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This Talk

Issues and opportunities

Review of the evidence base

Lessons learned



They need their parents



just as much as they do.

They need their parents



Parental Influence is Key
(2013 National Survey on Drug Use and Health)

 4.0% used cigarettes in the past 

month whose parents disapproved 

of smoking cigarettes

 27.8% used cigarettes in the past 

month who perceived their parents 

would only somewhat disapprove, 

or neither approve nor disapprove



Parents =The Anti-Drug 
(2013 National Survey on Drug Use and Health)

 4.1% used marijuana in the 

past month whose parents 

disapproved of marijuana use

 29.3% used marijuana in the 

past month who perceived 

their parents would only 

somewhat disapprove, or 

neither approve nor 

disapprove



What Kids Hear When Parents Don’t Say 

Anything
“It must be fine with them”

“They don’t think it’s a big deal”

“It’s okay with them as long as I 

don’t get caught”

“They know I won’t mess up”

“They know everyone does it”



3 Keys to Treating Adolescent 

Substance Use Disorders

1. Time

2. Comprehensive, integrated care

3. The village



Adolescent Substance Abuse 

Treatment Outcomes

 Review of 53 Studies Williams and 
Chang, (Clinical Psychology, 2000) 
found that sustained abstinence rates 
average 39% at discharge, 37% at 6 
months and 35% at 12 months.

 All studies found that most adolescents 
receiving treatment had significant 
reductions in substance use and 
problems in other life areas.



Notable Study:  Cannabis Youth Treatment 

Randomized Field Study, 1997
Sponsored by Center for Substance Abuse Treatment, Substance 

Abuse Mental Health Services Administration (Dennis, 2002)

 Compared 5 Outpatient Treatments with Varying 
Doses in a Sample of 600 Adolescents with 
Cannabis Use Disorder across 4 sites.

 83% male 

 55% aged 15-16 

 83% had 3 to 12 problems.



Randomly Assigns to:

MET/CBT5
Motivational Enhancement Therapy/

Cognitive Behavioral Therapy (5 weeks)

MET/CBT12

Motivational Enhancement Therapy/

Cognitive Behavioral Therapy (12 weeks)

FSN
Family Support Network

Plus MET/CBT12 (12 weeks)

Trial 2Trial 1

Incremental Arm Alternative Arm

Two Effectiveness Experiments

ACRA

Adolescent Community

Reinforcement Approach(12 weeks)

MDFT

Multidimensional Family Therapy

Randomly Assigns to:

MET/CBT5
Motivational Enhancement Therapy/

Cognitive Behavioral Therapy (5 weeks)

(12 weeks)

Source:   Dennis et al, 2002



Cumulative Recovery Pattern at 30 months: 

(The Majority Vacillate in and out of Recovery)

Source:   Dennis et al, forthcoming

37% Sustained 

Problems

5% Sustained 

Recovery

19% Intermittent, 

currently in 

recovery

39% Intermittent, 

currently not in 

recovery



Notable Study:  Cannabis Youth Treatment 

Randomized Field Study, 1997
Sponsored by Center for Substance Abuse Treatment, Substance 

Abuse Mental Health Services Administration (Dennis, 2002)

 Compared 5 Outpatient Treatments with 
Varying Doses in a Sample of 600 Adolescents 
with Cannabis Use Disorder across 4 sites.

 83% male 

 55% aged 15-16 
 83% had 3 to 12 problems.



Lessons Learned from the Research  
(Dennis, 2004)

 Adolescents need developmentally appropriate assessment tools 
and treatments

 Multiple co-occurring problems are the norm

 Responses to treatment are highly variable

 Relapse and continued problems are the norm following 
treatment

 Recovery usually takes multiple attempts

 The most effective treatments share common elements

 Common elements also exist among interventions that                                               
showed no change



Pretreatment Variables Leading to 

Positive Outcomes*

 Lower pretreatment substance use

 Peer and parental support

 Better school attendance and performance

 Fewer behavioral problems and

 Being employed

 Greater motivation

 Non-using parents and peers

 Coping skills

*Williams and Chang, 2000



Treatment Program Variables Leading to 

Positive Outcomes

 Treatment completion*
 Treatment comprehensiveness*

 Use of manual guided interventions**
 Therapists with more experience*
 Family involvement**

 More quality assurance and clinical 
supervision**

 Positive therapeutic alliance and  early positive 
outcomes**

 Successful engagement in aftercare and 
positive peer groups**

*Williams and Chang, 2000

**Dennis, 2004



What We Know About The Treatment of 

Adolescent Substance Use Disorders

 Responses to treatment are highly variable 

 Earlier intervention = better outcomes

 Relapse and continued problems are usual 
following treatment 

 Most behavioral treatments work the same

 Family therapies show best short term effects

 Pharmacotherapy as appropriate

 Unstructured programs don’t work 

 Longer and more intensive treatments  
needed for those with more severe disorders



Adolescent SA Treatment:

Basic Assumptions

 Adolescent substance abuse is almost 

always a co-morbid concern

 Treatment for adolescents should differ 

from treatment for adults

 Adolescent substance abusers require 

Habilitation vs. Rehabilitation

 Working with the adolescent in absence 

of his family will limit outcomes



Best Practices for The Treatment of 

Adolescent Substance Abuse

 Developmentally appropriate                
assessment tools and treatment 
approaches

 Best results with EBPs

 Adolescent specialists
 A comprehensive, integrated, 

and ongoing approach is 
needed

 Family, peer and community 
centered care is key

 Recovery needs to be worth it!!!!!



Families In Treatment: What We Typically See

 Highly stressed and distracted 

 Worried, caring, committed but confused

 Anxious and controlling

 Blended and complex  

 One parent

 Two parent

 Step parents and kids

 Grandparents

 Heroes and scapegoats

 Enmeshed and enabling

 Out of balance 



Challenging Issues that Often Need to be 

Addressed in Treatment

 Motivation

 Lack of concern or awareness

 Shame

 Places and faces

 Underlying mental health disorders

 Family dynamics

 Enabling

 Controlling

 Recovery being worth it

 Parent use



Evidence Based 

Behavioral Treatments

 Motivational Interviewing

 Cognitive Behavioral Therapy (CBT)

 MET/CBT (with Family Support Network)

 Adolescent Community Reinforcement Approach

 Relapse Prevention Therapy

 Seeking Safety

 Seven Challenges

 Adolescent Outpatient and Intensive Outpatient 
Treatment (Chestnut Hill, Matrix)

 Phoenix Academy (Therapeutic Community)



Behavioral Interventions 

Research Summary

 Effectiveness of group based treatments 

depends on the commitment of the group

 Effectiveness of treatment dependent on 

environmental change

 No matched or “best” treatments

 Outcomes associated with the different 

treatments fluctuate over time



Family Based Approaches in the 

Treatment of Adolescent Substance 

Abuse Treatment



Brief Strategic Family Therapy (BSFT)
(Sourcd: NIDA Principles of Adolescent Substance Abuse Disorder Treatment, 2014)

 BSFT is based on a family systems approach to treatment, in which 

one member’s problem behaviors are seen to stem from unhealthy 
family interactions. Over the course of 12–16 sessions, the BSFT 

counselor establishes a relationship with each family member, 

observes how the members behave with one another, and assists 

the family in changing negative interaction patterns. BSFT can be 

adapted to a broad range of family situations in various settings 

(mental health clinics, drug abuse treatment programs, social 

service settings, families’ homes) and treatment modalities (as a 

primary outpatient intervention, in combination with residential or 
day treatment, or as an aftercare/continuing-care service following 

residential treatment).



Family Behavior Therapy (FBT) 
(Source: NIDA Principles of Adolescent Substance Abuse Disorder Treatment, 2014)

 FBT, which has demonstrated positive results in both adults and 

adolescents, combines behavioral contracting with contingency 
management to address not only substance abuse but other 

behavioral problems as well. The adolescent and at least one 

parent participate in treatment planning and choose specific 

interventions from a menu of evidence-based treatment options. 

Therapists encourage family members to use behavioral strategies 

taught in sessions and apply their new skills to improve the home 

environment. They set behavioral goals for preventing substance 

use and reducing risk behaviors for sexually transmitted diseases like 
HIV, which are reinforced through a contingency management 

(CM) system. Goals are reviewed and rewards provided at each 

session.61

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/evidence-based-approaches-to-treating-adolescent-substance-use-disorders/behavioral-approaches#Contingency
https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/references


Functional Family Therapy (FFT)
(Source: NIDA Principles of Adolescent Substance Abuse Disorder Treatment, 2014)

 FFT combines a family systems view of family functioning (which 

asserts that unhealthy family interactions underlie problem 
behaviors) with behavioral techniques to improve communication, 

problem-solving, conflict resolution, and parenting skills. Principal 

treatment strategies include (1) engaging families in the treatment 

process and enhancing their motivation for change and (2) 

modifying family members’ behavior using CM techniques, 

communication and problem solving, behavioral contracts, and 

other methods.62

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/references


Multi-Dimensional Family Therapy (MDFT)
(Source: NIDA Principles of Adolescent Substance Abuse Disorder Treatment, 2014)

 MDFT is a comprehensive family- and community-based treatment 

for substance-abusing adolescents and those at high risk for 

behavior problems such as conduct disorder and delinquency. The 

aim is to foster family competency and collaboration with other 

systems like school or juvenile justice. Sessions may take place in a 
variety of locations, including in the home, at a clinic, at school, at 

family court, or in other community locations. MDFT has been shown 

to be effective even with more severe substance use disorders and 

can facilitate the reintegration of substance abusing juvenile 

detainees into the community.63

https://www.drugabuse.gov/publications/principles-adolescent-substance-use-disorder-treatment-research-based-guide/references


Multi-Systemic Therapy (MST) 
(Source: NIDA Principles of Adolescent Substance Abuse Disorder Treatment, 2014) 

 MST is a comprehensive and intensive family- and community-based 

treatment that has been shown to be effective even with 
adolescents whose substance abuse problems are severe and with 

those who engage in delinquent and/or violent behavior. In MST, 

the adolescent’s substance abuse is viewed in terms of 

characteristics of the adolescent (e.g., favorable attitudes toward 

drug use) and those of his or her family (e.g., poor discipline, 

conflict, parental drug abuse), peers (e.g., positive attitudes toward 

drug use), school (e.g., dropout, poor performance), and 

neighborhood (e.g., criminal subculture). The therapist may work 
with the family as a whole but will also conduct sessions with just the 

caregivers or the adolescent alone



Basic Rules of Engagement

 First things first and safety is always first

High risk use

Driving 

Child abuse

 Do not agree or try to “fix” the adolescent 
without involving the family

 Attempt to involve everyone

 Be clear on the target and direction

 Everyone gets a treatment plan



Engaging Teens

 Just say “know”
 Just the facts

 It’s a brain thing

Choice and control

Now vs. later

 Focused on what matters to the 
teen

 Invitation and negotiation using 
autonomy support language

 Be honest regarding your concern 
and your role



Some Questions for the Teens

 Would you like to live your life clearly and 
with control and close to your intentions?

 Is it important to you to know that you’ve 
done all you can to fulfill your potential?

 If you’re not ready to make changes 
regarding your use of alcohol and drugs, 
what would happen that would change 
your mind?

 If you were to stop using substances, how 
and why would you accomplish that?



Engaging Parents

 Your kids are not adults. 

 Your adolescent experience is not 
the same as your teen’s

 Knowledge is Power

 The facts

 The risk

 The opportunities

 Seek to understand vs. judge 
regarding motivational issues

 Be honest about concern and 
choices



Some Questions for the Parents

 How important is your child’s health and 
future to you?

 Is it important to you to know that you’ve 
done all you can to influence your child’s 
health, well being and future?

 If you’re not ready to intervene with your 
child around their drug use today, what 
would have to happen that would change 
your mind?

 If you were to take action to help your child 
stop using drugs, how and why would you 
do so?



Essentials of Effective Engagement of 

Families in Substance Abuse Treatment

 Education and concern

 Direct

 Clear

 Honest

 Effects on brain, body and behavior

 Signs and symptoms

 Assess readiness

 Menu of choices

 Build motivation, strengthen commitment

 Be willing to negotiate (when reasonable to do so)



FRAMES*

Offer Feedback to the patient as indicated
Acknowledge and empower patient Responsibility
Offer Advice without being either neutral or judgmental
Discuss a Menu of options for taking action
Normalize patient’s ambivalence and concerns with 
Empathy

Promote Self-efficacy by identifying patient’s strengths 
and past accomplishments

*Miller & Sanchez, 1993



Family Based Treatment Planning for 

Adolescent Substance Abuse

 Stabilization and safety

 Acceptance

 Help make it worth it

 Address the co-occurring issues

 Places and faces

 Recovery skills

 Peer based support system

 Fun, fun, fun

 Family recovery (e.g. co-dependency)

 Spiritual, social and academic development



Key to Working with Families: Find The 

Common Ground:  

 Safety

 Health

 Independence

 Future



The 3 “C” Keys to Effective Parental 

Involvement

Clarity of Expectations

Cohesion of Parents/Authorities

Consistency of effort and responses



Practical and Proven Strategies                                     

For Working with Parents

 Take a stand and stand there

 Remember – you are responsible for your kids

 Go all out before they turn 18

 “Even if you trust your kid, don’t trust his brain”

 Trust but verify - “who, what, when and where”

 Know the difference between rights and privileges  

 Know the laws and don’t take unnecessary risks

 Better to overreact than underreact



Families in Early Recovery (Edwards, 2011)

 Lack of trust

 Walking on eggshells

 Floating on cloud nine

 “Stinking thinking”

 Relapse



Adolescent SA Treatment:

Defining Success

 Engagement 

 Awareness

 Acceptance

 Honesty

 Effort and change

 Family involvement

 Recovery supportive relationships



Treating Adolescents and Families: 

Lessons Learned 

 Safety first!!!!

 Over reaction vs. under reaction

 Involve everybody who matters and who cares

 Don’t trust early success

 Monitor, monitor, monitor

 Take charge when parents won’t

 Be prescriptive as needed

 Focus on and negotiate rewards 

 Plan for the long term



Prevention is Still the Best Cure: General Strategies 

for Talking to Adolescents about Alcohol and Drugs 
(adapted from Kuhn, Swartzwelder and Wilson, 2002)

Start early

Educate yourself 

Rely on facts not fear

Understand their world view 

Be honest about your concerns

 Invite questions and answer honestly

Role model!



Resources

National Institute on 
Alcohol Abuse & Alcoholism (NIAAA)

http://www.niaaa.nih.gov
NIAAA publications: 1-800-553-6847 

National Institute on Drug Abuse (NIDA)
http://www.nida.nih.gov
NIDA publications: 1-800-729-6686.

Center for Substance Abuse Treatment (CSAT)
http://www.samhsa.gov
Publications: 310- 443-5700



Other Resources:

 Adolescent Treatment Models Study –
www.chestnut.org

 Cannabis Youth Treatment Series (vol. 1-5)    NCADI 
1-800-729-6686

 Society for Adolescent Treatment Excellence 
(SASATE) Email: Fdarbouze@mayatech.com

 Treating Teens: A Guide to Adolescent Drug 
Programs – www.drugstrategies.org

 Kuhn, Swartzwelder, Wilson, Just Say Know: Talking 
with Kids About Alcohol and Drugs,  and Buzzed

 Journals: 
 Journal of Child and Adolescent Substance Abuse

 Journal of Adolescent Chemical Dependency

http://www.chestnut.org/
mailto:Fdarbouze@mayatech.com
http://www.drugstrategies.org/

