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Abstract 
 

This article examines the quality of research regarding the effectiveness of residential 

treatment centers for substance abusing adolescents and begins to examine if 

methodological rigor is associated with substance abuse outcomes.  A systematic review 

of each study is conducted using criteria based on a methodological analysis by Miller & 

Wilbourne (2002) and methodological issues specified by Chambless and Hollon (1998).  

Of eight studies reviewed, only three used a strong quasi-experimental design. Out of the 

four most rigorous studies reviewed, two found significant differences in substance use 

reduction between the treatment and comparison groups.  Of the remaining studies, 

despite having strong selectivity bias, only one found significant differences between 

treatment and comparison groups, and it was for females only at the one-year follow-up.  

Social work researchers should conduct more rigorous studies to assess the effectiveness 

of residential treatment with substance abusing adolescents, which would enable social 

workers, advocating for their clients to receive treatment, to understand the effectiveness 

of residential substance abuse treatment. 
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Adolescent use and abuse of substances remains a consistent and prevalent 

problem in American society.  According to the Office of Applied Studies (2000), the 

prevalence of adolescent substance use peaked in 1979 with 31.8 percent of adolescents 

using substances, reached a low in 1993 (16.4 percent), and began increasing again 

though 2001 (28.4 percent).  Not surprisingly, adolescents’ perceived risk of harm during 

the 1990’s, when prevalence rates were on the rise, was at an all time low (Mock et al., 

2001).  In 2002, approximately 10.7 million American adolescents were drinkers.  Over 

seven million of these adolescents were considered binge drinkers, consuming five or 

more drinks on the same occasion at least once in the past 30 days, and 2.3 million were 

heavy drinkers (Lowman, 2004).  In 2003, according to the office of applied sciences, 

10.9 million adolescents reported drinking in the previous month.  Almost nine percent of 

adolescents met the Diagnostic Statistical Manual’s criteria for substance dependence.  

Furthermore, among youths 12-17 years old, an estimated 1.3 million needed treatment 

for illicit drug use and an additional 1.5 million youth needed treatment for an alcohol 

problem.  Only 113,000 adolescents, however, received treatment for illicit drug use and 

95,000 received treatment for alcohol problems.    

 There is a dearth of research on treatment effectiveness, which is surprising 

considering substance abuse is one of the few primary factors that disrupt adolescent 

development, and adolescents who abuse substances are responsible for higher rates of 

juvenile offenses and elevated levels of violent offenses (Catalano, Wells, Jensen, & 

Hawkins, 1989).  Of the studies on the effectiveness of substance abuse treatment with 

adolescents, most research from the 1980’s and 1990’s was conducted in outpatient 

settings, despite national studies demonstrating that residential treatment may be more 
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effective for this population (Jainchill, 1997; Jainchill, Bhattacharya, & Yagelka, 1995).  

Thus, there is a lack of sufficient studies assessing the effectiveness of residential 

treatment centers.  Cornwall and Blood (1998) claim the substance abuse literature is 

insufficient to determine whether residential treatment is more effective for substance 

abusing adolescents than outpatient treatment.   

The purpose of this article is to examine and consider the quality of research 

regarding the effectiveness of residential treatment centers for adolescents, report the 

findings of residential treatment centers’ effectiveness, and begin to assess whether 

methodological rigor is associated with positive outcomes.  Generally, researchers have 

found substance abuse treatment to be effective with adolescents, but more rigorous 

studies are necessary.  Very little is known, however, about the effectiveness of substance 

abuse treatment in residential facilities, and there is a gap of knowledge regarding the 

effectiveness of residential substance abuse treatment while considering the 

methodological rigor.  This article will address the quality of studies in residential 

settings for adolescents, and based on a research synthesis, this paper will examine the 

effectiveness of substance abuse treatment in residential settings.   

Residential treatment was selected for this review because of previous studies’ 

indication that residential treatment may be more effective in reducing recidivism rates 

than outpatient treatment (Jainchill et al., 2000; Morral, McCaffrey, & Ridgeway, 2005).  

Specifically, residential treatment has been found to be associated with reductions in 

using marijuana, cocaine, and alcohol intoxication (Gerstein & Johnson, 1999).  

Conversely, outpatient treatment was associated with a slight reduction in using 

marijuana, no change in cocaine use, and a slight increase in alcohol intoxication.  
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Additionally, residential treatment programs are gaining in popularity with the emergence 

of therapeutic communities as a seemingly effective substance abuse treatment modality 

(De Leon, 1999).  This article extends previous comprehensive reviews by focusing 

solely on the effectiveness of residential treatment and conducting more in-depth and 

systematic reviews of individual studies than have many previous reviews of research 

with substance abusing adolescents.   

Previous Reviews on Treatment of Adolescent Substance Abuse 

 There have been several comprehensive reviews of substance abuse treatment, 

mostly with adults as the sample.  Although the four comprehensive reviews described 

here are not intended to be exhaustive or representative of all other systematic reviews of 

substance abusing adolescents, these four expand on previous reviews, are generally 

thorough and well done, and innovative in their approach.  Furthermore, the motivation 

for this article came from these reviews, so a description of them is warranted.   

Williams, Chang, and the Addiction Centre Adolescent Research Group (1999) 

expanded on Catalano’s review in 1990, which only assessed 13 studies, several of which 

lacked a post-treatment follow-up, had poor follow-up rates, failed to include treatment 

dropouts in the results, lacked comparison groups, and had small sample sizes.  Williams 

et al. (1999) discuss client characteristics, program characteristics, research methodology, 

and outcomes such as abstinence, functioning in other life areas, and variables associated 

with successful treatment.  Of the studies Williams et al. assessed, several authors 

compared participants who completed treatment to those who did not, which is inapt as 

treatment completers are probably more motivated to change than treatment dropouts.  

Motivation may be the reason for substance use improvement opposed to the substance 
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abuse treatment program.  Moreover, a majority of researchers used self-report and 

parental-report for measurement, which increases the probability of social desirability 

bias, and parental awareness of adolescent substance use is often relatively low.   

 Mock et al. (2001) provide an overview of the effectiveness of adolescent 

substance abuse treatment models; specifically, the 12-step-Minnesota model, behavior 

or cognitive/behavioral, family-based, and therapeutic communities.  While the authors 

discuss several outcome studies for the four modalities, they minimally mention the 

methodological rigor of the studies and do not provide details of the studies’ research 

designs.  The authors do conclude, however, that of the more rigorous evaluations that 

have been conducted with adolescent substance abuse programs, the majority have 

methodological problems that make definite conclusions and generalizations very 

difficult.  Some of the limitations include small sample sizes, lack of randomization, and 

high dropout rates.  Additionally, different assessments are used across studies and there 

is a wide range in level of substance use in the study samples (Mock et al., 2001).  

 Vaughn and Howard (2004) conducted a thorough and systematic synthesis of 

controlled evaluations with adolescent substance abuse treatment.  The three research 

questions used to guide their synthesis were: 1) Which interventions are most effective in 

reducing substance use among adolescents? 2) What is the comparative methodological 

quality of studies in the adolescent substance abuse treatment domain? 3) How effective 

are particular interventions in light of research design strength?  The authors used the 

Methodological Quality Rating Scale for the analysis of methodological rigor, which 

scored a study from 1 (extremely poor quality) to 16 (extremely high quality).  

Additionally, Vaughn and Howard (2004) calculated Cohen’s d effect sizes when the 
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authors gave the relevant information such as means and standard deviations, the t 

statistic, or the f statistic.  This allowed the effectiveness of different interventions to be 

compared against one another.  Multidimensional family therapy and cognitive-

behavioral group treatment had the most encouraging results, followed by seven other 

interventions that showed evidence of effectiveness, all “psycho-social in nature and 

existing within a structured framework” (Vaughn & Howard, 2004).  Additionally, the 

authors found that the majority of studies that provided positive outcomes also received 

high methodological rigor scores.   

 Lastly, Austin, Macgowan, and Wagner (2005) performed a systematic review of 

effective family-based interventions for adolescents with substance abuse problems.  The 

aim of this research was to examine the level of efficacy and effectiveness of the most 

current, empirically supported family-based treatment approaches for adolescent 

substance use problems by methodologically reviewing each study using the criteria for 

empirically validated treatments.  The three questions used to guide this review were: 1) 

Does the intervention include treatment components associated with effective treatment 

for adolescent substance use problems? 2) What is the level of empirical support for each 

intervention as an efficacious treatment of adolescent substance use problems? 3) What is 

the level of clinical change associated with each intervention?  Austin et al. (2005) 

discuss the six methodological issues created by Chambless and Hollon (1998) when 

determining efficacy, which are: 1) use of outcome assessment measures with 

demonstrated reliability and validity, 2) use of multiple methods of assessment, 3) 

include follow-up results that demonstrate the enduring effects of different interventions, 

4) include all clients initially assigned to treatment in final analysis, 5) report on 
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treatment adherence, and 6) report findings of between group differences rather than 

draw conclusions based on pretest to posttest differences within each condition.  

 Austin et al. (2005) found five interventions- Brief Strategic Family Therapy, 

Family Behavior Therapy, Functional Family Therapy, Multidimensional Family 

Therapy, and Multisystemic Treatment- to meet the guidelines for effective treatments.  

Multidimensional Family Therapy and Brief Strategic Family Therapy met the guidelines 

for probably efficacious, while the other treatments represented promising interventions 

(Austin et al., 2005).   

Method 

 Following the model presented by Austin et al. (2005), the aim of this article is 

addressed through a systematic review to answer three questions: 1) Does the study 

include treatment components considered rigorous according to a table based on Miller 

and Wilbourne’s (2002) methodological analysis of clinical trials of treatment for alcohol 

use disorders and Chambless et al’s. (1998) criteria to be considered when determining 

efficacy? 2) What are the specific substance abuse outcomes for each of the studies 

assessing the effectiveness of residential treatment? 3) Does there appear to be a 

relationship between methodological rigor and substance abuse outcomes? 

To assess the methodological rigor of each study, I borrowed components from a scoring 

method developed by Miller and Wilbourne (2002), and added criteria from a list of 

methodological issues to be considered when determining efficacy developed by 

Chambless and Hollon (1998).  Table 1 provides the initial 12 dimensions of 

methodological quality that Miller and Wilbourne use to rate clinical trials of treatment 

for alcohol use disorders.   INSERT TABLE 1 HERE 
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The methodological scoring system used for this article contains alterations to the 

scoring system developed by Miller and Wilbourne (2002) to make the analysis more 

relevant to the studies under review and to rate the strength of a quasi-experimental 

design, rewarding a study more for having a rigorous design.  Additionally, I felt it was 

necessary to reward a study with one point if they had a 6-month follow-up, opposed to 

zero points if it did not contain a 12-month follow-up.  Based on Chambless and Hollon 

(1998), the present scoring system includes ‘multiple methods of assessment’ with self-

reports checked against an objective information source.  Moreover, the current scoring 

system added one point for reporting findings of between-group differences rather than 

drawing conclusions based on pretest to posttest differences within each condition and 

added another point if the researchers used outcome assessment measures with 

demonstrated reliability and validity.  I also omitted the one point granted for study 

findings replicated at multiple sites and collateral interviews in more than 50 percent of 

the cases.  Table 2 contains the methodological scoring system used in the analysis.    

INSERT TABLE 2 HERE 

For the analysis, research design was broken into four categories; experimental, 

strong quasi-experimental, good quasi-experimental, and weak quasi-experimental.  More 

rigorous designs earned additional points.  The nine other criteria on the methodological 

rigor scoring system include: 1) outcome data from more than 70 percent of the original 

sample at follow-up, 2) follow-up  for at least six-months after intake with an additional 

point for 12-months after intake, 3) outcome data collected by in-person or telephone 

interview, 4) participants’ self-report checked against an objective information source or 

having multiple methods of assessment, 5) treatment dropouts were included in some of 
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the outcome analyses, 6) cases lost to follow-up were reported and considered in the 

outcome, 7) outcome data was collected by personal blind to treatment condition, 8) 

authors report findings of between-group differences rather than drawing conclusions 

based on solely pretest to posttest differences, and 9) the authors used outcome 

assessment measures with demonstrated reliability and validity.   

Selection Criteria 

Similar to Austin et al. (2005), outcome studies assessing the effectiveness of 

residential treatment centers for substance abusing adolescents were identified by 

conducting keyword searches of the electronic databases ERIC, PsycINFO, and MedLine 

using the key words adolescent, youth, substance abuse, treatment, outcome studies, and 

effectiveness.  Additionally, once some of the research studies were identified, more 

articles were sought by consulting their bibliographies.  Only studies conducted after 

1990 were included in the analysis. 

 Studies were included in this review if they met the following criteria: 1) 

abstinence or substance use reduction must be one of the primary outcomes; 2) the 

treatment group must be a form of residential treatment (studies with outpatient treatment 

mixed with residential treatment were excluded); 3) in order to assess the most current 

research studies on residential substance abuse treatment for adolescent, the article must 

be published after 1990; 4) the sample is adolescents between the ages of 12-18; and 5) 

the article is published in a peer reviewed journal (Austin et al., 2005).   

Results 

After excluding studies that combined outpatient and residential treatment in the 

treatment group (Etheridge, Smith, Rounds-Bryant, & Hubbard, 2001; Faragee, Shen, 



Studies on Residential Treatment Centers for Substance Abusing Adolescents 

 

 11 

Hser, Grella, & Anglin, 2001), studies published before 1990, studies not published in 

peer reviewed journals (Jainchill, 1997; Jainchill, Bhattacharya, & Yagelka, 1995), and 

articles that combined adolescents and adults, a comprehensive search identified the 

following eight studies that met the criteria to be included in the review: 1) Alford, 

Koehler, and Leonard (1991), 2) Ralph and McMenany (1996), 3) Sealock, Gottfredson, 

and Gallagher (1997), 4) Cornwall and Blood (1998), 5) Jainchill, Hawke, DeLeon, and 

Yagelka (2000), 6) Winters, Stinchfield, Opland, Weller, and Latimer (2000), 7) Spooner, 

Noffs, and Mattick (2001), and 8) Morral, McCaffrey, and Ridgeway (2004).   

 Table three indicates how each study received its methodological rigor score.  

Seven of the eight studies were controlled clinical trials, comparing a treatment group and 

comparison group, while one study simply administered a pretest-posttest design with a 

follow-up without a comparison group.  One strength of these studies was the large 

sample sizes, which ranged from 121-485 with a mean of 267.  Three studies had sample 

sizes over 400 and only two had sample sizes smaller than 150.  Subsequently, all of the 

studies had high power, increasing the chances that they would reject the null hypothesis 

if it was truly false.  INSERT TABLE 3 HERE 

 Outcome data was collected from more than 70 percent of the original participants 

in six of the eight studies.  Dropouts, however, were included in the final analysis in just 

three of the eight studies, increasing the chances that motivation may have been an 

important factor in comparing the treatment and comparison groups.   Adolescents who 

remained in treatment and continued to volunteer for the study may have been more 

motivated than treatment dropouts.  Cases lost to follow-up, however, were at least 

considered in the final report in five of the eight studies.   Attrition rates are relatively 
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low for these studies compared to outpatient settings, perhaps because the adolescents are 

away from their friends and family who often abuse drugs themselves.  Substance use 

recidivism and reduction rates were generally the primary target of intervention for all of 

the studies.  Only half of the studies used outcome measures with demonstrated validity 

and reliability.  Moreover, the measures and time of follow-up were not uniform across 

studies, contributing to the difficulty in generalizing these results.  Five of the eight 

studies had a follow-up of at least one year after pretest; all eight had a follow-up of at 

least six months.   

 Out of the five most rigorous studies reviewed for this article, two found 

significant differences in substance use reduction between the treatment and comparison 

groups (Morral et al., 2005; Winters et al., 2000).  Winters et al. (2000) found significant 

differences between adolescents in the treatment group and adolescent on the waiting list.  

Between group observations found that adolescents on the waiting list did not differ from 

adolescent that dropped out of treatment.  Morral et al. (2005) found significant 

differences between substance abusing adolescents who received treatment from a 

Therapeutic Community in Los Angeles and substance abusing adolescents in programs 

that did not emphasize substance abuse treatment.  Sealock et al. (1997) found significant 

differences between the treatment and comparison groups at the two-month follow-up but 

not 18 months after the intervention.   

 Of the remaining studies, despite having strong selectivity bias, only one found 

significant differences between treatment and comparison groups, and it was for females 

only at the one-year follow-up.  Despite pretreatment differences between groups, and the 

likelihood that treatment group participants were more motivated to change, the less 
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controlled studies were generally unable to detect the effectiveness of residential 

treatment.  According to Williams et al. (1999), methodologically stronger studies usually 

find that most adolescents receiving treatment have significant reductions in substance 

use and/or other problem areas.   

 The methodological levels of the studies reviewed are relatively weak.  The most 

common problem encountered are lack of randomization, selectivity bias, not including 

dropouts in the analysis, outcomes collected by personnel who are cognizant of whether 

the participant was in the treatment group, not using outcomes with demonstrated 

reliability and validity, and reliance on parental/self report.  This leads to the obvious 

research implication that more controlled studies are necessary to determine the 

effectiveness of residential treatment for substance abusing adolescents, as none of the 

studies reviewed randomly selected participants into the treatment group.  If 

randomization is not possible, researchers should assess pretreatment differences between 

the treatment and comparison groups before examining the intervention.  Additionally, 

researchers should include study dropouts in the analysis and use outcomes proven to be 

reliable and valid.  To engender generalizations from an aggregation of studies on 

residential substance abuse treatment centers, researchers should use similar follow-up 

periods and outcome measures.  Additionally, it would be beneficial to compare the 

effectiveness of various substance abuse treatment modalities by having two treatment 

groups in the same study, such as AA/NA and a Therapeutic Community. 

Substance abuse is a common occurrence with adolescents, particularly 

adolescents who seek services, whether voluntarily or not, with social workers.  It is 

important that social workers are able to decipher the services most effective for their 
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clients.  Additionally, advocacy is a major job description for social workers.  Advocacy 

is the act of pleading or arguing in favor of something, such as a cause, idea, or policy.  It 

is important that social workers are aware of the effectiveness of various levels and 

modalities of substance abuse treatment.  Subsequently, they will be able to advocate for 

their client to receive the most effective services possible.  More rigorous research is 

needed on residential treatment centers for substance abusing adolescents to determine if 

this is a viable option.  Due to the fact that the majority of studies that assess the 

influence of adolescent residential treatment centers on positive substance abuse 

outcomes have severe methodological limitations, social work practitioners and 

researchers remain unaware if residential treatment centers are effective for adolescents.  

Future studies must avoid methodological limitations that increase the chances of 

committing both Type I and Type II errors.  Most importantly, social work researchers 

must implement truly comparable control groups that decrease the chances that 

adolescents’ in the experimental group are more motivated to change.   
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Table 1, Original Scoring System for Methodological Rigor Used by Miller and 

Wilbourne (2002)  

                    Condition                                                                                                       Points 

Randomization                                                                                                                      4 

Quality control of treatment                                                                                                  1 

Outcome data from > 70 percent  at follow-up                                                                     2 

Follow-up for at least 12-months  after intake                                                                      2 

Outcome data collected by in-person or telephone interview                                               1 

Collateral interviews in > 50 percent of cases                                                                       1 

Self-report checked against objective information source                                                    1 

Treatment dropouts included in some outcome analysis                                                      1 

Cases lost to follow-up reported and considered in outcome                                                1 

Outcome data collected by personal blind to treatment condition                                        1 

Study finding replicated at multiple sites                                                                              1 

 

Source: Miller, W.R., Wilbourne, P.L. (2002). Mesa Grande: A methodological analysis 

of clinical trials of treatments for alcohol use disorders.  Addiction, 97(3), 265-

277. 
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Table 2, Methodological Rigor Scoring System 

                    Condition                                                                                                                      Points 

Research design  

        Experimental                                                                                                                                6 

        Strong quasi experimental                                                                                                            4            

        Good quasi experimental                                                                                                              3         

        Weak quasi experimental                                                                                                             1 

Outcome data from > 70 percent at follow-up                                                                                     2                

Follow-up for at least 12-months after intake                                                                                      2          

                                     6-months                                                                                                          1               

Outcome data collected by in-person or telephone interview                                                              1 

Self-report checked against objective information source/multiple methods of assessment               1                

Treatment dropouts included in some  outcome analysis                                                                    1  

Cases lost to follow-up reported and considered in outcome                                                               1  

Outcome data collected by personal blind to treatment condition                                                       1  

Report finding of between-group differences                                                                                       1  

Use of outcome assessment measures with demonstrated reliability and validity                               1   

                                                                       

 

Adopted from: Chambless, D.L., & Hollon, S.D. (1998).  Defining empirically supported 

therapies. Journal of Consulting and Clinical Psychology, 66(1), 7-18 &  

Miller, W.R., Wilbourne, P.L. (2002). Mesa Grande: A methodological analysis 

of clinical trials of treatments for alcohol use disorders.  Addiction, 97(3), 265-

277. 
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Table 3, Methodological Rigor Scores 

                                              Alford et al.                  Sealock et al.                  Cornwall & Blood                    Ralph & McMenamy                     Jainchill et al.                       Winters et al.                      Spooner et al.                Morral et al. 

Experimental                              Weak                              Good                                  Weak                                        X                                                Weak                                    Strong                                Strong                             Strong    

Experimental      

     Exp=6 

      strong quasi 

      = 4 

      Good quasi 

       = 3 

      Weak Quasi 

       = 1 

 

Outcome data from                     Yes                                  Yes                                     No                                          Yes                                                No                                       Yes                                   Yes                                   Yes 

> than 70 percent at 

follow-up. 

 

Follow-up                                   6, 12, and                        18 mos                                6 mos                                     300 days                                        12 mos                               12 mos                               6 mos                               12 mos 

     12-mos = 2                              24 mos  

      6-mos = 1 

      

Data collected in                         Yes                                  Yes                                    Yes                                          Yes                                              Yes                                        Yes                                   Yes                                       ? 

person or by phone 

     

Multiple methods                         Yes                                 Yes                                    Yes                                          Yes                                              Yes                                       Yes                                   Yes                                    Yes 

of assessment 

 

Dropouts included in                   Yes                                  No                                     No                                            No                                               Yes                                        No                                   Yes                                     No 

analysis 

Cases lost to follow-up                Yes                                 Yes                                    No                                            No                                               Yes                                        Yes                                  Yes                                     No 

reported in outcome 

 

Outcomes 

collected by                                  No                                  No                                      No                                            No                                                No                                         ?                                         ?                                       No 

“blind” personal 

 

Between group                            Yes                                  No                                     Yes                                           Yes                                              Yes                                      Yes                                   Yes                                      Yes 

differences reported 

 

Outcome assessment                   No                                   No                                      Yes                                           No                                               No                                        Yes                                  Yes                                      Yes 

with demonstrated 

reliability and validity 

 

Total Points                                  10                                    10                                        6                                               6                                                     8                                       13                                    13                                        11 
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