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Adolescent Substance Use Disorder Treatment: 
A Special Opportunity for Treatment
By Steve Durkee, LCADC, NCAAC, LPCC, NCC AP Secretary

The latest data from the National Institute on 
Drug Abuse’s Monitoring the Future Survey, 
which surveyed 44,892 students in the 8th, 10th 
and 12th grades from 382 public and private 
schools, suggests that, “[p]erhaps the most strik-
ing finding in 2015 is that across the very broad 
spectrum of drugs (more than 50 classes and 
subclasses) none exhibited a statistically signifi-
cant increase.” However, this same study sug-
gests that annual prevalence of using any illicit 
drug remained essentially unchanged in all three 
grades in 2015; annual prevalence was 14.8%, 
27.9%, and 38.6% in 8th, 10th, and 12th grades, 
respectively (Johnston, O’Malley, Miech, Bach-
man, & Schulenberg, 2016).

As a Nationally Certified Adolescent 
Addiction Counselor, it has been my pleasure to 
work with the adolescent population for over 
twenty years. My training taught me to always 
look at my work like a scholar practitioner. In 
that role, I offer the following as one example of 
how we need to continue our education and 
research in order to best serve the clients with 
whom we are privileged to work.

Given the above information, research sug-
gests that there is a need to explore an under-
standing of adolescents as a unique population 
when considering various possible treatment 
processes. When examining adolescent substance 
use disorder intensive outpatient treatment, re-
search has suggested that although substance use 
disorder treatment is effective for adults, it has a 
remarkably low long-term success rate for ado-
lescents (Cacciola, Meyers, Bates, Rosenwasser, 
Arria & McLellan, 2015). Length of stay in the 
treatment setting correlates with long-term suc-
cess, but there has been a lack of information 
explaining why adolescents leave treatment and 
run into legal problems soon after leaving (King, 
McChaerge, 2014).

Some believe that adolescent outpatient 
substance use disorder treatment has not been 
successful because the treatment model has been 
based upon adult clients (E. F. Wagner, 2009). 
Additional perspectives need to be considered 
from developmental and experiential bases that 
specifically consider adolescents (Knudsen, 

2009). Adolescents have valuable perspectives about what is effective and what is not effective in 
treatment, and they need to be heard. According to King, Chung, and Maisto (2009), monthly 
conversations between adolescents in treatment and their treatment providers can present an oppor-
tunity for adjustments to be made to their individual treatment plans.

Adolescent developmental theory is characterized more by a developmental phase than by a set 
 sequenced series of  stages (Prout & Brown, 1999; E. F. Wagner, 2008). Piaget and Inhelder’s (1969) 
theory in the area of cognitive development informs adolescent developmental theory. Piaget posited 
that from the age of 11, most people are in the formal operational phase of cognitive development, 
meaning they can develop hypotheses and make conclusions about effective ways to solve problems. 
Piaget and Inhelder suggested that it becomes a process of assimilation when people incorporate new 
information into extant knowledge and accommodation, and when people adjust to new 
information.

In considering adolescent developmental theory, it is important to understand the psychosocial 
elements of adolescent developmental stages. This theory emphasizes the importance of social rela-
tionships, as well as feelings during the course of development. The theory suggests that all people 
have similar basic needs and that societal and cultural expectations, as well as personal relationships, 
influence the way that people respond to these needs (Kaplan, 2000). Erikson (1968) asserted that 
adolescents generally are in Stage 5, where there is a struggle between identity and role confusion. 
In this stage, adolescents are establishing a strong sense of identity and exploring alternatives about 
career and future plans. Adolescents are trying to find out who they are, what they are all about, and 
where they are going in life (Meece, 2002).

The last concept to consider in adolescent development is moral development. Kohlberg (1976) 
stressed that moral development, which primarily involves moral reasoning, unfolds in stages. A key 
understanding is internalization, the developmental change from behavior that is externally controlled 
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to behavior that is internally controlled (Colby, Kohlberg, Gibbs, & 
Lieberman, 1983). In this theory, Kohlberg stated that the stages range 
from preconventional reasoning to conventional reasoning to post con-
ventional reasoning, where individuals move from doing what gets them 
the most rewards or the least punishment to a more developed sense of 
justice, equality, and fairness as the basis of determining what is right and 
wrong.

In using the above concepts, I have found the following to be true in 
working with adolescents in an intensive outpatient treatment program. 
Based on research performed pursuant to a dissertation requirement for 
my doctorate, I offer the following observations. In asking 10 different 
young adults, age 18 to 25, to assist me in designing an Intensive 
Outpatient Program (IOP), they provided memories from their experience 
in IOPs as adolescents. The participants’ memories of the IOPs that they 
experienced were best described by five themes: relational issues, the process 
of IOPs, the content of the programming in IOPs, current use of tech-
niques and process learned while in IOPs, and advice to newcomers into 
IOPs.

The first theme dealt with relational concepts and strategies. Generally, 
the participants reported that being with other adolescents who were 
struggling with their own recovery was very important. The sense of being 
accepted and not judged by the group allowed the participants to relax and 
not feel alone or different from others. The IOPs allowed the participants 
to transition from being in a residential program of 30 days or more to 
enjoying the life of an adolescent in high school.

Some of the participants also mentioned that gender-specific groups 
were helpful, but another participant expressed a preference for one-on-one 
conferencing while still appreciating that both forums were available during 
this phase of treatment. Likewise, as might have been expected, the usual 
drama that arises in a group of adolescents was present, but it was not 
determined to be relevant to the process.

The participants reported that it was helpful to have staff members who 
were in recovery themselves and active members of AA. The reasonable 
proximity of age also seems to facilitate trust between staff and participants 
and the ability of staff to relate to the participants. It was equally important 
that the participants had staff members who supported their efforts but 
could call them out on behaviors that did not support their stated intention 
of becoming sober. The ability of participants, parents, and school staff to 
collaborate also was important to the participants.

The participants expressed an appreciation for the family sessions that 
were part of the IOPs. They reported that these sessions, backed up with 
individual and group sessions on family topics, allowed the entire concept 
of family communications to be viewed from fresh perspectives by partici-
pants and family members. The process of having four or five families 
present to discuss common issues allowed the participants and their families 
to benefit from tools other families used while understanding that some 
common communication problems existed among all of the families. It 
was evident from the report of one participant whose family refused to 
attend the sessions how much disappointment played a role in not being 
able to start fresh.

The participants were divided over attendance at “young people’s” AA 
meetings versus traditional open AA meetings. The idea of being with peers 
from an age perspective who had attained long-term sobriety was important 
to some; to others, not feeling intimidated by large crowds of older people 
was important. One participant found young people’s meetings an excuse 
to continue to think and act like an adolescent, but most of the other 

participants agreed that it was an important option to have available to 
sample and choose from. Having alumni come back and speak to the group 
was very important to the participants as a source of encouragement. The 
fact that others had been where they were as adolescents and were continu-
ing their sobriety gave the participants hope that it was possible.

When discussing techniques and processes introduced in the IOPs but 
still essential to their ongoing recovery, the participants mentioned the 
importance of attending meetings when they were in treatment and also 
keeping up regular attendance and having a home group and sponsor in 
their ongoing recovery. All of the participants reported learning the process 
and discipline of committing to attending treatment and individual meet-
ings with counselors and sponsors in addition to 12-step meetings while 
they were in their adolescent IOPs. The support of that initial group of 
participants was reported to lead to the formation of the core of their sober 
and supportive friends today. Coming through the process together and 
continuing to count on those early relationships remains part of their ongo-
ing sober support system.

While I have been blessed to attend school with many fine colleagues 
and be taught by even more gifted professors, I truly believe that the wis-
dom and passion that these 10 individuals shared with me have contributed 
to a better treatment process that I and my agency colleagues deliver 
today.
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