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Executive Summary 

High-risk substance use among California’s youth is a public health crisis, and most 
substance use disorders go untreated. Influenced by targeted marketing and often unable 
to access quality prevention, harm reduction, and treatment services, California’s youth 
are set up to fail and faced with a largely punitive approach to substance use which is not 
only ineffective but harmful. By adopting and investing in evidence-based prevention, harm 
reduction, and treatment services, California can realize better health outcomes for youth. 
It is up to the State to address the social determinants of health that are associated with 
high-risk substance use and improve access to quality, youth-focused, culturally congruent 
services for substance use disorder.

Youth Drug Use Penalization, Race, Class, and Public Health

There is no denying that racial disparities exist in drug use penalization in the United States, 
par ticularly when it comes to youth of color and youth living in poverty. For example, despite 
similar rates of drug use among different racial and socioeconomic groups, Black, brown, and 
poor youth are more likely to be targeted, arrested, and prosecuted for drug offenses than 
their white and higher- income peers.1 This shows how drug policies have often been used as 
a tool of oppression against Black and brown communities, who have been disproportionately 
targeted and penalized for drug use and possession. Drug penalization has also entered the 
K-12 education system, with an explosion of School Resource Officers across the country. 
With the increased presence of police on school campus, arrests of young people due to 
“drug-related offenses” have also increased.2 

The evidence is clear ; criminalization hasn’t stopped substance dependence. A punitive 
response rarely comes with comprehensive healthcare services so criminalization has 
only made it harder for people who use drugs to access the help they need.3 This systemic 
injustice has not only perpetuated racial disparities in the prison system but has also 
maintained the stigmatization and criminalization of drug use, which has often been viewed 
as a moral failing rather than an issue of wellness, health access, community supports, and 
opportunity. 

Today, youth are still  feeling the effects of this failure. California youth are facing mental 
health challenges at alarming rates, and the number of youth without stable housing has 
increased.4 Many youth turn to substances to manage varying stressors and yet, most youth 
who have a substance use disorder do not receive treatment. Addressing high-risk substance 
use in California will require a multi -faceted approach that avoids criminalization and 
addresses the root causes of the problem, including the housing and mental health crises, 
systemic inequities, and poverty, while making prevention and treatment services accessible 
and designed for youth of all backgrounds. 
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Background  

High-risk substance use: “Any use by adolescents of substances with a high risk of adverse outcomes (i .e., 
injury, criminal justice involvement, school dropout, loss of life). This includes but is not limited to: misuse of 
prescription drugs, use of i l l icit drugs (i .e.,  cocaine, heroin, methamphetamines, inhalants, hallucinogens, or 
ecstasy), and use of injection drugs which have a high risk of infection of blood-borne diseases such as HIV and 
hepatitis”.5

 
By 11th grade, nearly a quar ter of California teens actively use alcohol and drugs.6 The substances most abused 
by youth are alcohol and marijuana, which have lasting harmful effects. The use of alcohol during adolescence 
increases the likelihood of alcohol dependence in adulthood, and over time excessive alcohol consumption can 
have long-term health consequences including liver disease, cardiovascular disease, and cancer.7 Marijuana 
use is linked to adverse health effects such as respiratory problems, anxiety attacks, cognitive dif f iculties, 
coordination loss, and poor academic performance.8 

 

While not as commonly used, the abuse of prescription medications has also proven to be deadly.9 Prescription 
medications, l ike opioids, are abused when taken in a manner other than prescribed.10 People who misuse opioids 
during adolescence are more likely to pick up non-prescription opioids like heroin later in life.11, 12 , 13 Abusing 
opioids can lead to addiction, increased emergency room visits, and even fatal overdose.14, 15

Similarly, while cigarette use has declined due to years of effective public health campaigns, smoking with vape 
pens is now more common and can have disastrous effects. Over half of California’s 12 th grade students have 
used tobacco vape products, with 96% of users inhaling f lavored tobacco.16, 17 Research suggests cigarette 
smoking and e -cigarette or vape use can have negative effects on brain development,18 and long-term smoking 
increases the risk of stroke, lung cancer, and hear t disease.19 

Understanding the various risk and protective factors that affect the likelihood of high-risk substance use among 
youth is integral for establishing effective and informed prevention and treatment services that can mitigate 
these dangerous health outcomes. For instance, students who repor t low levels of school connectedness 
are more likely to abuse substances, as are LGBTQ+ youth who experience familial rejection of their sexual 
orientation or gender identity.20 
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Similarly, there are several protective factors that can help steer youth away from high-risk substances. Those 
include but are not limited to school connectedness, family suppor t , and parental disapproval of substance use. 
See the table below. 

Risk and Protective Factors Associated with Youth High Risk Substance Use21

Risk Factors For High-Risk Substance Use
 Protective Factors to Prevent High-Risk 
Substance Use

Family history of substance use Parent or family engagement

Favorable parental at titudes towards the behavior Family suppor t

Poor parental monitoring Parental disapproval of substance use

Family rejection of sexual orientation or gender identity Parental monitoring

Association with delinquent or substance-using peers School connectedness 

Lack of school connectedness

Low academic achievement

Childhood sexual abuse

Mental health issues

The Opioid Crisis

Although overall drug use among youth has decreased over time, nationally, fatal overdoses remain a leading 
cause of injury- related death for all ages. The majority of fatal overdoses are due to opioids, and deaths involving 
synthetic opioids, such as fentanyl , have increased exponentially in recent years.22

Unfor tunately, in 2021, 968 young people under the age of 25 died from opioid- related overdose deaths.23 
Research shows that overdose deaths dispropor tionately occur in Black and American Indian/Alaska Native 
individuals, due to long-standing inequities in access to mental health and substance use care compared to their 
white peers.24, 25, 26, 27

 
  

 
 

While youth are less likely to use substances in recent years, they are at higher risk of an overdose death due to 
increased presence of opioids (such as fentanyl) in other drugs.28
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 Youth Substance Access and Direct Marketing

The marketing of tobacco, drugs, and alcohol has been targeted towards 
young people. These corporate marketing campaigns of ten target youth 
based on race/ethnicity and sexual identity. 

Since the 1950s, tobacco companies have targeted the Black community, 
especially youth, in their menthol cigarette marketing campaigns.29 
Nationally in 2019, about 58% of Black youth aged 12 to 17 who repor ted 
smoking cigarettes used menthol cigarettes. Stores located near schools 
with more Black students have been more likely to promote menthol 
cigarettes through adver tising and discounts. These adver tising tactics and 
the subsequent prevalence of menthol cigarette use amongst Black youth 
demonstrate the harmful effectiveness of these campaigns.30, 31

Tobacco companies have also misappropriated American Indian/Alaskan 
Native (AIAN) culture in campaigns to sell the idea of “natural tobacco.” 
32, 33, 34  For example, studies show that young people are more likely to 
perceive American Spirit ,  a tobacco brand that uses AIAN cultural imagery 
on its packaging, as the “healthier ” option compared to other brands. 
Cigarettes marketed as “natural” are more likely to be perceived by youth as 
less harmful to health, and research analyzing perceptions about American 
Spirit has found that the brand appeals more to younger smokers (aged 
18–34 years) than to older smokers.35 

 

The tobacco industry has spent millions targeting the LGBTQ+ 
community in adver tisements and funding LGBTQ+ community activities. 
Adver tisements for f lavored tobacco products have used LGBTQ 
symbolism and imagery to implicitly suggest f lavored tobacco use is 
a "normal" way of life for this community.36 In addition, for decades, 
"big tobacco" has contributed to election campaigns of LGBTQ political 
hopefuls, donations to AIDS and LGBTQ nonprofit organizations, and 
the sponsoring of Pride marches, gay bars and clubs, street fairs and 
f ilm festivals.).37, 3839 These investments have allowed broad access to 
the LGBTQ community, while LGBTQ youth struggle with greater rates of 
tobacco use than their straight and cisgender counterpar ts.40, 41

In 2022, LGBTQ+ high school students in California had a higher 
prevalence of any kind of current tobacco use (10.8%) than non-LGBTQ+ 
high school students (5.2%) and those of unclear LGBTQ+ status (6.3%).42

The tobacco industry has also continued to employ tactics in how 
e -cigarette companies adver tise, using candy-f lavored products and 
specif ic marketing campaigns to attract young users.

Less formal mediums, like social media sites, are saturated with adver tisements targeted at youth from drug 
dealers. Drug dealers usually send photos of large quantities of drugs along with prices and even use emojis, a 
form of communication common among young people, to discreetly signify the drugs they sell .43 Although fentanyl 
is usually sold as a light blue pill ,  a new way for drug dealers to grab the interest of youth is to sell a wider variety 
of brightly colored fetanyl pills resembling candy.44

While corporate entities have heavily invested in convincing young people to use harmful substances, state 
resources have not been suff icient to steer young people away from drugs. This history of targeted marketing 
highlights a need for an effective state policy response and comprehensive prevention and treatment 
programs to protect California’s youth.

Figure 1: Retr ieved from Stanford 's 
Research Into the Impact of Tobacco 
Adver tising (SRITA) repository. Santa Fe 
Natural Tobacco Company ’s adver tising 
strategy targets the young, progressive , and 
environmental ly conscious , by promoting 
“natural” tobacco using AIAN imagery.

Figure 2 : Retr ieved from Stanford 's Research 
Into the Impact of Tobacco Adver tising 
(SRITA) repository. A 2015 Blu e - cigaret te 
adver tisement. 
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California’s Response to Youth Drug Use and Addiction

California has responded to youth drug use and addiction through f iscal and policy reforms. Most notably, in 
2016, Proposition 64 was passed by voters allowing adults, aged 21 years or older, to possess and use marijuana 
for non-medicinal purposes. With this passage, current law mandates that af ter other specif ied disbursements, 
six ty percent of the remaining California Cannabis Tax Fund is to be deposited into the Youth Education 
Prevention, Early Intervention and Treatment Account, funding youth education programs that specialize 
in accurate information, prevention, early intervention, school retention, and timely treatment services for 
substance use disorder.45 

In 2022, Californians voted to approve Prop 31 to uphold the state’s ban on f lavored tobacco products, hindering 
the tobacco industry ’s ability to sell products that are shown to addict young people.4 6 The Depar tment of Health 
Care Services (DHCS) has also invested millions to suppor t prevention, treatment, and recovery services for 
youth (ages 12-24) with, or at r isk of, opioid use disorder or stimulant use disorder in response to the opioid 
crisis.47 

More recently, as a par t of the 2023-2024 state budget, Governor Newsom proposed additional investments 
to distribute the opioid- reversal medication naloxone and make fentanyl - identif ication test strips available to 
all middle and high schools as well as provide grants for education, testing, recovery, and suppor t services to 
improve access to harm reduction services for youth.4 8

However, even though there is some progress in providing treatment services for youth, California’s response to 
high-risk substance use among youth remains largely punitive. Many California schools deploy zero -tolerance 
policies resulting in suspensions or expulsions for issues related to substance use, and the State of ten puts 
youth engaged in substance use into the juvenile justice system. 

Nearly one in f ive out-of-school suspensions and 17% of expulsions were drug-related in California’s 2021-22 
school year. Overall ,  suspensions and expulsions dispropor tionately impact students of color, exacerbating 
educational disparities—73% of drug-related suspensions involve Hispanic or Black students even though these 
students only make up 61% of the overall student population.49,50  Fur ther, drug and alcohol offenses make up 
16.5% of California’s juvenile misdemeanor arrests. The propor tion of youth arrested for misdemeanor drug and 
alcohol offenses increases with age, as do referrals to probation depar tments for the same offense. 

Research indicates that this punitive response is not effective in deterring high-risk substance use, does not 
address the associated health needs, and only exacerbates racial disparities.51 Generally, those who are seeking 
substance use treatment turn to their health insurance provider to obtain coverage for care. However, although 
97 percent of California’s youth have health insurance, only 10% of youth with substance use disorders receive 
treatment.52, 53

Recommendations

California needs to improve its approach to youth high-risk substance use, by focusing on prevention, harm 
reduction, and treatment. Each of these components must bring culturally competent approaches to specif ic 
populations such as LGBTQ+ youth and youth of color.

Focus on Prevention.  Prevention of high-risk substance use would help many youth avoid dire consequences, but 
very few California youth are currently accessing prevention services. Evidence shows that effective substance 
use prevention programs are school -based, family-based, or digitally -based and provide a combination of skills 
development, drug-resistance strategies, information about drug policies and the effects of substances, and 
connection to services such as counseling or healthcare.5 4 While schools are ideally positioned to intervene 
early in youth substance use,55 the education system cannot be prevention-based until i t dismantles its punitive 
approach and takes a public health approach. This star ts by eliminating school suspension and expulsion 
policies for drug-related infractions, and instead creating policies that require schools to connect youth to the 
substance use disorder services they need. 
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SPOTLIGHT: The Orange County Health Agency ’s Alcohol and Drug Prevention Team provides staff training, 
parent workshops, a school -based curriculum, community education, and outreach to prevent alcohol and 
drug use. Their school -based program, Friday Night Live, uses federal funds from the Substance Abuse Block 
Grant, administered by the Depar tment of Health Care Services. The program suppor ts youth in making 
healthy lifestyle choices free of alcohol , tobacco, and other drugs in several schools in the state.56, 57, 58

Since substance abuse is at its worst among 18-25 -year-olds, intervening early—before high school—is 
critical. Individuals who begin using alcohol or tobacco when they are very young are more likely to abuse 
substances later in life, when it becomes much more dif f icult to quit .59, 60

Evidence suggests that prevention programs should be designed to resonate with the sociocultural factors 
of specif ic communities. For example, Living 2 Worlds is a prevention program focused on tobacco use 
amongst AIAN youth. Incorporating knowledge from AIAN community members and professionals in 
the design of the curriculum, the program focuses on building the par ticipants’ decision-making skills , 
communication competence, and education about the risk factors associated with tobacco use while walking 
through how AIAN youth of ten encounter tobacco. Living 2 Worlds has been effective in reducing cigarette 
use among this population.61

Focus on Harm Reduction.  Harm reduction is a set of strategies aimed at reducing the negative consequences 
of drug use that can include safer use, managed use, meeting people who use drugs “where they ’re at ,” and 
addressing conditions of use along with the use itself.62

Some see educating youth on harm reduction as a controversial approach. However, harm reduction approaches 
have been proven to prevent death, injury, disease, overdose, and substance misuse. Harm reduction also offers 
avenues to healthcare, social services, and treatment as well as fostering a realistic route to recovery.

Providing harm reduction supplies—such as drug test kits to detect fentanyl or other harmful substances in 
commonly abused drugs to prevent overdose, or naloxone kits which can rapidly reverse opioid overdose—is 
critical for saving lives. 

For example, the Adolescent Health Working Group (AHWG) is a coalition of youth-serving providers, youth, and 
caregivers that provides youth-centered and culturally congruent healthcare to youth ages 11-24.63 Par tnered 
with the Drug Policy Alliance, their Safety First : Real Drug Education for Teens curriculum adopted in the 
San Francisco Unif ied School District (SFUSD) is a comprehensive tool designed for teachers to have honest 
conversations about drugs with their students. Their pilot evaluation indicates that young people in their program 
have an increased knowledge of alcohol , cannabis, opioids, harm reduction, and how to detect and respond to a 
drug-related overdose.6 4

Healthcare providers and community programs also miss oppor tunities to engage young people by focusing on 
abstinence-based messaging. Many harm reduction programs exclude youth by setting minimum age limits at 18 
or 21.65 By creating more youth-centered programs and offering harm reduction services in clinical and school 
settings, healthcare providers can save lives and create more oppor tunities for treatment and healthcare for 
young people who use drugs. These evidence-based practices should not be inaccessible to young people just 
because of their age.

Focus on Treatment.  Too few treatment programs are designed or tailored for youth. Evidence-based treatment 
options for substance use disorder include:

Medication-assisted treatment,  for example, the use of prescription medications for opioid and cessation 
medications and nicotine replacement therapy for tobacco dependency; 66

Behavioral interventions and psychosocial treatment  such as family-based therapy, 12-step programs, and 
cognitive behavioral therapy; 

Prescription digital therapeutics (PDTs)  are FDA-approved behavioral health sof tware -based treatments, of ten 
delivered on mobile devices. They provide telehealth services such as cognitive behavioral therapy, educational 
courses, or contingency management systems to suppor t a patient throughout their recovery.67 These treatments 
are meant to be used in tandem with in -off ice treatment with a patient ’s clinician. 
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An example is reSET-O, a 12-week sof tware application intended to increase the retention of patients with opioid 
use disorder (OUD) in outpatient treatment by providing cognitive behavioral therapy, as an adjunct to outpatient 
treatment that includes transmucosal buprenorphine and contingency management, for patients 18 years or older 
who are currently under the supervision of a clinician.68

Rehabil itation, 69 including detoxif ication, which can help stabilize a patient as they navigate the symptoms of 
withdrawal from substances in the shor t-term, and transition to long-term inpatient or outpatient programs.70

Too of ten, state -funded treatment programs util izing these methods are only available to adults and only offered 
in some counties. There is growing research demonstrating how standard treatment methods can be tailored 
to address the unique needs of youth. Recent evidence suggests that psychosocial treatments and multi -step 
approaches remain the most effective methods of treatment for youth; however, youth may respond best to 
digital and culturally competent innovations in these strategies. Seeking substance use disorder treatment 
can be daunting and stigmatizing for many adolescents. Digital interventions are not only perceived as more 
accessible and less stigmatized than traditional clinical evaluations, but have also been found to facilitate 
par ticipant motivation, self-eff icacy, relapse prevention, and social suppor t.  Research also suggests that 
augmenting these evidence-based practices with pharmacotherapy, exercise, mindfulness, or recovery-oriented 
educational centers may have some clinical uses for youth substance use disorder treatment.71 

Treatment programs must consist of effective wraparound treatment methods that connect youth to the 
community and ongoing psychiatric suppor ts and consider the co -occurring mental health needs of youth with 
substance disorders.72

Conclusion

The State must improve how it prevents, responds to, and treats youth substance use disorder by addressing the 
social determinants that inf luence high-risk substance use and investing in accessible comprehensive prevention 
and treatment options that are youth-focused and culturally congruent. Policy and budget effor ts towards 
that end will suppor t the health and wellbeing of California’s youth and position them to thrive as they enter 
adulthood.

This brief was funded with the generous suppor t of Kaiser Permanente.
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