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Rates of past-year substance use
among 8th, 10th, & 12th graders:
Monitoring the Future Study, 2021
• Alcohol: 30.2%
• Nicotine Vaping: 19.2%
• Marijuana: 17.9%
• Other Illicit Drugs: 5.6%

The Current State of
Youth Substance Use

https://nida.nih.gov/drug-topics/trends-statistics/monitoring-future

https://nida.nih.gov/drug-topics/trends-statistics/monitoring-future
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• A period of intense and transformative brain development
• Changes in the brain allow youth to take risks so that they can 

encounter new experiences, learn from them, and be better 
prepared for adulthood

• But the risk-taking developing brain is not yet equipped with 
the cognitive controls needed to rein in potentially harmful 
behaviors 

• Adolescence is the developmental stage most vulnerable to 
initiating and experimenting with substance use and 
experiencing the consequences 

• Substance use during adolescence can induce changes in the 
structure and functioning of the brain that persist into 
adulthood and underlie addiction

Why We Focus on Adolescents 
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• The consequences are more severe if use begins at a young age; most notably, 
the likelihood of developing a substance use disorder. 

The Consequences of Youth 
Substance Use 
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Increasing 
numbers of 
young people in 
the United 
States are not 
using nicotine, 
alcohol, or other 
drugs.

Encouraging Trends
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The number of adolescents 
who do use generally has 
been declining in recent 
years. This chart is about 
drugs, but all substances 
show a similar pattern.

Encouraging Trends
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Trends Paralleling Declines
in Youth Substance Use
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Historical Shifts in Approaches to 
Substance Use

Shifting models for 
understanding addiction:
• Moral model
• Biomedical model
• Psychosocial model
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So What’s Still Missing?

The Good News

• Rates of non-use increasing
• Rates of use declining
• More nuanced, health-based 

view of addiction
• More nuanced and multi-

faceted approach to prevention

The Bad News

• Rates are still too high
• Youth who use tend to do so 

excessively
• Youth mental health crisis 
• Parents feel overwhelmed and 

helpless in the face of pro-use 
influences
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Limitations to Current Approaches

• Focus on risk, not on promoting health and 
resilience

• Target the child, not parents, schools, and 
communities 

• Begin in adolescence, not early childhood when 
the seeds of risk and resilience are planted

• Address only a small portion of relevant factors, 
not the broader social determinants of risk and 
protection

The aim is to mitigate risk factors and strengthen protective factors within 
the individual, family, and community. Yet, traditional approaches largely: 
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The Focus is Too Narrow
• A focus on risk obscures the importance of 

positive, protective development
• A focus on individual risk obscures the 

broader social and structural context
• A focus on parents and schools having 

primary responsibility for prevention  
underemphasizes the broader influences on 
risk and protection 

• A focus on “evidence-based” programs target 
short-term measurable changes in the child, 
underemphasizing less easily measured, 
longer-term effects or changes in the family, 
community, and broader society 
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We Need to Start Earlier
• Substance use prevention strategies must absorb 

knowledge and lessons from the field of child 
development which addresses parallel risk and 
protective factors

• Targeting early development, we can minimize 
foundational risk factors before they are entrenched 
and compounded while bolstering protection

• Interventions that minimize risk in earlier childhood 
confer substantial protection against future 
substance use in adolescence

• Early interventions relieve the burden of prevention 
in adolescence
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Why the Early Years Matter
• Adverse Childhood Experiences (ACEs) and 

other early incidents of stress can lead to atypical 
brain development. ACEs include:
– Physical, emotional, sexual abuse or neglect; 
– Family mental illness, addiction; 
– An incarcerated relative; 
– A mother who was treated violently; 
– Parental divorce or separation

• When the adverse experience is prolonged and 
relentless, it can produce a toxic stress response, 
interfering with healthy brain development

• Effects are often intergenerational
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A Cascade of Risks
and Protections
• Risk factors in infancy may lead to risk factors in 

toddlerhood, which interact to lead to risk factors in 
childhood, adolescence, and so on 

• Addressing parental mental health, addiction, and 
parenting practices can stop the intergenerational 
transmission of harmful behavior, including substance 
use 

• Healthy development of self-regulation and resilience 
early in childhood provides a strong basis for substance 
use prevention 
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Addressing Risks in Infancy/Early 
Childhood
• The building blocks of child health and 

resilience are laid before birth, as parents’ 
prenatal health affects fetal development

• Ensuring healthy prenatal nutrition, 
screening for and addressing parental 
ACEs (adverse childhood experiences), 
treating parental addiction and mental 
health disorders, and supporting positive 
parenting practices in infancy create a 
secure parent-child attachment and 
mitigate risk in early childhood
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Addressing Risks in Early-mid 
Childhood
• A secure parent-child attachment is 

associated with the development of 
positive self-regulation in early childhood

• Warm and sensitive caregiving serves as a 
scaffold to regulate distress and behavior 
in early and mid-childhood

• Healthy discipline and limit-setting 
provide safety and security and help 
children self-regulate, form healthy 
relationships, and be ready for school
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Addressing Risks in Adolescence
• As children acquire developmental 

maturity, they rely on caregivers for 
guidance in interacting with increasingly 
complex environments

• Identifying deficits in self-regulation and 
providing interventions to increase 
resilience and social-emotional 
competence protect developing youth 

• Boosting parent knowledge and skills 
supports the development of a healthy 
parent-child relationship, bolsters child 
resilience, and prevents future substance 
use
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Case Example:
Poverty and Maternal Stress
Research at the National Institute on Drug Abuse (NIDA), by Deanna Barch, 
Kimberly Noble, and others show the sensitivity of early childhood brain 
development to ACEs:
• Prenatal maternal stress  altered neurodevelopment and social-emotional and 

cognitive development in offspring  impaired mental and physical health
• Childhood poverty/neighborhood adversity  chronic parent/child stress 

impairments to the developing brain  substance use and mental health 
problems
– Baby’s First Years study: cash payments to low-income families  faster brain activity within 

babies’ first year of life  improved development
• Neighborhood deprivation  atypical brain structure  ongoing compromised 

cognitive functioning
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We Need to Broaden the Focus
• While it might seem counterintuitive, 

interventions within substance use prevention 
tend to be too narrowly focused on substance 
use

• Current efforts are necessary but not sufficient
• Broaden the scope beyond targeting individual 

characteristics to include structural influences 
on risk and protection

• Target a broader set of stakeholders and 
sources of influence to provide a more 
comprehensive approach and take some of the 
burden off parents and other caregivers
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Break Down Silos and Enhance 
Collaboration
• Prevention focused on broader, more collaborative efforts is vital to 

protecting youth from substance use and addiction 
• Learn from and collaborate with other experts/fields to mitigate policy and 

systemic problems that increase children’s vulnerability to ACEs and 
ultimately contribute to substance use

• We are in a historical moment of government attention to the importance 
of investing in early social determinants of health

• We have an unprecedented opportunity to improve child outcomes 
through initiatives traditionally considered beyond the scope of substance 
use and addiction
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Policies to Facilitate Healthy
Child Development
Support healthy and stable families by:
• Ensuring income, food, housing, healthcare stability and security
• Offering quality childcare, paid family leave to reduce family stress
• Increasing access to affordable, quality treatment so that children grow up in a 

household unscarred by addiction and mental illness
• Supporting parents to improve parenting skills through education, skill building, 

home visiting, tech-based support services
• Nurturing childhood health, education, self-regulation, social-emotional 

competence, resilience
• Promoting adult mentorship, supportive extracurricular activities
• Providing early and effective interventions 
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Apply the “Swiss Cheese” Model
Think of prevention 
as targeting each 
level of risk –
sociocultural, 
community, school, 
family, individual –
creating cumulative 
and comprehensive 
layers of protection 
against ACEs and 
other risks.
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Access Information and Support

Report Guide for Parents

https://drugfree.org/reports/rethinking-substance-use-prevention-an-earlier-and-broader-approach/
https://drugfree.org/resilientkids/
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Access Information
and Support

Conduct a Risk AssessmentGet Support

https://drugfree.org/substance-use-risk-assessment/
https://drugfree.org/get-help-hope-by-text/
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Final Thought

By intervening earlier and more 
broadly, we can promote child 
health, prevent youth substance 
use and addiction, avoid future 
drug epidemics, and reduce the 
damaging consequences of 
addictive substances on
future generations.



www.nfstac.org www.ffcmh.org

Greg Dicharry
Youth Empowerment Director

Magellan Healthcare

SmileStyle Entertainment
Producer / Director

Riding for Recovery
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Support healthy and stable families
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Early interventions relieve the burden
of prevention in adolescence.

We Need to Start intervening...

earlier and
more broadly. 
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Adverse Childhood Experiences 
(ACEs) and other early incidents  
of stress can lead to atypical brain 
development. 
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Adolescence is the developmental stage 
most vulnerable to initiating and 
experimenting with substance use and 
experiencing the consequences. 
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“The consequences are 
more severe if use 

begins at a young age;  
most notably, the 

likelihood of developing 
a substance use 

disorder.” 

“Higher Education”
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Substance use during adolescence can induce changes in the structure and functioning 
of the brain that persist into adulthood and underlie addiction.

The Hollywood Years



Young people who experience behavioral health challenges are much more likely to drop 
out of school, be arrested, become homeless, and experience other negative 

consequences than other youth who do not face these challenges.

https://youth.gov/youth-topics/youth-mental-health/how-mental-health-disorders-affect-youth

Mental Illness, Addiction, and Conviction

https://youth.gov/youth-topics/youth-mental-health/how-mental-health-disorders-affect-youth


• 12 Step Recovery
• Peer Support
• Professional Help
• Being of Service

Recovery is possible…if you work for it



MY LIFE is a free youth group open to any youth between the ages of 13 and 23 who has experience with 
mental health, substance abuse, juvenile justice, foster care and/or other challenges. MY LIFE actively 
empowers youth to use their voices to inspire and create positive change for themselves and others.

• Began in Arizona in 2008
• 22 MY LIFE groups have been 

established in six states
• More than 1000 regular MY LIFE 

youth group meetings have been 
held 

• over 5,000 different youth 
participating

• In response to the COVID-19 “Stay 
Home for MY LIFE” virtual Youth 
fest was created

• 29 virtual events were held in 2020 
and 2021 with over 4000 attendees

https://www.magellanhealthcare.com/about/mylife/

MY LIFE Changed My Life

https://www.magellanhealthcare.com/about/mylife/stay-home/
https://www.magellanhealthcare.com/about/mylife/


Involving youth in the 
systems that serve them 
can improve outcomes, 
helping them:
• Develop relationships
• Acquire new skills
• Build self-confidence
• Instill positive social supports
• Cultivate leadership skills

The value of youth involvement in mental health systems 
has been acknowledged and promoted by the Substance 
Abuse and Mental Health Services Administration (SAMHSA).

In 2002, SAMHSA began requiring the systems of care grant 
communities to hire youth coordinators and develop 
opportunities for youth involvement throughout their systems                              
(Gyamfi, Keens-Douglas, & Medin, 2007). 

Youth Involvement Matters



MY LIFE youth and community partners have 
planned and produced 27 MY Fest events 
that have entertained and educated over 
60,000 attendees.

MY Fest is a FREE community event planned and held to 
raise awareness about mental health, substance abuse and 
foster care-related issues facing youth and young adults.

MY Fest



Recovering Dreams



Gifts of Recovery



By intervening earlier and more broadly, we can promote child health, prevent youth
substance use and addiction, avoid future drug epidemics, and reduce the damaging

consequences of addictive substances on future generations

A Future Filled with Hope
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Follow Up and Next Steps

www.nfstac.org

In our follow up email, within 3-5 business days, 
look for:

• A link to the recording of today’s presentation
• Today’s presentation slides
• Invitations to upcoming events
• Additional resources
• Ways to stay connected with us

www.nfstac.org

http://www.nfstac.org/
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Join us on March 16th

at this same time for:

www.nfstac.org

Addressing Overdose, Death, Injury and Disease:
Why it’s important to support harm reduction

This has been the deadliest year on record for overdose deaths and yet we 
have many tools that can save loved ones. This webinar is designed to help 
you understand what harm reduction is, why it can save lives, and the steps 
communities and families can take to prevent the often-deadly outcomes of 
the opioid epidemic.
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Feedback Survey

www.nfstac.org

Thank you for joining us!

Please complete the SAMHSA-required Feedback 
Survey you will be re-directed when the webinar ends.
After completion you will receive your certificate of 
attendance.
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CONTACT INFORMATION

info@nfstac.org |  www.nfstac.org

Ga il Co rm ie r , P ro je c t  D ire c t o r , NFSTAC

www.nfstac.org

lwfreeman@ffcmh.org |  www.nfstac.org

La c h e lle  W a d e -Fre e m a n , P ro je c t  Ma n a g e r , NFSTAC

lgargan@ffcmh.org |  www.nfstac.org

Lyn d a  Ga rg a n , P r in c ip a l In ve s t ig a t o r , NFSTAC

Th a n k  yo u  fo r  jo in in g  u s !

mailto:info@nfstac.org
http://www.nfstac.org/
mailto:lwfreeman@ffcmh.org
http://www.nfstac.org/
mailto:llgargan@ffcmh.org
http://www.nfstac.org/
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