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Youth Treatment for a Substance Use Disorder and
Common Barriers

This factsheet reviews youth substance use treatment, barriers that they face, prevention interventions, and resources for
parents and community members.

Treatment Barriers

In the United States, a low proportion of adults with Opioid Use Disorder (OUD) who seek care actually receive treatment
(Compton et al., 2019). This alarming trend is also evident in youth, where, of those who report seeking treatment
for a Substance Use Disorder (SUD), only 35% report receiving treatment due to stigma, discrimination, insurance,
wait list, and financial hardships (Robinson & Wilson, 2020). Along with structural and system barriers to adolescents
receiving treatment for a SUD (e.g., parental consent required for youth under 18 in most states), the societal barrier
of stigma contributes to adolescents not receiving care for their SUD (Alinsky et al., 2020). Additionally, adolescent-
serving treatment programs have been shown to be half as likely than adult-serving programs to provide evidence-based,
Medication Assisted Treatment to their patients (Alinsky et al., 2020).

See Figure 1 below, for data on Utah youth treatment need compared to those who received treatment.

Figure 1.
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Source: Burrow-Sánchez, J. (2019, June 19). Understanding the Social and Biological Aspects of Adolescent
Development: The Implications for Substance Use Prevention. https://utahprevention.org/wp-content/uploads/2019/08/
burrow_sanchez_bryce.pdf.

Intervention Barriers

An intervention is an action or program carried out by medical professionals, public health professionals, and coalitions
and community members. Interventions are focused on improving various aspects of health through prevention, policy,
or other means (Minnesota Department of Health, 2001). Interventions aimed as a “one-size-fits-all” approach often do
not meet all of the needs of each person in a community. For example, interventions that target the public do not fit the
unique needs of youth in foster care (Braciszewski et al., 2014). Breaking off newly formed relationships with individuals
providing interventions can be harmful to these youth because of issues associated with transient relationships. Effective
interventions for this population should be engaging and use a variety of preventions and treatment efforts (Braciszewski
et al., 2014). If you feel that the intervention currently being used for your young person has not been effective, talk with
your primary care provider about other options as some interventions are not right for everyone (Braciszewski et al.,
2014).

Preventing a Substance Use Disorder

Some of the responses aimed at addressing the U.S. opioid crisis include interventions, policies, and practices (see
Figure 2 below) that can increase protection and decrease the risk of children and adolescents developing a SUD
(Compton et al., 2019). Substance use prevention efforts including treatment, overdose prevention, and recovery support
services, should be included in overall health efforts for youth (De Nadia, et al., 2019).

Adverse Childhood Experiences (ACEs) can cause an extensive effect on substance use in adolescence and across the
lifespan (Stein, et al., 2017). Primary prevention interventions focused on reducing ACEs could reduce the likelihood of
a youth developing a SUD (Compton et al., 2019). Examples of primary prevention interventions from the CDC aimed at
reducing ACEs include:

• Strengthening economic supports to families
• Changing social norms to support parents and positive parenting
• Providing quality care and education early in life

https://utahprevention.org/wp-content/uploads/2019/08/burrow_sanchez_bryce.pdf
https://utahprevention.org/wp-content/uploads/2019/08/burrow_sanchez_bryce.pdf
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• Enhancing parenting skills to promote healthy child development
• Intervening to lessen harms and prevent future risk (Adverse Childhood Experiences [ACEs], 2020).

For lasting change, long-term intervention approaches such as society-wide distribution of treatment resources, program
designs for specific treatment centers, and personalized care for youth are extremely effective and essential (De Nadai et
al., 2019). Community coalitions and parents can be involved in this type of change. See Figure 2 below for interventions,
policies, and practices that can be applied to your family or community.

Figure 2.

Interventions Policies Practices

Rescue interventions aimed at saving
a life from overdose (e.g., naloxone
and harm reduction trainings)

Restrictions to the initial fill of short-
acting opiates to no more than a
7-day supply and a 3-day supply
for prescriptions from a dentist
(Factsheet: Utah’s Oversight of Opioid
Prescribing and Monitoring of Opioid
Use, 2019).

Support evidence-based recoveries
including Medication Assisted
Treatment.

Primary prevention is aimed at
preventing substance use disorder
before it ever occurs (Kisling & Das,
2020)

• Communities That Care 
 communitiesthatcare.net/

• Parents Empowered 
 parentsempowered.org/

• Second Step    secondstep.org/

Health insurers may facilitate non-
narcotic treatment alternatives
for patients with chronic pain and
Medication Assisted Treatment for
patients with opioid dependence
disorder (Factsheet: Utah’s Oversight
of Opioid Prescribing and Monitoring
of Opioid Use, 2019).

Create safe spaces for people to be
seen and heard.

 Prescribers must check the controlled
substance database before issuing
the first prescription of an opioid to a
patient unless the prescription is for
3 days or less or for a 30-day post-
surgery supply (Factsheet: Utah’s
Oversight of Opioid Prescribing and
Monitoring of Opioid Use, 2019).

Improve prescribing practices through
provider education and training.

 A person who reports an overdose
may claim an affirmative defense to
specified charges of violating the Utah
Controlled Substances Act if they
remain and cooperates with EMS and
law enforcement (Factsheet: Utah’s
Oversight of Opioid Prescribing and
Monitoring of Opioid Use, 2019).

Halt the supply of illicit opioids
through securing the borders and
strengthening criminal penalties for
drug traffickers.

  Try alternative methods to prescription
opioids (e.g., mindfulness, meditation,
yoga, or nonprescription pain
medications).

  Practice safe storage by locking
opioids out of reach from children,

http://www.communitiesthatcare.net/
http://parentsempowered.org/
http://www.secondstep.org/%20
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Interventions Policies Practices

pets, and guests, know how
many pills should be in the bottle,
and store opioids in the original
bottle. For more information, visit 
 useonlyasdirected.org/opioid-safety/

  Dispose of opioids safely by using
a pharmacy’s or law enforcement
agency’s medication drop box or
by home disposal through mixing
medications with kitty litter, a soiled
diaper, or used coffee grounds in a
sealed bag. For more information, visit
   useonlyasdirected.org/throw-out/

What you can do to Help with Youth Substance Use Disorder Interventions

In Figure 2 above there are examples of interventions including overdose rescue and primary prevention, policies, and
practices to reduce and treat substance use disorder in youth. Below is a list of parent and community resources that can
be helpful in this work. Consider partnering with your local prevention professionals for additional resources and support
to positively impact our youth’s futures.   

Parent and Community Resources

Organization Website

Al-Anon/Alateen al-anon.org/

Communities That Care communitiesthatcare.net/

CRAFT Family Support myusara.com/support/craft/

Naloxone  naloxone.utah.gov/

National Harm Reduction Coalition  harmreduction.org/

National Substance Use Treatment Locator  findtreatment.gov/

National Suicide Prevention Lifeline

(1-800-723-8255)

 suicidepreventionlifeline.org/

 Parents Empowered  parentsempowered.org/

 SafeUT  safeut.med.utah.edu/

 SMART Recovery  myusara.com/smart-recovery-at-usara/

 Substance Abuse Mental Health Services Administration
(SAMHSA)

 samhsa.gov

 The Opidemic opidemic.org/ 

 United Way (2-1-1)  211utah.org/

https://useonlyasdirected.org/opioid-safety/
https://useonlyasdirected.org/throw-out/
http://communitiesthatcare.net/
http://myusara.com/support/craft/
http://naloxone.utah.gov/
http://harmreduction.org/
http://findtreatment.gov/
http://suicidepreventionlifeline.org/
http://parentsempowered.org/
http://safeut.med.utah.edu/
http://myusara.com/smart-recovery-at-usara/
http://samhsa.gov
http://opidemic.org/
http://211utah.org/


Youth Treatment for a Substance Use Disorder and Common Barriers 5

Organization Website

 Use Only as Directed  useonlyasdirected.org/

 USU Health Extension: Advocacy, Research Teaching
(HEART) Initiative

 extension.usu.edu/heart/

 Utah Coalitions for Opioid Overdose Prevention  ucoop.utah.gov/

 Utah Department of Human Services, Substance Abuse
and Mental Health

 dsamh.utah.gov/

 Utah Poison Control Center
(1-800-222-1222)

 poisoncontrol.utah.edu/

 Utah Prevention Coalition Association  utahprevention.org/

 Utah Support Advocates for Recovery Awareness  myusara.com/
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