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C H a P t e r  2 
  

Determining the Need
 
for Substance Use Treatment
 

tHeraPist goals 

1. Determine the extent to which the youth is using substances. 

2. Determine the impact of the youth’s drug use and need for treatment. 

The purpose of this chapter is to provide therapists with information concerning how 
to assess youth for substance use and determine whether a clinical intervention is war­
ranted. 

overvieW of deterMining WHetHer tHe youtH 
needs substanCe use treatMent 

This chapter describes how therapists can assess whether a youth currently has a sub­
stance use problem that warrants clinical interventions (i.e., CM). First, however, a frame 
of reference is provided for understanding the important distinctions among substance 
use, abuse, and dependence and the role of the “referral problems” in facilitating these 
determinations. 

a Continuum of drug use: from abstinence to dependence 

Winters, Latimer, and Stinchfield (2001) provide an excellent framework for conceptual­
izing the continuum from substance abstinence to dependence and for understanding 
the factors that must be considered in placing a particular youth along this continuum. 
Drawing from a report by the Center for Substance Abuse Treatment (1999), the 5-point 
continuum includes: 
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11 Determining the Need for Substance Use Treatment 

1.	 Abstinence—no substance use. 
2.	 Experimental use—typically minimal use in the context of recreational activi­

ties. 
3.	 Early abuse—more established use, greater frequency of use, often more than 

one drug used, negative consequences of use beginning to emerge. 
4.	 Abuse—history of frequent use, negative consequences have emerged. 
5.	 Dependence—continued regular use in spite of negative consequences, consider­

able activity devoted to seeking and using drugs. 

As noted in epidemiological studies, the majority of adolescents have used substances. 
Hence, substance use by itself is rarely a criterion for intervention. Rather, treatment 
should be reserved for youth at the early abuse, abuse, and dependence points on the 
continuum. Importantly, Winters and colleagues noted that several additional factors 
should be considered in deciding whether interventions are warranted. 

1.	 Use of some drugs (e.g., heroin) is sufficiently dangerous as to merit intervention 
even if negative consequences have not emerged. 

2.	 Age should be considered. For example, a 12-year-old experimenting with mari­
juana may present a very different profile than a 17-year-old with similar use. 

3.	 Acute ingestion of large quantities of a substance at any age is sufficiently risky as 
to call for interventions. 

4.	 Use of substances in inappropriate settings (e.g., at school, while driving) might 
justify interventions. 

Thus, the general rule for deciding whether interventions for substance use are needed 
is based on an observed link between substance use and negative life outcomes or high 
risk for such outcomes. For example, youth whose substance use puts them at risk for 
arrest, probation, poor school performance, or family difficulties would be candidates for 
intervention. 

substance use is an identified referral Problem 

The most obvious indicator that a youth might have a drug problem is that he or she was 
referred specifically for substance abuse treatment. Once in a great while, a youth might 
voluntarily seek treatment for substance use. More often, however, youth are referred for 
treatment because a caregiver suspects or has confirmed that the youth uses drugs, or 
because another agency involved in the life of the youth and family, such as the juvenile 
court, suspects or has confirmed such use. Even when the youth is referred specifically 
for substance use treatment, however, it is important to assess whether drug use is cur­
rently ongoing and problematic. The impact of the drug use on the youth’s functioning 
should be assessed in key domains of life—at home, in school, with peers, and in the 
broader community. A worksheet is provided (Domains of Functioning [Form 2.4]) later 
in this chapter to assist with this process. 
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12 CONTINGENCY MANAGEMENT FOR ADOLESCENT SUBSTANCE ABUSE 

substance use is not an identified referral Problem 

Youth receiving mental health or juvenile justice services are at increased risk for co­
occurring substance abuse or dependence. Thus, many youth with behavioral or emo­
tional problems also have undetected drug use problems. When treating youth referred 
for problems other than drug use, several kinds of experiences might prompt therapists 
to assess whether the youth is also using drugs, among them: 

1.	 You hear, see, or smell something that makes you wonder whether the youth uses 
or has friends who use drugs (e.g., you smell marijuana on a youth’s jacket, youth 
seems “spacey” and tired). 

2.	 Someone else thinks the youth or his or her friends use drugs (e.g., in a family 
session, the parent expresses disapproval of a new boyfriend, saying she thinks he 
uses drugs). 

3.	 Treatment goals are not being met, and you suspect drug use is one factor contrib­
uting to the lack of progress. 

aims and time frame of the following task 

The primary goals for this chapter are to determine the extent to which a youth is using 
substances and the impact of that substance use on the youth’s functioning. Based on 
this information, the therapist then helps the youth and caregiver determine the need 
for further treatment. The amount of time needed to accomplish these goals will vary 
greatly depending on the severity of substance use and the family’s conceptualization of 
its impact on youth and family functioning. Families for whom drug use is not a primary 
presenting problem may need a full-hour session or more with the therapist to determine 
whether a substance abuse intervention is needed, while others might already be aware 
of the severity of the problem and complete the assessment form (Substance Use Chart 
[Form 2.3]) within a few minutes. 

tHeraPist tasK 2.1: assessing youtH substanCe use 
and tHe need for treatMent 

objectives 

1.	 Determine the extent to which the youth is using substances. 

2.	 Determine the impact of the youth’s drug use and need for treatment. 

Materials 

��Therapist Flowchart and Checklist 2.1: Determining the Need for Substance Use Treatment
 

��Modified CAGE Questionnaire (Form 2.1)
 

��Client Substance Index—Short Form (Form 2.2)
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13 Determining the Need for Substance Use Treatment 

��Substance Use Chart (Form 2.3)
 

��Domains of Functioning (Form 2.4)
 

��Common Symptoms of Drug Use (Handout 2.1)
 

��Commonly Abused Drugs Chart (Handout 2.2)
 

accomplishing the objectives 

The primary goal is to determine whether the youth’s substance use is linked with prob­
lems functioning in family, peer, school, or community contexts and thus indicates a need 
for substance abuse treatment. 

Assess Substance Use. 

As presented in Therapist Flowchart and Checklist 2.1: Determining the Need for Sub­
stance Use Treatment, the first step is to clarify whether the presenting problems include 
substance use. If substance use is a presenting problem, the therapist proceeds to gather 
information on the youth’s substance use. If drug use is not a presenting problem but is 
suspected as a contributing factor to other presenting problems (e.g., arrests, school dif­
ficulties), suggestions are made for determining whether more extensive substance use 
evaluation is needed. 

When trying to determine whether a youth has substance abuse problems, it is 
important to obtain current and past information from multiple informants in the youth’s 
ecology. This might include observing and interviewing the youth as well as getting 
information from the caregivers and other potential sources such as teachers or school 
records, past clinical notes, and probation officers. Several tools are provided to help the 
therapist and caregivers identify the extent of adolescent substance use. 

•	 Common Symptoms of Drug Use (Handout 2.1) presents a list of symptoms that 
can be associated with substance use. The most salient symptoms are highlighted 
in boldface and pertain to associating with friends who are known drug users or at 
very high risk for substance abuse. 
•	 Produced by NIDA, the Commonly Abused Drugs Chart (Handout 2.2) supplies 

information about drugs of abuse, their commercial and street names, routes of 
administration, intoxication effects, and potential health consequences. Therapists 
might find it helpful to have this chart in hand when completing the Substance 
Use Chart (Form 2.3) with youth. A website link to the Commonly Abused Drugs 
Chart (Handout 2.2) can be found, along with other helpful information, on the 
NIDA website (www.nida.nih.gov/drugpages.html; follow the link for Commonly 
Abused Drugs Chart or go directly to www.nida.nih.gov/DrugPages/Drugsof­
Abuse.html). 
•	 The Substance Use Chart (Form 2.3) is a resource for obtaining and organizing 

drug use information that is used by several service provider agencies within the 

www.nida.nih.gov/DrugPages/Drugsof
www.nida.nih.gov/drugpages.html
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14 CONTINGENCY MANAGEMENT FOR ADOLESCENT SUBSTANCE ABUSE 

South Carolina substance abuse treatment system. This tool can be used by thera­
pists to record a complete history of substance use. 
•	 As detailed in Chapter 7, valid measures of drug and alcohol use can be obtained 

relatively easily through urine drug screens and alcohol breath scans. These indi­
ces of substance use are extremely valuable in supplementing information obtained 
by self-report methods. 

Determine the Impact of Substance Use and Possible Need for Treatment. 

Assuming it has been determined that the youth is using drugs or alcohol, the next task 
for the therapist is to differentiate between experimental substance use, which is com­
mon for many youth during adolescence, and problematic substance use, which usually 
indicates a need for treatment. Screening tools can be used to help determine whether a 
particular youth has a substance use problem, and two of the most efficient are described 
and provided here. 

•	 The CAGE Questionnaire (Mayfield, McLead, & Hall, 1974) is easy to use, and 
its four items can be asked by interview or in a paper-and-pencil questionnaire 
format. Therapists should also ask caregivers to respond to the CAGE questions 
concerning the youth. A “yes” response to any of the CAGE questions by either the 
youth or the caregiver indicates an increased likelihood that the adolescent’s sub­
stance use is problematic. A Modified CAGE Questionnaire (Form 2.1) is provided 
to facilitate this assessment process. 
•	 The Client Substance Index—Short Form (Form 2.2; Thomas, 1990) is another 

useful screening tool with 15 yes—no questions for the youth to complete. A “yes” 
response to any of the questions indicates that the youth’s substance use warrants 
serious consideration as indicative of abuse or dependence. 

Even when a youth has been referred specifically for substance use treatment, and 
the youth and caregiver already acknowledge that treatment is needed, therapists should 
still assess the extent to which drug use is ongoing and problematic. The impact of the 
drug use on the youth’s functioning should be assessed in key domains of life—at home, 
in school, with peers, and in the broader community. The Domains of Functioning work­
sheet (Form 2.4) is provided to assist with this purpose. Although it might be apparent 
to the therapist that drug use is illegal and, therefore, puts the youth at risk, it is usually 
very helpful to talk about the linkages the therapist finds between drug and alcohol use 
and functional impairments the youth and family members might be experiencing (i.e., 
poor grades, arrests, probation, family arguments). Again, the general rule for deciding 
whether interventions for substance use are needed is based on an observed link between 
substance use and negative life outcomes or high risk for such outcomes. 

If the therapist establishes a link between the youth’s substance use and negative 
life outcomes, the next step is to ascertain the youth’s and caregiver’s appreciation of that 
link. Engaging an individual in treatment is easier when he or she sees a clear connection 
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  15 Determining the Need for Substance Use Treatment 

between the presenting problems, or what resulted in referral to therapy, and the inter­
vention the therapist is seeking to implement. At this point in the assessment, the thera­
pist will want to revisit youth and caregiver treatment goals (i.e., getting off probation, 
finding a job, improved school performance) and demonstrate how these goals can be 
better reached if the youth and family participate in substance abuse treatment. The 
most common challenge faced by the therapist attempting to engage families in sub­
stance abuse treatment is one in which the youth or the caregiver will not acknowledge 
that the youth has a substance abuse problem. Steps for addressing this challenge are 
outlined in the Troubleshooting Tips section of this chapter. The reader is encouraged 
to review the Family Engagement section in Chapter 3 for suggestions concerning how 
to address other engagement challenges that frequently arise during the assessment and 
early intervention process. 

troublesHooting tiPs 

objective 

The purpose of this section is to help therapists anticipate common challenges to obtain­
ing youth and caregiver participation in the Determining the Need for Substance Use 
Treatment component of CM and to suggest strategies to address these difficulties. 

Challenges and solutions 

Neither Youth nor Caregiver Acknowledges Drug Problem. 

If both the youth and the caregiver deny that the youth uses drugs when evidence sug­
gests she or he is using drugs, or if they deny that such drug use is problematic when 
the therapist believes otherwise, the therapist should not attempt to implement the CM 
protocol. Instead, we recommend using drug screens for 4 to 6 weeks to gather evidence 
that the youth is or is not using drugs. If the drug screens are “clean” throughout this 
time, meaning no drugs are detected, then the drug screening procedures should be 
suspended. On the other hand, if the screens are “dirty,” the inconsistency between the 
drug results and the clients’ contentions should be addressed clinically. Likewise, the 
therapist should stay attuned to evidence that the youth’s drug use is associated with 
problems in his or her life. 

Youth Denies Drug Problem but Caregiver Acknowledges Drug Problem. 

This is a common scenario. Assuming that the caregiver wishes to address the problem 
in spite of the adolescent’s denial, we recommend that the therapist and the caregiver 
implement CM with the youth. If the adolescent is not having a problem with drug use, 
the screens will be clean and he or she will earn rewards. On the other hand, if the ado­
lescent is having a problem with drug use, an appropriate intervention will be in place. 
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16 CONTINGENCY MANAGEMENT FOR ADOLESCENT SUBSTANCE ABUSE 

Youth Is Reluctant to Reveal Information to His or Her Caregiver. 

The CM program presented in this manual strongly relies on caregiver involvement. 
Thus, therapists are encouraged to be creative in working with youth to secure their con­
sent to involve their caregivers in treatment. Yet, given the concerns adolescents might 
have about revealing substance use information to their caregivers at the onset of treat­
ment, it might make sense to conduct one or two of the early assessment sessions alone 
with the youth. To avoid subsequent problems in sharing adolescent drug use informa­
tion with caregivers, however, therapists must obtain a signed consent from the youth 
allowing disclosure to caregivers. Therapists might want to use a one-to-one assessment 
session to help the adolescent determine how he or she would like to tell the caregiver 
about the drug use. It often helps if therapists find out what factors are driving the youth’s 
difficulty in sharing information with the caregiver (i.e., shame, fear of consequences, 
concern about caregiver’s feelings or reaction) and try to address these with the youth 
and caregiver prior to putting them in a session together. 

A Note about Confidentiality. When a diagnosis of alcohol or drug abuse or depen­
dency is made for the purpose of substance abuse treatment or referral for treatment, the 
client is protected under the federal confidentiality law 42 C. F. R Part 2. Additionally, all 
clients are protected under the Health Insurance Portability and Accountability Act 
(HIPAA). Both HIPAA and 42 C.F.R Part 2 protect minors as well as adults from uncon­
sented disclosures in most situations. Thus, therapists generally cannot disclose informa­
tion even to parents without the minor’s consent. Clinicians are advised to become famil­
iar with these two federal laws as well as the laws pertaining to confidentiality and 
disclosure specific to their state. 

THERAPIST CHECkLIST, FORMS, AND HANDOUTS FOR CHAPTER 2: 
DETERMINING THE NEED FOR SUBSTANCE USE TREATMENT 

Therapist Flowchart and Checklist 2.1: �� 17 
Determining the Need for Substance Use Treatment 

Modified CAGE Questionnaire (Form 2.1) �� 19 

Client Substance Index—Short Form (Form 2.2) �� 20 

Substance Use Chart (Form 2.3) �� 21 

Domains of Functioning (Form 2.4) �� 22 

Common Symptoms of Drug Use (Handout 2.1) �� 25 

Commonly Abused Drugs Chart (Handout 2.2) �� 26 
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tHeraPist floWCHart and CHeCKlist 2 .1 

Determining the Need for Substance Use Treatment 

Case number: Session date: 

Clarify presenting problems 

Drug use is a presenting problem Drug use is NOT a presenting problem 

Determine if drug use problems might be present 

Drug and alcohol use problems are often found in youth who present to 
clinics with other problems. 

Therefore, I would like for us to work together to try and determine if 
(youth’s name) might be using drugs or alcohol. Once we know if this 
is happening, we can then see if the drug use is causing problems that 
suggest she/he needs further treatment. 

I would like to find out more from both of you about whether (youth’s 
name) has had problems related to drug or alcohol use either recently or 
in the past. I am interested in knowing about any problems he/she may 
have had at home, in school, with friends, or with the law that might have 
involved drug or alcohol use. 

[If clinically helpful, review a copy of Common Symptoms of Drug Use 
(Handout 2.1) with the caregiver and youth to elicit more information.] 

[Remember to consider your experience with the youth, the caregiver’s 
experience with the youth, how treatment is progressing, and information 
gathered from other informants (i.e., teachers, probation officer).] 

Drug use concerns exist 

Gather information on youth’s drug use 
and severity of use 

[CONTINUED ON NEXT PAGE] 

Drug use problems are not elicited 

[If substance use problems or 
potential problems are not elicited, 
but caregiver or therapist continues 
to have concerns, consider collecting 
random urine drug screens or alcohol 
breath scans to further determine if 
problems are present.] 

[STOP] 

From Contingency Management for Adolescent Substance Abuse by Scott W. Henggeler, Phillippe B. Cunningham, Melisa D. 
Rowland, Sonja K. Schoenwald, and Associates. Copyright 2012 by The Guilford Press. Permission to photocopy this material is 
granted to purchasers of this book for personal use only (see copyright page for details). 
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Determining the Need for Substance Use Treatment (page 2 of 2) 

[CONTINUED FROM PREVIOUS PAGE] 

Drug use concerns exist 

Gather information on youth’s drug use and impact of use 

The next step is for us to better understand what drugs (youth’s name) is using, how they 
are being used, and how they may be causing him/her problems. 

I have some handouts that can help us with this process [dispense copies of the Commonly 
Abused Drugs Chart (Handout 2.2) and the Substance Use Chart (Form 2.3) to both youth 
and caregiver]. 

Now, I’d like to fill in the Substance Use Chart (Form 2.3) with information that (youth’s 
name) tells us. It may also help if we look at the Commonly Abused Drugs Chart (Handout 
2.2) so that we can see what some of the common names are for these drugs and what 
some of the consequences of their use can be. [Complete Substance Use Chart (Form 2.3) 
with youth and caregiver present.] 

Now that we have a better sense of the drugs (youth’s name) is using, I would like to step 
back a minute and talk with both of you about how you see (youth’s name)’s drug use 
impacting his or her life. [Use Domains of Functioning (Form 2.4) to elicit information from 
both youth and caregiver about concerns they might have about the impact of drug use on 
youth and family functioning.] 

[To gather more information on the existence of the youth’s substance problems, administer 
the Modified CAGE Questionnaire (Form 2.1) to caregivers concerning their child. This 
measure may also be administered to youth.] 

[To gather more information on the existence of the youth’s substance use problems, 
administer the Client Substance Index—Short Form (Form 2.2) to the youth.] 

[Remember to consider the youth’s age, drug of choice, whether incidents of acute 
ingestion of large quantities of the substances have occurred, and if drug use takes place in 
inappropriate settings (e.g., school).] 

Substance use problems identified 
and linked to youth functional impairment 

Caregiver and youth 
willing to engage 

in treatment 
[Go to Chapter 

3—Therapist Task 
3.1: Introducing CM 
to Families.] 

Caregiver or youth 
NOT willing to 

engage in treatment 
[Go to 

Troubleshooting 
Tips section in this 
chapter and Family 
Engagement section 
in Chapter 3.] 

Substance use NOT linked to youth 
functional impairment based on therapist 

and family opinion 

Substance use interventions are 
not indicated at this time. Consider 
continuing to assess or collect 
information (i.e., random drug 
screens) about potential use and its 
impact on functioning. 

[STOP] 
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for M 2.1 

Modified CAGE Questionnaire 

QUESTIONS FOR YOUTh 

1. Have you ever felt you ought to cut down on drinking or drug use? 

2. Have people annoyed you by criticizing your drinking or drug use? 

3. Have you ever felt bad or guilty about your drinking or drug use? 

4. Have you ever had a drink or used drugs first thing in the morning 
to steady your nerves or get rid of a hangover? 

Y / N 

Y / N 

Y / N 

Y / N 

QUESTIONS FOR CAREGIVER 

1. Have you ever felt your child ought to cut down on drinking or drug use? 

2. Have you and other people annoyed your child by criticizing his/her drinking 
or drug use? 

3. Has your child ever felt bad or guilty about his/her drinking or drug use? 

4. Has your child ever had a drink or used drugs first thing in the morning 
to steady his/her nerves or get rid of a hangover? 

Y / N 

Y / N 

Y / N 

Y / N 

From Mayfield, McLead, and Hall (1974). Copyright 1974 by the American Medical Association. Reprinted by permission. 

From Contingency Management for Adolescent Substance Abuse by Scott W. Henggeler, Phillippe B. Cunningham, Melisa D. 
Rowland, Sonja K. Schoenwald, and Associates. Copyright 2012 by The Guilford Press. Permission to photocopy this material is 
granted to purchasers of this book for personal use only (see copyright page for details). 
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forM 2.2 

Client Substance Index—Short Form 

Please read carefully and circle the appropriate response. 

1. Have you ever done something crazy while high and had to make excuses Y / N 
for your behavior later? 

2. Have you ever felt really burnt out for a day after using drugs? Y / N 

3. Have you ever gotten out of bed in the morning and really felt wasted? Y / N 

4. Did you ever get high in school? Y / N 

5. Have you gotten into a fight while you were high, including drinking? Y / N 

6. Do you think about getting high a lot of the time? Y / N 

7. Have you ever thought about committing suicide when you were high? Y / N 

8. Have you run away from home, partly because of an argument over drug use? Y / N 

9. Did you ever try to stick to one drug after a bad experience mixing drugs? Y / N 

10. Have you gotten into a physical fight during a family argument over drugs? Y / N 

11. Have you ever been suspended because of something you did while high? Y / N 

12. Have you ever had a beer or some booze to get over a hangover? Y / N 

13. Do you usually keep a supply of drugs for emergencies, no matter how small? Y / N 

14. Have you ever smoked some pot to get over a hangover? Y  /  N  

15. Have you ever felt nervous or cranky after you stopped using for a while? Y / N 

The Client Substance Index—Short Form was developed and evaluated as part of a larger Substance Abuse Screening protocol 
through the National Center for Juvenile Justice. From Thomas (1990). 

From Contingency Management for Adolescent Substance Abuse by Scott W. Henggeler, Phillippe B. Cunningham, Melisa D. 
Rowland, Sonja K. Schoenwald, and Associates. Copyright 2012 by The Guilford Press. Permission to photocopy this material is 
granted to purchasers of this book for personal use only (see copyright page for details). 
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forM 2.3 

Substance Use Chart 

Interview the client to fully complete the grid. 

Druga 

Psychoactive Substance Use history 

Age at first 
use 

Frequency of 
use over past 
12 months 

Typical 
quantity of 

use 
Date of last 

use Route of useb 

Alcohol 

Amphetamine 

Caffeine 

Cannabis 

Cocaine 

Hallucinogen 

Inhalant 

Nicotine 

Opioid 

PCP 

Sedative–hypnotic 

Other 

aUse the Commonly Abused Drugs Chart (Handout 2.2) for assistance in identifying examples for each drug category and slang 

words, as the youth might not always know the formal drug names.
 
bFor example, smoked, ingested, injected, inhaled through nose, or absorbed via skin patch.
 

From Contingency Management for Adolescent Substance Abuse by Scott W. Henggeler, Phillippe B. Cunningham, Melisa D. 
Rowland, Sonja K. Schoenwald, and Associates. Copyright 2012 by The Guilford Press. Permission to photocopy this material is 
granted to purchasers of this book for personal use only (see copyright page for details). 
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forM 2.4 

Domains of Functioning 

hOME 

1.	 How is the youth’s communication with parents, siblings, and other family members? (Example: 
cooperative, quiet, withdrawn, moody, angry, agitated, defiant) 

2. Does the youth fulfill responsibilities at home and follow family rules? (Example: chores, homework, 
routines, curfew, use of profanity) 

(cont.) 

From Contingency Management for Adolescent Substance Abuse by Scott W. Henggeler, Phillippe B. Cunningham, Melisa D. 
Rowland, Sonja K. Schoenwald, and Associates. Copyright 2012 by The Guilford Press. Permission to photocopy this material is 
granted to purchasers of this book for personal use only (see copyright page for details). 
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 Domains of Functioning (page 2 of 3) 

3. How are responsibilities completed at home? (Example: well, on time, incompletely, avoids or 
refuses) 

SChOOl 

4.	 How are the youth’s grades in each subject in school? (Example: improving, stable, deteriorating, 
incomplete) 

5.	 How is the youth’s behavior in school? (Example: generally minds and is compliant, argumentative, 
gets suspensions or expulsions, on time, tardy, skipping class, truant from school) 

(cont.) 

23
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 Domains of Functioning (page 3 of 3) 

PEERS 
6.	 How would the youth’s peers be described? Name key peers and their qualities. (Example: does 

peer attend school, have a job, obey the law, get arrested, use drugs, have problems in school or 
community?) 

7.	 How is the youth’s relationship with peers? (Example: positive, supportive, distant, argumentative, 
fighting; leader, follower) 

COMMUNITY 

8.	 How is the youth’s behavior in the community? (Example: participates in sports, clubs, positive 
activities; has few activities, has problems with the law, formal legal charges, on probation) 

24
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Handout 2.1 

Common Symptoms of Drug Use 

Things others might see: 

•	 Friends who use drugs or have problems in school 
•	 Friends who have been arrested 
•	 Older friends who are not working or going to school 
•	 Rapid or unusual changes in mood 
•	 Poor coordination 
•	 Slowed or rapid speech 
•	 Inability to remember recent events 
•	 Fast or slowed behavior and reaction times 
•	 Changes in appetite 
•	 Sleepiness 
•	 Apathy 
•	 Being silly for no reason 
•	 Bloodshot eyes 
•	 Poor sports performance 
•	 Poor school performance 
•	 Lingering odors of marijuana or attempts to cover up odors 
•	 Clothing or property that promotes drug use 

Things the youth might report (in addition to the above symptoms): 

•	 Hanging out with friends who use drugs or do poorly in school 
•	 Hanging out with friends who get in trouble with the law 
•	 Hanging out with older friends who are not working or going to school 
•	 Racing or slowed thoughts 
•	 Racing heart rate (stimulants, cocaine) 
•	 Unusual thoughts or paranoid beliefs 
•	 Feeling disconnected from reality 
•	 Lack of motivation 

Bold italics denote important clinical factors that are frequently linked with youth drug use and relapse. 

From Contingency Management for Adolescent Substance Abuse by Scott W. Henggeler, Phillippe B. Cunningham, Melisa D. 
Rowland, Sonja K. Schoenwald, and Associates. Copyright 2012 by The Guilford Press. Permission to photocopy this material is 
granted to purchasers of this book for personal use only (see copyright page for details). 

25
 



  

Cop
yri

gh
t ©

 20
12

 The
 G

uil
for

d P
res

s

26
 

H
a

n
d

o
u

t
 2

.2

C
om

m
on

ly
 A

bu
se

d 
D

ru
gs

 C
ha

rt 

(c
on

t.)
 



  

 
C

om
m

on
ly

 A
bu

se
d 

D
ru

gs
 C

ha
rt 

(p
ag

e 
2 

of
 2

) 

Cop
yri

gh
t ©

 20
12

 The
 G

uil
for

d P
res

s

27
 



Cop
yri

gh
t ©

 20
12

 The
 G

uil
for

d P
res

s

  

    
 

 
 

 

Sample Dialogue: Determining the Need 

for Substance Use Treatment
 

introduCtion to tony and His MotHer, Ms. sMitH 

Tony, a 16-year-old Caucasian male, was referred to the clinic by the Department of Juvenile Jus­
tice because he was arrested for possession of a small amount of marijuana. His records indicate 
that he has a history of truancy and has been suspended from school once this year for fighting. 
He risks expulsion from school if further problems occur. At intake, Tony denied symptoms of 
anxiety, depression, posttraumatic stress disorder, mania, or psychosis as well as current or past 
suicidal or homicidal ideation. Tony lives with his mother and stepfather in an apartment situated 
in a working-class neighborhood. His mother works as an administrative assistant and his stepfa­
ther is a mechanic. Tony has not seen his biological father in 10 years. 

The therapist met with Tony and his mother, Ms. Smith, the week prior to complete the 
necessary intake paperwork and obtain consents for treatment. During that session the caregiver 
endorsed Items 1 and 2 of the caregiver section of the Modified CAGE Questionnaire (Form 
2.1) as a concern and Tony endorsed Items 5 and 11 of the Client Substance Index—Short Form 
(Form 2.2), indicating that he had gotten into a fight while high and was subsequently suspended 
from school for that behavior. On the Domains of Functioning (Form 2.4) Tony’s mother described 
some history of antisocial behavior, including minor theft and fighting in a group. She stated that 
Tony enjoys playing basketball and does well in history class. He is functioning at grade level in 
all subjects except math and is getting C’s in most classes. Tony has a few close friends who also 
use drugs and a girlfriend whom the mother believes gets good grades and does not use drugs. 

This week the therapist is meeting with the family to try and better understand their pre­
senting problems and goals for treatment. 

Clarify Presenting ProbleMs 

Therapist: Hi, welcome back. It is good to see you again. 

Caregiver: Thank you, good to see you too. 

Therapist: Tony, why don’t you sit down over here, where we can see you better? 

Tony: I don’t see why I need to be here. I’m gonna just sit here. How long til we’re done? 

28
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29 Determining the Need for Substance Use Treatment 

Therapist: Okay, your mom and I can just pull our chairs to you. Sounds like you would prefer 
not to be here. 

Tony: You got that right. 

Caregiver: Tony, you better show some respect! 

Therapist: It’s okay, Ms. Smith. That is a very normal response. It takes most of the young men I 
work with a little while to get used to treatment. 

Tony: Treatment? I don’t need treatment! What kind of place is this? 

Therapist: This is a clinic where we help young people who are having problems of some kind. 

Tony: I don’t have any problems, except that my mom made me come here. That is my only prob­
lem. 

Therapist: Ms. Smith, can you tell me more about what has brought you here? 

Caregiver: Well, like I told you last week, Tony got caught with a bag of pot by a policeman about 
a month ago. He was arrested and put on probation. 

Tony: It wasn’t my stuff. I was just holding it for somebody. 

Caregiver: Please, Tony, I know you have been using and I also know that the probation officer 
keeps getting dirty screens on you. That is why we are here. You are going to get in trouble 
if you don’t get clean. 

Tony: That PO is just bluffing. He likes to scare people.
 

Caregiver: Well, I am afraid he might lock you away.
 

Tony: Maybe, but at least then I wouldn’t have to go to school.
 

Therapist: So, Ms. Smith, it sounds like you are here because you would like for Tony to stay out 

of prison. 

Caregiver: Right. 

Therapist: Are you worried about Tony using? Do you want him to get off drugs? 

Caregiver: Of course! I want him to quit. I would want him to quit even if he had not been 
arrested. 

Therapist: Okay, good. One of the first things I like to do is find out why a family has come to 
me. It helps if I understand what each person wants to get out of treatment, what their goals 
are. 

Tony: Well, my goal is to get out of here. 

Therapist: All right, so getting released from treatment is your goal. 

Tony: I guess. 

Therapist: What do you think it will take to be released from treatment? 

Tony: I don’t know. 

Caregiver: Oh please, you know you have to get clean. This therapist has to tell your PO you are 
participating or you may end up in prison. 

Tony: Okay, I guess my goal is to get off probation. So my goal is to get clean so I can get off 
probation. 

Therapist: Do you have any other goals? 

Tony: What do you mean? 
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30 CONTINGENCY MANAGEMENT FOR ADOLESCENT SUBSTANCE ABUSE 

Therapist: Well, lots of teens whom I help get off drugs also find that they do better in school and 
in sports once the drugs are out of their system. Do you think that getting off drugs might 
help you in any way? 

Tony: Well, I like basketball. I’d like to be better at basketball, so I guess that’s a goal. 

Caregiver: Don’t forget school, son. You used to get A’s and B’s; now you get C’s. 

Tony: I know, I don’t like school, it’s boring and stupid. 

Therapist: Do you want to graduate? 

Tony: Of course. I’m no dropout. 

Caregiver: He better graduate. 

Therapist: Do you know what you want to do when you grow up? 

Tony: Play basketball, NBA. 

Therapist: Wow, you have big aspirations. That would be wonderful. Something tells me you will 
really want to get off pot if you hope to play ball. Even high school basketball can be pretty 
strenuous. 

Caregiver: He has other, more reasonable plans too. Tony, tell her what else you might want to 
do. 

Tony: I have an uncle who owns some trucks. He told me that I can drive for him when I get older 
if I get my trucking license. 

Therapist: That sounds like a good plan too. So, to summarize, I hear that you, Tony, have a num­
ber of good reasons to get off drugs. These reasons include not wanting to go to prison, want­
ing to get off probation, hoping to be in good physical health so that you can play basketball, 
and trying to get your license so that you can drive trucks one day. 

Tony: Yeah, I guess that sums it up. 

Therapist: Ms. Smith, you would like for Tony to get off probation, stay out of prison, go to school, 
and get a good job one day. 

Caregiver: Yes, that is correct. I think Tony also needs to start thinking about his future more. He 
is already in the 10th grade. He will be grown up before he knows it. 

Therapist: Right, hopefully as we help Tony get off drugs, we can also in effect be helping him 
to mature and grow up. 

gatHer inforMation on tHe youtH’s drug use 
and iMPaCt of use 

Therapist: Now that we all seem to be in agreement that it makes sense for us to work together to 
help Tony get off drugs, I have a few more things I need to find out before we can get started 
in treatment. 

Tony: Now what? 

Therapist: Don’t worry, it’s not very hard. I just need to make sure that I understand what drugs 
you are using. I need to know what drugs you use to be able to help you stop using them. 
[Gives each participant a copy of Substance Use Chart (Form 2.3) and Commonly Abused 
Drugs Chart (Handout 2.2).] All right, now I would like to use this chart [Form 2.3] to help 
me assess the drugs you may have used in the past as well as the ones you are using now. 
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31 Determining the Need for Substance Use Treatment 

Tony: I told you, I only use pot.
 

Therapist: Okay, let’s start there. The technical term for pot is cannabis. How old were you the 

first time you tried pot? 

Tony: Do I have to tell you this? My mom is sitting right here. 

Therapist: Does that bother you? 

Tony: Yeah, makes me feel weird. It’s creepy talking about drugs in front of your mom. 

Therapist: I know it takes a little while to get used to, but, yes, it is important that she be here. 

Tony: Why? 

Therapist: If your mom is not here with us, then she can’t hear what we say and so she might miss 
out on important information that she needs to know in order to help you. 

Tony: Can’t you just tell her what I say? 

Therapist: Well, I could try, but I might forget something, and it would not be a very efficient way 
to do this. It would take me twice as much time. I’m too busy to meet twice. Plus, I’ve found 
that doing it this way works better. 

Caregiver: I’ll try not to say anything. I’ll just listen. 

Therapist: That may help. I’ve found that after a few sessions, most teens get used to having their 
parents participate. It just takes a little while to adjust. 

Tony: Whatever. 

Therapist: So, let’s get back to the form. Can you tell me how old you were when you first used? 

Tony: I think I was 13, maybe 14. 

Caregiver: What? Who were you with? 

Tony: See what I mean? My mom is going to make me not want to say anything. 

Caregiver: Sorry, I had no idea. I just feel like such a bad parent, and it makes me so mad. 

Therapist: Those are all very normal feelings. Not to worry. The fact that you are here working on 
this shows me that you are a good, caring parent. It’s hard for us to control all of the things 
that come into our kids’ lives. So I’m glad you are able to step back and listen. 

Tony: Okay, I was 13. That’s all I’m going to say.
 

Therapist: That’s enough about the past. Let’s focus on the present. How much pot do you typi­
cally use in a day? 

Tony: Well, some days I don’t use any. 

Therapist: Think about the last week. When did you last use? 

Tony: Two days ago, on Saturday. 

Therapist: Okay. Before that? 

Tony: I think I used two other times last week, once on Wednesday, then again on Friday and 
Saturday. 

Therapist: How much? 

Tony: About one to two blunts, sometimes three each time. 

Therapist: Did you share with anyone? 

Tony: Yeah, each time I smoked the blunts with one or two, maybe three other people. 

Therapist: Okay, let me fill that information in [Substance Use Chart (Form 2.3)]. 
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32 CONTINGENCY MANAGEMENT FOR ADOLESCENT SUBSTANCE ABUSE 

Tony: What is this other paper for [Commonly Abused Drugs Chart (Handout 2.2)]? 

Therapist: I like to use this sort of like a cheat sheet. It helps me remember the various street 
names of the drugs. That way, if one of the young adults I’m working with calls a drug some­
thing unusual, I can look it up. 

Tony: Yeah, I’ve never seen the names of half these things either. 

Therapist: Let’s go down the list so I can find out what other drugs you may have tried. 

Tony: I haven’t done anything else on this list. [Holds up Commonly Abused Drugs Chart (Hand­
out 2.2).] 

Therapist: Please look at the other chart. How about that one [Substance Use Chart (Form 2.3)]? 

Tony: Well, I tried cigarettes once, but hated it. They made me feel sick. Oh, and I drink caffeine 
sometimes. 

Therapist: How much? 

Tony: I dunno, I like energy drinks every once and awhile. But they cost too much. 

Caregiver: He drinks iced tea and coffee sometimes. I’m more worried about alcohol. My brother 
has an alcohol problem, so I know it runs in my family. That really makes me worry. 

Therapist: Tony, can you tell me about your alcohol use? 

Tony: Well, I used some when I was younger. 

Therapist: How young? 

Tony: Thirteen, about the time I first had pot. 

Therapist: When was the last time you drank? 

Tony: Oh, a couple of months ago. I got tipsy at my friend’s party. They were straight, didn’t have 
any blunts, so I had to drink. 

Therapist: How much did you drink? 

Tony: Three or four beers. 

Therapist: How about the time before last? When was that? 

Tony: Can’t remember. I think I average drinking about four, maybe five, times a year. Mostly on 
special occasions like holidays. I prefer pot. 

Caregiver: That still concerns me. 

Therapist: Tony, any idea why your mom is concerned? 

Tony: Because she is afraid I will be a drunk like Uncle Henry. 

Caregiver: I am also afraid you will drink and drive or drink and do something stupid like fight 
or steal. 

Therapist: Those sound like valid concerns, mom. I noticed from the forms you both completed 
that Tony has been suspended from school for fighting while high. He has also been arrested 
for possessing marijuana and his grades have fallen from A’s and B’s to C’s at school for the 
past 18 months. Are there other ways that either of you can think of that drugs are affecting 
Tony negatively? 

Tony: I think you are exaggerating a little. It’s not as bad as it sounds. 

Caregiver: Can you believe that? He is in total denial. 

Therapist: That is very normal and we will be looking at Tony’s drug use so carefully in treatment 
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33 Determining the Need for Substance Use Treatment 

that you won’t have to worry about denial. Are there other ways that Tony’s drug use is caus­
ing problems? 

Caregiver: Yes, my husband and I fight more when Tony uses. 

Therapist: Okay, good to know. I would like for your husband to come in sometime so that I can 
meet him. We can include him in some sessions. 

Caregiver: I don’t know if he can. He works long hours. 

Therapist: Well, the door is always open for him to attend and I will be glad to talk to him on the 
phone sometime with you if you like. 

Caregiver: Thanks, I’ll keep that in mind. 

Therapist: All right, let me stop us here for a minute so I can summarize what I have discovered 
so far. 

Tony: Sure, go ahead. 

Therapist: Tony primarily uses marijuana. As a therapist, I would say that marijuana is Tony’s 
“drug of choice.” 

Tony: Yep. 

Therapist: Tony’s drug use is significant enough that it has caused him to get arrested and has 
contributed to declining grades, a school suspension, and disturbed relationships with his 
mother and stepfather. 

Tony: Yep, screaming matches. 

Therapist: Also, it seems that Tony uses alcohol from time to time and that use may also pose a 
threat to his well-being. 

Caregiver: Right, so can we work on both alcohol and pot? 

Therapist: One nice thing about the treatment I am going to provide is that we will be able to 
work on both things at the same time. So, while we will focus on marijuana, we will also 
test for alcohol and other drugs periodically. In other words, we will work together to help 
Tony get off both pot and alcohol. [Transitions into introducing contingency management, as 
outlined in Chapter 3.] 
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