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Foreword

™ n October 1989, the Alcohol,
Drug Abuse, and Mental
Health Administration (now
the Substance Abuse and
= Mental Health Services
Administration) sponsored a
national conference on Treatment
of Adolescents with Alcohol, Drug
Abuse, and Mental Health (ADM)
Problems. As the first conference
convened under the newly formed
block grant technical assistance
program, this meeting brought
together over a thousand
practitioners and administrators

working throughout the public and

private sector treatment systems.

This Center for Substance Abuse
Treatment technical assistance
publication evolved from a
presentation by Dr Brahm Fleisch
at the adolescent treatment

conference. This report reviews the
impact of ADM disorders among
the adolescent population,
examines the research issues and
treatment delivery system,
identifies model modalities and
programs to address the needs of
adolescents, and makes practical
recommendations on the
implementation of effective
treatment methods for youths.

Thope the information in this
report helps to establish a
framework and impetus for
improving the services to our
nation’s most vital resource—our
children.

Lisa W. Scheckel

Acting Director

Center for Substance Abuse
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Executive Summary

J“ith the dramatic
increase in crack
cocaine abuse in
recent years,

Y service providers
around the Nation have become
increasingly concerned about the
growing population of adolescents
with substance abuse and
behavioral and emotional
problems. For these young people
the combined effects of mental
illness and substance abuse is
particularly devastating. Many of
these multiproblem adolescents go
unserved or underserved in the
mental health and drug and alcohol
treatment systems. Overtaxed
rehabilitation programs for
substance-abusing and chemically
addicted adolescents are reluctant
to admit young people with a
history of mental illness. From the
mental health perspective, some
psychiatric and community mental
health centers still screen out
adolescents with substance abuse
problems and refer them to other
agencies. The net result of the
reluctance or the inability of either
system to treat mentally ill,
substance-abusing adolescents is
that they go “unclaimed” and
untreated or undertreated.

Overview of the
Study

The purpose of this report is to
identify promising treatment
approaches for adolescents with
mental health and substance abuse
problems. These approaches will

be useful to programs, local service
agencies, and States seeking to
respond to the growing problem of
substance-abusing, mentally ill
adolescents. Special attention is
paid to the range of services
provided through the entire
treatment process, frem initial
intake to aftercare.

In the first part of the report we
set the context by examining the
epidemiological evidence regarding
the prevalence and incidence of
substance abuse and mental iliness
in adolescents and by outlining the
categories of programs in the drug
and alcohol and mental health
systems. In the second part of the
report, we describe 12 adolescent
treatment programs, selected for
their unusual or innovative
approaches or because they
represent examples, according to
State administrators, of “good”
programs. The descriptions of the
programs are based on telephone
interviews and reviews of program
literature conducted over a 2-month
period. No site visits were conducted.
While only one of the 12 programs
requires formal dual diagnosis (e.g.,
drug dependency and major
depression) for admission, all serve
adolescents with mental health and
substance abuse problems. The
report concludes with general
recommendations for the
replication of innovative programs.

Major Findings
We found a variety of treatment
strategies and approaches currently

in use. Programs range from short-
term school-based interventions to
long-term residential therapeutic
communities. Diverse approaches
include programs that integrate
legal, health, recreational, and
educational services into treatment
planning; programs that have
developed culture-specific
activities; and programs that make
use of therapeutic foster parents,
Although there are many
differences in the services provided,
there are also similarities: all of the
programs offer some form of group
therapy (i.e., peer counseling or
self-help groups); many of the
programs stress family
involvement; all of the programs
recognize that recovery is an
ongoing process; and very few of
the programs produce formal
outcome data. Twelve programs
are described in the report.

Clinic and Day
Treatment Programs

School-based Strategy

Matrix Community Services in
Tucson, Arizona, provides drug
treatment and interventions in
schools. This treatment approach
provides alcohol and drug
education, peer counseling, and
alternative activities to effect
schoolwide attitude changes.

Comprehensive Broad Services
The Door-A Center of Alternatives
in New York City provides
“one-stop” comprehensive services
to adolescents in a youth center.
Their approach stresses the need to

ix
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serve the whole person, with a
range of services including legal,
social work, health, educational,
and mental health. The substrzice
abuse and mental health
component is integrated into an
overall treatment plan.

Targeted Subpopulation

The Adolescent Female Treatment
Group, located in a rural
cornmunity in Oregon, provides
counseling services to young
women who have been sexually
abused and are substance abusers.
Receiving treatment for the sexual
abuse concurrently with treatment
for the addiction ensures that the
young women are better able to
remain drug and alcohol free.

Various Levels in Clinic and
Partial Day Treatment

The Weekend Center, located in the
suburbs of New York City, offers
individualized treatment for
adolescents at various levels of
intensity ranging from a 10-week
drug education outpatient program
to partial day treatment 3 days a
week. The treatment plan can be
continually altered, depending on
the individual’s needs and
treatiment progress.

Culturally Specific
Outpatient Treatment
Mainstream Youth Program in
Portland, Oregon, is an innovative
outpatient substance abuse
treatment, education, and
prevention program serving
African-American youth from
low-income families. Special
emphasis is placed on community
outreach and culturally specific
approaches that address the
particular needs of inner-city
adolescents.

Residential Programs

Combined Day and
Residential Treatment
Threshold for Change in Novato,
California, is 2 comprehensive
treatment program providing a

range of services for a local
community including day
treatment and residential care. The
program emphasizes case
management through the entire
treatment process, from assessment
to after care.

Formally Dual-diagnosed
West Prep Adolescent Day
Treatment Program in Valhalla,
New York, is a unique program
specifically designed to meet the
needs of formally dual-diagnosed
(mental illness and substance
abuse) adolescents. The program
combines a mental health day
treatment model with substance
abuse counseling, education,
vocational training, and recreation
in a year-long day treatment

program.
Short-term Inpatient

Manor House of Portland,
Connecticut, is a short-term
inpatient program in a large
child-and-adolescent psychiatric
hospital. Adolescents are admitted
to the inpatient partial
hospitalization unit for between 7
and 45 days for stabilization and to
begin recovery. After discharge,
intensive day treatment and
outpatient care are provided for a
year or longer.

Day Treatment and
Therapeutic Foster Care
Morrison Center in Portland,
Oregon, serves drug-abusing,
criminally involved adolescents in
an innovative program that
combines therapeutic foster care
with day treatment. The
adolescents move through three
treatment phases, the final phase of
which involves the return to the
home and reintegration into local
schools or jobs.

Therapeutic Community
and Aftercare

Amity, Inc., in Tucson, Arizona, is a
therapeutic community that
provides substance abuse services
to adolescents in the juvenile justice

system. Adolescents begin the
program while they are still
institutionalized and continue
through a therapeutic community
setting and aftercare.

Long-term Residential and
Transitional Apartments

Pahl House of Troy, New York, is
an innovative, long-term residential
program that includes a transitional
residence for graduates of its
therapeutic community. Some
adolesgents spend up to 2 years in
therageutic community and
transitional apartments,
maintaining continual contact with
the staff as they become more
independent.

State-level Initiative

The Alaska Youth Initiative in Juno,
Alaska, coordinates services for
difficult-to-serve adolescents.
Interventions are varied and are
hased on the principle that
treatment must be flexible,
personalized, and as ciose to the
youth’s original community as
possible.

Recommendations

The following recommendations
are a synthesis of comments and
perspectives from administrators,
counselors, and clinicians
interviewed while data were
gathered on programs. Because
little formal outcome data is
available, these recommendations
reflect the perspective of service
providers based on their practical
experience.

Project Design

Programs for chronic adolescent
substance abusers should adopt a
design that is intensive and
long-term enough to ensure that
changes are internalized. The
length of treatment may vary
according to the severity of
adolescent’s abuse problems, his or
her mental health, and home and
school environment.



Aftercare is a critical component.
Although some adolescents do well
in treatment, many relapse upon
returning to the original
environment. Strong transition and
aftercare components can reduce
the chance of relapse and help to
ensure continuity of treatment
goals. Specifically allocated
funding streams should be made
available.

HIV/AIDS education should be
provided throughout the program.
It must be geared to the
adolescents’ intellectual capacity
and be culturally sensitive.
Educational efforts focusing on
AIDS must be coupled with strong,
open-ended educational efforts
focusing on the dynamics of
relationships and the
responsibilities associated with
relationships.

Programs must address issues of
culture and the econcmic realities
of adolescents’ lives. African-
American and other ethnic
communities have a tremendous
need for services and the expertise
of good treatment providers, but

these providers must learn from the
community how to deliver the
service in a way that will be
accepted. Ethnically diverse
therapists must be hired and
trained to serve as role models.

It is critical that all adolescents
seeking treatment for substance
abuse be assessed for a history of
sexual, physical, and psychological
abuse.

Therapeutic approaches should
treat the whole person through
comprehensive, integrated services
that are easily accessible. A wide
range of services and activities
(special and vocational education,
birth control services, recreational
activities) enable adolescents to
explore alternative lifestyles,
engage in constructive
relationships, and plan for
independent, drug-free living.

Staff Training and
Development

Staff who work with adolescents
should undergo extensive and
intensive training in family

Executive Summary

dynamics so that they do not
inadvertently reproduce the
dynamics of the codependent
family.

All staff should receive cross field
training. Substance abuse
counselors should attend
workshops on normal adolescent
development as well as on mental
health issues such as depression
and anxiety, and mental health
workers should have a clear
understanding of the substance
abuse field (e.g., enabling concepts)
to encourage mutual respect and a
clearer understanding of the
dynamics of treating mentally ill,
substance-abusing adolescents.

Work with Families

Many of these adolescents come
from alcohol- and drug-dependent
families. In general, the worse the
home situation, the less effective

the treatment, because addicted
parents are often threatened by the
recovery of a member of the family.
Attempts must be made to provide
interventions for parents who abuse
drugs and alcohol.




Chapter 1—A Case History

"M rancisco is a 16-year-old
" Latino male from a
socially stressed family
and an economically

‘ devastated, drug-infested
commumty He lives with hes
maternal grandmother and uncle,
both of whom are IV drug users.
His mother is a heavy heroin and
IV cocaine user who has been in
prison at least twice for selling
drugs. His father, whom he met
only once in his life, is in prison for
homicide. He has three younger
siblings—a 14-year-old brother in a
juvenile correctional facility in
upstate New York and two other
brothers, ages 5 and 6, who live
either with his maternal
grandmother or with his mother on
the streets.

Francisco has a long arrest
record. He was convicted on
second-degree drug charges
(selling) and grand larceny in a
Bronx court and sentenced to a
juvenile correctional facility. While
in the state facility, he complained
about swollen lymph glands.
During the medical examination he
was found to be HIV positive. In
July 1988, the correctional facility
returned him to the Bronx, where it
was felt better treatment was
available. He was discharged from
the hospital 8 months later because
of his abusive behavior and
continued drug use.

Francisco reports corisuming a
gram of cocaine a day, either
nasally in powder form or smoked
as crack but denies using IV heroin
or cocaine. He is a frequent user of
marijuana, PCP, alcohol, and

cigarettes. Francisco had his first
sexual activity at the age of 10—it is
unclear whether it was abuse or
sexual exploration. By 13 he was
engaging in street prostitution,
often exchanging sex for drugs with
male clients. At his most active he
reports having seven to eight sexual
partners a day in order to support
his drug habit.

He dropped out of school in sixth
grade, but has the reading ability of
a third grader. He appears to have
below-average intelligence.
Actively suicidal, his five attempts,
since 1987, have landed him in the
hospital. On three of these
occasions he left the hospital
against medical advice; one
hospital asked him to leave after he
assaulted another patient. He
displays violent behavior as well as
self-destructive tendencies; for
example, he recently mutilated his
arm by scraping it with a broken
bottle. He has very limited
tolerance for frustration, is
paranoid, and is very defensive. He
has been clinically dizgnosed as
chemically dependent and conduct
disordered, with underlying
depression.

Long-term inpatient psychiatric
treatment is the treatment of choice,
but no consent can be obtained
from the mother and he will not
commit himself, so he continues to
receive medical and mental health
services on a crisis intervention
basis only. Francisco’s health is
deteriorating. He is rapidly losing
weight. Although aware that he is
getting sicker, he is unable or
unwilling to seek out consistent

health care. His maternal
grandmother is his major support
person, but she has stopped giving
him food and clothing because he
sells them for drug money. His
other major support person is a
godfather who keeps in touch with
him. He appears to be a friend of
the family and someone that
Francisco seems to trust. His
grandmother does not speak

English and has no telephone.!

Introduction

This report highlights innovative
and promising treatment
approaches for thousands of young
people like Francisco. While
Francisco’s case is unusual in its
severity and complexity, the
problem of providing effective
treatment for him is a microcosm of
the challenge posed by the growing
number of adolescents with serious
emotional and drug and alcohol use
disorders. The report highlights
approaches that can be used by
programs, local service agencies,
and States seeking to respond to the
growing problem of substance-
abusing, mentally ill adolescents.?
Special attention is paid to the issue
of providing a continuum of
services for these multiproblem
young people.

The first part of the report
examines the epidemiological
evidence of the prevalence and
incidence of substance abuse and
mental illness in adolescents and
outlines various treatment
configurations in the substance
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abuse and mental health system. In
the second part of the report, we
describe 12 adolescent treatment
programs. Although only one
requires formal dual-diagnosis
(e.g., drug dependency and major
depression) for admission, all serve
adolescents with serious mental
health and substance abuse
problems. These programs were
selected because they have unusual
or innovative features (an integrated
service approach, culture-specific
activities, the use of therapeutic
foster parents) or they represent
good examples, according to State
administrators, of a particular type
of treatment program. The report
concludes with a discussion of
future research needs and provides
general recommendations for the
replication of innovative programs.

No site visits were conducted in
the course of this study. It is likely
that gaps exist between the
programs as they are articulated on
paper and their actual day-to-day
functioning. To evaluate the
efficacy of any program requires
systematic and comprehensir 2
research, a task that is beyond the
scope of this study.

The Problem

The problems associated with the
increasing numbers of adolescents
with substance abuse and
behavioral or emotional problems
are gaining the attention of
program administrators and policy
makers. The growing population of
troubled youth is most clearly
evident in urban centers such as
New York City. In 1988, 38 percent
of adolescent psychiatric
admissions to city hospitals were
crack-related, up from 18 percent in
1987.% The combination of mental
illness and substance abuse has a
particularly devastating effect on
the lives of these individuals. For
example, substance-abusing
schizophrenics are twice as Iikely to
commit suicide as the abstinent
person with the same diagnosis.
The effects of the most recent wave

2

of crack use has become a critical
treatment issue for service
providers, although its calamitous
effects have not yet shown up in the
clinical or epidemiologic research
literature.

Although no systematic needs
assessment has been conducted,
anecdotal evidence suggests that
many of these young people go
unserved or underserved in mental
health and drug and alcohol
treatment systems. From a
treatment perspective, the growing
numbers of multiproblem
adolescents are often faced with the
prospect of very limited or
fragmentary services. Overtaxed
rehabilitation programs for
substance-abusing and chemicaily
addicted adolescents are reluctant
to admit young people who require
psychotropic medication to control
their behavioral or emotional
disorders. These programs often do
not have the capacity to identify or
address psychological problems.
From the mental health side, some
psychiatric and community mental
health centers still screen out
individuals with substance abuse
problems and refer them to other
agencies. From the standpoint of an
addiction model, mental health
professionals sometimes
inadvertently “enable” the
substance abuse when they view
the substance abuse problem as a
symptom of an underlying
psychological disorder. The net
result of the reluctance or the
inability of either system to treat
mentally ill, substance-abusing
adolescents is that they go
“unclaimed” and untreated or
undertreated.

An additional reason for focusing
on this treatment challenge is the
recent finding that many of the
problems that mentally ill,
chemically addicted adults
experience first appear in the
teenage years.’ From the
perspective of the adult mental
health and substance abuse system,
adolescent treatment is a form of
prevention in which the young

person can be stabilized, offered life
skills and vocaticnal training, and
given access to the self-help
community.

Epidemiological
Evidence

Most teenagers use drugs or alcohol
at some time, whether in
experimental drinking, use of
caffeine or cigarettes, or use of
marijuana, cocaine, hard drugs, and
prescription medications.®
Although experts disagree about
whether more or fewer adolescents
ave using illicit drugs, there is an
emerging consensus that
adolescents as a group are
beginning to recognize the
potentially harmful effects of hard
drugs.’ Further evidence of this
consensus is reflected in statistics
drawn from the National Institute
on Drug Abuse’s (NIDA) 1989
National High Scheol Senior
Survey. This study showed that
drug use by high school seniors in
the United States was at a 15-year
low in the class of 1989. Current use
(use in the 30 days before the
survey) of cocaine by high school
senijors decreased from 3.4 percent
in 1988 to 2.8 percent in 1989. The
proportion of seniors who had used
cocaine at least once in their lives
dropped from 12.1 percent in 1988
to 10.3 percent of the class of 1989.
Current use of illicit drugs by high
school seniors declined from 21.3
percent in 1988 to 19.7 percent in
1989; and annual use (use in the
past year) declined from 38.5
percent in 1988 to 35.4 percent 1989
(U.S. Department of Health and
Human Services, 1990).

However, reflecting another
trend, one study notes that three
out of four adolescents reported
drinking regularly, and nearly
100,000 children between 10 and 11
years old reported getting drunk at
least once a week.? This and other
evidence suggests that a sizable
subpopulation of our Nation's
youth have serious enough drug



and alcohol abuse problems to
warrant some form of treatment.

Prevalence of Substance
Use and Other
Psychiatric Disorders

What percentage of the adolescent
population are alcoliol or drug
abusers and how many of these
young people have other
psychiatric disorders? Asked
another way, what percentage of
our mentally ill adolescent
population are abusing alcohol or
drugs? Although few specific
studies have been undertaken to
answer these questions, related
research on drug and alcohol abuse
and other psychiatric disorders can
provide some clues.

A recent longitudinal study (ages
3 to 18) correlating illicit drug
exposure with personality
characteristics (Shedler and Block,
1990) compared frequent drug
users, experimenters, and
abstainers. Interestingly, the results
showed that atage 18,
experimenters were the best
adjusted group. Compared to
experimenters, frequent drug users
were alienated, deficient in impulse
control, and manifestly distressed;
abstainers were anxious,
emotionally constricted, and
lacking in social skills.

In one “pre-crack” study,
Beschner et al. (1985) estimated that
5 percent of teenagers aged 14 to 18
have substance abuse problems. In
a 1985 study, Niven (1986) reported
that 4.6 million adolescents (ages 14
to 17) had some problem identified
as related to alcohol: arrest,
involvernent in an accident, or
impairment of health or of job
performance. Other preliminary
data suggest that between 8 and 13
percent of late adolescents and
young adults have alcohol abuse
problems and 6 to 9 percent of them
have other substance abuse
problems. From the mental health
perspective, the Institute of
Medicine estimates that at least 7.5
million American children and

adolescents have one or more
mental disorders. This represents 12
percent of the Nation’s population
under the age of 18.

The findings frorm a number of
recent studies suggest that the
adolescent alcohol and other drug
abusing population includes a high
proportion of individuals with
serious mental illnesses, many of
which existed prior to the substance
abuse problem. The other finding
suggests that there is a very high
incidence of psychopathology in
polydrug users.’

Substance Use in Mental
Health and Special

Education Programs

Ancther way of approaching the
problem is by examining substance
use in specific settings where
adolescents receive services for
mental health problems. Two
studies report that approximately
half »f all adolescents admitted to
mental health facilities self-reported
moderate or heavy drug and
aleohol use.’® Another study found
the incidence of nicotine, alcohal,
and other drug use to be
considerably higher among
students in classes for the
emotionally disturbed than among
studerits in regular education
classes.! _
Although there is growing
evidence of the coexistence of
mental health and alcohol and
other drug abuse problems in
adolescents, no consensus exists on
the nature of the relationship
between substance abuse and
mental illness. The thoughtful
analysis by Brown et al. (1989) of
the problem as it pertains to the
dual-diagnosed adult population is
worth quoting in full:
Although some researchers have
suggested that there may be a
causal relationship between use
and abuse of drugs and/or
alcohol and the development of
chronic mental illness, this issue
is far from settled. It is unclear
whether some individuals are

A Case History

attempting to “self-medicate”

their mental illness, whether

substance use or abuse
precipitates mental illness in
certain vulnerable individuals,
whether the same psychological
or biological vulnerabilities
underlie susceptibility to both
mental illness and substance
abuse, or whether a combination
of mechanisms is involved. It is
also possible that each of these
hypotheses defines a subgroup of
the dual-disordered population.

(p- 566)

Irrespective of the etiology of
these problems, it is clear that the
coexisting problems must be
acknowledged and planned for.

One final note on prevalence:
various reports (see Plaut, 1989)
make it clear that any research that
was conducted before 1985, the
beginning of the crack epidemic,
has little relevance to the current
situation, especially in urban
centers.!? The anecdotal
information gathered through
telephone interviews for this study
suggests that there has been a
meteoric rise in the numbers of
mentally ill adolescents who are
abusing or addicted to alcohol and
other drugs. This situation is
particularly clear in inner cities,
among poor and working class
youth.

Gaps in Research
Knowledge

The epidemiological literature on
the incidence and prevalence of
alcohol and other drug abuse
problems occurring with mental
disorders is limited. A recent
literature review (Community-
Based Research, 1987) suggests that
little is known about the problem
and treatment of alcohol use among
adolescents with handicapping
conditions.

A pervasive problem with the
current epidemiologic information
is the absence of systematic and
regular information about high-risk
individuals, such as youngsters
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who are not in school. Given the
high dropout rate of seriously
emotionally disturbed adolescents
(between 41 and 50 percent),
surveys of drug and alcohol use
that focus on older cohorts of high
school students may provide an
overly optimistic view of the
substance abuse problem. So too,
data gathered in mental health and
special education settings, while
providing some information about

the coexistence of substance abuse
and mental health problems,
underrepresent the number of
young people in need of services
because they exclude young people
who have had little or no contact
with the mental health or special
2ducation systems. This probably
includes many youngsters who
need services but have “fallen
through the cracks.”?® Finally, the
broader data collection systems

often do not include adolescent
populations. For exaruple, data
from the Epidemiological
Catchment Area Program are of
only limited value because the
program’s subjects are 18 years and
older. Screening instruments that
screen for the presence or absence
of substance abuse and mental
health problems must be developed
to assess adolescents in an
epidemiological survey.



Chapter 2—Setting the Context

o set the context for a
discussion of the state of
the art in treatment for
adolescents with
emotional and substance
abuse problems, an outline of the
configurations of services available
in the adolescent mental health and
substance abuse systems follows.

Adolescent
Substance Abuse
Service Delivery
System

A variety of programs have
emerged to serve the wide range of
adolescent substance abuse needs.
Different types of programs are
designed for particular problems
(type of drug(s) used, length and
extent of use, personality traits,
home and school environment
circumstances). For clarity,
programs have been divided into
five categories as follows:!*

Crisis Intervention
Services

Crisis intervention programs have
been established in some hospitals
to treat individuals who have had
serious or overdose reactions to
drugs. Often referred to as
“detoxification,” this process may
require stays of between a few days
and several weeks. On completion
of treatment, follow-up counseling
is available and patients are

referred for other types of treatment.

Inpatient Programs
Inpatient hospital programs provide
both psychiatric and medical
services. A typical inpatient
program may include diagnosis of
the severity of the adolescent’s drug
abuse problem; individual, group,
and family counseling; and
behavior modification. These
programs are appropriate for
adolescents with chronic
psychiatric and drug abuse
problems or medical and drug
abuse problems. Although these
inpatient programs are relatively
brief, averaging 2 months, they are
one of the most restrictive options,
as many are located in locked
wards.

Residential Treatment
Programs

Residential chemical dependency
programs are designed to remove
the adolescent from the home and
school environment where he or
she uses drugs and to provide a
new and healthy environment
where young people can learn
about themselves, the consequences
of their behavior, and why and how
to change drug behavior. Ranging
from 2 to 12 months, these
programs are less structured than
therapeutic communities. Services
provided may include individual
and group counseling, self-help
groups, educational activities,
recreation, and drug education.
Many try to include cutdoor or
wilderness experiences to foster
self-esteem and cooperative
behavior. Some offer aftercare and

case management and require
parental involvement.

Therapeutic communities are a
highly structured, nonpermissive
type of residential treatment. Most
have daily regimens, including
intensive encounter groups, group
therapy, counseling, tutorial
learning sessions, formal education,
and residential job functions. The
program is based on stages of
recovery, each with a set of
privileges attached. Adolescent
programs last from 12 to 18 months.

Day Treatment Programs

Day treatment programs provide
treatment for adolescents for more
than 4 hours a day, usually between
5 and 7 days a week. These
programs generally provide
individual counseling, on-site
self-help teen groups, group and
family counseling, educational
services including remedial
education, vocational services,
aftercare, and referral to other types
of treatment where necessary.
Recreational activities are often an
important component of day
treatment programs. The duration
of the programs range from several
months to 2 years.

Clinic Programs

Clinic programs provids i range of
services, from unstructured drop-in
centers to highly structured
activities. Many of the services
provided in day treatment are
available on a less intensive level.
Often these programs are affiliated
with community mental health
centers, YMCAs, or other private
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organizations. Adolescents attend
the programs one or more times a
week, spending 1 to 3 hours at each
session, for between a few months
and 2 years.

Research on
Substance Abuse
Treatment
Programs

Until a few years ago, when major
governmental policy concern with
drugs began, professional opinion
held that true addiction was not a
major problem in the adolescent
population. But in recent years,
private and public inpatient and
outpatient hospitals and clinics
have been established to treat
adclescent substance abusers. For
many acutely addicted adolescents,
programs that include crisis
intervention, detoxification,
counseling and therapy, and
self-help groups have helped them
regain control of their lives.?®
Newcomb et al. (1989) offer the
general observation that programs
that involve the family in treatment
and are designed to meet the
developmental needs of adolescents
are most successful. But despite the
proliferation of programs, little is
known about the effectiveness of
different treatment approaches. The
following summary of research
focuses on the two most popular
types of treatment: the therapeutic
community and outpatient care.

Therapeutic
Communities

In a comprehensive treatise on the
therapeutic community, De Leon
(1988) notes that the therapeutic
objective is a total change in the
patient’s lifestyle, including
abstinence from illicit substances,
elimination of antisocial activity,
employability, and prosocial
attitudes and values. Until a few
years ago, there were few
residential drug programs
specifically designed for

adolescents. Many programs that
served teens provided them with
the same treatment as adult addicts,
but service providers have begun to
recognize that the two populations
have very different needs.
Adolescents have more family
difficulties, are more likely to have
psychological problems, and are
more likely to have attempted
suicide than their drug-addicted
adult counterparts. State-of-the-art
therapeutic communities for
adolescents are beginning to
restructure their programs to reflect
these different developmental
needs.

One report estimates that 11.4
percent of adolescent abusers are
served in residential programs
(Plaut, 1989). Another study,
conducted prior to the recent
increase in crack use, found that
adolescents in residential programs
were generally multiproblem
youngsters with lower educational
levels, more contact with the
criminal justice system, previous
treatment experience, and greater
length and range of drug use than
adolescents served in outpatient
settings (Beschner et al., 1985).

Many therapeutic communities
have high turnovers, especially of
crack addicts (50 percent in the first
90 days). Approximately 85 percent
of all adolescents admitted to
therapeutic communities drop out
before completion (De Leon, 1984).
If a young person remains in the
program for 6 months, his or her
chances of eventual success are
considerably better. Unfortunately,
only a fraction of the substance-
abusing adolescent population
have access to or are able to
complete a full therapeutic
community program. Those who
do have a significantly higher rate
of employment and reduced rates
of drug use and criminal activity,
but these adolescents are generally
the n.7st motivated and most
willing to acknowledge that they
have drug abuse problems. The
therapeutic community is
frequently the placement of choice

for youngsters addicted to crack,'®
but some cities report chronic
shortages of beds in therapeutic
communities.!”

Clinic Programs
Clinic programs provide a variety
of services including traditional
psychotherapy and group and
family therapy. Increasingly, these
programs are incorporating 12-step
meetings (Alcoholics Anonymous,
Narcotics Anonymous, ALATEEN,
etc.), recreational activities such as
wilderness experiences, and
tutoring or special education into
their treatment approach. In a
recent study of the characteristics of
effective clinic programs, Friedman
et al. (1985) found that these
programs have certain common
features. They have special schools
learning laboratories for school
dropouts; provide special services
such as vocational and educational
counseling, recreational services,
and birth control services; and use
methods such as crisis intervention,
Gestalt therapy, music and art
therapy, and group confrontation.
The authors of the study note that
vocational counseling and school
services within programs were
most strongly related to positive
treatment outcomes.

Family-based approaches appear
to be more effective than traditional
individual approaches with some
adolescent substance abusers,
especially younger adolescents.
Plaut et al. (1989) cite a study in
which 60 percent of adolescents in
family therapy stopped drug use
and an additional 12 percent
reduced their drug use.'® According
to Plaut, the effectiveness of this
approach is diminished because
many adolescents do not have
adequate family support to be able
to fully utilize this type of
treatment. Other research shows
the long-term positive effect of the
combination of problem-solving,
communication training, and
school conferences. Much research
needs to be done to verify the
clinical effectiveness,



cost-effectiveness, and
accountability of adolescent drug
treatment approaches.

Adolescent Mental
Health Service
Delivery System

There are four basic types of mental
health services for adolescents. Not
all of these services are commonly
available.

Inpatient Programs

Acute care is for those adolescents
who may be a danger to themselves
or others, who need crisis
stabilization, or who require
short-term treatment and medical
intervention. Acute care involves a
comprehensive evaluation of the
adolescent’s and the family’s
clinical needs to develop a
comprehensive treatment
approach. Stay may range from a
few to 30 days.

Intermediate care provides
adolescents who have continued
symptoms of serious emotional
disturbance with treatmentin a
hospital setting. The aim of this care
is to improve the patient’s
functioning in preparation for
discharge. Stays range from 30 to
180 days.

Crisis intervention is based in
hospital emergency rooms and
aims to screen patients, reduce
acute symptoms, and restore them
to the precrisis level of functioning.
Referrals are a key ingredient in the
services offered during crisis
intervention.

Residential Treatment
Programs

Residential treatment facilities are less
restrictive and less intensively
staffed than hospital-based
programs; they are more
intensively staffed and providea
wider range of services than day
treatment and clinic programs.
These programs are designed for
between six and eight children and

provide structured daily living
activities, problem-solving skills
development, a behavior
management system, and caring,
consistent adult relationships.
Family care uses surrogate
(professional) parents to maintain
and treat adolescents in a home
environment. In addition to the
therapeutic effects of the surrogate
family, adolescents may receive
additional mental health services.

Partial Hospitalization
Programs

Day treatment programs provide the
most intensive nonresidential
mental health services currently
available. The programs blend
mental health and special education
services, including small classes for
individualized instruction,
individual and group counseling
with parents, crisis intervention,
interpersonal skills development,
behavior modification, recreation,
art, and music therapy. These
programs are generally coordinated
with or run by school district
departments of special education.

Clinic Programs

Clinic programs aim to reduce the
symptoms of psychological distress
and improve the adolescent’s
functioning through active
treatment. Services are provided in
visits of less than 3 hours, usually 1
hour. The frequency, duration,
type, and extent of services depend
on the needs of the patient.
Vocational programs for older
adolescents provide job skills
training, including basic skills
(cleanliness, punctuality,
cornmunication skills, ability to
follow directions). Adolescents
receive on-the-iob supervision.
Case management provides
continuity of care, appropriate
service linkages, service planning,
and monitoring for adolescents to
maximize their ability to live at
home and to receive necessary
services in the community,
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Research on

Mental Health
Treatment
Programs

According to Burn and Taube
(1989) there are large gaps in the
literature on the effectiveness of
different types of programs for
mentally ill adolescents. Much of
the research has focused on
descriptions of service delivery
systems, but very little is known
about the outcomes of any of the
systems,

Inpatient
In 1986, 115,783 adolescents were
admitted to a hospital for a
psychiatric condition.’® Half of
those admissions were to
psychiatric wards of general
hospitals, over a third to private
psychiatric hospitals. Almost a
third of those admitted were
diagnosed with an affective
disorder. Substance abuse
accounted for 8.6 percent of
adolescent admissions.?® Although
inpatient care is designed for the
most severely disordered
adolescents, few hospitals have
specifically designated adolescent
wards. Older adolescents are
generally placed in adult wards and
younger adolescents in children’s
wards. Although the research is
limited, one report concluded that
“the effectiveness of inpatient
settings for adolescents offers
caution about unnecessary use.

Residential Treatment
Programs

In the last decade, the number of
residential treatment programs for
mentally ill adolescents has
increased dramatically, although
these programs currently serve only
a fraction of the population,
Generally, residential treatment
programs provide 24-hour care for
emotionally disturbed adolescents
with the additional feature of an
on-site special school. They tend to

)
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be freestanding institutions catering
to high-risk (suicidal, psychotic, or
explosive) adolescents. In 1986,
21,575 adolescents received mental
health services in residential
treatment centers. One study of the
use of residential programs found
that “to a great extent therapeutic
treatment centers’ use is often
determined by whether there are
workable family resources and
whether intensive therapeutic
services (home-based treatment,
therapeutic group homes, or
therapeutic foster care) are
available in the community.
Concerns about the effectiveness of
the treatment model, the restrictive
nature of the placement
(noncommunity setting), and the
costliness of the services have been
raised, although no systematic
study has been conducted to
evaluate these concerns.

Partial Hospitalization
Partial hospitalization/ day
treatment programs are designed
for less severely ill adolescents.
These prograrns use a mixture of
traditional psychotherapeutic and
rehabilitation approaches. Many
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partial hospitalization programs act
as a bridge between full
hospitalization and community or
family living. Day treatment
programs function as an alternative
to inpatient care, where young
people tend to spend 5 to 6 hours
per day in the programs. Some
programs provide a strong
educational component and
vocational training, as well as
individual and group counseling
and, in some cases, family
intervention, According to
Friedman et al. (1983) these
programs are effective in
maintaining students in their
homes and produce improved
academic and social functioning,.
Many programs report positive
changes in the population served
irrespective of their theoretical
orientation. Burn et al. (1989) report
on another study that found that 75
percent of the patients in a day
treatment program were reintegrated
into a regular school system.

Clinic Services

This group of services to
adolescents incorporates a wide
range of approaches and activities,

such as psychodynamic therapy,
behavioral modification, and
supportive therapy. The activities
range from brief 8-12-session
procedures to multiyear
approaches. In a recent review of
the effectiveness of adolescent dlinic
treatment, Saxe et al. (1987) argue
that “the average child receiving
therapy was better off after
treatment than two-thirds of
control children, and the authors
recommend that professionals not
hesitate in defending child
psychotherapy’s merits.”

Weithorn (1988) describes the
few empirical studies that
document the relative effectiveness
of family-based and community-
based treatment programs over
inpatient care. These alternatives to
residential care and hospitalization
include such programs as
Homebuilders Inc., which provides
support and counseling to all
family members and links parents
with appropriate community
resources.



Chapter 3—Treatment Programs for

Adolescents with Emotional and

Substance Abuse Problems

o provide an overview of

innovative or unusual

treatment approaches, as

well the different types

of program options, 12
treatment programs that have been
identified as good programs by
State authorities will be examined
in some detail. Although the focus
is on one aspect of each program,
most of these treatment approaches
have multiple services. For
example, some programs offer day
treatment and residential care,
others offer partial day treatment
and traditional cliric care. Only one
of the 12 requires formal dual
diagnosis (such as drug
dependency and major depression)
for admission, but all serve
adolescents with serious mental
health and substance abuse
problems. We selected these
programs because they have
unusual or innovative features,
such as an interdisciplinary service
approach, culture-specific activities,
and therapeutic foster parents. The
programs are arranged from least to
most restrictive in terms of setting,
but the degree of restrictiveness has
no relationship to the intensity or
comprehensiveness of the
treatment. Although the fees vary,
with some programs providing
services free of charge, all programs
are committed to serving
adolescents based on their need
rather than their ability to pay. All
the programs are at least partly
funded by government agencies
and many supplement this income
with private fundraising and
foundation grants.

Although there are many
differences in the services provided,
there are zdso similarities. All of the
progrzms offer some form of group
counseling—peer counseling,
group therapy, self-help 12-step
groups. To some extent, all of the
programs offer individual therapy
or counseling. Many stress family
involvement. Like most adolescent
treatment programs nationally,
none of the 12 programs has been
formally evaluated, and it is
therefore not possible to determine
their effectiveness.

School-based
Intervention

Matrix Community
Services

School- and Conmmunity-based
Intervention Program
1030 North Fourth Avenue
Tucson, AZ 85705
Contact: Harry Kressler
(602) 884-7413

Case History: Fourteen-year-old
Maria got drunk every day before
school. She began to experiment
with crack. On a few occasions she
sold the drug to pay for her own
use. Her teachers report that she
does poorly in school when she
attends. Her home life is very
precarious, Her parents are
divorced and her mother has
multiple partners. Her mother
moves the family every couple of
months because of unpaid rent.
Maria first learned of the Matrix
services when one of the counselors

gave a presentation in her English
class and described the peer
counseling groups that students
could join. She has started going to
the group session once a week. Her
English teacher gives her an
excused absence if she keeps up the
work. This summer she hopes to
participate in Matrix’s summer
program.

Program Philosophy: Malrix
Community Services is an unusual
school-based drug-intervention
program in Tucson, Arizona, for
adolescents facing multiple risks,
such as parenial substance abuse
and low socioeconomic status. It is
designed to offer adolescents the
opportunity to build positive peer
relationships that do not involve
alcohel and other drugs. This is
accomplished, in part, by making it
possible for young people to
become active participants in their
commnunities. To encourage
high-risk youth to mix freely with
other young people, alternative
recreational activities sponsored by
Matrix are open to all students.

Population: Matrix serves
minority, poor, and working class
teenagers, 13 to 17 years of age,
with histories of criminal behavior,
sexual and physical abuse,
emotional difficulties, and alcohol
and other drug abuse problems.
The 8 to 10 schools in the city sexrve
as the primary intervention sites for
the more than 300 teenagers in the
program.

Program Description: The program
consists of three distinct but
interconnected components, Matrix
Community Services begin with a
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short-term substance abuse
prevention curriculum that is
delivered to middle and high
school students in English, social
studies, or health classes. The aim
of the educational program is to
provide students with information
on drugs and to funnel them into
the Matrix’s intervention or
alternative programs. During the 3-
or 4-hour presentations, students
are taught to assess peer and family
relationships and patterns of
substance abuse, and to reflect on
their personal needs. After the
presentations, Matrix counselors
organize the students into
youth-directed teams. A long-term
prevention effort is Project
Turnaround, funded by the U.S.
Department of Education, in which
10 students from each school go on
retreat to develop a
drug-prevention plan or set of
strategies to be implemented in
their school environment.

The second component of
Matrix—intervention—involves
Matrix counselors’ establishing and
monitoring peer support groups in
schools. Matrix counselors are at
each school at least 1 day a week to
help form the groups, which are
conducted during school hours
once or twice a week. Teachers
must give permission for students
to attend if the sessions conflict
with students’ class schedules.
Over 50 percent of the students in
the group sessions are self-referred.
The group sessions have specific
foci, for example, victims of sexual
abuse, students with alcoholic
parents, students with severe
substance abuse problems and
emotional difficulties. Young
people come together to share their
worries and use problem-solving
techniques to confront everyday
realities. In some schools,
councelors co-facilitate groups with
Matrix staff to provide on-site
support for students. The
counselors’ role is to ensure that the
sessions are helpful when students
confront each other. Matrix
counselors may begin the groups
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with their own stories, such as their
experiences as recovered heroin
addicts or dealing with having been
sexually molested as a child. The
counselors function as role models
rather than as traditional therapists.
The aim of the peer support group
is to encourage teenagers to build
healthy relationships with one
another and ultimately to empower
them to take control of their lives.
These young people help each
other in social problem-solving and
in the process begin to build a good
community environment.?

Once the adolescents are engaged
in the group process, they are
encouraged to become actively
involved in the third component of
the Matrix Services, alternative
activities. Matrix organizes
nontraditional programs to engage
youngsters who generally don't
participate in traditional recreation
centers. These after-school activities
have a dual purpose: to provide
youth with a place to belong and to
benefit the larger community with a
purposeful project. During the past
few years, youth in Matrix
Alternative have worked with Teen
Theatre, answering calls on Teen
Talkline, on the Neighborhood
Improvement Project (recycling and
doing volunteer work that benefits
the community), on publication of a
teen magazine, on art education
projects with music and pottery,
and in wilderness experiences.

As an adjunct to their
involvement in the interventions or
in the alternative programs,
students attend a 36-hour
(mini