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Using questionnaire survey generated data from a 

single school district, this study investigated the 

effects of family factors, peer factors, school problem 

behaviors, and psychosocial factors on adolescents' use of 

or abstinence from alcohol, marijuana, and other drugs. 

Following a review of literature, a theoretical 

framework incorporating family socialization theory was 

use to operationalize variables, develop indices, and 

generate hypotheses to be tested, as well as develop a 

general model of adolescent alcohol and other drug use 

and abstinence, incoporating the predictor variables. 

Using SPSSx procedures, factor analysis was used to 

develop the indices; the hypotheses were tested using 

Oneway Analysis of Variance (ANOVA) and F-ratio tests 

associated with regression analysis. The path analysis 

models were developed using multiple regression analysis 

and bivariate decomposition tables. 

For both junior high school students and high school 

students, users of alcohol, marijuana, and other drugs 

were found to score higher on the Family Factors index, 



the Peer Factors index, School Problems index, and the 

Psychosocial Factors index. The model differed between 

alcohol and marijuana users, defining the conditions under 

which an adolescent is more likely to use or abstain from 

marijuana. While both family and peer factors effected 

the adolescents' choices of use or abstinence, the 

strongest predictor of use/abstinence was the peer use 

and attitudes factor. Family factors tended to be stronger 

in the younger age/grade levels than in the higher age/ 

grade levels, as predicted from the theoretical framework. 
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CHAPTER 1 

INTRODUCTION 

Introduction 

Adolescent alcohol and other drug use in America 

is a current social issue which generates a great 

amount of widespread concern. America as a nation has 

only recently begun to realize the massive costs, both 

monetarily and in human assets, that result from alcohol 

and other drug use. 

As Erich Goode (1989), citing Johnston, O'Malley, 

and Bachman (1987), states: 

Drugs are used today on a massive scale. 

... More than half of all high-school 

seniors in the nation have tried marijuana, 

and roughly half of this figure uses [sic] the 

drug regularly. Estimates of the value of 

the illegal drug trade at the retail level 

range well over $100 billion a year. If the 

illicit drug business were a single industry, 

it would rank very near the top of all 

corporations in the Fortune 500. 

A large percentage of these drugs is being used by the 

young people of America. 



Such an immense amount of drug use has generated a great 

amount of concern among several types of social agencies. 

Social service and medical agencies, both public and 

private, religious organizations, and especially the 

various components of the American educational system, 

have become deeply concerned with these issues as American 

society has issued a mandate to these agencies to address 

the problem area. 

Increased concern has led to intensified quantitative 

research in the problem area. Of special importance has been 

the emphasis on investigating, questioning, and attempting 

to gain a better understanding of the underlying factors 

involved in the widespread increase that has been detected 

in adolescent alcohol and other drug use in the past two 

decades. 

Although humans have used alcohol and other drugs for 

at least 10,000 years, and there has always been a 

considerable amount of alcohol use in the United States 

(Goode, 1989), alcohol and other drug use by adolescents 

did not become a widespread social issue until well into 

the twentieth century. Alcohol and other drug use was seen 

as primarily a problem of adults until public attention 

began to be focused on the increased use of alcohol and 

other drugs by adolescents during the 1960's. 

Adolescent drug use (especially of alcohol and 



marijuana) in America reached epidemic proportions in the 

1970's, and while the use of several illicit drugs has 

declined in the 1980's (Goode, 1989), the use of alcohol 

and marijuana still remains at a high level. The National 

Institute of Drug Abuse (NIDA) has sampled high school 

students every two years since 1972 to determine the 

prevalence of drug use by America's adolescents. The 

1985 sample of high school seniors indicated a lifetime 

prevalence of alcohol use at 91%; that is, 91% of high 

school seniors have used alcohol at least once in their 

lives. The lifetime prevalence of marijuana for the same 

high school seniors was 51% (Johnston, et. al., 1987). 

The 1988 Texas School Survey of Substance Abuse (Texas 

Commission on Alcohol and Drug Abuse, 1988), indicates 

that alcohol and marijuana use in Texas are below the 

national rate, but still indicates a high prevalence of 

alcohol and marijuana use in Texas (see Table 1). 

As can be seen from the table, there is a definite 

pattern that emerges in all studies of alcohol and other 

drug use among adolescents; the prevalence of use of these 

drugs increases as age/grade level increases. This study 

will attempt to explain, at least partially, some of the 

correlates of this increased use. 



Table 1 

Lifetime Prevalence of Use of Alcohol and Marijuana 

by Grade: Texas School Survey, 1988. 

Percent Ever Used Percent Never Used 

Alcohol 

Grade 12 86.4 % 13.6 % 

Grade 11 84.5 % 15.5 % 

Grade 10 83.0 % 17.0 % 

Grade 9 75.9 % 24.1 % 

Grade 8 68.7 % 31.3 % 

Grade 7 58.5 % 41.5 % 

Marijuana 

Grade 12 45.7 % 54.3 % 

Grade 11 40.7 % 59.3 % 

Grade 10 34.4 % 65.6 % 

Grade 9 28.1 % 71.9 % 

Grade 8 26.6 % 73.4 % 

Grade 7 18.8 % 81.2 % 

Source: 1988 TACADA School Survey. 

Both the national and Texas figures take on even more 

meaning when cast alongside the lifetime prevalence figures 



for the total American population, age twelve and older. 

For the entire population, the lifetime prevalence figure 

for alcohol was 86% in 1985, while the lifetime prevalence 

for marijuana was 33%. As Johnston, et al., (1987) point 

out, the highest rates of the use of alcohol and marijuana 

are found among the age groups of adolescents and young 

adults, and evidence shows that most young adults who use 

these drugs begin use during adolescence. 

The research discussed in this paper was undertaken 

in an attempt to aid in gaining a better understanding of 

why adolescents choose to use alcohol and other drugs 

(primarily marijuana), or choose to abstain from the use 

of these chemicals. A major purpose of this study was 

to investigate the underlying factors that tend to be 

associated with whether or not an adolescent uses alcohol 

and other drugs; the study therefore was done not only 

to determine factors leading to alcohol and drug use, 

but also purposed to gain a better understanding of those 

adolescents who do not use alcohol and drugs, the 

abstainers, and the factors which lead to their non—use. 

Statement of the Problem 

Most researchers agree that perhaps the two most 

salient factors contributing to adolescent alcohol and 

other drug use, or abstinence, are family factors (both 



attitudes toward alcohol and drug use, and actual use in 

the family, especially by parents), and peer factors (again, 

both attitudes and use) (Jessor and Jessor, 1975; Kandel, 

1973; Kandel, et al., 1978; Potvin and Lee, 1980; 

McLaughlin, et al., 1985; Barnes and Welte, 1986). 

Another major factor, which has only recently begun to 

receive increased attention by researchers, is the area of 

interpersonal feelings and behaviors, as well as problem 

behaviors, especially in the school setting, and their 

relationship to adolecent substance use or abstinence. 

This factor, which includes such areas as depression, 

anger, loneliness, and meaninglessness, has been studied 

by several researchers; in the literature these issues 

are often conceptualized and referred to as psychosocial 

factors (McLaughlin, et al., 1985; Newcombe and Harlow, 

1986; Harford and Grant, 1987). Some studies have also 

separated school problem behaviors from psychosocial 

factors, as was done in this current study (Barnes and 

Welte, 1986). 

The basic problem for this study therefore was: what 

are the relative effects of parental/familial and peer 

factors upon psychosocial factors, school problems, and 

subseguent adolescent alcohol, marijuana, and other drug 

use or abstinence? Specific problems to be studied, which 

were developed from the general problem were: 



1. Do the relative effects of parental/familial and 

peer factors upon adolescent alcohol and other drug 

use/abstinence vary in relation to age/grade level 

of the adolescent? 

2. Do the relative effects of parental/familial and 

peer factors upon adolescent alcohol and other drug 

use/abstinence vary between the two major chemicals 

used by adolescents, alcohol and marijuana? 

3. Can predictive models for adolescent abstinence and 

use of both alcohol and marijuana be developed, and 

how do these models vary by age/grade level of the 

adolescent? 

The Study 

The study was done in a single school district serving 

a medium sized, metropolitan community. Survey generated 

data collected from two samples, one high school-age, and 

one junior high school-age, during the Spring Semester of 

1988 were used for the study. The study was undertaken 

with several specific questions in mind: (1) what was the 

amount and intensity of alcohol, marijuana, and other drug 

use, and abstinence from these drugs, in this school 

district; (2) could correlates of alcohol and other drug use 

and abstinence be determined so that predictive profiles of 

users and abstainers could be developed? and (3) what 



were the students' perceptions of school-sponsored alcohol 

and other drug prevention programs? The second question 

is the one that became the focus of this paper. 

Significance of the Study 

There has recently been a great amount of concern among 

public education agencies in America as they attempt to 

identify, at the earliest age possible, "children at risk" 

of becoming alcohol and other drug users. Educational 

agencies, social concern agencies, other agencies which 

come into contact with youth, and even families, need a 

predictive profile of users, which would allow these 

agencies, and families, to identify children who are "at 

risk" of using drugs, as early in life as possible. This 

need for a predictive profile requires that there be more 

investigation into the antecedent variables of adolescent 

alcohol and drug use in order to develop the predictive 

powers of these antecedent variables. 

Equally valuable, if not more so, is the development of 

a predictive profile of adolescents who choose to abstain 

from the use of alcohol and other drugs, especially as drug 

use, especially alcohol, becomes normative among American 

adolescents, and the abstainers come to be seen as engaging 

in the "deviant" behavior of abstinence. 

This study is significant in that it attempts to 



incorporate several factors which have been found to be 

separate correlates of adolescent alcohol and other drug 

use or abstinence (family factors, peer factors, school 

problem factors, and psychosocial factors) into one general 

model of adolescent alcohol and other drug use and 

abstinence. It also attempts to begin to investigate the 

complex interrelationships between these antecedent 

variables, and how these relationships effect adolescents' 

choices of alcohol and other drug use, or abstinence. 

Hopefully, the study will also shed some insight on the 

complex theoretical issue of how some of the major agents 

of child and adolescent socialization (the family, peers, 

and the educational system) affect adolescent psychosocial 

concerns and subsequent alcohol and other drug use and 

abstinence. 



CHAPTER 2 

REVIEW OF LITERATURE 

Introduction 

A review of the pertinent sociological literature in 

the field of adolescent chemical use will be done in this 

chapter. It will begin with a review of early studies from 

the 1950's through 1980, continue with a review of recent 

studies and findings, and will close with a summary of 

the findings of these studies. 

Early Studies 

The use of illicit drugs by adolescents and young 

adults began to receive increased attention by social 

investigators following the ground-breaking studies of 

Howard S. Becker (1953, 1955) in the late 1940's and 

early 1950's. In those studies, Becker, using a subcultural 

theory, attempted to explain how individuals came to 

identify themselves as members of marijuana-using 

subcultures. As an interactionist, Becker was not concerned 

with the factors which led to initial marijuana use, only 

the process by which one came to be identified by society 

and oneself as a marijuana user. 

Perhaps the two factors which have received the most 

10 
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attention from researchers in the area of adolescent 

alcohol and other drug use have been family and peer 

influences. Some of the early research in the area grew out 

of concerns over the influence of parents upon childrens' 

delinquent behaviors and educational careers during the 

turbulent decade of the 1960's. One of the earliest which 

included these elememts was "Drinking Patterns and the 

Infulence of Friends and Family," by Haer in 1957. Other 

important works which paved the way for later research on 

these issues were "Peer Influences on Adolescent Drug Use" 

(Alexander and Campbell, 1962), "Parental and Peer 

Influences on Adolescent Educational Plans" (Kandel and 

Lesser, 1969), and Horatio Alger's Children (Blum, 1972). 

These seminal studies set the standards for other studies 

that investigated these factors in depth. 

The increased use of marijuana and alcohol in the 

1960's focused research in the early 1970's on these 

perceived dangers to American adolescents (Goode,1989). 

Both family and peer influences upon adolescents7 marijuana 

use were investigated by researchers such as N. Tec in 

"Family and Differential Involvement with Marijuana" (Tec, 

1970), and "The Peer Group and Marijuana Use" (Tec, 1972). 

Familial and peer group factors were first combined in one 

study in "Adolescent Marijuana Use: Role of Parents and 

Peers" (Kandel, 1973). Kandel used as her theoretical base 



12 

"a social interpretation of drug use," which specifically 

placed adolescent marijuana use in the area of "cultural 

deviance" and juvenile delinquent behavior as explained by 

Sutherland and Cressys' differential association theory. In 

Kandel's 1973 study the strongest predictor of adolescent 

marijuana use was best friend's use of marijuana. Parental 

drug use was not found to be as strong a predictor; however, 

Kandel saw parental and peer use as synergistic, in that 

there was a reinforcing effect between parental and peer 

factors. As Kandel states, "Peer behavior is the crucial 

determining factor in adolescent drug use and parental 

behavior becomes important once such behavior exists in the 

peer group" (Kandel, 1973). 

These findings were supported by a more intensive 

followup of analysis (Kandel, 1974). Kandel continued to 

maintain that peer influences were stronger than parental; 

she states, however, that (in 1974) marijuana fulfilled 

the same functions for youth that alcohol did for adults, 

and predicted that future generations of adults would use 

marijuana as readily as alcohol. 

Several of the early 1970's studies were done by N. 

Tec. In one study, reported as "Parent-Child Drug Abuse: 

Generational Continuity of Adolescent Delinquency?" (Tec, 

1974), Tec found that parental drug use had a greater effect 

upon adolescent drug use in families which reported 
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"negative family characteristics." Abstainers were much 

more likely to report positive family characteristics and 

non-use of drugs by their parents. Tec concludes that: 

— drug usage by parents facilitates the 

transmission of disapproved cultural patterns 

and from this perspective it may be interpreted 

as a source for adolescent deviancy. By 

facilitating the participation in, and the 

transmission of disapproved cultural patterns, 

parental drug use becomes simultaneously a 

source of adolescent deviancy and generational 

continuity (Tec, 1974). 

Akers, et al. (1979), in a major study, attempted to 

test social learning theory in the area of adolescent 

alcohol and marijuana use (see the Theoretical Framework 

chapter of this study for a review of the theory used). 

This study was developed specifically for the purpose of 

testing the social learning theory, especially as developed 

by Sutherland, and included as the major independent 

variables indices such as differential association, 

differential reinforcement, and imitation. Included within 

these indices were family and peer variables; again both 

family and peer variables were predictors for both alcohol 

and marijuana use by adolescents, both in abstinence/use 

and frequency of use. Again, however, the peer factor 
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variable was the strongest single predictor variable. 

A problem in these early studies is that most did not 

control for age/grade level, and did not include a junior 

high school age sample. This problem of differentiation by 

age/grade level was addressed in a study by Potvin and Lee 

(1980). This study focused on cidolescents aged 13 through 

18, and found little difference between the responses of 

males and females. Potvin and Lee found that in the age 

category of 13-14, parental factors were the strongest 

predictors of alcohol use and especially abstinence. At 

ages 15-16, as Potvin and Lee state: "Peers replace parents 

as generating conformity and influencing alcohol use." 

At ages 17-18, both parental and peer factors exerted an 

important influence. These patterns also tended to hold for 

marijuana use. As Potvin and Lee state: 

In early adolescence, parents and religion are 

the basic influences on the extent and forms of 

conformity-commitment, which affects use of 

alcohol and drugs. While religion retains its 

influence at mid-adolesence, the type of friends 

became crucial and the role of parents relatively 

unimportant, except in the case in which parents 

have influenced the type of peers with whom the 

adolescent interacts. At 17-18, adolescents' 
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relations with parents and their type of friends 

influence conformity and use of alcohol and drugs, 

suggesting a greater integration of various 

influences (Potvin and Lee, 1980). 

Huber and Bentler (1980) also investigated the 

relationship between adolescent alcohol use with peer 

and parental use by grade level (seventh, eighth, ninth). 

They also found that parental and peer effects varied with 

age/grade level. 

Recent Studies 

One of the major studies that began to investigate 

the relationship between adolescent chemical use and 

"problem behaviors" was done by Barnes in 1984. Using a 

socialization theory base, she investigated the 

relationship between alcohol use, problem behaviors, and 

parental influence. The hypotheses tested proposed a 

positive relationship between adolescent alcohol use and 

other problem behaviors, and predicted that parental 

socialization factors would be associated with both alcohol 

use and problem behaviors. These hypotheses were supported, 

with a strong association found between alcohol use and 

problem behaviors. Parental factors were found to have a 

strong effect upon both adolescent alcohol use and problem 

behaviors. Barnes did not attempt to develop a model of 
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adolescent alcohol use and raised the question of whether 

problem behaviors contributed to to alcohol use, or alcohol 

use led to increased problem behaviors (Barnes, 1984). 

The direct relationship between parental drug use and 

adolescent drug use was investigated by McDermott (1984); 

he also studied the relationship between adolescents' 

perceptions of parents' attitudes toward adolescent drug 

use and the self-reported adolescent drug use. Both 

relationships were supported, but perhaps an even more 

important finding was that of the association of negative 

parental attitudes toward drug use with abstinence by 

adolescents. 

Downs, in a study done in 1985, found support for the 

relationship between adolescent alcohol use and peer alcohol 

use, and, while previous studies had indicated no differences 

for males and females, found that famales may be more 

influenced by peers than males. This sex difference did 

not seem to be major, and was even brought to question in 

Downs' later work (Downs, 1987). 

In a paper especially germane to the present study, 

Mclaughlin, et al. (1985) investigated the correlations 

between self-reported adolescent alcohol use, peer alcohol 

use, parental alcohol use, tolerance of deviance, emotional 

maladjustment and self-derogation for two independent 

samples, each comprised of of seventh- and tenth-grade boys 
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and girls. McLaughlin, et al., found that the two strongest 

predictors of adolescent alcohol use, for both grade levels, 

were peer and parental alcohol use. McLaughlin, et al. state: 

... the correlations of peer and parental use 

with adolescent alcohol use were significantly 

positive at both age levels. This was the case 

for all students, for alcohol users only, and 

irrespective of the order in which predictive 

variables entered the equation. Stepwise-regression 

analyses showed that both peer and parental use 

contributed independently to the statistical 

prediction of adolescent alcohol use (McLaughlin, 

et al., 1985). 

Barnes, et al. (1986), using family socialization 

theory (discussed in the Theoretical Framework chapter of 

this study), again investigated the relationship between 

parental alcohol use and adolescent use. Findings of this 

study support the parental modeling hypotheses used, as 

adolescents' drinking patterns were seen as a reflection 

of parents drinking patterns. A notable finding was that 

abstaining mothers were more likely to have children who 

abstained, and heavy-drinking fathers and mothers had 

adolescents with the highest rate of drinking. It also was 

noted that the sex of the adolescent was not a significant 

factor in this analysis. 
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Barnes and Welte (1986), in a major study of 7-12th 

grade students in New York state, investigated the roles 

of both parents and peers in affecting adolescent alcohol 

use. Several of the findings are especially relevant to 

the current study. These findings include: 

(1.) the strongest predictor of average alcohol 

consumption was school problem behavior; 

(2.) another significant factor in predicting current 

drinking level was the age at which the person 

first began using alcohol regularly; 

(3.) peer useage had a significant effect upon level of 

useage; 

(4.) parental attitudes had a significant effect upon 

level of useage, and; 

(5.) as school performance worsened, alcohol consumption 

increased (Barnes and Welte, 1986). 

Barnes and Welte also attempted to discriminate factors 

for abstainers and users of alcohol. Several factors were 

found to be important in discriminating abstainers. Age was 

an important factor (the younger the age, the more likely to 

abstain); also important was the number of friends who use 

alcohol (the fewer the number of friends who use alcohol, 

the more likely to abstain). Abstainers were also more 

likely to be female, to be higher academic achievers, and 

to have less incidence of school misconduct. 
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Another study, by Dembo, et al. (1986), also supports 

the proposition of parental drug use affecting adolescent 

drug use; this study, however, included alcohol, tobacco, 

and marijuana use. For all three chemicals there tended to 

be a positive correlation between parental use and 

adolescent use of these chemicals. Again, these findings 

were not affected significantly by sex of the adolescent 

nor by race-ethnicity. 

Other recent studies (Johnson, 1986; Kaplan, et al., 

1986; Selnow and Crano, 1986; Downs, 1987) have investigated 

the relationships between adolescent chemical use and peer 

use, as well as peer attitudes toward chemical use. The 

predictive value of peer factors on adolescent alcohol use 

was supported by Johnson (1986). When controlled for grade 

level, the effects of peer factors increased in both ninth 

and tenth grades, peaking in the eleventh grade, and 

declining in the twelth. Parental factors were also shown 

to have an effect in both ninth and tenth grades, but 

declined greatly in eleventh and twelth grades. There also 

was a positive correlation between parental factors and 

peer factors in the ninth, tenth, and eleventh grades; as 

Johnson states: "This suggests that there is a slight 

tendency for adolescents to interact with peers whose 

attitudes concerning the use of alcohol are similar to 

those of their parents" (Johnson, 1986). 
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A panel study by Kaplan, et al. (1986) also supported 

the proposition that peer factors lead to escalation of 

marijuana use in adolescense and on into adulthood. In the 

study by Kaplan, et al., the strongest factor in predicting 

escalated useage of marijuana was the age of first use; 

the younger the age at first use, the more likely there 

was to be escalated use. 

Peer influence has been shown to be an extremely 

complex issue, however, as indicated by the different 

effects of formal and informal group affiliations in a 

study by Selnow and Crano (1986). Selnow and Crano found 

support for the contention that participants in informal, 

"ad hoc," peer groups (in which emergent group norms allow 

for chemical use) were more likely to use alcohol and drugs. 

Selnow and Crano also found support for the proposition that 

adolescents who participated in adult sponsored formal peer 

groups were less likely to use alcohol and drugs; the 

reason being that these formal groups reflect norms that 

advocate the abstinence of alcohol and drugs. 

The complex issue of whether peer group useage and 

attitudes contributes to individual use, or if individuals 

already using alcohol or other drugs seek out peer groups 

which agree with their attitudes and behaviors was addressed 

in a panel study done by Downs (1987). Previous studies had 

indicated contradictory results; Igra and Moos (1979) found 
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that peer factors influenced individual drinking, while 

Britt and Campbell (1977) reported that individual drinking 

had more of an effect on peer group drinking. The findings 

of Downs (1987) indicate that, instead of either 

unidirectional approach, the interaction between individual 

chemical use and peer chemical use is reciprocal and 

complex. However, Downs also found strong support for the 

idea that close adolescent friends influence each other in 

alcohol and other drug use. 

Several recent studies have also begun to explore the 

relationship between psychosocial factors and adolescent 

alcohol and other drug use (Aneshensel and Huba, 1983; 

Pandrina and Schuele, 1983; Newcomb and Harlow, 1986; 

Harford and Grant, 1987). Several of these studies found 

a strong relationship between the psychosocial factors, 

such as anger and depression, and adolescent chemical use. 

Aneshenel and Huba (1983) and Pandrina and Schuele 

(1983) reported a correlation between alcohol/drug use and 

depression, lack of well-being, and alienation. Newcomb 

and Harlow (1986) found relationships between loss of 

personal control, meaninglessness, and adolescent alcohol 

and other drug use. Family factors, peer factors, and 

psychosocial factors were all investigated by Harford and 

Grant (1987). Both peer factors and parental factors were 

found to be correlated with adolescent drinking along with 



22 

such psychosocial factors as academic and personal 

adjustment factors. All of these studies suggest that 

further research be done in this area. 

This review of literature reveals several important 

patterns that emerge in unraveling the complex fabric of 

adolescent drug and alcohol use. Some of these important 

patterns are: 

(1.) both parental/familial chemical use and attitudes 

toward chemical use (family factors) tend to 

influence adolescent alcohol and other drug 

use/abstinence (Kandel. and Lesser, 1969; Blum, et 

al., 1972; Tec, 1970; Kandel, 1973, 1974; Tec, 

1974; Jessor and Jessor, 1975; Akers, 1979; Potvin 

and Lee, 1980; Huber and Bentler, 1980; Barnes, 

1984; McDermott, 1984; McLaughlin, 1985; Barnes 

and Welte, 1986, Barnes, 1986); 

(2.) peer chemical use and attitudes toward chemical 

use (peer factors) tend to be even stronger 

influences on adolescent alcohol and other drug 

use/abstinence (Alexander and Campbell, 1967; 

Kandel and Lesser, 1969; Blum, et al., 1972; Tec, 

1972; Kandel, 1973, 1974; Jessor and Jessor, 1975; 

Akers, 1979; Potvin and Lee, 1980; Huber and 

Bentler, 1980; Downs, 1985; McLaughlin, et al., 

1985; Barnes and Welte, 1986; Johnson, 1986; 
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Kaplan, et al., 1986; Selnow and Crano, 1986; 

Downs, 1987); 

(3.) the relative effects of family factors and peer 

factors on adolescent alcohol and other drug 

use/abstinence tend to vary by age/grade level 

(Potvin and Lee, 1980; Huber and Bentler, 1980; 

McLaughlin, et al., 1985; Barnes and Welte, 1986; 

Johnson, 1986; Kaplan, et al., 1986; Downs, 1987); 

(4.) findings tend to support a relationship between 

problem behaviors (psychosocial factors) and 

adolescent alcohol and other drug use/abstinence 

(Barnes, 1984; McLaughlin, et al., 1985; Barnes 

and Welte, 1986; Newcomb and Harlow, 1986; Harford 

and Grant, 1987). 

Summary 

This chapter began with a review of early studies which 

investigated the relationships between family and peer 

influences and adolescent alcohol and other drug use. These 

studies found a relationship between the predictor variables 

of family and peer influences and adolescent alcohol and other 

drug use/abstinence, with peer influences being the stronger 

predictor of use/abstinence. 

The chapter continued with a review of recent findings 

in the field. Again, family and peer influences were found 



24 

to be important predictors of adolescent chemical use. Also 

noted was the differentiation of the effects of family 

and peer influences on adolescent alcohol and other drug 

use by age/grade level, as well as the relationship between 

problem behaviors and attitudes, such as psychosocial 

factors and school problems, and adolescent chemical use. 

The chapter concluded with a summary of the major findings 

of the studies reviewed. 



CHAPTER 3 

THEORETICAL FRAMEWORK 

Introduction 

This chapter contains a discussion of the types of 

theories which have been used to explain the use of 

chemicals such as alcohol, marijuana, and other drugs. The 

chapter also reviews selected theories that incorporate 

social factors and forces and have been developed to 

explain adolescent initiation into alcohol and other drug 

use. The theories pertinent to this study are then addressed, 

and the theoretical framework of this study is developed. 

The theoretical framework of this study will then be 

incorporated into a model of adolescent alcohol and other 

drug use/abstinance. The theoretical concepts in the model 

will then be defined, and the chapter will close with 

statements of the hypotheses that were tested in this study. 

Theories of Drug Use 

There have been a great many attempts to answer the 

question of why individuals use and abuse chemicals. Goode 

(1989), in his section "Theories of Drug Use," states, 

"In the early 1980's the National Institute of Mental 

Health (NIDA) published a volumn that spelled out more 
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than forty theories of drug abuse." Most researchers in the 

field of chemical use cast the theories of drug use and 

abuse into three broad categories: biological theories, 

psychological, theories, and sociological theories (Oetting 

and Beauvais, 1988; Goode, 1989). Within each category is 

also found a wide range of theories. These individual 

theories also tend to focus upon the explanation of a 

specific problem area. 

The biological theories fall into two major categories: 

those which see a specific combination of genes that lead 

to a genetic predisposition to chemical addiction; and 

those that view alcohol and other drug abuse as a result 

of hormonal and/or metabolic imbalances within individuals 

(Goode, 1989). The psychological theories also tend to fall 

into either of two categories. In the first category are 

theories based upon the concept of behaviorism; in these, 

use, and abuse, of substances follows reinforcement of initial 

use or abuse. The second category focuses upon substance use, 

and especially abuse, as a result of conditions or defects 

in the personalities of the individual users (Oetting and 

Beauvais, 1988; Goode, 1989). 

Review of Theories Incoporating Social Factors 

The study of chemical use and dependency, especially 

among adolescents, tends to be multidisciplinary as well 
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as multiparadigmetic in approach, Oetting and Beauvais 

(1988), in a theoretical paper on youth drug abuse, identify 

several theoretical approaches to adolescent drug use which 

incorporate social factors and forces. They state, however, 

that there are two general types of these theories: 

"... theories that focus on the effects of the drugs, 

viewing drug use as deriving predominantly from the 

characteristics or effects of drugs, and ... theories that 

focus on the social and psychological causes of drug 

abuse." 

Goode (1989), in a review of theories of alcohol and 

drug use, states, "Four partially overlapping sociological 

theories have been proposed to help explain drug use: 

(1) social learning; (2) social control; (3) subculture; 

(4) selective interaction/socialization." Social learning 

theory and socialization theory will be discussed in depth 

later in this chapter, while social control theory and 

subculture theory will be discussed in the following 

section. 

Social control theory was developed by Hirschi (1969) 

to be used in understanding deviant behavior, especially 

delinquent behavior, and has been used extensively in that 

area. Control theory, instead of focusing on the reasons a 

person engages in deviant behavior, focuses on those who do 

not engage in deviant behavior. Hirschi proposes that it is 
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the strength of a person's bonds to "conventional" society 

that determines whether a person engages in deviant 

behavior or not; if these bonds are sufficiently strong, 

deviant behavior will not occur, and if they are 

sufficiently weak, deviant behavior will occur (Hirschi, 

1969). According to the control theorists, there are four 

components of the social bond: attachment to conventional 

others; committment to conventional institutions; 

involvement in conventional activities; and belief in 

conventional norms (Goode, 1989). 

There are, however, several problems in applying this 

theory to the area of adolescent alcohol and drug use. 

Potvin and Lee (1980), using control theory, reported that 

while control theory had some utility in explaining alcohol 

use, it was not as useful in explaining marijuana and other 

drug use. (They also reported mixed results from empirical 

research based upon differential association theory, which 

will be discussed later). As Potvin and Lee state, "Perhaps 

the most important finding of this study is that the 

correlates of alcohol and drug use vary by age, suggesting 

the need to modify control and differential association 

theory with developmental theory" (Potvin and Lee, 1980). 

Another problem with control theory raised by Potvin 

and Lee, and also reported in a study done by Johnson 

(1986), is the difficulty of operationalizing the variables 
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proposed by the theory (specifically, these are attachment, 

committment, involvement, and beliefs in relation to the 

"conventional" aspects of culture and society). While 

control theory holds promise for further research, Goode 

(1989) points out that, apart from the studies mentioned, 

social control theory has had little application to the 

understanding of drug use and abuse. 

Subculture theory was originally used in explaining 

marijuana use by Howard S. Becker (1953). His approach, 

however, does not focus on why individuals originally 

engage in drug use, nor what factors can be used to identify 

and discriminate between the user and non-user, but rather 

focuses on how the user adopts the sub-cultural components 

of the drug-using sub-culture (Goode, 1989). This approach 

does not speculate as to the reasons why individuals become 

users of alcohol and other drugs, but rather describes the 

process by which sub-cultural use is internalized. 

The two remaining theoretical approaches, social 

learning and selective interaction/socialization, both 

address the issues under investigation in this study, both 

are well established in the literature, and both include 

some element of socialization as a basic component; Kandel 

(1983) incorporates both, in a review of theories, as 

"socialization theories." This typology of socialization 

theories developed by Kandel will be discussed in the 
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following section. 

Kandel, in an article entitled "Socialization and 

Adolescent Drinking" (1983), makes the following statement: 

The role of parents and of peers on adolescent 

drinking is of special interest to students of 

adolescent development and illuminates the nature 

of adolescent socialization. Indeed, some view 

adolescence as a period in which adolescents 

gradually become detached from their parents, 

with movement towards the peer group resulting 

in the rejection of parental values and the 

adoption of delinquent behaviors. Still others 

believe that the two sets of values represented by 

parents and by peers are not necessarily 

incompatible with one another, and that adolescents 

may be simultaneously influenced by both groups 

and not be necessarily in conflict with their 

parents. 

Kandel also reviews several other socialization-based 

theories which have been used to explain adolescent drug 

and alcohol use. One of these is the theory of problem 

behavior, developed by Jessor and Jessor (1975, 1977), 

which has seen extensive use in the problem area. Based 

upon a social-psychological field theory, this theory sees 

deviant behavior as being shaped by social structures which 



31 

include personality and social—environmental structures. 

Interrelations between these structures lead to problem 

behavior proness which can be used to predict deviant 

behavior, such as alcohol and drug use (Kandel, 1983). 

While this theory has been shown in some studies to have a 

great deal of explanatory and predictive utility, its greatest 

usefullness seems to be with longitudinal studies (Jessor 

and Jessor, 1977; Donovan and Jessor, 1978; Jessor, Chance, 

and Donovan, 1980), and it has not had as great a utility 

in cross sectional studies (McLaughlin, et al, 1985). 

The self-degradation theory, as developed by Kaplan 

(1975, 1977, 1978, 1980), has not found widespread use 

in the field of research other than by Kaplan himself. 

The theory is based upon the idea that adolescents engage 

in deviant behavior, such as alcohol and drug use, in order 

to enhance their self-esteem in a deviant group setting 

(having had a lowered self-esteem in a non-deviant group 

setting). There seem to be several problems in using this 

theory to explain adolescent alcohol and drug use: it 

tends to be unidimensional in that it focuses solely on 

peer group membership; it has had little use by researchers 

in the field other than Kaplan; and it does not have strong 

empirical support (McLaughlin, et al, 1985). 

Social learning theory, especially as developed by 

Akers and Burgess (1966), Akers (1977), and Akers, et al. 
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(1979) "... aims to meld the sociological perspective of 

differential association theory and the psychological 

perspective of the learning theories of operant 

conditioning and imitation" (Kandel, 1983). Differential 

association theory was developed by Sutherland (1947) and 

Sutherland and Cressey (1974) as a general theory of 

deviant behavior. The central propositions of differential 

association are: deviant behavior is learned behavior? 

this behavior is learned in interaction with significant 

others; if in the process of this "learning" the individual 

acguires an excess of "definitions" favorable to violation 

of social control and engaging in deviant behavior, the 

individual is more likely to engage in deviant behavior 

(Sutherland, 1947). Bergess and Akers then revised the 

theory in terms of operant conditioning and learning 

theory. As Akers et al. (1979) state, "As the name which 

Burgess and Akers originally chose to apply to this 

theoretical perspective makes clear, it was constructed 

as a revision of Edwin H. Sutherland's differential 

association theory ... in terms of general behavioral 

reinforcement theory." The behavioral theorists cited 

by Akers include Skinner (1953, 1959) and Bandura (1969, 

1977). 

Social Learning theory sees "operant conditioning" as 

a primary learning mechanism in which social behavior is 
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shaped in the differential association process (Akers, et 

al., 1979). The concepts of modeling, differential 

reinforcement, and acquisition of definitions become 

central areas of analysis. Deviant behavior (such as 

alcohol and drug use) can be rewarded (reinforced), and 

definitions favorable to engaging in the behavior can be 

acquired from interaction within the deviant group. As 

Akers, et al. (1979; quoted in Goode, 1989) state: 

Thus drug use, including abuse, is determined 

"by the extent to which a given pattern [of 

behavior] is sustained by the combination of the 

reinforcing effects of the substance with social 

reinforcememt, exposure to models, difinitions 

through association with using peers, and by 

the degree to which it is not deterred through 

bad effects of the substance and/or the negative 

sanctions from peers, parents, and the law." 

While social learning theory has become an important 

theoretical approach in understanding and explaining 

adolescent alcohol and drug use, and has been supported 

empirically, the theory has not received general support 

in mainstream sociology. There are several reasons for 

this lack of general acceptance. One reason is that there 

tend to be problems with operationalization and measurement 

of such concepts as differential association and strength 
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of associations. Many of the component ideas of social 

learning theory have been recast in terms more consistent 

with other sociological theories, however, by sociologists 

such as Denise Kandel, in the form of socialization theory. 

The theoretical approach of socialization theory will be 

the theoretical basis of this study, and will be discussed 

in the following section. 

Theoretical Framework of the Study 

Socialization theory, especially as developed by Kandel 

(1973, 1974, 1975, 1978); modified by Barnes (1984), 

Barnes, Farrell, and Cairns (1986), and Barnes and Welte 

(1986), and further modified by concepts from a more recent 

theoretical approach of peer cluster theory (Oetting and 

Beauvais, 1988), will be used as the major theoretical 

base of this study. 

The concept of socialization is firmly and deeply 

embedded within the foundations and development of 

sociology (Wentworth, 1980). From Durkheim, through Mead, 

Parsons, Merton, and others, socialization has been 

developed as a concept by both functionalists and symbolic 

interactionists (although with different underlying bases 

for each paradigm) as an explanation for the development 

of human social behavior; both conforming behavior and 

deviant behavior. 
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Socialization theory, as an explanation for adolescent 

alcohol and drug use, has been developed especially by 

Kandel (1974, 1978). The basic premise is that behavior 

(conformist or deviant) is influenced by significant 

others through a deveolopmental socialization process. 

As Kandel states: 

... two processes are posited to describe 

the influence of significant others on 

adolescents. The first is imitation, in which 

youths model their own behaviors or attitudes 

on others7 behaviors by simply observing and 

replicating the behaviors. Adolescents may be 

more likely to start using hard liquor if their 

parents drink or if their friends drink. The 

second process is social reinforcement: 

Adolescents internalize definitions and exhibit 

behaviors and values approved by significant 

others. ... The influence of significant others 

can be not only direct, through imitation or value 

transmission, but also indirect. Parents and peers 

can affect an adolescent's values or nondrug 

behaviors, those in turn determining the use of 

a specific substance (Kandel, 1978). 

As Goode (1989) states, "Adolescents are socialized by 

different 'agents.' Socialization theorists locate four 
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main agents of socialization: parents, peers, school, and 

media." As the inidividual moves through the life cycle 

and the process of socialization the primary agent tends 

to change. In childhood, the family tends to be the primary 

agent of socialization; as the life cycle continues and the 

child expands their social network (especially through 

going to school), the effects of the family on behavior 

will lessen, and the effects of peers will increase. This 

is a major concept of a recent addition to socialization 

theory, peer cluster theory, developed by Oetting and 

Beauvais (1988). Thus the socializaion process itself can 

be seen as an important concept in understanding adolescent 

alcohol and drug use. 

Barnes (1984), Barnes and Welte (1986), and Barnes, 

Farrell, and Cairns (1986) have further developed and 

provided empirical support for (as they call the approach) 

family socialization theory. As Barnes, Farrell, and 

Cairns state: 

... the ongoing socialization process in the 

family - from childhood through adulthood - is 

critically important in the development of social 

behaviors such as drinking. ... Therefore, drinking 

among youth is perhaps best conceptualized as 

learned social behavior that is part of the 

adolescent socialization process, anticipatory of 
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the transition from childhood to adult status. 

The family, then, becomes the setting for anticipatory 

socialization of the child in relation to drinking alcohol 

or using drugs, or abstaining from their use. Thus when 

the child moves from the family into peer group 

socialization (in a school context) the child is more 

likely to interact with peers who have similar family 

socialization backgrounds. The result is that among younger 

adolescents, family socialization factors will have a 

stronger effect upon chemical use/abstinence, while among 

older adolescents family influences on use/abstinence and 

level of useage will decrease (but still remain a 

contributing factor) while peer influences will increase 

to a significant extent. As Goode (1989) summarizes the 

socialization approach: 

The parental influence on the drug use of 

teenagers is small but significant: parents who 

use legal drugs (alcohol, tobacco, and 

prescription drugs) are more likely to raise 

children who both drink hard liquor and use 

illegal drugs than are parents who abstain from 

drugs completely. ... However, peer influences on 

drug use is even more formidable. Teenagers, 

especially older ones, tend to associate with one 

another partly on the basis of similarities in 
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lifestyle, values, and behavior and drug use or 

nonuse is one of those similarities. 

Thus selective peer-group interaction and 

socialization comprise probably the most single 

powerful predictor related to drug use among 

adolescents. Imitation and social influence play 

a significant role in initiating and maintaining 

drug use among teenagers (Goode, 1989). 

This theoretical approach to the problem area has been 

given empirical support by several researchers. Barnes 

(1984) and Barnes and Welte (1986) have found strong 

empirical support for socialization theory. Barnes and 

Welte found that the greatest predictor of adolescent 

alcohol use was peer factors; while parental factors did 

not have as much of an effect upon abstainers, parental 

factors did effect degree of useage. Other important 

predictive factors were school misconduct factors (the 

stronger the misconduct score, the greater the alcohol 

useage), and age at first use of alcohol (the younger the 

age at first use, the greater the alcohol useage). As 

Barnes and Welte conclude: 

Of central importance in socialization theory 

is that social learning occurs by interpersonal 

contact with significant others. During 

adolescence, parents and peers are perhaps the 
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most influential significant others. Longitudinal 

studies have shown that the onset of drinking 

among school students is significantly related to 

the approval of drinking by parents and friends, 

and to having a number of friends who drink 

(Barnes and Welte, 1986). 

Socialization theory therefore became the basis of the 

theoretical framework for this study, and served as the 

foundation for the development of the model in the 

following section, the operationalization of concepts and 

variables, and the development of the hypotheses that were 

tested. The family is seen as the primary, and earliest, 

agent of socialization. A child who is socialized in a 

family in which there is chemical useage and a favorable 

attitude toward chemical useage is more likely to seek out 

children with like socialization in the area of chemical 

use. From the time the child begins his academic career in 

the school system, a process is at work in which the family 

begins to be replaced as the primary agent of socialization 

by the peer group. As the child progresses into adolescence, 

the contributing effect of family socialization on chemical 

use/abstinence is reduced and that of the peer group is 

strenghtened, as the peer group (in a school setting) 

becomes the primary agent of socialization for the older 

child, and the adolescent. 
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Following this theoretical framework, both family 

socialization effects and peer group socialization effects 

have an effect upon both school problem behavior and the 

psychosocial factors discussed earlier. School problem 

behavior and psychosocial factors are seen as intervening 

variables, being affected by family and peer socialization 

effects, and also affecting alcohol, marijuana, and other 

drug use/abstinence of the adolescent. 

Following these propositions of socialization theory, 

the model shown in Figure 1 indicates the theoretically 

derived causal relationships of the major predictor 

factors investigated in this study, and their relationships 

to adolescent substance use or abstinence. 

Figure 1: Model of Adolescent Chemical Use/Abstinence. 

School Factors 

Peer Factors 

Family Factors 

Psychosocial 

Factors Abstinence 

Chemical Use/ 
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Definition of Concepts 

In this model, 'Family Factors' was a developed 

index which measured family chemical use and family 

attitudes toward chemical use; 'Peer Factors' was a 

developed index which measured peer chemical use and 

peer attitudes toward chemical use; 'Psychosocial Factors" 

was a developed index which measured the specific 

feelings and attitudes the adolescent reported, such as 

anger, depression, loneliness, and suicidal ideation and 

attempts; 'School Factors' was a developed index of 

school problem concerns and misconduct. The dependent 

variable(s) were the self-reported abstinence or use of 

alcohol, marijuana, and other drugs. The model was tested 

separately for alcohol and marijuana use/abstinence 

(the two chemicals used most by adolescent substance users) 

as well as for multiple and general drug use. 

Drawing upon the propositions developed in the above 

section, it was believed that Family Factors would have 

a more pronounced effect upon chemical useage among lower 

grades, while Peer Factors would have a stronger effect 

among the higher grade levels. Following the same 

theoretical approach, the Psychosocial Factors were 

expected to have a uniform effect upon chemical useage or 

abstinence across all age and grade levels; however, Family 

Factors were expected to have a stronger effect upon 



42 

Psychosocial Factors among the lower age and grade levels, 

while Peer Factors would have a more pronounced effect 

upon Psychosocial Factors for the higher grade and age 

levels. Also, Family Factors were expected to have a 

greater effect upon School Factors in the lower grades, 

while Peer Factors would have a stronger effect in the 

higher grade levels. 

According to the model, all predictor factors (Family 

Factors, Peer Factors, School Factors, and Psychosocial 

Factors) were expected to have an effect upon alcohol and 

marijuana use/abstinence at all age/grade levels, but the 

relative effects were expected to vary among age/grade 

levels. This general model of adolescent alcohol and 

other drug use/abstinence, was used to develop the 

hypotheses that were tested in this study. 

Hypotheses 

The following hypotheses were developed from the 

model and the theoretical propositions. The significance 

level (alpha) for all of the hypotheses was set at 

.001. 

Hypothesis 1 - it was expected that there would be a 

positive relationship between family chemical use 

factors and adolescent chemical use/abstinence. 
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Thus users were expected to score higher than nonusers 

on the family use factor index. The null hypothesis was 

that there would be no relationship between family 

chemical use and adolescent chemical use/abstinence. 

Hypothesis 2 - It was expected that there would be a 

positive relationship between peer chemical use 

factors and adolescent chemical use/abstinencee. Users 

were expected to score higher than nonusers on the peer 

chemical use factor index. The null hypothesis was 

that there would be no relationship between peer 

chemical use and adolescent chemical use/abstinence. 

Hypothesis 3 - It was expected that there would be a 

positive relationship between psychosocial factors 

and adolescent chemical use/abstinence. Therefore users 

were expected to score higher on the psychosocial 

factor index than nonusers. The null hypothesis was that 

there would be no relationship between the psychosocial 

factors and adolescent chemical use/abstinence. 

Hypothesis 4 - It was expected that there would be a 

positive relationship between school problems and 

adolescent chemical use/abstinence. Thus users were 

expected to score higher on the school factor index 
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than non-users. The null hypothesis was that there 

would be no relationship between school problems and 

adolescent chemical use/abstinence. 

Hypothesis 5 - It was expected that there would be a 

positive relationship between family chemical use 

factors and peer chemical use factors. Thus adolescents 

who scored higher on the family factor index were more 

likely to score higher on the peer factor index. The 

null hypothesis was that there would be no relationship 

between family chemical use factors and peer chemical 

use factors. 

Hypothesis 6 - It was expected that there would be a 

positive relationship between family chemical use 

factors and school problem factors. Adolescents who 

scored higher on the family factor index were more 

likely to score higher on the school factor index. 

The null hypothesis was that there would be no 

relationship between family chemical use factors and 

school problem factors. 

Hypothesis 7 - It was expected that there would be a 

positive relationship between family chemical use 

factors and psychosocial factors. That is, adolescents 
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who scored higher on the family factor index were 

expected to score higher on the psychosocial factor 

index. The null hypothesis was that there would be no 

relationship between family chemical use factors and 

psychosocial factors. 

Hypothesis 8 - It was expected that there would be a 

positive relationship between peer chemical use 

factors and school problem factors. Thus, adolescents 

who scored higher on the peer factor index were 

expected to score higher on the school problem factor 

index. The null hypothesis was that there would be no 

relationship between family chemical use factors and 

school problem factors. 

Hypothesis 9 - It was expected that there would be a 

positive relationship betweesn peer chemical use factors 

and psychosocial factors. Adolescents who scored higher 

on the peer factor index were also expected to score 

higher on the psychosocial factor index. The null 

hypothesis was that there would be no relationship 

between peer chemical use factors and psychosocial 

factors. 
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Hypothesis 10 - It was expected that there would be a 

positive relationship between school problem factors 

and psychosocial factors. Again, adolescents who 

scored higher on the school problem factor index were 

also expected to score higher on the psychosocial 

factor index. The null hypothesis was that there would 

be no relationship between school problem factors 

and psychosocial factors. 

Summary 

This chapter began with a brief discussion of the 

types of theories that have been developed to explain drug 

use and abuse, and continued with a review of the 

sociological theories that have been developed to explain 

adolescent alcohol and drug use,, Socialization theory, 

especially as developed by Kandel, was discussed and 

developed as the theoretical framework of this current 

study. A model of adolescent chemical use/abstinence, 

incorporating the predictor variables, was then developed 

from the theoretical base. The chapter closed with the 

statements of the hypotheses, developed from the 

theoretical base and the model, that were tested in this 

study. 



CHAPTER 4 

METHODOLOGY 

Introduction 

This section will focus on the research methodology 

used in this study. It will begin with a restatement of 

the problem and will continue with a description of the 

research design and the development of the samples and 

of the survey instruments. 

The research variables will then be operationalized, 

beginning with the dependent variables for both samples. 

The development of the independent variable indices, for 

both samples will then be operationalized, and the data 

analysis procedures will be described. 

Restatement of the Problem 

As stated in the Introductory Chapter, this study 

investigated the effects of family and peer influences 

upon adolescent alcohol, marijuana, and other drug use 

and abstinence, especially as these effects are filtered 

through psychosocial factors and school problem factors. 

This study utilized survey generated data (collected 

during the Spring Semester, 1988) from a junior high 

school sample and a high school sample to address the 
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major questions of this study, which were developed from 

the theoretical framework of socialization theory. These 

major questions are: 

- To what extent, if any, do parental drug use and 

attitudes toward drug use affect adolescent drug 

use/abstinence, both directly and indirectly? 

- To what extent, if any, do peer drug use and 

attitudes toward drug use affect adolescent drug 

use/abstinence, both directly and indirectly? 

- What are the relationships between parental drug 

use/attitude factors, peer drug use/attitude 

factors, school problems, psychosocial factors, 

and adolescent drug use/abstinence? 

Research Design 

The data were collected during the spring of 1988, 

using self report questionnaire survey techniques. The 

project was undertaken by the Institute for the Study of 

the Family and Addictive Disorders, the University of North 

Texas, at the request of the school district that was the 

source of the data. 

The school district serves a medium sized, metropolitan 

community with a population of approximately 60,000. The 

school district, at the beginning of the school year 1988, 

had a total enrollment of 10,078 students from grades 
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kindergarten through twelve. The junior high school 

sampling frame (grades 7,8) encompassed 1,376 students in 

two schools. The high school sampling frame (grades 9-12) 

included 2,426 students in three schools. A cluster 

sampling technique was used to choose representative 

classes from each school and grade level to achieve a 

representative sample. This sampling technique resulted 

in a junior high school sample size of 438, and a high 

school sample size of 564. 

A self report questionnaire was developed by a 

multidisciplinary research team for both junior high 

school and high school samples (see Appendix A). The 

use of self report instruments in survey research studying 

deviant behavior among adolescents has been shown to be a 

reliable measure by other studies (Whitehead & Smart, 1972; 

Smart & Jarvis, 1981; Dibasio, 1986). The two questionnaires 

differred mainly in the inclusion of questions addressing 

age appropriate behavior for the high school students, 

such as driving while using drugs. 

All of the questionnaires, for both junior high and 

high shcool, were administered by trained volunteers on 

the same day, and at the same time period. The annonymous 

responses were recorded by the respondents on an NCS 

General Purpose optical scanner "bubble" sheet. 

The answer sheets were then returned to the University 
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of North Texas where they were manually checked for problem 

areas, such as patterns of responses and extraneous marks. 

The answer sheets were then optically read into a data file 

on the University of North Texas mainframe computer. An 

SPSSx data definition program was developed and the data 

were then checked for inappropriate responses and cleaned. 

All data analysis discussed in subsequent sections was 

produced using SPSSx procedures. 

Research Variables 

There were four constructed independent variables 

(indices) and three separate dependent variables used in 

testing the hypotheses and in the development of the 

models. The dependent variables, Alcohol Use/abstinence, 

Marijuana Use/abstinence, and Any Drug Use/abstinence, 

measured the lifetime prevalence of whether an adolescent 

had used the drug(s) in question, or had chosen, to the 

date of the survey, to abstain from use the drug(s). 

For both junior high school and high school samples, 

the Alcohol Use/abstinence and the Marijuana Use/abstinence 

variables were developed by collapsing the responses to a 

Likert scale question addressing the specific drug useage 

into a "yes-no" dichotomy (see Appendix C for a total 

breakdown of the responses to the questions). A "yes" 

response indicated that the respondent had used the drug 
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at least once, while a "no" response indicated that, to 

the time of the survey, the respondent had abstained from 

using the specific drug. 

The Any Drug Use/abstinence variable was created by an 

SPSSx Compute command in which a "yes" response to the 

variable was created if the respondent had indicated any 

useage of any of the illicit drugs surveyed. For the junior 

high school sample, these drugs were alcohol, marijuana, 

inhalents, and hallucinogens. For the high school sample 

these drugs were alcohol, marijuana, inhalents, 

hallucinogens, "uppers," "downers," cocaine, designer 

drugs, crack, heroin, hashish, "dust" (PCP), and illegal 

use of over-the-counter drugs (see Appendix C). This 

variable actually measures the total abstinence of use 

from any of the drugs surveyed in the samples, as a "no" 

response on this variable indicated that, to the time of 

the survey, the respondent had abstained from the use of 

any of these drugs. It should be noted that, although 

surveyed in both samples, the use of tobacco was not 

included in the list of drugs used to develop the Any Drug 

Use/abstinence variable. 

The four major research variables were developed 

indices created by factor analysis procedures. The complete 

factor analysis procedures will be discussed in the 

subsequent chapter on data analysis and findings. Following 
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the general model developed in the theoretical section of 

this work, four composite variables were created, for both 

the junior high school sample, and the high school sample. 

These four composite variables address: 

1. family factors theoretically conducive to adolescent 

drug use, containing measures of family drug use 

and attitudes toward drug useage (this variable was 

named "Family Factors"); 

2. peer factors theoretically conducive to adolescent 

drug use, containing measures of peer drug use and 

attitudes toward drug useage (this variable was 

named "Peer Factors"); 

3. an intervening variable measuring school problem 

areas, such as grade average, truancy, and tardiness 

(this variable was named "School Factors"); and 

4. an intervening variable measuring psychosical 

factors, such as anger, loneliness, depression, 

meaninglessness, and suicide (this variable was 

named "Psychosocial Factors"). 

For a complete frequency distribution and breakdown of 

the inidividual variables used in creating these indices, 

for both the junior high school sample and the high school 

sample, see Appendix B. 

After the data were cleaned, and the indices were 

created, the hypotheses were tested using Oneway Analysis 
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of Variance (ANOVA) procedures and F-ratio tests of 

significance associated with multiple regression procedures. 

Multiple regression procedures were also used in developing 

the path models presented in the following chapter. 

Summary 

This section began with a restatement of the general 

overall problem of adolescent drug use in America, as well 

as restatements of the problems which this work addressed. 

The research design, development of the sample, development 

of the questionnaires, and collection of the data were 

reviewed. The section concluded with the development and 

operationalization of the major dependent, independent, 

and intervening variables, and with a description of the 

statistical analysis procedures used in this study. 



CHAPTER 5 

DATA ANALYSIS AND DISCUSSION OF FINDINGS 

Introduction 

This chapter will begin with a description of the 

junior and high school samples. The samples will be 

compared with overall state of Texas findings discussed 

previously in this work. The factor analysis procedures 

used to develop the predictor indices will then be 

discussed and the results reported. The chapter will 

continue with a discussion of the data analysis prodedures 

and tests of hypotheses. The chapter will close with the 

development of the path models for each dependent variable 

(Any Drug Use/abstinence, Alcohol Use/abstinence, and 

Marijuana Use/abstinence), for both the junior high school 

and high school samples. 

Description of the Samples 

The sampling procedure produced a total junior high 

school sample size of 438, and a total high school sample 

size of 564. Table 2 shows the sample broken down by grade 

and sex. 

The subjects were approximately distributed by grade 

in proportion to the sampling frame, and the male/female 

54 
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Table 2 

Junior High School and High School Samples 

by Grade and Sex 

Male Female 

Junior High School 

Grade 7 

Grade 8 

Totals 

114 

121 

97 

96 

Totals 

211 (49.3%) 

217 (50.7%) 

235 (54.9%) 193 (45.1%) 428 a 

Total N = 438 

High School 

Grade 9 

Grade 10 

Grade 11 

Grade 12 

Totals 

101 

96 

52 

40 

83 

78 

59 

31 

184 (34.1%) 

174 (32.2%) 

111 (20.6%) 

71 (13.1%) 

289 (53.5%) 251 (46.5%) 540 b 

Total N = 564 

a 10 missing observations 

b 24 missing observations 
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ratio was fairly well distributed throughout the sample. 

The junior high sample had a total number of 438, with ten 

cases missing the grade level. This sample was well 

distributed between the grades and by sex. The high school 

sample had a total number of 564 cases, with fourteen cases 

missing either the grade level, or the sex of the 

respondent. If there was a problem with the sample, it 

could be that the high school sample is over sampled for 

Grade Nine and under sampled for Grade Twelve. The 

racial/ethnic distribution for the two samples is shown 

Table 3 

Racial/Ethnic Frequencies for Junior High School 

and High School Samples 

Race/Ethnicity 

White Black M. A. Asian Other N.R. 

Junior High 

335 49 36 7 8 3 

(76.5%) (11.2%) (8.2%) (1.6%) (1.8%) (.7%) 

High School 

442 58 34 6 22 2 

(78.4%) (10.3%) (6.9%) (1.1%) (3.9%) (-4%) 
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in Table 3. The sampling frame (i.e. the school district) 

is predominantly white anglo, and the racial groups were 

representatively distributed throughout the sample. As will 

be shown in a later section, neither sex nor race/ethnicity 

of the respondent proved to be a significant predictor of 

the dependent variables. 

The prevalence of alcohol and marijuana, as well as the 

use/abstinence of any of the illicit drugs surveyed 

(including alcohol or marijuana), for both the junior high 

school sample and the high school sample are shown in 

Table 4. While the patterns for the overall state of Texas 

sample (reviewed earlier) and the patterns for the samples 

under study are congruent, the current samples show a lower 

level of prevalence of useage, and a higher level of 

abstinence, especially of marijuana. While the lower 

prevalence may be due to under-reporting, it is more likely 

that the results are simply what they seem to be; that 

there is a lowered prevalence of use in this population. 

A strong support for this conlusion is the consistency of 

the pattern of prevalence changes between the grade levels 

for all three categories. 

The breakdown of the prevalences for the total junior 

high sample is: alcohol 271 (62%) abstainers, 162 (37%) users, 

5 (1%) no response; marijuana, 387 (88%) abstainers, 46 

(11%) users, 5 (1%) no response; any drug use, 258 (59%) 
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Table 4 

Prevalence of Use of Alcohol, Marijuana, 

or Any Drug by Grade. 

Percent Ever Used Percent Never Used 

Alcohol Grade 12 80.3 % 19.7 % 

Grade 11 74.1 % 25.9 % 

Grade 10 69.1 % 30.9 % 

Grade 9 66.1 % 33.9 % 

Grade 8 40.5 % 59.5 % 

Grade 7 32.7 % 67.3 % 

Marijuana Grade 12 29.0 % 71.0 % 

Grade 11 29.5 % 70.5 % 

Grade 10 20.6 % 79.4 % 

Grade 9 16.9 % 83.1 % 

Grade 8 12.6 % 87.4 % 

Grade 7 8.1 % 91.9 % 

Any Drug Grade 12 81.4 % 18.6 % 

Grade 11 76.6 % 23.4 % 

Grade 10 69.7 % 30.3 % 

Grade 9 68.3 % 31.7 % 

Grade 8 42.1 % 57.9 % 

Grade 7 37.0 % 63.0 % 
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abstainers, 174 (40%) users, and 6 (1%) no response. The 

prevalences for the total high school sample are: alcohol, 

164 (29%) abstainers, 400 (61%) users, 0 no response; 

marijuana, 434 (77%) abstainers, 128 (22.7%) users, 2 (.4%) 

no response; any drug use, 154 (27%) abstainers, 405 (72%) 

users, and 5 (1%) no response. As can be seen from these 

results, the drug of choice, in both the junior high school 

sample and the high school sample, is alcohol. 

Development of Indices 

As mentioned in the previous chapter, there were four 

theoretically developed indices that were used as 

independent and intervening variables. These indices were 

created using SPSSx Factor Analysis procedures. 

For both the junior high and high school samples, the 

individual variables that were considered theoretically 

relevant were included in the factor analysis (see Appendix 

B for descriptive statistics for these individual variables) 

All the variables included were measured on a five point 

Likert scale. The factor analysis procedures for both the 

junior high school and high school samples were done using 

principle component analysis and varimax rotation of the 

factor matrix. Table 5 shows the results of the junior high 

school factor analysis of all individual variables that 

loaded at .500 or greater on one of the four factors. 
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Table 5 

Factor Analysis Results For Junior High School Sample 

Rotated Factor Matrix Loadings 

Factors 

Variables 

Depressed .84800 

Problems Sleeping .71084 

Anger .68568 

Lonely .78234 

Unhappy With Life .78235 

Poor Eating Habits .56282 

Suicide .61676 

More Depressed Lately .80516 

Friends Alcohol Prob. .80673 

Friends Use Drugs .76271 

Friends Have Drug Prob. .82491 

Alcohol Use in Home 

Alcohol Prob. in Home 

Prob. From Parents Drinking 

Grade Average 

Miss School 

Late to Glass 

70903 

,64222 

76825 

.54497 

.75903 

.69119 
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Table 5, continued. 

Factor Analysis Results For Junior High School Sample 

Rotated Factor Matrix Loadings 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy — .87397 

Bartlett Test of Sphericity = 2647.2103, p < .00000. 

As can be seen from the table, the variables loaded 

strongly on four factors. The variables seem to be well 

suited to a four factor model, with a Kaiser-Meyer-Olkin 

Measure of Sampling Adequacy of .87387, which Kaiser (1974, 

cited in Norusis, 1985) states as a "meritorious" figure, 

approaching "marvelous." The Bartlett Test of Sphericity 

also indicates that the correlation matrix from which the 

factor analysis was developed, using principal component 

extraction, and varimax rotation procedures, was appropriate 

for the procedure. 

The variables which loaded on the factors were then 

used to build an index using SPSSx Compute procedures, 

for each respondent, in these four areas. The descriptive 

statistics for the four composite variables (indices), 

designated Family Factors, Peer Factors, School Factors, 

and Psychosocial Factors are shown in table 6. 
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Table 6 

Descriptive Statistics for Developed Indices 

Junior High School Sample 

Variable Name Mean S.D. Min. Max. Range 

FAMILY FACTORS 4. 303 1 .851 3 • o
 
o
 

12. 00 9 

o
 

o
 • 

PEER FACTORS 3. 998 1 .721 3 • o
 
o
 

15. 00 12 

o
 
o
 • 

SCHOOL FACTORS 5. 436 2 .003 3 

o
 
o
 • 14. 00 11 • o

 
o
 

PSYCHOSOCIAL FACTORS 15. 867 6 .396 8 

o
 
o
 • 40. 00 32 

o
 

o
 • 

Table 7 shows the results of the high school sample 

factor analysis of all individual variables theoretically 

important. Again, the variables loaded strongly on four 

factors. These variables also seem well suited to the four 

factor model, with a Kaiser-Meyer-Olkin Measure of Sampling 

Adequacy of .84360 ("meritorious"), and a Bartlett Test of 

Sphericity figure of 3959.2994, which again indicates an 

acceptable correlation matrix for the factor analysis 

procedure. 

These individual variables were then combined , again 

using SPSSx Compute procedures, to create the composite 

index variables for the high school sample. The descriptive 

statistics for these four composite variables, again 
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Table 7 

Factor Analysis Results For High School Sample 

Rotated Factor Matrix Loadings 

Factors 

Variables 

Depressed .83049 

Problems Sleeping .68738 

Anger .59549 

Lonely .75477 

Unhappy With Life .73570 

Poor Eating Habits .57241 

Suicide .59397 

More Depressed Lately .73868 

Friends With Drug Prob. .79817 

Friends Drink Alcohol .69597 

Friends Use Drugs .84356 

Friends Have Drug Prob. .82345 

Ridden With Users .58131 

Alcohol Use in Home 

Alcohol Prob. in Home 

Prob. From Parents Drinking 

.69858 

.83571 

.74011 
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Table 7, continued. 

Factor Analysis Results For High School Sample 

Rotated Factor Matrix Loadings 

Factors 

Variables 

Grade Average 

Miss School 

Late to Class 

.54855 

.62189 

.57959 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy = .84360 

Bartlett Test of Sphericity = 3959.2994, p < .00000. 

designated Family Factors, Peer Factors, School Factors, 

and Psychosocial Factors, are shown in Table 8. 

For all of these indices, both for the junior high 

school sample, and for the high school sample, a lower 

score indicates a relatively lessened presence of that 

variable, while a higher score indicates relatively more 

presence of that variable. The values of the scales differ 

between the high school scales and the junior high school 

scales, so no comparison between the samples can be made. 
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Table 8 

Descriptive Statistics for Developed Indices 

High School Sample 

Variable Name Mean S.D. Min. Max. Range 

FAMILY FACTORS 4. 575 2. 062 3 

o
 
o
 • 12 .00 9 • o

 
o
 

PEER FACTORS 9. 483 3. 774 5 • o
 
o
 

25 

o
 
o
 • 20 

o
 
o
 • 

SCHOOL FACTORS 5. 695 1. 963 3 

o
 
o
 • 15 .00 12 • o

 
o
 

PSYCHOSOCIAL FACTORS 16. 716 5. 671 8 

o
 
o
 • 38 

o
 
o
 • 30 

o
 
o
 • 

Review of Analysis Procedure and Tests of Hypotheses 

The hypotheses were tested using Oneway Analysis of 

Variance (ANOVA) procedures and the strengths of the 

associations were measured using Pearson Product Moment 

Correlation Coefficient procedures. Table 9 shows the 

correlation matrix of the predictor and dependent 

variables. The sex of the respondent did not seem to be a 

strong (nor statistically significantly at .05 level) 

predictor of any of the dependent variables and was not 

used in further analysis, nor incorporated in the path 

models. This is consistent with other findings that have 

been developed from this data set; in a study by Kitchens, 

McBroom, and Rockwell-Evans (1989), the sex of the 
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Table 9 

Correlation Matrix; Predictor Variables by Use Variables, 

Junior High School and High School Samples 

Dependent Variables 

Predictor 

Variables 

Alcohol Marijuana Any Drug 

Use/Abstain Use/Abstain Use/Abstain 

Junior High School 

FAMILY FACTORS .2865 .2005 .2753 

PEER FACTORS .3821 .4942 .3848 

PSYCHOSOCIAL FACTORS .3128 .2498 .3212 

SCHOOL FACTORS .3222 .3782 .3101 

SEX -.0380 -.0852 -.0444 

GRADE .0837 .0723 .0519 

High School 

FAMILY FACTORS .1295 .1531 .1344 

PEER FACTORS .3486 .5217 .3667 

PSYCHOSOCIAL FACTORS .1640 .2314 .1902 

SCHOOL FACTORS .2143 .2715 .2258 

SEX .0687 -.0792 .0703 

GRADE .1194 .1285 .1142 
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respondent did not seem to be a factor in using alcohol and 

other drugs while driving an automobile. While grade level 

does seem to have an effect on use/abstinence, this has 

already been demonstrated (see Table 8) and will not be 

used in the model. Race/ethnicity of the respondent was 

not included in the analysis because of the lack of 

variability of this variable in the samples under study. 

Hypothesis 1. It was hypothesized that at all grade 

levels there would be a positive relationship between 

the index of Family Factors and adolescent chemical 

use/abstinence. Table 10 shows the results of the ANOVA 

procedures for the means of the Family Factors variable 

by the Alcohol Use/abstinence, Marijuana Use/abstinence, 

and Any Drug Use/abstinence variables, for both the junior 

high school and high school samples. As Table 10 shows, 

for both samples, and for all three dependent variables, 

users tend to score higher on the Family Factors index 

than nonusers. The results of the F-ratio test leads to 

the rejection of the null hypothesis, at an alpha level 

of .001, for all categories of users, except for the 

difference between alcohol users and abstainers in the 

high school sample, with a probability level of .0021. 

Even in this case, the difference in the means is in the 

hypothesized direction. The overall findings of the tests 

lead to a rejection of the null hypothesis, and lend support 
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Table 10 

Analysis of Variance (ANOVA); Oneway Family Factors 

by Use Variables 

Mean Score Mean Score Significance 

Users Abstainers of F 

Junior High School 

Alcohol 4.9351 3.9023 <.0000 

Marijuana 5.3256 4.1587 .0001 

Any Drug 4.8667 3.9020 <.0000 

High School 

Alcohol 4.7448 4.1587 .0021 

Marijuana 5.1167 4.4086 .0008 

Any Drug 4.7455 4.0872 .0007 

to the test hypothesis, that there is a relationship between 

family drug use and attitude factors, and adolescent drug 

use/abstinence. As can be seen from Table 9, the Family 

Factors variable had a stronger relationship with chemical 

use/abstinence in the junior high school sample than in 

the high school sample. This finding is supportive of the 

theoretical framework which predicted that family 

socialization factors would be stronger during younger 

age/grade levels, and would weaken for higher age/grade 
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levels. It should also be noted that the mean scores for 

the alcohol users and any-drug users were very close, in 

both samples, while the mean scores for the marijuana 

users were the highest recorded, in both samples. 

Hypothesis 2. It was hypothesized that for all 

age/grade levels there would be a positive relationship 

between the Peer Factors variable and adolescent chemical 

use/abstinence. Table 11 shows the results of the ANOVA 

Table 11 

Analysis of Variance (ANOVA); Oneway Peer Factors 

by Use Variables 

Mean Score 

Users 

Mean Score Significance 

Abstainers of F 

Junior High School 

Alcohol 4.7857 

Marijuana 6.4884 

Any Drug 4.7711 

High School 

Alcohol 10.2675 

Marijuana 12.9750 

Any Drug 10.2949 

3.5038 

3.6905 

3.4528 

7.4534 

8.4410 

7.2980 

< . 0 0 0 0 

< . 0 0 0 0 

< . 0 0 0 0 

<.0000 

<.0000 

<-0000 
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procedure for the comparison of the mean response of the 

Peer Factor variable by the Alcohol Use/abstinence, 

Marijauana Use/abstinence, and the Any Drug Use/abstinence 

variables, for both the junior high school and high school 

samples. Again, the mean scores of the users were 

significantly higher than the scores of the abstainers, for 

all three dependent variables, for both samples. All 

F-ratios have a significance level of less than .0000, 

which leads to a rejection of the null hypothesis, and 

lends support to the test hypothesis that there is a 

positive relationship between Peer Factors concerning drug 

use and adolescent chemical use/abstinence. Again, it 

should be noted that the largest mean score on the Peer 

Factors index was recorded by the Marijuana users, in both 

the junior high school sample and the high school sample. 

As can be seen from Table 9, the Peer Factors variables 

had the strongest correlation coefficients with the 

dependent variables, and were especially highly correlated 

with the Marijuana Use/abstinence variable in both the 

junior high school and high samples (coefficients of .49 

and .52, respectively). 

Hypothesis 3. It was hypothesized that, across all 

age/grade levels, there would be a positive relationship 

between the Psychosocial Factors and adolescent chemical 

use/abstinence. Table 12 shows the mean scores for the 
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Table 12 

Analysis of Variance (ANOVA); Oneway Psychosocial Factors 

by Use Variables 

Mean Score 

Users 

Mean Score Significance 

Abstainers of F 

Junior High School 

Alcohol 18.3684 

Marijuana 20.4651 

Any Drug 18.3374 

High School 

Alcohol 17.3730 

Marijuana 19.2101 

Any Drug 17.4529 

14.3346 

15.2834 

14.1748 

15.2834 

16.0000 

14.9866 

<.0000 

<.0000 

<.0000 

<.0000 

<.0000 

<.0000 

Psychosocial Factors index for users and non-users, and the 

results of the ANOVA procedures. Again, the results of the 

ANOVA tests lead to the rejection of the null hypothesis, 

and lend support to the test hypothesis that there is a 

positive relationship between the Psychosocial Factors 

index and adolescent chemical use/abstinence. Across both 

samples, and for all three of the dependent variables, 

users scored significantly (probability of the F-ratio 

less than .0000) higher on the Psychosocial Factors index 
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than the abstainers. Table 9, however, shows that the 

correlation coefficients between the index and the 

use/abstinence variables were considerably stronger in the 

junior high school sample. Again, it should be noter that 

the highest mean response was from the Marijuana Users 

category, in both the junior high and high school samples. 

Hypothesis 4. This hypothesis stated that, across all 

age/grade levels, there would be a positive relationship 

Table 13 

Analysis of Variance (ANOVA); Oneway School Factors 

by Use Variables 

Mean Score 

Users 

Mean Score Significance 

Abstainers of F 

Junior High School 

Alcohol 6.2792 

Mari juana 7.6591 

Any Drug 6.2289 

High School 

Alcohol 5.9766 

Marijuana 6.6281 

Any Drug 5.9846 

4.9356 

5.1733 

4.9048 

5.0126 

5.4252 

4.9603 

<.0000 

<.0000 

<.0000 

<.0000 

<.0000 

<.0000 



73 

between school problems and adolescent alcohol/other drug 

use/abstinence. The results of the ANOVA test for the mean 

scores of the School Factors index by the use/abstinence 

variables is shown in Table 13. 

Again, the results lead to the rejection of the null 

hypothesis at the .0000 level of significance, and lend 

support to the test hypothesis that users would score 

higher on the School Factors index than abstainers, for 

all three independent variables, and for both samples. 

Table 9 indicates that, as with the Psychosocial Factors 

index, the School Factors index correlation coefficients 

with the use/abstinence variables were stronger in the 

junior high school sample than in the high school sample. 

It should also be noted that again the highest mean scores 

on the index were reported for the users of marijuana, in 

both the junior high school sample and the high school 

sample. This trend will be addressed further in the next 

chapter on the discussion of the findings. 

Hypothesis 5 - Hypothesis 10. The correlation matrix 

shown in Table 14 shows the correlation coefficients for 

the predictor variables concerned in hypotheses five 

through ten, as well as the probability level of the ANOVA 

F-ratio for each. 

All of the null hypotheses are rejected at a level of 

probability less than .000, with all the test hypotheses 
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Table 14 

Correlation Matrix: Predictor Variables on Predictor 

Variables, Junior High School and High School Samples. 

Factors 2. 3. 4. 

Junior High School 

1. FAMILY FACTORS .3322 .1885 .1761 

(pc.000) (pc.OOO) (pc.OOO) 

2. PEER FACTORS — .3671 .4101 

(pc.OOO) (pc.OOO) 

3. PSYCHOSOCIAL FACTORS — — .3591 

4. SCHOOL FACTORS 

(pc.OOO) 

High School 

2. 3. 4. 

1. FAMILY FACTORS .3613 .1745 .1689 

(pc.OOO) (pc.OOO) (pc.OOO) 

2. PEER FACTORS .2289 .3163 

(pc.OOO) (pc.OOO) 

3. PSYCHOSOCIAL FACTORS — .2554 

(pc.OOO) 

4. SCHOOL FACTORS — — 
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supported for all the relationships. For the junior high 

school sample, there were relatively strong correlations 

between Family Factors and Peer Factors (.33), Peer 

Factors and Psychosocial Factors (.37), Psychosocial 

Factors and Peer Factors (.36), and, strongest of all, 

between Peer Factors and School Factors (.41). Relatively 

weak correlations were found between Family Factors and 

School Factors (.18), and Family Factors and Psychosocial 

Factors (.19). This finding will be discussed further in 

the next section on path analysis, and the discussion of 

findings section. 

For the high school sample, all the null hypotheses 

are rejected at the .000 level of significance, and the 

test hypotheses supported. Again, the strongest 

correlations were between the Family Factors index and the 

Peer Factors index (the highest at .36), Peer Factors and 

School Factors (.32), Psychosocial Factors and School 

Factors (.26), and Peer Factors and Psychosocial Factors 

(.23). As in the junior high school sample, the weakest 

correlations were between Family Factors and Psychosocial 

Factors (.17), and Family Factors and School Factors (.17). 

The relationships between these variables and the dependent 

variables will be analyzed further in the next section on 

path analysis, and in the concluding chapter. 
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Path Analysis Models 

This section will present the results of the multiple 

regression procedures and the path models that were 

developed from these procedures and the theoretical 

framework of the study. The general model was tested 

for each of the three dependent variables, the Any 

Drug Use/abstinence variable first, then the Alcohol 

Use/abstinence variable, and finally the Marijuana 

Use/abstinence variable, for both the junior high school 

and high school samples. For all of the models, the 

variables were entered into the multiple regression 

equation in the hypothesized order derived from the 

theoretical model; thus the Psychosocial Factors index 

was entered first, followed by the School Factors index, 

the Peer Factors index, with the Family Factors index 

entered last. The same order was followed for the partial 

regression procedures for the development of the path 

models. Figures 2, 3, and 4 show the path models for the 

junior high school sample, while Tables 15, 16, and 17 

are the accompanying bivariate decomposition tables. 

All path values are taken from the standardizerd Beta 

weights. 

As can be seen from Figure 2, the strongest paths are 

between Family Factors and Peer Factors (.33), Peer 

Factors and School Factors (.40), School Factors and 
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Figure 2: Path Analysis Model; Any Drug Use/abstinence 

Dependent; Junior High School Sample. 

.07 

PEER FACTORS 

FAMILY FACTORS 

SCHOOL FACTORS 

PSYCHOSOCIAL 

FACTORS 

ANY DRUG USE/ 

ABSTINENCE 

R = .47; R2" = .22 

* Not significant at .05 level. 

Psychosocial Factors (.26), and Peer Factors and 

Psychosocial Factors (.23). Family Factors index does not 

seem to be a strong predictor of School Factors or of 

Psychosocial Facors, but the decomposition table (Table 17) 

shows that Family Factors does have some indirect effect 

upon these two factors. The strongest predictor for Any 
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Table 15 

Bivariate Decomposition Table. Junior High School 

Path Model. "Any Drug User/Abstainer" Dependent 

PEER PSYCHOSOCIAL SCHOOL SCHOOL PSYCHOSOCIAL 

FAMILY FAMILY 

Orig. 

Covar. 

Causal 

Direct 

Indirect 

Total 

Noncausal 

.33 

.33 

0 

.33 

0 

.19 

.07 

.09 

.16 

.03 

FAMILY 

.18 

.04 

.13 

.17 

.01 

PEER 

.41 

.40 

0 

.40 

.01 

PEER 

.37 

.23 

.10 

. 33 

.04 

PSYCHOSOCIAL USER 

SCHOOL PEER 

Orig. 

Covar. .36 .38 

Causal 

Direct .26 

Indirect 0 

.26 Total 

Noncausal .10 

.20 

.10 

.30 

.08 

USER USER 

PSYCHOSOCIAL SCHOOL 

.32 

.18 

0 

.18 

.14 

.31 

.14 

.05 

.19 

.12 

USER 

FAMILY 

.28 

.16 

.08 

.24 

.04 

.47, R =.22. 
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Drug Use/abstinence, from the path model, was Peer Factors, 

with a path coefficient of .20. The decomposition table 

also showed an indirect effect of .10, for a total causal 

effect of .30. 

Psychosocial Factors showed a path coefficient of .18, 

which the decomposition table showed to be an entirely 

direct effect, as the model predicts. School Factors showed 

a direct path coefficient of .14, and the decomposition 

table showed an indirect effect of .05 for a total causal 

effect of .19. The effect of Family Factors showed a direct 

effect of .16, and an indirect effect of .08 for a total 

causal effect of .24. As predicted, Family Factors and Peer 

Factors did indicate having an effect on the intervening 

variables, School Factors and Psychosocial Factors, and 

on the dependent variable, Any Drug Use/abstinence, both 

directly and indirectly. 

Figure 3 shows the developed path model, with Alcohol 

Use/abstinence as the dependent variable. The results of 

this path model are very similar to the results of the 

model with the Any Drug Use/abstinence variable as the 

dependent variable. As can be seen, both from the path 

models, and the decomposition tables, the causal effects 

vary little. Taking this as a special case of the 

elaboration model (Babbie, 1989), with the Alcohol 

Use/abstinence model and the Marijuana Use/abstinence 
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Figure 3: Path Analysis Model; Alcohol Use/abstinence 

Dependent; Junior High School Sample. 

.07 
,33 

PEER FACTORS 

FAMILY FACTORS 

SCHOOL 

ALCOHOL USE/ 

ABSTINENCE 

PSYCHOSOCIAL 

FACTORS 

R = .47; R = .22 

* Not significant at .05 level. 

model being seen as partials of the Any Drug Use/abstinence 

model, the Alcohol model seems to be a replication of the 

original Any Drug model, with very similar results, while 

the results of the Marijuana model (see Figure 4 and Table 

17) show a type of specification effect, in that the models 

specify the conditions under which Marijuana Use/abstinence 
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Table 16 

Bivariate Decomposition Table. Junior High School 

Path Model. "Alcohol User/Abstainer" Dependent 

PEER PSYCHOSOCIAL SCHOOL SCHOOL PSYCHOSOCIAL 

FAMILY FAMILY 

Orig. 

Covar. 

Causal 

Direct 

Indirect 

Total 

Noncausal 

.33 

.33 

0 

.33 

0 

.19 

.07 

.09 

.16 

.03 

FAMILY PEER 

.18 

.04 

.13 

.17 

.01 

.41 

.40 

0 

.40 

.01 

PEER 

.37 

.23 

.10 

.33 

.04 

PSYCHOSOCIAL ALCOHOL ALCOHOL ALCOHOL 

Orig. 

Covar. 

Causal 

Direct 

Indirect 

Total 

SCHOOL 

.36 

.26 

0 

.26 

Noncausal .10 

PEER 

.38 

.19 

.10 

.29 

.09 

PSYCHOSOCIAL SCHOOL 

.31 

.16 

0 

.16 

.15 

.32 

.25 

.04 

.19 

.13 

ALCOHOL 

FAMILY 

.29 

.17 

.08 

.25 

.04 

R =.47, R' =.22. 
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Figure 4: Path Analysis Model; Marijuana Use/abstinence 

Dependent? Junior High School Sample. 

FAMILY FACTORS 

SCHOOL FACTORS 

.07 / 
V i ^ 

zi 

PSYCHOSOCIAL 
.Ot* MARIJUANA USE/ 

FACTORS ABSTINENCE 

PEER FACTORS 

E ,7/ 

R = .54; R = .29 

* Not significant at .05 level. 

can be predicted, using the same predictor variables. 

As can be seen from Figure 4, the direct effect of 

Family Factors on marijuana use/abstinence was decreased to 

practically zero (.03), as was the direct effect of 

Psychological Factors (.04), neither of which was 

statistically significant at the .05 level, while the 
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Table 17 

Bivariate Decomposition Table. Junior High School 

Path Model. "Marijuana User/Abstainer" Dependent 

PEER PSYCHOSOCIAL SCHOOL SCHOOL PSYCHOSOCIAL 

FAMILY FAMILY 

Orig. 

Covar. 

Causal 

Direct 

Indirect 

Total 

Noncausal 

.33 

.33 

0 

.33 

0 

.19 

.07 

.09 

.16 

.03 

FAMILY 

.18 

.04 

.13 

.17 

.01 

PEER 

.41 

.40 

0 

.40 

.01 

PEER 

.37 

.23 

.10 

.33 

.04 

PSYCHOSOCIAL 

SCHOOL 

Orig. 

Covar. .36 

Causal 

Direct 

Indirect 

Total 

.26 

0 

.26 

Noncausal .10 

MJ 

PEER 

.49 

.39 

.09 

.48 

.01 

MJ MJ 

PSYCHOSOCIAL SCHOOL 

,25 

,04 

0 

04 

.21 

.38 

,21 

.01 

,22 

,16 

MJ 

FAMILY 

. 20 

.03 

.14 

.17 

.03 

R 54, R =.29. 
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direct effects of School Factors increased to .21 and that 

of Peer Factors leaped to .39. As the decomposition table 

in Table 17 shows, the direct and indirect effects of the 

four predictor variables upon Marijuana Use/abstinence 

changed also. The direct effect, and total effect of Peer 

Factors is increased to .39 and .48, respectively, from 

.20 and .30; the direct effect, and total effect, of School 

Factors was increased to .21 and .22, respectively, from 

.14 and .19; and the largest change in direction from 

direct to indirect effect was seen in Family Factors. When 

stated as percentage of total causal effect, for the 

Any Drug Use/abstinenct and the Alcohol Use/abstinence 

models, Family Factors effects was 67% direct and 33% 

indirect; for the Marijuana Use/abstinence model, the 

Family Factors effect was 18% direct and 82% indirect. 

Peer Factors effect changed from 67% direct in the Any 

Drug Use/abstinence and Alcohol models to 81% direct 

in the Marijuana model; School Fetors effect changed from 

74% direct in the Any Drug and 79% in the Alcohol models 

to 95% direct in the Marijuana model; Psychosocial Factors 

effect changed from a total effect of .18 for the Any Drug 

model and .16 for the Alcohol model to .04 for the 

Marijuana model. Clearly, there are different dynamics 

underlying the models using the same predictor variables 

on the different dependent variables. Peer Factors seem 
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to have a stronger effect on the use/abstinence of 

marijuana, while Family Factors seem to have a stronger 

direct effect on alcohol use/abstinence, and a stronger 

indirect effect on marijuana use/abstinence. This 

stronger indirect effect on marijuana use/abstinence comes 

from the effect family factors have on peer factors, which 

in turn directly affects school factors and marijuana 

use/abstinence. This finding will be discussed at length 

in the concluding chapter on discussion of findings and 

suggestions for further study. 

The path models for the high school sample are shown in 

Figures 5, 6, and 7, with the accompanying bivariate 

decompositions tables in Tables 18, 19, and 20. The path 

model for Any Drug Use/abstinence is shown in Figure 5. 

Again, as in the junior high school sample, the strongest 

path coefficient was between Family Factors and Peer 

Factors (.36). The effect of Peer Factors on School Factors 

was somewhat lower than for the junior high school model, 

with a path coefficient of .28. The effects of Family 

Factors on Psychosocial Factors (.11), and School Factors 

(.07), were slightly higher than for the junior high school 

model, while the effects of School Factors on Psychosocial 

Factors (.20) and School Factors (.12) were lower than for 

the junior high school model. The direct effect of Family 

Factors on Any Drug Use/abstinence was substantially lower 
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Figure 5: Path Analysis Model, Any Drug Use/abstaninace 

Dependent; High School Sample 

;07 

PEER FACTORS 

FAMILY FACTORS 

SCHOOL FACTORS 

PSYCHOSOCIAL 

FACTORS 

ANY DRUG USE/ 

ABSTINENCE 

R =.39, R =.15. 

* Not significant at .05 level. 

at -.01, while the effect of School Factors (.11) and 

Psychosocial Factors were somewhat lower. The direct effect 

of Peer Factors on Any Drug Use/abstinence, however, was 

substantially increased to .31. 

The overall predictive power of the model was also 

lessened with a Multiple R of .39, and a Multiple R-square 
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Table 18 

Bivariate Decomposition Table. High School 

Path Model. "Any Drug User/Abstainer" Dependent 

PEER PSYCHOSOCIAL SCHOOL SCHOOL PSYCHOSOCIAL 

FAMILY FAMILY 

Orig. 

Covar. 

Causal 

Direct 

Indirect 

Total 

Noncausal 

.36 

.36 

0 

.36 

0 

.17 

.11 

.06 

.17 

0 

FAMILY 

.17 

.07 

.10 

.17 

0 

PEER 

.32 

.28 

0 

.28 

.04 

PEER 

.23 

.12 

.06 

.18 

.05 

PSYCHOSOCIAL USER 

SCHOOL PEER 

Orig. 

Covar. .26 .37 

Causal 

Direct .20 

Indirect 0 

Total .20 

Noncausal .06 

.31 

.04 

.35 

.02 

USER USER 

PSYCHOSOCIAL SCHOOL 

.19 

.09 

0 

.09 

.10 

.23 

,11 

.02 

.13 

,10 

USER 

FAMILY 

.13 

-.01 

.13 

.12 

.01 

R =.39, R =.15, 
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of .15. The decomposition table (Table 18) shows that 

Family Factors dids have an indirect effect of .10 on 

School Factors. Again the bivariate decomposition table 

showed that the single strongest predictor of Any Drug 

Use/abstinence was the Peer Factors variable with a direct 

causal effect of .31, and an indirect causal effect of 

.04, for a total causal effect of .35. School Factors had 

a mostly direct causal effect with .11 direct and .02 

indirect. In the high school sample with Any Drug 

Useabstinence dependent, as can be seen from the 

decomposition table, Family Factors had a slight negative 

direct effect, and a positive direct effect of .13. This 

seems to be similar to the patten developed for the 

Marijuana Use/abstinence model in the junior high sample. 

As in the junior high school sample, separate path 

models were developed with Alcohol Use/abstinence and 

Marijuana Use/abstinence as the dependent variables. 

Figure 6 shows the path model with Alcohol Use/abstinence 

as the dependent variable, with Table 19 the accompanying 

bivariate decomposition table. As in the junior high school 

model, there was not much difference between the Any Drug 

Use/abstinence model and the Alcohol Use/abstinence model. 

The Multiple R was .37, with the Multiple R-square of .13. 

Again, the Alcohol model seemed to replicate the overall 

model of Any Drug Use/abstinence; and again the interesting 
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Figure 6: Path Analysis Model; Alcohol Use/abstinence 

Dependent; High School Sample. 

FAMILY FACTORS 

SCHOOL FACTORS 

.11 

1 
£ ,<?0 

PSYCHOSOCIAL .07 ALCOHOL USE/ 

FACTORS ABSTINENCE 

PEER FACTORS 

£.86 

R = .37; R = .13 

* Not significant at .05 level. 

comparison was with the Marijuana Use/abstinence model, as 

shown in Figure 7, and Table 20. 

As can be seen, the Multiple R increased to .55, with 

a Multiple R-square of .30. The model, as such, apparently 

has much greater predictive power for Marijuana 

Use/abstinence than the model with Any Drug Use/abstinence 
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Table 19 

Bivariate Decomposition Table. High School 

Path Model. "Alcohol User/Abstainer" Dependent 

PEER PSYCHOSOCIAL SCHOOL SCHOOL PSYCHOSOCIAL 

Orig. 

Covar. 

Causal 

Direct 

Indirect 

Total 

Noncausal 

FAMILY 

.36 

.36 

0 

.36 

0 

FAMILY 

.17 

.11 

.06 

.17 

0 

FAMILY PEER 

.17 

.07 

.10 

.17 

0 

.32 

.28 

0 

.28 

.04 

PEER 

.23 

.12 

.06 

.18 

.05 

PSYCHOSOCIAL USER 

SCHOOL PEER 

Orig. 

Covar. .26 .35 

Causal 

Direct .20 

Indirect 0 

Total .20 

Noncausal .06 

.30 

.04 

.34 

.01 

USER USER 

PSYCHOSOCIAL SCHOOL 

.16 

.07 

0 

.07 

.09 

,21 

.11 

.01 

12 

09 

USER 

FAMILY 

.13 

•.02 

.12 

.10 

.03 

R =.37, R =.13. 
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Figure 7: Path Analysis Model; Marijuana Use/abstinence 

Dependent; High School Sample. 

.07 

,10 AO 

E .70 

PEER FACTORS 

SCHOOL FACTORS 

FAMILY FACTORS 

PSYCHOSOCIAL 

FACTORS 

MARIJUANA USE/ 

ABSTINENCE 

R = .55; R = .30 

* Not significant at .05 level. 

or Alcohol Use/abstinence as the dependent variables. 

Again, the greatest increase was in the path coefficient 

between Peer Factors and the Marijuana Use/abstinence 

variable at .49; the decomposition table indicates an 

additional indirect effect of .04 for a total causal effect 

of .53. It should be noted that in the high school models, 
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Table 20 

Bivariate Decomposition Table. High School 

Path Model. "Marijuana User/Abstainer" Dependent 

PEER PSYCHOSOCIAL SCHOOL SCHOOL PSYCHOSOCIAL 

FAMILY FAMILY 

Orig. 

Covar. 

Causal 

Direct 

Indirect 

Total 

Noncausal 

.36 

.36 

0 

.36 

0 

.17 

.11 

.06 

.17 

0 

FAMILY PEER 

.17 

.07 

.10 

.17 

0 

.32 

.28 

0 

.28 

.04 

PEER 

.23 

.12 

.06 

.18 

.05 

PSYCHOSOCIAL 

SCHOOL 

Orig. 

Covar. .26 

Causal 

Direct 

Indirect 

Total 

.20 

0 

.20 

MJ 

PEER 

.52 

.49 

.04 

.53 

MJ MJ 

PSYCHOSOCIAL SCHOOL 

Noncausal .06 

.23 

.11 

0 

.11 

,12 

.27 

,10 

,02 

12 

,15 

MJ 

FAMILY 

.15 

-.05 

.20 

.15 

0 

;. 55 , R =. 30 , 
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most of the predictive effects on the dependent variables 

were direct, except for the Family Factors variable. For the 

Any Drug Use/abstinence model, Family Factors had an 

indirect effect of .13, and for the Alcohol Use/abstinence 

model, the indirect effect was .12, while for the Marijuana 

Use/abstinence model, the indirect effect increased to .20. 

Again, as in the junior high school models, the explanation 

seems to be the causal link between Family Factors and Peer 

Factors and the subsequent effect of Peer Factors on 

adolescent alcohol and other drug use, both directly and 

indirectly, through School Factors and Psychosocial 

Factors. 

Interestingly, in comparing the junior high school 

and the high school models, the junior high school Marijuana 

model is more similar to the high school models, especially 

high school Marijuana model, than to the other junior high 

school models. This finding will be discussed in the 

concluding chapter of this work. 

When analyzing the overall patterns of the path models, 

it seems that peer factors had the strongest effect on 

use/abstinence of alcohol and other drugs by adolescents, 

especially when the drug in question was marijuana. 

Although there was some direct effect upon adolescent 

chemical use, especially alcohol use/abstinence in the 

junior high model, most of the effects of the family 
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factors seemed to be indirect, and channelled through the 

peer factors. Thus it would seem, especially in younger 

adolescents, that having a family setting conducive to 

alcohol and other drug use leads the adolescent to choose 

peers who come from like backgrounds, and have similar 

attitudes and proneness to use drugs, which comes from 

the family socialization process. It is this peer 

influence which then becomes the strongest factor, both 

directly leading to drug use, and indirectly through 

increased school problems and increased psychosocial 

problems. 

Conversely, the abstainer is more likely to come from 

a family with less drug use, and less problems from drug 

use, which leads the adolescent to choose peers, again 

who come from like backgrounds and have similar attitudes 

toward drug use/abstinence, developed from the family 

socialization process. These adolescents who choose to 

abstain are also less likely to have school problems 

and psychosocial problems, which tend to be correlated 

with adolescent alcohol and othe drug use. These findings 

tend to agree with those of Kandel, who sees parental and 

peer factors as synergistic; there being a reinforcing 

effect between parental and peer factors. The causal 

chain in the developed models seems to run from family 

factors through peer factors, and then directly to alcohol 
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and other drug use, and indirectly to alcohol and other 

drug use through school problems and psychosocial problems. 

Parental socialization factors also seem to have a 

stronger effect on the younger age/grade levels (the 

junior high school sample), while indicating a lessened 

effect on the higher age/grade levels (the high school 

sample). Peer socialization factors do seem to take over 

from family socialization factors in the higher age/grade 

levels. These findings seem to support the theoretical 

framework of this study, and hopefully will lead to 

further, more specialized and sophisticated studies of 

the complicated, synergistic effects of family and peer 

socialization factors upon adolescent school problems, 

psychosocial problems, and adolescent alcohol and other 

drug use. 

Summary 

This chapter began with a description of the junior 

high and high school samples, as well as a comparison 

of the samples with the overall State of Texas 1988 

adolescent drug use findings. The factor analysis 

procedures, and the indices developed from these procedures, 

were then reported upon and then discussed. The data 

analysis procedures and tests of hypotheses were reported, 

with all null hypotheses being rejected, and the test 
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hypotheses supported. The chapter concluded with the 

development of the path models from multiple regression 

procedures, and a discussion of the findings of these 

models, for both the junior high school and high school 

samples. 



CHAPTER 6 

DISCUSSION OF FINDINGS AND SUGGESTIONS 

FOR FURTHER RESEARCH 

Introduction 

This study has investigated the effects of family and 

peer influences on adolescent alcohol, marijuana, and 

other drug use/abstinence. An attempt was also made to 

build a model of adolescent chemical use/abstinence, based 

on family socialization theory, incorporating family 

effects, peer effects, school problems, and psychosocial 

factors. The findings of this research will be discussed in 

this final chapter, as well as suggestions for further 

research in the problem area. 

Discussion of Findings 

Several of the findings of this study were relatively 

straightforward and expected. There was a difference in 

the mean scores of all the predictor variables between 

users and non-users, both for alcohol and marijuana, at 

both junior high school and high school levels. Abstainers 

did tend to come from families that did not use drugs, 

were less likely to have friends who used drugs, and were 

not as likely to have psychosocial or school problems as 

97 
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were users of alcohol, marijuana, and other drugs. 

As predicted by the theoretical frqmework, family 

factors had a stronger effect on drug use/abstinence in 

the lower age/grade levels, with a lessened effect in the 

upper age/grade levels. Perhaps the most significant 

finding of this study, however, was the indirect effects 

that family useage factors have on adolescent chemical 

use/abstinence, especially through family effects on peer 

factors. This indicates that the family, as a primary agent 

of socialization does have a strong effect on the single 

strongest predictor variable in the use/abstinence 

equation; that of peer effects on adolescent chemical 

use/abstinence. 

In all of the models, for all chemicals, at all 

age/grade levels, the single strongest correlation with 

chemical use/abstinence was the peer factor effect. This 

opens up a new field of study and investigation: to what 

extent does early family socialization direct the 

formation of peer groups; what are the dynamics of this 

association between family socialization and peer group 

formation; to what extent do families, especially parents, 

manifestly and latently direct and influence the child 

and adolescent in their selection of peers and peer group? 

Another question raised by this finding concerns when 

the strong peer group effects begin. Apparently, from the 
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findings of this study, they are already in place in the 

seventh grade. This means that peer group effects and peer 

group formation must begin at some point prior to this. 

Extending the socialization theory that served as the 

framework for this study, it is consistent to state that 

perhaps the educational system (as an agent of socialization), 

has a synergystic effect with family socialization factors 

during the child's first years in the institutionalized 

educational system. 

These questions lead to several suggestions for further 

study. It seems that it is imperative to begin investigation 

of adolescent chemical use/abstinence before adolescence; to 

begin to study the effects of the predictor variables used 

in this study in the earlier grades, perhaps even down to 

first grade and kindergarten. Also, school socialization 

components such as tracking, school readiness, race/ethnicity, 

type of school, etc., must be included in the equation. It 

would also seem profitable to investigate the younger 

child's attitudes toward chemical use/abstinence, as well 

as the child's knowledge of chemicals and their effects. 

Another interesting finding in this study was the 

difference between the models for alcohol and marijuana 

use/abstinence, in both junior high school and high school. 

One of the unexpected results was the change in direct and 

indirect causal effects of family factors between the 
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alcohol and marijuana models in the junior high school 

grade levels. Family factors had a mostly direct effect 

on alcohol use/abstinence, while family factors had a 

mostly indirect effect on marijuana use/abstinence. One 

explanation for this is the strong direct effect that peer 

factors had on marijuana use/abstinence, while family 

factors had a relatively strong effect on peer factors. 

Perhaps the junior high school adolescents that use 

alcohol are identifying with their family use (perhaps 

parents, siblings, or both), while those who use marijuana 

are rejecting the more conventional (for society, and 

probably for their parents) useage of alcohol and are 

using the "more deviant" chemical, marijuana. It could be 

that alcohol use has become "normative," even for 

adolescents, while marijuana use remains a more deviant 

activity. 

In support of this post-facto reasoning is the 

consistently higher scores of marijuana users on all of 

the indices, especially school problem factors, and 

psychosocial factorsn, as well as the strong peer effects 

recorded. Perhaps, as Becker and others have suggested, 

marijuana useage is more likely to take place in a 

"deviant subculture," dilineated among adolescents by the 

deviant peer group. Whatever the ultimate reason for this 

finding, it certainly raises the necessity for further 



101 

research using these, and other, predictor variables in 

differentiating between the causal factors for alcohol 

and marijuana. 

Another interesting finding was the relatively low 

effects of psychosocial factors on adolescent chemical 

use/abstinence. These factors do seem to have a stronger 

effect on marijuana use/abstinence than on alcohol 

use/abstinence, which also tends to support the reasoning 

in the preceding paragraph. One of the reasons for the 

relatively weak effect of this factor in the model, 

however, is the generally strong response on this index, 

both by users and non-users, especially in the high school 

response. For example, 43.8 % of the general high school 

sample stated they were "often" depressed; 48.2 % stated 

they were "often" angry, and 36.9 % were "often" lonely. 

For the junior high school response, 33.1 % were "often" 

depressed, 45.4 % were "often" angry, and 29.5 % were 

"often" lonely. 

These are distressing and clear cries from the youth 

of today, and this study indicates that those who are 

hurting the most are more likely to come from families 

that have higher levels of drug use, are more likely to 

have friends who use drugs and share their problem 

behaviors, are much more likey to have school problems, 

and are more likely to use mind-altering chemicals 
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themselves. This finding certainly indicates the need for 

further research in the general area of psychosical 

factors, and in the specific area of adolescent alcohol 

and drug use and abuse. It should also be remembered that 

this current study was limited to studying chemical 

use/abstinence, and that further research is needed to 

investigate the effects of these variables on the degree 

of use of these chemicals. 

This study also has implications for policy decisions 

regarding drug education in the school systems. As this 

study seems to indicate, perhaps the most effective point 

of intervention lies in the educational system, and the 

earlier the implementation of the intervention process, 

the more likely the possibility for the school, as an 

agent of socialization, to influence the child to choose 

to abstain from the use of alcohol, marijuana, and other 

drugs. 

Conclusion 

This study has attempted to investigate the effects 

of family and peer effects on adolescent alcohol, 

marijauna, and other drug use and abstinence. After a 

review of the pertinent literature, and a review of 

theories of adolescent chemical use, the hypotheses and 

models to be tested were developed from the theoretical 
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framework of family socialization theory. Family factors 

were shown to have a stronger effect on junior high 

school age chemical use/abstinence, while having a weaker 

effect on high school age use/abstinence. 

The strongest predictor of use/abstinence, for both 

alcohol and marijuana, for both age/grade samples, was 

peer use factors. Using family and peer factors, and 

incorporating school problem factors and psychosocial 

factors, a causal path model, developed from family 

socialization theory, was developed for chemical use 

for both junior high school and high school age/grade 

levels. The model actually showed more utility for the 

explanation of marijuana use/abstinence, for both junior 

high schooland high school grade levels, than for alcohol 

use/abstaianace, and any drug use/abstinence. 

The study closed with a discussion of the findings, 

and with suggestions for further research. Perhaps more 

questions have been raised by this study then have been 

answered; perhaps this is the greatest contribution this 

study could make to a better understanding of the 

complicated, socially involved issue of adolescent drug 

use and abstinence. 



APPENDIX A 

QUESTIONNAIRE 
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J.H. 

INFORMATION SURVEY 

Plittc do not writ# your nam* on this survey. Tho survey asks 
nany questions about you and how you fool about different things. 
This is a soiontifie study and wo roally nood to know your HONEST 
REACTIONS to tho questions. Tho answers you fill out cannot in 
any way be traced back to you. We appreciate the time and 
attention you give to this survey. All answers will go on the 

ftmtf. 

1. In the past five years, my family has moved 

a. Four or more times b. Three times c. Two times 
d. Once e. We haven't moved in the past 5 years 

2. Which description best matches where you live? 

a. A house my family owns. b. A house my family rents 
c. An apartment d. A mobile home 

e. A motel or single room 

3. Which of the following describes you best? (optional) 

a. Black b. Mexican American of Chicano 
c. Oriental or Asian American d. White 
e. Other 

4. What grade average best describes your work last year? 

a. A b. B c. C d. D e. F 

5. Which of the following extra eurricular activities do you 
participate in? 

a. Sports b. Drama c. Music d. None 

6. Do you think alcohol is a drug? a. YES b. NO 

7. There is regular use (More than 2-3 times per week) of 
alcohol by someone in my home. 

a. Never b. Occasionally e. Sometimes d. Often e.Always 

8. Someone in my house has problems because of this drinking. 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

9. I have friends that may have a drinking problem. 

a. none b. a few c. several d. many e. all of them 

10. I have had problems because of my parents' drinking. 

a. YES * b. NO 
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XI. On* or both of my parents us* tobacco. 

a. Never b. Occasionally c. Sometimes d. Oftan a.Always 

12. How many of your closa friends usa drugs othar than alcohol 
mora than 2 timas a week? 

a. aero b. faw c. savaral d. most a. all 

13. It is safa (physically, mentally) to smoke marijuana? 

a. Never b. Occasionally c. Somatimas d. Oftan a.Always 

14. Marijuana should ba legalized. a. YES b. NO 

15. 1 hava usad alcohol or othar drugs bafora going to school, 

a. Never b. Occasionally c. Somatimas d. Oftan a.Always 

16. Z hava gottan in troubla at school for alcohol or drugs. 

a. Navar b. Occasionally c. Somatimas d. Oftan a,Always 

17. How many friands do you hava who hava a problem with drugs? 

a. zero b. faw c. savaral d. most a. all 

18. Someone in my family uses drugs besides alcohol or tobacco, 

a. Never b. Occasionally c. Sometimes d. Often e. Always 

19. 1 have ridden with someone who has been using alcohol or 
other drugs. 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

20. If you have never tried drugs, would you like to experiment 
with some to sea what they are like? 

a. YES b. NO c. Have already experimented. 

21. People who mess with drugs ruin their lives. 

a* YES b. NO 

22. If I want to buy alcohol in Denton, I know where it is sold 
to people without proper identification. 

a. YES b. NO 
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INFORMATION SURVEY 

23. Drugs (other than alcohol) are usy to buy at my school. 

a. No b. Occasionally c. Often d. Always a. Don't know 

24. Thara ara othar places basidas school vhara it is aasy to buy 
drugs (othar than alcohol)• 

a. No b. Occasionally c. Oftan d.Always a. Don't know 

25. My school has strict anough rulas about alcohol and drug use. 

a. YES b. NO 

26. Drug Education at my school 

a. Doas not exist b. Provides minimal information 
c. Providas anough usaful information 
d. Providas too much information a. Don't know 

27. If you have problems with alcohol and drug usa, would you 
attand a group at school with othar studants to talk about 
thasa problems? 

a. YES b. NO c. Undecided 

28. My school 

a. Does not provide counseling for someone with alcohol and 
othar drug problems 

b. Provides counseling that is of little help 
c. Provides counseling that is helpful to most 
d. Provides too much counseling and information about alcohol 

and drug problems. 
e. Don't know 

29. I think my school should provide counseling for someone with 
alcohol and/or drug problems. 

a. YES b. NO 

30. Have you ever been in treatment for drug or alcohol abuse? 

a. YES b. NO 

31. Have you ever been in counseling for a personal problem? 

a. YES b. NO 
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INFORMATION SURVEY 

32. I usa alcohol and/or othar drugs and I with I could quit, 

a. YES b. NO 

33. How oftan do you drink alcohol Gbaar, win*, ate.)? 

a. Navar b. Occasionally c.Oftan d. Fraquantly a. Daily 

34. At what aga did you bagin to drink alcohol? 

a. Navar b. 9 or youngar c. 10,11,12 d. 13,14,15 
a, 16 or oldar 

35. How oftan do you usa tobacco? 

a. Navar b. Occasionally c.Oftan d. Fraquantly a. Daily 

36. At what aga did you first bagin to usa tobacco? 

a. Navar b. 9 or youngar c. 10,11,12 d. 13,14,15 
a. 16 or oldar 

37. How oftan do you usa hallucinogans (LSD, acid, ate.)? 

a. Navar b. Occasionally c.Oftan d. Fraquantly a. Daily 

38. How oftan do you smoka marijuana? 

a. Navar b. Occasionally c.Oftan d. Fraquantly a. Daily 

39. At what aga did you first bagin to usa marijuana? 

a. Navar b. 9 or youngar c. 10,11,12 d.13,14,15 
a. 16 or oldar 

40. How oftan do you usa inhalants (glua, paint, aarosols)? 

a. Navar b. Occasionally c.Oftan d. Fraquantly a. Daily 

41. At what aga did you first bagin to usa inhalants? 

a. Navar b. 9 or youngar c„ 10,11,12 d. 13,14,15 
a. 16 or oldar 

42. Hava you avar usad Spaad (amphataminas, uppars)? 

a. YES b. NO 
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INFORMATION SURVEY 

43. Whara do you usually drink alcohol? 

a. Bo not drink 
b. My horn# 
e. Car 
d. School 
a. Friand's homas, parties, othar placas 

44. Whara do you usually usa drugs othar than alcohol? 

a. Do not usa drugs 
b. My homo 
e. Car 
d. School 
a. Friand's homasf partias, othar placas 

45. I faal daprassad. 

a.Navar b. Saldom c. Occasionally d. Oftan a. Always 

46. I hava prohlams slaaping. 

a.Navar b. Saldom c. Occasionally d. Oftan a. Always 

47. 1 faal angry. 

a.Navar b. Saldom c. Occasionally d. Oftan a. Always 

48. I faal lonaly. 

a.Navar b. Saldom c. Occasionally d. Oftan a. Always 

49. Comparad to last yaar, my gradas ara 

a. Much lovar 
c. Tha sama 
a. Much highar 

b. A littla lowar 
d. A littla highar 

50. I miss a lot of school. 

a. Navar b. Saldom c. Occasionally d. Oftan a. Always 

51. I am ragularly lata to class. 

a.Navar b. Saldom c. Occasionally d. Oftan a. Always 

52. 1 faal unhappy with lifa. 

a.Navar b. Saldom c. Occasionally d. Oftan a. Always 

5 
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INFORMATION SURVEY 

53. I have poor eating habits. 

a.Never b. Seldom e. Occasionally d. Often a. Always 

54. Compared with last yaar my weight is 

a. Much heavier b. A little heavier 
c. The same d. A little lighter 
e. Much lighter 

55. I feel loved by my family. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

56. I have (choose only one) 

a. never had thoughts of suicide. 
b. had thoughts of suicide. 
c. planned suicide at least once. 
d. attempted suicide at least once. 
e. attempted suicide more than once. 

57. I am more depressed than in the past. 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

58. How would you rate your family relationships? 

a. Happy b. So-so c. Unhappy 

59. Learning how to feel good about myself should be a more 
important part of what's taught in school. 

a. YES b. NO c. Don't know 

60. I would like more opportunities to discuss my personal 
problems at school• 

a. YES b. NO c. Undecided 

61. Where would you go or take a friend if you or they needed 
help with an alcohol or drug problem? 

a. Parents b. Minister or Youth Director 
c. Teacher, coach, other school personnel 
d. Counseling service, doctor, hospital 
e. A confidential resource in the school (if available). 
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INFORMATION SURVEY 

Pitts* do not writ# your name on this survey. The lurvty isks 
many questions about you and how you feel about different things. 
This is a scientific study and we raally naad to know your HONEST 
REACTIONS to tha questions. Tha answars you fill out cannot in 
any way ba tracad back to you. We appreciate the time and 
attention you give to this survey. All answers will Qo on the 

1. In the past five years, my family has moved 

a. four or more times b. three times 
c. twice d. once e. not at all 

2. Which description best matches where you live? 

a. a house my family owns. b. a house my family rents 
c. an apartment d. a mobile home e. a room or motel 

4. Which of the following describes you best? (optional) 

a. Black b. Mexican American or Chicano 
c. Oriental or Asian American d. White 
e. Other 

5. What grade average best describes your work last year? 

a. A b. B c. C d. D a. F 

6. Are you currently employed? 

a. No b. Part-time c. Full-time 

7. Which of the following extra curricular activities do you 
participate in? 

a* Sports b. Drama c. Music d. None 

8. Do you think alcohol is a drug? a. YES b. NO 

9. There is regular (More than 2-3 times per week) use of 
alcohol by someone in my home. 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

10. Someone in my house has problems because of this drinking, 

a. Never b. Occasionally c. Sometimes d. Often e.Always 
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11. I have friend* that may have problems with drugs. 

a. none b. a few e. several d. many e. all of them 

12. I have problems because of my parents' drinking. 

a. YES b. NO 

13. How many of your close friends drink at least 5 drinks per 
week? 

a. zero b. few c. several d. most e. all 

14. My parents approve of my drinking. 

a. YES b. NO c. On certain occasions 

15. I use tobacco (cigarettes, chewing tobacco, snuff). 

. A. Never b. Occasionally c. Sometimes d. Often e.Always 

16. One or both of my parents use tobacco. 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

17. How many of your close friends use drugs other than alcohol 
more than 2 times a week? 

a. zero b. few c. several d. most e. all 

18. It is safe (physically, mentally) to smoke marijuana. 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

19. It is wrong to smoke marijuana. 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

20. Marijuana should be legalized, a. YES b. NO 

21. 1 would use marijuana if it were legalized, a. YES b. NO 

22. I have used alcohol or other drugs before going to school, 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

23. I have gotten into trouble at school because of alcohol or 
drugs. 

a. Never b. Occasionally c. Sometimes d. Often e.Always 

24. How many friends do you have who have a problem with drugs? 

a. zero b. few c. several d. most e. all 
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25. Somaona in my family usas drugs othar than alcohol and/or 
tobacco. 

a. Navar b. Occasionally c. Somatimas d. Oftan a.Always 

26. I hava riddan with somaona who has baan using alcohol or 
othar drugs. 

a. Navar b. Occasionally c. Somatimas d. Oftan a.Always 

27. I hava drivan aftar using alcohol or othar drugs. 

a. Navar b. Occasionally c. Somatimas d. Oftan a.Always 

28. If you hava navar triad drugs, would you lika to axparimant 
with soma to saa what thay ara lika? 

a. YES b. NO c. Hava alraady axparimant ad. 

29. Paopla who mass with drugs usually ruin thair livas . 

a. Navar b. Occasionally c. Somatimas d. Oftan a.Always 

30. If I want to buy alcohol in Danton, I know whara it is sold 
without propar idantification. 

a. YES b. NO 

31. Drugs (othar than alcohol) ara aasy to buy at my school. 

a. No b. Occasionally c. Oftan d. Always a. Don't know 

32. Thara ara othar placas basidas school whara it is aasy to buy 
drugs (othar than alcohol). 

a. No b. Occasionally c. Oftan d.Always a. Don't know 

33. My school has strict anough rulas about alcohol and drug usa. 

a. Navar b. Occasionally c. Somatimas d. Oftan a.Always 

34. Drug Education at my school 

a. Do as not axist b. Providas minimal information 
c. Providas anough usaful information 
d. Providas too much information a. Don't know 

35. If you hava problams with alcohol and drug usa, would you 
attand a studant group to talk about thasa problams? 

a. YES b. NO c. Undacidad 



114 

36. My school 

a. Does not provide counseling for someone with alcohol and 
othar drug problems 

b. Providas counseling that is of littla help 
c. Providas counseling that is halpful to most 
d. Providas too much counseling and information about alcohol 

and drug problams. 
a. Don't know 

37. I think my school should provide counseling for someone with 
alcohol and/or drug problams. 

a. YES b. NO 

38. Have you aver been in treatment for drug or alcohol abuse? 

a. YES b. NO 

39. Have you ever been in counseling for a personal problem? 

a. YES b. NO 

40. I use alcohol and/or other drugs and I wish I could quit, 

a. YES b. NO 

41. How often do you drink alcohol (beer, wine, etc.)? 

a. Never b. Occasionally c.Often d. Frequently e. Daily 

42. At what age did you first begin to use alcohol? 

a. Never b. 9 or younger c. 10,11,12 d. 13,14,15 
e. 16 or older 

43. At what age did you first begin to use tobacco? 

a. Never b. 9 or younger c. 10,11,12 d. 13,14,15 
e. 16 or older 

44. How often do you use hallucinogens (LSD)? 

a. Never b. Occasionally c.Often d. Frequently e. Daily 

45. At what age did you first begin to use hallucinogens (LSD)? 

a. Never b. 9 or younger c. 10,11,12 d. 13,14,15 
e. 16 or older 

46. How often do you smoke marijuana? 

a. Never b. Occasionally c.Often d. Frequently e. Daily 
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47. At what age did you firit begin to smoke marijuana? 

a. Naver b. 9 or younger 
a. 16 or oldar 

e. 10,11,12 d.13,14,15 

48. How oftan do you use "Downers" (Tranquilizers, Valium, 
Quaaludes, ate.)? 

a. Havar b. Occasionally c.Oftan d. Fraquantly a. Daily 

49. At what age did you first begin to u«a "Downers"? 

a. Never b. 9 or youngar c. 10,11,12 d. 13,14,15 
a. 16 or oldar 

50. How oftan do you uaa inhalants (glua, paint, aarosols)? 

a. Navar b. Occasionally c.Oftan d. Fraquantly a. Daily 

51. At what aga did you first bagin to usa inhalants? 

a. Navar b. 9 or youngar c. 10,11,12 d. 13,14,15 
a. 16 or oldar 

52. How oftan do you usa Cocaina? 

a. Navar b. Occasionally c.Oftan d. Fraquantly a. Daily 

53. At what aga did you first bagin to usa Cocaina? 

a. Navar b. 9 or youngar c. 10,11,12 d. 13,14,15 
a. 16 or oldar 

54. How oftan do you usa "Uppers" (Amphetamines( speed)? 

a. Navar b. Occasionally c.Often d. Frequently e. Daily 

55. At what age did you first begin to use "Uppers"? 

a. Never b. 9 or youngar c. 10,11,12 d. 13,14,15 
a. 16 or oldar 

56. How often do you use "Designer Drugs" (Ecstasy, Adam, Eve)? 

a. Never b. Occasionally c.Often d. Frequently e. Daily 

57. At what aga did you first begin to use "Designer Drugs"? 

a. Never b. 9 or younger c. 10,11,12 d. 13,14,15 
e. 16 or older 

58. How often do you use Crack? 

a. Never b, Occasionally c. Often d. Frequently e. Daily 
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59. At what age did you begin to use Crack? 

a. Never b. 9 or younger e. 10,11,12 d. 13,14,15 
e. 16 or older 

60. How often do you use Heroin or other Opiates (morphine, 
dilaudid)? 

a. Never b. Occasionally c.Often d. Frequently e. Daily 

61. At what age did you first use Heroin or other opiates? 

a. Never b. 9 or younger c. 10,11,12 d. 13,14,15 
e. 16 or older 

62. How often do you use Hashish? 

a. Never b. Occasionally c.Often d. Frequently e. Daily 

63. At what age did you first use Hashish? 

a. Never b. 9 or younger c. 10,11,12 d. 13,14,15 
e. 16 or older 

64. How often do you use Dust (PCP)? 

a. Never b. Occasionally c.Often d. Frequently e. Daily 

65. At what age did you first use Dust? 

a. Never b. 9 or younger c. 10,11,12 d. 13,14,15 
e. 16 or older 

66. How often do you use Over-the-counter drugs to get high? 

a. Never b. Occasionally c.Often d. Frequently e. Daily 

67. At what age did you first use Over-the-counter drugs to get 
high? 

a. Never b. 9 or younger c. 10,11,12 d. 13,14,15 
e. 16 or older 

66. Where do you usually drink alcohol? 

a. Do not drink 
b. My home 
c. Car 
d. School 
e. Friend's homes, parties, other places 
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69. Where do you usually use drugs (other than alcohol)? 

a. Do not use drugs b. My home 
c» Car d» School 
e. Friend's homes, parties, other places 

70. I feel depressed. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

71. I have problems sleeping. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

72. I feel angry. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

73. I feel lonely. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

Compared to last year, my grades are 74. 

a. Much lower 
b. A little lower 
c. The same 
d. A little higher 
e. Much higher 

75 

76 

I miss a lot of school. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

1 am regularly late to class. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

77. I feel generally unhappy with life. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

78. I have poor eating habits. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

79. Compared with last year my weight is 

a. Much heavier 
b. A little heavier 
c. The same 
d. A little lighter 
e. Much lighter 
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80. I feel loved by my family. 

a.Never b. Seldom c. Occasionally d. Often e. Always 

81. I have been fired from a job because of alcohol or other drug 
use. 

a.Navar b. Saldom c. Occasionally d. Oftan a. Always 

82. 1 considar mysalf a fairly "upbeat" parson. 

a, Navar b. Occasionally c. Somatimas d. Oftan a.Always 

83. I hava (choose only ona) 

a. navar had thoughts of suicida. 
b. had thoughts of suicida. 
c. plannad suicida at laast onca. 
d. attamptad suicida at laast onca. 
a. attamptad suicida mora than onca. 

84. I currantly hava mora troubla with daprassion than I hava had 
in tha past. 

a. Navar b. Occasionally c. Somatimas d. Oftan a.Always 

85. 1 hava ovardosad using drugs. 

a. Navar b. Onca c. Twica d. 3 timas a. Mora than 3 timas 

86. (For famala students) I hava tarminatad at laast ona 
pragnancy. 
(For mala studants) I hava had a girlfriand who has 
tarminatad at laast ona pragnancy. 

a. YES b. NO 

87. I hava baan in troubla with tha law (choosa only ona) 

a. Navar 
b. onca for minor offansas with driving 
c. mora than onca for driving offansas 
d. for mora sarious offansas lika shoplifting or 

drug/alcohol possassion 
a. for offansas sarious anough to require datantion 

88. How would you rata your family atmosphara? 

a. Positive, supportiva b. Nautral c. Nagative, hostile 

89. Learning how to faal good about mysalf should be a more 
important part of ray school education. 

a. YES b. NO c. Undecided 
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90. I would lika mora opportunities to discuss ray personal 
problems at school. 

a. YES b. NO c. Undecided 

91. Where would you go or take a friend if you or they needed 
help with an alcohol or drug problem? 

a. Parants 
b. Minister or Youth Director 
c. Teacher, coach, other school parsonnal 
d. Counseling service, doctor, hospital 
a. A confidential rasourca in school (if available) 
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Variables Used For Factor Analysis, Junior High School Sample 

VAR04 Grade Average 

A 

B 

C 

D 

F 

No Response 

Frequency 

128 

171 

91 

31 

11 

6 

Percent 

29.2 

39.0 

20.8 

7.1 

2.5 

1.4 

VAR07 Alcohol Use in Home 

Frequency 

Never 

Occasionally 

Sometimes 

Often 

Always 

No Response 

233 

79 

60 

31 

32 

3 

Percent 

53.2 

18.0 

13.7 

7.1 

7.2 

.7 
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VAR08 Alcohol Problems in Home 

Frequency 

Never 

Occasionally 

Sometimes 

Often 

Always 

No Response 

379 

25 

12 

10 

8 

4 

Percent 

86.5 

5.7 

2.7 

2.3 

1.8 

.9 

VAR09 Friends Have Alcohol Problem 

Frequency 

None 

A Few 

Several 

Many 

All 

No Response 

303 

111 

9 

6 

5 

4 

Percent 

69.2 

25.3 

2.1 

1.4 

1.1 

.9 

VAR10 Problems From Parents Drinking 

Frequency Percent 

Yes 37 8.4 

No 396 90.4 

No Response 5 1.2 
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VAR12 Friends Use Drugs 

Zero 

A Few 

Several 

Most 

All 

No Response 

Frequency 

328 

83 

14 

7 

2 

4 

Percent 

75.6 

18.9 

3.2 

1.6 

.5 

.9 

VAR17 Friends Have Drug Problem 

Frequency 

Zero 

A Few 

Several 

Most 

All 

No Response 

344 

68 

12 

7 

3 

4 

Percent 

78.5 

15.5 

2.7 

1.6 

.7 

.9 

VAR45 Depressed 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

116 

172 

84 

52 

9 

5 

Percent 

26.5 

39.3 

19.2 

11.9 

2.1 

1.1 
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VAR46 Problems Sleeping 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

201 

130 

60 

29 

13 

5 

Percent 

45.9 

29.7 

13.7 

6 .6 

3.0 

1.1 

VAR47 Anger 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

73 

160 

129 

58 

12 

6 

Percent 

16.7 

36.5 

29.5 

13.2 

2.7 

1.4 

VAR48 Lonely 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

189 

114 

74 

35 

20 

6 

Percent 

43.2 

2 6 . 0 

16.9 

8 . 0 

4.6 

1.4 
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VAR50 Miss School 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

232 

136 

39 

21 

5 

5 

Percent 

53.0 

31.1 

8.9 

4.8 

1.1 

1.1 

VAR51 Late to Class 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

257 

120 

31 

17 

7 

6 

Percent 

58.7 

27.4 

7.1 

3.9 

1.6 

1.4 

VAR52 Unhappy With Life 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

215 

122 

45 

36 

14 

6 

Percent 

49.1 

27.9 

10.3 

8.2 

3.2 

1.4 
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VAR53 Poor Eating Habits 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

210 

119 

48 

34 

18 

9 

Percent 

47.9 

27.2 

11.0 

7.8 

4.1 

2.1 

VAR56 Suicide 

Never Thought 

Had Thoughts 

Planned 

Attempted Once 

Multiple Attempts 

No Response 

Frequency 

256 

105 

34 

10 

17 

16 

Percent 

58.4 

24.0 

7.8 

2.3 

3.9 

3.7 

VAR57 More Depressed Lately 

Frequency 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

248 

82 

50 

31 

17 

10 

Percent 

56.6 

18.7 

11.4 

7.1 

3.9 

2.3 
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Variables Used For Factor Analysis, High School Sample 

VAR05 Grade Average 

A 

B 

C 

D 

F 

No Response 

Frequency 

156 

245 

133 

18 

9 

3 

Percent 

27.7 

43.4 

23.6 

3.2 

1.6 

.5 

VAR09 Alcohol Use in Home 

Frequency 

Never 

Occasionally 

Sometimes 

Often 

Always 

253 

128 

64 

58 

61 

Percent 

44.9 

22.7 

11.3 

10.3 

10.8 

VAR10 Alcohol Problems in Home 

Frequency 

Never 

Occasionally 

Sometimes 

Often 

Always 

476 

38 

23 

12 

15 

Percent 

84.4 

6.7 

4.1 

2.1 

2.7 
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VAR11 Friends With Drug Problem 

Frequency 

None 219 

A Few 272 

Several 43 

Many 19 

All 11 

Percent 

38.8 

48.2 

7.6 

3.4 

2.0 

VAR12 Problems From Parents Drinking 

Frequency Percent 

Yes 28 5.0 

No 532 94.3 

No Response 4 .7 

VAR13 Friends Drink Alcohol 

Frequency 

Zero 222 

A Few 177 

Several 83 

Many 60 

All 22 

Percent 

39.4 

31.4 

14.7 

10.6 

3.9 
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VAR17 Friends Use Drugs 

Zero 

A Few 

Several 

Most 

All 

Frequency 

315 

172 

41 

22 

14 

Percent 

55.9 

30.5 

7.3 

3.9 

2.5 

VAR24 Friends Have Drug Problem 

Frequency 

Zero 

A Few 

Several 

Most 

All 

No Response 

287 

225 

28 

15 

8 

1 

Percent 

50.9 

39.9 

5.0 

2.7 

1.4 

.2 

VAR70 Depressed 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

88 

224 

172 

65 

10 

5 

Percent 

15.6 

39.7 

30.5 

11.5 

1.8 

.9 
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VAR71 Problems Sleeping 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

213 

195 

112 

34 

9 

1 

Percent 

37.8 

34.6 

19.9 

6.0 

1.6 

.2 

VAR72 Anger 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

70 

221 

197 

64 

11 

1 

Percent 

12.4 

39.2 

34.9 

11.3 

2.0 

.2 

VAR73 Lonely 

Never 

Seldom 

Occasionally 

Often 

Always 

Frequency 

159 

197 

131 

63 

14 

Percent 

28.2 

34.9 

23.2 

11.2 

2.5 
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VAR75 Miss School 

Never 

Seldom 

Occasionally 

Often 

Always 

Frequency 

259 

192 

77 

26 

10 

Percent 

45.9 

34.0 

13.7 

4.6 

1.8 

VAR76 Late to Class 

Never 

Seldom 

Occasionally 

Often 

Always 

Frequency 

268 

188 

77 

17 

14 

Percent 

47.5 

33.3 

13.7 

3.0 

2.5 

VAR77 Unhappy With Life 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

254 

197 

71 

26 

15 

1 

Percent 

45.0 

34.9 

12.6 

4.6 

2.7 

. 2 
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VAR78 Poor Eating Habits 

Never 

Seldom 

Occasionally 

Often 

Always 

No Response 

Frequency 

232 

141 

110 

56 

24 

1 

Percent 

41.1 

25.0 

19.5 

9.9 

4.3 

.2 

VAR83 Suicide 

Never Thought 

Had Thoughts 

Planned 

Attempted Once 

Multiple Attempts 

Frequency 

271 

211 

42 

21 

16 

Percent 

48.0 

37.4 

7.4 

3.7 

2 . 8 

VAR84 More Depressed Lately 

Frequency 

Never 295 

Seldom 140 

Occasionally 60 

Often 48 

Always 21 

Percent 

52.3 

24.8 

10.6 

8.5 

3.7 
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Use Variables, Junior High School Sample 

VAR33 Alcohol Use Frequency 

Frequency 

Never 271 

Occasionally 120 

Often 23 

Frequently 10 

Daily 9 

No Response 5 

Percent 

61.9 

27.4 

5.3 

2.3 

2.1 

1.1 

VAR38 Marijuana Use Frequency 

Frequency 

Never 387 

Occasionally 24 

Often 7 

Frequently 9 

Daily 6 

No Response 5 

Percent 

88.4 

5.5 

1.6 

2.1 

1.4 

1.1 
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VAR40 Inhalant Use Frequency 

Frequency 

Never 392 

Occasionally 27 

Often 6 

Frequently 4 

Daily 4 

No Response 5 

Percent 

89.5 

6.2 

1.4 

.9 

.9 

1.1 

VAR37 Hallucinogen Use Frequency 

Frequency 

Never 412 

Occasionally 10 

Often 5 

Frequently 3 

Daily 3 

No Response 5 

Percent 

94.1 

2.3 

1.1 

.7 

.7 

1.1 
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VAR41 Freqency Alcohol Use 

Frequency 

Never 164 

Occasionally 266 

Often 72 

Frequently 46 

Daily 16 

Percent 

29.1 

47.2 

12.8 

8.2 

2.8 

VAR46 Marijuana Use Frequency 

Frequency 

Never 434 

Occasionally 74 

Often 21 

Frequently 17 

Daily 16 

No Response 2 

Percent 

77.0 

13.1 

3.7 

3.0 

2 . 8 

.4 
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VAR44 Hallucinogen Use Frequency 

Frequency 

Never 524 

Occasionally 21 

Often 6 

Frequently 6 

Daily 6 

No Response 1 

Percent 

92.9 

3.7 

1.1 

1.1 

1.1 

.2 

VAR48 "Downer" Use Frequency 

Frequency 

Never 516 

Occasionally 32 

Often 3 

Frequently 5 

Daily 7 

No Response 1 

Percent 

91.5 

5.7 

.5 

.9 

1.2 

.2 

VAR50 Inhalant Use Frequency 

Frequency 

Never 517 

Occasionally 25 

Often 7 

Frequently 4 

Daily 9 

No Response 2 

Percent 

91.7 

4.4 

1.2 

.7 

1.6 

.4 
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VAR52 Cocaine Use Frequency 

Frequency 

Never 525 

Occasionally 24 

Often 5 

Frequently 5 

Daily 5 

Percent 

93.1 

4.3 

.9 

.9 

.9 

VAR54 "Uppers" Use Frequency 

Frequency 

Never 493 

Occasionally 44 

Often 11 

Frequently 8 

Daily 8 

Percent 

87.4 

7.8 

2 . 0 

1.4 

1.4 

VAR56 Designer Drug Use Frequency 

Frequency 

Never 518 

Occasionally 29 

Often 7 

Frequently 6 

Daily 4 

Percent 

91.8 

5.1 

1.2 

1.1 

.7 
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VAR58 Crack Use Frequency 

Frequency 

Never 545 

Occasionally 13 

Often 3 

Frequently 2 

Daily 1 

Percent 

96.6 

2.3 

.5 

.4 

.2 

VAR60 Heroin Use Frequency 

Frequency 

Never 537 

Occasionally 6 

Often 2 

Frequently 5 

Daily 3 

No Response 11 

Percent 

95.2 

1.1 

.4 

.9 

.5 

2.0 

VAR62 Hashish Use Frequency 

Frequency 

Never 518 

Occasionally 35 

Often 6 

Frequently 3 

Daily 2 

Percent 

91.8 

6.2 

1.1 

.5 

.4 
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VAR64 Dust (PCP) Use Frequency 

Frequency 

Never 543 

Occasionally 12 

Often 3 

Frequently 3 

Daily 3 

Percent 

96.3 

2.1 

.5 

.5 

.5 

VAR66 Over The Counter Use Frequency 

Frequency Percent 

Never 511 90.6 

Occasionally 42 7.4 

Often 5 .9 

Frequently 4 .7 

Daily 2 .4 
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