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Objectives

• Identify concerning national trends for youth

• Learn about the developmental and psychological 
underpinnings of addiction

• Discuss ways high risk youth can be identified relative 
to substance use disorders

• Discuss the importance of prevention and early 
intervention



Benzos and Bitcoin







Accessing Drugs Through Normal Web

• Kratom

• Cava

• Dextromethorphan

• “Peptides”

• Tianzepine (“Gas station heroin”)



Dark Web Drugs

• Cryptocurrency is the initial catalyst

• Electronic payment platforms (CashApp)

• Cheap prices









Why the Concern for Youth

• Benzos are incredibly cheap ($2-5 a “bar”)

• Blackouts

• Seizures

• Delirium

• Many illicit drugs are cut with Fentanyl

• Powdered Fentanyl can be used in many ways (spray bottle)
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Fentanyl

• In as much as 85% of all supply of illicit drug products

• Xylazine positive overdoses increased 1,127% in the 
South from 2020-2021

• Many analogues detected in OK (acetyl-fentanyl, para-
flourofentanyl)

• Opioid overdoses decreased last year for first time 
since pandemic; meth overdoses rose 
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What is addiction? 



Neurodevelopmental Disorder



Two Control Centers



SO...

• Wisdom vs Intelligence

• Teens cannot override emotional 
impulses consistently 

• PROBLEMS? 



Our View of Addiction 

Doesn't Match the Science



Addiction is a 
Developmental Disorder



Addiction is a Developmental Disorder

• Compton, W. M. et al. Arch Gen Psychiatry 2007;64:566-576.









• AT RISK 
YOUTH ARE 
DIFFERENT



High Risk Youth are Different



Anticipatory Reward



Addiction is neurophysiological and from behavioral 
conditioning

At risk kids feel a strong pull towards conditioned rewards 
(they blow through homework, chores, to get to an event 
where they can use)

Get triggered and conditioned and life begins to take a 
back seat as they chase the reward

Lie more, cover up more, live a “double life”

Anticipatory Reward



Delay Discounting



• If you increase the delay for a reward your mind tends to 
discount it more (e.g., $10 today or $20 a day later…two, 
three, days later?)

• At risk youth have a shorter horizon for reward because of 
how powerfully they’re conditioned

• Great difficulty delaying gratification

Delay Discounting



• Not only does the value of reward decrease more quickly 
over time but so are consequences discounted more 
rapidly for at risk youth

• Fail a test: “Never again!”; In a few days, rationalize, 
“maybe it wasn’t that bad”

• High risk cohorts have a hard time hardwiring 
consequences; their memory stays but the emotional sting 
does not; they repeat their mistakes

Delay Discounting



So What Are the Risk Factors?

Individual
• Early initiation

• Behavior problems

• Poor emotional regulation

• Poor grades

• Too much work

• Attitudes

• Pseudomaturity



At Risk Teens Are…

• Less daunted by consequences

• Struggle to hardwire lessons from consequences

• Have a harder time delaying gratification

• Tend to be consequential decision makers

• Are more avoidant when immediate reward is absent

• Much more fatalistic



Familial Risk Factors

• Genetics

• Parent behaviors

• Parenting tactics

• Parent/Child relationships



Environmental/Social

• Environmental/Social
• Using friends

• Shared attitudes

• Popularity?

• Adversity/Trauma



Common Liability Theory

•Shared liabilities change the risk for 
addiction over development

• i.e. Genetics, Obesity









Addiction is About People, Not Drugs
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Think Cohort and Culture not 
Vice



Washington Post, Gabriela Muniz, Source- "Paying The 

Tab" by Philip Cook

• PARETO’S 

PRINCIPLE

• 80/20

• 10% of people 

consume more than 

half of the alcohol in 

the country



Marijuana is "Better" Than



Basic Concepts

• Cohort is just as important as drugs

• Development of SUD is about risk/trajectory

• Risks can be identified and intervened on

• Risks may continue even with sobriety (shared so can 
lead to other pathology)



Marijuana and Early Drug Use

• Early drug use and alcohol use can affect development 
but…

• More important to note that early users are self identifying as 
high risk

• Think cohort

• Mild marijuana use disorder



Traps for Clinicians

• Ranking one drug as better than another

• Dismissing early use as a “phase”

• Believing use is solely due to some other issue (mental 
health, depression, ADHD)

• Waiting for “full addiction” to set in



Stay informed, be open-

minded, and we can solve 

this together. 



THANK  YOU
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