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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 SUD Treatment Modalities and Co-Occurring Conditions:
Current Evidence

Module 2 addresses the specific treatment modalities, family interventions, and co-occurring
condition management that practitioners need when working with adolescents. Recent research has
refined our understanding of which approaches produce measurable outcomes and how common clinical
concerns — depression, trauma, ADHD medication, and family dynamics — interact with substance use
treatment in this population. What distinguishes adolescent treatment planning from adult treatment
planning is the developmental context: the adolescent brain is still maturing, family systems exert more
direct influence on daily behavior, and co-occurring conditions interact with substance use in ways that
are developmentally specific. The current evidence base, drawn from studies enrolling thousands of
adolescents, provides practitioners with increasingly precise guidance on how to navigate these
complexities.

A question practitioners frequently encounter is whether stimulant medication for ADHD — one of
the most common co-occurring conditions in adolescents with substance use disorders — increases later
substance use risk. A 2023 longitudinal study in JAMA Psychiatry tracked 579 children with ADHD
from a mean age of 8.5 years into early adulthood over 16 years. The analysis found "no evidence that
current or prior stimulant treatment was associated with substance use after adjusting for developmental
trends." Stimulant treatment was "not associated with increased or decreased risk for later frequent use
of alcohol, marijuana, cigarette smoking, or other substances" (Molina et al., 2023). For practitioners
working with adolescents who have co-occurring ADHD and substance use disorders, this finding
removes a barrier to appropriate ADHD treatment — the concern that stimulant medication might
worsen substance use trajectories is not supported by long-term data. The Molina et al. finding is
particularly powerful because of its longitudinal design — 16 years of follow-up from childhood into
early adulthood provides a window that captures the full developmental trajectory through the
adolescent risk period and into the age range where substance use disorders typically consolidate. The
practical implication for treatment planning is that practitioners should not withhold or delay stimulant
medication for ADHD based on co-occurring substance use concerns. Untreated ADHD impairs the
adolescent's ability to engage in treatment, complete homework assignments, maintain attendance, and
apply the cognitive-behavioral skills that structured treatment programs teach. By removing the
medication concern as a barrier, the Molina et al. data frees practitioners to address ADHD directly,
which may in turn improve the adolescent's capacity to benefit from simultaneous substance use
treatment. For conversations with families who are anxious about stimulant medication in the context of
their child's substance use, this 16-year dataset provides a credible, reassuring evidence base that
practitioners can share directly.

The comparative effectiveness of treatment modalities for adolescents was examined in a 2022 study
of 2,893 youth receiving evidence-based treatments. Both individual and family-based approaches
reduced self-injury and suicide attempts, but "only youth in individual treatment improved in suicidal
ideation" (Ayer et al., 2022). This finding has implications for treatment modality selection in Module
2's framework: when adolescent clients present with active suicidal ideation alongside substance use,
individual treatment may offer specific advantages that family-based approaches do not fully replicate
— even though family involvement remains essential for other outcomes. The Ayer et al. data suggests
that the modality question in adolescent treatment is not "which is better" but "which is better for what."
Family-based treatment excels at reducing the environmental stressors and interpersonal conflicts that
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drive behavioral crises — the self-injury and suicide attempts that bring adolescents to clinical attention.
But the internal cognitive experience of suicidal thinking may require the confidential, individually
focused therapeutic space where the adolescent can process these thoughts without the family dynamics
that may inhibit full disclosure. For treatment programs, this supports building both individual and
family components into the treatment plan for adolescents with active suicidality, rather than defaulting
to one modality based on program philosophy or resource availability.

The role of depression as a co-occurring condition received direct examination in a 2022 RCT of 95
adolescents receiving CBT for substance use. Only about one-third showed early depression response,
and fewer days of cannabis use predicted better depression outcomes. When non-responders received
additional depression-focused therapy, it did not outperform enhanced usual care (Curry et al., 2022).
The clinical implication for Module 2's treatment planning discussion is that depression in
substance-using adolescents may respond best to substance use reduction itself rather than to layered
depression-specific interventions — supporting an integrated rather than sequential treatment approach.
The Curry et al. finding that additional depression-focused therapy did not outperform enhanced usual
care for non-responders is especially important for treatment planning. It suggests that when an
adolescent's depression is not responding to initial treatment, the solution may not be to add more
depression-specific interventions. Instead, the priority may be intensifying the substance use treatment,
since the data shows that cannabis reduction is the strongest predictor of depression improvement. This
has resource allocation implications for programs: rather than investing in sequential or parallel
depression treatment tracks, the evidence supports concentrating clinical effort on the substance use
intervention and monitoring depression as a secondary outcome that is expected to improve as substance
use decreases. For adolescents whose depression does not improve despite substance use reduction, the
clinical picture may be more complex and may warrant specialized psychiatric evaluation.

Family-based interventions remain central to adolescent treatment. A 2024 RCT of the Adolescent
Community Reinforcement Approach with 40 Iranian youth found not only substance use improvements
but "more positive mother-adolescent relationships" (Mehr et al., 2024). The relational improvement
extends beyond symptom reduction to the family system changes that Module 2 identifies as essential
for sustained adolescent recovery. The Mehr et al. finding about improved mother-adolescent
relationships underscores a principle that runs throughout Module 2: adolescent recovery does not
happen in isolation from the family system. When treatment improves the parent-child relationship, it
creates a feedback loop where reduced conflict supports continued abstinence, which further reduces
conflict, which further supports abstinence. For practitioners, actively measuring and targeting family
relationship quality — not just substance use outcomes — may be one of the most effective strategies
for sustaining treatment gains after formal treatment ends. A 2025 meta-analysis of multisystemic
therapy and functional family therapy found that FFT showed potentially important effects on substance
use in youth, while MST demonstrated benefits primarily for reducing out-of-home placement (Hunkin
et al., 2025) — helping practitioners match the family-based modality to the outcome they are targeting.
The Hunkin et al. distinction between FFT and MST outcomes provides a clinically actionable decision
framework. When the primary goal is substance use reduction within an intact family, FFT offers the
more direct pathway. When the adolescent is at imminent risk of residential placement, incarceration, or
foster care, MST addresses the systems-level factors that drive removal decisions. For many adolescents,
both substance use and placement risk are present simultaneously, and treatment planning must weigh
which outcome takes priority given the youth's immediate circumstances. Across all five studies, the
convergent message for Module 2's treatment modality discussion is clear: the evidence base now
supports nuanced, outcome-specific treatment matching rather than one-size-fits-all approaches. The
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practitioner's task is to assess the adolescent's full clinical picture — ADHD status (Molina et al., 2023),
suicidality level (Ayer et al., 2022), depression trajectory (Curry et al., 2022), family functioning (Mehr
et al., 2024), and placement risk (Hunkin et al., 2025) — and construct a treatment plan that draws on
the right modalities for the right targets.
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Appendix A: Treatment of Adolescents with 
Substance Use Disorders, Module 2 
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.  Adolescent substance use disorders are commonly referred to as ______ 

disorders.  
a. mental 
b. psychosomatic 
c. personal 
d. multidimensional 
e. social 
 

2. The two most important influences on the adolescent are his ______ and ______. 
    a. family, teachers 
    b. family, pastor 
    c. family, peers 
    d. coaches, teachers 
    e. coaches, hobbies 
 
3. Treating adolescent substance users is usually easy because they believe that 
    their substance use is a problem and seek treatment. 
    a. true 
    b. false 
 
4. Family therapy models consider the ______ alliance between therapist and  
    adolescent as the crucial component. 
    a. social 
    b. religious 
    c. positive 
    d. restrictive 
    e. therapeutic 
 
5. Juvenile justice professionals should be required to have training in ______ and 
    ______ with substance use in their clients. 
    a. identifying, intervening 
    b. identifying, explaining 
    c. ignoring, intervening 
    d. justifying, intervening 
    e. relaying to others, intervening 
 
6. All but ______ are alternatives to placing juvenile defenders in secure facilities. 
    a. day reporting centers 
    b. home tutoring 
    c. deportation 
    d. home detention 
    e. restitution 
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7. Alternatives to placing juvenile defenders in secure facilities include ______.
a. community service
b. electronic monitoring
c. volunteer programs
d. all of the above
e. only (a) and (b)

8. Many homeless youth turn to substance use in an effort to cope with the
uncertainty and instability of their lives.
a. true
b. false

9. Returning homeless or runaway youths to their homes after treatment is usually
in their best interest because optimal conditions exist in their homes.
a. true
b. false

10. Substance-abusing and substance-dependent adolescents often have coexisting
______, ______, and ______ disorders.
a. physical, behavioral, financial
b. physical, career, psychiatric
c. emotional, behavioral, psychiatric
d. physical, behavioral, psychiatric
e. social, behavioral, psychiatric

11. Distinguishing between appropriate treatment for pain and an individual‟s abuse
of analgesic drugs is relatively simple.
a. true
b. false

12. Because adolescent substance use and mental disorders are integrally related
it is usually best to:
a. only focus on one at a time
b. cure one and then the other
c. treat the cluster of disorders together
d. hospitalize the patient
e. remove the adolescent from peer contact

13. Treatment of AD/HD imposes difficulties because the medications of choice are
potential drugs of abuse
a. true
b. false
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14. A mixture of Federal and State laws governing adolescent treatment greatly
simplifies the process.
a. true
b. false

15. Providers in more than half the States may:
a. forcibly admit adolescents into substance use treatment
b. go against the parents‟ wishes with regard to treatment
c. prescribe medication
d. admit adolescents on their own signature
e. assume no legal responsibility in treatment

16. The more ______ and ______ the proposed treatment would be, the more risk
the program assumes in admitting the adolescent without parental consent.
a. relaxed, nurturing
b. relaxed, fact-based
c. intrusive, intensive
d. intrusive, costly
e. intrusive, divisive

17. Admitting an adolescent without parental consent may make it difficult for the
program to be paid for its treatment services.
a. true
b. false

18. Any program that specializes in providing ______, ______, and/or ______ for
adolescents with substance use disorders must comply with the Federal
confidentiality regulations.
a. treatment, counseling, financial assistance
b. treatment, medications, education
c. housing, entertainment, education
d. self-help groups, counseling, assessment and referral services
e. treatment, counseling, assessment and referral services

19. A program that continues to provide services after a client has ______ a consent
authorizing disclosure to a third-party payor does so at its own financial risk.
a. implemented
b. drafted
c. questioned
d. revoked
e. shared
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20. Federal regulations generally prohibit a program that screens, assesses, or
treats adolescents from asking a school, doctor, or parent to verify information it
has obtained from the adolescent.
a. true
b. false

21. Generally, courts can hold therapists liable for monetary damages if they ______
someone threatened by a client.
a. alert
b. fail to warn
c. counsel
d. disclose
e. repudiate

22. Because of confidentiality laws, States are not required to report when there is
reasonable cause to believe or suspect that child abuse or neglect is occurring.
a. true
b. false

23. A program may make disclosures to appropriate personnel under this situation:
a. overdue financial obligations
b. family request
c. freedom of information act
d. arrest warrant
e. medical emergencies

24. Programs must report to law enforcement authorities about a client‟s prior
criminal activity.
a. true
b. false

25. Federal regulations require programs to keep ______ in a secure fashion.
a. protocols
b. financial records
c. written records
d. disclosures
e. employee information
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