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The problem of this study is identification of corre-

lates of drug abuse in adolescents. 

The purpose of this study is to compare the drug abus-

ing adolescent, along with his family, with a non-drug 

abusing adolescent and his family by (l) a comparison of the 

adolescents on measures of self esteem and perceived parental 

behavior, (2) a comparison of the parents of drug abusing 

adolescents with the parents of non-drug abusing adolescents 

on child-rearing attitudes and on distortion in perceived 

parental behavior, and (3) an identification of the salient 

factors contributing to the prediction of drug-using behav-

ior in adolescents. 

The subjects in this study are twenty-six. clinical in-

patient drug abusing adolescents and their parents, and 

twenty-six non-drug abusing adolescents and their parents. 

The Coopersmith Self Esteem Inventory (SEI) is used 

to measure self esteem in personal, social, academic, and 

personal areas of experience. The Hereford Parent Attitude 

Survey (PAS) is used to measure parental attitudes in five 



areas: confidence, causation, acceptance, understanding, 

and trust. The Child's Report of Parental Behavior 

Inventory, Revised, (CRPBI-R), is used to assess the child's 

perception of parental behavior in three areas: acceptance, 

indirect psychological control, and overt control, and in 

addition to assess the parents' ability to predict their 

child's perception of parental behavior. 

Test data are the adolescent's score on the SET, the 

adolescent's scores on the CRPBI-R, and the parents' scores 

on the PAS. 

One-way analysis of variance design compares the differ-

ences between the two groups on the SEI, the CRPBI-R, and 

the PAS• The scores shown to be significantly different by 

the analysis of variance are employed in a discriminant 

function to predict drug using behavior. 

Findings indicate significantly higher self esteem 

scores for the non-drug abusing adolescents than for the 

drug abusing adolescents. The mothers of non-drug abusing 

adolescents indicate more adequate prediction of their 

child's perception of maternal behavior on all three factors 

of the CRPBI-R. Paternal prediction of the child's percep-

tion of paternal behavior was more successful by the fathers 

of the non-drug abusers only in the area of psychological 

control of offspring's behavior-. 

The non-drug abusing adolescents rated both parents 

more positively on two factors of the CRPBI-R, acceptance 



and direct psychological control, and their mothers more 

positively on the overt control factor. 

Significant differences found between groups on the 

PAS suggest that the parents of drug abusing adolescents 

were more likely to feel less confident and as more beset 

by problems than other parents. The drug abuser's parents 

were more likely to believe that their children's behavior 

was influenced by inherent and natural causes than by 

parental or environmental causes. The parents in both 

groups indicated similar attitudes toward acceptance, 

understanding, and trust of offspring. 

The adolescent's self esteem, his perception of par-

ental behavior, the ability of the parents to predict the 

child's parental perceptions, and the professed parental 

attitudes toward confidence and responsibility in child-

rearing, all combine to suggest a set of factors differ-

entiating the drug abusing adolescent from the non-drug 

abusing adolescent. 

It is recommended that counselors and other profes-

sionals concerned with the prevention and treatment of 

adolescent drug abuse be aware of the interactive effects 

of these factors and plan their intervention to impact the 

child within his family relationships. 
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CHAPTER I 

INTRODUCTION 

Throughout the ages, a nation's youth has been "both 

its most valuable possession and its greatest challenge. 

Adolescence, with its fast-paced developmental changes, has 

been cited as a puzzling and difficult age (3^)- Compound-

ing the rapid developmental changes occurring in the 

adolescent are the rapid environmental and social changes 

that accompany contemporary life in the crisis culture (28). 

In the face of continually collapsing assumptions, the family 

attempts to adapt to a changing world. Unfortunately, par-

ents have not always been successful in their adaptations 

for contemporary family life, and some adolescents have 

turned to the drug culture for their life styles and coping 

mechanisms. As a result, one of the most pervasive and 

destructive problems confronting our youth today is that of 

adolescent drug abuse. 

World wide, many of those concerned with the drug 

problem of adolescents are and have been conducting research 

to answer questions that occur as an attempt is made to 

alleviate the increasing dependency of our youth on mind-

changing chemicals (4, 6, 9» 10, 11, 12, 14, 23, 24, 25, 29» 

30, 31, 33, 34, 35)' Yet, alleviating dependency is not 
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enough. An understanding of the personal and social con-

tributors that make the adolescent vulnerable to chemical 

abuse is an important step in solving this complex problem 

(12, 14, 15, 21, 30). 

Social psychology has long considered the individual 

in an environmental context (1, 2, 13» 20). The most in-

fluential and contiguous part of the adolescent's environ-

ment is his family (22). A natural focus for research 

into contributing influences of drug abuse is on the abuser 

and his family (10, 1^, 29, 31)• Because available re-

search has not clearly delineated the role of the family 

in adolescent drug use, there is a need for additional re-

search on the components of family interaction that 

contribute to the personality and coping mechanisms of the 

young drug user. The adolescent's self—image, for example, 

is influenced by his family's attitude toward him (8, 16, 

19, 20) and has been suspected as a factor in the genesis 

of drug abuse (5, 26, 33). The parent's attitude toward the 

adolescent, the perception of this attitude by the adoles-

cent, and family communication and its distortion effects, 

comprise some of the major components of family interaction 

that have not yet been considered as interactive contribu-

tors to drug use behaviors. 

This study explored the relationships of parental 

attitudes, adolescent self—esteem, perceived parental be-

havior, and the relationship of these effects on the 
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adolescent's drug using behavior. These elements did com-

bine to form a family relationship matrix that increased 

the drug dependence susceptibility of the adolescent. With 

this increased knowledge and understanding of the relation-

ships between family interaction and drug usage 5 a paradigm 

for planned intervention into potentially or actually 

destructive family patterns can be made available for those 

change agents involved in preventing drug abuse or in facil-

itating the adolescent's drug free behaviors. 

Statement of the Problem 

This study focused on the problems of identifying the 

correlates of drug abuse in adolescents. 

Purposes of the Study 

The purposes of this study were (l) to determine 

whether or not abusing adolescents and non-drug abusing 

adolescents differ on measures of self-esteem and perceived 

parental behavior and (2) to compare the parents of drug 

abusing adolescents with the parents of non-drug abusing 

adolescents on measures of child rearing attitudes and on 

distortion of perceived parental behaviors in an attempt 

(3) to identify salient factors contributing to the predic-

tion of drug using behavior in adolescents. 

Definition of Terms 

For the purposes of this study, the following defini-

tions were formulated: 
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Parent attitude is the score a parent or primary 

caretaker obtained on each of the scales of the Here ford 

Parent Attitude Survey (PAS). 

The distortion of perceived parental behavior is 

the difference between the child's factor scores on the 

Child's Report of Parental Behavior Inventory-Revised 

(CRPBI-R) and the parent's prediction of the child's 

factor scores on the CRPBI-R. 

Self-esteem is the evaluation which an individual 

customarily makes of oneself, measured in this case by 

the score obtained on the Coopersmith Self-Esteem 

Inventory (SEI). 

adolescent is a person in the age category of 

thirteen through nineteen. 

Drugs are self administered chemicals taken singly 

or in combination, including alcohol, amphetamines, 

barbituates, tranquilizers, marijuana, hallucinogens, 

inhalents, and anti-depressants by the drug abusing 

adolescent. 

A drug abusing adolescent is a person from age thir-

teen through nineteen who is currently enrolled in a 

hospital drug program for an over-involvement with one or 

more drugs. 

A non-drug a bus ins adole scent is a person from age 

thirteen through nineteen who claims, with independent 



parental agreement, not to have used non prescribed drugs 

more than five times in the last six months. 

Hypotheses 

To carry out the purposes of this study, the follow-

ing hypotheses were formulated: 

1. Non-drug abusing adolescents will score signifi-

cantly higher than will drug abusing adolescents on self-

esteem as measured by the Self-esteem Inventory. 

2. Distortion scores, as determined by the scores on 

the Child's Report of Parental Behavior Inventory; a) total, 

b) factor I, Acceptance versus Rejection, c) factor II, 

Psychological Control versus Psychological Autonomy, and d) 

factor III, Lax versus Firm Control, will be significantly 

lower for non-drug using adolescents and their parents than 

for drug abusing adolescents and their parents. 

3. Parents of non-drug abusing adolescents will re-

ceive more positive ratings by their child than will the 

parents of drug abusing adolescents on the Child's Report 

of Parental Behavior Inventory on a) factor I, Acceptance 

versus Rejection, b) factor II, Psychological Control versus 

Psychological Autonomy, and c) factor III, Lax versus Firm 

Control. 

4. The parents of non-drug abusing adolescents will 

score significantly higher than the parents of drug abusing 

adolescents on the factors a) Confidence, b) Causation, 

c) Acceptance, d) Understanding, and e) Trust of the Here-

ford Parent Attitude Survey. 
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5. There will be a significant discrimination obtained 

between drug abusing adolescents and non-drug abusing 

adolescents on the basis of the significant differences 

found between the two groups on the measures of self-esteem, 

parental child-rearing attitude, and perceived parental 

behavior. 

Background and Significance of the Study-

Research in adolescent drug abuse has focused on socio-

cultural factors (31, 32, 34, 36), psychological factors 

(9, 11, 30), and specific personality constructs such as 

attitude, self-esteem, and personal values (5» 10, 12, 26, 

29, 33) indicating a general belief that such areas are con-

tributors to the drug abuse problem. In fact, it seems 

possible that drug use can best be understood by consider-

ing the interplay of personal, social, and interfamilial 

factors (4, 25, 30). Crockett, in a study of drug abuse 

and personality in young offenders, suggests that "we have 

to think in terms of multiple rather than unitary causation 

of drug abuse behavior" (9, p. 1). With this consideration 

of multiple contributors to drug use in mind, it becomes 

necessary to approach various factors, suspected as related 

to the problem, in the light of their interplay in the drug 

abusing adolescent's life. Noyes and Kolb suggest that drug 

use and the extent of its occurrence "results from a complex 

interaction of cultural and familial forces'* (27, p. 47*0. 

Low self-esteem has been suspected as a contributor 

to patterns of delinquency and especially of drug abuse 

(5) 17) 26, 33)' Because the child's self-esteem is 
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determined to a large extent by his interaction with the 

significant others in his life, many researchers have 

focused on the importance of the family in the formation 

of an individual's attitudes toward himself. Since "the 

child's view of himself is a reflection of how he thinks 

his parents view him" (20, p. 79) > the child's attitude 

is much like that of his parents and "the tendency to 

value rather than devalue the self is correlated with 

parental approval . . (20, p. 522). 

Research by Jackson suggests the possibility that 

adequate family communication plays an important part in 

the child's mental health (3). Dysfunctional communica-

tion within families may contribute to distorted percep-

tions by the child of his parents' behavior and thus 

influence the adolescent's development of low self-esteem 

and the breakdown of the family structure and support 

(16, 19)• 

Parental behavior has been related directly to adoles-

cent drug usage by Galli in his study of 513 school age 

children and adolescents where he found an inverse relation-

ship between parental dominance and student drug usage (10). 

The attitude of the child as it pertains to his feel-

ings toward the behaviors and attitudes of his parents has 

been studied. However, in drug related research on adoles-

cents, the parent's attitude and the child's perception of 

that attitude have not been studied in depth. The counselor 
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Is therefore forced to proceed much as one who hears one 

side of a conversation. The counselor is forced to make 

assumptions, possibly wrong and probably incomplete, as to 

the other half of the child's interaction with the signifi-

cant individuals in the child's life. This could be an 

especially significant omission should the case be, as re-

search suggests, that the lack of emotional maturity and 

family cohesion has its roots in the adults of the family 

(4, 29, 3D-

In a psychological factors study of attitudes about 

social and family influences evidenced in high school drug 

users, Graham and Cross found that the users tended to feel 

more alienated from their parents than, did the non-user 

group. Although the drug users were more personally indi-

vidualistic, they were more peer dependent and were more 

likely to view parental behavior as personally distrustful 

and rejecting (12). This feeling of rejection leaves the 

adolescent extremely susceptible to peer pressure. The 

pressures and conflicts of adolescence make it a vulnerable 

period for addiction, especially when the family is defi-

cient in meeting emotional needs (25). It seems increas-

ingly important that both the adolescent and his family be 

included in drug counseling and treatment. 

In addition to the family's impact, it is probable 

that the age of the child plays an important part in de-

termining his susceptibility to drug use. According to 



Jones in her longitudinal study of alcoholics, "the atti-

tudes and motives associated with drinking and non-drinking 

begin in the formative years" (15) • I*1 his study of 3^8 

adolescents involved in drug abuse or other juvenile 

offenses, Crockett found that those in the most extreme 

drug using groups tended to begin their drug taking at an 

earlier age than those in less involved groups (9)• It is 

the younger teenager who is most dependent on the family 

and most likely to reflect its effect on self-esteem and 

other traits of personality development. 

It should be noted that the World Health Organiza-

tion's expert committee on dependency-producing drugs 

suggested an increased awareness of the need for "research 

in cause/effect relationships based on sociological back-

ground" (35, p. 329). Attention should also be drawn to 

the need for treatment which includes the family in hos-

pital aftercare (7). This research studies the parent/ 

child relationship with the intention of furthering under-

standing in the field of adolescent drug treatment. 

The fact remains that no treatment method yet 
developed has solved, or promises to solve, all 
of the complex problems involved in drug abuse. 
There is still confusion and controversy about 
the nature of drug dependence and how society 
should deal with it. It is clear, however, that 
a variety of methods and approaches must be avail-
able to help the various types of drug abusers 
that exist today (23, p. 5)• 

This study adds to present knowledge concerning the 

contribution of family interaction to drug using behaviors. 
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Specifically, this research explored the child-rearing 

attitudes of parents of drug abusing adolescents and the 

parents of non—drug abusing adolescents. In addition, 

a measure of distortion between the adolescent's and 

the parent's perception of parental behavior was assessed 

as a possible indicator of adequate or inadequate family 

communication and as an indicator of how the child believes 

the parent acts. Adolescent self-esteem and its possible 

contribution to differences in the drug-using behavior 

of the two groups was also examined. The results of the 

study aids in the construction of a composite picture of 

the differences in the parental attitudes, adolescent 

self-esteem, and perceived parental behavior between the 

families of drug abusing and non-drug abusing adolescents. 

The study is significant in that the results provide a 

greater understanding of the nature of the relationship 

between adolescent drug use and parent-child interaction. 

Assumptions 

This study is based on the assumption that the sub-

jects involved were representatives of the population of 

white drug abusing adolescents and of white non-drug 

abusing adolescents and of the families of each group. 

It was also assumed that subjects responded honestly to 

the instruments used to measure attitudes, self-esteem, 

and perceived behavior and that the instruments used in 

the study measured what they purport to measure. 
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Limitations of the Study 

This study was limited to drug abusing adolescents, 

ages thirteen through nineteen, who were admitted to an 

inpatient clinic in a private hospital serving a large 

metropolitan area and its surrounding suburbs. The non-

drug abusing adolescents were limited to students, ages 

thirteen to nineteen drawn from the same or similar socio-

cultural and geographical areas as those served by the 

hospital. In specific cases, one or both of the parents 

involved in the study is a stepparent, a foster parent, 

or an adoptive parent provided that he or she had been one 

of the primary care-taking parents for the past five years 

of the adolescent's life. As a measure of control for 

ethnocultural factors, the subjects were limited to a 

white population. Caution should be used in assuming gen-

eralizations to samples drawn from populations differing 

from the ones used in the present study. 
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CHAPTER II 

REVIEW OF THE LITERATURE 

A review of the related literature on adolescent drug 

abuse suggests that researchers have chosen to approach the 

Issue from various personal and environmental aspects (^, 

10, 11, 18, 20, 25, 27, 36, 38). Social pressure, inade-

quate personality structure, and family interaction are 

three phenomena that seem to be frequently found as correlates 

of drug usage. Although apparently distinct, the possi-

bility that these factors overlap and interface to present 

a picture of adolescent drug abuse has been suggested by a 

review of the related literature. The composite view drawn 

from various research introduces the adolescent drug user 

as an individual whose family, personality development, and 

social environment combine to form a comprehensive pattern 

for substance abuse. Despite conflicting viewpoints con-

cerning the major cause of drug abuse, the literature points 

clearly to self esteem, personal and social adjustment, and 

peer pressure as relative and related contributors to the 

problem. 

Peer Pressure and Drug Use 

The importance of peer influence on adolescent be-

havior was shown by the results of Jackson's study of 330 
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eighth grade students. He fciund the major correlates of 

personal drug use to be influence of peer use and peer 

attitudes toward drugs (18). Several studies suggest that 

peer influence may even preclude personality factors as 

a major contributor to adolescent drug use. Blumer's 

study of 200 drug users, ages 12-25, suggested that drugs 

are not necessarily an escape from reality, or the results 

of personal pathology, but may often be merely the results 

of social interaction with built-in controls within the 

social group hierarchy to prevent young people from becom-

ing addicts or delinquents (5). An additional argument 

against the view of drug use as related to psychopathology 

of the user is presented by Feldman's study of 150 blue 

collar street youths, which suggested that drug usage is a 

function of reputation and social level within a particular 

social context (14). In contrast, Jessor, Jessor, and 

Finney showed that for 9^6 high school students, person-

ality played a significant role in marijuana use, despite 

varying degrees of social support for its use (20). The 

peer group relationships strongly related to drug use were 

characterized by attitudes of rebelliousness and defiance 

of others by members in a study by Longdergan, Wilson, and 

McGrath (27). Peer group dependency and a lack of emo-

tional adjustment was suggested by Preble and Laury who 

found that sixty glue-sniffing children, ages eight to 

eighteen, enjoyed hallucinating in their social peer group 
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context5 suggesting a relationship to a lack of psychologi-

cal and emotional intimacy with others in their daily 

lives (3^). Other research has suggested that peer influence 

is modified by parental "behavior. Kandel's study of 8,206 

adolescents found that although the most important correlate 

of adolescent marijuana use was involvement with drug using 

peers, parental drug using behavior becomes important once 

such behavior exists in the peer group. The drug use by 

offspring of abstaining parents was modified, while the drug 

using behavior of the children of drug using parents was in-

creased (23). That the peer group has little influence if 

the family remains strong in teaching and modeling self-

respect, kindness and responsibility, was the conclusion of 

a study by Blum of 211 families of multi-drug using adoles-

cents (4). . 

Parental Behaviors and Attitudes 

The role of parenting behaviors and attitudes in adoles-

cent drug abuse has been studied by several researchers. A 

number of studies find similar parental behaviors related to 

adolescent drug usage. Chein found the parents of drug 

users tended to set vague and inconsistent standards of be-

havior and failed to facilitate the acceptance and learning 

of discipline or behavioral controls for the child (6). A 

major predisposing factor to adolescent narcotic addiction 

may be inappropriate mother-child symbiosis (3)- A 
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destructive mother-child relationship was also reported by 

Wolk and Diskind whose study of 3*l4 drug addicts and their 

families found addict's mothers to be inconsistent, over-

protective, and masochistic with their addicted sons (^3)• 

The addict's father was characterized by this study as a 

weak or absent figure in the family structure. 

Again, a lack of parental control and unstable family 

situations were described as contributors to adolescent's 

multi-drug use in Rosenberg's study (36). He reported 

adolescent addiction as a characteristic of a problem 

family, with over one-third of the parents and other sib-

lings disturbed and with a hostile relationship between the 

addict and his father and an overdependent relationship 

between the addict and his mother (37)• 

Self Esteem 

Parental behaviors and attitudes also contribute to 

the adolescent's self esteem level (1, 2, 9, 28) which may 

predispose him to drug using behaviors (26). Silver's 

study of fifty-six male adolescents indicated that the 

level and stability of self concept ratings are significantly 

associated with paternal acceptance and to a lesser degree 

with maternal acceptance. In the same study, high self con-

cept ratings were found to be positively associated with 

congruence between the adolescent's own self concept and his 

perception of his parent's concept of him (39)• Jourard and 
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Remy studied relationships between college students' 

reported satisfaction with self and body, and their per-

ceived p a r e n t a l satisfaction with the student's self and 

body. Relatively high correlations were found between 

self-satisfaction expressed by students and parental satis-

faction with students as reported by the students (21). 

The self concept of the adolescent has been found to 

be one of the more stable components of personality and 

adjustment of the adolescent. Engel in her study of 172 

adolescents found relative stability of the self concept 

over a two-year period, with the less stable concepts found 

in adolescents with a negative self concept. Those adoles-

cents who persisted in a negative self concept over the two-

year period showed significantly more maladjustment than 

those who persisted with a positive self concept (13)• 

O'Connor's study of male high school students found a highly 

significant correlation between the adolescent's self esteem 

as measured by his self-ideal congruence, and his personal 

and social adjustment as measured by the California Test 

of Personality (33). The relationship between self-

acceptance and the well-adjusted individual was demonstrated 

by Combs and Taylor whose study suggested that the well-

adjusted child could accept more unflattering threats about 

himself than the less well-adjusted child (8). That low 

self esteem may contribute to less responsible behavior is 

a possibility suggested by Dittes' study which found that 
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college freshmen with low self esteem tended to be more 

Impulsive than those with high self esteem (12). 

Moos, Moos, and Kulik did a predictive study of college 

freshmen and their drinking patterns which indicated that 

there were antecedent behavioral and self concept group 

differences between drinkers and abstainers which may have 

influenced their future drinking patterns (31). The rela-

tionship between self esteem and peer influence was demon-

strated by Nisbett and Gordon who found that high self 

esteem is related in opposite directions to reception of 

and yielding to social influence (32). 

Rathus, Fichner-Rathus ,, and Siegel found that twenty 

suburban adolescents who had engaged in episodic heroin 

abuse considered themselves to be significantly less strong 

than did non abusers. The study also indicated that the 

heroin users rated their parents less favorably than did 

non abusers, characterizing their fathers as significantly 

less nice, honest, strong, and kind, and their mothers as 

less fair, honest, and valuable. This study points to the 

nature of the relationship with the parents and the adoles-

cent's self concept as associated with multiple substance 

abuse (35). Low self esteem was suggested by Scharoff as 

contributing to the drug addict's need to use chemicals to 

withdraw from his reality (38). Low self esteem as related 

to personality structure and family relationships was found 

by Laskowitz to be a powerful predictor of addiction (26). 
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Adolescent Perception of Parental Behavior 

and Attitudes 

The adolescent's perception of his parent's attitudes 

and the relationship of that perception to adolescent self 

esteem and drug using behavior is suggested by the results 

of a study by Kochuba. The more adolescents feel that 

their parents are loving, concerned, and consistent in 

their disciplining, the less likely adolescents are to be 

involved in substance abuse. In this study, the adoles-

cents who viewed themselves as academically successful and 

happy were significantly less likely to use drugs than 

those who felt lonely, unhappy, and restless or bored (25)• 

A study by Tousignant investigated the relationship 

of parental environment to heavy drug use and found that 

the parents of drug using adolescents were perceived by 

their children as less loving, more controlling, and more 

narcissistically involved with their offspring (4l). Hunt 

found that perceived laissez-faire parent-child relation-

ships led to high marijuana usage by offspring, perceived 

autocratic parent-child relationships led to medium use, 

and perceived democratic parent-child relationships led 

to low marijuana use by offspring (19). Supporting the 

thesis of the adolescent's perception of his parent's 

attitudes and behavior as related to drug usage is Tec's 

study of 170-4- adolescents. Those who perceived their 

families as rewarding in terms of personal recognition and 
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respect were significantly less likely to smoke marijuana. 

The adolescent's perception of this family as unfair and as 

excessively demanding or as indifferent, increased the 

likelihood of marijuana use (40) . 

According to Kadushin, parents of drug users reported 

less confidence in the area of childrearing than did parents 

of non-users. The differences shown in this study between 

the adolescent drug user's perception of and actual parental 

attitudes suggest a family where the adolescent and each par-

ent are separated from each other by a lack of understanding 

(22). 

The adolescent's perception of his parents' behavior 

and attitudes has been shown to contribute to the offspring's 

depressive, suicidal, delinquent, and/or drug using be-

haviors (7, 22, 34, 42, 43, 44). Forty-eight depression-

prone women perceived their mothers as being markedly more 

critical and denigrating of them than did the control group 

of non-depressed women. The depression-prone women tended 

to see their fathers as fostering dependency (7). Windsor's 

study suggested that mothers of fifty suicidal adolescents 

tended to be described by the child as the more controlling 

and autocratic influence in the home, while the fathers 

tended to be seen as more passive and permissive in their 

child-rearing attitudes (42). Delinquent adolescents per-

ceived their parents as behaving inconsistently toward 

them (31)• 
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Evaluation of thirty families by Gantman found that 

normal families differed significantly from families with 

emotionally disturbed or drug abusing adolescents on the 

following variables: scapegoating the adolescent, 

accuracy of members' perceptions of each other, clarity 

of communications, and number of positive and negative 

communications with each other. This research clearly 

suggests that adolescent drug abuse is a family affair 

(15) • 

An optimistic note is provided by Ginsberg's research 

on the effectiveness of a program designed to teach com-

munication skills to fathers and sons (l6). His study 

demonstrated that both fathers and adolescent sons can 

learn communication skills that allow them to show more 

acceptance and understanding of one another with a result-

ing improvement in perception of self and of the 

relationship. 

The quality of the parent-child relationship was found 

by Kandel, Kessler, and Margulies to be significant only at 

the last stage of increasing drug use by the adolescent (23). 

Their research suggests that closeness to parents may 

shield adolescents from involvement in the most serious 

forms of drug use. In this study of 5>1+ 23 adolescents, the 

quality of interaction with fathers seems to be of greater 

importance than interaction with the mother. 
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The Influence of Sex and Age 

Klinge, Vaziri, and Lennox suggested that drug abuse 

may "be related to the sex or the age of the user (24). 

This study of eighty-one males and sixty-two females ad-

mitted as inpatients to a psychiatric adolescent service 

suggested that drug abuse may be more related to family 

dynamics among adolescent females than adolescent males 

since the male patients* problems appeared relatively in-

dependent of family problems. Females were also found to 

have had a slightly longer history of abuse and to have 

been admitted for treatment at an earlier chronological 

age. A longitudinal study of junior high school students 

found that the onset of adolescent drinking was related to 

a set of personality, environmental, and behavioral factors 

that includes less involvement with parents and a greater 

tolerance of deviant behavior (19). Crockett found that 

children who began to use drugs at an earlier age became 

more drug involved than did those who began their drug use 

at a later age (10). 

Summary 

In summary, research related to adolescent drug use 

has focused on personality, social, and family factors as 

possible contributors to substance abuse behaviors. It 

has been demonstrated that each of these factors indeed is 

related in a significant and synergetic way to the drug 
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abuse problem. Due to the parent's effect on self esteem 

and the family's role in the socialization of the adoles-

cent (1, 9, 21, 28, 39) > it is important that the relation-

ship between, the adolescent and the parents be made an 

integral part of additional research and of preventative 

and remedial counseling. 
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CHAPTER III 

METHODS AND PROCEDURES 

The methods and procedures discussed in this study are 

(1) subject selection, (2) procedures for collection of 

data, (3) instruments used, and {k) statistical treatment 

of data. 

Subject Selection 

The subjects in this study were white adolescents, 

categorized for purposes of this study as Group I, drug 

abusers, or as Group II, non-drug abusers. 

Group I was composed of white drug abusing adolescents 

between the ages of thirteen and nineteen, and their par-

ents. The adolescents in this group were patients in the 

clinical unit for drug abuse located in a private hospital 

in an urban area. Each adolescent who was admitted to the 

unit after a specified date was included in the study until 

the minimum number of twenty-five adolescents and their 

parents was obtained. Adolescents with only one parent 

available for research purposes, and those whose care-

taking parent or parents have less than five years tenure, 

were not included in the study. 

In this study five per cent of the adolescent drug 

abusers were referred to the hospital by United Auto 

30 
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Workers Family Assistance Program, seventy per cent by 

suburban school districts or drug programs, and twenty-

five per cent by metropolitan agencies or probation 

authorities. 

The non-drug abusing adole scents and their parents 

(Group II) were drawn from sources similar to Group I. In 

order to closely approximate the socioeconomic and geo-

graphical distribution of the drug abusing group (Group I) 

by the comparison group, Group II was drawn in similar per-

centages to the drug abusing population, five per cent from 

a local enterprise employing union members, seventy per 

cent from suburban students, and twenty-five per cent from 

the membership roles of the downtown metropolitan YWCA. 

Group II consisted of twenty-six white, non-drug abusing 

adolescents and their parents. Those adolescents with only 

one parent available for research purposes were not included 

in the study. Group I was made up of eleven males and fif-

teen females, and Group II consisted of fourteen males and 

twelve females. 

A letter (see Appendix) explaining in part the nature 

of the research and asking for participants was presented 

at the monthly meeting of a combined all-city Student Coun-

cil whose membership is made up of student representatives 

from three suburban areas. The letter was also made avail-

able to the members of the downtown and suburban YWCA's as 
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they attended various activities at the centers, and to 

employees of a large local enterprise employing union 

members. 

Attached to the letters were family information 

sheets (see Appendix) designed to be completed by poten-

tial participants and returned to the researcher. Infor-

mation required on the information sheets included parents' 

and adolescent's names, sex, age, address, telephone number, 

and an indication of the adolescent's drug or non-drug 

abusing behavior. Those information sheets indicating drug 

abusing behavior by the adolescents or by other siblings 

were discarded. In addition to these subject sources, per-

mission was granted by school authorities to use the student 

census list for a large suburban high school. A list was 

compiled of eligible potential subjects for each of the 

three groups, union members, suburban students, and YWCA's. 

Names were selected from the above lists using a table of 

random numbers, and those selected were systematically con-

tacted by telephone until thirty potential subjects, in 

similar percentages to the referral group for the drug 

abusers, had agreed to participate. All thirty subjects 

participated in the study, but four were discarded for the 

purposes of this research because of drug abusing behaviors 

by the subjects or by siblings indicated in the confiden-

tial information sheet. 
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Procedures for Collection of the Data 

Group I 

Within the first three days after admission to the 

hospital unit, each patient is routinely administered a 

group of psychological tests by a trained hospital 

examiner. Permission was granted by the hospital adminis-

trator to use the SEI and CRPBI-B along with the regular 

battery of tests. The researcher then familiarized the 

hospital examiner with the general purposes and administra-

tive procedures of the SEI and the CRPBI-R. During the 

approximately one hour training session for the examiner, 

the instruments were read over and any questions answered 

concerning their meaning or use. After training, the 

examiner was asked to administer these instruments to each 

adolescent along with the routine admission battery of 

tests. The examiner was given directions for reading the 

specific instructions for each instrument to the adolescents 

The following instructions were read aloud to the 

adolescents concerning the completion of the SEI: 

Please put your first and last name on top of the 
questionnaire form you have just been handed. We 
want to know more about you and how you feel. If 
the statement tells how you usually feel, put a 
check in the column "Like Me." If the statement 
does not describe how you usually feel, put a check 
in the column "Unlike Me." There is no right or 
wrong answers (2). We will do the example together. 
Are there any questions? 
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For completion of the CRPBI-R, the following directions 

were read to the adolescents by the examiner: 

Please put your first and last name on top of the 
two questionnaires you have just been handed. 
Notice that although the questionnaires have 
identical statements, one is marked "Form for 
father" and one is marked "Form for mother." You 
are to mark each questionnaire as it applies to 
that parent. Read each sentence and mark L if it 
is like that parent. If the sentence is somewhat 
like your parent, mark SL. If the sentence is not 
like your parent, mark out the N. Please answer 
these questionnaires as you really feel, your 
mother and father will not see or learn about your 
answers. Please feel free to ask any questions 
that you feel are necessary. 

A short break was given between the administrations of the 

two CRPBI-R forms. The order for completion for the SEI 

and the two CRPBI-R questionnaires was alternated in the 

testing sessions. 

Within the first week after admission to the hospital, 

the parents of the patient are routinely asked to report to 

the hospital for an orientation meeting. At that time, 

those parents who agreed to participate in the study were 

administered the PAS and the CRPBI-R by the researcher. 

Prior to administration of the PAS, the researcher gave 

each parent a copy of the instrument. The parents were 

asked to read and follow the PAS instructions. One example 

was read by the researcher as part of the instructions. 

The researcher asked for questions by the participating 

parents concerning completion of the instrument. 
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For parents, the following Instructions were delivered 

with the administration of the CRPBI-R. 

Your child either has completed or will complete 
an instrument identical to this one. He responds 
to the statements as he feels you behave toward 
him. You are to complete this identical question-
naire as you think he will. Your job is to predict 
his answers about you. Please mark each item as 
you think your child will mark it about you. Do 
not mark what you think you do, but rather try to 
predict what your child will say about you. 

Group II 

The comparison families who agreed to participate in 

the study were contacted by telephone by the researcher to 

inform them of the time and place for completion of the 

instruments. At the time of the meeting for compeletion 

of the instruments, an assurance of complete confidential-

ity for all participants was given by the researcher. The 

adolescents were asked to indicate personal drug using or 

non-drug using behaviors by answering in writing the ques-

tions on the Confidential Information Sheet (see Appendix). 

Parental indications of drug abusing behavior by any of the 

family's children necessitated their removal from the num-

ber of subjects used for this research, but to protect the 

confidentiality of their reply, they were allowed to com-

plete the inventories. 

The trained hospital examiner agreed to administer 

the instruments to Group II adolescents and followed the 

same directions as used with Group I. At the time of 
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testing, the adolescent was in a quiet room, separated 

from the parents, but with the examiner present to answer 

any questions necessary for accurate completion of the 

instrumen ts. 

The researcher administered the PAS and the CRPBI-R 

to the parents following the same order and delivering the 

same instructions as were given to Group I parents. 

After completion of all instruments by both groups, 

the scores were coded by the researcher for automatic data 

processing. 

Instruments 

The Hereford Parent Attitude Survey (PAS) (see Appendix) 

was used to measure the child rearing attitudes of the par-

ents in this study. The PAS measures five areas of parental 

attitude, (l) confidence in the parental role, (2) causation 

of the child's behavior, (3) acceptance of the child's be-

havior and feelings, (^) mutual understanding, and (5) 

mutual trust (^). 

The Confidence scale concerns the parent's possible 

uncertainty about handling children, and the parent's feel-

ings that he has more problems than many other parents and 

that parenting requires suffering and sacrifice. The 

Causation scale deals with the parents' feeling that chang-

ing a child's behavior is impossible. Natural or inherent 

causations as opposed to parental or environmental 
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influences are included in the parent's attitude assessment 

in this scale. The Acceptance scale measures the parent's 

attitude toward the child's behavior and developmental 

changes, and included parental acceptance or rejection of 

the child's feelings and behavior, his needs for affection, 

aggressiveness, and self-expression. The Understanding 

scale measures the parent's attitudes toward parent-child 

communication, sharing feelings and attitudes, and working 

together. The Trust scale is concerned with parents' feel-

ings that children are parental extensions, and not indi-

viduals to be trusted (^). 

Each of the five scales is composed of fifteen items. 

To reduce the tendency of some subjects to consistently 

mark the undecided category, two additional items are in-

cluded and designated as set breakers. Each item has five 

possible answers: Strongly Agree (A), Agree (a), Unde-

cided (u), Disagree (d), or Strongly Disagree (D). 

The split-half reliability coefficients for the indi-

visual scales range from .68 for Acceptance to .86 for 

Understanding. All intercorrelations are positive and 

range from .33 to .62. These correlations are high enough 

to indicate that all the scales are measuring related par-

ent attitude, but not so high as to suggest duplication (^) . 

The Child's Report of Parental Behavior Inventory-

Revised (CRPBI-R) (see Appendix) is a psychometric instru-

ment specifically designed to assess parental behavior from 
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the viewpoint of the child and parental behavior as the 

parent believes the child will report it (6). Factor 

analysis of this instrument has consistently yielded three 

orthoginal factors: (1) Acceptance versus Rejection, (2) 

Psychological Autonomy versus Psychological Control, and 

(3) Lax Control versus Firm Control (1, 6, ?, 9). Accep-

tance from the parent is reflected by a high score on 

Factor II, and lax parental control by a high score on 

Factor III (6). 

The median internal consistency reliability computed 

with the Kuder-Richardson Formula 20 for the CRPBI-R with 

its eighteen scales was .76. The Mann-Whitney test used 

to test the significance of the differences between dis-

tributions of the total scores for each scale found twenty-

six of the possible fifty-two differences significant beyond 

the .05 level with a two-tailed test and fourteen were found 

significant beyond the .01 level (6). 

Scale validity for the CRPBI-R discrimination between 

these criterion groups was shown in that all scale differ-

ences were significant beyond the .05 level with a two-

tailed test (6). Additional validity for the scale was 

demonstrated in a longitudinal study that found high corre-

lations between mother's ratings of her own behavior and 

the retrospective rating of the mother's behavior made by 

the child after reaching adulthood (8). The three-factor 

structure was found by Schludermann and Schludermann to be 

sppspwi 
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replicable across sex groups, parent's forms, and indepen-

dent samples (10), The administration of the inventory 

provided in a French version to Belgian high school stu-

dents found the same three factors, providing cross-

national validity for the instrument (5). 

The Self-Esteem Inventory (SEI) (see Appendix) is a 

fifty-eight item inventory designed to provide a general 

assessment of self-esteem. The responses measure evalua-

tive attitudes toward the self in social, academic, family, 

and personal areas of experience. In standardizing the 

original form, the test—retest reliability obtained over 

a three-year interval resulted in a reliability coefficient 

of .70 (2). Fullerton (2) reports a split-half reliability 

figure of .8? and a test-retest reliability of .64 over a 

twelve-month interval. Taylor and Reitz report .90 for 

split-half reliability (ll). On discriminant validity, 

Taylor and Reitz found correlations of .75 and .45 for the 

SEI with the Edwards Personal Preference Schedule and the 

Marlowe-Crown Social Desirability Scales, respectively (11). 

Convergent validity was reported by Crandall (3) with 

correlations of .59 and .60 between the SEI short form and 

the Rosenberg scale (3)- The form is self-administering 

and takes about ten minutes to complete as the subjects 

respond to fifty-eight short stimulus statements with "like 

me" or "unlike me" (2). 
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Statistical Treatment of Data 

Each of the five scale scores from the PAS representing 

the parent's child-rearing attitudes along the five dimen-

sions of Confidence, Causation, Acceptance, Understanding, 

and Trust was totaled and used as a variable in this re-

search. An analysis of variance was used to determine the 

significance of the differences between the scores of the 

parents of drug abusing adolescents and the parents of non-

drug abusing adolescents. 

The SEI has fifty possible correct answers indicating 

a high self-esteem and eight items included in the instru-

ment that merely indicate a defensive or lie reaction. In 

this research, the lie score was discarded and the remain-

ing total SEI score was multiplied by two so that the maxi-

mum score possible was 100 (2). This score was used as a 

variable in this research. An analysis of variance was used 

to determine the significant differences between the scores 

of the drug abusing adolescents and the non-drug abusing 

adolescents. 

For the CRPBI-R, the distortion scores, representing 

the difference between the child's score and each parent's 

score on each of the three factors of Acceptance versus 

Rejection, Psychological Autonomy versus Psychological 

Control, and Firm versus Lax Control, were computed. Fac-

tor I, Acceptance versus Rejection, was found by summing 
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the total scores on scales 1, Acceptance, 2, Child-

centeredness, and 13, Acceptance of Individuation; Factor 

II, Psychological Autonomy versus Psychological Control, 

was found by summing the total scores on scales 9, Control 

Through Guilt, 10, Hostile Control, and 15, Instilling 

Persistent Anxiety. Factor III, Firm versus Lax Control, 

was found by summing the total scores on Scales 11, Incon-

sistent Discipline, 12, Nonenforcement, and 14, Lax 

Discipline. The absolute differences were found between 

the child's factor scores and the parent's individual and 

composite factor scores for the three distortion scores. 

These distortion scores were used as a variable in this 

research. An analysis of variance was used to determine 

the differences between the distortion scores in the drug 

abusers' families and the distortion scores in the non-

drug abusers* families. 

The adolescent's independent rating of his parents 

on each of the three factors of the CRPBI-R was used as 

a variable in this research. An analysis of variance was 

used to determine if significant differences existed be-

tween the drug abusing and the non-drug abusing adolescents' 

ratings of their parents. 

The adolescent's independent rating of his parents 

on each of the three factors of the CHPBI-R was used as 

a variable in this research. An analysis of variance was 
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used to determine if significant differences existed be-

tween the drug abusing and the non-drug abusing adoles-

cents' ratings of their parents. 

Hypotheses 1, 2, J, and k were tested by a one-way 

analysis of variance. The variables that were shown to 

be significantly different in the analysis of variance 

procedures were employed in a discriminant function to see 

whether or not the groups could be adequately classified 

as drug abusers or as non-drug abusers on the basis of 

the variables. 
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CHAPTER IV 

ANALYSIS OF RESULTS AND DISCUSSION 

The purpose of this chapter is to present, analyze, 

and discuss the findings of this investigation. The data 

will be examined as they relate to the hypotheses. 

This study was designed to compare the self-esteem 

of drug abusing adolescents with the self-esteem of non-

drug abusing adolescents; to compare the parents of drug 

abusing adolescents with the parents of non-drug abusing 

adolescents in their ability to predict their children's 

perceptions of their parent's behavior; to compare the 

drug abusing and non-drug abusing adolescents' ratings 

of their parent's child rearing beliefs and skills; to 

compare child rearing attitudes and behaviors of the 

parents of drug abusing adolescents with the parents of 

non-drug abusing adolescents; and to identify the salient 

factors contributing to the prediction of drug using be-

havior in adolescents. 

The analysis of variance was utilized to make the 

comparisons (17). The variables shown to be significantly 

different by the analysis of variance between the groups, 

plus two additional factors, the adolescent's sex and age, 

were then employed in a two-group linear discriminant 
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function analysis (4, 10) to identify the salient factors 

contributing to the prediction of drug using behavior in 

adolescents. 

Hypothesis 1 states that non-drug abusing adolescents 

will score significantly higher than will drug abusing 

adolescents on self-esteem as measured by the SEI. 

Table I shows the means of the scores on the SEI. 

The scores have a possible range of 0 to 100, with the 

higher scores indicating higher self-esteem. 

TABLE I 

MEANS OF SCORES ON THE SELF-ESTEEM INVENTORY (SEI) 

Group Number Means 

Drug Abusing Adolescents 26 59.^6 
Non-Drug Abusing Adolescents 26 77.69 

The analysis of variance data related to the scores 

on the SEI are shown in Table II. 

TABLE II 

ANALYSIS OF VARIANCE FOR SEI SCORES 

Group Between Group 
df 

Within Group 
df F Ratio 

Drug Abusing 
Adolescent s 1 50 22.89* 

Non-Drug Abusing 
Adolescents 1 50 • • 

•^Significant at .05 level 



47 

The F ratio of 22.89 attains significance at the .05 

level and therefore lends support to Hypothesis I. There 

is significant difference between drug using and non-drug 

using adolescents with regard to self-esteem as measured 

"by the SEI. 

Hypothesis 2 states that distortion scores, as deter-

mined by the scores on the CRPBI-R: a) total and on b) 

factor I, Acceptance versus Rejection, c) factor II, Psycho-

logical Autonomy versus Psychological Control, and d) factor 

III, Firm versus Lax Control, will be significantly lower 

for non-drug abusing adolescents and their parents. 

Table III shows the means for the distortion scores on 

the Acceptance versus Rejection factor of the CRPBI-R. 

TABLE III 

MEANS OF SCORES ON THE ACCEPTANCE VERSUS REJECTION 
FACTOR OF THE CRPBI-R 

Groups Number Means 

Mothers of Drug Abusers 26 26.07 

Mothers of Non-Drug Abusers 26 17-73 

Fathers of Drug Abusers 26 25.07 

Fathers of Non-Drug Abusers 26 21.15 

Parents of Drug Abusers 52 25-57 

Parents of Non-Drug Abusers 52 19.44 

Table IV reports the analysis of variance data of the 

Acceptance versus Rejection factor of the CRPBI-R. 
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TABLE IV 

ANALYSIS OF VARIANCE OF THE ACCEPTANCE VERSUS 
REJECTION SCALE OF THE CRPBI-R 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 13.97* 
Fa thers 1 50 2.0 7 
Parents 1 102 12.13* 

"^Significant at the .05 level 

The F ratios of 13*97 for mothers and 12.13 for parents 

are significant at the .05 level and lend support to 

Hypothesis 2b. The remaining F ratio for fathers is not 

significant and does not lend support to Hypothesis 2 for 

the Acceptance versus Rejection factor. 

Table V reports the means of the Psychological Control 

versus Psychological Autonomy factor of the CRPBI-R. 

TABLE V 

MEANS OF SCORES ON THE PSYCHOLOGICAL CONTROL VERSUS 
PSYCHOLOGICAL AUTONOMY FACTOR OF THE CRPBI-R 

Groups Number Means 

Mothers of Drug Abusers 26 21.23 

Mothers of Non-Drug Abusers 26 14.53 

Fathers of Drug Abusers j 26 22.65 

Fathers of Non-Drug Abusers j 26 14.15 

Parents of Drug Abusers j 52 21.94 

Parents of Non-Drug Abusers ! 
l! 

52 14.34 
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Table VI reports the analysis of variance data of the 

Psychological Control versus Psychological Acceptance 

factor of the CHPBI-R. 

TABLE VI 

ANALYSIS OF VARIANCE DATA OF PSYCHOLOGICAL CONTROL 
VERSUS PSYCHOLOGICAL AUTONOMY FACTOR 

OF THE CRPBI-R 

Groups Between Groups df Within Group df F Ratio 

Mothers 1 50 7.93* 
Fathers 1 5° 19.23* 

Parents 1 102 24.92* 

•Significant at the .05 level 

The F ratios of 7.93 for mothers, 19.23 for fathers, 

and 24.92 for parents are all significant at the .05 level 

and lend support to Hypothesis 2c and are directional in 

favor of parents of non-drug abusers. 

Table VII reports the means on the Lax versus Firm 

Control factor of the CRPBI-R. 

TABLE VII 

MEANS OF SCORES ON THE LAX VERSUS FIRM 
CONTROL FACTOR OF THE CRPBI-R 

Groups Number Means 

Mothers of Drug Abusers 26 15.30 
Mothers of Non-Drug Abusers 26 12.26 
Fathers of Drug Abusers 26 15-84 
Fathers of Non-Drug Abusers 26 13.53 
Parents of Drug Abusers 52 15.57 
Parents of Non-Drug Abusers 52 12.90 
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Table VIII reports the analysis of variance data for 

the Lax versus Firm Control factor of the CRPBI-R. 

TABLE VIII 

ANALYSIS OF VARIANCE DATA ON THE LAX VERSUS 
FIRM CONTROL FACTOR OF THE CRPBI-R 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 4.47* 
Fathers 1 50 1.72 
Parents 1 102 5.61* 

^Significant at the .05 3 _evel 

The F ratio of 4.47 for mothers is significant at the 

.05 level and lends support to Hypothesis 2d and is direc-

tional in favor of mothers of non-drug abusing adolescents. 

The remaining F ratio for fathers is not significant and 

does not lend support to Hypothesis 2d. 

Table IX reports the means on the total distortion 

scores of the CRPBI-R. 

TABLE IX 

MEANS OF SCORES ON THE CRPBI-R TOTAL 

Groups Number Means 

Mothers of Drug Abusers 26 62. 6l 

Mothers of Non-Drug Abusers 26 45.88 

Fathers of Drug Abusers 26 63.96 

Fathers of Non-Drug Abusers 26 48.15 

Parents of Drug Abusers 52 63.28 

Parents of Non-Drug Abusers 52 47.01 
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Table X reports the analysis of variance data for the 

total distortion scores of the CRPBI-R. 

TABLE X 

ANALYSIS OF VARIANCE DATA FOR THE TOTAL 
SCORES ON THE CRPBI-R 

Groups Between Groups df Within Groups df F Ratio 

Mothers 1 50 12.97* 

Fathers 1 50 12.89* 

Parents 1 102 12.93* 

*Signifleant at the .05 level 

The F ratios for mothers, fathers, and combined parents 

are significant at the .05 level. These findings lend 

support to Hypothesis 2a and are directional in favor of 

the parents of non-drug abusing adolescents. 

Hypothesis 3 states that parents of non-drug abusing 

adolescents will receive more positive ratings on the 

CRPBI-R by their child than will the parents of drug abus-

ing adolescents on a) factor I, Acceptance versus Rejection, 

b) factor II, Psychological Control versus Psychological 

Autonomy, and c) factor III, Lax versus Firm Control. 

Table XI reports the means of the ratings of parents 

by their child on the Acceptance versus Rejection factor 

of the CRPBI-R. The high score reflects the more positive 

rating on this factor. 
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TABLE XI 

MEANS OF SCORES ON THE ACCEPTANCE VERSUS 
REJECTION FACTOR OF THE CRPBI-R 

Groups Number Means 

Mothers of Drug Abusers 26 83.73 
Mothers of Non-Drug Abusers 26 99.53 
Fathers of Drug Abusers 26 78.3^ 
Fathers of Non-Drug Abusers 26 95.07 

Table XII reports the analysis of variance data on the 

Acceptance versus Rejection factor of the CRPBI-R. 

TABLE XII 

ANALYSIS OF VARIANCE DATA ON THE ACCEPTANCE 
VERSUS REJECTION FACTOR OF THE CRPBI-R 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 22.89* 
Fathers 1 50 11.69* 

*Signifleant at the .05 level 

The F ratios for mothers and for fathers is significant 

at the .05 level. These findings lend support to Hypothesis 

3a and are directional in favor of the parents of non-drug 

abusing adolescents. 

Table XIII reports the means of the parents' ratings by 

their child on the Psychological Control versus Psychological 

Autonomy factor of the CRPBI-R. The lower scores on this 
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factor reflect a more positive rating of the parent by the 

child. 

TABLE XIII 

MEANS OP SCORES ON THE PSYCHOLOGICAL CONTROL VERSUS 
PSYCHOLOGICAL AUTONOMY FACTOR OF THE CRPBI-R 

Groups Number Means 

Mothers of Drug Abusers 26 70.76 
Mothers of Non-Drug Abusers 26 *1-9.0 7 

Fathers of Drug Abusers 26 65.26 
Fathers of Non-Drug Abusers 26 ^7.07 

Table XIV" reflects the analysis of variance data on 

the Psychological Control versus Psychological Autonomy 

factor of the CRPBI-R. 

TABLE XIV 

ANALYSIS OF VARIANCE DATA ON THE PSYCHOLOGICAL 
CONTROL VERSUS PSYCHOLOGICAL AUTONOMY 

FACTOR OF THE CRPBI-R 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 25.53* 
Fathers 1 50 25.^9* 

^Significant at the .05 level 

The F ratios for mothers and fathers are significant 

at the .05 level. These findings lend support to Hypothesis 

3b and are directional in favor of the parents of non-drug 

abusing adolescents. 
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Table XV reflects the means of the parent's ratings 

by their child on the Lax versus Firm Control factor of 

the CRPBI-R. The lower scores on this factor reflect a 

more positive rating of the parent by the child. 

TABLE XV 

MEANS OF SCORES ON THE LAX VERSUS FIRM 
CONTROL FACTOR OF THE CRPBI-R 

Groups Number Means 

Mothers of Drug Abusers 26 45.80 

Mothers of Non-Drug Abusers 26 39.34 
Fathers of Drug Abusers 26 39.96 

Fathers of N on-Drug Abusers 26 38.76 

Table XVI reflects the analysis of variance data on 

the Lax versus Firm Control factor of the CRPBI-R. 

TABLE XVI 

ANALYSIS OF VARIANCE DATA ON THE LAX VERSUS 
FIRM CONTROL FACTOR OF THE CRPBI-R 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 11.22* 

Fathers 1 50 .2651 

•Significant at the .05 level 

The F ratio of 11.22 is significant at the .05 level 

and is directional in favor of the mothers of non-drug 

abusing adolescents. These findings lend support to 
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Hypothesis 3c. The F ratio for fathers is not significant 

and does not lend support to Hypothesis 3c. 

In testing Hypothesis 3> significance was attained 

for both mothers and fathers on the Acceptance versus 

Rejection factor and on the Psychological Control versus 

Psychological Autonomy factor. Significance was attained 

only for mothers on the Lax versus Firm Control factor of 

the CRPBI-R. All significant differences were directional 

in favor of the parents of non-drug abusing adolescents. 

On the basis of these findings, Hypothesis 3a and Hypothesis 

3b were supported. Hypothesis 3c was not supported. 

Hypothesis 4 states that the parents of non-drug abus-

ing adolescents will score significantly higher than the 

parents of drug abusing adolescents on the scales of a) Con-

fidence, b) Causation, c) Acceptance, d) Understanding, and 

e) Trust of the Hereford Parent Attitude Survey (PAS). 

Table XVII reports the means of the scores on the 

Confidence scale of the PAS. 

TABLE XVII 

MEANS OF SCORES ON THE CONFIDENCE 
SCALE OF THE PAS 

Groups Number Means 

Mothers of Drug Abusers 26 .0769 

Mothers of Non-Drug Abusers 26 8.07 
Fathers of Drug Abusers 26 -.500 
Fathers of Non-Drug Abusers 26 5.307 
Parents of Drug Abusers 26 -.211 
Parents of Non-Drug Abusers 26 6.69 
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Table XVIII reports the analysis of variance data on 

the Confidence Scale of the PAS, 

TABLE XVIII 

ANALYSIS OF VARIANCE ON CONFIDENCE 
SCALE OF THE PAS 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 22.88* 

Fathers 1 50 21.24* 

Parents l ; 102 42.79* 

^Significant at the .05 level 

The F ratios of 22.88 for mothers, 21.24 for fathers, 

and 42.79 for parents are significant at the .05 level, and 

are directional in favor of the parents of non-drug abusing 

adolescents. These results lend support to Hypothesis 4a. 

Table XIX reports the means of the scores on the 

Causation scale of the PAS. 

TABLE XIX 

MEANS OF SCORES ON THE CAUSATION 
SCALE OF THE PAS 

Groups Number Means 

Mothers of Drug Abusers 26 11-57 

Mothers of Non-Drug Abusers 26 15-11 

Fathers of Drug Abusers 26 9.30 

Fathers of Non-Drug Abusers 26 13-53 

Parents of Drug Abusers 52 10.44 

Parents of Non-Drug Abusers 52 14.32 
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Table XX reports the analysis of variance data on the 

Causation scale of the PAS. 

TABLE XX 

ANALYSIS OF VARIANCE DATA ON THE 
CAUSATION SCALE OF THE PAS 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 4.08* 

Fathers 1 50 9.19* 

Parents • 1 102 11.91* 

*Signifleant at the .05 level 

The F ratios of 4.08 for the mothers, 9*19 for fathers, 

and 11.91 for parents are all significant at the .05 level 

and lend support to Hypothesis 4b. 

Table XXI reports the means of scores on the Acceptance 

scale of the PAS. 

TABLE XXI 

MEANS OF SCORES ON THE ACCEPTANCE 
SCALE OF THE PAS 

Groups Number Means 

Mothers of Drug Users 26 10.92 

Mothers of Non-Drug Users 26 11.38 

Fathers of Drug Users 26 9.00 

Fathers of Non-Drug Users 26 8.50 

Parents of Drug Users 52 9.96 

Parents of Non-Drug Users 52 9.94 
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Table XXII reports the analysis of variance data on 

the Acceptance scale of the PAS. 

TABLE XXII 

ANALYSIS OF VARIANCE DATA ON THE 
ACCEPTANCE SCALE OF THE PAS 

Group Between Group df Within Group df F Ratio 

Mothers 1 50 .070 
Fathers 1 50 .1167 

Paren ts 1 102 .0003 

Since the F ratios did not attain significance at the 

.05 level, these results did not lend support to Hypothesis 

4c. 

Table XXIII reports the means of the scores on the 

Understanding scale of the PAS. 

TABLE XXIII 

MEANS OF THE SCORES ON THE UNDERSTANDING 
SCALE OF THE PAS 

Groups Number Means 

Mothers of Drug Abusers 26 15.69 
Mothers of Non-Drug Abusers 26 16.84 

Fathers of Drug Abusers 26 14.26 

Fathers of Non-Drug Abusers 26 14.15 
Parents of Drug Abusers 52 14.98 
Parents of Non-Drug Abusers 52 15.50 
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Table XXIV reports the analysis of variance data on 

the Understanding scale of the PAS. 

TABLE XXIV 

ANALYSIS OF VARIANCE ON THE UNDERSTANDING 
SCALE OF THE PAS 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 .355 

Fathers 1 50 .0108 

Parents 1 
1 

102 .212 

Since the F ratios did not attain significance at the 

.05 level, these results do not lend support to Hypothesis 

Table XXV reports the means of the scores on the Trust 

scale of the PAS. 

TABLE XXV 

MEANS OF SCORES ON THE TRUST SCALE OF THE PAS 

Groups Number Means 

Mothers of Drug Abusers 26 12.61 

Mothers of Non-Drug Abusers 26 15.II 

Fathers of Drug Abusers 26 12 . 07 
Fathers of Non Drug Abusers 26 12.11 

Parents of Drug Abusers 52 12.34 

Parents of Non Drug Abusers 52 13.61 
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Table XXVI reports the analysis of variance data on 

the Trust scale of the PAS. 

TABLE XXVI 

ANALYSIS OF VARIANCE DATA ON THE 
TRUST SCALE OF THE PAS 

Groups Between Group df Within Group df F Ratio 

Mothers 1 50 1.93 

Fathers 1 50 .0006 

Paren ts 1 50 1.117 

Since the F scores did not attain significance at 

the .05 level, these results did not lend support to 

Hypothesis 4®. 

Although the F ratios for both parents were significant 

on the Confidence and Causation scales of the CRPBI-R, the 

F ratios for the Acceptance, Understanding, and Trust 

scales were not significant at the .05 level. As a result 

of these findings, Hypothesis 4 is not supported. 

Hypothesis 5 states that there will be a significant 

discrimination obtained between drug abusing adolescents 

and non-drug abusing adolescents on the basis of the sig-

nificant differences found between the two groups on the 

measures of self-esteem, parental child-rearing attitude, 

and perceived parental behavior. 

The independent variables used in the discriminant 

function were based on the significant differences in 
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scores found in the preceding analysis of variance with two 

additional independent variables included, the child's age 

and the child's sex. 

Table XXVII presents the discriminant function coeffi-

cients of the fourteen significantly different scores 

reported by the analysis of variance. These coefficients 

are presented and ranked by their relative importance in 

the prediction equation. 

TABLE XXVII 

TABLE OF RANKED NORMALIZED VECTORS FOR THE 
DISCRIMINANT EQUATION DEPENDENT 

VARIABLE--DRUG ABUSE 

Independent Variable Normalized 
Vector 

Father's PAS, Scale 1 -.00529 

Father's CRPBI-R, Factor 2 .00251 

Mother's PAS, Scale 1 .002^7 

Mother's CRPBI-R, Factor 1 .00200 

Father's PAS, Scale 2 .00155 

Child's CRPBI-R, Factor 3» Perception of Mother .00125 

Child's CRPBI-R, Factor 1, Perception of Father .00118 

Child's Self Esteem Score (SEI) .00118 

Mother's PAS, Scale 2 .00114 

Child's CRPBI-R, Factor 2, Perception of Mother .00085 

Mother's CRPBI-R, Factor 3 .00052 

Child's CRPBI-R, Factor 2, Perception of Father .00050 

Mother's CRPBI-R, Factor 2 .00026 

Child's CRPBI-R, Factor 1, Perception of Mother .00016 

For the discriminant function analysis employing the 

fourteen variables considered most significant by the 
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analysis of variance, the single most important predictor 

variable for drug abuse was found to be the father's PAS 

score on the Confidence scale. The least important pre-

dictor variable was found to be the child's perception of 

his mother on the Acceptance factor of the CRPBI-R. 

Table XXVIII reports the univariate F tests and over-

all significance test for the fourteen independent variables, 

TABLE XXVIII 

UNIVARIATE F TESTS FOR DISCRIMINANT FUNCTION 
ANALYSIS DEPENDENT VARIABLE—DRUG ABUSE 

Variable F, (l, 50) 

Mothers 

CRPBI-R, Factor 1 13 .'97* 

CRPBI-R, Factor 2 7-93* 

CRPBI-R, Factor 3 4.47* 

PAS, Scale 1 22.88* 

PAS, Scale 2 4.08* 

Fathers 

CRPBI-R, Factor 2 19.23* 

PAS, Scale 1 21.24* 

PAS, Scale 2 9.19* 

Adolescents 

SEI, Self Esteem Score 22.89* 

CRPBI-R, Factor 1 (Mother) 11.69* 

CRPBI-R, Factor 2 (Mother) 25.53* 

CRPBI-R, Factor 3 (Mother) 11.22* 

CRPBI-R, Factor 1 (Father) 13*95* 

CRPBI-R, Factor 2 (Father) 25.49* 

•Significant at the .05 level 
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Chi square of 28.07 was significant at the .05 level of 

probability. This model for the discriminant function was 

able to account for 68 per cent of the variance in predic-

tion of group membership (Wilkes Lambda = .813). 

Table XXIX presents a model for the discriminant func-

tion analysis that excludes the child's perception of his 

parent's behavior and includes the sex and the age of the 

child. 

The ranked discriminant function coefficients for the 

independent variables are ranked and presented in the order 

of their relative importance in the prediction equation. 

TABLE XXIX 

RANKED NORMALIZED VECTORS FOR THE DISCRIMINANT 
EQUATION DEPENDENT VARIABLE—DRUG ABUSE 

Independent Variable Normalized 
Vector 

Child's Self Esteem Score (SEI) .6761 

Mother's PAS, Scale 1 .6759 

Father's PAS, Scale 1 .6587 

Father's CRPBI-R, Factor 2 -.6358 

Mother's CRPBI-R, Factor 1 -.5638 

Father's PAS, Scale 2 • ̂ 753 

Mother's CRPBI-R, Factor 2 -.4463 

Mother's CRPBI-R, Factor 3 -.3^58 

Mother's PAS, Scale 2 '.3315 

Child's Sex .1393 
Child * s'Age - .0858 

For the discriminant function analysis 

above variables, the single most important 

employing the 

predictor 
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variable for drug abuse was found to be the adolescent's 

self esteem score on the SEI. The mother's PAS score on 

the Confidence scale was the next most important predictor, 

and was very close in value to the adolescent's self esteem 

score. The adolescent's sex and age were least important 

in terms of prediction for the discriminant analysis. 

Table XXX reports the univariate F tests and overall 

significance test for eleven independent variables. 

TABLE XXX 

UNIVARIATE F TESTS FOR DISCRIMINANT FUNCTION 
ANALYSIS DEPENDENT VARIABLE--DRUG ABUSE 

Variable F (1, 50) 

Child's Self Esteem Score (SEI) 22.89* 

Mother's PAS, Scale 1 22.88* 

Father's PAS, Scale 1 21.24* 

Father's CRPBI-R, Factor 2 19.23* 

Mother's CRPBI-R, Factor 1 13.97* 

Father's PAS, Scale 2 9.19* 

Mother'S'CRPBI-R, Factor 2 7.93* 

Mother's CRPBI-R, Factor 3 4.4?* 

Mother's PAS, Scale 2 4.08* 

Sex of Child .6757 

Age of Child .2544 

* S i g n i f i c a n t a t the .05 l e v e l 

Chi square of 28.97 was significant at the .05 level 

of probability. 
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Table XXXI presents a restricted model for the dis-

criminant function analysis that employs only the 

adolescent's significant scores on the SEI and the CRPBI-R 

as independent predictor variables. 

The ranked discriminant function coefficients for 

the independent variables are ranked and presented in the 

order of their relative importance in the prediction 

equation. 

TABLE XXXI 

RANKED NORMALIZED VECTORS FOR THE DISCRIMINANT 
EQUATION—RESTRICTED MODEL EMPLOYING 

ADOLESCENT SCORES DEPENDENT 
VARIABLE--DRUG ABUSE 

Independent Variable Normalized 
Vector 

Child ' s Self Esteem (SEI) .001^6 

Child ' s CRPBI-R, Factor 2, Perception of Mother .00111 

Child ' s CRPBI-R, Factor 3, Percepti on of Mother .00108 

Child ' s CRPBI-R, Factor 1, Percept ion of Father .00098 

Child 's CRPBI-R, Factor 2, Perception of Mother .00075 

Child ' s CRPBI-R, Factor 1, Perce ption of Mother .00029 

The single most important predictor variable for drug 

abuse in the restricted model employing significant adoles-

cent's scores was the child's score on the Self Esteem 

Inventory. The least important predictor was the adoles-

cent's perception of his mother on the Acceptance factor 

of the CRPBI-R. 
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Table XXXII reports the univariate F tests and overall 

significance test for the restricted model employing 

adolescent's scores. 

TABLE XXXII 

UNIVARIATE F TESTS AND OVERALL SIGNIFICANCE TEST 
RESTRICTED MODEL EMPLOYING ADOLESCENT SCORES 

DEPENDENT VARIABLE--DRUG ABUSE 

Variable F (l, 50) 

Child 

SEI 22.89* 

CRPBI-R, Factor 2, Perception of Mother 25-53* 

CRPBI-R, Factor 3» Perception of Mother 11.22* 

CRPBI-R, Factor 1, Perception of Father 13-95* 

CRPBl-R, Factor 2, Perception of Father 25.^9* 

CRPBI-R, Factor 1, Perception of Mother 11.69* 

^Significant at the .05 level 

Chi square of 24.92 was significant at the .05 level 

of probability. 

Table XXXIII presents a restricted model for the 

discriminant function analysis that employs only the four 

most significant of the parent's scores from the analysis 

of variance as independent predictor variables. 

The ranked discriminant function coefficients for the 

independent variables are ranked and presented in the order 

of their relative importance in the prediction equation. 
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TABLE XXXIII 

BANKED NORMALIZED VECTORS FOR THE DISCRIMINANT 
EQUATION RESTRICTED MODEL—PARENTS 

SCORES DEPENDENT VARIABLE-
DRUG ABUSE 

Independent Variable Normalized 
Ve o t or 

Father's PAS, Scale 1 .00663 

Father's CRPBI-R, Factor 2 .00283 

Mother's CRPBI-R, Factor 1 .00239 

Mother's PAS, Scale 1 .00227 

The single most important predictor variable for drug 

abuse in the restricted model employing a significant par-

ent's scores was the father's PAS score on the Confidence 

scale. The least important predictor was the mother's PAS 

score on the Confidence scale. 

Table XXXIV reports the univariate F tests and overall 

significance test for the restricted model employing 

parent's scores. 

TABLE XXXIV 

UNIVARIATE F TESTS AND OVERALL SIGNIFICANCE TEST 
RESTRICTED MODEL—PARENTS SCORES 

DEPENDENT VARIABLE—DRUG ABUSE 

Variable F (l, 50) 

Mothers 

CRPBI-R, Factor 1 13.97* 

PAS, Scale 1 22.88* 

Fathers 

CRPBI-R, Factor 1 19.23* 

PAS, Scale 1 21.2^* 
*Significant at the .05 level 
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Chi square of 27.76 was significant at the .05 level 

of probability. 

The significant differences found between the two 

groups were employed in four models for discriminant func-

tion analysis. The first model contained all fourteen of 

the variables identified by the analysis of variance as 

significant, and did successfully discriminate and predict 

membership as a drug abuser or as a non-drug abuser. The 

second model was restricted in that the adolescent's per-

ceptions of his parents were not included to assess the im-

portance of the child's positive view of his parents as 

discriminators of drug abusing behaviors. For this model, 

the child's sex and age were added as independent predictor 

variables. This model did successfully discriminate and 

predict group membership. The third model was restricted 

to only the adolescent's significant scores as identified 

by the analysis of variance. This model did successfully 

discriminate and predict membership in one of the categories, 

The final model was restricted to only the most significant 

of the parent's scores as identified by the analysis of 

variance. This model did successfully discriminate and 

predict group membership. On the basis of these findings, 

Hypothesis 5 is supported. 

Discussion 

Hypothesis 1 stated that non-drug abusing adolescents 

would exhibit higher self esteem than drug abusing 
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adolescents. Significant differences were found between 

the self esteem scores of the two groups, with the non-

drug abusers indicating more positive attitudes toward 

themselves in social, academic, family, and personal areas 

of experience. These findings are in agreement with Dittes' 

findings that low self esteem may contribute to less respon-

sible behavior (2), and with the study by Moos, Moos, and 

Kulik, which indicated self concept group differences be-

tween drinkers and abstainers (12). This study also gives 

additional support to Kochuba, who found that adolescents 

who viewed themselves as happy and as academically success-

ful were significantly less likely to use drugs than those 

who felt lonely or unhappy (9). 

Hypothesis 2 stated that there would be lower distor-

tion scores in families of non-drug abusing adolescents 

than in families of drug abusing adolescents. The parents 

of non-drug abusers were found to have significantly lower 

distortion scores on all three factors of the CRPBI-B than 

did the parents of drug abusers. These findings indicate 

that the parents of the non-drug abusers were able to more 

accurately predict their child's perception of parental 

behavior. The more accurate parental predictions suggest 

clearer family communications and better understanding of 

other family member's viewpoint. 

Other studies supported by these findings are those 

of Kochuba, who found that the difference between 
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adolescent drug users' perception of and actual parental 

attitudes suggest a family where the adolescent and each 

parent are separated from each other by lack of under-

standing (9)j and Gantman, who found that normal families 

differed significantly from families with drug abusing 

adolescents on clarity of communication and on accuracy 

of members' perceptions of each other (3). However, this 

study's findings indicate a similar level of agreement for 

the groups between father and child in the areas of paternal 

acceptance and firm control, suggesting that for these 

factors, the fathers of the drug abusers were more success-

ful than the mothers in predicting the child's assessment 

of parental behavior. 

Hypothesis 3 stated that non-drug abusing adolescents 

would rate their parents' behaviors and attitudes more posi-

tively than would drug abusing adolescents. The non-drug 

abusing adolescents gave their parents significantly more 

positive ratings on each of the three factors, considering 

their parents as more accepting, emotionally supportive, 

affectionate, and as more likely to encourage sociability 

and independent thinking. The drug abusing adolescents 

perceived their parents as more intrusive, over-protective, 

possessive, and as controlling of their child's behavior 

by guilt. The young drug abusers considered their mothers 

as more lax: in their parental control, while non-drug 

abusing adolescents perceived their mothers as controlling 
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their behavior by consistent and firm limit setting and 

enforcement. Both drug abusing and non-drug abusing 

adolescents rated their fathers as more similar in their 

style of discipline, and as more firm than the mothers. 

These findings lend support to Tousignant's finding that 

the parents of drug using adolescents were perceived by 

their children as less loving, more controlling, and more 

narcissistically involved with their children (l6). These 

findings also support Hunt's research suggesting that per-

ceived laissez-faire parent-child relationships led to 

high marijuana usage and Kochuba's research suggesting that 

the more adolescents feel their parents are loving, con-

cerned, and consistent in their discipline, the less likely 

they are to be involved in substance abuse (5> 9)• 

Tec's study which found that the perception of the 

adolescent of his family as unfair, as excessively demand-

ing, or as indifferent, increased the likelihood of his 

marijuana use and Moos' study which found that delinquent 

adolescents perceived their parents as behaving inconsis-

tently toward them, are also supported by the findings of 

this study (12, 15). Chein's findings that parents of drug 

users tended to set vague and inconsistent standards of be-

havior (l) is supported by this study's finding that the 

drug abusers observe their mothers as more lax disciplinar-

ians. Wolke and Diskind also found drug abusers' mothers 

to be inconsistent and over-protective of their sons (18). 

T~T 
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Hypothesis 4 stated that the parents of non-drug abus-

ing adolescents would score higher than would the parents 

of drug abusing adolescents on five indicators of parental 

attitudes: Confidence, Causation, Acceptance, Understanding, 

and Trust. 

The parents of non-drug abusing adolescents were more 

likely to feel confident in their parental role. Parents of 

drug abusing adolescents were more likely to feel that 

they had more problems than many other parents and that 

parenting requires sacrifice and suffering. These findings 

support those of Kadushin, who found that parents of drug 

users reported less confidence in the area of childrearing 

than did parents of non-users (6). It is possible that the 

parental lack of confidence influences the choice of dis-

cipline and offspring control. The parents of the drug 

abusers were characterized by their child as more likely to 

use indirect parental pressure and psychological control 

than to allow offspring responsibility and autonomy. The 

drug abusing adolescent's self esteem in turn may be in-

fluenced by his parent's use of psychological control tech-

niques that include instilling persistent anxiety and guilt 

in the child and a withdrawal of parental affection. 

The parents of the drug abusers felt that it was more 

difficult to change their child's behavior as the child was 

more likely to be influenced by inherent or natural causes 

than by parental or environmental causes. It seems reasonable 
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to assume that the parent who lacks confidence in his 

parental role would be less likely to take responsibility 

for parenting effects on the offspring's behavior. 

The parents of the drug abusers were as likely as the 

parents of the non-drug abusers to rate themselves as 

accepting of the child's behavior, feelings, and develop-

mental changes. The parents of both groups considered 

themselves as understanding, based on clear and comfortable 

parent-child communication and sharing, and as trusting of 

the child as an individual. 

Since the drug abusing adolescents in this study char-

acterized their parents as less accepting, more over-

protective and controlling, and less trustful of their 

independent behavior, the parental attitude of acceptance, 

trust, and understanding ascribed to themselves by the 

parents of the abusers are not attributed to them by their 

children, suggesting a lack of closeness and agreement in 

the drug abuser's family. This suggestion is supported by 

Kandel, Kessler, and Margulies, whose research indicated 

that closeness to parents may shield adolescents from in-

volvement in the most serious form of drug use (7). 

Hypothesis 5 states that there will be significant 

discrimination obtained between the drug abusing adolescents 

and non-drug abusing adolescents on the basis of the sig-

nificant differences found between the two groups in 
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self-esteem, parental childrearing attitude, and perceived 

parental behavior. 

Significant discrimination between groups was obtained 

using the fourteen scores identified as significant by the 

analysis of variance. The sex and age of the child were 

not found to be significant predictors in the discriminant 

function. The lack of significance for age and sex as a 

predictor of drug abuse in this study does not support the 

findings of Klinge, Vasiri, and Lennox which suggested that 

drug abuse may be related to the sex or to the age of the 

user (8). The most important predictor as determined by 

the discriminant analysis in the full model was the father's 

score on the Confidence scale of the PAS. Perhaps it is the 

father's lack of confidence in his parental role that in-

fluences his characterization as weak, as is suggested by 

Wolk and Diskind's study (17). 

The self esteem score of the adolescent was determined 

to be an important predictor of drug abusing behavior; 

however, the adolescent's perceptions of his mother as re-

jecting and as lax in parental control, and of his father 

as rejecting were found to be more important than self 

esteem. Also more important than self esteem of the adoles-

cent were the father's distortion score on the Psychological 

Control factor of the CRPBI-R and the mother's distortion 

score on the Acceptance factor of the CRPBI-R, and the 
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parents' score on the Confidence scale and the father's 

score on the Causation scale of the PAS. 

It is possible that the effect of self esteem as a 

predictor variable is weakened by the interactive effects 

of the drug abusing adolescent's perception of his parents' 

behavior and by a lack of agreement between parent and child 

on parental behavior. The most salient factors affecting 

the importance of self esteem in drug abusing behaviors 

were found to be the drug abusing adolescent's perception 

of his mother as a lax disciplinarian, and of his father 

as rejecting, complicated by a lack of agreement between 

parent and child on the father's use of indirect psychologi-

cal control and of the mother as rejecting. These findings, 

suggesting the interrelatedness of self esteem and the fam-

ily relationships, support those of Rathus, Fichner-Rathus, 

and Siegel, who found that the nature of the relationshp 

with the parents and the adolescent's self concept were 

associated with multiple substance abuse (13)• Also sup-

ported were Laskowitz's study which found low self esteem 

as related to family relationships (11) and Silver's find-

ing that self concept ratings are significantly associated 

with paternal acceptance and to a lesser degree with 

maternal acceptance (14). 
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CHAPTER V 

SUMMARY, FINDINGS, CONCLUSIONS, 
AND RECOMMENDATIONS 

Summary 

Many of the studies concerned with drug abusing adoles-

cents have focused on the adolescent and his family. The 

parent-child relationship is a complex one, with far reach-

ing implications for the personal adjustment of each 

participant. 

An individual's attitude toward self and others, per-

sonal and social adjustment, and adopted value system all 

have been studied as they relate to one's family of origin. 

The purposes of this study were to compare the drug 

abusing adolescent, along with his family, with a non-drug 

abusing adolescent and his family, by (l) a comparison of 

the adolescents on measures of self esteem and perceived 

parental behavior, (2) a comparison of the parents of drug 

abusing adolescents with the parents of non-drug abusing 

adolescents on child-rearing attitudes and on distortion 

in perceived parental behavior, and (3) an identification 

of the salient factors contributing to the prediction of 

drug-using behavior in adolescents. 

The subjects in this study were twenty-six clinical 

inpatient drug abusing adolescents and their parents, and 

twenty-six non-drug abusing adolescents and their parents. 
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Test data consisted of the adolescent's self esteem 

score on the Self Esteem Inventory (SEI), the. adolescent's 

factor score on the Child 1s Heport of Parental Behavior 

Inventory-Revised (CRPBI R) , and the parents' scale score 

on each of the five factors of the Parent Attitude Survey 

(PAS). 

Hypothesis 1 stated that non-drug abusing adolescents 

will score significantly higher than will drug abusing 

adolescents on measures of self esteem. The analysis of 

variance was used to test Hypothesis 1. There was a sig-

nificant difference in the self esteem scores of the two 

groups, with the non-drug abusing adolescents indicating 

more self esteem than the drug abusing adolescents. Based 

on these results, Hypothesis 1 was supported. 

Hypothesis 2 stated that distortion scores as deter-

mined by the scores on the CRPBI-R a) total and on each of 

the three factors, b) Acceptance versus Rejection, c) Psy-

chological Control versus Psychological Autonomy, and d) Lax 

versus Firm Control, will be lower for non-drug abusing 

adolescents and their parents. Hypothesis 2 was tested by 

an analysis of variance. Significant differences were found 

in the groups' mean scores. The mothers of non-drug abusing 

adolescents obtained significantly lower distortion scores 

than the mothers of drug abusing adolescents on all three 

factors of the CRPBI-R, indicating more adequate prediction 

of their child's perceptions of maternal behavior. 
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The fathers of non-drug abusing adolescents obtained 

a significantly lower distortion score than the fathers of 

drug abusers only on the Psychological Autonomy factor of 

the CRPBI-R, lending support to Hypothesis 2c. The paternal 

predictions of the child's perception of paternal behavior 

were not significantly different for the fathers' groups on 

the Acceptance versus Rejection scale or on the Lax versus 

Firm Control scale and did not lend support to Hypothesis 

2b or Hypothesis 2d. 

The combined scores of the mothers and fathers of non-

drug abusing adolescents suggested significantly less dis-

tortion between parent and child on all three factors of the 

CRPBI-R and on the total score than did the combined scores 

of the mothers and fathers of drug abusing adolescents. 

Based on these findings, Hypothesis 2a was supported. 

Hypothesis 3 states that parents of non-drug abusing 

adolescents will receive more positive ratings by their 

child than will the parents of drug abusing adolescents on 

the CRPBI-R on the factors of a) Acceptance versus Rejection, 

b) Psychological Control versus Psychological Autonomy, and 

c) Lax versus Firm Control. The non-drug abusing adoles-

cents rated both parents more positively on two factors, 

Acceptance versus Rejection and Psychological Control versus 

Psychological Autonomy. There was no significant differences 

between the groups in their ratings of their fathers on the 

factor, Lax versus Firm Control. The drug abusing adoles-

cent was more likely to perceive his parents as rejecting of 

his behavior and as more irritable and neglectful, while the 
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non-drug abusing adolescent was more likely to view his 

parents as child centered, emotionally supportive, equali-

tarian, and affectionate. 

The parents of drug abusing adolescents were more 

likely to be perceived by their child as intrusive, posses-

sive, over-protective, and as controlling by guilt, while 

the parents of non-drug abusing adolescents were more likely 

to be perceived by their child as encouragers of sociability 

and independent thinking. Drug abusing adolescents were 

more likely to perceive their parents as lacking parental 

direction while non-drug abusing adolescents were more 

likely to perceive their parents as controlling their child's 

behavior by rule making, limit setting, and consistent en-

forcement. Based on the results of these findings, Hypoth-

eses 3a and 3b were supported. Hypothesis 3c was not 

supported. 

Hypothesis 4 states that the parents of non-drug abus-

ing adolescents will score significantly higher than the 

parents of drug abusing adolescents on the factors a) Confi-

dence, b) Causation, c) Acceptance, d) Understanding, and 

e) Trust on the PAS. 

There was a significant difference in the mothers' and 

fathers' scores on the Confidence scale, indicating that 

the parents of drug abusing adolescents were more likely 

to feel that parenting requires suffering and sacrifice. 

These same parents were less sure of their ability to 

handle their children successfully and were more likely 

to consider themselves as beset by childrearing problems 

than other parents. Hypothesis 4a was supported. 
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Both mothers and fathers of drug abusing adolescents 

showed statistically significant differences from the 

parents of non-drug abusers on the Causation scale., indi-

cating that the parents of drug abusers were more likely 

to feel that changing a child's behavior is impossible. 

The drug abuser's parents were more likely to believe that 

their children were influenced by inherent and natural 

causes than by parental or environmental causes. Hypothesis 

4b was supported. 

There were no significant differences found between the 

parent's groups, on the Acceptance scale, the Understanding 

scale, or the Trust scale of the PAS. Based on these find-

ings, Hypotheses 4c, 4d, and 4e were not supported. Since 

only two of the five factors were found to be significant, 

Hypothesis 4 was not supported. 

Hypothesis 5 states that there will be a significant 

discrimination obtained between drug abusing adolescents 

and non-drug abusing adolescents on the basis of the sig-

nificant differences found between the two groups on the 

measures of self-esteem, parental childrearing attitudes, 

and perceived parental behavior. 

Hypothesis 5 was tested by a discriminant function 

analysis employing the fourteen scores identified by the 

analysis of variance as significant, with the addition of 

the adolescent's sex and his age as independent variables. 

The sex and age of the adolescent were found to be non-

significant predictors. All of the other fourteen scores 

were found to be significant predictors of drug abuse, 
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with their importance in the prediction equasion varying 

with the nature of the other independent predictor vari-

ables employed in the discriminant function. The addition 

of the scores reporting the adolescent's perception of his 

parents to the discriminant function analysis model tended 

to minimize the importance of the adolescent's self esteem 

score as a predictor variable, which in other models, 

restricted from adolescent perception scores, was the most 

important predictor variable. 

Conclusions 

The following conclusions are presented as a result 

of this study. 

1. Although drug abusing adolescents indicated sig-

nigicantly more negative attitudes toward self in social, 

academic, family, and personal areas of life, the relative 

importance of self esteem as a discriminator of drug abuse 

was influenced by the child's perception of his parents' 

behavior and by a lack of agreement between parent and 

child on the parent's behavior. The improvement of the 

adolescent's self esteem then is an important goal in the 

prevention and treatment of drug abuse, but no more impor-

tant than the improvement of a positive family relationship 

characterized by parent-child agreement and by mutual 

acceptance. 

2. Parents of drug abusing adolescents were less 

likely than parents of non-drug abusing adolescents to 
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accurately predict their child's perceptions of their par-

ental behavior. This finding indicates a lack of open and 

relevant communication in the drug abuser's family that 

may be amenable to communication skills training for family 

members. 

3. According to this study, indirect parental control 

that applies psychological pressure techniques to influence 

the child's behavior is more likely to be associated with 

offspring's drug abusing behavior than is firm parental con-

trol that sets consistent and overt limits for the child's 

behavior. 

4. Although the parents of drug abusing adolescents 

were as likely as the parents of non-drug abusing adoles-

cents to consider themselves as accepting, trusting, and 

understanding of their child, the drug abusing adolescent 

was not likely to agree. The parents of the drug abusing 

adolescent indicate a lack of skill and confidence in com-

municating their trust, understanding, and acceptance to 

the child. 

5. The parents of drug abusing adolescents have con-

siderably less confidence in their childrearing ability 

than do the parents of non-drug abusers. Associated with 

the parental lack of confidence is the parental tendency 

to deny responsibility for much of the child's behavior and 

to attribute it to inherent or natural causes over which 

the parent has little or no control. Increasing parental 
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confidence and willingness to assume and model responsible 

parenting behavior is an important component in the thera-

peutic model for treatment of the drug abusing adolescent. 

6. The adolescent's self esteem, his perception of 

his parent's behavior, the ability of the parents to pre-

dict the child's parental perceptions, and the professed 

parental attitudes toward confidence and responsibility in 

childrearing, all combine to suggest a set of factors dif-

ferentiating the drug abusing adolescent from the non-drug 

abusing adolescent. Counselors and other professionals 

concerned with the prevention and treatment of adolescent 

drug abuse should be aware of the interactive effects of 

these factors and plan their intervention to impact the 

child within his family relationships. 

Recommendations 

1. Preventative and remedial counseling for adoles-

cent drug abuse should focus on the child's positive 

qualities, characteristics, and behaviors in an attempt to 

encourage his self esteem. 

2. The improvement of the drug abusing adolescent's 

family relationships will possibly have a positive effect 

on his self esteem and should be made an integral part of 

counseling. 

3. The parents of drug-abusing adolescents should be 

included in parents' groups that encourage self esteem, 
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confidence, and firm and direct parental control for mothers 

and for fathers. 

4. Family counseling for adolescent drug abusers 

should focus on active listening and communication skills to 

improve the quality of the understanding and acceptance for 

each family member. 

5- The discouraged parents of drug abusing adolescents 

should be informed that they are much like the more success-

ful parents of non-drug abusing adolescents in their atti-

tudes toward acceptance, trust, and understanding of their 

offspring, but are unlike these parents in their lack of 

ability to communicate these positive attitudes to their 

child. This knowledge should encourage the disheartened 

parents to improve their communication skills with their 

children. 

6. Additional research in this area is needed to in-

clude the drug abusing adolescent with only one caretaking 

parent available for the study, and to see if other siblings 

share the perceptions of the drug abusing adolescent con-

cerning his family relationships. 

7. Further research could extend to other economic and 

social classes since this study was limited to white, pri-

marily middle class suburban families. 

Longitudinal research should be undertaken to further 

increase our knowledge of the predictive factors of family 
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interaction, child perception, and parent attitude and 

behavior on the adolescent's drug abusing behavior. 
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If you are a teenager who does not abuse alcohol or 
drugs or If you are a parent whose children or teenagers 
do not abuse alcohol or drugs, you are asked to take 
part In a study presently being conducted to study 
families and drug abuse. 

As a participant in this study, you will be asked 
to complete either an attitude or a self-esteem inventory 
and a behavior questionnaire. All of your answers will 
be confidential and individual answers will not be 
identified. Groups of answers will be analyzed for this 
study. 

Both the parents and the teenager will be asked to 
take part by completing two instruments that will take 
approximately one total hour of time. All participants 
will be furnished personal information concerning the 
results of this study. 

If you would be willing to take part in this study, 
please fill out the attached sheet and return it to the 
researcher or to this address: 

Constance Rees 
170^ Oak Meadows 
Irving, Texas 7506l 

If you are selected to take part in this study, you 
will be contacted by telephone. 

Sincerely, 

Constance Rees 
North Texas State University 
Doctoral Candidate 
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CONFIDENTIAL INFORMATION 

What Is your name? 

What is your mother's name? 

What is your father's name? 

What is your age? 

Are you male or female? 

Do you use alcohol or other drugs not prescribed by a 

physician? 

Have you ever used alcohol or other drugs not prescribed 

by a physician? 

If so, please estimate the number of times you have used 

alcohol or other drugs. 

0-5 times in the last six months? Yes No 

5-10 times in the last six months? Yes No 

More than 10 times in the last six months? Yes No 

0-5 times in the last year? Yes No r 

5-10 times in the last year? Yes No 

More than 10 times in the last year? Yes No 



CONFIDENTIAL INFORMATION SHEET FCB PARENTS 

Mother 

NAME Father 

AGE 

AGE OF PARTICIPATING ADOLESCENT 
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HOW LONG HAS THE PARTICIPATING ADOLESCENT LIVED WITH 

YOU? 

IS THE PARTICIPATING ADOLESCENT OR ANY OTHER CHILD IN YOUR 

FAMILY A PRESENT OR PAST USER OF ALCOHOL OR ANY OTHER DRUG 

NOT PRESCRIBED BY A PHYSICIAN? YES NO 
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LIST OF POSSIBLY ABUSED SUBSTANCES 

marijuana 

"weed" 

"dope" 

"LSD" 

"acid" 

glue 

aerosols 

gasoline ("huffing") 

beer 

liquor 

wine 

Q,ualuudes 

"mollies" 

"reds" 

"yellows" 

"blacks" 

"uppers" 

"downers" 

Valium 

Cocaine 

"angel dust" 

PCP 



93 

FAMILY INFORMATION SHEET 

1. Name of adolescent Age Sex 

2. Name of male parent Age 

3. Name of female parent Age 

4. First names and ages of all children of either or both 
of the above parents 

5« Address 

6. Telephone number 

Is this adolescent presently an alcohol or drug user? 

Has this adolescent used alcohol or drugs In the past? 

Does any other child or teen-ager of this family use 
alcohol or drugs? 

Has any other child or teen-ager of this family used 
alcohol or drugs in the past? 
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SELF-ESTEEM INVENTORY (SEI) 

Please mark each statement in the following way: 
If the statement describes how you usually feel, put a 

check ( ) in the column "LIKE ME." 
If the statement does not describe how you usually feel, 

put a check ( ) in the column "UNLIKE ME." 
There are no right or wrong answers. 

1. 

2. 

3. 

5. 

6. 

7. 

8. 

9-

10. 

11. 

12. 

13. 

Ik. 

15-

16. 

I spend a lot of time daydreaming. 

I'm pretty sure of myself. 

I often wish I were someone else. 

I'm easy to like. 

My parents and I have a lot of 
fun together. 

I never worry about anything. 

I find it very hard to talk in 
front of the class. 

I wish I were younger, 

There are lots of things about 
myself I'd change if I could. 

I can make up my mind without 
too much trouble. 

I'm a lot of fun to be with. 

I get upset easily at home. 

I always do the right thing. 

I'm proud of my school work. 

Someone always has to tell me 
what to do. 

It takes me a long time to get 
used to anything new. 

LIKE ME UNLIKE ME 
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LIKE ME UNLIKE ME 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

3^. 

35. 

36. 

I'm often sorry for the 
things I do. 

I'm popular with kids my 
own age. 

My parents usually consider 
my feelings. 

I'm never unhappy. 

I'm doing the best work that 
I can. 

I give in very easily. 

I can usually take care of 
myself. 

I'm pretty happy. 

I would rather play with kids 
younger than me . 

My parents expect too much 
of me . 

I like everyone I know. 

I like to "be called on in 
class. 

I understand myself. 

It's pretty tough to be me. 

Things are all mixed up in 
my life. 

Kids usually follow my ideas. 

No one pays much attention 
to me at home . 

I never get scolded. 

I'm not doing as well in 
school as I'd like to. 

I can make up my mind and 
stick to it. 



LIKE ME UNLIKE ME 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45-

46. 

47. 

48. 

49-

50. 

51. 

52. 

53. 

54. 

55. 

I really don't like being 
a boy - girl. 

I have a low opinion of myself. 

I don't like to be with other 
people. 

There are many times when I'd 
like to leave home. 

I'm never shy. 

I often feel upset in school. 

I often feel ashamed of myself. 

I'm not as nice looking as most 
people. 

If I have something to say, I 
usually say It. 

Kids pick on me very often 

My parents understand me. 

I always tell the truth. _ 

My teacher makes me feel I'm 
not good enough. 

I don't care what happens to me. 

I'm a failure . 

I get upset easily when I'm 
scolded. 

Most people are better liked 
than I am. 

I usually feel as if my parents 
are pushing me. 

I always know what to say to 
people. 
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LIKE ME UNLIKE ME 

56. I o f t e n ge t d i scouraged in 
s c h o o l . 

111 1 j , 

57. Things u s u a l l y d o n ' t b o t h e r 
me. 

• 

00 I c a n ' t be depended on. 
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ADDITIONAL CRPBI-R INSTRUCTIONS 

FOR PARENTS 

Please complete the following Inventory as you feel 

your child will. Do not be concerned with marking a 

description of the way you feel that you react towards your 

child. The object of this exercise is to predict how your 

child will mark the items. 

Your Name 

Name of Child 
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FORM FOR MOTHER 

If you think the item is LIKE your parent, circle L 

If you think the item is SOMEWHAT LIKE your parent, circle 
SL 

If you think the item is NOT LIKE your parent, circle NL 

, 1. Makes me feel better after talking over 
my worries with her. L SL NL 

2. Likes to talk to me and be with me much 
of the time. L SL NL 

3. Decides what friends I can go around with. L SL NL 

4. Soon forgets a rule she has made. L SL NL 

5. Doesn't mind if I kid her about things. L SL NL 

6. Is easy with me L SL NL 

7. Seems to see my good points more than 
my faults. L SL NL 

8. Feels hurt when I don't follow advice. L SL NL 

9. Is always telling me how I should behave. L SL NL 

•
 

O
 

i—1 Usually doesn't find out about my 
misbehavior. L SL NL 

11. Enjoys it when I bring friends to my 
home. L SL NL 

12. Worries about how I will turn out 
because she takes anything bad I do 
seriously. L SL NL 

13. Almost always speaks to me with a warm 
and friendly voice. L SL NL 

1^. Is always thinking of things that will 
please me. L SL NL 

15- Keeps reminding me about things that 
I am not allowed to do. L SL NL 
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16. Punishes me for doing something one 
day, but ignores it the next. L SL NL 

17. Allows me to tell her if I think my 
ideas are better than hers. L SL NL 

•
 

CO 
H
 Lets me off easy when I do something 

wrong. L SL NL 

19. Understands my problems and my worries. L SL NL 

20. Thinks I'm not grateful when I don't 
obey. L SL NL 

21. Tells me exactly how to do my work. L SL NL 

22. Doesn't pay much attention to my 
misbehavior, L SL NL 

23. Likes me to choose my own way to do 
things. L SL NL 

24. If I break a promise, doesn't trust me 
again for a long time. L SL NL 

25. Enjoys talking things over with me . L SL NL 

26. Gives me a lot of care and attention. L SL NL 

27. Doesn't forget very quickly the things 
I do wrong. L SL NL 

28. Sometimes allows me to do things that 
she says are wrong. L SL NL 

29. Wants me to tell her about it if I 
don't like the way she treats me. L SL NL 

30. Can't say no to anything I want. L SL NL 

31. Enjoys going on drives, trips or 
visits with me. L SL NL 

32. Feels hurt by the things I do. L SL NL 

33. Tells me how to spend my free time. L SL NL 

3^. Doesn't insist that I do my homework. L SL NL 

35. Lets me help to decide how to do things 
we are working on. L SL NL 



101 

36. Says some day I'll be punished for 
my bad behavior. L SL NL 

37. Smiles at me very often. L SL NL 

• 

CO 
cn Often gives up something for me. L SL NL 

39. Keeps after me about finishing my work. L SL NL 

40. Depends upon her mood whether a rule is 
enforced or not. L SL NL 

4 l . Makes me feel free when I'm with her. L SL NL 

42. Excuses my bad conduct. L SL NL 

43. Is able to make me feel better when I 
am upset. L SL NL 

44. Tells me how much she has suffered for me. L SL NL 

4 5. Would like to be able to tell me what 
to do all the time. L SL NL 

46. Doesn't check up to see whether I have 
done what she told me. L SL NL 

47. Asks me what I think about how we should 
do things. L SL NL 

48. Thinks and talks about my misbehavior 
long after it is over. L SL NL 

49. Enjoys doing things with me. L SL NL 

50. Makes me feel like the most important 
person in her life. L SL NL 

51. Is unhappy that I'm not better in school 
than I am. L SL NL 

52. Only keeps rules when it suits her. L SL NL 

53. Really wants me to tell her just how I 
feel about things. L SL NL 

54. Lets me stay up late if I keep asking. L SL NL 

55. Enjoys working with me in the house or 
yard. L SL NL 



102 

56 . Says if I loved her, I'd do what she 
wants me to do. 

L SL NL 

57. Gets cross and nervous when I'm noisy 
around the house. L SL NL 

58 . Seldom insists that I do anything. L SL NL 

59 . Tries to understand how I see things. L SL NL 

6o . Says that someday I'll be sorry that 
I wasn't better as a child. L SL NL 

6l. Comforts me when I'm afraid. L SL NL 

62. Enjoys staying at home with me more than 
going out with friends. L SL NL 

63 . Loses her temper with me when I don't 
help around the house. L SL NL 

6*K Frequently changes the rules I am 
supposed to follow. L SL NL 

65 . Allows me to have friends at my home 
often. L SL NL 

66. Does not insist I obey if I complain 
or protest. L SL NL 

67. Cheers me up when I am sad. L SL NL 

68 . Tells me of all the things she has done 
for me. L SL NL 

69 . Wants to control whatever I do. L SL NL 

70. Does not bother to enforce rules. L SL NL 

71 . Makes me feel at ease when I'm with her. L SL NL 

72. Thinks that any misbehavior is very 
serious and will have serious 
consequences. L SL NL 

73 . Often speaks of the good things I do. L SL NL 

7k. Makes her whole life center around her 
children. L SL NL 

75 . Doesn't give me any peace until I do 
what she says. L SL NL 
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76. Insists I follow a rule one day and 
then forgets about it the next. L SL NL 

77. Gives me the choice of what to do 
whenever possible. L SL NL 

78. I can talk her out of an order, if I 
compla in. L SL NL 

79. Has a good time at home with me. L SL NL 

80. Says if I really cared for her, I would 
not do things to cause her to worry. L SL NL 

* 

i—1 
CO Is always trying to change me. L SL NL 

82. Lets me get away without doing work I 
had been given to do. L SL NL 

* 

0^ 
C

O
 Is easy to talk to. L SL NL 

84. Says that sooner or later we always pay 
for bad behavior. L SL NL 

•
 

00 Seems proud of the things I do. L SL NL 

86. Spends almost all of her free time with 
her children. L SL NL 

87. Doesn't like the way I act at home. L SL NL 

00
 

00
 

• Changes her mind to make things easier 
for herself. L SL NL 

89. Lets me do things that other children 
my age do. L SL NL 

90. Can be talked into things easily. L SL NL 

91. Isn't interested in changing me, but 
likes me as I am. L SL NL 

92. When I don't do as she wants, says I 
am not grateful for all she has done 
for me. L SL NL 

93. Doesn't let me decide things for myself. L SL NL 

94. Lets me get away with a lot of things. L SL NL 

95- Tries to be a friend rather than a boss. L SL NL 
96. Will talk to me again and again about 

anything bad I do. L SL NL 



FAMILY INFORMATION SHEET 

Are you t h i s a d o l e s c e n t ' s n a t u r a l p a r e n t ? 

S t ep p a r e n t ? 

a d o p t i v e p a r e n t ? 

F o s t e r p a r e n t ? 

How long has t h i s a d o l e s c e n t l i v e d wi th you? 

What i s your age? 

What i s t h i s a d o l e s c e n t ' s age? 

10^ 

What a r e the names and a g e s of the o t h e r c h i l d r e n in t h i s 
f a m i l y ? 
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FORM FOR FATHER 

If you think the item is LIKE your parent, circle L 

If you think the item is SOMEWHAT LIKE your parent, circle 
SL 

If you think the item is NOT LIKE your parent, circle NL 

1. Makes me feel better after talking over 
my worries with him. L SL NL 

2. Likes to talk to me and be with me much 
of the time. L SL NL 

3. Decides what friends I can go around 
with. L SL NL 

4. Soon forgets a rule he has made. L SL NL 

5- Doesn't mind if I kid him about things. L SL NL 

6. Is easy with me. L SL NL 

7. Seems to see my good points more than 
my faults. L SL NL 

8. Feels hurt when I don't follow advice. L SL NL 

9. Is always telling me how I should 
behave. L SL NL 

10. Usually doesn't find out about my 
misbehavior. L SL NL 

11. Enjoys it when I bring friends to my 
home . L SL NL 

12, Worries about how I will turn out 
because he takes anything bad I do 
seriously. L SL NL 

•
 

i—i Almost always speaks to me with a 
warm and friendly voice. L SL NL 

14. Is always thinking of things that will 
please me. L SL NL 
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*
 

i—1 Keeps reminding me about things that I 
am not allowed to do. L SL NL 

16. Punishes me for doing something one day, 
and ignores it the next. L SL NL 

17. Allows me to tell him if I think my 
ideas are better than his. L SL NL 

9. 

00 
i—1 Lets me off easy when I do something 

wrong. L SL NL 

19. Understands my problems and my worries. L SL NL 

20. Thinks I'm not grateful when I don't 
obey. L SL NL 

21. Tells me exactly how to do my work. L SL NL 

22. Doesn't pay much attention to my 
misbehavior. L SL NL 

23. Likes me to choose my own way to do 
things. L SL NL 

2k. If I break a promise, doesn't trust 
me again for a long time. L SL NL 

25. Enjoys talking things over with me. L SL NL 

26. Gives me a lot of care and attention. L SL NL 

27. Doesn't forget very quickly the things 
I do wrong. L SL NL 

28. Sometimes allows me to do things that 
he says are wrong. L SL NL 

29. Wants me to tell him about it if I 
don't like the way he treats me. L SL NL 

30. Can't say no to anything I want. L SL NL 

31. Enjoys going on drives, trips or 
visits with me. L SL NL 

32. Feels hurt by the things I do. L SL NL 

33. Tells me how to spend my free time. L SL NL 

3^. Doesn't- insist that I do my homework. L SL NL 
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35' Lets me help to decide how to do things 
we are working on. L SL NL 

3 6 . Says some day I'll be punished for my 
bad behavior. L SL NL 

37. Smiles at me very often. L SL NL 

38. Often gives up something for me. L SL NL 

39. Keeps after me about finishing my work. L SL NL 

40. Depends upon his mood whether a rule is 
enforced or not. L SL NL 

41. Makes me feel free when I'm with him. L SL NL 

42. Excuses my bad conduct. L SL NL 

43. Is able to make me feel better when I 
am upset. L SL NL 

44. Tells me how much he has suffered for 
me. L SL NL 

45. Would like to be able to tell me what 
to do all the time. L SL NL 

46.. Doesn't check up to see whether I have 
done what he told me. L SL NL 

47. Asks me what I think about how we should 
do things. L SL NL 

CO
 

m Thinks and talks about my misbehavior 
long after it is over. L SL NL 

49. Enjoys doing things with me. L SL NL 

50. Makes me feel like the most important 
person in his life. L SL NL 

51. Is unhappy that I'm not better in school 
than I am. L SL NL 

52. Only keeps rules when it suits him. L SL NL 

53. Really wants me to tell him just how I 
feel about things. L SL NL 

54. Lets me stay up late if I keep asking. L SL NL 
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55. Enjoys working with me in the house or 
yard. L SL NL 

56. Says if I loved him, I'd do what he 
wants me to do. L SL NL 

57. Gets cross and nervous when I'm noisy 
around the house. L SL NL 

58. Seldom insists that I do anything. L SL NL 

59. Tries to understand how I see things. L SL NL 

6o. Says that someday I'll be sorry that 
I wasn't better as a child. L SL NL 

6l. Comforts me when I'm afraid. L SL NL 

62. Enjoys staying at home with me more 
than going out with friends. L SL NL 

63. Loses his temper with me when I don't 
help around the house. L SL NL 

64. Frequently changes the rules I am 
supposed to follow. L SL NL 

65. Allows me to have friends at my home 
often. L SL NL 

66. Does not insist I obey if I complain 
or protest. L SL NL 

67. Cheers me up when I am sad. L SL NL 

68. Tells me of all the things he has done 
for me. L SL NL 

69. Wants to control whatever I do. L SL NL 

70. Does not bother to enforce rules. L SL NL 

71. Makes me feel at ease when I'm with him. L SL NL 

72. Thinks that any misbehavior is very 
serious and will have serious 
consequences. L SL NL 

73. Often speaks of the good things I do. L SL NL 

7^. Makes his whole life center around his 
children. L SL NL 
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75. Doesn't give me any peace until I do 
what he says. L SL NL 

76. Insists I follow a rule one day and 
then forgets about it the next. L SL NL 

77. Gives me the choice of what to do 
whenever possible. L SL NL 

•
 

00 
CN- I can talk him out of an order if I 

compla in. L SL NL 

79. Has a good time at home with me. L SL NL 

80. Says if I really cared for him, I would 
not do things to cause him to worry. L SL NL 

81. Is always trying to change me. L SL NL 

82. Lets me get away without doing work 
I had been given to do. L SL NL 

* 

0̂
 

00 Is easy to talk to. L SL NL 

•
 

-3-co Says that sooner or later we always pay 
for bad behavior. L SL NL 

85. Seems proud of the things I do. L SL NL 

86. Spends almost all of his free time 
with his children. L SL NL 

• 
O-00 Doesn't like the way I act at home. L SL NL 

00
 

00
 

• Changes his mind to make things easier 
for himself. L SL NL 

89. Lets me do things that other children 
my age do. L SL NL 

90. Can be talked into things easily. L SL NL 

91. Isn't interested in changing me, but 
likes me as I am. L SL NL 

92. When I don't do as he wants, says I'm 
not grateful for all he has done for me. L SL NL 

93- Doesn't let me decide things for myself. L SL NL 

9^. Lets me get away with a lot of things. L SL NL 



What is your age? Are you male or female? 
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95* Tries to be a friend rather than a 
boss. L SL NL 

96. Will talk to me again and again about 
anything bad I do. L SL NL 
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PARENT ATTITUDE SURVEY 

Instruc tions 

On the following pages are a number of statements regarding 
parents and children. Please indicate your agreement or 
disagreement with each statement in the following manner: 

Strongly Agree 
Agree 
Undecided 
Disagree 
Strongly Disagree 

--cross 
--cross 
--cross 
--cross 
--cross 

11 A M 

"a" 
out letter 
out letter 
out letter "u" 
out letter "dH 

out letter "D" 

For example: if you strongly agree with the following state-
ment, you would mark it in this way: 

Boys are more active than girls. A a u d D 

This survey is concerned only with the attitudes and opinions 
that parents have; there are no "right" or "wrong" answers. 
Work just as rapidly as you can—it is your first impression 
that we are interested in. There is no time limit. 

REMEMBER A = Strongly Agree 
a = Agree 
u = Undecided 
d = Disagree 
D = Strongly Disagree 

1. Parents have to sacrifice everything 
for their children. 

2. Parents should help children feel 
they belong and are needed. 

3« Taking care of a small baby is 
something that no woman should be 
expected to do all by herself. 

4. When you come right down to it, a 
child is either good or bad and 
there's not much you can do about it. 

5. The earlier a child is weaned from its 
emotional ties to its parents the 
better it will handle its own problems. 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 
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6. Most of the time giving advice to 
children is a waste of time "because 
they either don't take it or don't 
need it. A a u d D 

7. It is hard to let children go and 
visit people because they might mis-
behave when parents aren't around. A a u d D 

8. Fewer people are doing a good job of 
child-rearing now than 30 years ago. A a u d D 

9. With all a child hears at school and 
from friends, there's little a parent 
can do to influence him. A a u d D 

10. If a little girl is a tomboy, her 
mother should try to get her inter-
ested in dolls and playing house. A a u d D 

11. A child has a right to his own point 
of view and ought to be allowed to 
express it, just as parents express 
theirs. A a u d D 

12. If children are quiet for a while you 
should immediately find out why. A a u d D 

13* It's a rare parent who can be even-
tempered with the children all day. A a u d D 

1^. Psychologists now know that what a 
child is born with determines the 
kind of person he becomes. A a u d D 

15'. One reason that it is sad to see 
children grow up is because they need 
you more when they are babies. A a u d D 

16. The trouble with trying to understand 
children's problems is they usually 
just make up a lot of stories to keep 
you interested. A a u d D 

17- A mother has a right to know every-
thing going on in her child's life 
because her child is a part of her. A a u d D 

18. Most parents aren't sure what is the 
best way to bring up children. A a u d D 
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19- A child may learn to be a juvenile 
delinquent from playing games like 
cops and robbers and war too much. A a u d D 

20. There is no reason why a child should 
not learn to keep his clothes clean 
very early in life. A a u d D 

21. If a parent sees that a child is right 
and the parent is wrong, they should 
admit it and try to do something about 
it. A a u d D 

22. A child should be allowed to try out 
what it can do at times without the 
parents watching. A a u d D 

23. It's hard to know what to do when a 
child is afraid of something that 
won't hurt him. A a u d D 

2if-. Most all children, are just the same at 
birth; it's what happens to them after-
wards that is important. A a u d D 

25. Playing with a baby too much should be 
avoided since it excites them and they 
won't sleep. A a u d D 

26. Children shouldn't be asked to do all 
the compromising without a chance to 
express their side of things. A a u d D 

27. Parents should make it their business 
to know everything their children are 
thinking. A a u d D 

28. Raising children isn't as hard as most 
parents let on. A a u d D 

29. There are many things that influence a 
young child that parents don't under-
stand and can't do anything about. A a u d D 

30. A child who wants too much affection 
may become a "softie" if it is given 
to him. a a u d D 
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31. Family life would be happier if 
parents made children feel they 
were free to say what they think 
about anything. A a u d D 

32. Children must be told exactly what to 
do and how to do it or they will make 
mistakes. A a u d D 

33. Parents sacrifice most of their fun 
for their children. A a u d D 

3^. Many times parents are punished for 
their own sins through the bad 
behavior of their children. A a u d D 

35. If you put too many restrictions on a 
child, you will stunt his personality. A a u d D 

36. Most children's fears are so unreason-
able it only makes things worse to let 
the child talk about them. A a u d D 

37. It is hard to know when to let boys 
and girls pal together when they can't 
be seen. A a u d D 

38. I feel I am faced with more problems 
than most parents. A a u d D 

39. Most of the bad traits children have 
(like nervousness or bad temper) are 
inherited. A a u d D 

^0. A child who misbehaves should be made 
to feel guilty and ashamed of himself. A a u d D 

4l. Family conferences; which include the 
children, don't usually accomplish 
much. A a u d D 

k2. It's a parent's duty to make sure he 
knows a child's innermost thoughts. A a u d D 

^3. It's hard to know whether to be playful 
rather than dignified with children. A a u d D 

kk. A child that comes from bad stock 
doesn't have much chance of amounting 
to anything. A a u d D 
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45 « 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

A child should be weaned away from the 
bottle or breast as soon as possible. A a u d D 

There's a lot of truth in the saying, 
"Children should be seen and not heard." A a u 

If rules are not closely enforced, 
children will misbehave and get into 
trouble. A a u 

Children don't realize that it mainly 
takes suffering to be a good parent. A a u 

Some children are so naturally head-
strong that a parent can't really do 
much about them. A a u 

One thing I cannot stand is a child's 
constantly wanting to be held. A a u 

A child's ideas should be seriously 
considered in making family decisions. A a u 

More parents should make it their job 
to know everything their child is 
doing. 

If you let children talk about their 
troubles they end up complaining even 
more. 

d D 

d D 

d D 

d D 

d D 

d D 

A a u d D 

Few parents have to face the problems 
I find with my children. A a u d D 

Why children behave the way they do is 
too much for anyone to figure out. A a u d D 

When a boy is cowardly, he should be 
forced to try things he is afraid of. A a u d D 

a u d D 

An alert parent should try to learn 

all his child's thoughts. A a u d D 

It's hard to know when to make a rule 
and stick by it. A a u d D 
Not even psychologists understand 
exactly why children act the way 
they do. A a u d D 
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60. Children should be toilet-trained at 
the earliest possible time. A a u d D 

61. A child should always accept the deci-
sion of his parents. A a u d D 

62. Children have a right to activities 
which do not include their parents. A a u d D 

63. A parent has to suffer much and say 
little. A a u d D 

64. If a child is born bad there's not 
much you can do about it. A a u d D 

65. There's no acceptable excuse for a 
child hitting another child. A a u d D 

66. Children should have a share in 
making family decisions just as the 
grown-ups do. A a u d D 

67. Children who are not watched will get 
in trouble. A a u d D 

68. It's hard to know what healthy sex 
ideas are. A a u d D 

69. A child is destined to be a certain 
kind of person no matter what the 
parents do. A a u d D 

70. It's a parent's right to refuse to 
put up with a child's annoyances. A a u d D 

71. Talking with a child about his fears 
most often makes the fear look more 
important than it is. A a u d D 

72. Children have no right to keep any-
thing from their parents. A a u d D 

73* Raising children is a nerve-wracking 
job. A a u d D 

7^. Some children are just naturally bad. A a u d D 
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