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ABSTRACT. Twenty-six youth received six months of treatment
(mean of 15 sessions) after random assignment to either a supportive
counseling program or 10 a newly designed behavioral treatment.
The behavioral program included several procedures (o restructure
( family and peer relations and t0 control urges. Drug use was mea-
sured by unnalysis, supplemented by family report and self-report.
The results showed that during the last month, 9% of youth receiving
supportive counseling were abstinent vs. 73% of youth receiving the
new behavioral treatment. A greater reduction of drug use was also
apparent when measured in terms of urinalysis data alone, days per
month of drug use, or overall number of months of abstinence.
Improved functioning of youths in the behavioral program was evi-
denced by significantly greater school/work attendance. improved
youth- and parent-relationship satisfaction ratings, improved con-
duct ratings. decreased depression. and decreased frequency of alco-
tiol use as compared to youth in the supportive counseling program.
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INTRODUCTION

A recent study of drug abuse by the present authoes (Azrin, McMa-
hon. Donohue. Besalel, Lapinski, Kogan, Aciemo, & Galloway, in
press), cvaluated a new behavioral method of treating illegal drug
abuse. That study involved a twelve month controlled comparison of
supportive counseling and behavioral techniques similar in nature to
the present experiment but was comprised largely of adults; only 14
subjects (17%) were youth. Since drug use usually begins at an carly
age (Hunt, 1977) the cffectveness of this new program in interrupting
drug use before adulthood is especially important. Indeed, no con-
trolled group outcome study has previously demonstrated an effective
method of treating drug abusc in youth. The purpose of the present
experiment, therefore, was to increase the number of youth in the study
sample, albeit for a shorter period (6 months), thereby permitting more
valid conclusions regarding the effectiveness of the program with this

important subpopulation.

METHOD

The method. experimental design, and assessment measures were
identical to those employed in the previous study which contained
fewer youth subjects (Azrin et al., in press). The details of the
method are nevertheless described here in some detail to provide a
more self-contained report.

Subjects

Twenty-six youth served as subjects in the final study sample. "
The criteria for inclusion were that subjects (1) were 18 years of age
or younger and had engaged in illegal drug use other than, or in
addition to, alcohol use, during the past moath, (2) were not receiv-
ing other psychological/psychiatric treatmeant, (3) resided within 12
miles of the counseling center. (4) resided locally for the past six
months and had no plans for moving outside this locale, (5) com-
pleted 4 or more treatment sessions, and (6) were willing to provide
drug use data for 6 months following initiation of treatment. Partici-
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pants were recruited from agencies. schools. and newspaper adver- -
tisements. Informed consent to participate was obtained from the -
parent(s) as well as subjects. Fourteen of the 26 subjects had been
used in the previous study (Azrin et al., in press) of which the
present study is an extension.

Demographics. Table | lists the characteristics of the subjects.
Seventy-seven percent were male, 23% female. Subjects’ mean age
was 16.0 years (range: 13-18 years), with an average of 9.5 years of
completed education. Nineteen percent of the subjects had dropped
out of school. Referral was by an agency or school for 58% of the
subjects, while the other 42% were referred by the family. Minority
group (c.g.. African-American or Hispanic) members comprised
19% of the study sample. Drug use was principally marijuana; 96%.
cocaine/crack: 35%. and hallucinogens: 31%, with many subjects
using more than one drug.

In order to assess comparability of subjects in the two reatment
conditions (described below), a t-test (2-tatled) or chi square was
performed for cach of the demographic characteristics listed in
Table 1. None of the characteristics differed significantly between
the two treatment conditions (P > .05) at pre-treatment.

Experimental Design. After an initial onc-month baseline/assess-
ment period, the eligible participants were randomly assigned by a
coin flip to cither the behavioral or supportive treatment program.
When two youth were concurrendy available for assignment to
condition, the coin flip determined which one was assigned to the
behavioral treatment, the other being assigned to the supportive
treatment. The final study sample consisted of 15 subjects in the
behavioral and 11 subjects in the supportive treatment. As noted
above (Demographics) subjec:. n the two treatment conditions did
not differ significantly on an» of the demographic characteristics
listed in Table 1.

Measures. All subjects were accompanied by a parent(s) to the
sessions. Accordingly, reports were obtained from both the subject
and parent at each session regarding type and frequency of drug
use, school attendance, employment. institutionalization, and ar-
rests for the period since the previous session. In addition, parents
completed the Parent Satisfaction Scale (Besalel & Azrin. 1981)
which included a rating by the parent (0-100%) of overall satisfac-
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TABLE 1. Demographic characteristics and drugs used at pre-treatment for
the sample of 26 youth. '

Chamcadstic Mean N Bercent of Samole

Malos 20 7™
Females 6 23%
Age (mean) 16.0 yoars

Age (rsnge) 13-18 years

Education (mean) 9.5 years

School Drop-Outs - 19%
Minority Parsons ] 19%
Family Referrod 1" 42%
Agency/School Referted . 15 - 58%
Mariuana Users 25 96%
Cocaina Usaers 9 3I5%
Haltucinogen Usars (LSD) 8 1%
Methamphataming Users 1 4%
Benzodiazipine Users 1 4%

tion with the parent-youth relationship. The youth completed a
similar Youth Satisfaction Scale (Besalel & Azrin, 1981) which
included a similar rating (0-100%) by tlie youth of his/her overall
satisfaction with the youth-parent relationship. Depression in youth
was assessed by the Beck Depression Inveatory (Beck et al., 1961).
To assess overall adjustment of the youth, the Quay Problem Be-
havior Checklist (conduct subscale) (1977) was administered. The
Beck Depression [nventory, the Happiness Scales and the Behavior-
al Problem Checklist were scheduled monthly.

Urinalysis. A urine sample was obtained each session. One sam-
ple each month during treatment underwent a broadscreen assay for
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all commonly used drugs by the National Health Labs, an indepen-

dent national testing-facility-with-95:5% accuracy. During-pre-treat- -... - )

ment, this broad screen analysis was performed for every urine
specimen. During the 6-month treatment period, the broadscreen
analysis was performed once per month from the samples available
for the month. All other urine samples were analyzed for the specif-
ic drugs that had been detected on any of the broadscreen analyses
by the Abusescreen Ontrak method (Roch Diagnostic Systems.
Nutley, NJ.) which showed 97% agreement with the broadscreen
assay results in our reliability tests.

Treatment

Counselors. The counselors in both teatment conditions were
college graduates or graduate students who had general training
and/or experience in their respective treatment modality.

Treatment [ntegrity. To assure adherence to the intended treat-
ment program, audiotapes were made of all sessions. Random tapes
were subsequently reviewed weekly by the first author and feed-
back was provided to cach counselor. In addition, a session check-
list comprised .of procedures specific to cach treatment modality
was used by counselors, and was also reviewed weekly.

Sessions. Sessions were one hour in duration for individual coun-
seling and two hours for group counseling. For the behavioral pro-
gram, hourly individual sessions were scheduled twice per week
during the initial stages of reatment, and then reduced in frequency
when progress was apparent. For the supportive program. group
sessions were scheduled weekly and were two hours in duration.

. Parental presence during the sessions differed between trearment

conditions. For supportive treatment sessions, the common format
of a “pareat’s day™ was adopted in which parents attended sessions
once per month. For the behavioral intervention, parents attended
cach session since active parental participation was an integral part
of the treatment (e.g., parent-youth contracting, communication
training, parent therapy assignmeats, etc.). :

Supportive Counseling. The supportive program was designed to
include the principal features of supportive counseling, emphaswuz-
ing expressions of feeling, self attempts at insight, discussions of



) é IQURNAL OF CHILD & ADOLESCENT SUBSTANCE ABUSE

drug-refated experiences and feelings, and group interaction. with
no specific directives by the counselor.

Behavioral Program. The typical behavior therapy format was
used and consisted of therapist modelling, rehearsal, self-recording,
written therapy assignments, and review of these assignments in the
session. The principal specific procedures were (1) Stimulus Con-
trol, (2) Urge Control, and (3) Contracting.

Stimulus Control. For cach subject. a highly specified and com-
prehensive *“safe™ and “risk™ list was consaucted. The *“safe™ list
was comprised of situations (e.g.. social, temporal, etc.) in which
drug use was unlikely, while the “nsk™ list was comprised of situa-
tions in which drug use was likely. Subjects monitored the time
spent in cach situation on both lists each day. The counselor, youth
and parent(s) revicwed the lists and problem-solved how to increase
individual “safe,” and decrease individual *“risk”" dwations. Stan-
dard situations included in the “safe” list were school attendance.
homework, home chores, family activities, and adult-supervised
activities.

Urge Control. The urge control procedure was designed to inter-
rupt intemal stimuli (proprioceptive sensations, incinieat actions,
urges, or thoughts) that were precursors to drug use, and to then
substitute other competing intemnal and extemal stimuli which led to
non-drug behaviors. The specific steps of the technique as practiced
in session were to (1) identify a recent drug use episode to be used
as a rehearsal scene, (2) describe aloud particular aspects of this
scene until initial drug-urges (an urge rated at “5™ or lesson a 0 to
100 scale, where O represents no urge and 100 represents uncontrol-
lable urge) were perceived, (3) interrupt these urges or feelings by
exclaiming *“No!™ or “Stop!" followed immediately by affect-lad-
en statements describing personalized negative consequence:s of
drug use, (4) engage in relaxation for about five seconds after the
drug feelings were reduced to zero (5) immediately initiate a drug-
incompatible activity with expressions of its associated positive
reinforcement. After each trial, the subject and counselor indepen-
dently rated the adequacy of each step. Where appropriate, descrip-
tive reinforcement was provided, or advice given for needed im-
provement.

Social ControliContracting. This third major procedure empha-
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sized parental assistance in providing youth with activities on'the

Safe List and altematives-to those -on- the Risle List;-as avell as:-

transportation t0 counseling sessions, and supervision of home
urge-control assignments. Behavioral contracting consisted of struc-
tured parental reinforcement of drug-incompatible activities, and
employed a written specification of desired behaviors, contingent
reinforcers, and point exchange values. Standard drug-incompatible
activities were early curfew adherence, school attendance, home-
work, written daily scheduling of activitics, social interactions with
parent(s). household chores. session attendance, parental notifica-
tion of all non-scheduled activities, absence of Risk List activities,
and presence of Safe List activities. Typical reinforcers included
increascd allowance, transportation by parent, use of family car,
later curfew, ovemnight visits 10 or by Safe List friends. reduced
session attendance, room privacy. special gifts of clothing or recre-
ational items. and telephone, stereo, and television privileges.

Secondary Procedures. These included Annoyance Review (Az-
rin & Nunn, 1973) with all subjects to identify and increase motiva-
tion for abstinence. Other secondary procedures were used only as
needed and included (1) Annoyance/Anger Prevention, (2) Positive
Request procedure for facilitating requests for reinforcement (Besa-
lel & Azrin,1981). (3) Relationship enhancement for enhancing
non-contingent relationship reinforcers (Azrin, Naster. Jones.
1973). and (4) Problem-solving training (D'Zurilla & Goldfried.
1971) for constructing stimulus control lists.

RESULTS

Figure 1 shows the time course of illegal drug use for each of the
six months of treatment. Drug use was considered to have occurred
in a given month if a positive report of drug use at any time during
that month was obtained from cither urinalysis, self-report. or pa-
reatal report. One-hundred percent of subjects had used drugs dur-
ing the month preceding treatment. Figure | shows that 91% of
youths in the supportive treatment continued to use drugs during all
but one month of the study. Of youths receiving the behavioral
treatment, 73% used drugs duriag the first month, decreasing irreg-
ularly to 27% usage during the 6th ronth, for an overall reduction
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FIGURE 1. Percentage of subjects in edch coadition using drugs each -
month. “Pre” designates the month preceeding treatmen

Percent of Subjects Using Drugs Each Monch

100% N=26

Suppocuive Counseling
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0% 4
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/
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% ol Subjects Using Drugs

30% +

0% +

10% =

Months of Treamment

of 73% in the number of youth using drugs. Chi Square tests at each
month (d.f. 1, N = 26) showed that the difference between treat-
ments was statistically significant (p < .05) for months 2, 5 and 6.
For the 6th month, Chi square = 10.54 (p <.02).

Figure 2 shows the mean number of days of drug use. Drugs
were used about 7 days per moath prior to treatment by the youth in
both conditions. During the treatmeant period, monthly drug use in
subjects receiving behavioral counseling decreased to about 2 days/
month by the second month and remained at that level, while
monthly drug use in subjects receiving supportive counseling in-
creased slightly to about 9 days/month and remained at that level.

Drug Use. Table 2 presents the data for drug use averaged for the
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FIGURE 2: Mean numb_er of days of drug use per month for 26 youth who
received either suppartive or behavioral treatment. “Pra” designates the
month preceeding treatment.’

30 J} Mecan Number of Days of Drug Usc Each Month

93
10t N=36

‘/ Supportive Counseling

Mean # of Days ol Drug Use Per Munth

-/

Behavioral Counseling

Months of Treamment

entire 6 months of treatment, as ascertained by different methods of
measurement of drug use, for the two treatment conditions. The first
method shown is the same as was usad for the daia in Figure 1:
mean number of months of drug use as indicated by either urinaly-
sis, self-report, or parental report. This method showed that drug
use occurred for a mean of 3.1 months for the behavioral treatment
vs. 5.4 months for the supportive counseling treatment, which is a
43% reduction in drug usc for the behavicral treatment, relative to
the supportive counseling treatment. The second method of express-
ing drug usage, shown in Table 2, employed only the more objec-
tive urinalysis results expressed in terms of the number of months in
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TABLE 2. ARternate measures of drug uso- Pre-treatmen

; : tQ
during Treatment (6 months) {or the two treatmant condition(s, manth) and -

Pre-treatment (1 month) Ireatment (6 months)
Moasura Supoortive Behavioal Suppodive Behavieral N [
Meaan (s) Maan (g) Moan (5) Meoan (§)
Moaths of dug 1.0 (0} 1.0 {0) 5.4(1.0) 3.1(24) 26 287 <005
use
(urinalysis,
seolf, or parent

report)

Months ofdug 9 (.3) 7 (.5) 44{(18) 2.8 (2.4) 26 194 <05
use

(urinalysis oaly)

Oays permonth 6.8 (5.3} 6.(7.4) 8.5(8.1) 2.3 (2.9) 26 3.12 <005
of drug use

(urinalysts,
salf, or pamant
report)

which a positive (indicating drug use) result was obtained. The
means are adjusted for the months for which a urinalysis was not
available. This method similarly showed less usage for the behav-
ioral treatment than for the supportive treatment: 2.8 months of use
vs. 4.4 months, respectively, which is a 36% reduction for the
behavioral treatment, relative to the supportive counseling reat-
ment. The third method of expressing drug usage was mean number
of days per month of drug use, as was illustrated in Figure 2. In
Table 2 it is calc "ated as the average for the entire 6-month treat-
meat duration, \ ‘hercas in Figure 2 it is illustrated month-by-
month). This metncd gave less emphasis to the urinalysis results.
since a positive urine result can conservatively be presumed to
demonstrate use on one day only. This measure showed a2 73%
reduction of drug use for the behavioral treatment relative to the
supportive treatment: 2.3 vs. 8.5 days use per moath, respectively.
Number of Urinalyses. The mean numbers of urine tests given
per month differ slightly between the two treatment conditions.
During treatment, a mean of 12.6 urinalyses were obtained for the
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"supportive treatment and 14.2 for the behavioral. This difference
was not significantly differeat (d.f. 26,t=0.73. p = 47).

Drug Related Measures. Table 3 presents the drug-related test
scores and behaviors for the two conditions for the pre-treatment
and treatment period. Table 3 shows that the percent attendance ar
school or work increased significantly from pre-treatment in sub-
jects receiving behavioral treatment and decreased slightly for sub-
jects receiving supportive counseling. Relative to the pre-treatment
period, reported alcohol use decreased by about 50% for behavioral
treatment subjects. and increased by about the same percentage for
supportive counseling subjects. Mean scores on the Beck Depres-
sion [nventory showed a large decrease for behavioral subjects. but
only a slight decrease for supportive counseling subjects. Perhaps
the largest change was for parents’ satisfaction ratings with youth,
which, for the parents of the youth receiving the behavioral treat-
ment, changed from 42% overall satisfaction at pre-treatment to
72% overall satisfaction during treatment, whereas the satisfaction
rating by parents of youth receiving supportive counseling re-
mained unchanged at 50%. Similarly, for youth's satisfaction with
the parent, the rating remained unchanged for the supportive treat-
ment (63%). but increased for the behavioral treatment, but only to
a marginally and statistically insignificant level (p =.07) relative to
the supportive treatment. The number of days of institutidnalization
and the number of days of legal contact were slight in magnitude for
all subjects (less than one day per month), and did not change
differentially for cither reatment condition.

Statistical analysis by t-tests of the pre-treatment scores for all
measures in Table 3 showed no significant difference between treat-
ment conditions during pre-treatment (p > .05). The measures des-
ignated in Table 3 were taken repeatedly; the data for each measure
is the average score for the period designated (i.c., “Pre-reatment™
- scores are averaged over one month and “Treatment™ scores are
averaged over 6 months). The slightly reduced “N™ reported for
some measures reflects missing or unusable data for some subjects.
This problem occurred primarily for the pre-treatment period for
those measures that were scheduled for only one administration
during that period (c.g.. the Problem Behavior Checklist. BDI and
Parent/Youth satisfaction scales). The results shown in Table 3 were
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TABLE 3. Drug-related behaviors and test scores averaged duyri .
treatment (one month) and during Treatment (6 (ﬂOflq‘s)ag during Pre

-

Pre-troatmant Ieatment
. Bahavioal S " Bohayi
Moan (3} Mean (g) Moan(g) Mean(s) N r

]
School or 79.5(26.2) 50.2(44.2) 68.4(21.2) 65.4(3.1) 25 205 <05
Work Attendance
(% days/month)
Alcohol Use 3.2(4.2) 2.22.2) 4537 1.5Q2.4) 26 190 <05
{days/month)

Parent Satisfaction S0(16.2) 42.3(25.2) 49.6(27.9) 72.4(i7.3) 23 293 <ol
(0-100%)

Youth Satisfaction 62.8 (284  68.9(28.3) 62.6 (295) 852 (19.1) 23 133 07

(0-100%)

Behavior Problems21.2 (10.6) 22.5(12.9) 199 (106) 14.3(9.1) 18 194 <05
(Quay Problem
Behavior Checklint)

Depression 6.5(6.2) 15.2(12.3) 5.5 (6.8) 6.5(8.7) 23 205 <05
(Beck Depression
Inventory) .

Legal Contacts 9(1.8) 4(.8) 3 (.6) A(2) 26 .78 =22
{¥/moath)

Instinutionalized 0(0) 0(0) S(1.4) 4(1.3) 26 .20
(days/moath)

"
'
(]

*onae-tailed t-tast

based on a one-tailed t-test, since the hypothesis was that the behav-
ioral treatment would be more beneficial. Specifically, the analysis
consisted of a t-test of differences between pre-treatmeant vs. treat-
ment scores between treatment conditions.

Sessions. The mean number of treatment sessions received dur-
ing the 6-month treatment period was 15.1 for behavioral subjects
and 14.9 for supportive counseling subjects. This difference was not
statistically significant (d.f. 24, t = 09; p = .93). Overall session

« oy
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frequency, therefore, averaged one every 1.7 weeks (26 weeks + 15

sessions). .During. the. first month,-aveiage frequency -was.3.6-ses-... . ...

sions per month for supportive counscling and 3.7 sessions per
month for the behavioral treatment. During the last, 6th month, the
mean was 1.7 sessions per month for supportive counseling and 1.6
sessions per month for the behavioral wreatment.

Dropouts and Data Retrieval. All of the above data is for the
final subject sample of 26 youths who completed at least four treat-
ment sessions and whose drug use data was obtainable for the full
6-month period. Three other youths started treatment (all in the
supportive condition) but did not attend 4 sessions. To determine
pre-treatment comparability of the extent of drug use of these 3
dropouts to the rest of the study sample. their pre-treatment scores
on the number of days of drug use was compared to the scores of
the 26 youths in the final sample. The difference was not statistical-
ly significant (d.f. 27, t = 0.32, p = .75) indicating no evidence of
incomparability. The dropout rate can be considered to be about
10% because 3 of the 29 youths started but did not complete treat-
ment. The drug usage data retrieval for the 26 subjects who com-
pleted treatment was 100%. in that data was available for all of the
26 subjects who completed 4 or more sessions.

DISCUSSION

lllegal drug use was reduced by the behavioral program to a
relatively greater cxtent than by the supportive program. The mag-
nitude of the effect was fairly substantial depending on the method
of assessing usage: a 73% reduction in the number of youths using
diugs at the end of trearment, a 43% reduction in the mean number
of months of drug usage during the 6 months of reatment. a 73%
" reduction in the mean number of days of drug use during treatment,
and a 37% reduction in the number of months of usage when only
urinalyses were considered. Since drug usage can be expressed in
several ways, the concordance of these varied methods of measure-
ment lends greater credibility to overall conclusions regarding the
efficacy of the new treatment program. The magnitude of change in
drug use resulting from the behavioral therapy is clinically. as well
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as statistically significant, relative
- portive counseling.-~ - o o

The bchavioral_program also produced significantly greater im-
provements, relative to the supportive program, in several areas
related to drug use. The psychological state of the youth was im-
proved as cvidenced by the finding that depression decreased from
a mild/moderate level to a non-depressed/normal level. School/em-
ployment attendance was found to have improved substantially.
(School attendance and employment data were grouped together as
being more meaningful than a separate analysis since: (a) no school
attendance was possible during the summer vacation months, but
employment was possible; (b) for the school dropouts, gainful em-
ployment may be viewed as functional and appropniate as an alter-
native to schoc!.) Overall adjustment improved, as measured by the
Quay Problem Behavior Checklist, as did family relationships. as
measured by the Parent Satisfaction Scale, and the Youth Satisfac-
tion Scale. to a significantly greater extent in the behavior therapy
condition. Alcohol use was significantly reduced in subjects receiv-
ing the behavioral intervention, but increased in subjects receiving
supportive counseling. Alcohol usage has been analyzed scparately
here and was not included as an illegal drug, although technically,
such use is classified as illegal for persons under 21 years of age in
this municipality (Florida). The rationale for this exclusion in the
present analysis is that alcohol use is a “status™ offense. being
illegal only for youths and not for adults, unlike the other drugs
which were illegal ac any age.

The data showed no change in number of legal contacts or related
institutionatizations (prison or hospital). The absence of change is
likely attributable to the extremely low incidence of these problems
with this sample, both before and during treatment.

The behavioral treatment inherently established high standards of
conduct regarding curfew, school attendance, peer associations, dis-
cretionary spending, time spent with family, etc. One may therefore
ask whether an adversarial parent-youth relationship and personal
psychological stress were a concomitant of the drug reduction pro-
gram. However, results indicate the converse was true; (a) Youth
and Parent Relationship Satisfaction ratings increased, and (b) the
level of depression of the youth decreased. The basis for increases

to the change produced by sup-
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in relationship satisfaction was possibly attributable to the increased
level of altemative reinforcers, the increased participation in posi--
tive family activities, the improved communication between parents
and youth, and the clear definition of pareatal standards, all of
which were explicit features of the behavioral program. Nor was
there evidence that the trcatment sessions were aversive inasmuch
as none of the treatment dropouts were in the behavioral program. It
appears, thercfore, that in spite of its prescriptive nature and re-
quirements of high standards of conduct, the behavioral program
improved psychological functioning and family relationships.

Results of the present study with 26 youth generally confirm and
extend results of a previous study performed by the present authors
(Azrin et al., in press), which had included 14 of these youth. That
study had indicated an especially large drug use reduction with youth
as compared to adults receiving the behavioral intervention. The pres-
ent study, employing a larger sample, also achieved a large reducton
of drug use with youth, and extends previous findings to show im-
provements for the youth in school/work attendance, psychological
functioning, parent-youth relations, and decreased alcohol use.

The present study appears to be the first conirolied group out-
come study to demonstrate an effective psychological treatment
program for substantially decreasing youth drug abuse. Similar con-
clusions have been suggested by many previous uncontrolled or
case studies of behavioral programs, primarily with adults. such as
those by Dolan ct al.. (1976, 1986) Boudin et al.. (1977) and Stitzer
et al., (1977). Recently, Budney et al. (1991) and Higgins et al.
(1991; 1993) have demonsuated a similar large reduction ‘of drug
use with a somewhat similar behavioral program for adult drug
users, thereby lending additional credibility to the utility of this
behavioral community-reinforcement approach.

REFERENCES

Akers, R. K (1992). Drugs, Alcohol and Society. Belmont, CA: Wadsworth.

Azrin, N. H., Naster, B. J., & Jones, R. (1973). Reciprocity counseling: A rapid
leerning-based procedure for marital counseling. Behavior Research and Ther-
apy, 11, 365-382.

Azrin, N. H. & Nuan, R. (1973). Habit reversal: A method of eliminzung ner ous

habits and tics. Behaviour Research and Therapy, 11, 619-628.

R
TR
H . =

s

1



{6 JOURNAL OF CHILD & ADOLESCENT SUBSTANCE ABUSE

E., Acicmmo, R. & Galloway, E. (it press). Behavior therapy of drug abuzz: &
controlled treatment outcome study. Bekaviour Research and Therapy.
Beck, A, T.. Ward, C., Mendelson, i, Mock, ., & Erbaugh, 5. (1961). An

inventory foc measuring depressica. Archives of General Psychiatry, 4,

561-571.
Besalel, V. A., & Azrin, N. H. (1981}. The reduction of parent-youth problems by
T reciprocity counscling. Behavinur Research and Therapy, 19, 297-301.
Boudin, H. M., Valeatine, V. I, tagiram, R. D., Brandey, J. M., Ruiz, M. R_,
Catlin, R. P, & Regan, E. J. {(1977). Contingency contracting with drug abusers
in the natural environment. fixternsiional Journal of the Addictions, 12, 1-16.
Budney, A. J., Higgins, S. T.. Detasry, D. D., Kent, L., & Bickel, W. K. (1991).
Contingent reinforceraent of ehstinenc:. with individuals sbusing cocaine and
marijuana. Journal of Apoiied Rehavic: Analysis, 24, 657-665.
D'Zurilla, T. J., & Goldfried. b2, R. (1971). Problem solving and behavior modifi-
cation. Journal of /. 3narmai Psychology, 78, 107-126.
Higgins. S. 1., Budney, A. I, Bickel, W. .., Hughes, J. R., Foerg, F., & Badger, G.
(1993). Achicving; cocsine chetinzace with a behavioral approach. American
Journal of Psychiwiry, 150, 763-76%.
Higgits, S. T.. Deleary, D. D.. Budawy, A. J.. Bickel, W. K., Hughes, J. R., Focrg,
F.. & fFenwick, J. W. (1321). A behavioral approach to achieving initial cocaine
ebstineace. American Journd! of Psychiatry, 148, 1218-1224.
Quzy, KL C. (1977). Maownging dimensiors of deviant behavior: The behavior
prabiea checkliss. Journal of Abnormal Child Psychology, 5, 277-287.
. Stitzez, M., Bigolow, G., Lewrence, C., Cohen, J., £'Lugoff, B., & Hawthome, J.
(i977). Medication tske-home as & reinforeer in 2 methadone maintenance

progrsi. Addictive Bcsaviors, 2, 9-14.

. -
+ 'p ~ .
t DI PRI
s s .
P . . LIV
J el n,:.-_.-.{_ KRS 2
TRy * H
" SN £7 o
. .. M .
a- e e e
. ST Y e ‘e .
: (AT L' * X . -
> . L 3o N
R bpa. L . . T
s N .. -
.o N
R e -.ﬁfl. LA
‘e R AR
T ‘
teve, . .~ 28" . . . R
by . ~3.
. -
T Bz, s
- R "‘1'.'-"’
il e, % U W kR
. R L O : .
> b t LA
0L, . ¥ €7, M
o . brae
.. R
3 atye ; . .
. LY - $ o e
" i
L ~ ?
. e .- -
RN .
t e R
S,
» . . .
T~ t
Rl
b -
o

Azin, N. H.. McMahon, P. T., Dosoiue, G., Besalel, V. A., Lapinski, K., Kogaa,



