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Outcome Studies of Inpatient Treatment for Adolescents with
Substance Abuse Issues

While concepts around the treatment of individuals with substance abuse issues
have been examined for years, the bulk of the literature collectively examines adults
and adolescents, rather than investigating the unique issues that adolescents with
substance abuse issues have. Clearly substance abuse is a major issue for
adolescents:

• 90% of adolescents in the U.S. report trying alcohol before they reach
adulthood(Bukstein, 1998).

• 30% of 12th graders, 26% of 10th graders and 14% of 8th graders reported
binge drinking in the previous 2 weeks (HHS Fact Sheet, 2000).

• (54%) of all adolescents have tried illicit drugs, and over one-third have
tried an illicit drug other than marijuana (NIDA Fact Sheet, 2000).

Methodology

The research that is available examining substance abusing adolescents
examines demographics and antecedent factors which generate these addictions,
while very few studies focus on treatment. The present literature review attempted
to explore outcomes studies for in-patient treatment programs for adolescents with
substance abuse issues in order to reach conclusions about best practices for this
population. It was important to establish a benchmark by which treatment outcomes
could be compared and treatment could be established as "effective". According
to Kennedy and Minami (1993), there are no clear guidelines for success for
adolescent substance abuse treatment. However, based on the adult literature, an
expected rate of success is 28% (5). Thus, programs with abstinence rates higher
than 28% on post-treatment measures were considered successful, and included in
the present review.

Results

Through the course of this investigation, it was clear that there is a dearth of
information around efficacy of inpatient substance abuse treatment for adolescents.
Of the studies that were found which measured treatment outcomes during the last
10 years, no studies were conducted using controlled experimental design. Instead,
recent studies have compared two or three types of treatment, or utilized one group
pretest/post-test design. With the absence of a control group, it is difficult to establish
external validity and make generalizations.
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For the purpose of this investigation, as previously mentioned, the criteria for
inclusion of studies was a success rate of at least 28%, or a statistically significant
difference in the measures prior to, and following treatment. Table 1 presents the
information and results on 9 studies included in this review.

Pertinent Findings from Individual Studies
• Treatment completion has as a positive impact on abstinence rates following

discharge (2).
• Longer term treatment (6-8 weeks) was found to be significantly related to

lower marijuana, alcohol or other drug use (4).
• Residential, Inpatient and Outpatient (Intensive day) Treatment appears to

be equally effective in reducing use of alcohol and marijuana (3,4)
• Residential and Inpatient Treatment were more effective in treatment for use

of hallucinogens and stimulants (3,4)
• Usage of hallucinogens, stimulants and illicit drug use (other than

marijuana) increased in outpatient treatment settings (3,4).
• No treatment was found to be effective in treating adolescents who use

cocaine (3).
• Adolescents are 4 times more likely to relapse if they do not attend AA/NA

groups following discharge (5).
• Treatment had significant positive effects on reducing legal and school

issues and increasing familial functioning (5,9).
• Treatment also seemed to impact symptoms of co-morbid psychiatric issues

as there were significant decreases in symptoms of depression, conduct
disorder and ADHD (8).

• Over half of adolescents in treatment have co-morbid psychiatric disorders (3).
• Adolescents with co-morbid psychiatric disorders reported more severe levels

of substance use (3).
• In studies examining the effectiveness of an AA/NA based treatment

program, female participants who completed the program did significantly
better than their male counterparts, and other females who dropped out of
treatment prematurely (7).

• When adolescents relapsed after treatment, they were more likely to use
alcohol and marijuana, and then progress to other substances (8).

• Many adolescents believed they could use alcohol and marijuana following
inpatient treatment without problem, however outcomes show otherwise (8).

• Nicotine use actually increased in usage by adolescents (9).
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Conclusions
Based on the empirically based studies listed in this literature review, current
successful inpatient treatment protocol for adolescents with substance abuse
issues have included the following:

• Intense and structured milieu-based interventions including:
• Individual therapy
• Family therapy and
• Group therapy
• Utilization of the AA/NA model
• Aftercare services

• outpatient therapy
• follow- up with AA/NA groups (at least one meeting per

week)
• Educational and Vocational Services

• i.e. groups, specialized school and vocational training
• Well-trained, experienced clinicians to:

• facilitate groups
• provide clear structure
• encourage healthy peer relationships
• maintain a recovery-focused milieu
• confront maladaptive behaviors

• length of stay
• mean hospitalizations of at least 6 weeks yielded significantly

higher levels of success

As more treatment programs emerge which directly address the needs of
adolescents, empirical studies must be done to examine the efficacy of these
age-specific interventions.
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