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The PRO S ECUTOR

Breaking Down the Barriers
An Overview of Youth and Substance
Abuse Issues for Prosecutors 
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Author’s Note: This article is the first in a series designed to
provide prosecutors with an overview of the critical role they play
in cases involving youth with substance abuse issues. Subsequent
articles will go into more detail on the various topics discussed
below, including screening and assessment, drug courts and long-
term monitoring and recovery support.

WHILE EXPERIMENTING with drugs and alcohol
may have long been considered a rite of passage from
adolescence into early adulthood, the average age of
onset for alcohol or other substance use of adolescents
entering addiction treatment is now below the age of
13.1 A report from the Substance Abuse and Mental
Health Administration (SAMHSA) revealed that in 2008,
approximately 23,770 substance abuse treatment admis-
sions were adolescents aged 12 to 14. Among these
admissions, the two most frequently reported primary
substances of abuse were marijuana (63.0 percent) and
alcohol (20.8 percent).2 This lowered age of exposure is
particularly evident in populations of adolescents enter-
ing the justice and treatment systems and is considered

one of the most significant drug trends of the past
decade.3

Alarming news, yet not surprising to prosecutors and
other professionals working in the field of juvenile jus-
tice, where a strong positive association between youths’
drug use and crime has been well established. Nearly 80
percent of juvenile offenders between the ages of 10 to
17 in juvenile justice systems are under the influence of
alcohol or other drugs while committing their crimes,
test positive for drugs, are arrested for an alcohol or drug
offense, admit having a substance use or addiction prob-
lem, or share some combination of these characteristics.4

The reality is that most juvenile court prosecutors are
confronted with issues relating to youths’ substance use
on a daily basis.
Having served as a prosecutor in the Manhattan

District Attorney’s office for 14 years, I know that the
role of the prosecutor is a critical one. As the gatekeeper
to the system, the district attorney remains one of the
most powerful decision-makers in the criminal justice
system. That power is amplified in juvenile court, where
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the role of the prosecutor is expanded and involves
intensive coordination and collaboration with other
child-serving agencies across systems, such as child wel-
fare, mental health, and education. From making deci-
sions on diversion, to recommending treatment alterna-
tives and sentencing dispositions, prosecutors in juvenile
court are perhaps some of the most influential people in
a young person’s life. With that power comes an increased
responsibility.
Since the justice system is the largest referral source

for adolescent substance users (accounting for 55 percent
of male admissions and 39 percent of female admissions
to substance use programs5) prosecutors must have a clear
understanding of substance use, abuse and dependence,
the consequences of substance disorders, along with the
latest research as to how to effectively deal with these
issues. 

BARRIERS

The problems surrounding substance abuse and young
people are not new, but have remained a national prob-
lem because significant barriers have stood in the way of
addressing this issue effectively. The very fact that this
issue spans different disciplines accounts for some of the
problems that we face. Very often, those in the different
youth serving systems and
fields operate under dif-
ferent mindsets and uti-
lize different areas of
expertise. Working in silos
and operating indepen-
dently of each other
(even sometimes speaking
different “languages”) has
prevented this problem
from being approached in
a unified manner.  
Another tremendous

barrier is that of public
perception. A mistaken,
yet commonly held view
among young and old
alike, is that youth cannot

possibly be alcoholics or drug addicts—they are too
young! Drinking and drug use are often seen as a normal
part of adolescence and a “rite of passage.” Additionally,
so many people are frightened by the stigma associated
with addiction, and will turn a blind eye to the issue. No
matter how far we come in identifying addiction as a dis-
ease, there are still those in the community who view this
as a sign of moral weakness or failure. Many choose to
ignore the problem instead of seeking a solution.

SUBSTANCE USE “DISORDERS”

While many young people experiment with drugs
and/or alcohol, not every young person who comes into
the juvenile or criminal justice system is on the trajecto-
ry toward dependence. There are, however, many youth
who need early intervention or treatment, and others
who are already exhibiting full-blown signs of addiction.
For most prosecutors, distinguishing between use, abuse,
and dependence was never covered in law school but are
decisions that they routinely confront. The emergence of
evidence-based screening and assessment instruments
now assist in the early identification of those who may be
in need of early intervention or treatment. 
Some of the most critical risk factors are related to the

age at onset of regular use, atypical tolerance, and a fam-
ily history of addiction.
Research has shown that
those who begin drug use
before age 15 are six times
more likely to develop
adult symptoms of depen-
dence.6 Studies on brain
development have
revealed that the brain is
growing and developing
from birth until the early
20s. During this critical
time, alcohol and drugs
can have a tremendous
impact on the production
of necessary neurotrans-
mitters. For example, it
takes only 6-18 months

Since the justice system is the
largest referral source for adoles-
cent substance users, prosecutors
must have a clear understanding
of substance use, abuse and
dependence, the consequences of
substance disorders, along with
the latest research as to how to
effectively deal with these issues.
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for dependency to take place and may severely impact a
young person’s emotional development; conversely, with
adults, dependency normally takes place in about 5-10
years and only minimally hampers emotional develop-
ment.7

Adolescents also tend to use a combination of drugs,
which also effects neurotransmitters and can fuel brain
damage. This results in the need to use increasing
amounts of drugs in order to get the same desired effect,
which in turn, also contributes to the rapid development
of addiction. Stimulant drugs appear to be another cause
of rapid progression of substance use dependency in ado-
lescents. Because these drugs tend to cause dopamine to
be released in very large amounts, tolerance develops
quickly and the user begins to lose the ability to experi-
ence pleasure unless they are intoxicated.8 The chemical
changes produced by drugs and alcohol in a young per-
son’s brain also account for the high rate of relapse
among this community. 

DRUG COURTS/TREATMENT/RECOVERY

The emergence of juvenile drug courts began in the
1990s based upon a premise of more intensive assess-
ment, monitoring, and treatment. While relatively few
researchers have examined the effectiveness of drug
courts for juvenile offenders, several treatments have
shown successful outcomes. These include Multi-sys-
temic Therapy, Cognitive-behavioral Therapy and
Motivational Enhancement. Additionally, this growing
body of research indicates that family-involved treatment
is also effective in both reducing subsequent use and sub-
sequent offending.9

The focus of the research has also expanded beyond
the traditional areas of prevention, identification, and
treatment. Including concepts such as recovery and 12-
step programs have been significant and important steps
forward.10 In order to effectively deal with the issue of
young people and substance abuse, there needs to be a
change in the way we look at the matter—and extend
that focus to include recovery. 

WHERE DO WE GO FROM HERE?

On the front end, we need to continue our prevention
efforts. As community leaders, prosecutors must share this
information with the public—especially with youth and
their families. Raising awareness on the true extent of the
problem allows young people and their parents to recog-
nize the true consequences that drug use may expose
them to. Equally critical is sharing this information with
other child-serving agencies that we work with—med-
ical professionals, schools, etc. This will better enable the

issue to be confronted on the front lines. SAMHSA’s
Treatment Episode Data Set (TEDS) report confirms
that we need to get the message out before kids start—
at the elementary school level.
Early intervention strategies are another critical com-

ponent of a comprehensive strategy. Since many kids will
experiment, it is critical that we make the best decisions
with regard to whether we are dealing with kids who are
abusing or dependent and make sure that the responses
fit the individual needs of the youth. To put a youth who
does not have a problem into treatment is a waste of
resources and may actually adversely affect the youth. Of
course, this means incorporating evidence based decision
making into our daily practices and utilizing the most up

The emergence of juvenile drug
courts began in the 1990s based
upon a premise of more intensive
assessment, monitoring, and treat-
ment. While relatively few
researchers have examined the
effectiveness of drug courts for
juvenile offenders, several treat-
ments have shown successful 
outcomes. 

(Continued on page 42)



The program’s tentative topics include: • Why
Do We Call Them Accusers? Stopping Victim
Blaming Behavior • Pro Active Cross
Examination of Defendants and Their
Witnesses • Overcoming the Consent Defense
• The Impact of Crawford on Sexual Assault
trials, including Witness Intimidation Issues •
Victim Privacy Rights and Reasonable Victim
Accommodations • High Profile Sexual Assault
Cases • Medical Evidence: The Victim as a
Patient • The Visual Trial • Teen Victims • Jury
Selection Issues • Intimate Partner Sexual
Assault • Use of Technology Part I: Use By
Defendants: Victim Safety Issues • Serving
Search Warrants on Electronic Evidence:
Practical Aspects • Ethics & Professionalism

Hyatt Regency Savannah
Two West Bay Street
Savannah, GA 31401
402-592-6464/ 888-421-1442

Rate: $95 single $120 double $145 triple or $170
quadruple occupancy plus 13 % tax and $1 city
of Savannah occupancy fee. n Room rates
are valid 3 days after course based on room
availability n Call Reservations 1-888-421-1442
Request: NDAA Prosecuting Sexual Assaults
Course n Guarantee Reservations with Credit
Card or First Night’s Deposit n If you wish to
book your hotel room online, please use the
link provided below. In order to get the
discounted price for the conference online,

you must use this link instead of the hotel
website: https:// resweb. passkey. com / go /
NDAA2012 

Hotel Cut Off Date: April 1—NO JOKE!
The Hyatt Regency Savannah is located on a
12-block Riverfront Plaza on the scenic
waterfront of the Savannah River on River
Street. Dine at one of Savannah’s famous
restaurants including local Chef Paula Deen,
take in an afternoon of shopping, participate
in Savannah’s nightlife, enjoy a riverboat
cruise or a trolley tour! Join your colleagues
from around the country and experience the
unmistakable Southern charm of historic
Savannah. 

CLE: Anticipated CLE credits will be
approximately 20 hours, including at least one
hour of Ethics. Questions regarding CLE can
be directed to amandavia@ndaa.org

Course Tuition is $595.00 for a single attendee
from an office. There is a $50 discount for
additional attendees from the same office. 

Cancellations and Refund Policy: Full refunds
will be made for cancellations received by 5:00
p.m., ten business days prior to the beginning
of the course. Refunds, less $60 for
administrative fees, will be made for
cancellations received after this date for all
courses. 

Travel Services: NDAA’s exclusive travel
company, Hamilton Xpress, is reachable via
email at brenda@hamiltonxpress.com or
phone at 708.372.3780, Monday-Friday, 9AM-
5PM central standard time n HERTZ offers
special discounts — refer to the NDAA
Corporate Discount (CPD) Number 1572962. n
AVIS also offers special discounts — refer to
Avis Worldwide Discount (AWD) Number
D150036. 

Course Schedule: Registration starts at 4 p.m.
Sunday, April 22 ending at 6 p.m. Registration
will also be held Monday, April 23 from 8:30
a.m. – 9: 00 a.m. The course begins at 9:00 a.m.
Monday April 23 and the Course concludes
Friday, April 27 at noon.

If you have any questions, please feel free to
call the office at (703) 549-9222 or email
amandavia@ ndaa.org.

National District Attorneys Association
44 Canal Center Plaza, Suite 110
Alexandria, Virginia 22314
Phone: 703.549.9222

JO IN  US  DUR ING  SEXUAL  ASSAULT  AWARENESS  MONTH
Sexual assault cases may be the most difficult cases a prosecutor and members of the
prosecution team will ever handle. From the complexities of victim dynamics, to the
absence of eyewitness corroboration, to the sophistication of defendants, these cases
challenge traditional prosecution strategies. It is paramount that the victim’s fears,
anxiety and safety concerns are given priority during pendency of the case and the
evaluation and provision of essential services. It is, however, equally important to con-
sider community safety, as undetected and undeterred sex offenders pose a real threat

to the safety of your community. 
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Sexual Assault & Related Crimes Course / Savannah, Georgia  / April 23-27, 2012
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to date screening and assessment devices.
For those kids who are already addicted to drugs or

alcohol, we not only need to tailor our response to their
specific issues, but also recognize that addiction can be a
chronic condition and relapse is common. We need to
look beyond treatment and incorporate recovery princi-
ples into our protocols. For those who have been diag-
nosed with substance use disorders, treatment alone will
probably not be the answer. Treatment is a short-term
intervention—but if a young person who is chemically
dependent is truly going to change—recovery is a much
bigger and important part of the picture. Having courts
recognize the importance and effectiveness of “sober
support” groups and a diverse array of recovery support
services for both young people and their family members
is an essential concern that must be addressed. 

CONCLUSION

Substance use disorders among America’s youth are a
national problem with tremendous consequences that
move beyond the individual youth and affect every com-
munity in our country. Fortunately, research and innova-
tive programs are offering new hope in this field. We are
truly at a new frontier in terms of helping young people
get sober and stay sober—we just need to make it a pri-
ority.
It is a time to look at the big picture—which starts

with prevention, includes treatment, but also extends to
what happens after treatment. Quite frankly, for those
with substance use disorders, what happens after treat-
ment will have more impact on their lives than what
happens in treatment. Getting sober is one thing, but
staying sober is quite another. Recovery happens in the
community and attention needs to be paid to those peo-
ple and their families and toward the development of
community-based resources that can help young people
stay sober. If not, the problems will continue.
Prosecutors are civic leaders who have a powerful

voice in their communities. With the evolution of diver-
sionary, community-based practices, drug courts and
innovative probation strategies, prosecutors have the
opportunity to play a pivotal role in the courtroom—as
well as beyond, through prevention and continuing care

efforts throughout their community. By working togeth-
er with families, schools, medical professionals, and treat-
ment providers, prosecutors can make an impact that
truly brings about lasting and positive changes for these
young people in their communities. No longer are these
approaches considered “soft on crime”—they are “smart
on crime.”
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For those kids who are already
addicted to drugs or alcohol, we not
only need to tailor our response to
their specific issues, but also recog-
nize that addiction can be a chron-
ic condition and relapse is com-
mon. We need to look beyond
treatment and incorporate recovery
principles into our protocols. 




