Your selected document

Your selected document
This entry reproduces with minor amendments the original abstract or equivalent of a document collected by
Drug and Alcohol Findings. Findings collects any scientific or UK policy document relating to evaluations of drug
or alcohol interventions or to the interpretation and use of their findings. Unlike documents selected for fuller
analysis, its citation here does not imply that this document is particularly relevant to Britain and of particular
merit (though it may well be both) and no attempt has been made to validate the facts or interpretations given
by the authors or to offer a critical commentary. The original document was not published by Findings; click on
the Title to obtain copies. Free reprints may also be available from the authors – click Request reprint to send or
adapt the pre-prepared e-mail message. Links to source documents are in blue. Hover mouse over orange text
for explanatory notes.

Click HERE and enter e-mail address to be alerted to new studies and reviews

A meta-analysis of interventions to reduce adolescent cannabis use.
Bender K., Tripodi S.J. , Sarteschi C. et al. Request reprint
Research on Social Work Practice: 2011, 21(2), p. 153–164.
The first synthesis of research on therapeutic interventions for adolescent cannabis users
highlighted the relative success of family and multi-component approaches, but the
evidence base was too narrow to securely determine what works best.
Original abstract Objective This meta-analytic review assesses the effectiveness of
substance abuse interventions to reduce adolescent cannabis use.
Method A systematic search identified 15 randomised controlled evaluations of
interventions to reduce adolescent cannabis use published between 1960 and 2008. The
entire sample of youth participants was aged 12–19 and all the studies were carried out
within the United States. The primary outcome variables – frequency and quantity of
cannabis use – were measured between one month and a year after completion of
treatment.
Results The studies and their results were varied, so outcomes were combined using an
approach (a 'random effects model') which does not assume there is one 'true' impact
size which simply varied by chance across the studies. Instead it assumes that impact
really does differ for the different interventions and the different situations in which they
were tested. These analyses resulted in roughly equivalent moderate effect sizes for
individual and family-based treatments, which across all the studies meant that 69%
(50% is the break-even point) of young people offered the tested treatments reduced
their cannabis use more than those in comparison treatments or (rarely) whose
treatment was delayed. Impacts tended to wane as follow-up periods lengthened,
suggesting that clinicians should when possible offer follow-up or booster sessions. The
minority of studies with follow-up periods of a year or more revealed that behavioural
treatment and especially Multidimensional Family Therapy had large and enduring effects.
Discussion Substance abuse treatment programmes should consider implementing
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evidence-based interventions highlighted in this meta-analysis which fit the needs and
characteristics of their client base and agency setting. There is not yet enough published
data to determine which if any of the reviewed treatments is the most effective, but
evidence is strongest for family-based or multisystem approaches including Integrated
Family and Cognitive Behaviour Therapy, Multidimensional Family Therapy, and Teaching
Family. Given their roughly equivalent impact, the higher cost of family versus clientfocused individual therapies may be a decisive consideration.
Multidimensional Family Therapy emerged as the most supported therapy in
this analysis but mainly when compared to weak alternatives; advantages with respect to
cognitive-behavioural therapy were minor and in the single study to test this, not
statistically significant. See this Findings analysis for more on this approach and the
strengths and limitations of the evidence for it being preferable to alternatives.
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