Evaluating Adolescent Medicine Providers’ Barriers

to SUD Screening and Intervention

Emily Rider-Longmaid, MD, MBE*>; Krishna White, MD, MPH%>; Lia Jo Destefano, BA'>; Maria Christina Herrera, MD, MSHP3>; Daniela Brissett, MD#*>

1. Craig-Dalsimer Division of Adolescent Medicine, Children's Hospital of Philadelphia; 2. Perelman School of Medicine at the University of Pennsylvania; 3. Yale School of Medicine; 4. University of Pittsburgh School of Medicine; 5. No financial disclosures

INTRODUCTION RESULTS
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begin using substances in adolescence : : m Attendings
: : : | know the validated substance use screening tools for adolescents. e 2o
e Screening, Brief Intervention, and Referral to Treatment o Fellowe
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adult population, but little is known on their SBIRT practice  gjoyre 3: Attitudes towards SBIRT Figure 4: Practice of SBIRT
e Goal: Explore the knowledge, attitudes, practice, barriers, 209 599 35% 35%

and perceived self-efficacy of SBIRT among Adolescent Providers should talk to patients about substance 88% 12% [l
Medicine providers use even if it is not the reason for their visit. ig; - - -
If a patient screens positive for substance use, it is 0%
M ET H O DS important for me to talk to them about it. . How frequently do you follow up with patients regarding their substance use?
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Design: Retrospective, cross-sectional study

Participants: Thirty-four Adolescent Medicine attending Figure 5: Practice of SBIRT Figure 6: Barriers to implementing SBIRT
physicians, fellows, and nurse practitioners, as well as

- . ) How often do you check a patient's self-administered Lack of community resources
second-year pediatric residents on their Adolescent . . o S where | can refer patients
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oL ; o o Lack of time during a patient visit 97% 3%
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attitudes, practices, barriers, and perceived self-efficacy of How often do you refer patients to treatment when Lack of training on substance use
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Adolescent Medicine providers regarding SBIRT use. they screen positive for SUD? screening
Lack of training on the referral to
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treatment process
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Our study demonstrates that systemic barriers {few Clinician screening, intervention, and referral to
treatment facilities for adolescents) and individual barriers & 0 Figure 8: Perceived Self-Efficacy
: ] : treatment help patients with substance use.
(lack of education and stigma) are pervasive obstacles to | o 100% 85%
SBIRT use among Adolescent Medicine providers, leading to My med.'ca' r'ecomme”dat'ons '”ﬂ‘fence A7 — 289 ot
low rates of implementation despite high rates of perceived patients’ substance use behaviors. 10 15%
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utility. Limitations: small sample size at a single institution. My patients who use substances want help with 0%

Future directions: focus provider education on the treatment. Perceived patient disinterest in discussing substance use
psychosocial aspects of SUD in adolescence, integrate SBIRT
into the electronic medical record, and utilize substance use
navigators.
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