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The Background & Objective

It is only within the last 15 years that strictigntrolled evaluations of adolescent substance abuse

treatment have become available. This review attetopreview what research has been completed on

the effectiveness of adolescent substance abwengat within a common set of rules.

The objective of the study was to synthesize outcfimdings and methodological characteristics of
controlled evaluations in adolescent substanceeatsaatment. Put simply, the authors compared the

effectiveness of 24 treatment interventions ustagdard metrics.
The M ethodology

Searching bibliographic resources, the authors dethp list of 3,012 citations with keywords reldte

to adolescent substance abuse treatment. Frorsaitms

ple were obtained 32 controlled evaluations. Wit t Intervention Type MQRS
goal of obtaining the best data available, the @sth — _ _
filtered the citation results for evaluations tti Multidimensional Family 15
Targeted adolescents (2)Did not use pharmaceutical Therapy
therapies except in special circumstances (3)Coedai [ Cognitive-Behavioral Group 14
treatment outcomes (4)Measured alcohol and drug ys@&reatment
outcomes (5)Used statistically controlled evaluaidl5| Minnesota Model, 12-step 14
evaluations remained for the final study. Family Therapy 13
Data from the 15 evaluations were rated using an g‘gﬁgg;?gfognmve' =
adapted form of the Methodological Quality Rating - -
Scale (MQRS). The 15 controlled evaluations coetin Multisystemic Therapy 13
a total of 24 intervention types. The MQRS used waj (18-week)
made up of 13 attributes of effective substances@bu | Cognitive-Behavioral Coping 12
treatment that culminated in a 1 to 16 point fisadre. | Skills Group Therapy
Sample sizes ranged from 22-426 per evaluationoSqCpyrdue Brief Family 12
economic status .tenQed to be low throughout allsar Behavioral Therapy 11
ples. Racial/ethnic disparities were unremarkable. g - -
Nearly half of sample participants were adjudicatad | Brief Strategic Family Therapy 11
receiving correctional treatment. Majority of paipiants| Coping Skills Training i
were male. Family Systems Therapy 11

. S Botvin Life Skills 10
A note (_)f caution: Thg methodology use_d in this Multisystemic Therapy 10
evaluation synthesis is not comprehensive nor an-ag

(16-week)

rate portrayal of all adolescent substance abesé-tr 3 :
ment outcomes. As stated by the author, an irgtiat- Residential Treatment & 8
ple of 32 adolescent substance abuse treatmentzeval-Aftercare

tions is overshadowed by over 300 such studiedutt aubstance abuse treatment outcome evalua-

tions. More research is required in this area twigle an accurate picture of effectiveness in adole

cent substance abuse treatment interventions.
Results

The primary outcome of interest for all evaluatiovess substance abuse reduction. Overall, mostinter
ventions reduced substance use and increasedeaafr®tirates. Positive gains that immediately fol-
lowed treatment were often not sustained at foligpyvPost treatment results ranged dramatically; con
sult the article for more detailed information. Tiheluded table of intervention MQRS ratings are a
selection meant to represent the breadth of evahspresented.



