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At what point does substance use qualify as "danger to self" as it relates to confidentiality? Does it ever?  
A:  CDC - Any excess use creates a danger to the user obviously.  The question is does it reach the level of danger 
to self or others that allows or mandates reporting.  If there are issues of domestic violence (while driking) or 
violent fantasies that are fueled by the substance that present an imminent danger to others,then after consultation 
with others, a report that breaches confidentiality seems reasonable and ethical.  I also have known of family 
members with underage drug abusers being advised to commit for observation or to admit to a substance abuse 
program but this is not under any duty to warn protocol.  Even though substance use may be dangerous and 
harmful, it is not usual for an individual to be reported for their use.  Even EMTs who revive an individual from an 
overdose usually cannot take the individual to the hospital if the individual refuses though this seems eminently 
reasonable to me.  Brett may have additiona information about suicide risks.  
 
When are we required to share information with parents? 
A:  This is a practice decision and depends on the agreement with the family and the teen and may be influenced by 
the age of the child/adolescent.  Transparency and open communication is the ideal especially when family 
dynamics are contributing to the problem. Most treatment programs will ask for parent participation at some point. 
 
If a minor is using a substance such as heroin or other opioid, which have a high risk of fatality, would this 
information be withheld from parents if the minor is unwilling to consent to info sharing?  
A: Again similar to the above.  However, if there is significan danger, I believe that the parents should be brought 
into the conversation and helped to monitor and support the teen and the therapy. I would always consult a 
colleague and discuss best practices to help guide me through these types of difficult decisions. 
 
What makes the screening tools specifically targeted on an adolescent population? Does the score equate to 
level of risk? 
A:  The screening tools that are geared toward adolescents have gone through a testing and validation process with 
adolescents. During this process, the responses that adolescents provide and the overall score align closely with 
outcomes on diagnostic instruments.  The score equates to level of risk, and the score and level of risk indicate a 
specific level of care. 
 
Our school district has problems with substance abuse among students. How can teachers like me do some 
interventions? Do we need a certificate to do so? 
A: Teachers can provide important motivational information to substance using students.  If you notice school 
performance problems, taking to the student as soon as you notice this would be helpful and telling what you 
noticed and asking how you can help and what may be troubling the youth could be helpful.  A warm handoff to a 
competent guidance counselor or school nurse amy also be helpful.  If you stay focused on the academic issues, 
sharing ith the parents that the student is struggling with some subjects or seems distracted, etc.  Might be helpful.  
There are some resources for teachers and parents from SAMHSA and for tobacco and marijuana there are 
curriculum and information at the Stanford tool kit. No certificate is needed.  
 



When providing positive reinforcement and trying to do a brief intervention with other risks, what is a good 
way of saying/doing this? I have worked with YA and Adult clients who have said they don't like getting positive 
feedback about not doing something and "negative" feedback about doing other things because it doesn't seem 
objective or "empathetic" and feels "judge-y". 
A:  Offering feedback positive and negative is tricky.  It is important to avoid both finger wagging risk information 
and cheerleading postitive afirmations that come across as not genuine.  Motivational Interviewing strategies 
describe the Ask-Provide-Ask approach to offering information.  Ask – Can I share some thoughts, observationis, 
information with you that I have learned working with other clients?  Provide - If they say yes, then offer in brief, 
non preachy and rather objective was the information or observation.  ASK- Then ask what they think about this or 
how does this information strike them.  It is important to be authentic and non judgemental in doing this. 
 
What if the family situation is the trigger for the suicidal adolescent...maybe it does not rise to the level of 
removal due to abuse, but more the mental attitude from parents to child, that is making the child feel like life 
is not worth living? 
A: This depends on the policies and protocols of each practice.  Typically, if this situation is identified, a provider 
will request to speak with the parents to further assess the issues in the home and the mental attitude of the parents.  
Providers also have the opportunity to screen parents for mental health and treat and/or refer them to care, if 
necessary.  It is also advantageous to stress the importance of youth having at least one caring adult in their lives.  
Practices can have the contact information of different community-based programs on hand to share with youth and 
their families such as the Boys and Girls Club or the YMCA. 
 

 


