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Abstract

Objective—This study used mixed methods to explore youth attitudes about recovery-related
needs and important drug-avoidance behaviors after treatment.

Method—Focus groups were conducted with 118 substance using youth in treatment (four
residential and 10 outpatient settings) throughout Los Angeles County.

Results—The average age was 17.4 (SD = 2.9); 78.3% were male, 66.1% Latino; and most were
in treatment for primary marijuana (40.9%) or methamphetamine (30.4%) abuse. Quantitatve
results from the drug-avoidance activity survey identified the following factors youth rated as
important to their recovery after treatment: lifestyle improvement activities (95.7%); changing
personal drug behaviors (89.6%); drug environment/culture change activities (82.5%); with the
least important being therapeutic activities (78.5%). Qualitative findings from focus groups that
asked what youth think are important for recovery programs to address after treatment revealed
the following four areas: (1) recovery promotion to developmentally appropriate activities (95%);
(2) facilitating the use of coping skills to deal with stress (85%); (3) offering alternative recovery
support options (not just abstinence only) (75%); and (4) continuing to provide substance use
education (65%).

Conclusion—Findings highlight essential aspects of recovery in terms of need and drug-
avoidance behaviors considered important to youth in treatment. Such information will help to
better address clinical and recovery support models aimed at relapse prevention to ensure that the
perceived problems of substance-abusing youth are adequately met.
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INTRODUCTION

Substance use is highly prevalent among young people under 24 in the United States. Recent
data from the 2010 National Survey on Drug Use and Health reveal that past-year illicit drug
dependence and abuse was estimated at 7.3% among 12- to 17-year-olds, rising to 20% for
18-to 24-year-olds (SAMHSA 2011a). These trends are concerning given that substance use
disorders commonly start during youth (Dennis et al. 2005), and the majority of adults with
substance use disorders started using before the age of 15 (Brown et al. 2001).

Although an increasing number of empirically grounded behavioral treatments are available
to treat substance use disorders among youth (Winters, Botzet & Fahnhorst 2001), post-
treatment relapse remains a major concern (Dennis et al. 2004; Cornelius et al. 2003).
Relapse rates average 60% during the initial three months post-treatment (Williams &
Chang 2000), and increase to about 80% at one-year follow-up (Godley et al. 2004). To
counteract vulnerability to relapse, aftercare for youth is a priority issue.

Research has found poor compliance and limited engagement with aftercare among young
people with substance use disorders, with less than 10% participating (Godley et al. 2007).
This is concerning since research has established that a significant predictor of positive
treatment outcomes at one-year follow-up is aftercare participation (Ramos & Brown 2008).
Given that young people typically return to high-risk environments that impede recovery
after treatment (Ramirez et al. 2002), and the complexities associated with youth aftercare
engagement (Godley et al. 2007), more work is needed to understand youth recovery needs
and services (Godley & White 2006). Considerable attention has been given to the recovery
process in terms of identifying optimal methods to address substance use disorders among
young people (Kaminer & Godley 2010).

To date, there has been divergent theoretical and clinical thinking on recovery from drug
abuse. Common characterizations include: “a process of change through which an individual
achieves abstinence and improved health, wellness, and quality of life” (CSAT 2007), “a
voluntarily maintained lifestyle comprised of sobriety, personal health, and citizenship”
(Betty Ford Institute 2007), or “a process of change through which individuals improve their
health and wellness, live a self-directed life, and strive to reach their full potential”
(SAMHSA 2011b). Despite such expert attention on what recovery constitutes, a more in-
depth examination of recovery from those affected is needed.

This purpose of this study was to explore youth attitudes about recovery-related needs and
important drug-avoidance behaviors after treatment using a mixed methods approach.
Specifically, youth were asked to: (1) rate various behaviors that they consider to be
important for achieving and maintaining a successful recovery after treatment using a
survey; and (2) offer suggestions, via focus groups, for what recovery programs should be
addressing with youth after treatment (to help them avoid drugs/relapse) via focus groups.
The combination of quantitative and qualitative methodologies in substance abuse treatment
research has been encouraged (Battjes, Onken & Delany 1999) to better understand
understudied areas, like youth recovery (SAMHSA 2011a; Dennis et al. 2005).

J Psychoactive Drugs. Author manuscript; available in PMC 2014 May 12.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyny vd-HIN

Gonzales et al.

METHOD

Procedure

Sample

Measures

Page 3

A purposive sample of 118 youth between 12 and 24 years old enrolled in outpatient (n =
10) and residential (n = 4) substance abuse treatment programs throughout Los Angeles
County, California, participated in a 90-minute focus group between September and
December 2010. A total of 14 focus groups were conducted and were moderated by the lead
author with assistance from a research assistant. All focus groups were audio-recorded and
transcribed for coding-theme generation (Krueger 1998). The research protocol was
approved and monitored by the University of California Los Angeles Institutional Review
Board. Upon completion of the groups, youth were compensated with a $10 gift card for
their time.

The mean age of the 118 youth particpants was 17.4 years (SD = 2.9, range: 12-24 years);
78.3% were male, 66.1% Latino, with fewer African American (3.5%), Asian (1.7%), and
Native American (1.7%). Marijuana (40.9%) and methamphetamines (30.4%) were primary
substances most participants were in treatment for, followed by heroin (7.8%) and
prescription opiates (6.1%), alcohol (6.1%), ecstasy (4.3%), cocaine (2.6%), and poly-drug
use (1.7%). Most participants were treatment first-timers (67.8%) and enrolled in outpatient
(69.5%) programs.

Participants completed a survey that assessed opinions about drug-avoidance recovery
behaviors using an adapted version of the 16-item adult Drug Avoidance Activity (DAA)
survey that has been used with adults (Silverman et al. 1996; Farabee, Rawson & McCann
2002). Survey items represent recovery activities promoted during treatment to achieve
successful recovery outcomes. For example, participants were asked “to what extent do you
think the following activities [avoiding places where drugs are available, scheduling time,
spending time with people who do not use drugs, etc.] are important for helping young
people avoid drugs (i.e., not relapse) after treatment?” Respondents rated the items using a
4-point scale: (1) very important; (2) somewhat important; (3) neutral; (4) not important at
all. The qualitative focus group discussion included questions covering broad concepts about
addiction chronicity, recovery, and relapse. The recovery question used in this study is based
on “recovery need”: “In your opinion/experience, list the most important things recovery
programs should be addressing after a young person finishes treatment to support their
recovery?” Additionally, prior to participating in the focus groups, participants
anonymously completed a brief demographic questionnaire.

Data Analysis

Reliability testing of the DAA survey was conducted to determine the internal consistency
(Cronbach’s alpha = 0.84). Exploratory factor analysis was performed of DAA items to
identify conceptual factors. Quantitative analyses were done with the Statistical Program for
Social Sciences (SPSS) v20.
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Focus groups were transcribed verbatim by a team of study Research Assistants (RA) using
ATLAS: ti, a qualitative data software program. Line-by-line data scrutiny of the transcribed
data was conducted by RAs and the study investigator to identify coding schemes. Divergent
coding was resolved by internal reconciliation. With acceptable inter-rater reliability of
codes, a codebook was developed. Consensual qualitative research (CQR) (Hill, Thompson
& Williams 1997) was used to group the coded data into conceptual themes. Specifically,
the study team individually assigned frequency counts to the responses by select codes and
then identified emergent themes using a majority response pattern or ranking scheme of the
code frequencies (Hwang 2008). Themes were refined and finalized when unanimous
agreement by the study team was reached. This is a complex, iterative process that leads to a
thematic understanding of the participants’ recovery experiences. Additionally, unique
qualitative statements from participants within the transcripts were selected to represent core
ideas associated with each of the identified themes.

Youth Perceptions about Drug-Avoidance Recovery Behaviors

Using a second-order factor analysis, the 16 items from the DAA survey loaded into four
factors of recovery behaviors, including: (1) lifestyle improvement; (2) drug environment/
culture change; (3) changing personal drug behaviors; and (4) therapeutic activities (see
Table 1). Principal component analysis showed that roughly 56.5% of the variance was
explained in the total correlation matrix. The four factor loadings accounted for 30.6%,
11.1%, 8.3%, and 6.6% of the variance in the matrix respectively, with eigenvalues greater
than one. Correlations of the items ranged from a low of .262 to a high of .715 across the
scales.

Using these four scales, survey results indicate that 95.7% of the respondents rated lifestyle
improvement to be the most important aspect of recovery. This factor included the following
five related DAA behavioral items: finding a job or vocation, getting back to school, getting
involved in extracurricular activities/hobbies, spending time with family, and going to
church. The second highly ranked recovery DAA factor (89.6%) had to do with “changing
personal drug behavior.” This factor consisted of four items related to scheduling time,
getting rid of drug paraphernalia, stopping the use of other substances, and limiting access to
money. Approximately 82.5% of the sample rated “changing drug culture/environment” as
an important DAA factor for recovery. This factor included three DAA behavioral items:
spending time with peers who do not use, avoiding peers who use drugs, and avoiding places
where drugs are. The lowest rated recovery DAA factor was therapeutic activities (78.5%),
which comprised the following four DAA behavioral items: going to 12-step meetings,
being active in aftercare, using treatment learned skills, and calling a counselor.

Qualitative Youth Perceptions about Recovery Needs

Four domains emerged from qualitative responses given to the question “In your opinion/
experience, list the most important things recovery programs should be addressing after a
young person finishes treatment to help them with their recovery,” including: (1) recovery
promotion to developmentally engaging activities (95%); (2) facilitating the use of coping
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skills to deal with stress (85%); (3) offering alternative recovery support options (not just
abstinence only) (75%); and (4) continuing to deliver substance-use education (65%).
Described below are emergent themes illustrated with quotes edited for cleaner sentence
structure (i.e., awkward terms of “umm” and “ugh” were removed).

Theme 1—Recovery promation to developmentally engaging activities was the dominant
theme identified by youth as an important factor for recovery support programs to address.

“Programs should help us get involved in other things around our community like
community centers in our area ... where we live” because “we want to be able to be
and feel normal again, like an everyday young person who just got caught up in a
bad time” and “to like forget about drugs, 1’1l forget about drugs when I’'m kept
busy.”

“So like offer up places to go in the community, like park centers, gyms, YMCA,
street fairs, recreation, bowling, skate parks, libraries, camps ... or even church ...
a lot of people say that it’s worked for them ... these ladies come in here about
once/week to talk about spirituality and it seems from them that church helps with
the urge to use ... like it has just lifted off of some of them.”

“Making some new friends or sober friends is just difficult so | think giving us
skills or redirecting us to activities that are healthy can work better. So like, tell us
about social networking websites ... sort of like match.com for sobriety or go
check in with someone online ... just to have a profile to get information and meet
other sober young people and maybe date, like a J-date but only A-date or
something.”

“Because a lot of people here [in treatment] leave early because they don’t connect
with the people or place ... so programs should encourage us to do something
besides getting high —like tell us where jobs are at [opportunities], give us help with
resumes, offer school classes to take or support groups for anger or stress.”

“Programs should remind us about things to do around our community, like ...
exercise, cook, go to the library, volunteer, art, music, dance, play pool/darts/
dominos/cards or video games, go to the movies, use the internet computers for
learning or social media, go skating/boarding, learn art, drawing, or something
that’s interesting.”

Theme 2—Facilitating the use of coping skillsto deal with stress was the second most
important theme youth identified as essential for recovery support programs to address.

“Programs should continue to give us a safe environment to work on our recovery
even after our treatment is done ... but talk about how to deal with life stress, like
personal life or relationships or future things ... this can be very important to help
us understand that life is more than just not using [drugs].”

“Most of us [young people] here [in treatment] use drugs because of anger,
emotions, or feelings, so it is important that these things are constantly watched out
for.”
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“1 found myself getting deeper and deeper into meth when | was trying to deal with
work, school work building up for me and like having to finish huge amounts of
work, you know finals week or whatever, so have to like be able to stay up or work
long hours nonstop ... that’s pretty much how meth helped me out with that.”

“Most youth today are stressed out for all kinds of reasons, like parents, school,
relationships, breakups, sex, friendships gone bad, legal matters, not having money
or having financial debt and the list goes on.”

“The reason why I used drugs was that | wanted to feel confident, my confidence is
completely off ... you know cuz the reason why | use drugs was to feel confident in
social, uncomfortable situations ... so helping us deal with social stressors to help
us build up our confidence.”

Theme 3—Offering alternative recovery support options (not just abstinence only) was the
third theme they raised as important for programs to address after treatment. Supportive
statements by youth include:

“We are not ready to surrender our lives to living completely abstinent like the 12-
step model says and saying no to alcohol or drugs forever.”

“It’s not that there’s nothing to do in AA/NA meetings ... it’s that there is nothing
fun or engaging for us to want do in there ... many of us just don’t vibe with the
people in the meetings whose lives revolve around complete abstinence and the
steps ... so we need to be shown that there are alternative places to go.”

“Because AA is set up to revolve around how to remain sober and stay on the
recovery bus for the rest of your life ... meaning design our entire lives around
going to meetings daily, getting a sponsor and fellowshipping on an ongoing basis
... which is not how society operates.”

“Why can’t treatment teach us how to live in moderation and keep us accountable
to not completely give our lives away to using daily ... so they should stop pushing
us into feeling guilty if we do not pick the total abstinence path.”

“In our mind, it’s hard to imagine life, the rest of your life, without a glass of
champagne, a beer, a blunt because were young ... drinking was before any of our
existence and is still heavily present in our day ... so | don’t get why we can’t still
drink in moderation ... like | wish there was a place that | could go to that had that
moderate understanding to be in recovery.”

Theme 4—Continuing to deliver substance use education was the fourth theme identified
by youth in terms of what recovery support programs need to address.

“Encouraging us to get enrolled in drug class, like after I get out, cuz I still need it,
even though we’re clean right now ... and many of us don’t think we are junkies or
have a long-term dependence, like we can stop at any time.”

“Because education can help someone decide for themselves ... and with no
education they follow others ... followers of the high.”

J Psychoactive Drugs. Author manuscript; available in PMC 2014 May 12.
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“l think we need constant education so we can do consequential thinking like they
show us in here [treatment] ... not just a one-time message because we’re young,
we forget, we don’t listen the first time we hear it, so we need to keep hearing it so
we get it someday.”

“Information that will make us take a double take to really think about the
aftermath ... like not how drugs kill your brain ... but different information on how
it destroys different parts of the brain that are in charge of sex, feelings, intelligence
... you know the things we worry about.”

“Even though a lot of us are going to ignore the facts ... they still care deep down
... it’s all mental ... so knowledge is power ... hopefully one day it will make a
difference ... before it’s not too late.”

DISCUSSION

Substance use among youth under 24 represents a priority health issue (CDCP 2009) that
greatly impacts public health, social service, educational, and legal systems (CASA
Columbia 2001). Roughly 74% of mortality among youth 10-24 is attributed to high-risk
behaviors, including automobile injuries due to preventable accidents, homicide, and
suicide, all of which are associated with illicit drug and alcohol misuse (CDCP 2009). In
light of this, understanding substance-abusing youth perceptions about important drug-
avoidance behaviors and essential recovery needs, as done by this study, offers insight for
the treatment community working to address these larger substance use issues.

The types of drug-avoidance recovery behaviors that youth ranked as important for
achieving a successful recovery after treatment included “lifestyle improvement activities”
within the areas of employment/careers, school, extracurricular activities/hobbies, family,
and church. These findings fit well with SAMHSA’s (2011b) current definition of recovery,
which is considered to be “a process of change through which individuals improve their
health and wellness, live a self-directed life, and strive to reach their full potential.” When
examining youth recovery, it is also important to consider youth developmental trajectories,
given that during the early and middle developmental years, youth experience major
biological, cognitive, social, and emotional changes that influence self-identity formation,
which can be greatly affected by drug use patterns (Achenbach, McConaughy, & Howell
1987). For instance, substance abuse during the developmental years can negatively affect
various aspects of self-identity, which affects the progression and maintenance of such
problem behaviors over time (Bishop et al. 2005; Jones et al. 1989).

Given that the majority of the youth in this study were Latino suggests that it is important to
examine cultural-specific developmental frameworks to better understand potential
differences in the way ethnically diverse youth view recovery (e.g., Borden et al. 2006).
Future research should continue to investigate potential cultural differences linked to the
social and emotional developmental effects of substance abuse patterns among ethnically
diverse youth to be able to better inform culturally sensitive recovery models (Amodeo &
Collins 2007). For example, studies around self-identify formation with ethnically diverse
youth have found that youth who hold positive “ethnic identity” perceptions tend to be
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protected against detrimental outcomes, such as fatalistic attitudes around disease
progression (Arbona et al. 1999; Belgrave, Marin & Chambers 2000). Although there is
complexity in the developmental pathways that lead youth to engage in drug use behaviors,
it is an important area to study given that it is during this developmental period that the risk
is greatest for the onset of later drug problems (dependence/addiction) (Dennis et al. 2005).

Two other drug-avoidance areas that youth rated as very important for having a successful
recovery had to do with changing personal drug behaviors and changing drug environment/
culture. We know that, for young people, relapse is influenced by a social context or an
environment that can facilitate or impede recovery (Ramirez et al. 2002); hence promaoting
change in terms of “spending time with non-drug using peers, getting rid of drug
paraphernalia and stopping the use of other substances, scheduling time, and limiting access
to money” holds promise to reinforce abstinence. Youth rated “therapeutic drug avoidance
activities” such as going to 12-step meetings, being active in aftercare, using treatment-
learned skills, or calling a counselor the lowest in terms of recovery importance. These
findings are contrary to Farabee (2002), who identified “using therapeutic strategies, such as
cognitive-behavioral thought-stopping techniques” and “avoiding places were drugs are
available” as important recovery activities associated with positive outcomes among drug-
dependent adults. These results coincide with themes identified from qualitative focus
groups with youth, including promoting recovery activities that are developmentally
engaging. Such results highlight the need to question the utility of traditional-based recovery
approaches for youth and consider alternative approaches that are developmentally more
appropriate. Specifically, when promoting recovery-support activities for youth, there needs
to be a shift away from disease or pathology-focused models (i.e., therapeutic processes)
towards wellness-oriented practices (i.e., lifestyle improvement and personal behavior
change).

Although our findings contribute to the sparse research literature on youth recovery,
limitations need to be considered. First, the sample comprised youth in treatment; hence
findings may not be generalizable to non-treatment-involved youth. Second, given that the
data was collected in the context of a focus group that assured anonymity, personal data
collected (i.e., socio-demographic information) could not be linked to individual focus group
responses; hence analyses were limited to descriptive features. Despite the growing research
body on youth recovery, we still know very little about the essential elements that lead to
recovery success among youth transitioning out of treatment. The recovery field is
challenged by the diverse nature of substance-abusing youth in terms of developmental,
behavioral, social, and cultural factors; hence future research is needed to further examine
recovery behaviors among youth within the context of personal, cultural, and social
characteristics. In addition, more information is needed on how and why youth make
decisions about their personal recovery and continuing care options. Future studies should
provide more in-depth analysis of structural-related factors that are associated with youth
recovery behaviors, such as access and availability to recovery support programs.
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CONCLUSIONS

Exploring perceptions among youth in treatment about elements of recovery is essential to
substance abuse providers to help them plan effective strategies and programs around
recovery support. Developmentally appropriate recovery-support services are needed to
counteract the relapse risk youth face as they transition out of treatment and return to high-
risk internal (mental) and external (social) environments (Ramos & Brown 2008). Although
12-step facilitation, like AA/NA, has been regarded as the perfect aftercare, few young
people participate (Kelly, Myers & Brown 2005), as they do not developmentally relate to
the focus of such programs (i.e., disease notions of substance use, lack of behavioral control
to stop, and life-long recovery process) (Sussman 2010; Gonzales et al. 2012). In fact,
research shows that very few young people participate in or attend 12-step meetings
(Alcoholics Anonymous 2007). Based on our findings, youth in treatment are in need of
alternative environments or settings besides traditional programs, like 12-step, that embrace
total abstinence.

This study may offer knowledge to the treatment community concerning practical questions
related to “what do youth consider to be important elements of recovery behaviors to avoid
drugs,” as well as “what do programs need to address after treatment to support recovery.”
For instance, findings highlight the need for recovery-support programs to promote the use
of coping skills for stress management and improve self-identities as well as continue to
deliver education about the harmful consequences of drug abuse. Overall, understanding and
identifying elements of recovery-support programs that can optimally address recovery as
perceived by youth is an essential step for improving recovery models for youth populations.
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TABLE 1

Drug Avoidance Activity (DAA) Factors and Items

Factors

Lifestyle Improvement

Therapeutic-Focus

Items
5

Changing Personal Behavior 4

Changing Drug Culture/Environment 3

Measures

Focusing on a job or vocation; Getting back into school; Getting involved in things/
extracurricular activities/hobbies; Spending time with family; Going to church

Scheduling time; Getting rid of drug paraphernalia; Stopping the use of other substances;
Limiting access to money

Avoiding places where drugs are; Avoiding peers who use drugs; Spending time with peers
who do not use drugs

Going to 12-step meetings; Being active in aftercare; Using treatment-learned skills; Calling a
counselor

Chronbach Alpha = .84.
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