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Role of Family and Peers in Initiation and
Continuation of Substance Use

Dechenla Tsering, Ranabir Pal

BSTRACT

Aims: To assess the impact of family and peers on both initiation and continuation of substance use among eighth,
ninth and tenth grade adolescent high school students. Design: Population based cross-sectional study. Setting: Two
high schools of West Bengal, India. Participants: 416 students in class VIII, IX, and X in two schools. Interventions:
None. Measurements: Substance use: initiation, sources, reasons for continuation. Then proportions and chi-square test
was used for statistical analysis. Materials and Methods: This was a population based cross sectional study conducted
among 416 students from class VII, IX and X in two high schools( urban and rural) of West Bengal, India selected by
Multistage random sampling. A self administered anonymous pretested close ended questionnaire was used with the
main outcome measures of initiation, sources, reasons for continuation of substance use based on WHO study team
questionnaire. Results: Prevalence of substance use was found to be higher among the urban students (15.1%) than their
rural counterparts (10.7%). The proportion of users was higher in the higher grades as compared to the lower grades.
Among urban as well as rural students, 16 years and above were significantly more likely than their counterparts aged 15
years and below to report lifetime use. The mean age of initiation ranged from 12.6 to 13.9 years. Family members and
friends were found to have a considerable influence not only on initiation but also important sources for money as well
as the substance. Easy availability in the neighborhood was also an important correlate to continuation of substances.
Conclusions: Family environment as well as peer groups has an important bearing on initiation and continuation of
substance use. Experimentation of substance use motivated by peer groups is common among adolescents and starts
early in life. Hence, it is necessary to provide health promotion programs directed toward students and their families
which encourage attitude shaping among school children towards self-confidence and adequacy.
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INTRODUCTION

The use of licit and illicit substances frequently starts
among school children during adolescence. Many
factors are thought to play a part in the initiation
and perpetuation of substances. The interest and
expectation of peer groups have an important bearing
on whether or not a person will try a dependence-
producing drug. The family may also play a role in
facilitating or initiating drug use or deterring such
use.l'! WHO study report on youth and drugs stated
that young persons first try drugs on an experimental

basis often motivated largely by curiosity and peer
pressure which is one of the most widespread factors
with respect to dependence-producing drugs.?)
A number of risk factors have been correlated to
substance use. Among these factors, peer and family use
are direct correlates to use of substances by adolescents.
The social environment where the adolescent lives
makes him/her susceptible to use or disuse of various
substances. The vulnerability of adolescent age groups
puts them at a higher risk to try any of the substances.
Use of substances among adolescents in India, therefore,
warrants further etiologic investigation especially into
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factors that facilitate and perpetuate the condition and,
ultimately, robust intervention. This type of study on
adolescent health was not reported from West Bengal
before this study was undertaken by the investigators
(e.g. in PubMed).

Objective
To assess the impact of family and peers on both
initiation and continuation of substance use among
sixth, seventh, and eighth grade adolescent high school
students.

MATERIALS AND METHODS

Study design: Population based cross-sectional study

Study period: June 2003-May 2004 (one-year
activity).

Setting: Tivo high schools of West Bengal, India.
Interventions: None.

Study population: 416 students in class VIII, IX, and
X'in two schools.

Sampling technique: Multistage random sampling.

Main outcome measures: Substance use: initiation,
sources, reasons for continuation.

Content validity and reliability of study instruments:
The survey module was developed on anonymous self-
administered questionnaire designed by adopting the
questionnaire suggested by WHO study team®! prior
to the study for ensuring feasibility, acceptability, time
management, validity, and reliability. A pilot study
was carried out at the Seventh Day Adventist Day
School, Kolkata among students in class VIII, IX, and
X following which some of the questions from the
interview schedule were modified. The study conformed
to the Helsinki declaration.

Study instrument: Pretested close-ended questionnaire
contained questions relating to addiction and its
importance. These were related with the sociodemographic
situation prevailing in India. By initial translation, back-
translation, retranslation followed by pilot study, the
questionnaire was custom-made for the study. The
questionnaire was prepared in two languages—English
and Bengali (local language spoken in West Bengal).
The English questionnaire was used in the urban school
which was an English medium school and the Bengali
questionnaire was used in the rural school which was a
Bengali (vernacular) medium school. The data collection
tool used for the study was an interview schedule that
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was developed at the institute with the assistance from
the faculty members and other experts. The interview
schedule included the demographic variables which
covered their personal characteristics such as age and
gender, as well as educational level and socioeconomic
status.

Data collection procedure: Out of all the list of urban
and rural high schools in West Bengal, one school in
each category was chosen randomly. Then all the 478
students in class VIII, IX, and X in two schools (210
students in urban area and 268 in rural area) were
initially taken as study population. Out of 478 students,
462 (205 students in urban area and 257 in rural area)
could be included. The rest of the students in the sample,
not included, were absent on the days of the survey.
They were distributed anonymous self-administered
questionnaires. The ultimate response rate was 87.02%
and 416 students could be covered in our study.

The permission to conduct the study in these two
schools was taken from the heads of these schools well
ahead of data collection. The school teachers actively
cooperated during the whole period of study. All the
participants were explained about the purpose of the
study and were ensured strict confidentiality, and then
verbal informed consent was taken from each of them
before the interview. The participants were given the
options not to participate in the study if they wanted.
The collection of the data was from June 1, 2003 to May
31,2004 and filled ones were collected on the same day.
Details of the questionnaire can be provided, if required.

The principal investigator collected the data and
disseminated information on substance use in health
education sessions to complement the findings of the

study:

Indicators used in the study: Ever users: Used or abused
substances irrespective of time and frequency:.

Current users: Used or abused substances at least once
during past 30 days.

Statistical analysis

The data collected was thoroughly cleaned and entered
into Excel spreadsheets and analysis was carried
out. The procedures involved were transcription,
preliminary data inspection, content analysis, and
interpretation. SPSS 10.0 for windows was used to
calculate proportions, and Chi-square test was used in
this study.

RESULTS

Out of a total of 416 students in the urban and rural
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school, 26 students(15.1%) in the urban school
were ever users and 26 students(10.7%) in the rural
school were ever users. The mean age of initiation of
substance ranged from 12.6+ 2.77 years among urban
students to 13.9+ 2.39 years among rural students.
Age of initiation was an open-ended question based
on memory recall. Based on the response from the
study subject, table was constructed with narrow class
intervals to avoid too many rows [Table 1].

Ahigher proportion of users were associated with some
family member also using one or more substance and
fathers were found to be the most frequent of users
among the students. Above 65% of urban users stated
their father using some form of substance but among
rural users, peers groups (50%) were associated more
with substance use [Table 2].

The influence of peer groups (urban = 61.5% and
rural = 69.3%) has been seen to be the most important
source of initiating substance use but the likelihood of
family member using any substance also influenced
initiation of smoking by young children. Results
highlight the importance of peer and family use in
predicting both onset and continuation of use. Whether
it was urban or rural users, the source of initiation was
similar [Table 3].

The present study reveals that pocket money was an
important source of money for buying substances. The
results were similar among the urban (53.85%) as well

Table 1: Distribution of urban and rural user according
to age of initiation of substance use

Age (in years) Urban (n =26) Rural (n =26)

no. (%) no. (%)
8-10 7(26.9) 2(7.7)
11-13 6(23.1) 6(23.1)
14-16 12 (46.2) 7(26.9)
17-19 0 5(19.2)
Don’t know 1(3.3) 6(23.1)
Total 26 (100) 26 (100)

Mean + SD - 12.6 + 2.77 (urban); 13.9+2.39 (rural)

Table 2: Distribution of urban and rural user according
to use of substances by close contacts (multiple
response)

Close contacts Urban (n =26) Rural (n =26)

no. (%) no. (%)
Father 17 (65.4) 10 (38.5)
Friend 5(19.2) 13 (50.00)
Sibling 5(19.2) 6(23.1)
Grandfather 3 (11.5) 1(3.8)
Mother 1(3.8) 3(1L.5)
Relative 2(7.7) 1(3.8)
Don’t use 7(26.9) 14 (53.8)

Three urban users and three rural users did not respond
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as the rural users (30.77%). And alarmingly, it was
observed that the users indulged in deviant behaviors
(stealing) to procure money for buying substances. The
problem was higher among the rural users (26.92%)
than their urban counterparts (7.69%) [Table 4].

Social sources of substances were the most prevalent
source over time. Neighborhood shops were the primary
source of substance but accessibility at home and
through friends also contributed to frequent sources
of substances [Table 5].

Family and peers had a trivial role in continuation of
substance use by adolescents. The picture was almost
similar in both the areas where majority of the urban as
well as the rural users stated either had tension at home
and school or easy availability at home also acceptance
by peer groups as major reasons for continuation of
substance use in our study population [Table 6].

DISCUSSION

The mean age of initiation of substance use estimated
from the substance users ranged from 12 to 14 years
which was almost similar with that of studies by other
authors which ranged from 11 to 15 years.*”) Studies
in northeastern India and among Croatian high school
students found the age of initiation as early as 10
years.!®l Our findings regarding age of initiation of
drug use is similar to the researchers in other parts of
the globe. They found that, early onset of substance
use represents significant predictors for subsequent
use of other illicit substances. It was also observed that
the frequency of use increases as the age advances.

Table 3: Distribution of urban and rural user according
to source of initiation of substance use

Source Urban (n =26) Rural (n =26)
no. (%) no. (%)
Friend 16 (61.5) 18 (69.3)
Family 5(19.3) 3(11.5)
Shopkeeper 1(3.8) 3(11.5)
Relatives and casual acquaintance 4 (15.38) 2(7.7)
Total 26 (100) 26 (100)

Table 4: Distribution of urban and rural users according
to source of money for buying substances

Source of money Urban (n=26) Rural (n=26)

no. (%) no. (%)
Pocket/tiffin money 14 (53.9) 8(30.8)
Parents 6(23.1) 5(19.2)
Borrow 4(15.4) 2(7.7)
Steal 2(7.7) 7 (26.9)
Earning 0 4(154)
Total 26 (100) 26 (100)
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Table 5: Distribution of urban and rural users according
to source of substance use (multiple response)

Source of substance use Urban (n =26) Rural (n = 26)

no. (%) no. (%)
Shop 17 (65.4) 20 (76.9)
Friends/parties 11 (42.3) 8(30.8)
Home 3 (11.5) 4(15.4)
Siblings 2(7.7) 4(15.4)

Therefore, it shows that all first use of substances occurs
before they complete high school. Studies by researchers
in this field had comparable findings.!*>!%!!] Parental
substance use and peer use was common among both
the urban and rural users. These factors can act as
facilitators for use of substance by the children. These
findings were also cited in studies from other region.['!-1¢!
Peer influence in initiating substance use was found to
be the most important source as well as family member’s
habits influenced initiation of substance use by young
children, as they learn by mimicking at large. This
shows that a substance user at home or among friends
has got a considerable impact on future use which was
also seen in similar studies by other authors.!'"'*!7 For
an adolescent to start using substance, the facilitating
factors are found in the nearest environment itself which
is quite disappointing. Pocket money was stated as the
most frequent source for buying substances. Students
even indulged in deviant behaviors for procuring the
money which reveals that substance use results in such
behaviors which was observed in other studies also.!'®!9]
These trends in substance use are disturbing, not only
for the individual but also for the society. Students
reported of procuring substances from neighborhood
shops, apart from that easy accessibility at home and
from peers were important predictors of increases in
substance use and intentions over time.!'"*°! Findings
from Global Youth Tobacco Survey reveal that easy
availability of tobacco products in stores was particularly
associated with continuation of substance use.*!! The
above findings reveal that the initiating and continued
use remains the same whether it is for an urban user
or a rural one and not much variation is seen among
different regions where the sociodemographic correlates
remain the same. Easy availability of substances at
home or through peers and acceptability by peers
was the commonest reason for continuation followed
by tension at home or school which shows clearly
that whether directly or indirectly, family and peers
had an important part to play in continuation of
substance use in our study population. These reasons
have been cited even by other researchers in this
field.l?*2>] This shows that home and friends itself
furnishes the adolescents with ways to procure and
continue using substances. And since adolescents are in
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Table 6: Distribution of urban and rural current users
according to reasons for continuation of substance use
(multiple response)

Reasons for continuation Urban (n=7) Rural (n =12)
no. (%) no. (%)
Tension at home and school 2 (28.6) 5(41.7)
Acceptable to friends 2 (28.6) 1(8.3)
Easy availability at home 3(42.9) 4(33.3)
Force of habit 1(14.3) 1(8.3)
Admiration by peers 2(28.6) 2(16.7)

Current users: Used or abused substances at least once during past
30 days

a transitional phase, therefore confusion sometimes can

lead them to become susceptible to take up unfavorable
habits.

Limitations

The data set on which the study is based is not
particularly large (416 students) and from one urban
and one rural high school as there was economic and
other constraints (time, manpower). The ever users
among the subject was our area of interest for different
constraints stated above. Though the study may not
be generalized to judge the variation among urban and
rural schools still it shows some trends and patterns of
drug use among adolescent high school students in this
part of the world. The instrument used in this study
was the latest WHO validated one available during the
planning of the study.

CONCLUSION

Family and peer group effects were contingent on both
initiation and continuation of adolescent substance
use. Additionally, neighborhood availability of
substances, especially the licit ones, acts as facilitators
for substance use. Early onset of use of substances is
associated with a clustering of health risk behaviors
in the future. Substance use prevention programs for
adolescents should be directed not only to them but
also to the neighborhoods in which they live. Greater
attention for reducing social access to substances,
particularly among parents, is needed for prevention
efforts prior to and during high school. Interventions
that enhance parental self-efficacy in conveying and
enforcing such policies for their children could reduce
adolescent use. It would be important to emphasize
creating safer neighborhood environments that support
the development of a stronger sense of hope for the
future. These results also indicate the importance of
urging families to have greater concern for shaping
up the behavior of their children, of preventing illegal
sale of cigarettes to anyone under the age of 20 years
and encourage attitude shaping among school children
towards self-confidence and adequacy.
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