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Contemporary issue and the related external stressors.
Substance abuse is among the main disruptors of health in teenagers and is connected to the top causes of death in teenagers namely road accidents and self-murder. Substance use at such early ages is a medium of progressive health and social issues such as over-dependency on substances, psychological issues, and financial difficulties as they become adults. Adolescence is a stage where young individuals undergo brain development and are susceptible to the causative factors of substance abuse (Ball et al., 2022). This causes them to have substance use illnesses and long-term and unfavorable consequences.
 	The higher levels of substance abuse in adolescents can be a responsive measure to the adverse past or present experiences in life.   Therefore, the external stressors associated with the abuse of substances include being sexually abused or coming from a violent family. Additionally, school-going children who have experienced any form of discrimination can be vulnerable to substance abuse (Ball et al., 2022). The majority of adolescents who engage in substance abuse do it with their friends since they want to please their peers. Teenagers do this because they feel the need to belong or conform to the rules of their peer relationships (Frobel et al., 2022). Therefore, they feel the need to be popular among their fellow teenagers. 
Assessment strategies for screening and ethical parameters.
Two screeners can be used for substance use via interrogations or conducted electronically. The Screening to Brief Intervention (S2BI) examines how often the adolescent has used 8 types of substances in the previous year. The S2BI screener generates high accuracy and particularity for determining the use and substance use illness.  The other screener is the Brief Screener for Tobacco, Alcohol, and Other Drugs (BSTAD) which also evaluates how often the person used specific substances in the previous year (Gray & Squeglia, 2018). The BSTAD screener has a maximum condition for determining substance use disorders related to greater or equal to 6 days of using tobacco, 2 days of using alcohol, and 2 days of marijuana. Both the BSTAD and S2BI screeners can be administered electronically and therefore are the best methods for teenagers. Practically, the teenagers can complete the screeners using mobile (Gray & Squeglia, 2018) electronic devices while in the waiting room and the outcomes can be sent to the administrator before a visit or interrogation.  
When a more comprehensive and formal assessment for substance abuse is required, diagnostic evaluation using the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5) can be used. Therefore, the evaluation should be done together with functional behavioral analysis (Gray & Squeglia, 2018). This implies that substance abuse is assessed as a negative action together with causative factors and consequences that may not be similar to every case of adolescent drug abuse. 
Additional questions that the adolescents can be asked include: do you use a certain substance to fit in with your peers, de-stress, or feel good about yourself? Do you use the substances only when alone or with your friends? Does anyone close to you know you have a problem with using substances? Ethical considerations when assessing and treating substance abuse disorders in adolescents include keeping their information private. The adolescents can be more cooperative and can seek treatment when they are sure that their behaviors concerning substance abuse will be kept confidential. When the adolescents are sure that their parents would not be made aware of their acts of substance abuse, they can seek essential healthcare earlier and also give out accurate information (English, 2019). Additionally, keeping the adolescents’ information private is necessary for developing and maintaining a therapeutic relationship.
Support options
The support options for substance abuse and the related external stressors such as family issues and peer pressure include psychosocial interventions involving groups, families, and individuals. The treatments are namely conservative family-based treatment, group cognitive-behavioral therapy (CBT), personal CBT, behavioral family therapy, and motivational enhancement therapy (MET) (Gray & Squeglia, 2018). It is therefore recommended that the interventions can be combined to improve outcomes. 
The presence of mobile technology among teenagers and the factors that hinder office-based care, for instance, transportation and availability, have made it possible for the invention of evidence-based care using electronic mediums. This includes the use of text message strategies for adolescents with substance abuse issues (Gray & Squeglia, 2018). Also, smartphones can be used to offer rehabilitation support to teenagers after they are released from home-based treatment. 
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