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Introduction
by Nancy Jainchill, Ph.D.

This book came about in response to the ever-present challenge of treating ado-
lescent drug use and abuse. Adolescent substance abuse treatment, in contrast to adult
treatment, which historically has been adapted for adolescents, has finally emerged as
a modality in its own right with a concomitant growth of research to answer the time-
honored questions of what works and for whom. However, after a rather impressive
emergence of programs and research projects in the mid-1990s, the funding climate
has made a marked impact on opportunities for new initiatives as well as for maintain-
ing existing programs.

In a recent report released by the Center on Addiction and Substance Abuse
(CASA; 2011, 1), it is noted that “adolescence is the critical period both for starting
to smoke, drink or use other drugs and for experiencing more harmful consequences
as a result.” The reasons for the severity of the consequences are several fold. The
teen brain is still developing: the areas related to judgment have not matured, making
youth especially vulnerable to poor decision making and risk-taking behaviors, and
making the brain itself more vulnerable to the harmful effects of alcohol and drug use.
Adolescents are still dependent financially and emotionally, so they are more vulner-
able to family factors that may increase the risk of substance use. Drug and alcohol
use also seriously affects the emotional, social, and behavioral development of young
people. Their academic performance is impeded, and they frequently engage in activi-
ties that involve them in the criminal justice system, often with a lasting impact on
their social and vocational status. They are also more prone to mental health problems,
whether as cause or consequence of their involvement with substances. And alcohol
and drug use increases the likelihood of engaging in other risky behaviors (e.g., driv-
ing under the influence), with potential negative outcomes including, for example,
threatening the health and lives of others. The earlier that alcohol and drug use is initi-
ated, the greater the likelihood of substance use problems in adulthood.

According to CASA (2011), three fourths of high school students (75.6 percent,
10.0 million) have smoked cigarettes, drunk alcohol, or used another drug; and nearly
half of high school students (46.1 percent, 6.1 million) are current (in the past thirty
days) users. Of high school students who have ever smoked a cigarette, had a drink
of alcohol, or used other drugs, 19.4 percent have a clinical substance use disorder, as
do 33.3 percent of current users. Among all high school students, 11.9 percent have a
substance use disorder. Of note is that these numbers are low as they do not include
adolescents who have dropped out of school or who are incarcerated. Alcohol remains
the drug of choice among teenagers and is the drug most associated with risky behav-
iors such as drunk driving, teen pregnancy, suicide, and violence.

The CASA report highlights the role of American culture in the perpetuation of
the problem of teen substance use. There are cultural messages that condone and even
encourage the use of alcohol and tobacco; and there are significant economic factors
that would be impacted in any reversal of such trends.

Risk factors—environmental, interpersonal, and individual—must be addressed
through both prevention and intervention strategies. For example, adverse child-
hood events, such as abuse, peer victimization or bullying, socioeconomic status

XIX


http://www.civicresearchinstitute.com/tasud.html

To order go to www.civicresearchinstitute.com/tasud.html and click on "Add to cart" link

XX UNDERSTANDING AND TREATING ADOLESCENT SUBSTANCE USE DISORDERS

(e.g., involvement in the child welfare system), or having a minority sexual identity,
increase a youth’s risk of using alcohol and drugs. The recommendations offered in the
report include education about the problem, enforcement of public health measures to
delay if not prevent teen substance use, identification of those most at risk, and early
intervention and appropriate treatment as needed. Underlying these recommendations
is the need for a community and cultural sense of responsibility and response to the
situation. Adolescent drug use is more than an individual problem—it is a public
health problem, characterized by its prevalence throughout the population; and it is
preventable through population-based interventions designed to modify individual
behaviors, reduce exposure to harmful influences, and detect and treat people who are
at risk of or already suffering from the problem. The ongoing challenge is to make
treatment programs more accessible and to assure that they are implemented with
fidelity (i.e., that effective programs are implemented as intended to maximize their
potential for positive outcomes).

The current volume on adolescent substance use provides an overview of the
problem and examines critical issues and treatment approaches. Part 1 offers an
assessment and summary of the problem. Part 2 focuses on critical issues related to
adolescent mental health. Part 3 describes special populations and their treatment
needs. Family therapy treatment approaches are examined in Part 4. More general
treatment strategies are discussed in Part 5, which includes a chapter on the outcomes
from a national, multimodality treatment outcome study (Drug Abuse Treatment
Outcome Studies for Adolescents; DATOS-A). Chapter 17 offers a perspective on the
future of adolescent treatment, suggesting that an integrative treatment system may
provide the optimal approach for working with youth, their families, their communi-
ties, and institutions such as schools and juvenile justice settings.
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HIV clinical research, adolescent stress and coping, and health and homeless youth.
Ms. Ritchie is a trained applied cultural anthropologist with expertise in qualitative
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research methods. She is also an experienced trainer and curriculum writer in the areas
of implementation and cultural tailoring of HIV prevention programs.

Paula D. Riggs, M.D., is Professor and Director of the Division of Substance
Dependence in the Department of Psychiatry at the University of Colorado School
of Medicine. She is board certified in child, adolescent, and adult psychiatry, with
added qualifications in addiction psychiatry. She is one of the country’s leading clini-
cal experts and researchers in the area of treatment development for adolescents with
co-occurring mental health and substance use disorders. Dr. Riggs has conducted
numerous federally funded research projects and authored many peer-reviewed papers
on this topic. She and her research team have also developed and are disseminating
a research-based integrated mental health and substance treatment model for ado-
lescents and young adults, known as ENCOMPASS. Dr. Riggs is also the principal
investigator of a National Institute on Drug Abuse—funded physician scientist career
development award to increase the number of child and adolescent psychiatrists with
addiction research training.

Michael S. Robbins, Ph.D., is a Senior Scientist at the Oregon Research Institute and
Director of Research for Functional Family Therapy, Inc. Dr. Robbins has extensive
experience conducting clinical research on family therapy with drug using, delinquent
adolescents and their families. He has directly overseen the training of hundreds of
family therapists, both nationally and internationally. Dr. Robbins is a frequent lec-
turer and consultant, and is recognized as a leader in the areas of process and outcome
research in adolescent drug abuse treatment. He has led numerous federally funded
research studies, including innovative process studies that involve the examination of
in-session processes across three, empirically validated family interventions as well as
one of the largest multisite family therapy trials conducted with adolescent drug users.
Dr. Robbins has extensive publications in the area of family therapy for adolescents
with behavior problems, including co-editing the third edition of the Handbook of
Family Therapy (Brunner Routledge, 2003), a primary source textbook for many fam-
ily therapy training programs. He has also served as consulting editor for the Journal
of Consulting and Clinical Psychology.

Cynthia Rowe, Ph.D., is Associate Professor of Epidemiology and Public Health at
the University of Miami Miller School of Medicine’s Center for Treatment Research
on Adolescent Drug Abuse (CTRADA; Howard Liddle, Director). Since 1994, she has
contributed to the center’s work focused largely on refining, testing, and disseminating
family-based interventions for adolescents with emotional and behavioral problems,
delinquency, and substance abuse. She works actively with her colleagues to promote
the translation of research findings into practice and to train providers throughout the
United States and in other countries to implement Multidimensional Family Therapy
(MDFT) in clinical settings. She was co-principal investigator of the Florida Research
Center of the NIDA’s CJDATS collaborative and contributed to the study of an inno-
vative cross-systems version of MDFT with integrated HIV prevention delivered to
youth in detention and as they transitioned home. She was principal investigator of
a NIDA-funded ROI investigating the long-term effects of this integrative MDFT
“Detention to Community” drug abuse and HIV prevention intervention. She was
also integrally involved in the research and clinical activities of a multisite random-
ized controlled trial of MDEFT in five countries in Western Europe. She was principal
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investigator of a NIDA-funded randomized clinical trial examining the effects of
MDFT for clinically referred youth in greater New Orleans impacted by Hurricane
Katrina. She is principal investigator of a grant from the NIAAA to conduct a ran-
domized clinical trial of two innovative family interventions for youth identified with
alcohol problems in the emergency department. She has been a regular peer reviewer
of health services research grants with NIDA and NIH since 2006. In addition to
contributing peer-reviewed research articles, clinical publications, and book chapters,
she co-edited (with Howard Liddle) a comprehensive volume dedicated to treatment
research on adolescent substance abuse (Adolescent Substance Abuse: Research and
Clinical Advances [Cambridge University Press, 2000]).

Jessica M. Sales, Ph.D., is Research Assistant Professor in the Department of
Behavioral Sciences and Health Education, Rollins School of Public Health at Emory
University. She is also a researcher in the Emory Center for AIDS Research and the
Center for Contextual Genetics and Prevention Science at the University of Georgia.
She received her bachelor’s degree in 1998 from the University of lowa and was
awarded her Ph.D. from Emory University in 2004. By training, Dr. Sales is a develop-
mental psychologist with expertise in cognitive and emotional development. Over the
past ten years, she has been involved with designing and implementing cross-sectional
and prospective studies in childhood stress and trauma, chronic disease risk reduction
for children and preadolescents, and HIV/STD prevention for adolescents. She cur-
rently serves as principal investigator on a National Institute of Mental Health—funded
Career Development Award exploring patterns of adolescent risk-taking post HIV-
prevention intervention participation. Additionally, she is principal investigator on a
National Institute on Drug Abuse—funded project exploring genetic, environmental,
and psychosocial factors associated with teens’ nonresponsiveness to HIV interven-
tion. Dr. Sales has co-authored over fifty peer-reviewed manuscripts as well as ten
book chapters. Additionally, Dr. Sales received the Editor’s Choice Award for Best
Article in the Journal of Cognition and Development (2005).

Ashli J. Sheidow, Ph.D., is Associate Professor of Psychiatry and Behavioral Sciences,
Family Services Research Center, Medical University of South Carolina. She received
her Ph.D. in 2001 in clinical psychology from the University of Illinois at Chicago,
conducting research at the Institute for Juvenile Research and receiving clinical train-
ing in Cook County Hospital’s adolescent division. Dr. Sheidow’s research interests
have focused broadly on the development, prevention, and treatment of adolescent psy-
chopathology and juvenile delinquency from an ecological perspective, with concen-
trations in co-occurring disorders, effective dissemination of evidence-based practices,
and advanced quantitative methods. Her work has included intervention development
and evaluation projects as well as dissemination and implementation research. She
has been National Institute on Drug Abuse funded since 2003 for her work developing
and evaluating an ecological clinic-based treatment for youth diagnosed with comorbid
substance use and mental health disorders. In addition, Dr. Sheidow has collaborated
on a variety of other treatment development, quantitative, and economic evaluation
projects for federally funded studies of evidence-based practices, including dissemi-
nation and implementation research for adolescent substance abuse interventions. She
is on the editorial board of the Journal of Child and Adolescent Substance Abuse and
has led programming for national conferences on adolescent substance abuse research.
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Joshua Spitalnick, Ph.D., is the Director of Research and Clinical Services at Virtually
Better, Inc. (VBI), a Decatur, Georgia—based company developing virtual reality (VR)—
based applications for treatment, training, and consultation practices in health care.
Dr. Spitalnick, a clinical psychologist, specializes in cognitive behavioral interventions
to treat anxiety, trauma, and mood disorders. He holds master’s and doctorate degrees
in clinical psychology from the University of Georgia and a master’s degree in forensic
psychology from John Jay College. He is a recipient of Ruth L. Kirschstein National
Research Service Award from the National Institute on Mental Health to conduct HIV/
AIDS Clinical Research. Dr. Spitalnick maintains an appointment as Adjunct Assistant
Professor in psychiatry at Emory University’s School of Medicine where he supervises
and trains residents. Dr. Spitalnick has presented and published nationally and interna-
tionally in the areas of sexually transmitted diseases/HIV, substance use, posttraumatic
stress disorder (PTSD), and VR and telemedicine applications to enhance treatment,
education, and training in the area of behavioral health. Dr. Spitalnick is a co-investiga-
tor on several National Insitutes of Health—funded VR research and development grants
focused on HIV risk reduction and treatment of substance use disorders. He is also a
principal investigator and program manager for several Centers for Disease Control and
Department of Defense contracts emphasizing the use of VR for training of clinicians,
addressing public health deployment stress and resiliency, and treatment of combat
PTSD and its sequalaec among wounded warriors.

José Szapocznik, Ph.D., is the developer and has conducted research on Brief Strategic
Family Therapy® for the last thirty years. He is currently principal investigator of the
Florida Node Alliance of the National Institute of Drug Abuse (NIDA) National Drug
Abuse Treatment Clinical Trials Network. He is also the Chair of the Department of
Epidemiology & Public Health, Executive Dean for Research and Research Training
at the University of Miami Miller School of Medicine, and Director of the University-
wide Clinical and Translational Science Institute. He has received over $100 million in
National Institutes of Health (NIH) funding as principal investigator or co-principal
investigator and has over 200 scholarly publications with a broad background in
interdisciplinary research. Dr. Szapocznik’s work has revolved around the study of
contexts such as culture and family in development, behavior, and health. He also has
a strong personal interest in improving the quality of care for racial/ethnic minorities
and a long-standing commitment to work with Hispanics. Dr. Szapocznik’s research
on interventions with minority families has been recognized by national awards
from the Society for Prevention Research, American Psychological Association, the
American Association for Marriage and Family Therapy, the American Family Therapy
Academy, the National Hispanic Family Alliance, the Latino Behavioral Health
Institute, the Association of Hispanic Mental Health Professionals, and the National
Prevention Congress/Center for Substance Abuse Prevention, and, internationally,
by the Pan American and World Health Organizations. His policy roles include cur-
rent membership on the National Advisory Council of the NIH/National Institute on
Minority Health and Health Disparities and past service on the National Advisory
Councils of NIH/NIDA and National Institute of Mental Health (NIMH), NIH AIDS
Program (now the NIH Office of AIDS Research), and the Center for Substance
Abuse Prevention. He has also served on the search committees for the directors of
the Food and Drug Administration, NIMH, NIDA, and both Centers for Substance
Abuse Treatment and Prevention.
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Christian Thurstone, M.D., graduated from the University of Chicago Pritzker
School of Medicine. He is board certified in child psychiatry and addiction psychiatry,
and is the medical director of an adolescent substance treatment program at Denver
Health and Hospital Authority. He is also an Assistant Professor of Psychiatry at
University of Colorado School of Medicine.

Charles W. Turner, Ph.D., received his doctorate from the University of Wisconsin,
Madison in 1970. He has over forty years of experience conducting treatment and pre-
vention research on children, adolescents, and young adults with a variety of behavior
problems, including substance use. These projects have led to more than 100 peer-
reviewed articles and book chapters. Before he retired from the University of Utah,
Dr. Turner had conducted numerous advanced-level graduate statistics classes and
served as a statistical advisor on more than 100 graduate-level thesis projects. He has
participated as a lead statistical analyst on more than thirty federally funded research
projects. He is currently the principle investigator on a secondary data analysis project
that is synthesizing the findings for seven separate randomized clinical trials address-
ing treatments for adolescent substance abuse. These studies compared family thera-
pies, group therapies, and individual Cognitive Behavioral Therapy.

Holly Barrett Waldron, Ph.D., received her doctorate in clinical psychology from
the University of Utah in 1987 and, following postdoctoral clinical training with ado-
lescents in residential treatment, joined the faculty in the Department of Psychology
at the University of New Mexico. In 2002, she left her tenured faculty position for
a full-time research position at the Oregon Research Institute (ORI). As a Senior
Scientist at ORI, Dr. Waldron directs the ORI’s Center for Family and Adolescent
Research and oversees adolescent treatment programs in Portland, Oregon, and
Albuquerque, New Mexico. Her primary clinical and research interests focus on the
development and evaluation of interventions for adolescent substance use disorders,
delinquency, HIV risk behaviors, and depression. Dr. Waldron has conducted a series
of clinical trials, funded by the National Institute on Drug Abuse and the National
Institute on Alcohol Abuse and Alcoholism, evaluating Functional Family Therapy
and group and individual Cognitive Behavioral Therapy approaches for substance
abuse and related problems. Her efforts are aimed at optimizing positive outcomes
and examining treatment response patterns and mechanisms of change in order to
refine and tailor interventions to the needs of youth and families. Dr. Waldron is also
a licensed psychologist in New Mexico and Oregon. As a scientist-practitioner, she
is actively engaged in supervising therapists and disseminating evidence-based treat-
ments to community settings.

Wansley Walters, B.A., was appointed Secretary of the Florida Department of
Juvenile Justice in January 2011. Secretary Walters is a proponent of prevention and
intervention as the best methods to reduce detention and deep end placement. When
appointed by Governor Rick Scott, she was tasked with applying that approach to
juvenile justice reform for Florida. Previously, Secretary Walters was the Director of
the Miami-Dade County Juvenile Services Department. Ms. Walters developed and
headed a National Demonstration Project with the U.S. Department of Justice Office
of Juvenile Justice and Delinquency Prevention and national researchers in the field
of juvenile justice. The program facilitated a ten-year reform effort that has reduced
juvenile arrests by over 50 percent, juvenile rearrest by 80 percent, and secure detention
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by 66 percent. She is a frequent presenter on juvenile justice at both national and
international conferences.

Ken C. Winters, Ph.D., is the Director of the Center for Adolescent Substance
Abuse Research, a Professor in the Department of Psychiatry at the University of
Minnesota, and a Senior Scientist with the Treatment Research Institute, Philadelphia,
PA. He received his B.A. from the University of Minnesota and a Ph.D. in psychology
(clinical) from the State University of New York at Stony Brook. His primary research
interests are the assessment and treatment of addictions, including adolescent drug
abuse and problem gambling. He is on the editorial board of the Journal of Substance
Abuse Treatment and the Journal of Child and Adolescent Substance Abuse, and has
received numerous research grants from the National Institutes of Health and various
foundations. He was the 2008 recipient of the Research to Evidence-Based Practice
Award from a national organization on effective treatment for adolescents (JMATE).
Dr. Winters is a frequent speaker and trainer, and he is a consultant to many organizations,
including the Center for Substance Abuse Treatment, the Hazelden Foundation, the
National Institute on Drug Abuse, the Partnership for a Drug Free America, and the
Mentor Foundation (an international drug abuse prevention organization).
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