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Abstract

This paper presents a selective review of focusing on new emerging age group (Late Adolescents (LA) & Early
Adults (EA)) and their needs of psychological interventions for substance abuse (SA). Substance abuse, particularly
involving alcohol and cannabis, poses significant risks to the well-being and development of LA and EA. The
transitional phase from high school to college exposes this age group to various environmental factors that increase
the likelihood of substance misuse. The review emphasizes the importance of tailored interventions for LA and EA,
considering their unique needs.

A comprehensive review model has been employed for this research via Willey online, Elsevier, Dergipark, Google
scholar. Inclusion criteria are, written in Turkish or English, published in respectable magazines. 94 articles screened
and 54 included to the study.

Several evidence-based interventions are discussed in this review. The phone-based parent-to-parent support
program (PPSP) is highlighted as a crucial adjunctive intervention that supports LA and EA by assisting their
parents. Cognitive Behavioral Therapy (CBT) has shown effectiveness in addressing substance misuse and helping
individuals develop coping skills. Dialectical Behavioral Therapy (DBT) has also proven valuable in preventing
relapses and managing emotional regulation.

Additionally, the role of hope, mindfulness, and motivational interviewing (MI) in treatment is explored and used
as adjunctive treatment for decades. These interventions promote positive expectations, enhance self-efficacy, and
address ambivalence towards substance use. Music therapy is highlighted as a promising approach that utilizes
music to modify emotional states associated with substance cravings. Schema Therapy is discussed as a potential
intervention targeting maladaptive schemas and core beliefs.

In conclusion, this review underscores the need for specialized psychological interventions for LA and EA with
substance abuse. Interventions provide a comprehensive approach that considers the unique characteristics and
developmental processes of this age group. Further randomized trials are necessary to expand the knowledge.
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Gecg Ergenlerde (GE) ve Erken Yetiskinlerde (EY) Madde Bagimlihg:
Oz
Bu makale, madde baglaminda yeni olugmakta olan yas grubuna (Geg¢ Ergenler (GE) ve Erken Yetiskinler (EY))
dikkat ¢cekmek ve bu grubun ihtiyaglarina yonelik psikolojik miidahalelerin derlemesini sunmaktadir. Alkol ve esrar
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iceren madde kotiiye kullanimi (MKK), GE ve EY’nin refahi ve gelisimi i¢in dnemli riskler olusturur. Liseden
iiniversiteye geg¢is asamasi, bu yas grubunu MKK olasiligini artiran c¢esitli ¢evresel faktorlere maruz birakir.
Derleme, benzersiz gelisim siirecleri ve bireysel ihtiyaglari goz dniinde bulundurularak, GE ve EY i¢in uyarlanmig
psikolojik miidahalelerin 6nemini vurgulamaktadir.

Willey online, Elsevier, Dergipark, Google Scholar araciligiyla ilgili makale ve yayinlarin tarandigi bu derlemede
kapsamli inceleme modeli kullamlmistir. Makalelerin Tiirkge veya Ingilizce olarak yazilmasi, saygin dergilerde
yayinlanmis olmasi ve verilerinin ¢evrimi¢i olarak mevcut olmasi gereken makaleler i¢in dahil edilme kriterleri
olarak belirlenmistir. Bu derleme i¢in ilgili 94 makale taranmis ve bunlardan 54°ii ¢aligmaya dahil edilmistir.

Bu derlemede ¢esitli kanita dayali psikolojik miidahaleler tartigilmaktadir. Telefon tabanli ebeveynden ebeveyne
destek programi (EEDP), GE ve EY’yi ebeveynlerine yardim ederek destekleyen bir miidahale olarak
vurgulanmaktadir. Biligssel Davranisgr Terapi (BDT), MKK ile miicadelede ve bireylerin bas etme becerilerini
gelistirmelerine yardimc1 olmada etkili oldugunu gdstermistir. Diyalektik Davranig¢i Terapinin (DDT) ayrica
niiksetmeleri 6nlemede ve duygusal diizenlemeyi yonetmede degerli oldugu kanitlanmstir.

Ek olarak, tedavide umut, farkindalik ve motivasyonel goriigmenin rolii genisleyerek arastirilmaktadir. Bu
miidahaleler olumlu beklentileri tesvik eder, 6z yeterliligi artirir ve madde kullanimina yonelik kararsizlig: ele alir.
Miizik terapisi, madde istekleriyle iligkili duygusal durumlart degistirmek i¢in miizigi kullanan umut verici bir
yaklagim olarak vurgulanmaktadir. Sema Terapi, uyumsuz semalar1 ve temel inanglar1 hedef alan bir miidahale
olarak tartisilmaktadir.

Sonug olarak, bu derleme, MKK ile GE ve EY i¢in 6zel psikolojik miidahalelere duyulan ihtiyacin altini
¢izmektedir. Tartisilan miidahaleler, bu yas grubunun benzersiz 6zelliklerini ve gelisimsel siireclerini dikkate alan
bir yaklagim saglar. Literatiirii genisletmek ve madde kétilye kullanimi ile GE ve EY i¢in psikolojik miidahalelerin
etkinligini artirmak i¢in randomize arastirmalar gerekmektedir.

Anahtar Kelimeler: Madde Koétiye Kullanimi, Geg¢ Ergenler, Geng Yetiskinler, Madde Bagimliligi igin
Psikoterapi, Madde Kullanim Bozuklugu

Introduction This alarming research are not just pointing out
that youths are in danger of being associated
with substance abuse (Winters, 2008), but also,
they are in a very critical phase of life in which
as consequence they may have mental disease
and even death (Carney et al., 2006; Gore,
2011).

Substance abuse for late adolescent (LA) and
early adults (EA) are mostly licit substances
like alcohol and precipice medicine and illicit
drugs such as heroin, cocaine, cannabis,
methaqualone, and drugs of hallucinogenic. But
alcohol and cannabis are by far more common
for LA and EA’s (Hingson, 2006; UNODC, People who are between late adolescent (LA)
2012). Alcohol comes first in those 16-19 years (16-19) and early adults (EA) (19-25) are the

and leads to a dependance that comes along focused groups age of the most a_ttracted for
with other problems (Hingson, 2006). The researchers as the substance abuse in all forms

shifts in between high school and colleges are are tthte _emerg_lnlg |mp%rtf;1nt_ ccl)nceztura]lllzliﬁ
the main risk factors for LA and EA to be f:on ex¢ In soclal, psychological and nea

. . . issues for the last two decades (Arnett, 2000;
associated with the substance misuse as they .

) ] Mason & Luckey, 2003). This age group has
may have kind of a trauma experience (Jackson, been the most vulnerable to new habits and
2013). In Europe (Hibell, 2012), _the Un'_tEd could be influenced by many different aspects
States (Johnston, 2015), Australia (White,

_ ] such as peers, loved ones, friends or any kind of
2012), and South Africa (Reddy, 2013) national environmental factors such as tv series and or

school-based surveys have taken pl_ac? and older generations (Smith et al., 2014). This age
and EAs were very hlgh as well as other drUgS. forming procedure as they build their

personality by adding up the environmental
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factors and learnings on the genetical and born
characteristics (Smith, 2018). Within this age,
individuals have opportunity and freedom to set
their baseline of their future and fail when the
time comes with adjusting perfectly with the
transformational stage could be open to life
impacting issues such as substance use
disorders (SUD) or other life-threatening
addictions (Smith et al., 2014). Lifelong highest
rate of misuse of drugs and substance abuse is
the age in between LA and EA (16-25)
(Goodman et al., 2015). For instance, adults
(age 26+) rate of substance abuse is 6.6% while
early adult and late adolescents 21.5% and only
adolescent is more than 10% (Dalton et al.,
2021). The main risk factors of this specific
group of early adults and late adolescents are
developmental processes of the brain, the
negative affective state’s self-medication,
parenting substance misuse (Arain et al., 2013;
Casey & Jones, 2010). The way LA and EA use
the substance may lead to developing of a SUD
(Mayo Clinic, 2020). In 2020, there is
approximately 31 million substance use
disorder people in the world (World Health
Organization (WHO) Management  of
substance abuse, 2020). LA and EA are the
highest group that have SUD in the United
States of America (USA), and Canada
compared to other groups of age (American
Addiction Centers — Addiction Statistics., 2019;
CAMH Mental IlIness and Addiction: Facts and
Statistics., 2019). In 2017, the rate of age
groups that struggle with SUD in the USA are
as follows, 1 in 16 adults (26+), 1 in 25 for early
adolescents (12-16) and 1 in 6 in EA and LA
(16-25) (American Addiction Centers
Addiction Statistics., 2019). For the treatment
face, LA and EA represent the biggest portion
of the whole treatment programs compared to
other age groups (Bergman et al., 2016;
Wetherill & Tapert, 2019). These figures are
very important highlights to focus on LA and
EA groups for treatment procedures. There is a
standard care procedure that follows for both
18+ all together which means almost all LA and

195

EA groups are mixed with adults where they
may need other kinds of treatment as they are in
a different stage of their development
(Helgeson et al., 2013; Mason & Luckey,
2003). With this “one fits them all” approach
has its issues as it does not consider the
difference of neuro development process of LA
and EA, also the dynamics of how LA and EA’s
with SUD may involve with the treatment
program (Adams et al., 2015; Albanese et al.,
2014; Arnett, 2000; Mason & Luckey, 2003;
Smith et al., 2014). When it comes to the
treatment, age factor is important as dropping
out is an important factor as with the LA and
EA’s dropout rate is higher than adults 26+, and
this difference should be considered seriously
(Feelemyer et al., 2014; Timko et al., 2015). LA
and EA group take similar treatment with the
Adults 26+ and consequently they show 22%
less retention over time (Dalton et al., 2021).

When looking at the literature, research and
clinical trials suggest that detoxification is the
first phase of the treatment and different
pharmalogical models are effective doing it.
This may help the addictive person’s
withdrawal process till the detoxified and clean
state accrues (Amato, 2011). Nonetheless the
majority of the Substance Use Dependance
(SUD) and considering the age group of LA and
EA, going back to addictive state from clean
state is a high possibility specially with the
heroin, and this makes the treatment process
very problematic. Maintaining the drug free
state is becoming more and more important as
the relapses are crushing all the detoxification
process and makes it harder each time relapse
happens, because of these psychological
interventions are key aspect of keeping the
clean state and preventing the relapses (Farrel,
1994; Philips, 1986). Coping with stress is
becoming more difficult for the addictive youth
(AY) as using illicit drugs continues. External
factors may be used with these kinds AY such
as substance mood modifier. After all,
substance abuse is a condition that AY is
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motivated by the outcome of the drug to be able
to cope with stress that comes out of the
demands of the situations (Castellani, 1997).

Addressing the complex needs of LA and EA
with SUD requires a comprehensive and
individualized approach. By incorporating
evidence-based interventions such as Schema
Therapy, Motivational Interviewing, Music
Therapy, Cognitive Behavioral Therapy (CBT),
Dialectical Behavioral Therapy (DBT), and
Mindfulness-Based  Interventions  (MBI),
treatment programs can provide tailored
support to LA and EA, addressing their unique
challenges and promoting successful recovery
outcomes.

Method

This review employed a selective approach to
identify and evaluate the most common
psychological interventions for substance abuse
among late adolescents (LA) and early adults
(EA). A comprehensive literature search was
conducted using electronic databases such as
Cochrane, Scopus, PsycNet, Ebsco, Embase,
LILACS, PubMed and WOS. The search strategy
included keywords related to substance abuse,
adolescents, psychotherapy, and interventions.
The inclusion criteria were studies published in
English, focusing on psychological interventions
for LA and EA with substance abuse. Both
qualitative and quantitative studies were
considered. Articles that provided evidence-
based interventions and their effectiveness were
given priority. The review excluded studies that
focused solely on pharmacological interventions
or interventions targeting specific substances
(e.g., alcohol-only interventions). The initial
search yielded many articles, which were
screened based on titles and abstracts. Relevant
full-text articles were then assessed for eligibility.
Data were extracted from the selected studies,
including information on the type of intervention,
target population, study design, and key findings.
The selected psychological interventions were
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categorized and discussed based on their
relevance and effectiveness in addressing
substance abuse among LA and EA. The findings
were synthesized and presented in the discussion
section of the review.

Why it is important to do this review

The review of psychological interventions for
substance abuse among late adolescents (LA) and
early adults (EA) holds significant importance for
several reasons. Firstly, substance abuse has
become a prevalent and escalating issue among
LA and EA, posing significant risks to their well-
being and future development. Understanding
and addressing effective interventions are crucial
to mitigating the adverse consequences
associated with substance misuse. Secondly, LA
and EA represent a critical age group that is
particularly vulnerable to the negative impacts of
substance abuse. This period marks important
developmental processes, and substance misuse
during this time can lead to long-term
neurological and mental health problems. By
conducting this review, we can gain insights into
the most up-to-date psychological interventions
tailored specifically for LA and EA, which can
ultimately contribute to improved treatment
outcomes and enhanced support for this
population. Furthermore, while there is existing
research on psychological interventions for
substance abuse, it is essential to focus
specifically on LA and EA due to their unique
characteristics and needs. This review can shed
light on interventions that consider the
developmental stage and individual requirements
of LA and EA, offering targeted strategies to
effectively address substance misuse in this age
group. Overall, conducting this review is crucial
for advancing knowledge in the field, informing
evidence-based practices, and providing valuable
guidance for clinicians, researchers, and
policymakers involved in the treatment and
prevention of substance abuse among LA and
EA.
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The parent-to-parent support program (PPSP)

PPSP delivered through phone-based mentoring
and coaching, targets substance abuse among
early adults (EA) and late adolescents (LA) by
providing family members with accessible
psychological interventions (Robbins et al., 2011;
Liddle et al., 2011). However, there is limited
research on evidence-based protocols directly
assisting LA and EA’s parents in navigating the
treatment process (Orford, 1994; Toumbourou et
al., 2001). Family members significantly
influence their youths’ willingness to seek help
and benefit from treatment (Brigham et al., 2014;
Roozen et al., 2010), and they can also improve
their own psychological well-being through
evidence-based coaching and mentoring
strategies (Miller et al., 1999; Toumbourou et al.,
2001).

Unfortunately, many parents of addicted LA and
EA individuals lack access to experienced
mentors or trained support systems (Ilgen et al.,
2011). Cultural, religious, demographic, and
financial factors may impede their connection
with appropriate guidance. Establishing a system
that enables SUD parents to connect with
volunteer mentors and coaches could
significantly impact the youths’ treatment process
(Carpenter et al., 2019). Consequently, interest
has grown in expanding access to non-clinical or
medical volunteer mentors and parent coaches,
leading to an alliance of health workers, natural
helping individuals, paraprofessionals, and peer
counselors (Acevedo-Polakovich et al., 2013;
Calzada et al., 2005; Cherington et al., 2008;
Dewing et al., 2013). This approach has shown
promising evidence-based outcomes, focusing on
mental health and problematic health behaviors (
Jelalian et al., 2014; Neuner et al., 2008).

Cognitive behavioral therapy (CBT) for LA and
EAs

Cognitive Behavioral Therapy (CBT) has been
recognized as an effective approach for
addressing substance use disorders (SUD) among
late adolescents (LA) and early adults (EA),
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supported by evidence-based outcomes in recent
years (Moak et al., 2003; Riggs et al., 2007). The
effectiveness of CBT has also been examined in
randomized control trials, including one
conducted by Hides et al. (2010), which
investigated its efficacy in combination with
pharmacology for LA and EA. The results of
these studies have consistently shown that CBT is
highly associated with significant improvements
in the treatment of alcohol and cannabis misuse
(Moak et al., 2003).

CBT focuses on the interplay between thoughts,
emotions, and behaviors, aiming to identify and
modify maladaptive patterns and cognitive
distortions related to substance misuse. By
challenging negative beliefs and behaviors and
fostering more adaptive coping strategies, CBT
helps LA and EA develop healthier attitudes and
behaviors towards substance use. It equips
individuals with practical skills to manage
cravings, cope with triggers, and navigate
challenging situations without resorting to
substance misuse.

The evidence supporting the effectiveness of
CBT in the treatment of SUD among LA and EA

underscores its value as a therapeutic
intervention. Its  evidence-based approach
provides a structured and goal-oriented

framework for addressing the underlying factors
contributing to substance misuse. By
incorporating CBT techniques into treatment
programs, clinicians can empower LA and EA to
make lasting changes, enhance their overall well-
being, and promote sustained recovery from
substance misuse.

Dialectical behavioral therapy (DBT)

DBT was originally developed to treat suicidal
attempts and personality disorders but has proven
effective in addressing substance use disorders
(SUD) as well (Azizi et al., 2010; Linehan, 1987,
Linehan et al., 2002). Linehan (1993, 2014)
underscored that implementing DBT models and
techniques in daily life can prevent relapses and
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substance misuse by promoting outcome-oriented
behavioral activities (Linehan & Wilks, 2015).

DBT encompasses four major skills: emotional
regulation, mindfulness, distress tolerance, and
interpersonal effectiveness (Linehan, 1993).
Emotional regulation assists individuals in
managing intense emotions that may contribute to
substance misuse, facilitating the development of
healthier coping strategies. Mindfulness fosters
present-moment awareness and non-judgmental
acceptance of thoughts and emotions, thereby
promoting self-control and reducing impulsive
behaviors. Distress tolerance equips individuals
with skills to navigate distressing situations
without resorting to substance use as a coping
mechanism. Interpersonal effectiveness
concentrates on improving communication and
relationship skills, enhancing social support, and
reducing isolation.

By integrating these DBT skills into the treatment
of LA and EA with substance misuse, therapists
can address underlying emotional dysregulation,

impulsive  behaviors, and interpersonal
difficulties. DBT offers a structured and
comprehensive approach, empowering
individuals to develop healthier coping

mechanisms and effect positive behavioral
changes. Through learning and practicing DBT
skills, LA and EA can enhance their emotional
well-being, reduce substance use, and improve
their overall quality of life.

Hope

Help-seeking behavior is essential in engaging
individuals with substance use disorders (SUD) in
treatment (Weisner et al., 1995). However,
geographical differences can impact willingness
to participate in treatment programs (Ross et al.,
1999). LA and EA demonstrate a higher
propensity to seek treatment and actively
collaborate in the treatment process compared to
adults (Kaskatus et al., 1997).

Hope and expectations play a crucial role in
treatment engagement. Individuals with hopeful
states and positive expectations are more likely to
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seek and actively participate in treatment
(Rollnick et al., 1997). Hope drives coping with
stress and pursuing goals, enabling individuals to
take control of their situation (Anderson, Irving &
Snyder, 1997). Randomized control trials show
the association between treatment outcomes and
expectancy states akin to hope (Jackson et al.,
2003; Scheier & Carver, 1985).

According to Bandura (1986), optimistic thinking
and a positive context are linked to lower rates of
SUD and an improved quality of life (Carvajal et
al., 1998). Optimistic individuals are more likely
to believe in their ability to overcome challenges
and achieve recovery, increasing their motivation
and commitment to treatment.

Understanding the influence of help-seeking
behavior, hope, and positive expectations is vital
when working with LA and EA in SUD
treatment. Healthcare professionals can leverage
these factors to promote treatment engagement
and enhance motivation. By creating a supportive
environment that cultivates hope and emphasizes
the possibilities of recovery, clinicians can
effectively support LA and EA in overcoming
substance misuse and achieving a better quality of
life.

Mindfulness-based interventions (MBISs)

MBIs have garnered considerable attention from
scientists in recent years for their potential in
addressing substance use disorders (SUD) among
late adolescents (LA) and early adults (EA)
(Kurdyak et al., 2014). These interventions center
on the present moment, redirecting attention
away from automatic stress responses and
fostering a non-judgmental acceptance of one’s
experiences, including any unusual thoughts or
sensations (Witkiewitz et al., 2013a).

Evidence indicates that integrating MBIs within
the standard treatment of SUD yields promising
results, including reduced substance use and
decreased cravings and hunger (Witkiewitz &
Bowen, 2010; Witkietz et al., 2013b). Moreover,
mindfulness training has been scientifically
proven to impact the neurological basis of human
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experiences by engaging the prefrontal cortex and
amygdala, which are associated with cravings and
hunger (Fox et al., 2014; Holzel et al., 2008).

In the context of LA and EA substance misuse,
incorporating mindfulness-based interventions
can provide valuable tools for self-regulation and
managing cravings. By cultivating present-
moment awareness and acceptance, LA and EA
can develop greater control over impulsive
behaviors and make conscious choices regarding
substance use. Mindfulness practices can also
enhance emotional regulation, reducing stress and
promoting overall well-being. Additionally, the
neurobiological effects of mindfulness training
provide a scientific basis for its efficacy in
combating cravings and hunger associated with
SUD.

Integrating MBIs into treatment programs for LA
and EA with substance misuse offers a holistic
approach that addresses both the psychological
and neurobiological aspects of addiction. By
training individuals to be fully present and
accepting of their experiences, mindfulness-
based interventions empower LA and EA to make
healthier choices, develop emotional resilience,
and ultimately reduce substance use.

Motivational Interviewing (MI)

MI has emerged as a promising approach in
addressing  addiction  disorders, including
smoking and alcohol misuse, which are prevalent
among late adolescents (LA) and early adults
(EA) (Burke, 2004; Carey, 2007; Hettema, 2005;
Rubak, 2005). Ml is guided by four essential
principles: expressing empathy, supporting self-
efficacy, rolling with resistance, and developing
discrepancy (Martino et al., 2011).

In the context of M1, empathy plays a pivotal role,
as therapists strive to understand LA and EA’s
unique perspectives and experiences without
imposing their own judgments. Supporting self-
efficacy entails encouraging LA and EA to take
ownership of their own change process and
acknowledge the consequences of their actions.
Instead of confronting resistance head-on, the Ml
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approach involves rolling with it, meeting the
individual where they are, and facilitating
progress at their own pace. Lastly, developing
discrepancy involves guiding LA and EA to
examine the disconnect between their current
behaviors and desired outcomes, helping them
envision their future goals, and the steps needed
to achieve them. By recognizing that their current
behaviors do not align with their aspirations, LA
and EA can find motivation for change, with
therapists serving as facilitators of their self-
awareness and recognition of the need for change
(Apodaca, 2009; Smedslund et al., 2011).

When applied to LA and EA substance misuse,
MI can serve as a collaborative and empowering
approach. By adopting a non-confrontational
stance and fostering a supportive therapeutic
alliance, therapists can help LA and EA explore
their ambivalence towards substance use,
strengthen their motivation for change, and
increase their commitment to recovery. Ml aligns
with the developmental characteristics of LA and
EA, emphasizing autonomy and responsibility
while providing a safe space for self-reflection
and decision-making. Integrating MI techniques
into treatment can enhance engagement, promote
positive behavioral changes, and ultimately
support LA and EA in their journey towards
overcoming substance misuse.

Music Therapy

Music therapy has proven to be a highly effective
therapeutic approach in addressing substance
misuse among late adolescents (LA) and early
adults (EA). Combining music with clinical
techniques, this intervention targets the emotional
and behavioral associations associated with
substance use disorders (SUD) (NVVMT, 2017).
By engaging with triggers that evoke undesired
SUD states, Music Therapy aims to modify these
associations, reducing cravings and automatic
behaviors (Bruscia, 1998).

Certified music therapists possess the expertise to
select and employ music that triggers specific
emotional states in patients, offering alternative
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associations to mitigate SUD cravings. However,
therapists must exercise caution to ensure that the
chosen music does not exacerbate cravings. The
primary objective is to guide patients toward
developing a healthier, clean state of mind
through the therapeutic application of music
(Dijkstra, 2010).

Studies have demonstrated that engaging in
music therapy significantly supports individuals
in maintaining a clean state. Its positive impact on
reducing substance misuse and supporting
recovery has been well-documented (Ghetti,
2013; Ghetti et al., 2022).

By integrating music therapy into the treatment of
LA and EA with substance misuse, therapists can
harness the profound influence of music to
address the underlying emotional and
psychological factors that contribute to SUD.
This therapeutic approach provides a unique and
creative platform for individuals to explore their
emotions, express themselves, and cultivate
healthier coping mechanisms. Incorporating
music therapy as part of comprehensive treatment
programs can offer LA and EA a valuable avenue
for self-discovery, emotional regulation, and a
sustainable path to recovery.

Schema Therapy

Schema Therapy offers a highly effective
therapeutic approach for tackling substance
misuse among late adolescents (LA) and early
adults (EA). To utilize Schema Therapy
successfully in this context, therapists must first
identify the maladaptive schemas and core beliefs
that underlie the individual’s substance misuse
patterns. This process entails delving into the
deep-seated emotional and cognitive factors that
contribute to their behaviors. Once these
maladaptive schemas are recognized, therapists
can employ various Schema Therapy techniques
to challenge and modify them.

Imagery rescripting is a powerful tool used within
Schema Therapy, allowing LA and EA to
reprocess past traumatic experiences or triggers
related to substance use. By creating new positive

200

associations through this technique, individuals
can develop healthier responses to these triggers.
Additionally, cognitive restructuring is utilized to
help them identify and challenge distorted
thoughts and beliefs that fuel their substance
misuse. By addressing these cognitive distortions,
Schema Therapy enables LA and EA to develop
more realistic and constructive thought patterns.

Furthermore, experiential interventions, such as
chair work or role-playing, provide opportunities
for individuals to explore conflicting aspects of
themselves and develop healthier coping
mechanisms. By engaging with these experiential
exercises, LA and EA can gain insight into their
emotional conflicts and work towards resolving
them in a more adaptive manner.

By targeting the underlying schemas and core
beliefs that drive substance misuse, Schema
Therapy offers a comprehensive framework for
therapists to understand and intervene effectively.
This approach not only addresses the surface
symptoms of substance misuse but also delves
into the root causes, facilitating lasting change
and promoting self-awareness, emotional
regulation, and the adoption of healthier coping
strategies for LA and EA.

Conclusion

The present discussion sheds light on the critical
and pressing issue of substance abuse among late
adolescents (LA) and early adults (EA). This age
group, encompassing individuals between the
ages of 16 and 25, is particularly vulnerable to the
detrimental effects of substance misuse, with a
notably high prevalence of alcohol and cannabis
consumption. The susceptibility of LA and EA to
peer influence and environmental factors,
especially during the transition from high school
to college, contributes significantly to the risk of
substance misuse. In light of these challenges, it
becomes imperative to develop tailored
psychological interventions to address the
specific needs of this emerging age group.

It is essential to recognize that standard care
procedures that treat all age groups together may
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not adequately account for the unique
characteristics and dynamics of LA and EA with
substance use disorders (SUD). As such,
specialized interventions that align with the
neurodevelopmental stage and individual
circumstances of LA and EA are crucial in
providing effective and targeted support.

Within  the realm of  evidence-based
psychological interventions, the phone-based
parent-to-parent  support program  (PPSP)
emerges as a particularly significant approach.
This intervention aims to support the parents of
LA and EA with substance abuse issues,
acknowledging the profound impact of family
involvement and support on treatment outcomes.
By engaging parents in the treatment process,
PPSP can foster a nurturing and supportive
environment, enhancing the likelihood of
successful recovery for LA and EA.

Cognitive Behavioral Therapy (CBT) is another
prominent intervention that has shown efficacy in
treating LA and EA with substance misuse. CBT
equips individuals with essential coping skills,
empowers them to identify and challenge
maladaptive thought patterns, and addresses the
underlying issues that contribute to their
substance misuse. By targeting both cognitive
and behavioral aspects of addiction, CBT can
provide a comprehensive framework for LA and
EA to initiate positive behavioral changes and
address the root causes of their substance abuse.

Dialectical Behavioral Therapy (DBT) also holds
promise as an intervention for LA and EA with
substance abuse. This approach focuses on
managing emotional regulation and preventing
relapses, thereby helping individuals develop
more adaptive coping mechanisms. By
addressing emotional dysregulation, a common
challenge among LA and EA with SUD, DBT can
play a crucial role in maintaining long-term
recovery and overall well-being.

The significance of hope and positive
expectations in the treatment process should not
be underestimated. These factors act as powerful
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motivators, inspiring LA and EA to seek help and
embark on their journey towards recovery.
Mindfulness-based interventions, which
encourage present-moment awareness and
acceptance, have shown promising results in
reducing substance use and cravings among this
age group. By cultivating mindfulness, LA and
EA can develop greater self-control and reduce
impulsive behaviors associated with substance
misuse.

Motivational Interviewing (MI) is another
valuable approach that aligns with the
developmental characteristics of LA and EA. MlI
supports individuals in taking ownership of their
change process by exploring their ambivalence
towards substance use and facilitating motivation
for behavior change. By empowering LA and EA
to make informed decisions and set goals aligned
with their values, MI can significantly enhance
treatment engagement and promote positive
behavioral changes.

An emerging therapeutic approach, music
therapy, taps into the profound impact of music
on emotional states associated with substance
cravings. By utilizing music to trigger and modify
emotional responses, music therapy aids
individuals in maintaining a clean state and
reducing cravings, offering an innovative and
creative avenue for expression and coping.

Schema Therapy represents a promising
intervention that targets the deep-rooted
maladaptive schemas and core beliefs

contributing to substance abuse. By addressing
these underlying emotional and cognitive factors,
Schema Therapy aims to facilitate lasting change
and promote overall well-being.

In conclusion, the urgency of addressing
substance abuse among late adolescents (LA) and
early adults (EA) cannot be overstated. The
prevalence of substance misuse in this age group
underscores the need for effective and tailored
psychological interventions. The interventions
discussed in this review offer comprehensive
approaches that consider various aspects of
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addiction and support both individuals and their
families in the recovery process. Tailoring these
interventions to the unique developmental stage
and individual needs of LA and EA is essential
for successful treatment outcomes. Continued
research and clinical trials are vital for expanding
knowledge and improving the efficacy of
psychological interventions for LA and EA with
substance abuse.

Clinical Implications

The review of psychological interventions for late
adolescents (LA) and early adults (EA) with
substance misuse has significant clinical
implications that can greatly impact treatment
outcomes and overall well-being. Firstly,
involving parents and families in the treatment
process through phone-based parent-to-parent
support programs (PPSP) can provide crucial
support and guidance, enhancing treatment
effectiveness and creating a supportive
environment for LA and EA.

Secondly, clinicians should be trained in
cognitive-behavioral ~ therapy (CBT) and
dialectical behavioral therapy (DBT) techniques.
CBT can help LA and EA develop coping skills
and address underlying issues contributing to
substance misuse, while DBT can aid in
emotional regulation and prevent relapses.

Emphasizing hope and using motivational
interviewing (M) techniques can foster a positive
therapeutic alliance and motivate LA and EA for
behavior change. Mindfulness-based
interventions can also be incorporated to enhance
self-awareness and manage cravings effectively.

Furthermore, clinicians can explore the
therapeutic potential of music therapy to aid in
emotional regulation, reduce cravings, and
provide alternative means of expression and
coping.

Overall, clinicians should be mindful of the
developmental characteristics and specific needs
of LA and EA with substance misuse. By
tailoring interventions and integrating these
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evidence-based approaches into clinical practice,
healthcare professionals can provide more
effective and comprehensive care, ultimately
supporting LA and EA on their journey to
recovery and mitigating the long-term impacts of
substance abuse.

Limitations: There are some limitations to
consider in this review. Firstly, the review
employed a selective approach, which may have
led to the exclusion of relevant studies or
interventions. Additionally, the review focused
primarily on published literature in English,
potentially introducing language and publication
bias. The review may not have captured all the
diverse range of psychological interventions
available for LA and EA with substance abuse.
Furthermore, the review did not include studies
focusing on specific substances, potentially
limiting the scope of interventions examined.
Future research should aim to address these
limitations by including a broader range of
interventions and considering studies in multiple
languages and unpublished literature.

Abrivations: LA: Late Adolescents EA: Early
Adults UNODC: United Nations Office on Drugs
and Crime SUD: Substance Use Disorder CBT:
Cognitive Behavioral Therapy DBT: Dialectical
Behavioral Therapy PPSP: Parent-to-Parent
Support Program MI: Motivational Interviewing
MBI: Mindfulness-Based Interventions NVVMT:
Dutch Society for Music Therapy

Author Contributions: All contributions were
made by the author herself, as it is a single-author
study.

Source(s) of Support: The author did not receive
support from any organization for the submitted
work.

References

Acevedo-Polakovich, I. D., Niec, L. N., Barnett, M. ., &
Bell, K. M. (2013). Incorporating natural helpers
to address service disparities for young children
with conduct problems. Children and Youth
Services Review, 35, 1463-1467.
https://doi.org/10.1016/j.childyouth.2013.06.003



https://doi.org/10.1016/j.childyouth.2013.06.003

Cinaroglu, Substance Use Disorder (SUD) in Late Adolescents (LA) and Early Adults (EA)

Amato, L., Minozzi, S., Davoli, M., & Vecchi, S. (2011).
Psychosocial and pharmacological treatments
versus pharmacological treatments for opioid
detoxification. Cochrane Database of Systematic
Reviews, 9. hitps://doi.org/10.1002/14651858.CD005031 pub4

American  Addiction Centers. (2019). Addiction
statistics. Retrieved June 15, 2019, from
https://americanaddictioncenters.org/rehab-
guide/addiction-statistics

Apodaca, T. R., & Longabaugh, R. (2009). Mechanisms
of change in motivational interviewing: A review
and preliminary evaluation of the evidence.
Addiction, 104(5), 705-715.
https://doi.org/10.1111/j.1360-0443.2009.02527.x

Arain, M., Haque, M., Johal, L., Mathur, P., Nel, W,
Rais, A., ... & Sharma, S. (2013). Maturation of
the adolescent brain. Neuropsychiatric Disease
and Treatment, 9, 449-461.
https://doi.org/10.2147/NDT.S39776

Arnett, J. (2000). Emerging adulthood: A theory of
development from the late teens through the
twenties. The American Psychologist, 55(5), 469-
480. https://doi.org/10.1037//0003-066X.55.5.469

A., Borjali, A., & Golzari, M. (2010). The
effectiveness of emotion regulation training and
cognitive therapy on the emotional and
addictional problems of substance abusers.
Iranian Journal of Psychiatry, 5(2), 60-65.
https://doi.org/22952493

Bergman, B. G., Kelly, J. F., Nargiso, J. E., & McKowen,
J. W. (2016). “The age of feeling in-between”:
Addressing challenges in the treatment of
emerging adults with substance use disorders.
Cognitive and Behavioral Practice, 23(3), 270-
288. https://doi.org/10.1016/j.cbpra.2015.09.008

Blyth, A., Bamberg, J., & Toumbourou, J. W. (2000).
Behavior exchange systems training: A program
for parents stressed by adolescent substance
abuse. Acer Press.

Brigham, G. S, Slesnick, N., Winhusen, T. M., Lewis, D.
F., Guo, X., & Somoza, E. (2014). A randomized
pilot clinical trial to evaluate the efficacy of
Community Reinforcement and Family Training
for Treatment Retention (CRAFT-T) for
improving outcomes for patients completing
opioid detoxification. Drug and Alcohol Dependence, 138,
240-243. https://doi.org/10.1016/j.drugalcdep.2014.02.013

Bruscia, K. E. (1998). Defining music therapy (2nd ed.).
Barcelona Publishers.

Burke, B. L., Dunn, C. W., Atkins, D. C., & Phelps, J. S.
(2004). The emerging evidence base for
motivational interviewing: A meta-analytic and
qualitative inquiry. Journal of Cognitive
Psychotherapy: An International Quarterly, 18(4),
309-322. https://doi.org/10.1891/jcop.18.4.309.64002

Azizi,

203

Calzada, E. J., Caldwell, M. B., Brotman, L. M., Brown,
E. J., Wallace, S. A., McQuaid, J. H., ... O'Neal,
C. R. (2005). Training community members to
serve as paraprofessionals in an evidence-based
prevention program for parents of preschoolers.
Journal of Child and Family Studies, 14, 387-402.
https://doi.org/10.1007/s10826-005-6851-5

CAMH. (2019). Mental illness and addiction: Facts and
statistics. Retrieved July 2, 2019, from
https://www.camh.ca/en/driving-change/the-
crisis-is-real/mental-health-statistics

Carey, K. B., Scott-Sheldon, L. A., Carey, M. P., &
DeMartini, K. S. (2007). Individual-level
interventions to reduce college student drinking:
A meta-analytic review. Addictive Behaviors,
32(11), 2469-2494,
https://doi.org/10.1016/j.addbeh.2007.05.004

Carney, T., Myers, B. J., Louw, J., & Okwundu, C. I.
(2016). Brief school-based interventions and
behavioral outcomes for  substance-using
adolescents. Cochrane Database of Systematic
Reviews, 1. hitps:/doi.org/10.1002/14651858.CD008969,pub3

Carpenter, K. M., Foote, J., Hedrick, T., Collins, K., &
Clarkin, S. (2020). Building on shared
experiences: The evaluation of a phone-based
parent-to-parent support program for helping
parents with their child’s substance misuse.
Addictive Behaviors, 100, 106103.
https://doi.org/10.1016/j.addbeh.2019.106103

Carvajal, S. C., Clair, S. D., Nash, S. G., & Evans, R. I.
(1998). Relating optimism, hope, and self-esteem
to social influences in deterring substance use in
adolescents. Journal of Social and Clinical
Psychology, 17(4), 443-465.
https://doi.org/10.1521/jscp.1998.17.4.443

Casey, B. J., Jones, R. M., & Somerville, L. H. (2011).
Braking and accelerating of the adolescent
brain. Journal of Research on Adolescence, 21(1),
21-33. https://doi.org/10.1111/j.1532-7795.2010.00712.x

Castellani, B., Wedegeworth, R., & Wooton, E. (1997).
A Dbidirectional theory of addiction: Examining
coping and the factors related to substance
relapse. Addiction Behaviors, 22(1), 139-144.
https://doi.org/10.1016/S0306-4603(96)00026-3

Cavicchioli, M., Movalli, M., Vassena, G., Ramella, P.,
Prudenziati, F., & Maffei, C. (2019). The
therapeutic role of emotion regulation and coping
strategies during a stand-alone DBT Skills
training program for alcohol use disorder and
concurrent substance use disorders. Addictive
Behaviors, 98, 106035.
https://doi.org/10.1016/j.addbeh.2019.106035


https://doi.org/10.1002/14651858.CD005031.pub4
https://americanaddictioncenters.org/rehab-guide/addiction-statistics
https://americanaddictioncenters.org/rehab-guide/addiction-statistics
https://doi.org/10.1111/j.1360-0443.2009.02527.x
https://doi.org/10.2147/NDT.S39776
https://doi.org/10.1037/0003-066X.55.5.469
https://doi.org/22952493
https://doi.org/10.1016/j.cbpra.2015.09.008
https://doi.org/10.1016/j.drugalcdep.2014.02.013
https://doi.org/10.1891/jcop.18.4.309.64002
https://doi.org/10.1007/s10826-005-6851-5
https://www.camh.ca/en/driving-change/the-crisis-is-real/mental-health-statistics
https://www.camh.ca/en/driving-change/the-crisis-is-real/mental-health-statistics
https://doi.org/10.1016/j.addbeh.2007.05.004
https://doi.org/10.1002/14651858.CD008969.pub3
https://doi.org/10.1016/j.addbeh.2019.106103
https://doi.org/10.1521/jscp.1998.17.4.443
https://doi.org/10.1111/j.1532-7795.2010.00712.x
https://doi.org/10.1016/S0306-4603(96)00026-3
https://doi.org/10.1016/j.addbeh.2019.106035

Current Research and Reviews in Psychology and Psychiatry | 2024; 4(2): 193-207

Cherrington, A., Ayala, G. X., Amick, H., Scarinci, I.,
Allison, J., & Corbie-Smith, G. (2008). Applying
the community health worker model to diabetes
management: Using mixed methods to assess
implementation and effectiveness. Journal of
Health Care for the Poor and Underserved, 19,
1044-1059. https://doi.org/10.1353/hpu.0.0077

Choi, S., Adams, S. M., Morse, S. A., & MacMaster, S.
(2015). Gender differences in treatment retention
among individuals with co-occurring substance
abuse and mental health disorders. Substance Use
& Misuse, 50(5), 653-663.
https://doi.org/10.3109/10826084.2014.997828

Dalton, K., Bishop, L., & Darcy, S. (2021). Investigating
interventions that lead to the highest treatment
retention for emerging adults with substance use
disorder: A systematic review. Addictive
Behaviors, 122, 107005.

Dewing, S., Mathews, C., Cloete, A., Schany, N., Shah,
M., Simbayi, L., & Louw, J. (2013). From
research to practice: Lay adherence counselors’
fidelity to an evidence-based intervention for
promoting adherence to antiretroviral treatment in
the Western Cape, South Africa. AIDS Behavior,
17, 2935-2945. https://doi.org/10.1007/s10461-
013-0509-x

Dijkstra, B. M., Gamel, C., Van Der Bijl, J. J., Bots, M.
L., & Kesecioglu, J. (2010). The effects of music
on physiological responses and sedation scores in
sedated, mechanically ventilated patients. Journal
of  Clinical Nursing, 19(7-8), 1030-10309.
https://doi.org/10.1111/j.1365-2702.2009.02968.x

Fahmy, R., Wasfi, M., Mamdouh, R., Moussa, K.,
Wahba, A., Wittemann, M., ... & Wolf, R. C.
(2018). Mindfulness-based interventions
modulate structural network strength in patients
with opioid dependence. Addictive Behaviors, 82,
50-56. https://doi.org/10.1016/j.addbeh.2018.02.013

Farrell, M., Ward, J., Mattick, R., Hall, W., Stimson, G.
V., Des Jarlais, D., et al. (1994). Methadone
maintenance treatment in opiate dependence: A
review. BMJ, 309, 997-1001.
https://doi.org/10.1136/bmj.309.6960.997

Feelemyer, J., Des Jarlais, D., Arasteh, K., Abdul-
Quader, A. S., & Hagan, H. (2014). Retention of
participants in medication-assisted programs in
low- and middle-income countries: An
international  systematic review. Addiction,
109(1), 20-32. https://doi.org/10.1111/add.12303

Fox, K. C., Nijeboer, S., Dixon, M. L., Floman, J. L.,
Ellamil, M., Rumak, S. P., ... & Christoff, K.
(2014). Is meditation associated with altered brain
structure? A systematic review and meta-analysis
of morphometric neuroimaging in meditation
practitioners. Neuroscience and Biobehavioral
Reviews, 43, 48-73.
https://doi.org/10.1016/j.neubiorev.2014.03.016

204

Ghetti, C. M. (2004). Incorporating music therapy into

the harm reduction approach to managing
substance use problems. Music Therapy
Perspectives, 22(2), 84-90.

https://doi.org/10.1093/mtp/22.2.84

Ghetti, C. M. (2013). Effect of music therapy with
emotional-approach coping on preprocedural
anxiety in cardiac catheterization: A randomized
controlled trial. Journal of Music Therapy, 50(2),
93-122. https://doi.org/10.1093/jmt/50.2.93

Ghetti, C., Chen, X. J., Brenner, A. K., Hakvoort, L. G.,
& Lien, L. (2022). Music therapy for people with
substance use disorders. Cochrane Database of
Systematic Reviews. https://doi.org/10.1007/BF03070762

Glazer, H., & Clarkin, J. F. (Eds.). (1981). Depression,
behavioral and directive intervention strategies
(pp. 229-294). Garland Press.

Goodman, 1., Henderson, J., Peterson-Badali, M., &
Goldstein, A. (2015). The relationship between
psychosocial features of emerging adulthood and
substance uses change motivation in youth.
Journal of Substance Abuse Treatment, 52, 58-66.
https://doi.org/10.1016/j.jsat.2014.12.004

Gore, F. M., Bloem, P. J. N., Patton, G. C., Ferguson, J.,
Joseph, V., Coffey, C., et al. (2011). Global
burden of disease in young people aged 10-24
years: A systematic analysis. The Lancet, 377,
2093-2102. https://doi.org/10.1016/S0140-6736(11)60512-6

Helgeson, V. S., Reynolds, K. A., Snyder, P. R,
Palladino, D. K., Becker, D. J., Siminerio, L., &
Escobar, O. (2013). Characterizing the transition
from pediatric to adult care among emerging
adults with Type 1 diabetes. Diabetic Medicine,
30(5), 610-615. https://doi.org/10.1111/dme.12067

Hettema, J., Steele, J., & Miller, W. R. (2005).
Motivational interviewing. Annual Review of

Clinical Psychology, 1, 91-111.
https://doi.org/10.1146/annurev.clinpsy.1.102803
143833

Hibell, B., & Guttormsson, U. (2012). The 2011 ESPAD
report: Substance use among students in 36
European countries. European Monitoring Centre
for Drugs and Drug Addiction.

Hides, L., Carroll, S., Catania, L., Cotton, S. M., Baker,
A., Scaffidi, A.,, & Lubman, D. I. (2010).
Outcomes of an integrated cognitive behavior
therapy (CBT) treatment program for co-
occurring depression and substance misuse in
young people. Journal of Affective Disorders,
121(1-2), 169-174. https://doi.org/10.1016/},jad.2009.06.002


https://doi.org/10.1353/hpu.0.0077
https://doi.org/10.3109/10826084.2014.997828
https://doi.org/10.1007/s10461-013-0509-x
https://doi.org/10.1007/s10461-013-0509-x
https://doi.org/10.1111/j.1365-2702.2009.02968.x
https://doi.org/10.1016/j.addbeh.2018.02.013
https://doi.org/10.1136/bmj.309.6960.997
https://doi.org/10.1111/add.12303
https://doi.org/10.1016/j.neubiorev.2014.03.016
https://doi.org/10.1093/mtp/22.2.84
https://doi.org/10.1093/jmt/50.2.93
https://doi.org/10.1007/BF03070762
https://doi.org/10.1016/j.jsat.2014.12.004
https://doi.org/10.1016/S0140-6736(11)60512-6
https://doi.org/10.1111/dme.12067
https://doi.org/10.1146/annurev.clinpsy.1.102803.143833
https://doi.org/10.1146/annurev.clinpsy.1.102803.143833
https://doi.org/10.1016/j.jad.2009.06.002

Cinaroglu, Substance Use Disorder (SUD) in Late Adolescents (LA) and Early Adults (EA)

Hides, L., Lubman, D. I., Kay-Lambkin, F. J., Baker, A.
(2007). Young people with co-existing mental
health and drug and alcohol problems. In A. Baker
& R. Velleman (Eds.), Clinical handbook of co-
existing mental health and drug and alcohol
problems (pp. 132-158). Routledge.

Hingson, R. W., Heeren, T., & Winter, M. R. (2006). Age
of alcohol-dependence onset: Associations with
severity of dependence and seeking treatment.
Pediatrics, 11(3), e755-e763.
https://doi.org/10.1542/peds.2006-0223

Holzel, B. K., Ott, U., Gard, T., Hempel, H., Weygandt,
M., Morgen, K., & Vaitl, D. (2008). Investigation
of mindfulness meditation practitioners with
voxel-based morphometry. Social Cognitive and
Affective Neuroscience, 3, 55-61.
https://doi.org/10.1093/scan/nsm038

llgen, M. A., Schulenberg, J., Kloska, D. D., Czyz, E.,
Johnston, L., & O'Malley, P. O. (2011).
Prevalence and characteristics of substance abuse
treatment utilization by U.S. adolescents:
National data from 1987 to 2008. Addictive
Behaviors, 36, 1349-1352.
https://doi.org/10.1016/j.addbeh.2011.07.036

Irving, L. M., Seidner, A. L., Burling, T. A., Pagliarini,
R., & Robbins-Sisco, D. (1998). Hope and
recovery from substance dependence in homeless
veterans. Journal of Social and Clinical
Psychology, 17(4), 389-406.
https://doi.org/10.1521/jscp.1998.17.4.389

Jackson, K., & Schulenberg, J. (2013). Alcohol use
during the transition from middle school to high
school: National panel data on prevalence and
moderators. Developmental Psychology, 49(11),
2147-2158. https://doi.org/10.1037/a0031843

Jelalian, E., Foster, G. D., Sato, A. F., Berlin, K. S,
McDermott, C., & Sundal, D. (2014). Treatment
adherence and facilitator characteristics in a
community-based pediatric weight control
intervention. International Journal of Behavioral
Nutrition and Physical Activity, 11, 17.
https://doi.org/10.1186/1479-5868-11-17

Johnston, L. D., O’Malley, P. M., Miech, R. A,
Bachman, J. G., & Schulenberg, J. E. (2015).
Monitoring the Future national survey results on
drug use: 1975-2014: Overview, key findings on
adolescent drug use. Institute for Social Research,
The University of Michigan.

Kaskutas, L., Weisner, C., & Caetano, R. (1997).
Predictors of help-seeking among a longitudinal
sample of the general population, 1984-1992.
Journal of Studies on Alcohol, 58, 155-161.
https://doi.org/10.15288/jsa.1997.58.155

205

Kurdyak, P., Newman, A., & Segal, Z. (2014). Impact of
mindfulness-based cognitive therapy on health
care utilization: A population-based controlled
comparison. Journal of Psychosomatic Research,
77, 85-89. https://doi.org/10.1016/].jpsychores.2014.06.009

Liddle, H. A., Dakof, G. A., Henderson, C., & Rowe, C.
(2011). Implementation outcomes of
multidimensional family therapy-detention to
community: A reintegration program for drug-
using juvenile detainees. International Journal of
Offender Therapy and Comparative Criminology,
55(4), 587-604. htips://doi.org/10.1177/0306624X10366960

Linehan, M. M. (1987). Dialectical behavior therapy for
borderline personality disorder: Theory and
method. Bulletin of the Menninger Clinic, 51(3),
261.

Linehan, M. M. (1993). Cognitive-behavioral treatment of
borderline personality disorder. Guilford Press.

Linehan, M. M. (2014). DBT skills training manual.
Guilford Press.

Linehan, M. M., Dimeff, L. A., Reynolds, S. K., Comtois,
K. A., Welch, S. S., Heagerty, P., & Kivlahan, D.
R. (2002). Dialectical behavior therapy versus
comprehensive validation therapy plus 12-step for
the treatment of opioid dependent women meeting
criteria for borderline personality disorder. Drug
and Alcohol Dependence, 67(1), 13-26.
https://doi.org/10.1016/S0376-8716(02)00011-X

Linehan, M. M., & Wilks, C. R. (2015). The course and

evolution of dialectical behavior
therapy. American journal of
psychotherapy, 69(2), 97-110.

https://doi.org/10.1176/appi.psychotherapy.2015.
69.2.97

Martin, R. D., & Shepel, L. F. (1974). Locus of control
and discrimination ability with lay counselors.
Journal of Consulting and Clinical Psychology,
42, 741. https://doi.org/10.1037/h0037057

Martino, S., Ball, S. A., Nich, C., Canning-Ball, M.,
Rounsaville, B. J., & Carroll, K. M. (2011).
Teaching community  program  clinicians

motivational interviewing using expert and train-
the-trainer strategies. Addiction, 106(2), 428-441.

Mason, M., & Luckey, B. (2003). Young adults in

alcohol and other drug treatment: An
understudied population. Alcoholism Treatment
Quarterly, 21(2), 17-32.

https://doi.org/10.1300/J020v21n01_02

Clinic. (2020, February 21). Drug addiction
(substance use disorder).
https://www.mayoclinic.org/diseases-
conditions/drug-addiction/symptoms-causes/syc-
20365112

Mayo


https://doi.org/10.1542/peds.2006-0223
https://doi.org/10.1093/scan/nsm038
https://doi.org/10.1016/j.addbeh.2011.07.036
https://doi.org/10.1521/jscp.1998.17.4.389
https://doi.org/10.1037/a0031843
https://doi.org/10.1186/1479-5868-11-17
https://doi.org/10.15288/jsa.1997.58.155
https://doi.org/10.1016/j.jpsychores.2014.06.009
https://doi.org/10.1177/0306624X10366960
https://doi.org/10.1016/S0376-8716(02)00011-X
https://doi.org/10.1176/appi.psychotherapy.2015.69.2.97
https://doi.org/10.1176/appi.psychotherapy.2015.69.2.97
https://doi.org/10.1037/h0037057
https://doi.org/10.1300/J020v21n01_02
https://www.mayoclinic.org/diseases-conditions/drug-addiction/symptoms-causes/syc-20365112
https://www.mayoclinic.org/diseases-conditions/drug-addiction/symptoms-causes/syc-20365112
https://www.mayoclinic.org/diseases-conditions/drug-addiction/symptoms-causes/syc-20365112

Current Research and Reviews in Psychology and Psychiatry | 2024; 4(2): 193-207

Miller, W. R., Meyers, R. J., & Tonigan, J. S. (1999).
Engaging the unmotivated in treatment for
alcohol problems: A comparison of three
strategies for intervention through family
members. Journal of Consulting and Clinical
Psychology, 67, 688-697.
https://doi.org/10.1037/0022-006X.67.5.688

Moak, D. H., Anton, R. F., Latham, P. K., Voronin, K.
E., Waid, R. L., Durazo-Arvizu, R. (2003).
Sertraline and cognitive behavioral therapy for
depressed alcoholics: Results of a placebo-
controlled  trial.  Journal  of  Clinical
Psychopharmacology, 23, 553-562.
https://doi.org/10.1097/01.jcp.0000095346.32154.41

Nederlandse Vereniging voor Muziektherapie (NVVMT)
[The Dutch Association for Music Therapyl].

(2017). Beroepscompetentieprofiel
muziektherapeut  [Professional ~ competence
profile — music therapist]. Utrecht (the
Netherlands): NVVMT.

https://doi.org/10.1007/BF03070762

Neuner, F., Onyut, P. L., Ertl, V., Odenwald, M.,
Schauer, E., & Elbert, T. (2008). Treatment of
posttraumatic stress disorder by trained lay
counselors in an African refugee settlement: A
randomized controlled trial.  Journal of
Consulting and Clinical Psychology, 76, 686-694.
https://doi.org/10.1037/0022-006X.76.4.686

Orford, J. (1994). Empowering family and friends: a new
approach to the secondary prevention of
addiction. Drug and alcohol review, 13(4), 417-
429. https://doi.org/10.1080/09595239400185551

Oxford, J. (1994). Empowering family and friends: A
new approach to the secondary prevention of
addiction. Drug and Alcohol Review, 13, 417-429.
https://doi.org/10.1080/09595239400185551

Phillips, G. T., Gossop, M., & Bradley, B. (1986). The
influence of psychological factors on the opiate
withdrawal syndrome. British Journal of
Psychiatry, 149, 235-238.
https://doi.org/10.1192/bjp.149.2.235

Reddy, S. P., James, S., Sewpaul, R., Sifunda, S.,
Ellahebokus, A., Kambaran, N. S., et al. (2013).
Umthente Uhlaba Usamila — The 3rd South
African National Youth Risk Behaviour Survey
2011. South African Medical Research Council.
http://hdl.handle.net/20.500.11910/2487

Riggs, P. D., Mikulich-Gilbertson, S. K., Davies, R. D.,
Lohman, M., Klein, C., Stover, S. K. (2007). A
randomized controlled trial of fluoxetine and
cognitive behavioral therapy in adolescents with
major depression, behavior problems, and
substance use disorders. Archives of Pediatric
Adolescent  Medicine, 161,  1026-1034.
https://doi.org/10.1001/archpedi.161.11.1026

206

Robbins, M. S., Feaster, D. J.,, Horigian, V. E.,
Rohrbaugh, M., Shoham, V., Bachrach, K., &
Szapocznik, J. (2011). Brief strategic family
therapy versus treatment as usual: Results of a
multisite randomized trial for substance-using
adolescents. Journal of Consulting and Clinical
Psychology, 79(6), 713-7217.
https://doi.org/10.1037/a0025477

Rollnick, S., Morgan, M., & Heather, N. (1996). The
development of a brief scale to measure outcome
expectations of reduced consumption among
excessive drinkers. Addictive Behaviors, 21, 377-
387. https://doi.org/10.1016/0306-4603(95)00068-2

Roozen, H. G., De Waart, R., & Van Der Kroft, P. (2010).
Community reinforcement and family training:
An effective option to engage treatment-resistant
substance-abusing individuals in
treatment. Addiction, 105(10), 1729-
1738. https://doi.org/10.1111/].1360-
0443.2010.03016.x

Ross, H. E., Lin, E., & Cunningham, J. (1999). Mental
health service use: A comparison of treated and
untreated individuals with substance use disorders
in Ontario. Canadian Journal of Psychiatry, 44,
570-577. https://doi.org/10.1177/070674379904400605

Rubak, S., Sandbaek, A., Lauritzen, T., & Christensen,
B. (2005). Motivational interviewing: A
systematic review and meta-analysis. British
Journal of General Practice, 55(513), 305-312.

Scheier, M. F., & Carver, C. S. (1985). Optimism,
coping, and health: Assessment and implications
of generalized outcome expectancies. Health
Psychology, 4, 219-247.
https://doi.org/10.1037/0278-6133.4.3.219

Schuman-Olivier, Z., Greene, M. C., Bergman, B., &
Kelly, J. (2014). Is residential treatment effective
for opioid use disorders? A longitudinal
comparison of treatment outcomes among opioid
dependent, opioid misusing, and non-opioid using
emerging adults with substance use disorder.
Drug and Alcohol Dependence, 144, 178-185.
https://doi.org/10.1016/j.drugalcdep.2014.09.009

Sheidow, A., McCart, M., Zajac, K., & Davis, M. (2012).
Prevalence and impact of substance use among
emerging adults with serious mental health
conditions. Psychiatric Rehabilitation Journal,
35(3), 235-243. https://doi.org/10.2975/35.3.2012.235.243

Smedslund, G., Berg, R. C., Hammerstrom, K. T., Steiro,
A., Leiknes, K. A,, Dahl, H. M., & Karlsen, K.
(2011). Motivational interviewing for substance
abuse. Campbell Systematic Reviews, 7(1), 1-126.
https://doi.org/10.4073/csr.2011.6



https://doi.org/10.1037/0022-006X.67.5.688
https://doi.org/10.1097/01.jcp.0000095346.32154.41
https://doi.org/10.1007/BF03070762
https://doi.org/10.1037/0022-006X.76.4.686
https://doi.org/10.1080/09595239400185551
https://doi.org/10.1080/09595239400185551
https://doi.org/10.1192/bjp.149.2.235
http://hdl.handle.net/20.500.11910/2487
https://doi.org/10.1001/archpedi.161.11.1026
https://doi.org/10.1037/a0025477
https://doi.org/10.1016/0306-4603(95)00068-2
https://doi.org/10.1111/j.1360-0443.2010.03016.x
https://doi.org/10.1111/j.1360-0443.2010.03016.x
https://doi.org/10.1177/070674379904400605
https://doi.org/10.1037/0278-6133.4.3.219
https://doi.org/10.1016/j.drugalcdep.2014.09.009
https://doi.org/10.2975/35.3.2012.235.243
https://doi.org/10.4073/csr.2011.6

Cinaroglu, Substance Use Disorder (SUD) in Late Adolescents (LA) and Early Adults (EA)

Smith, D. C. (2018). Emerging adults and substance use
disorder treatment: Developmental
considerations and innovative approaches.
Oxford University Press.

Smith, D., Bahar, O., Cleeland, L., & Davis, J. (2014).

Self-perceived emerging adult status and
substance use. Psychology of Addictive
Behaviors, 28(3), 935-941.

https://doi.org/10.1037/a0035900

Timko, C., Schultz, N., Cucciare, M., Vittorio, L., &
Garrison-Diehn, C. (2015). Retention in
medication-assisted  treatment  for  opiate
dependence: A systematic review. Journal of
Addictive Diseases, 35(1), 22-35.
https://doi.org/10.1080/10550887.2016.1100960

Toumbourou, J. W., Blyth, A., Bamberg, J., & Forer, D.
(2001). Early impact of the BEST intervention for
parents stressed by adolescent substance abuse.
Journal of Community and Applied Social
Psychology, 11, 291-304.
https://doi.org/10.1002/casp.632

United Nations Office on Drugs and Crime. (2012).
Cannabis: A short review. United Nations Office
on Drugs and Crime. Youth Report.
https://doi.org/10.1016/S0140-6736(11)61138-0

Weisner, C. (1993). Toward an alcohol treatment entry
model: A comparison of problem drinkers in the
general population and in treatment. Alcoholism:
Clinical and Experimental Research, 17, 746-752.
https://doi.org/10.1111/j.1530-0277.1993.th00833.x

Wetherill, R., & Tapert, S. (2013). Adolescent brain

development, substance use, and
psychotherapeutic  change.  Psychology of
Addictive Behaviors, 27(2), 393-402.

https://doi.org/10.1037/a0029111

White, V., & Bariola, E. (2012). Australian secondary
school students’ use of tobacco, alcohol, and over-
the-counter and illicit substances in 2011. Drug
Strategy Branch, Australian Government,
Department of Health and Ageing.

Winters, K. C., Stinchfield, R., & Bukstein, O. G. (2008).
Assessing adolescent substance use and
abuse. Adolescent Substance Abuse: Psychiatric
Comorbidity and High-Risk Behaviors, 53-86.

Witkiewitz, K., & Bowen, S. (2010). Depression,
craving, and substance use following a
randomized trial of mindfulness-based relapse
prevention. Journal of Consulting and Clinical
Psychology, 78, 362-374.
https://doi.org/10.1037/a0019172

Witkiewitz, K., Bowen, S., Douglas, H., & Hsu, S. H.
(2013a). Mindfulness-based relapse prevention
for substance craving. Addictive Behaviors, 38,
1563-1571. https://doi.org/10.1016/j.addbeh.2012.04.001

207

Witkiewitz, K., Lustyk, M. K., & Bowen, S. (2013b).
Retraining the addicted brain: A review of
hypothesized neurobiological mechanisms of
mindfulness-based relapse prevention.
Psychology of Addictive Behaviors, 27, 351-365.
https://doi.org/10.1037/a0029258

World Health Organization. (2020, September 17).
Management of substance abuse.
https://www.who.int/substance_abuse/facts/en/


https://doi.org/10.1037/a0035900
https://doi.org/10.1080/10550887.2016.1100960
https://doi.org/10.1002/casp.632
https://doi.org/10.1016/S0140-6736(11)61138-0
https://doi.org/10.1111/j.1530-0277.1993.tb00833.x
https://doi.org/10.1037/a0029111
https://doi.org/10.1037/a0019172
https://doi.org/10.1016/j.addbeh.2012.04.001
https://doi.org/10.1037/a0029258
https://www.who.int/substance_abuse/facts/en/

