewide Victorian Dual Diagnosis Initiative (VDDI). It represents the collective practice wisdom of the group and is based on recent evidence regarding young people’s mental health and drug use issues and best practice in this area. It’s a combination of evidence, tools and tips for working with young people around dual diagnosis issues.



Dual Diagnosis & Young People
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What’s important in dual diagnosis and young people
 Young people with ddx are particularly at risk of poor outcomes because their age and stage of physical, neurological, psychological and social development makes them particularly vulnerable.
These factors also create some complex challenges for workers and the young people themselves. 
Often these young people are in the pre-contemplative stage of change for both problems and may not be aware of the problem or the risks. Alternatively they may be aware of a problem, but not yet convinced of the need for change, or they may be actively seeking change and looking for support. 
What are some effective approaches and strategies for working with young people and their families to improve their health and wellbeing?
This guide covers key practice areas for supporting young people who have, or may be at risk of, developing a dual diagnosis  that is, a co-occurring AOD problem and a mental illness, which can range in severity from mild to severe. 



Prevalence

Up to 80% of people with a mental illness
have substance misuse problemes.

Similarly, up to 75% of clients with drug
and alcohol problems also experience
mental health problems, most commonly
anxiety or mood disorders, such as
depression




Adolescent Development

BIO

PSYCHO
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Social – Emotional – Cognitive 
BIO – Synaptic pruning, Brain development, capacity to 
- Alterations in capacity for attachment and trust
- Alterations in self-perception, including chronic guilt and shame, self blame, feeling helpless
- Alterations in systems of meaning including alienation, despair and sometimes idealization of the perpetrator
- Poor emotional regulation of flight/fight responses with frequent use of dissociation to manage stress and difficulty concentrating

Complex PTSD is at the far end of the continuum and is characterized by a history of severe, long-term trauma that usually includes exposure to caregivers who were cruel, inconsistent, exploitive, unresponsive or violent.



What Can Impact Development

> Family » Substance Use
» Friends > Disability
» Environment » Opportunity

> Mental Health Issues > Trauma

> Stability
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Trauma - Attachment- Framework for sense of self.........So we can explore and master the world...........Determines how we relate to others. Self perception- I am bad, no self reflection or regulation, loss of sense of self.  Confused and conflicting feelings, feels separate from world, don’t fit in other than with abuser Poor emotion regulation, don’t recognises anxiety, display impulsive behaviour. Physical symptoms- self harm........Emotion regulation-naming the emotion

Impact of DD on young person


Bi-Directional Model

“Understanding the CAUSE
of a person’s co-existing disorders is important
but arguably less clinically useful

than understanding the factors
that MAINTAIN the problem”

(Todd, Sellman, Robertson, 1998)
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 Bidirectional models propose that ongoing interactional effects account for increased rates of comorbidity. Support for a bidirectional model for anxiety and alcohol dependence (Kushner, Abrams, & Borchardt, 2000) includes the following: 

a) most patients with anxiety and alcohol use disorders report drinking to control fears and reduce tension; 

b) drinking can cause anxiety (i.e. anxiety can result from long-term alcohol use, patients report increased anxiety after drinking, and withdrawal from alcohol can cause physiological symptoms of anxiety); 

c) alcohol dependence can lead to anxiety disorders (i.e. alcohol dependence puts on at increased risk for later development of an anxiety disorder, chronic drinking can cause neurochemical changes that cause anxiety and panic); 

d) anxiety disorders can lead to alcohol dependence(i.e. having an anxiety disorder puts one at increased risk for later development of alcohol dependence, alcohol provide stress-response dampening and reduces the clinical symptoms of anxiety, and many people use alcohol to self-medicate anxiety symptoms).

The authors conclude that alcohol and anxiety interact to produce and exacerbation of both anxiety symptoms and drinking. Whereas initial use of alcohol provides short-term relief of anxiety symptoms, it negatively reinforces further drinking, leading to increased physiological symptoms of anxiety. Thy then propose a so-called feed-forward cycle wherein drinking is promoted by its short-term relief of anxiety-reducing effects of alcohol, while anxiety symptoms are worsened by heavy drinking, leading to continued drinking in response to these worsened anxiety symptoms.
 
 



Bi-Directional Model

Substance
Use
Disorder

Psychiatric

Disorder

e Different factors are responsible for initiating & maintaining
disorder

* |t’'s more about how both disorders interact with each other

 What maintains the comorbidity is the most relevant to treatment
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Collaboration
is the Key
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What works has more to do with THERAPEUTIC ALLIANCE and less to do with models and method

Refers to the relationship between the young person and their worker to contribute to the process of change
Developing a strong THERAPEUTIC ALLIANCE  can assist in improving outcomes. 
There many different approaches to building aTHERAPEUTIC ALLIANCE but overall this aspect contributes to 30% of positive treatment outcomes (Lambert & Bergin, 1994) 



»

The Be’s

* Open * Genuine
e Respectful e Curious
* Consistent * Optimistic
e ‘Human’ * Flexible
 Honest e Relevant

 Non-judgemental ¢ Strengths-based
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Listen: make time to hear the young person’s story – what’s happening, what they think & feel about their situation 
Show respect: this is a fundamental ethic in provision of human services
Be consistent: as a basic element of human respect, displaying consistency can model this behavior to the young person as well as showing them that we have a genuine interest in their wellbeing
Be ‘human’: acknowledging to young people that as service providers we can be emotional, stressed and busy shows it not to be a sign of weakness, but rather a normal human trait
Be honest: young people have had enough of dishonesty in their lives
Be non-judgmental: easy to say but hard to do when you can see detrimental results of a young person’s behavior Be genuine: young people have very good BS sensors
Be curious: don’t take an expert position, ask lots of questions to help your understanding


Winning Tools and Tips

Using:

Boundaries

Humour

Allies

Joint Goals / Collaboration

Positive Experiences - Celebrating even
the small wins!
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Use: Humour, Boundaries, Allies, Joint Goals, positive endings / experiences – the importance of small wins

Listening	Honesty	Flexibility	Humour	Assertive	Family	Practicality	Respect Curiosity	Joint Goals
Boundaries	Adaptability	Consistency	Persistence	Be ‘Human’	Optimism & Hope	Strengths-Based 
Set boundaries: boundary-setting with young people is very effective. They need to know times you are available, what is appropriate behavior in the office, what you can and can’t do etc.
Use humour: many young people associate a sense of humour with genuineness and trustworthiness
Involve the family, where appropriate: family members can be potential allies in treatment, and we know that treatment retention is higher for young people if the parent feels that treatment is valuable and that the young person’s health is improving. 



TOOL Time!

Optimising
Engagement
with Young People
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Tools

Screening v. Assessment

Mental Health

Alcohol and Other Drugs

HOMIEIESSHYOULRINDURINDIaEROSISHRIHatVE
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HEADS: Home, Education & Employment, Activities & Peer Relationships, Drugs, Sexuality, Suicide & Depression
Headspace
K-10 : 10 questions, Depression, anxiety
MMS Modified Mini Screen:  (22 questions) Depression, Anxiety, Suicidality, PTSD, Psychosis
PCL5: 20 questions, Post Traumatic Stress Disorder




Finding out what substances are being
used as accurately as possible:
The what, when, where, with whom,
how often, etc.

ad
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The Resource Guide

provides a set of tools that can be used in most work
contexts:

* The Stages of Change

e Reasons for Use Scale (RUFUS)
* The Decisional Balance

* The Readiness Ruler




The Stages of Change

James Prochaska, Carlo DiClemente and John Norcross

Pre-contemplation

Lapse /
Relapse

I've had a lapse or two but
I"ve got strategies to
prevent relapse

©

Maintenance

I've already cut down or
quit some time ago

I'm happy using and don't feel
the need to quit or cut down

\

Action

Contemplation

| think | might need to quit or
cut down but not sure | want to

Preparation
(determination)

I've made plans to quit
or cut down

I"ve recently started

to quit or cut down
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How is the Stages of Change model useful?
Enables practitioners to recognise that there are many different stages in the process of change
Provides  a framework for understanding the process of how people change
Recognises that people in different stages of change need different types of interventions
Assists practitioners in choosing what interventions should be applied 

Discuss Harm minimisation as a strategy in Pre-contemplation


Expanded Stages of Change model

Substance Use

Stage of
Change

Precontemplation | Contemplation | Preparation Action Maintenance

Precontemplation

Contemplation

Preparation

Mental Health

Action

Maintenance

Brady et al, 1996
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®)
The Reasons for Substance Use Scale

GREAT HEALTH AND WELLBEING Given Mame:
Date of Birth: ) ) Sex: M.JF
REASONS FOR
SU BSTA N CE U SE SCA LE Affix Hospital ID Label If Available
b
Which substance do you use the most, or causes the most concern for you?
(Please specify):
Considering your curmrent use of that substance, Atmost Some | Haf | Most Almost Scoring / Talying
how often do you use it for the following reasons? ne:\e.r ofthe | ofthe | ofthe | AW Columns

{For each reason #, please v a box that bestfits ©) | yeyer| &7 | e | fme

To relieve boredom 1 2 3 4

To make it easier to skeep

1

2

3 | To slow down racing thoughts
4 | To be sodatle

> | To relax
[

T

8

9

To be part of a group

To get high

To decrease suspiclousness / paranoia

To forget your worries
10| Because it's fun
11 | To reduce side effecls of medication

IWHSIPS WIS YU 1551 US I Sooou =

To feel more motivated
Bacause it makes you feel good 1 2
Other reason (Please specify):

5| 5

TOTAL (Qn's 8+ 11+ 14) Factor A =

TOTAL (Qn's 6+ 13 +21 + 22 + 23) Factor B=
TOTAL(Qns1+2+3+5+0+15+16+10+ 20+ 24 + 25) Factor C=
TOTAL (Qn's 7 + 10+ 26) Factor D=

m| o o @ =| N

TOTAL (Qn's 4+ 12+ 17 + 18) Factor E=

Please Turn Qver...

Spencer C, Castle D, Michie PT. Motivations that maintain substance use among individuals with
psychotic disorders. Schizophrenia Bulletin 2002;28(2):233-47

)’ ) [
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The RFUS asks  27 questions related to a specified drug the client is using. There are 5 possible answers across a range of “Never or almost never to Almost always or always “. Each answer has  an associated score , 1-5

The client gives an answer and the score is recorded  in the scoring columns as shown ( in yellow)
On completion, the scores are added down each column. The scores are then transferred over the page matched against the domain of functioning shown.



)
The Decisional Balance

Status quo or option A Change or option B
Good things about the Good things about
Advantages
status quo change
_ﬂ i
i
Disadvantages Less good things about | Less good things about
the status quo Ef> change

BUDDYS Youth Dual Diagnosis Practice Guide
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An individual’s motivation to change is affected by his/her decisional balance.  Decisional balance is the importance a person gives to the perceived advantages and disadvantages of using (the pro’s and con’s.)
a discussion may begin where the client then considers the benefits of making a change

Select one drug to discuss. 

Follow the arrows in your discussion with the client with more emphasis on the less good things and the good things about change. 
After arriving at the good things about change guide the client in considering harm reduction strategies or other actions that reduce the harmful impact of their drug use.



The Readiness-to-Change Ruler

* Glves a quick assessment of a
person’s present motivational state
relative to changing a specific
behaviour,

e Can serve as the basis for motivation-
based interventions to elicit
behaviour change.




.
The Readiness Ruler

1. How important is it for you to make this change?

<

<

3. How ready are you to make this change?

<

1 2 3 4 5 6 7 8 9 10

For each ruler, ask the following questions
1. Why are you at your current score and not lower on the scale?
2. What would it take for you to get to a higher score?

+

+

+
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Supports the client to do more change talk



Case Study - John

e 17 year-old male

 Living in out-of-home care

* Infrequently attending school

Says he’s had a rough upbringing, hints at abusive childhood

Describes drug use with friends, more then just weekends

e Smokes cannabis and drinks 4-6 times week

* Has been on medication in past for depression & anxiety

e He isn’t happy with how things are going at the moment and

has come to your agency to get support

sUDDYS - Bullding Yo Duzll Dizigriosis i {ouir Servicas

(DD - Flarnalass Youtr Duzl Dizignosis Initzcye




Group work

In your groups:

We will use the Readiness Rulers in 3 ways

1. Substance use: John has mentioned making a
change in his substance use — How might you
introduce the tool and explain it to John?

2. Use the tool to discuss his desired change and
how he might feel about it




Mental Health

How might you then shift the conversation to his
mental health?

Think about a change or improvement John might
want to make around his mental health/wellbeing —

Use the tool to discuss
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Case Study - John

e 17 year-old male

 Living in out-of-home care

* Infrequently attending school

Says he’s had a rough upbringing, hints at abusive childhood

Describes drug use with friends, more then just weekends

* Smokes cannabis and drinks 4-6 times week

e Has been on medication in past for depression & anxiety

e He isn’t happy with how things are going at the moment and

has come to your agency to get support
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Bi-Directional

We’ve just looked at his substance use and mental
health separately...

...let’s think about how other aspects of his life might
be linked in (using a bi-directional framework)

Find one such area where John might not be satisfied
with how things are and use the readiness rulers to
discuss possible change...




Case Study - John

e 17 year-old male

 Living in out-of-home care

* Infrequently attending school

Says he’s had a rough upbringing, hints at abusive childhood

Describes drug use with friends, more then just weekends

* Smokes cannabis and drinks 4-6 times week

e Has been on medication in past for depression & anxiety

e He isn’t happy with how things are going at the moment and

has come to your agency to get support
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Other tools: Meth Check

http://insightald.org/meth-check/

e 30+ minute conversation

A way of Integrating several brief interventionsin a
structured conversation

e Designed for Methamphetamine but can be used as a
template for other substances

 Relates to where they are in the Stages of Change model
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http://insightqld.org/meth-check/
http://insightqld.org/meth-check/
http://insightqld.org/meth-check/

Discussion / Feedback

Do the tools seem like something you could use in
your day-to-day work?

Do you see any opportunities to use and spread
these within your agency?

What might be some challenges to using these
within your agency?

Are there any other tools you currently use or have
used that work well?




And now for some guestions...
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First we’ll allow 10 minutes for Manual feedback , followed by 15 minutes for any dual diagnosis practice questions in general.


Useful Websites

www.yodaa.org.au Youth Drug & Alcohol Advise YoDAA

www.headspace.org.au Headspace

National Cannabis Prevention &

WWW-NEPIE.OT.au Intervention Centre NCPIC
touchbase.org.au Touchbase — LGBTIQ youth friendly

: : Dual Diagnhosis Australia & New
www.dualdiagnosis.org.au

Zealand
www.ybblue.com.au Youth Beyond Blue
au.reachout.com Reachout — counselling support
www.parentline.org.au Parentline

www.adf.org.au Australian Drug Foundation
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