Building Bridoes, Closing Gaps
‘ ADOLESCENT SUBSTANCE ABUSEFACT SHEETS
North Caroling A

| S . Do Adolescents Need Substance Abuse Treatment?

buse Treatment
Project

-/(C What is an adolescent?

Adolescents are not quite children, not quite eddlhere are several definitions related to this
W period of rapid growth in a human’s life. Most ekgeon adolescence divide this stage in life into

three parts: early adolescence (11-14), middleesdehce (15-18), and late adolescence (18221)
The term adolescent in this fact sheet means péatvecen the ages of 11 and 21.

th’s Are adolescents using drugs?

Yes. Adolescents in this country use substancasah rate compared to adolescents from other
ne department countries and compared to adolescents in this cpbefore 1968 If a person starts using sub-
hgfn';‘;a'gg‘rsi"c‘ig stances in adolescence, he or she is likely ticbgtilising substances up to 27 years faer2005,

almost 30% (27.7%) of 12-17 year olds and 59.2%8525 year olds had tried illicit drugs in their
lifetime®. In 2005, 10.6% of 12-17 year olds and 19.4% e2%8ear olds had used illicit drugs in

the past month Alcohol use among 12-20 year olds was even hitteenr illicit drug use. Almost
* i( 55% had used alcohol in their lifetimes and 28.2% tsed alcohol in the past mohtim 1997,

drug use among"8graders began a gradual, decline that continugt2@95®. Use among 10
graders began to drop in 1998, but was not comsistdil 2002-2003 when there was also a slight

NC Division of Mental Health, decrease in use among‘h]gkadeé North Carolina has higher rates of adolescenstsuoce abuse
Developmental Disabilities and .
Substance Abuse Services than does the natl(fh.
{ . e, .
N\ Why is it important to treat adolescents for substance

abuse?
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It seems obvious that adolescents who are usingiauces need help stopping. Research suggests
that adolescents who receive treatment as adolssasnless likely to become chronic substance
SOUS WI/IO? users as adults even if their initial experienqmmxieatment is not succes§fL(Dthe_r stud_ies sug-
8 : gest that substance users have more chronic tpraltlems and need more public assistance (like
Medicaid or Medicare) than adults who don’t usegdfuSpending money on treatment for adoles-
1. Cole, M., & Cole, S.R. (2001). cents saves money. Also, adolescents who use sgbstare much more likely to die from acci-
The development of children, dents (including car crashes, overdoses, etc.saititlé. Treatment saves lives. The most compel-
f,fl’“”h LI, Tt [FUn e ling evidence, however, may be that substance amsessment and treatment can help identify an
ew York, New York. - . . .
underlying illness or other challenge in the adwdes who is using drugs to help them feel better
2. American Academy of Child from symptoms of depression, anxiety, or other midmtalth illness™. When substance abuse and
and Adolescent Psychiatry. mental health issues are treated together, thescimit is more likely to grow up well adjusted and

(2001).Facts for families: Normal
adolescent development | and 11,
#57, #58. Available throughttp://
WwWWw.aacap.org/cs/root/
facts_for_families/
facts_for_families_numerical_list.

mentally healthy.

Do substance abuse treatment programs that work for
adults work for adolescents?

3. Johnston, L. D., O'Malley, P.
M., Bachman, J. G. & Schulen-

berg, J. E.(2006Monitoring the No. Adolescents have different brains than aditlis.important to note that treatment experts-rea
future national results on adoles- ized the need for treating the adolescent for aibidong before they understood the differences

ﬁﬁg&;gzﬁél%ﬁfggbﬂcgon between adolescent brains and adult brains. Tredtex@erts now agree that treatment programs
No. 06-5882). Bethesda, MD: should incorporate specific techniques, activitag] settings responsive to an adolescent’s emo-

National Institute on Drug Abuse. tional, physical, and psychosocial contéxProfessionals working with adolescents shouldehav

) training specific to adolescents so they can devtieir treatment skills in this context.
4. Dennis, M.L., Scott, C.K.,

Funk, R.R., & Foss, M.A. (2005).

The duration and correlates of ~ This publication was produced by UNCG Center foultp Family, and Community Partnerships in collabon

addiction and treatmenlournal  with the North Carolina Division of Mental Healthevelopmental Disabilities, and Substance AbusgiSss

of Substance Abuse Treatment, 28, ith financial support from the Substance Abuse lliedital Health Services Administration (SAMHSA), r@er

S51-562. or Substance Abuse Treatment (CSAT), U.S. Depattofddealth and Human Services (grant number 6 J79
T117387-02-2).
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Treatment should address the developmental ndedotescents and should be based on evide
that it is effective with adolescents in many diffiet settings and under many different condition
To determine this, researchers set up clinicaktoatests on the effectiveness of the treatment.
Treatments that do well in clinical trials are edllevidence based practices. Some include, bt S ——
not limited to, cognitive behavioral therapy, mational interviewing, and multisystemic ther- 3 Substance Abuse Mental Health
2 . . o Services Administration. (2005).
apy - For a list of more treatments that are eviderssed, go tovww.samsha.gavAdditionally,  Nasional survey on drug abuse and
the field of children’s mental health has adoptexhidosophy for working with children and fami- health. Available througthttp://
lies receiving mental health services called Systé@are. Evaluation shows that System of Car www.oas.samhsa.gov/

can and has improved the quality services providembnsumers in cal® For more information ~ NSDUH/2KSNSDUH/2kSResults.htm

on this philosophy, visit http://rtckids.fmhi.usfig/default.cfm. 6. Centers for Disease Control (2004).
Youth risk behavior surveillance -
What CISC HCCdS to be dOl’lC'p United States, 2003/orbidity and

Mortality Weekly Report, 53, 1-29.

. . L . . . 7. Kertesz, S. G., Pletcher, M. J.,
+ Providers who work with adolescents should rece@ing in evidence based practices in adol¢ sanfford, M., Halanych, J., Kirk, K.,

cent substance abuse. Schumacher, J., Sidney, S., & Kiefe,
«  Providers can use client case notes and their gigedata to evaluate the success of their progre C: - (2007). llicit drug use in young

. . . . . . . . adults and subsequent decline in gen-
ming and use this information to adjust their tne@nt practices to suit the needs of their consun ¢4 heaith: The coronary artery risk

ers. development in young adults

»  Providers should work closely with their clientsiregivers and involve their clients in treatment (CARDIA) study.Drug and Alcohol
planning. Dependence, 88, 224-233.

» Adolescent substance abuse providers need traimithg System of Care Philosophy. 8. Miller, J. W., Naimi, T., S., Brewer,

» Currently, professionals providing substance alsesgices must be certified. The field may wan R. D., & Jones, S., E. (2007). Binge

to consider having a separate certification proé@sproviders wanting to work with adolescents drinking and associated health risk
behaviors among high school students.
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Adolescent Substance Abuse Fact Sheets are desigpeavide answers at a glance to common questibost adolescent substance abuse. They
are by no means a complete summary of availateletiire on the subject. For further informatioreash topic, we recommend you start with the
“says who” section of each fact sheet. Reprodudaiithe text is encouraged; however, copies mayadatold.



