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Do the best you can until you know better.
Then when you know better, do better.

— Maya Angelou
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Adolescent Substance Use Treatment: Updated Evidence on Engagement,
Development, and Outcomes

The developmental framework for understanding adolescent substance use described in this course
remains clinically essential, but the research base has expanded significantly since TIP 32 was published
— providing new evidence on which treatment approaches work, how traumatic stress affects outcomes,
and whether treatment format matters for this population. What the current research consistently
demonstrates is that adolescent substance use treatment is not a single intervention but a clinical
decision tree, where the presenting constellation of co-occurring conditions, family dynamics, and
developmental stage determines which evidence-based pathway is most appropriate.

A critical question for practitioners is whether adolescents with co-occurring traumatic stress
symptoms respond to substance use treatment as well as those without trauma histories. A 2023 study of
2,963 trauma-exposed adolescents receiving outpatient substance use treatment found that "after
adjusting for potential confounders, we observed no statistically significant relationship between
traumatic stress symptoms and substance use at either 3- or 6-month follow-up" (Coffman et al., 2023).
This finding is clinically reassuring: evidence-based outpatient approaches appear effective for
adolescents even when they present with significant trauma alongside substance use. The implication is
not that trauma should be ignored, but that its presence does not preclude meaningful substance use
improvement with standard outpatient treatment — a concern many practitioners carry when treating
multiply-affected youth. The Coffman et al. finding has practical implications for treatment access and
program design. In many community settings, adolescents with co-occurring trauma and substance use
are referred to specialized trauma treatment before substance use treatment can begin, or are deemed too
complex for standard outpatient programming. This gatekeeping, while well-intentioned, delays
substance use treatment and may communicate to the adolescent and family that their problems are too
severe for available services. The evidence from nearly 3,000 trauma-exposed youth suggests that
standard outpatient substance use treatment can proceed effectively even when traumatic stress
symptoms are present — and that delaying substance use treatment while waiting for specialized trauma
services may not be clinically justified. For practitioners, this supports initiating evidence-based
substance use treatment promptly while incorporating trauma-informed practices into the treatment
approach, rather than treating trauma as a prerequisite barrier that must be resolved first.

The question of individual versus family-based treatment — central to adolescent treatment planning
— received direct examination in a 2022 comparative effectiveness study of 2,893 adolescents. Both
individually-focused and family-centered evidence-based treatments produced reductions in self-injury
and suicide attempts over follow-up. However, "only youth in individual treatment improved in suicidal
ideation," suggesting that treatment format may produce distinct benefits depending on which outcomes
are targeted (Ayer et al., 2022). For practitioners selecting among the treatment types described in this
course, this finding supports matching format to presenting concerns rather than defaulting to one
approach. The Ayer et al. distinction between self-injury reduction (achieved by both formats) and
suicidal ideation improvement (achieved only by individual treatment) points to a nuanced treatment
planning decision. Family-based approaches may reduce the behavioral expression of distress — the
self-injury and suicide attempts — by improving the family environment, increasing monitoring, and
reducing the interpersonal conflicts that trigger crises. But the internal cognitive experience of suicidal
ideation may require the kind of focused, private therapeutic work that individual treatment provides —
a space where the adolescent can explore dark thoughts without concern for parental reaction or family
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dynamics. For practitioners, this suggests that adolescents presenting with active suicidal ideation may
benefit from a combined approach: family therapy to address the systemic factors, plus individual
sessions to work directly on the cognitive and emotional dimensions of suicidality.

The intersection of depression and substance use in adolescents was examined in a 2022 randomized
controlled trial of 95 youth (ages 14-21) receiving cognitive-behavioral therapy for substance use. Only
about one-third demonstrated early depression response during the first four weeks, and fewer days of
cannabis use predicted better depression outcomes (Curry et al., 2022). For programs treating
adolescents as described in this course, the finding that cannabis use directly impedes depression
improvement has treatment sequencing implications — addressing cannabis use early may create
conditions for better mental health outcomes later in treatment. The Curry et al. finding also challenges a
common clinical assumption: that adolescents use cannabis to self-medicate depression, and therefore
depression must be treated first to reduce the motivation for use. The data suggest the opposite causal
direction may be more clinically relevant — cannabis use itself impedes depression recovery. For
practitioners, this reframe supports prioritizing substance use reduction early in treatment, even when
depression is the presenting concern the adolescent and family identify as primary. Motivational
interviewing techniques can help bridge this disconnect, validating the adolescent's distress while
building motivation for cannabis reduction as a pathway to feeling better.

A 2024 randomized controlled trial testing the Adolescent Community Reinforcement Approach
with 40 Iranian adolescents with cannabis use disorder found that the intervention was "associated with
higher rates of abstinence, reduced frequency of cannabis use, decreased substance-related problems"
and "improvements in health-promoting lifestyles and more positive mother-adolescent relationships"
(Mehr et al., 2024). The relationship improvement finding is particularly relevant for Module 1's
discussion of family and social factors — effective adolescent treatment changes not just the youth's
substance use but the family system around them. The Mehr et al. study demonstrates that
evidence-based adolescent interventions can produce effects that extend well beyond the substance use
target. The improvement in health-promoting lifestyles suggests that the Community Reinforcement
Approach's emphasis on building rewarding non-substance activities creates lasting behavioral changes
that support recovery across multiple life domains. For practitioners, this supports investing treatment
time in helping adolescents develop prosocial activities, healthy routines, and positive relationships —
not as supplementary "wellness" add-ons, but as active treatment components that are integral to
sustained substance use reduction.

The most comprehensive current evidence review — a 2025 systematic update in the Journal of
Clinical Child and Adolescent Psychology — evaluated outpatient behavioral treatments for adolescent
substance use across studies published from 2018 to 2023. The review classified ecological family-based
treatment, individual CBT, group CBT, and five multicomponent treatments (some including
contingency management) as "well-established." Behavioral family-based treatment and motivational
interviewing were rated "probably efficacious." The authors identified three priority areas for advancing
the field: technology-based interventions, better management of co-occurring disorders, and improved
access to evidence-based approaches in community settings (Hogue et al., 2025). The Hogue et al.
classification system provides practitioners with a clear evidence hierarchy for treatment selection. The
"well-established" rating for ecological family-based treatment, individual CBT, and group CBT means
that practitioners using these approaches can be confident they are delivering interventions with robust
research support. The "probably efficacious" rating for motivational interviewing does not mean it is
ineffective — rather, it reflects a need for additional high-quality studies to meet the highest evidence
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threshold. For community programs where resources are limited, the Hogue et al. review supports
prioritizing training and supervision in the well-established approaches first.

A 2025 systematic review and meta-analysis examining multisystemic therapy (35 studies) and
functional family therapy (19 studies) for adolescent antisocial behavior found that FFT showed
potentially important effects for reducing substance use, though overall evidence quality was low. MST
demonstrated benefits primarily for reducing time in out-of-home placement (Hunkin et al., 2025). For
practitioners designing adolescent treatment programs, these findings support using family-based
approaches while maintaining realistic expectations about the magnitude of effects. The Hunkin et al.
findings also help practitioners match specific family-based modalities to specific clinical goals. When
the primary concern is substance use reduction, FFT may be the more targeted choice. When the primary
concern is preventing removal from the home — for adolescents at risk of residential placement,
incarceration, or foster care — MST addresses that outcome more directly. For many adolescents, both
goals are relevant, and treatment planning must weigh which outcome takes priority given the youth's
current circumstances and risk level.
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Appendix A: Treatment of Adolescents with 
Substance Use Disorders, Module 1 
Directions:  To receive credits for this course, you are required to take a post test 
and receive a passing score.  We have set a minimum standard of 80% as the 
passing score to assure the highest standard of knowledge retention and 
understanding.  The test is comprised of multiple choice and/or true/false questions 
that will investigate your knowledge and understanding of the materials found in this 
CEU Matrix – The Institute for Addiction and Criminal Justice distance learning 
course.   

After you complete your reading and review of this material, you will need to answer
each of the test questions. Then, submit your test to us for processing. This can
be done in the following manner: 

Submit your test via the Internet. All of our tests are posted electronically,
allowing immediate test results and quicker processing. First, you may want
to answer your post test questions found at the end of this appendix. Then,
return to your browser and go to the Student Center located at:

http://www.ceumatrix.com/studentcenter 

Once there, log in as a Returning Customer using your Email Address 
and Password. Then click on ‘View Lesson Quiz’ and you will be 
presented with the electronic exam.

To take the exam, simply select from the choices of "a" through "e" for 
each multiple choice question. For true/false questions, select either "a" 
for true, or "b" for false. Once you are done, simply click on the submit 
button at the bottom of the page. Your exam will be graded and you will 
receive your results immediately. If your score is 80% or greater, you 
will receive a link to the course evaluation. You will also receive a link to 
the Certificate of Completion. This is the final step in the process, and 
you may save and / or print your Certificate of Completion.

If, however, you do not achieve a passing score of at least 80%, you will
need to review the course material and return to the Student Center to
resubmit your answers.

NOTE: THE EXAM QUESTIONS AND /OR ANSWERS MAY BE IN A
DIFFERENT ORDER IN THE ONLINE EXAM
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Answer the following questions by selecting the most appropriate response. 

1. Which of the following are adverse consequences associated with teenage
and substance use disorders?

a. motor vehicle accidents
b. suicides
c. delinquency
d. risky sexual practices
e. all of the above

2. The use of substances combined with sexual activity significantly ______ that a
condom will be used during sex.

a. increases the likelihood
b. abolishes the need
c. decreases the likelihood
d. has no effect on the likelihood

3. The substance-using adolescent is likely to acquire a superficial and false
______ as he becomes more deeply entrenched in the drug experience.

a. religion
b. occupation
c. education
d. self-image
e. inheritance

4. In addition to age, treatment for adolescents must take all of the following except
______ into account.

a. ethnicity
b. finances
c. gender
d. disability status
e. cultural background

5. Many researchers and treatment professionals have found it useful to
characterize adolescent substance use behavior on a ______ of severity.

a. continuum
b. modification
c. temporary basis
d. declination
e. increase

6. Because developmental differences are important in treatment design, it is good
practice to treat a 13-year-old the same as an 18-year-old.

a. true
b. false
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7. The presence of behavioral disorders in childhood can be predictive of later 
    adolescent substance use. 
a. true 
b. false 
 
8. The use of stimulant medication or minor tranquilizers is still ______ for  
    adolescents with substance use disorders. 
a. recommended 
b. mandatory 
c. not recommended 
d. controversial 
e. always successful 
 
9. There is a direct relationship between intelligence level and the risk of substance 
    use. 
a. true 
b. false 

   
10. Social concerns include: 

a. friends 
b. legal matters 
c. employment 
d. family 
e. all of the above 
 

11. When an assessment indicates the need for a particular level of care that is not 
      available,  
   a. employ no treatment until availability is met 
   b. revert to a lower level of care 
   c. refer the adolescent to the next higher level of care 
   d. have the parents counsel the adolescent 
   e. give up on treatment all together 
 
12. A brief intervention typically includes: 
  a. brief screening 
  b. psychoeducational interventions 
  c. anticipatory guidance 
  d. all of the above 
  e. only (a) and (b) 
 
13. The most intensive outpatient treatment option is: 
  a. day treatment 
  b. counseling 
  c. pharmacological intervention 
  d. partial hospitalization 
  e. both (a) and (d) 
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14. The greatest risk for relapse occurs: 
  a. when the adolescent turns 18 
  b. immediately following completion of a treatment program 
  c. 12 months after treatment 
  d. 24 months after treatment 
  e. no real risk of relapse 
 
15. State licensing requirements can never impose obligatory standards on a 
      program‟s policy and procedures manual. 
  a. true 
  b. false 
 
16. A program‟s core staff should include: 
  a. substance use disorders counselors 
  b. program supervisor 
  c. clinical supervisor 
  d. therapists 
  e. all of the above 
 
17. Programs should encourage all staff members to become certified and support 
      their ______ to enhance their clinical competency. 
  a. continuing education efforts 
  b. salary requests 
  c. families 
  d. religious beliefs 
  e. healthy lifestyle efforts 
 
18. Following removal of substance use adolescents often: 
  a. gain weight 
  b. lose weight 
  c. do not use time appropriately 
  d. become bipolar 
  e. become socially active 
 
19. Contracts between adolescent and provider should include all of the following 
      except: 
  a. time frame 
  b. specific treatment goals 
  c. written reminder of boundaries and expectations 
  d. insurance coverage details  
  e. specific outlining of situations applicable to the contract 
 
20. Treatment plans should identify target problems of not only the client but also 
      the family. 
  a. true 
  b. false 
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21. Because adolescents tend to rely heavily on peer examples and approval, _____
is/are a well-suited method of treatment.

a. individual sessions
b. group therapy
c. pharmacological approaches
d. athletic activities
e. liberal art education

22. The core goal of therapeutic communities has been to promote a more holistic
lifestyle and to identify areas for change such as ______ that can lead to
substance use.

a. religious beliefs
b. physical activity
c. career orientation
d. educational background
e. negative personal behaviors

23. In the therapeutic community, the day is ______.
a. not planned out
b. devoted to activities that the adolescent enjoys
c. highly structured
d. often boring
e. a physically exhausting regime

24. What is an aspect of the therapeutic community model for treatment of
adolescents?

a. more confrontational than adult programs
b. less supervision and evaluation than adult programs
c. more emphasis on work and less emphasis on education
d. duration of stay is shorter than for adults
e. adolescents have more say in the management of the program than adults

25. Therapeutic community staff members must be prepared to deal with special
issues of adolescents such as:

a. guilt
b. sexuality
c. self-image
d. worth
e. all but (d)
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