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Abstract

Background: Substance use among adolescents is a com-
plex and multidimensional problem. Parental substance use,
family conflict, poor family management practices and affil-
iation with peers using illicit drugs are important risk factors
for addiction.

Aim of Study: The aim of this study is to assess impulsivity,
peer relationships and parent relationship among adolescents
with substance use disorders.

Subjects and Methods: Eighty adolescents were included
in this study, 40 patients with substance use disorder and 40
healthy adolescents as a control group. All subjects of the
study were subjected to: Drug abuse history, Arabic Version
of (MINI-KID), IQ assessment, Substance Use Risk Profile
Scale (SURPS), Socioeconomic Status Scale for Health Re-
search in Egypt, questionnaire of parental attitudes as realized
by adolescents and Inventory of Parents and Peer Attachment.

Results: There was no statistically significant difference
between both groups as regards age, sex and residency. Forty-
five percent of adolescents with substance abuse came from
single parent families. The patients had significantly more
positive family history of substance use disorders (p=0.012)
and more family history (»p=0.013) of psychiatric disorders.
Tramadol is the most common abused substance 37.5%. The
most common psychiatric co-morbidities in patients group
were conduct disorder (22.5%) and major depressive disorder
(15%). Impulsivity, anxiety sensitivity and hopelessness were
significantly increased among patients group than control
group (p=0.001), (p=0.006) & (@=0.001) respectively. Fathers
of patients showed significantly higher consistency with their
sons (p=0.021) as well as higher rejection (p=0.002), while
the mothers of patients showed significantly higher independ-
ency (p=0.005) than control group. Adolescent with substance
use disorders had significant less trust and communication
with their friends (p=0.009), (»p=0.001). Patients has signifi-
cantly more friend with history of substance use disorders
(»p=0.011).

Conclusions: Poor family management practices and
relationships to peers using illicit drugs are important risk
factors for addiction. There are certain psychiatric disorders
associated with substance use such as conduct disorder and
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depression. There are also some psychological factors associ-
ated with substance use disorder such as impulsivity, hope-
lessness and sensation seeking.

Key Words: Substance use — Family troubles — Impulsivity —
Adolescent — Peers — Conduct disorder.

Introduction

SUBSTANCE use refers to the harmful or hazard-
ous use of psychoactive substances, including
alcohol and illicit drugs. Substance use is a complex
and multidimensional problem which poses a threat
to the health, social and economic levels of families
and communities [1].

Adolescence is a period of increased risk-taking
behavior, often accompanied by first experiences
with alcohol and drug use [2], a teen's brain develops
somewhat unevenly, from back to front. This may
help explain their endearingly quirky behavior but
also makes them prone to risk-taking and substance
use [3].

Adolescent substance use is influenced by many
factors, such as family, school, peers, psychological
factors, media, and community [4].

Family structure such as broken homes and
single-parent families and relationship among the
family members were found to have significant
influence on a child's behavior regarding substance
use. Parenting styles that include low parental
involvement, inconsistent discipline, and poor
monitoring of adolescents can lead to teens having
substance use disorders [5].

Also, individuals with relationships to peers
using illicit drugs have an increased risk of using
drugs themselves. Furthermore, having delinquent
peers or peers expressing antisocial attitudes is
also associated with increased risk of drug use [6].


http://www.medicaljournalofcairouniversity.net

3934 Psychological Factors & Family Troubles among Adolescents with Drug Use Disorders

Several individual and personality factors such as
sensation seeking, anxiety sensitivity and poor
impulse control are linked to adolescent addiction
[7. Thereisalso high prevalence of mood disorders
(especially depression) [8] and behavior disorders
(conduct disorder and ADHD) among adol escents
with substance use disorder [9].

Aim of thework: Isto assessimpulsivity, peer
relationships and parent relationship among ado-
lescents with substance use disorders.

Subjectsand Methods

The current case control study was carried out
at Tanta University both Neuropsychiatry Depart-
ment ant Psychiatry, Neurology and Neurosurgery
Center of Tanta University from August 2016 to
February 2018.

Subjects:

The study included two groups. The patients
group included forty adolescents (6 females and
34 males, their ages were between 15 and 19 years
(mean £ SD=17.95% 1 year). All of them met DSM-
5 diagnostic criteria [10] for substance use disorders
and had positive urine test for substance of abuse.
Tramadol is the most common abused substance
37.5% followed by heroin 27.5% then polysub-
stance abuse 22.5% and hashish 12.5%. The dura-
tion of substance use disorder range between 0.5
to 5 years with mean duration of 1.86 +0.96 years.

Patients with intellectual disability and other
medical disorders were excluded. The control group
included 40 healthy adolescents without any be-
havioral complaints. They were 10 females and 30
males; their mean age was 18.33+ 1.25 year (range
was 15 to 19 years). Both groups were matched as
regards age (t=1.25, p=0.215) and sex (X =1.25,
p=0.246).

Methods:

A written informed consent was obtained from
every one of both groups after explaining the steps
of the study and its aim. Data about subjects and
their families were collected by clinical sheet
prepared by the researchers. The Mini International
Neuropsychiatric Interview for Children and Ado-
lescents (MINIKID), Arabic Version [11,12] , was
used for interviewing the adolescents and for diag-
nosis of any comorbid psychiatric disorders. |Q
assessment by using Wechsler Adult Intelligence
Scale (WAIYS) [13].

Personality assessment:

The personality character of the adolescents
was assessed by The Substance Use Risk Profile

Scale (SURPS) Arabic version [14] . The Substance
Use Risk Profile Scale (SURPS) is based on a
model of personality risk for substance abuse in
which four personality dimensions (hopelessness,
anxiety sensitivity, impulsivity, and sensation
seeking) are hypothesized to differentially relate
to specific patterns of substance use. The SURPS
has 23 items and is intended to measure suscepti-
bility to or risk of engaging in addictive behaviors.
The scale is composed of four subscales measuring
the four personality dimensions.

The socioeconomic state of all subjects was
assessed by Socioeconomic Status Scale for health
research in Egypt [15] . The scaleis a modified
version of Fahmy and El-Sherbini scale socioeco-
nomic status, the subscales has 7 domains which
are (education and cultural domain, occupation
domain, family possessions domain, family domain,
home sanitation domain, economic domain and
health care domain) with atotal score 84. Cronbach
alphaof the scale is 0.66. Kappa coefficient 0.76.
sociodemographic levels were classified into very
low, low, middle and high according to the quartiles
of the score calculated as follows: Very low <26,
low=26-36, middle=37-46, high >46.

Parental attitude as realized by adolescents:

The questionnaire of parental attitudes as real-
ized by adolescents [16] was used for assessment
of attitude of adolescents towards their parents.
This scale includes 40 items divided equally into
4 subscales so that the subject replies to each phrase
twice, first isthat represents his perception of the
father's parental trend while the other reflects the
mother's parental trend in addition to atotal score.
The subscales are: Dependency-independence,
inconsistency-consistency, rejection-receptivity,
discrimination-equality and total score.

Peer relationships:

Assessment of the peer relationship by use of
Inventory of Parents and Peer Attachment (IPPA)
Arabic version [17] . The IPPA measures adolescent
peer attachment styles by assessing the following
three dimensions: Trust (the adolescents' trust that
peers understand and respect their needs and de-
sires), communication (which refers to adolescents
perceptions that peers are sensitive and responsive
to their emotional states and assessing the extent
and quality of involvement and verbal communi-
cation with them), and alienation (which refersto
adolescents' feelings of isolation, anger, and de-
tachment experienced in attachment relationships
with peers). The total score measure security at-
tachment.
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The research was approved by the Ethical and
Research Committee of Tanta University, Faculty
of Medicine.

Statistical analysis:

All data were recorded, tabulated, and analyzed
on SPSS (Version 21; SPSS Inc., Chicago, Illinois,
USA). Descriptive statistics were obtained as means
and SD. Student's ¢-test was used for independent
data. Qualitative data were analyzed using Pearson's
w-test. p-value was used to indicate the level of
significance. A p-value less than 0.05 was consid-
ered significant.

Results

Most of the adolescents with substance use
disorders in the studied population were belonging
to vocational secondary schools. Educational level
was significantl]y higher in control group than
patient group (X =23.900, p=<0.001). While ado-
lescents with manual work are significantly more
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The most common diagnosis among the studied
adolescents was conduct disorder (22.5%) and
major depressive disorder (15%) in patients' group
(Table 3).

Table (2): Family structure, family history of psychiatric
disorders and substance abuse among the groups.

Patient Control )

group group X p
Extended family 2 (5%) 0 10.39 0.016*
Nuclear family 20 (50%) 33 (82.5%)
Only mother 15 (37.5%) 5 (12.5%)
Only father 3 (7.5%) 2(5%)
Substance abuse 10 (25%) 2 (5%) 6.28 0.0 12*
Psychiatric disorders 8 (20%) 1(2.5%) 6.14 0.013*

*: Significant difference.

Table (3): Comorbid psychiatric disorders among patients.

Patient group
MINI-KID interview

Numbers %

. Panic disorder | 2.5
among patients than control group, adolescents Generalized anxiety disorder 2 5
without job are significantly more among control OCD I 2.5
rou =9.326, »=0.009) (Table 1). ADHD with hyperactivity 1 2.5
group (X P ) ( ) Conduct disorder 9 22.5
Maj i i 6 15
Table (1): Demographic data of the studied groups. Bi?)lc())lrag Z?;Sizge disorder | 25
Patient Control X2 Total 19 475
group group p
*: Significant difference.
Residence:
* Urban 22 (45%) 18 (45%) 0.800 0.371 The personality dimension of impulsivity, anx-
. 0, V) . o e . . .

Rural 18 (45%) 22 (55%) iety sensitivity and hopelessness were significantly
Occupation: increased among patients' group than control (p=
* Unemployed 25 (62.5%) 36 (90%) 9.3260.009* 0.001), (p=0.006) & (p=0.001) respectively. The
* Manual 12.30%) 2 (5%) sensation seeking dimension was not significantly
* Clerical 3 (75%) 2 (5%) . _

different among the two groups p=0.59). The mean
Educational level: . , i scores of the Substance Use Risk Profile Scale
" lltreat (7.5%) 0 23.900 <0.001 (SURPS) was signjficantly higher in the patients
* Primary school 3 (75%) 0 han th 1 —6.194. p<0.001) Fi 1
* Preparatory school 6 (15%) 6 (15%) than the control (X =6. » PV ) Fig. (1).

* Secondary school 9 (22.5%) 2 (5%)
* Vocational school 13 (325%) 7 (17.5%)
* University students 6 (15%) 25 (62%)

*: Significant difference.

Forty-five percent of adolescents with substance
abuse came from single parent families while
17.5% of the control group came from single parent
families and the difference betwgen the 2 groups
was statistically significant (X =10.39 Slnd p=
0.016). Both substance use disorders (X, =6.28,

p=0.012) and psychiatric disorders (X =6.14,
p=0.013) are more prevalent among patients' group
(Table 2).

Comorbid psychiatric disorders are common
among adolescents with substance use disorders,
47.5% of them had other psychiatric disorders.
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Fig. (1): Results of the Substance Use Risk Profile Scale
(SURPS) of the studied groups.
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The fathers of patients showed significantly
higher consistency with their sons (x =2.352, p=
0.021) as well as higher rgjection (X =—3.247, p=
0.002) than control group. The mean scores of the
questionnaire of parental attitudes as realized by
adolescents of both groups were non significantly
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different (x“=0.28, p=0.774). As regards depend-
ency-independency, the mothers of patients showed
significantly higher independency (x =2.925,
p=0.005), while there was no statistically significant
difference between all other subscales of the ques-
tionnaire between both groups (Table 4).

Table (4): Parenting style as perceived by adolescents (both mother and father).

Dependency- Inconsistency- P o Discrimination-
independence consistency Rejection receptivity equality
Mean = SD p Mean = SD p Mean £ SD p Mean = SD p
Patients (maternal) 14.4+39  0.005* 145453 0.12 141+34 025 13.1+31 0.23
Control (maternal) 11.5%4.7 12.9+4.7 15.1%£4.2 14.1£4.2
Patients (paternal) 11.7¥44 034 149435 0.02* 10.7+4.9  0.002* 126+£32 05
Control (paternal) 10.8%4.2 12.8+4.6 13.9%£4.0 13.1+3.8

*: Significant difference.

The IPPA measures adolescent peer attachment
styles by assessing the following three dimensions:
Trust, communication, and alienation. While the
scores of both trust (t=—2.69, p=0.009) and com-
munication (t=—3.48, p=0.001) are significantly
higher in the control group than patients, there was

no significant difference between both groups as
regards alienation. The total score of the question-

naire was significantly higher in the control group
(t=—2.747, p=0.007). So, the control group has
more secure attachment with their peers than the
patients (Table 5).

Table (5): Peer attachment of the studied adolescents assessed by Inventory
of Parents and Peer Attachment (IPPA).

Patients group Control group t p
Trust 31.250+7.189 34.800+4.244  -2.690  0.009*
Communication  25.050+7.739 29.550+2.611 -3484  0.001*
Alienation 20.075+5.071 20.350+4.452  -0.258  0.797
Total score 76.375+16.940  84.700+8.968  —2.747  0.007*

*: Significant difference.

On correlating dependence-independence sub-
scale of paterna parenting of the patient group
with personality risk for addiction, there was only
one statistically significant (r=0.391, p=0.013)
positive correlation with anxiety sensitivity, this
means that independent paternal parenting style
of the patient group increases anxiety sensitivity
of the patients. There was also one statistically
significant (r=—0.427, p=0.006) negative correla-
tions between paternal inconsistency-consistency
subscale of the patient group and anxiety sensitivity,
this means that consistent paternal parenting style
of the patient group decreases anxiety sensitivity
of the patients.

On correlating dependence-independence sub-
scale of maternal parenting with personality risk
for addiction, there were stetistically significant
positive correlation with sensation seeking ( r=
0.329, p=0.038), anxiety sensitivity (r=0.426, p=

0.006) and total score of substance userisk profile
scale (r=0.330, p=0.038). This means that inde-
pendent maternal parenting style of the patient
group increases sensation seeking, anxiety sensi-
tivity and personality risk for addiction.

The discrimination-equality subscale of mater-
nal parenting in the patient group had statistically
significant (r=0.314, p=0.048) positive correlation
with anxiety sensitivity which means that equality
in maternal parenting styles increases anxiety
sensitivity in the patient group.

Discussion

Occupation of the studied adol escents:

Adolescents without occupation are significant-
ly more among control group (90%) than patients
(62.5%), (p=0.009). Thisis supported by the study
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of Li-Tzy et al., [11] who found an association
between being employed and increased rates of
recent substance use. In contrast to the present
study, Bachman et al., [12] found that adolescents
who become unemployed between 20 and 25 years
of age are more likely to have smoked heavily,
used marijuana, or used cocaine.

Regarding type of occupation, manual workers
(30%) were more than clerical workers (7.5%) in
patient group. This means that manual work in-
creases susceptibility to drug abuse. Thisis sup-
ported by the study of Gavioli et al., [13] and
Mikhail et al., [14] who found substance use disor-
ders among construction workers. Mental distress,
risky behaviors, and injury rates are high in the
male dominated US construction industry. Limited
secondary data and national epidemiologic studies
suggest that drug abuse remains high within this
worker population [15] . Thisis probably due to
their misbelieve that such drugs could increase
their work abilities and productivity.

Educational level of the studied adolescents:

The educational level was significanﬁly higher
in control group than patient group ( X =23.900,
p=<0.001). This means that high educational level
is considered a protective factor against substance
use disorders. Thisis supported by the study of
Hamdi et al., [16] who showed that the less educated
people were more common users of substance(s).
The same was found in USA: In 2014, annual
prevalence of use of any illicit drug was 39% for
college students and 44% among the non college
respondent [17].

Family structure of the studied adol escents:

Families with single parent include more ado-
lescents with substance use disorders. Results of
current study revealed that the absence of father
was highly related to substance use disorders
(37.5%) compared with absence of mother (7.5%).
Thisis supported by the study of El-Awady et al.,
[18] who found that absence of father was highly
related to substance use disorders (92%). Hemovich
et a., [19) reported that youth from single-parent
families engaged in significantly higher levels of
substance use than those from dual parent house-
holds. This can be explained that single parents,
on average, would have less time to monitor their
children consistently and intensively.

Family history of drug abuse:

Family history of drug abuse was more in the
patient group; as 10 (25%) of the patient group
while only 2 (5%) of the control group had positive
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history of drug abuse and this was statistically
significant (p=0.012). Thisindicates that family
history of drug abuse makes adolescents more
liable to substance use disorders. Thisis supported
by the study of Effat et al., [20] who found that
(72.8%) of the case group had positive family
history of substance use disor ders. Also El-Awady
et al., [18] and Mohamed et al., [21] found that
(25%) of the participants reported that their fathers
had used drug.

Family history of psychiatric disorders:

Asregards family history of psychiatric disor-
ders, 8 (20%) of the patients had positive family
history of psychiatric disorders compared to 1
(2.5%) of the control group and the difference
between the two groups was statistically significant
(p=0.013). Thisindicates that family history of
psychiatric disorders makes adol escents more liable
to substance use disorders.

Thisis supported by the study of Effat et al.,
[20] who found that (22.2%) of the case group had
positive family history of psychiatric disorders.
Sitnick et al., [22] noted that there is an association
between clinical levels of maternal depression and
later substance use problems, with children of a
clinically depressed mothers.

Psychiatric co morbidity of the patients:

As regards psychiatric co morbidity, we found
that (47.5%) of patients have at |east one other co
morbid psychiatric disorder. Armstrong & Costello
[23] found that two out of every three adolescents
with substance use disorder have at least one other
co-morbid diagnosable psychiatric disorder.

Moreover, in such patients, the signs and symp-
toms of psychoactive substance intoxication or
withdrawal are often difficult to distinguish from
those of a concurrent psychiatric disorder, which
may serve as an indication of the severity of sub-
stance abuse [24] .

Prevalence of conduct disorder:

Regarding conduct disorder, the results of the
present study showed that the most frequently co-
occurring co-morbid psychiatric disorders among
adolescents of the patient group were conduct
disorder, we found that 9 (22.5%) of patients were
diagnosed to have conduct disorder as a psychiatric
co morbidity. This indicates that conduct disorder
isawell-known predictor of substance use disorder
among adolescentsin general [25]. Thisresultis
similar to the study of Effat et al., [20] who found
that conduct disorder criteria were met by 57
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(71.3%) of the case group versus 10 (12.5%) of
the control group.

Prevalence of depression:

MINI-KID interview showed that 6 (15%) of
the patients had co morbid major depressive disor-
der, thisisin agreement with another studies by
Salah et al., [26]; Armstrong & Costello, [23] and
Effat et al., [20] who found that substance abuse
was highly associated with depression.

It islikely that the high prevalence of these
disorders occurring together reflects, in part, over-
lapping genetic, environmental and neurobiological
factors, substance use may occur in attempts to
improve mood in depressed subjects, however it
is possible that chronic substance use leads to
neurobiological changes that increase vulnerability
for depression [27]. Also, Fatseas et d., [8] found
that a current mood and/or anxiety disorder in-
creased craving intensity and thereby the risk for
substance use. Gamble et al., [28] found that there
are associ ations between depression or anxiety
disorders with more substance use and poorer
treatment outcome among patients with substance
addiction.

Psychological factors associated with substance
use disorders:

Impulsivity, anxiety sensitivity and hopelessness
were significantly increased among patient group
than control group (p=0.001), (p=0.006) and (p=
0.001) respectively.

Impulsivity:

Impulsive youth are more likely to experiment
drugs, use drugs regularly and devel op substance-
use disorders. Thisisin agreement with recent
study by Hamdan-Mansour [29] who found that
impulsivity personality trait is asignificant predic-
tors of substance use among university students.
Kirisci et al., [30] conducted alongitudinal study
showing that childhood 'neurobehavioral disinhi-
bition' directly predicted substance use disorder at
age 22. Monterosso et al., [31] found that thereis
evidence that both cocaine and methamphetamine
abusers perform more poorly than control subjects
on the Stop Task.

Several studies have found that acute doses of
abused drugs affect performance on the Stop Task.
De Wit et d., [32] found that alcohol increases Stop
time (i.e. the ability to inhibit responses) without
affecting Go time in healthy young adults, consist-
ent with the idea that alcohol impairs inhibitory
control.

In contrast, amphetamine decreased stop times,
i.e. improved the ability to inhibit pre potent re-
sponses, thisis consistent with the decrease in
impulsivity that is also observed with this class of
drugsin children treated for ADHD [33].

People who are highly impulsive and those
diagnosed with ADHD are at increased risk for
substance use disorders. Recent research implicates
avariant of the gene for aprotein called cAMP-
Response Element Modulator (CREM) in these
associations [34] .

Hopel essness:

Hopel essness was significantly increased among
patient group than control group (p=0.001). So,
hopel essness i s associated with substance abuse
in adolescents.

The same results were found in the study of
Jaffee & D'Zurilla [35] who said that in adolescents
who have the expectation that negative events may
occur (hopelessness personality), these character-
isticsimpair the ability to define problems, as well
asto generate solutions. This impairment, in turn,
may lead to increased substance use in these indi-
viduals.

Also, Malmberg et a., [36] found that hopeless-
ness and sensation seeking are indicative of having
ever used alcohol in early adolescence.

One possible explanation is that hopel essness
|eads adol escents to initiate substance use as a
means to cope with negative thoughts. Another
explanation is that early childhood problems (e.g.,
family violence, unorganized family environments,
antisocial behavior) can lead to both negative affect
and an early onset of substance use [37].

On the other hand, Sadek et al., [38] found that
the hopel essness scores did not statistically correlate
with concurrent abuse of opiates, oxycodone, or
cocane.

Sensation seeking:

There were no significant differences between
patient group and control group regarding sensation
seeking (p=0.592). In contrast to our study, Malm-
berg et al., [36] found that there is aclear linkage
between two hopel essness and sensation seeking
and ever-used tobacco in early adolescence and
also showed that sensation seeking is associated
with an early onset of cannabis use. It is thought
that sensation seekers use substances for the eu-
phoric/intoxicating effects [39] . So, it might be that
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especially sensation seekers attribute such charac-
teristicsto different substances (e.g., cannabis)
and are therefore more likely to initiate use of a
certain substance [36].

The difference between the results of our study
and these results may be due to smaller number of
participantsin our study. Another explanation is
that sensation seeking is a common personality
trait in this age group but it might encourage
adolescent to be engaged in useful activitiesinstead
of hazardous activities such as substance abuse.

Anxiety sensitivity:

Anxiety sensitivity was significantly increased
among patient group than control group (p=0.006).
This means that anxiety sensitivity is considered
arisk factor for substance use disorders. Thisis
supported by the study of Schmidt et al., [40] and
Conrod et a., [41] who reported that anxiety sensi-
tivity appears to be arisk factor for alcohol use
disorders. High anxiety sensitivity individuals may
thus be motivated to use alcohol to reduce, control,
and/or avoid their fear of aversive arousal sensa-
tions and the sensations themselves [42].

In contrast to the current study, Mamberg et
a., [36] found a negative association between
anxiety sensitivity and alcohol use. This can be
explained that this different study was done on
alcohol and when highly anxiety sensitive individ-
uals have no prior experience with alcohol they
also do not know if drinking alcohol leads to
unusual body sensations, which might keep them
from drinking. Also, it could be that highly anxiety
sensitive individuals are more anxious in general,
and are for instance afraid of losing control when
drinking.

Anxiety sensitivity is clearly relevant to nega-
tive-reinforcement models of substance use, such
that heightened anxiety is associated with greater
coping oriented substance use behavior in substance
use disorders [43].

Socioeconomic status of the studied adol escents:

Regarding socioeconomic level of the studied
groups, there was no significant differences between
patient group and control group (p=0.066). In
contrast to the current results, Hanson & Chen [44]
demonstrated that high socioeconomic status teens
reported more cigarette, alcohol and drug use than
low socioeconomic status teens. Financial resources
were more predictive of substance use behaviors
than family social status.
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Also, ElI-Awady et al., [18] and Mohamed et al.,
[21] reported that half of the participants were from
the middle socioeconomic level, this can be ex-
plained that teens from higher socioeconomic status
backgrounds may feel safer experimenting with
substances than lower socioeconomic status teens
or may suffer from achievement pressures and
isolation from adults leading to greater substance
use behaviors [45].

Perceived parenting of the studied adol escents:

Asregards paternal parenting style, fathers of
the patient group were more rejecting than the
fathers of the control group (p=0.002), thisisin
agreement with some studies that have found an
association between rejection and regular use of
alcohol [20,46] .

Some international studies found that some
parental practices (affection, rejection, and over-
protection) have predictive value concerning sub-
stance use problems [47].

In contrast to the current results a study by
Visser et al., [48] concluded that rejection was not
associated with alcohol use during adolescence
although the difference in findings regarding the
influence of emotional warmth and rejection on
alcohol use can be explained by the influence of
al cohol-specific parenting.

Asregards the scores of inconsistency-con-
sistency of paternal parenting, the fathers of patients
showed significantly higher consistency with their
sons (p=0.021).

But in contrast to our study, Effat et al., [20]
found that fathers of cases were more inconsistent
than fathers of control group.

Also Bates et al., [49] found that negative parent-
ing (e.g. inconsistent and harsh discipline, low
warmth, and monitoring) is positively associated
with substance use disorders, and that positive
parenting (e.g. positive reinforcement, acceptance,
approval, and guidance) is negatively associated
with addiction problems.

This discrepancy between results can be ex-
plained from the point of view that the fathers of
patients were not only consistent but also were not
flexible or authoritarian. Thisisin concordance
with Hayes et al., [50] who reported that authori-
tarian parenting is associated with greater adoles-
cent rebellion, which in turnis related to a cohol
use.
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A recent review showed that most studies found
that authoritative parenting was associated with
the best outcomes as regards adolescent substance
use, and neglectful parenting with the worst out-
comes [51].

Children of authoritarian parents generally
report more substance use compared with children
of authoritative parents, but some studies found
no difference or even an inverse association [51].

Findings related to the permissive parenting
style are mixed; some studies have shown that
permissive parenting is associated with higher rates
of substance use, whereas others demonstrate the
opposite association [18].

Unexpectedly the mothers of patients showed
more significant independence in their parenting
style (p=0.005), although independence is consid-
ered a positive way of parenting and it is common
for adolescents to seek it [52].

Thisisin agreement with the findings of the
study of Effat et a., [20] who reported that mothers
of cases showed more independence ( p=0.039).
This independence has positive outcomes for many
adolescents, but for those at risk for participation
in problem behaviors, greater independence could
be associated with negative outcomes [53].

Researchers also reported that parental love
and positive expression is related with low levels
of substance use disorders in adolescents [53] .

Peer attachment of the studied adol escents:

While the sores of both trust (1=2.69, p=0.009)
and communication (t=3.48, p=0.001) are signifi-
cantly higher in the control group than patients
and there was no significant difference between
both groups as regards alienation. So, the control
group has more secure attachment with their peers
than the patients. Trustful relationship and good
communication between peers are protective factors
against substance abuse. The role of peersin sub-
stance use disorders was however somewhat more
ambiguous, including both positive and negative
associations with substance use [54].

In contrast to some previous studies Long et
al., [55] found that supportive relationships with
friends were associated with increased risk of
smoking, drinking and drug use, though not sub-
jective wellbeing and mental health.

Feder et al., [56] found alink between delinquent
peer behavior and substance use. Peer delinquency

has been shown to mediate treatment effects on
other delinguent behaviors [56].

Positive peer influence showed moderate neg-
ative correlations with indices of substance use
and problematic substance use behaviors, this
finding suggests that the more positive peer support
adolescents have, the less they might engage in
substance use [57].

Patients has significantly more friend with
history of substance use disorders (50%) versus
(22.5%) for control group (p=0.011).

Gaviriaand Raphael [58] examined peer influ-
ence on substance use in peer groups in school and
found prediction levels at 32% for illicit drugs and
35% for alcohol. Lundborg [59] found that the
substance-using behaviors of peers significantly
predicted binge drinking in adolescents (28% to
47%).

Conclusion:

Substance use is more common in males than
females. Adolescents with manual works are more
susceptible to substance use disorders. Education
iS protective against substance use disorders. Ad-
olescents from single parent families are more
susceptible to substance use disorders than adoles-
cents from nuclear families. Adolescents with
positive family history of substance use disorders
and family history of psychiatric disorders are
more susceptible to substance use disorders. There
are certain psychiatric disorders associated with
substance use such as conduct disorder and depres-
sion. There are aso some psychological factors
associated with substance use disorder such as
impulsivity, hopel essness and sensation seeking.
Poor family management practices and relationships
to peersusingillicit drugs are important risk factors
for addiction.
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