Module 2 Discussion
Working in pediatrics, I do not have any experience with substance use disorders. We have several adolescents who admit to smoking marijuana. Some may drink alcohol, but otherwise we do not see addiction in pediatrics. From what I have learned and read so far, I think that motivational interviewing (MI), cognitive behavioral therapy (CBT), and mutual-help groups are good for people with addiction. Wheeler (2022) recommends multimodality therapy and states that “lifetime treatment is often required.” MI is used to assess a person’s readiness to change, as well as their concerns and beliefs regarding the change (Yue and Pena, 2022). MI has been shown to reduce substance use (Yue and Pena, 2022). Mutual-help groups are usually 12-step programs such as alcoholics anonymous (AA) or narcotics anonymous (NA). These programs are no cost to the participants and offer community with people who share similar struggles (Yue and Pena, 2022). 12-step programs should be ongoing (Wheeler, 2022). Cognitive behavioral therapy (CBT) can be individual or with a group. It involves structure, planning, and homework assigned to the patient outside of the clinical setting (Yue and Pena, 2022). CBT for substance use disorders focuses on relapse prevention and improved psychosocial functioning (Yue and Pena, 2022). CBT can also help patients identify triggers and gain healthy coping skills (Wheeler, 2022). Overall, I do think a multimodal approach is best for patients with substance use 
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