
Tailoring Substance Use Disorders Treatment  
for Emerging Adults

The National Institute on Drug Abuse reports that no 
single treatment is appropriate for everyone, that treat-
ment needs will vary based on the type of substance 
used and characteristics of the patient, and that treat-
ment settings and services should be appropriate to the 
individual’s age, gender, ethnicity, and culture (NIDA, 

2018).  Yet, substance use disorder (SUD) treatment is often provided in 
more of a one-size-fits-all type of modality.  Such is widely the case with 
emerging adult populations (18 to 25 years old) seeking SUD treatment.  
Since the developmental changes that happen during emerging adulthood 
(18 to 25 years old) tend to be a more gradual process – a stark contrast 
to the dramatic changes that occur during child and adolescent devel-
opment – early adulthood years are often devalued as a developmental 
period (Bonnie, 2015). Consequently, the need for population-specific 
SUD treatment practices for this age group is often unnoticed and under-
addressed.  Contrary to the misconception, emerging adulthood is a 
fundamental period of biological and psychological maturation, and an 
integral part of the transformation of adolescents into adults.

For instance, recent research suggests that the frontal lobe area of the 
brain, which houses the prefrontal cortex, may not be fully developed 
until a person reaches their mid-thirties (Johnson, Blum & Giedd, 2009).  
The prefrontal cortex is the area of the brain that mediates an individual’s 
ability to carry out new and goal-directed behavior, sustained attention, 
short-term memory tasks, working memory, inhibitory control, delayed 
responding, and active problem solving; the executive functions of the 
prefrontal cortex are also closely linked to emotional regulation (Siddiqui, 

Chatterjee, Siddiqui & Goyal, 2008).  Although the brain’s prefrontal 
executive processes may function at adult levels in emerging adulthood, 
the processes involved in monitoring behavior are still improving and 
continue to mature through young adulthood, which may affect decision 
making (Bonnie, 2015).  As such, impairment or underdevelopment in 
these areas of executive functions often manifest in the form of impulsivity, 
poor planning behavior, poor decision making, poor strategy formation, 
and problem-solving. With such critical parts of the brain still develop-
ing through early adulthood, emerging adults are at increased risk for 
using impaired decision-making, as well as an increased risk for causing 
significant changes in brain development with exposure to psychoactive 
substances (NIDA, 2018).  Taking these factors into consideration and 
giving equal attention to the nuances that are present within emerging 
adult culture, sub-cultures, developmental characteristics, and other 
biopsychosocial factors significant to this age group, specialized evidence-
based treatment practices are necessary for enhancing treatment outcomes. 

The assimilation of emerging adults with either older or younger 
populations, in lieu of their own distinct group, is also reflected in the 
existing research on evidence-based SUD treatment practices. With the 
exception of studies examining substance use in college settings, a limited 
amount of research focuses on enhancing the understanding of and iden-
tifying effective treatment methods for emerging adult populations who 
engage in problematic substance use or have a diagnosable substance use 
disorder.  As a result, a considerable number of emerging adults entering 
SUD treatment are at risk for being filtered through programming that 
may or may not be efficacious in addressing the special treatment needs 

By Randall Webber, MPH, CADC, Jessica Love Jordan-Banks, MHS, CADC,  
Fred Dyer, PhD, CADC, and Mark Sanders, LCSW, CADC

2 0 A d v a n c e s  i n  A d d i c t i o n  &  R e c o v e r y  |  W I N T E R 2 02 0



for this age group. Also, worth considering are the statistics that indicate 
emerging adult populations tend to have higher rates of current illicit 
drug use; while an increasing amount of evidence suggests that emerging 
adult populations tend to have worse treatment outcomes when com-
pared to both adolescents and adults (Smith, Bahar, Cleeland & Davis, 
2014).  Lack of scientific evidence for efficacy is not tantamount to lack of 
efficacy, however. This disparity creates the question of whether existing 
methods that have showed efficacy in treating adolescent and/or adult 
populations, are equally efficacious when working with emerging adult 
populations in SUD treatment settings. 

Developmental Issues for Emerging Adults
From Erik Erikson’s psychosocial viewpoint, human development occurs 
in eight stages across the lifespan; each stage includes new challenges and 
opportunities to develop the skills needed to address them. For emerg-
ing adults, specific developmental tasks need to be accomplished before 
reaching maturity, which has led researchers to suggest that a ninth stage, 
“Later Adolescence” be added to Erik Erikson’s model. The tasks within 
the stage of later adolescence include autonomy from parents, greater 
self-awareness and emotional regulation capability, increased motivation, 
heightened empathy and social skills, the development of an internalized 
morality and determination of a career choice. Autonomy from parents 
does not represent rejection of or alienation from parents, but rather 
acquisition of unique skills, attitudes and capabilities that foster decision-
making and goal-directed behavior in the absence of parental oversight. 
Such independence requires the exertion of internal, not externally im-
posed, behavioral control. During this time emerging adults also learn 
to appreciate the individuality between themselves and parents, experi-
ence increase in self-efficacy, and express opinions and beliefs that differ 
from their parents’. These changes are supported by enhanced cognitive 
capability, such as problem solving and the evaluation of information 
from multiple sources. 

Another developmental milestone in emerging adulthood is acquiring a 
stronger level of self-motivation, in which the desire to accomplish is more 
so from a sense of agency and curiosity, 
than parental expectations. As emerging 
adults build more confidence of their 
ability to act effectively on their own and 
use more abstract thinking, they develop 
a deeper sense of themselves as moral 
beings whose actions have implications 
for the well-being of others. Part of the 
development of an internalized morality is 
movement from pre-conventional reason-
ing (fear of punishment) to conventional 
(conformity) and to post-conventional 
(personal values) (Yilmaz, Bahçekapili & Sevi, 2019).   

Although individuals are often considered to be fully adult when 
they reach the age of 18, newer research suggests that emerging adults 
encounter changes in brain development, thinking and emotions before 
reaching maturity (Taber-Thomas & Pérez-Edgar 2015). Over time, 
an integration of the brain’s emotional and cognitive processes occurs, 
resulting in “emotional maturity” or the ability to regulate and interpret 
emotions. This integration is a gradual process, however, likening the 
socioemotional temporal gap to starting the engine of a car without 

the benefit of a skilled driver (Johnson, Blum, & Giedd, 2009). Many 
emerging adults feel this and find themselves in a sometimes-confusing 
state – what the psychologist Jeffery Arnett termed the “the age of in 
between” (Taber-Thomas & Pérez-Edgar 2015). 

In addition to psychosocial developmental tasks, emerging adults 
undergo specific neurological changes, like synaptic pruning, that propel 
them into adulthood. During synaptic pruning, excess synapses (struc-
tures that allow the transmission of neurotransmitters) are progressively 
eliminated to increase the efficiency of neural communication and overall 
brain functioning (Santos & Noggle, 2011).  In general, the synaptic con-
nections used most frequently are strengthened and retained, while those 
less used are weakened and ultimately undergo pruning. This elimination 
process, that appears to peak in emerging adulthood, has been linked to 
learning and environmental factors, meaning the more frequent exposure 
we have to the same experiences, the stronger the related synaptic con-
nections become (Oberman & Pascual-Leone, 2013). 

Research has linked substance use in the developing brain, specifically 
the drug-induced release of dopamine in the brain’s reward pathway, to 
widespread long-lasting synaptic adaptations that may ultimately lead to 
addiction (Mameli & Luscher, 2011). This may be particularly true for 
emerging adults who have a genetic propensity for addiction, those un-
der stress, and for whom substance use began in early adolescence (Yu & 
McEllan, 2016; Andersen & Teicher, 2009; Dennis & Scott, 2007). In 
contrast, substance misuse may terminate when individuals enter older 
adulthood, replaced by marriage, children and vocational aspirations. 
Those who are unable to mitigate their substance use may progress to a 
long-term pattern of addictive behavior.

Developmentally Appropriate Treatment
When considering developmentally-appropriate treatment for emerging 
adults with substance use issues, one approach might focus on the social 
skills building, particularly for individuals whose social environments en-
dorse substance use or misuse as a norm or “rite of passage”.  Group ther-
apy and other social activities while in treatment can create opportunities 

for emerging adults develop and practice 
healthy communication skills, unlearn social 
role misconceptions, and connect to sober 
peers in meaningful ways. Higher quality 
social support has been tied to greater re-
silience and success not only in mastering 
the developmental tasks of emerging adult-
hood, but also in those of later adulthood. 
As social recovery capital increases, so does 
the likelihood of continued participation in 
sober activities post-treatment, which can 
improve longer-term outcomes. Some pro-

grams working with emerging adults have found it helpful to host regular 
recovery celebrations to send the message that drugs and alcohol are not 
necessary components to socializing or enjoyment.

With the wide-ranging popularity and influence of the internet, social 
media and smartphones, treatment providers must consider leveraging 
technology to aid recovery. Studies have shown promising results among 
12-25-year-old clients using daily text messaging as an adjunct to aftercare 
following primary residential or outpatient treatment (Gonzales, Anglin 
& Glik, 2014). After at least one initial face-to-face session, distance 
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counseling may be another strategy that appeals to tech-savvy clients. 
Assigning clients to view videos on YouTube or “TED talks” and then 
discuss them with the counselor is recommended. Online check-in or 
ongoing assessment tools is used to provide clinicians with up-to-date 
information about changes in client needs and resources. Counselors are 
also using recovery apps post discharge from primary treatment.   

Recommended strategies include using recovery coaches with emerg-
ing adults to help with the fragility of early recovery. Relapse within the 
first 90 days of leaving treatment is not uncommon in emerging adult 
populations. The use of recovery coaches in their natural environment 
can prove critical towards long-term recovery. Increased autonomy is a 
developmental milestone of emerging adulthood. Therefore, to compli-
ment the traditional introductory experience of 12-step groups, another 
age-appropriate intervention is to also introduce emerging adults to a 
variety of group recovery styles. Expanding their perspective of support 
is recommended, by including options such as Smart Recovery, Refuge 
Recovery, Celebrate Recovery, or Women for Sobriety. Selecting their own 
styles of recovery promotes increased autonomy, an important milestone 
for emerging adults and persons in recovery. Many emerging adults feel 
most comfortable in mutual aid communities with same-aged peers.

Vocational and educational counseling is also an important focus of 
treatment for emerging adults. Increased educational recovery capital 
can help with recovery efforts, and meaningful work provides a sense of 

purpose in recovery. While family therapy is an important part of recov-
ery, clinicians who work with emerging adults and their family must be 
careful not to recreate the parent/teenager dynamic common in family 
therapy. A goal can include helping the emerging adult develop healthy 
boundaries in their family of origin and to develop greater autonomy and 
interdependent, rather than a dependent relationship.

Treatment providers must also consider the increased prevalence of 
co-occurring mental health disorders. The peak incidence of many seri-
ous psychiatric problems occurs in the late teens to mid-twenties (Kessler, 
Amminger, Aguilar-Gaxiola, Alonzo, Lee, & Ustun 2007). Yet, only a 
small number of adolescents with psychiatric problems receive appropriate 
services. Thus, many emerging adults in SUD treatment have untreated 
or misdiagnosed disorders in need of updated assessment. Further, per-
sonality disorders can be first diagnosed as individuals enter the emerging 
adult stage. Coupled with the fact that many persons with substance use 
problems also have a psychiatric disorder (diagnosed or undiagnosed), the 
simultaneous occurrence of the two plays a prominent role in a targeted 
treatment plan for emerging adults.

Gender and Culturally Responsive Programming for 
Emerging Adults
For professionals to continue developing gender and culturally respon-
sive practice with substance using emerging adults, there are several 
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assumptions which are useful. First, it is important for clinicians who 
work with emerging adults to have self-awareness. Self-awareness refers 
to insight into one’s identity with attention to race, ethnicity, gender so-
cialization and identification, socioeconomic status, sexual orientation, 
religion, and abilities (Mallow, 2010; Williams-Gray,2014). The cultur-
ally responsive professional helper will continually work to understand 
their own “-isms” (racism, sexism, ageism etc.) and strive to practice 
cultural humility by acknowledging the unlimited potential for diversity. 
Continued learning is required on countertransference reactions to di-
versity amongst emerging adult clients, CBT, Motivational Interviewing, 
EMDR, DBT, and evidence-based practices with research groups in the 
emerging adult age-range.

It is also important for clinicians who work with emerging adults to 
be aware of microaggressions and their impact on the therapeutic rela-
tionship. Microaggressions can be defined as intentional or unintentional 
slights.  For many youths of color their experience of racism intensifies 
during the emerging adult years as they compete for college scholar-
ships, jobs, and housing. Counselor statements, even when intended as 
a compliment, such as “you speak English very well” can be perceived 
by emerging adults of color as a microaggression. Another example of an 
unintended microaggression is a counselor assuming that a female client 
who attends the first session wearing hospital scrubs is a nurse’s assistant. 
If clients have negative reactions to your statements or feel insulted, it is far 
more important to understand the harm done from the client’s perspec-
tive rather than to defend your position as a clinician. Updated training 
on cultural sensitivity is highly recommended for treatment providers 
working with emerging adults. 

In cross cultural counseling interactions, it is important to be willing 
to have sensitive discussions of differences if the differences appear to be 
barriers to connecting. It is also important to remember that engagement 
with emerging adults does not begin with the first session, it begins with 
the initial phone call and receptionist greeting. A warm voice tone on the 
phone and a warm greeting by the receptionist can create a welcoming 
feeling. Further environmental considerations for treatment programs 
includes diverse pictures on the walls, educational videos, written materi-
als or brochures and ensuring the overall environment is inviting for the 
emerging adult seeking treatment.

Conclusion
This article is not a compendium of all the guidance needed to success-
fully treat SUDs in emerging adult populations, but rather a thought-
ful summary of the current state of treatment practices with the aim of 
encouraging a more in-depth inquiry into what innovations are needed 
to adequately assist this age group in achieving and sustaining long-term 
recovery from SUDs. Its authors recognize that evidence-based and 
individualized treatment practices are an important tool of SUD treat-
ment that can be successfully used in many settings to promote patient 
recovery.  This article reviews current knowledge on the characteristics of 
emerging adult populations, and age/developmentally appropriate ser-
vices and cultural responsiveness.  An understanding of these factors will 
help professionals better understand and effectively work with emerging 
adults in SUD treatment settings.
 

REFERENCES
Andersen, S.L. & Teicher, M.H. (2009). Desperately driven and no brakes: Developmental 

stress exposure and subsequent risk for substance abuse. Neuroscience & Biobehavioral 
Reviews 33(4):516–524.

Bonnie, R.J., Stroud, C., and Breiner, H. (2015). Young adults in the 21st century. Retrieved 
from https://www.ncbi.nlm.nih.gov/books/NBK284782/?report=classic.

Dennis, M. & Scott, C.K. (2007). Managing addiction as a chronic condition. Addiction 
Science and Clinical Practice 4(1): 45-55.

Gonzales, R., Anglin, C.D. & Glik, D.C. (2014). Exploring the feasibility of text messaging to 
support substance abuse recovery among youth in treatment. Health Education Research, 
29(1): 13–22. Retrieved June 5, 2019 from https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3894666/.

Kessler, R.C., Amminger, G.P., Aguilar-Gaxiola, S., Alonzo, J., Lee, S. & Ustun, B.T. (2007). Age 
of onset of mental disorders: A review of recent literature. Current Opinions in Psychiatry. 
20(4): 359–364. 

Mameli, M. & Luscher, C. Synaptic plasticity and addiction: learning mechanisms gone 
awry. Neuropharmacology. 2011;61(7):1052–9.

Mallow, A., (2010). Diversity management in substance abuse organizations: Improving the 
relationship between the organization and its workforce. Administration in Social Work, 
43(3), 275-285.

NIDA, (2018). Principles of drug addiction treatment: A research-based guide (3rd Ed). 
Retrieved from https://www.drugabuse.gov/publications/principles-drug-addiction-treat-
ment-research-based-guide-third-edition on May 5.

Oberman, L., & Pascual-Leone, A. (2013). Changes in plasticity across the lifespan: cause of 
disease and target for intervention. Progress in brain research, 207, 91–120. doi:10.1016/
B978-0-444-63327-9.00016-3.

Santos E., Noggle C.A. (2011) Synaptic Pruning. In: Goldstein S., Naglieri J.A. (eds) 
Encyclopedia of Child Behavior and Development. Springer, Boston, MA. doi:

https://doi.org/10.1007/978-0-387-79061-9
Siddiqui, S. V., Chatterjee, U., Kumar, D., Siddiqui, A., & Goyal, N. (2008). Neuropsychology of 

prefrontal cortex. Indian journal of psychiatry, 50(3), 202–208. 
doi:10.4103/0019-5545.43634.

Smith, D. C., Bahar, O. S., Cleeland, L. R., & Davis, J. P. (2014).  Self-perceived emerging adult 
status and substance use. Psychology of addictive behaviors: Journal of the Society of 
Psychologists in Addictive Behaviors, 28(3), 935–941. doi:10.1037/a0035900. 

Taber-Thomas, B., & Pérez-Edgar, K. (2015). Emerging Adulthood Brain Development. In Arnett, 
J. (Ed). Oxford Handbook of Emerging Adulthood, New York: Oxford University Press. 

Williams-Gray, B (2014), Ethnic sharing; Laying the foundation for culturally-informed BSW, 
social work practice. Journal of Baccalaureate Social Work, 19, 151-159.

Yilmaz, O., Bahçekapili, H. G., & Sevi, B. (2019). Theory of Moral Development. Encyclopedia 
of Evolutionary Psychological Science, 1–5. doi: 10.1007/978-3-319-16999-6_171-1.

Yu, C & McEllan, J (2016). Genetics of Substance Use Disorders. Child and Adolescent Clinics 
of North America, 25(3): 377-385. 

Randall Webber, MPH, CADC, is an expert in pharmacology, medication assisted treatment and 
counseling older adults with substance use disorders.

Jessica Love Jordan-Banks, MHS, CADC, received a Master’s degree in 
Addictions Studies from Governors State University.  She is board-certified 
addictions therapist, researcher & educator; & Chair to the Emerging Adults 
subcommittee of NAADAC’s Clinical Issues Committee.

Fred Dyer, PhD, CADC, is an expert in counseling adolescents and emerging 
adults with substance use disorder and co-occurring disorders. He has au-
thored over 100 articles and spoken internationally on behavioral health 
issues.

Mark Sanders, LCSW, CADC, is an international speaker in the behavioral health 
field whose presentations have reached thousands throughout the United States, 
Europe, Canada, Caribbean and British Islands. He is the author of five books. 
He is the recipient of numerous awards including: The Barbara Bacon Award, 
Health Care Alternative Systems Leadership Award and The Professional of The 
Year Award from the Illinois Addiction Counselor Certification Board.  He is past 
Board President of the Illinois Association of Addictions Professionals and Co-
Founder of Serenity Academy Chicago, the only recovery High School in Illinois.

W I N T E R 2 02 0 |  A d v a n c e s  i n  A d d i c t i o n  &  R e c o v e r y  2 3

https://www.ncbi.nlm.nih.gov/books/NBK284782/?report=classic
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3894666/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3894666/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3894666/
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=17551351
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=17551351
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition
https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition

