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Learning Objectives

* Describe trends related to the prevalence of substance use among individuals
experiencing early serious mental illness (ESMI)

e Describe the continuum from substance use to substance use disorders (SUD)

* Identify considerations for accurately assessing co-occurring substance use and
SUD among individuals experiencing ESMI

* Identify integrated treatment approaches and interventions to address substance
use and SUD tailored for individuals experiencing ESMI

eeeeeeeeeeeeeeeeee



Define ESMI and SUD
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SAMHSA’s Working Definition of ESMI

 An ESMI is a condition that affects an individual regardless of their age and that is
a diagnosable mental, behavioral, or emotional disorder of sufficient duration to
meet diagnostic criteria specified within DSM-5.1

* For a significant portion of the time since the onset of the disturbance, the
individual has not achieved or is at risk for not achieving the expected level of
interpersonal, academic, or occupational functioning.

* This definition is not intended to include conditions that are attributable to the
physiologic effects of a SUD, are attributable to an intellectual/developmental
disorder or are attributable to another medical condition. The term ESMlI is
intended for the initial period of onset.
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Continuum of Substance Use and Disorder

No substance . Substance . Problem . Substance
use use substance use use disorder

* Problem use reflects use patterns that lead to negative consequences.

* SUDs are characterized by increasing physical and emotional need for substance
use along with impairments including health problems; disability; and failure to
meet major responsibilities at work, school, or home.?

. SAMHSA
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National Survey on Drug Use and Health (NSDUH)

. The NSDUH provides nationally representative
data on the use of tobacco, alcohol, and drugs;
SUDs; mental health issues; and receipt of
substance use and mental health treatment
among the civilian, noninstitutionalized

population aged 12 or older in the United States.

. NSDUH estimates allow researchers, clinicians,
policymakers, and the general public to better

understand and improve the nation’s behavioral
health.

Key Substance Use and
Mental Health Indicators

in the United States:

Results from the 2023 National
Survey on Drug Use and Health

Substance Ab Mental Health
Services istration

Source: SAMHSA, 2023
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https://www.samhsa.gov/data/data-we-collect/nsduh-national-survey-drug-use-and-health/national-releases/2023#highlights

Early Psychosis Intervention Network (EPINET)

. EPINET links early psychosis treatment
programs through standardized data collection
and integration into a national database.

. Service users, families, staff, clinicians,
healthcare administrators, and researchers
collaborate to improve early psychosis care
through quality improvement and practice-
based research initiatives.

. 8 hubs, 100+ early psychosis clinics across 6
states
. Connection Learning Healthcare System is a 2-

state hub connecting 23+ programs in
Pennsylvania and Maryland

Sources: National EPINET ; Pathways RTC ; NIH
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Source: University of Maryland School of Medicine, 2025
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https://nationalepinet.org/wp-content/uploads/2020/08/C1_2018_Helping-Families-Understand-Services.pdf
https://www.pathwaysrtc.pdx.edu/pdf/fpS1603.pdf
https://www.pathwaysrtc.pdx.edu/pdf/fpS1603.pdf
https://www.medschool.umaryland.edu/clhs/
https://nationalepinet.org/epinet-clinics/

Prevalence of substance use and SUD among
individuals experiencing ESMI

1 1 Substance Abuse and Mental Health
Services Administration
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Percent with Disorder in Past Year

25

20

15

10

27.1

Substance Use Disorder

15.1

Alcohol Use Disorder

18.0

Drg Use Disorder?

Age of Category: @12 orolder EB12to 17 B18to 25 [26 orolder

Lincludes data from all past-year users of marijuana, cocaine, heroin, hallucinogens, inhalants, methamphetamine, and prescription
psychotherapeutic drugs (i.e., pain relievers, tranquilizers, stimulants, or sedatives).

Source: Key Substance Use and Mental Health Indicators in the United States: Results from the 2023 National

Survey on Drug Use and Health.
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https://www.samhsa.gov/data/sites/default/files/reports/rpt47095/National%20Report/National%20Report/2023-nsduh-annual-national.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47095/National%20Report/National%20Report/2023-nsduh-annual-national.pdf
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28.4*

IIlicit Drugs, Past Year 16

y 21.9+
Marijuana, Past Year

.|

Opioid Misuse, Past Year 397

e

m Had MDE

O Did Not Have MDE

Binge Alcohol, Ak

Past Month 3.1

1

Tobacco Products or 14.9+

Nicotine Vaping, Past Month 5.7

1

(@»]
()]

10 15 20 29 30

Percent Using

+ Difference between this estimate and the estimate for adolescents without MDE is statistically significant at the .05 level.
Note: Adolescent respondents with unknown MDE data were excluded.

Source: NSDUH Data Brief: Gender Differences in Mental Health among Young Adults Aged 18 to 25.
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https://nsduhweb.rti.org/RespWeb/NSDUH%20Highlights_current.pdf
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Percent with Any Mental lliness or Serious Mental

lliness in Past Year

40

33.8

30

20

10

N

0
Any Mental lliness (with or without Serious Serious Mental lllness
Mental Iliness)
Age of Category: @18 or Older 18t025 M@26to49 @50 or Older
Source: Key Substance Use and Mental Health Indicators in the United States: Results from the 2023 National
Survey on Drug Use and Health. ‘SAMHSA
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https://www.samhsa.gov/data/sites/default/files/reports/rpt47095/National%20Report/National%20Report/2023-nsduh-annual-national.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47095/National%20Report/National%20Report/2023-nsduh-annual-national.pdf
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Illicit Drugs, Past Year

Marijuana, Past Year

Opiod Misuse, Past Year

Binge Alcohol, Past Month

Tobacco Products or Nicotine Vaping, Past Month

Percent Using

B Any Mental lliness (with or without Serious Mental lliness)
B Serious Mental Iliness

ONo Mental lliness

+ Difference between this estimate and the estimate for adults aged 18 or older without mental iliness is statistically significant at the .05 level.

Source: Key Substance Use and Mental Health Indicators in the United States: Results from the 2023 National
Survey on Drug Use and Health.

SAMHSA

Substance Abuse and Mental Health
Services Administration



https://www.samhsa.gov/data/sites/default/files/reports/rpt47095/National%20Report/National%20Report/2023-nsduh-annual-national.pdf
https://www.samhsa.gov/data/sites/default/files/reports/rpt47095/National%20Report/National%20Report/2023-nsduh-annual-national.pdf

Examine national data on substance use
correlates in a subgroup of ESMI

16 Substance Abuse and Mental Health
Services Administration



EPINET — Using Data to Understand Treatment Needs

* Increased development and adoption of early psychosis treatment programs
has provided opportunities to explore clinical and functional characteristics
across a heterogeneous population

* Prior findings indicate greater substance use comparative to general
population, with estimates of nicotine, alcohol, and cannabis use ranging from
20-60% of early psychosis treatment participants at admission3#

e Critical gaps in knowledge
o How do patterns of substance use change over the course of treatment?

o Are clinical presentation and recovery orientation associated with substance use
propensity?

17 SAMMBA
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EPINET Data - Analytic Subset

Characteristic N = 2,589:

Age at Intake

Sex
Female

Male
Race/Ethnicity
White
Black
AAPI
Hispanic
Other
EPINET Hub
AC-EPINET
CLHS
EPI-CAL
EPI-MINN
EPINET-TX
ESPRITO
LEAP
ONTY
DUP:2 (Months)
N (%), M (SD) 2Duration of Untreated Psychosis

21.3(4.4)

839 (33%)
1,526 (61%)

1,012 (39%)
779 (30%)
142 (5.5%)
138 (5.3%)
518 (20%)

319 (12%)
812 (31%)
234(9.0%)
166 (6.4%)
380 (15%)
277 (11%)
268 (10%)
133 (5.1%)
16 (56)
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EPI-MINN

University
of Minnesota,

Minneapolis, MN / T —

EPI-CAL
University
of California,
Davis, CA

AC-EPINET

Indiana University -
Purdue University
atindianapolis, IN

EPINET-TX

University of Texas,
Austin, TX

EPINET National Data

Coordinating Center

Westat « Rrockville, MD

Source: University of Maryland, School of Medicine

LEAP

McLean Hospital,
Belmont, MA

ESPRITO

Feinstein Institute
for Medical Research,
Manhasset, NY

OnTrackNY

New York State
Psychiatric Institute,
New York City, NY

Connection
LHS
University

of Maryland,
Baltimore, MD

SAMHSA
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https://www.medschool.umaryland.edu/psychiatry/connection-learning-healthcare-system/
https://www.medschool.umaryland.edu/clhs/

Patterns of Substance Use

Alcohol Cannabis Nicotine
100

* Relative sample attrition present
18 or Above o 0 months: 2,589
o 6 months: 1,269

100

o 12 months: 928
’ * Gradual reduction in cannabis use
; Under 18 within adult subset
’ * |ncrease in nicotine use in those
0
0 6 12 0 6 12 0 6 12

<18 years of age, potentially
influenced by reaching legal age

~
(&)

a
o

2

(&)

Proportion (%)

o o

(&)

O
Timepoint (Months)

|:| Not Answered . No Use . Reported Use

Source: Citation: Murphy, S.M., Phalen, P., & Bennett, M. Examining Patterns and Predictors
of Substance Use in Early Psychosis. [In Process]
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Frequency of Use

Percentages represent proportion of users

Alcohol Cannabis Nicotine

Variable Baseline 6 Month 12 Month

(n=2,589) (n=1,269) (n =928)

Nicotine
Daily 455 (18%) 239 (20%) 177 (20%)
26.76% : \ Weekly 113 (4.5%) 48 (3.9%) 33 (3.7%)
; Monthly 39 (1.6%) 26 (2.1%) 11 (1.2%)
) <1x 76 (3.1%) 28 (2.3%) 16 (1.8%)
69.64% Month
Unknown 99 45 31
Alcohol
Daily 57 (2.2%) 24 (1.9%) 14 (1.5%)
Weekly 200 (7.9%) 108 (8.6%) 70(7.7%)
Monthly 152 (6.0%) 85 (6.8%) 76 (8.3%)
<1x Month 149 (5.9%) 78 (6.2%) 40 (4.4%)
Unknown 44 19 14
Cannabis
Daily 275 (11%) 114 (9.1%) 60 (6.6%)
Weekly 217 (8.5%) 99 (7.9%) 72 (7.9%)
Monthly 80(3.1%) 42 (3.4%) 41 (4.5%)
<1x Month 102 (4.0%) 26 (2.1%) 21 (2.3%)
- Daily Weekly Monthly I:I Less than 1x Month Unknown % - °

Source: Citation: Murphy, S.M., Phalen, P., & Bennett, M. Examining Patterns and Predictors
20 of Substance Use in Early Psychosis. [In Process] .SAMHSA

Substance Abuse and Mental Health
Services Administration



Polysubstance Use — Intake

250 4

224 219

2004 198 195

177 172

1504

112

100+

Intersection Size

50 4

0.

677 I ~coho!
706 | carnabis . ]
794 N Nicotine .

750 500 250 O
Set Size
Source: Citation: Murphy, S.M., Phalen, P., & Bennett, M. Examining Patterns and
21 Predictors of Substance Use in Early Psychosis. [In Process]

]

Prevalence of polysubstance use

* 26% of participants at admission
report using multiple substances; 8%
report using alcohol, cannabis, and
nicotine

Alcohol use and implications

* 75% of alcohol use occurred
concurrently with use of another
substance, highest of the three
substances

* Limited research surrounding
patterns of alcohol use in this
population

SAMHSA

Substance Abuse and Mental Health
Services Administration



Contributors to Substance Use

Symptomatology

Any Substance Alcohol
N * Associations between pronounced
R N * affective symptoms and increased use
— — align with self-medication theory
T — frequently endorsed within early onset
S e — population>®
] B * Negative symptoms associated with
o o . decreased propensity for use may indicate
5 potential influence from the social
Quality of Life{ ~ +—e—s — o
environment
Lo 3 Person-centered characteristics
e e = * Opposing associations between quality of
S I ma life and personal recovery diverge with
0.5 1.0 1.5 O(Zi.‘(j)SR(;iio 1.0 1.5 2.0 existing research base7’8

Source: Citation: Murphy, S.M., Phalen, P., & Bennett, M. Examining Patterns and Predictors of
Substance Use in Early Psychosis. [In Process]

- SAMHSA
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Implications

General Trends
o Half of the sample endorsed substance use at admission; this remains consistent over 12 months.

o 30% of the sample endorsed daily substance use at admission; this decreased slightly over time.

Nicotine Use
o Nicotine was more frequently used than either cannabis or alcohol.
o 18% of the sample reported daily nicotine use at admission; this increased slightly over time.

o Over 70% of nicotine users report use of at least one other substance.

Cannabis Use
o Rates of cannabis use declined over time in those 18+ years of age.
o Rates of cannabis use remained consistent over time in those <18 years of age.
o Interpret with caution due to attrition or potential influence of disengagement.
Alcohol Use

o Rates of alcohol use increased over time, potentially influenced by availability due to age of sample.

o Weekly alcohol use was most frequently endorsed by both age groups.

. SAMHSA
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Ways to communicate about substance use and
SUD at the start of ESMI treatment

24 Substance Abuse and Mental Health
Services Administration



Complex Clinical Picture

. In clinical settings, the presentations are complex with many — — _
. . ' . . . The Cannabis Use Disorder Identification Test - Revised (CUDIT-R)
symptom proxies and high comorbidity, leading to diagnostic v ysutssday arasbis o Sepat s monthal e Ne
and nosologic difficulties and thereby affecting the overall A o ek e A
C/inical OutcomeS. 9'12 1. How often do you use cannabis?

Never Monthly or less 2-4timesamonth  2-3 times a week 4+ times a week
0 1

*  Step 1: Assess substance use and SUD

1 2 3
3. How often during the past 6 months did you find that you were not able to stop using cannabis
once you had started?
Never Less than monthly Monthly Weekly Daily/almost daily
o Ask a few questions at admission z : 3 : p

4.How often during the past 6 months did you fail to do what was normally expected from you
because of using cannabis?

o Heaviness of Smoking Scale voe Lo thonmontly oty Wey | Daibvorsimos

daily
0 1 2 3 4
o AICOhOI Use DiSO rder Identiﬁcation Te St 5. How often in the past 6 months have you devoted a great deal of your time to getting, using, or

recovering from cannabis?
Never Less than monthly Monthly Weekly Daily/almost daily
. . .o . 0 1 2 3 4
o Cannabis Use Disorder Identification Test 6.How often n the past 6 months have you had a problem with your memory or concentration after
using cannabis?
Daily or almost

*  Step 2: For the first few months, assume that the participant N SN
is experiencing ESMI that may be worsened by substance T oty Wontiy Wesy  Oviaimontenly
use et e+ st hepst s s

This questionnaire was designed for self-administration and is scored by adding each of the 8 items:

*  Step 3: Offer all components of mental health care

Question 1-7 are scored on a 0-4 scale
Question 8 is scored 0,2, or 4

Score:

° Step 4: Rea ssess at 6 mo nths Scores of 8 or more indicate hazardous cannabis use, while scores of 12 or more indicate a possible cannabis

use disorder for which further intervention may be required.

Adamson SJ, Kay-Lambkin FJ, Baker AL, Lewin TJ, Thornton L, Kelly BJ, and Sellman JD. (2010). The

*  Step 5: Partner with SUD treatment program and develop a
process for assessment and referral

. SAMHSA

Substance Abuse and Mental Health
Services Administration

Source: CUDIT


https://wellness.caltech.edu/documents/18162/CUDIT.pdf

Communication about Substance Use and SUD

* Young people want to make their own decisions about when and how to address
substance use.'*

* In contrast, family members often see substance use as an obstacle to recovery.!>16

* Young people and families often struggle to communicate about psychosis and
substance use due to their differing perspectives.®

e Conversations to assess substance use can be even more complex given changing
norms.

* |tis challenging for providers to forge a person-centered relationship with young
people who use substances while being responsive to family member concerns.1®

* There are no established guidelines for negotiating this process.1314

. SAMHSA
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Findings about Communication — Common Themes

* Respect for different views

o Participant 08: There can be an air of judgmental-ness...It can feel like there’s not a whole lot of trust
[from some providers]...I definitely liked how she [current provider] took a neutral stance.

* Good communication process

o Participant 11: They were slow conversations. | mean, it took me a while to open up...about...it
[cannabis].

* Conversations complicated by changing norms

o Parent 12: ...it’s his friends, people at his job, | feel like it’s in the music, it’s in the songs, it’s popular, it’s
becoming more and more acceptable, and it’s being legalized.

o Participant 09: | think that experimenting with marijuana is—it’s not an essential part of the human
experience, but...there is this culture around it. So being more sympathetic to that culture [would be

good].

SAMHSA
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Communication about Substance Use and SUD

28

Step 1: At admission, review
approach to substance use
and SUD with participants and
families. Emphasize
participant autonomy.

Step 2: Offer resources to
learn about substance use,
SUD, and relationships with
ESMI.

Step 3: Let family members
know that you will talk with
their loved one about
substance use and SUD.

We have learned that not using substances is the best way for participants
to reduce symptoms, achieve goals, and feel good now and in the future.
Different people do this in different ways and on different timelines. Some
stop right away. Others cut down over time. Many stop for a while and see
how things improve and then decide their next steps. You are the best judge
of what will work for you. There are many things we can do to help you
prepare. This is something that we will talk with you about so that
whatever approach we take is one that feels like a good fit.

Many families want us to get their children to stop using substances. This is
for good reason. Lots of times families see a connection between substance
use and mental illness and feel strongly that stopping will improve things.
We have talked to young people in programs like ours and have learned
from them that being respectful of their views about substance use,
recognizing their needs and preferences, and making them the center of
these discussions is the approach that they are most open to. We will keep
substance use on our list of things we discuss with your child and make sure
he/she is respected and has accurate information about its impact on
mental illness. This might sometimes feel slow to you — why can't we just
get them to stop? When you feel that way, let’s make sure to talk about it.

SAMHSA

Substance Abuse and Mental Health
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Person-centered strategies to address substance
use and SUD in ESMI treatment

29 Substance Abuse and Mental Health
Services Administration



Young People May Not Want to Change Substance Use

* Summary
o Substance use and SUD are present for may participants at admission for ESMI care
o Participants, families, and providers may view substance use differently
® Reasons for continued use
o Desire to be independent
o Peer pressure or social norms
o Belief that substances help
o Some substances viewed as safe
o Have already modified other behaviors

. SAMHSA
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Communication and Behavior Change Practices

Communication approach: collaborative, person-centered, non-judgmental

Ask about how they view their substance use and listen

o “Tell me about your drinking/smoking.”

o “How do you see [substance] being part of your life during treatment?”
Provide person-centered psychoeducation about risks and risk-reduction

o “Was there a time when you were using less?” “What was that like?” “Why did you do that?” “What
are you considering now?”

o “What do you know about [substance]?” “Can | provide some information about [substance]?”
Track use

o “You mentioned that you’d like to cut back on your cigarette smoking. As a first step, how about you
track how many cigarettes you smoke per day? You don’t need to change anything! Just writing down
when you smoke can be a good first step. What do you think about that?”

Offer and coordinate treatment

o Medication assisted treatment or counseling

SAMHSA

Sbt Ab dM tIH alth
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Communication and Behavior Change Strategies

* Reduce quantity or frequency
e Try adifferent product

* Change situations

o “What are situations where you use cannabis but don’t want to?” (e.g., at work, while
driving?)

e Continue talking about behavior change goals

* Incorporate into treatment plan directly or indirectly

o “Last week you said you wanted to try ; how did that go?”

Celebrate any positive change, as defined by the participant

. SAMHSA
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Example: Nicotine

33

30-year-old combat Veteran smoking 1 pack of cigarettes per day presenting for
individual tobacco treatment

Smoking goal: “I'd like to reduce from 20 to 10 cigarettes per day.”
Impact

* Established trust and rapport
o Veteran has been consistent with all 5 appointments.

o Veteran shared that he was worried about how | would respond to his goal to reduce and was
pleased that | supported his goal.

o | correct myself and apologize if | use the word “quit” instead of “reduce” out of habit —and |
remind him that we are aligned in his goal, and he expresses understanding.

» Sustained progress

o Has had several days of smoking 10 or fewer cigarettes per day.

SAMHSA

Sbt Ab dM tIH alth
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Example: Cannabis

34

Mid-twenties participant in ESMI treatment program, daily cannabis use contributing to poor
management of symptoms resulting in hospitalizations

Participant goal: Continued cannabis use, no change in frequency

Family member goal: Abstinence

Process

O

O

O

Worked with participant and family member to find compromises
Participant: Liked the feeling of cannabis, choices were his to make
Family: Poor symptom management, other substances in cannabis
Compromise: Choose standardized and predictable alternatives

Impact: Decreased conflict, participant started using less frequently (more to feel good on some days
rather than high every day), better symptom management, participant and family felt good that they
worked together on solution

SAMHSA

Sbt Ab dM tIH alth
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Substance use and SUD are prevalent in ESMI.

Examining trends in use over time can support greater understanding of treatment
needs.

Communication about substance use and SUD in ESMI can respect participant
preferences and values.

Approaches to intervention that address participant-determined goals can foster a
positive relationship, which may lead to further change in the future.

ssssssssssssssssss



Resources

Substance Abuse and Mental Health Services Administration: First-Episode
Psychosis and Co-Occurring Substance Use Disorders. Publication No. PEP19-PL-
Guide-3 Rockville, MD: National Mental Health and Substance Use Policy Laboratory.
Substance Abuse and Mental Health Services Administration, 2019

Substance Abuse and Mental Health Services Administration. (2024). 2023
Companion infographic report: Results from the 2021, 2022, and 2023 National
Surveys on Drug Use and Health (SAMHSA Publication No. PEP24-07-020). Center
for Behavioral Health Statistics and Quality, Substance Abuse and Mental Health
Services Administration.

Tobacco smoking and nicotine vaping in persons with first episode psychosis —
PubMed

Scoping Review of Cannabis-Reduction Psychosocial Interventions and Reasons for
Use among Young Adults with Psychosis — PubMed

SAMHSA

b dM I ealth


https://pubmed.ncbi.nlm.nih.gov/38547716/
https://pubmed.ncbi.nlm.nih.gov/38547716/
https://pubmed.ncbi.nlm.nih.gov/37391686/
https://pubmed.ncbi.nlm.nih.gov/37391686/
https://library.samhsa.gov/product/first-episode-psychosis-and-co-occurring-substance-use-disorders/pep19-pl-guide-3
https://library.samhsa.gov/product/first-episode-psychosis-and-co-occurring-substance-use-disorders/pep19-pl-guide-3
https://library.samhsa.gov/product/first-episode-psychosis-and-co-occurring-substance-use-disorders/pep19-pl-guide-3
https://library.samhsa.gov/product/first-episode-psychosis-and-co-occurring-substance-use-disorders/pep19-pl-guide-3
https://www.samhsa.gov/data/report/2021-2022-2023-nsduh-infographic
https://www.samhsa.gov/data/report/2021-2022-2023-nsduh-infographic
https://www.samhsa.gov/data/report/2021-2022-2023-nsduh-infographic
https://www.samhsa.gov/data/report/2021-2022-2023-nsduh-infographic
https://www.samhsa.gov/data/report/2021-2022-2023-nsduh-infographic
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Cognitive Health in the Coordinated Specialty Care
Context

April 15, 2025 @ 12 PM ET

Role of Peers in Early Serious Mental lliness
Programs

May 13, 2025 @ 12 PM ET

Supporting Young Adults with Early Serious Mental
lliness in the Shift from Child to Adult Mental
Health Services

June 17, 2025 @ 12 PM ET
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Webinar Feedback

https://tinyurl.com/esmittac-webinars

Your feedback on today’s webinar is greatly
appreciated!

Substance Abuse and Mental Health
Services Administration


https://tinyurl.com/esmittac-webinars
https://tinyurl.com/chrp-overview

Thank You

SAMHSA’s mission is to lead public health and service delivery efforts that promote
mental health, prevent substance misuse, and provide treatments and supports to
foster recovery while ensuring equitable access and better outcomes.

ESMITACenter@westat.com

samhsa.gov/technical-assistance/esmi-tta

1-877-SAMHSA-7 (1-877-726-4727) ® 1-800-487-4889 (TDD)
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