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(b) the percentage ofthose who used more than three times in the previous 3 
months decreased as a result of treatment for the Substance and Concurrent 
groups, but not necessarily for the Mental group; (c) lower marijuana uSe by­
all groups was a trend at the 6-month follow-up period; (d) approximately 
one third of all respondents at the six-month follow-up period reported no 
use during the previous 3 months; (e) over 50% of all groups reported using 
alcohol three or more times in the previous 3 months at follow-up, (f) all 
groups (Substance 54%; Concurrent 53%; Mental 66%, and No Diagnosis 
62%) report between 53% and 66% had used alcohol at least once in 
the previous 3 months; (g) Almost 60% of all Substance and 55%,of the 
Concurrent group respondents had used marijuana at least once. Pairwise 
comparisons of average responses for all respondents showed a significant 
reduction in the use of both alcohol (t = 3.42, P < 0.001) and marijuana 
(t = 8.63, P < 0.001), which was consistent for all groups as evidenced 
by no differences found in a three-way ANOVA of average responses to 
these two items. 

LIMIT.ATIONS 

There are several1imitations to this study presented as a case study of . 
adolescent treatment. First, no random assignment was used and there was 
no control group identified. To help address this issue, a large sample size 
was drawn and standardized instruments were used to compare treatment 
outcome. Some clients did not agree to participate in the study (N = 98 of 
the 872 clients), potentially biasing the results, though this group only rep­
resents 11.2% of the total study population. No further <lata was available 
on the clients who did not agree to participate in the study. There also were 
clients who entered treatment and did not complete all the assessments. 
These small samples (percentages of noncomplete data sets varied from 
time to time) were checked against complete data sets for significantly dis­
tinguishing characteristics. Any significant findings will be reported along 
with other results from the study. It has also been suggested that the major­
ity'of the study sample may have been coerced into treatment. Though this 
was notdirectly asked (e.g., were you coerced into coming to treatment?), 
the URICA assessment did allow a check of this factor to determine its re­
lationshipto outcome. In essence, this dynamic has been integrated into the 
study to explore its potential effect. It is therefore possible that study par­
ticipants may have minimized their self reports of alcohol and other drug 
use history at admission assessment (Hesselbrock, Babor, Hesselbrock, 
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Meyer, & Workman, 1983). To address this issue, the assessment asking 
adolescents to describe their previous drug use prior to entering treatment 
was taken at the midpoint in treatment and was used as a therapeutic tool by 
each program to help them focus treatment goals and aftercare plans. Pro­
gram staff reported that clients used the assessment and it was a valuable 
treatment tool to assess historical use of substances. Some concerns about 
self report are alleviated by a growing body ofliterature that suggests drug 
use self-report is a valid assessment strategy (Stinchfield, 1997; Winters, 
Stinchfield, Henley, & Schwartz,1991), despite findings that not all indi­
viduals will validly self report (Johnson et al., 1986; Winters et al., 1991). 

DISCUSSION 

This paper presents an overview of challenges facing adolescent 
substance-abuse treatment delivery in the United States. The good news is • 
that adolescent substance use continues to decline, which will likely put 
less stress on a seemingly overburdened delivery system. The challenges 
are that most adolescents requiring treatment are not receiving treabnent, 
and that more easily identifiable direct services in home communities are 
needed. Also needed are new and innovative treatment strategies to ad­
dress hard-to-reach adolescents who are not successful in more traditional 
community-based interventions. The challenge comes in developing effi­
cacious interventions and making them readily available to families and 
communities consistent with the recommendations put forth by Williams 
and Chang (2001). To accomplish this, large-scale evaluations of treatment 
models will need to be <;onducted following assessment strategies outlined 
by Morral et a1. (2004) that seek to control and adjust for outcome dif­
ferences based on assessed pretreatment characteristics that are known to 
affect outcome differentials. 

The detailed case study assessing five outdoor behavioral healthcare 
programs showed that alternative treatment programs are being devel­
oped by the private sector to meet the demands of private-pay consumers 
looking for alternatives. Though some positive outcomes were identified, 
including a shift in motivation and a significant reduction insubstance-use 
frequency posttreatment, the study hadseveral1imitations and generated 
several interesting questions that highlight the need for researchmto these 
types of innovative treatment options for adolescents. Several interesting 
conclusions were generated from the case study that would seem to warrant 

.further investigation. First, OBH treatment showed a 93% completion rate 
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ABSTRACT. Participation of y~ung people in recovery support meetings 
is a promising yet largely understudied area. This article reviews the his­
tory of youth involvement in meetings, summarizes current research, and 
discusses issues to consider when making referrals. Professionals may want 
to research local meetings, help young people structu~ time before and 
after meetings, become familiar with group customs, investigate a variety of 
support groups, interact with support group service structures, develop a list 
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