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Adolescent substance use in the context of the family: a qualitative study of young 

people’s views on parent-child attachments, parenting style and parental substance use 

 

Abstract 

Background: Adolescent substance use can place youth at risk of a range of poor outcomes. 

Few studies have attempted to explore in-depth young people’s perceptions of how familial 

processes and dynamics influence adolescent substance use.  

Objectives: This paper aimed to explore risk and protective factors for youth substance use 

within the context of the family with a view to informing family based interventions. 

Methods: Nine focus groups supplemented with participatory techniques were facilitated with 

a purposive sample of sixty-two young people (age 13-17 years) from post-primary schools 

across Northern Ireland. The data were transcribed verbatim and analysed using thematic 

analysis. 

Results: Three themes emerged from the data: 1) parent-child attachments, 2) parenting style 

and 3) parental and sibling substance misuse. Parent-child attachment was identified as an 

important factor in protecting adolescents from substance use in addition to effective 

parenting particularly an authoritative style supplemented with parental monitoring and 

strong parent-child communication to encourage child disclosure. Family substance use was 

considered to impact on children’s substance use if exposed at an early age and the harms 

associated with parental substance misuse were discussed in detail. Both parent and child 

gender differences were cross-cutting themes.  

Conclusion: Parenting programmes (tailored to mothers and fathers) may benefit young 

people via components on authoritative styles, parental monitoring, communication, 
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nurturing attachments and parent-child conflict. Youth living with more complex issues, e.g. 

parental substance misuse, may benefit from programmes delivered beyond the family 

environment e.g. school based settings.  

 

Keywords: substance, focus group, participatory, adolescent, attachment, parenting, family 
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Introduction  

Adolescent substance use places youth at risk of adverse health and social outcomes 

impacting on their family and wider society. Adolescence is a key period for experimentation 

(Griffin & Botvin, 2010) and is the developmental period of highest risk for the onset of 

problematic alcohol and other drug use (Thatcher & Clark, 2008; Steinberg, 2008; Oman et 

al., 2004). While for many, adolescent substance use represents a transitory period of 

experimentation, for others, it is associated with involvement in crime and delinquency 

(Peleg-Oren et al., 2009; Felson, Teasdale & Burchfield, 2008; Ellickson, Tucker & Klein, 

2003); early sexual debut and unprotected sex (Fergusson & Lynskey, 1996; Cavazos-Rehg 

et al., 2010); school exclusion and academic under achievement (Balsa, Giuliano, & French, 

2011; Peleg-Oren et al., 2009; Barry, Chaney & Chaney, 2011); and mental health problems 

including depression, anxiety and psychosis (Deas, 2006). 

 

Rates of substance use among youth vary internationally: 2014’s Monitoring the Future 

survey of drug use and attitudes among American 8th, 10th & 12th graders reported past year 

use of illicit drugs at 27.2 per cent (National Institute on Drug Abuse, 2014). Results from the 

National Comorbidity Survey reported drug use by a larger proportion of youth (42.5%) and 

drug abuse by 16.4% of US adolescents (Swendsen et al., 2012). Data from the European 

School Survey Project on Alcohol and other drugs (ESPAD), indicate on average twenty-one 

per cent of boys and fifteen per cent of girls (aged 15-16 years) have tried illicit drugs at least 

once in their lifetime (EMCDDA, 2012).  

 

Evidence strongly implicates the family, peers and social contexts in adolescent substance 

use (Velleman et al. 2005). Currently, family and school are the primary settings for 

intervention (Stattin & Kerr, 2009), however, the best approach in the prevention of 
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adolescent substance use remains unclear (Peterson, 2010).  Primary socialisation theory 

(Oetting & Donnermeyer, 1998; Rew et al., 2013), identifies the family as one of the primary 

socialisation sources for young people and systematic reviews of interventions indicate that 

certain family based models may have some benefit (see Gates et al., 2006; Foxcroft & 

Tsertsvadze, 2011). The family may prevent and intervene with substance use, through 

inducing risk and/or promoting protection and resilience (Velleman et al., 2005). Evidence 

indicates authoritative parenting styles (Calafat et al., 2014; Adalbjarnardottir & 

Hafsteinsson, 2001; Baumrind, 1991), positive parent-child attachments (Velleman, 2009; 

van der Vorst et al., 2006) and parental monitoring can protect young people from substance 

use (Higgins et al., 2013; Fallu et al., 2010; Frisher et al., 2007). One central risk factor 

within families is the role that social learning processes play in modelling the behaviours and 

attitudes regarding substance use (Griffin & Botvin, 2010) in addition to providing 

opportunities to gain access to substances (Chuang et al., 2009). Evidence suggests exposure 

to parental substance misuse can place adolescents at risk of involvement with drugs and 

alcohol (Chuang et al., 2009; Hooper et al., 2012; Mares et al., 2011; Muller & Kuntsche, 

2011).  

 

Quantitative data have provided valuable evidence for the development of interventions. 

However, they cannot explore young people’s lived experiences in depth or in context 

because they rely on relatively simple quantitative measures (Fletcher et al., 2009). 

Qualitative methods allow us to achieve a deeper understanding of the social processes 

underlying behaviour (Morse & Richards, 2002). Some studies have elicited accounts from 

parents. For example, Gilligan & Kypri (2012) explored the experiences and attitudes of 

parents of adolescents in relation to parental behaviour and approaches used to reduce 

drinking among adolescents. Others such as Jacob et al. (2015) interviewed young people 
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(aged 18-20 years) on their alcohol use history and family reactions, reporting parental 

attitudes, behaviours and the nature of communication were critical factors. Few qualitative 

studies, however, have explored adolescent perceptions of how family processes or dynamics 

protect or place young people at risk of substance use. Those which have used adolescent 

samples, focused on generic risk and protective factors, motivations for and functions of 

substance use. Patrick et al. (2010) explored reasons for using substances and themes 

included enhancement, negative states, social and aversive social motivations. Alhyas et al. 

(2015) drawing on a sample of 41 adolescents, reported parent-adolescent relationship, peer 

pressure, accessibility and religiosity influenced substance use. Peterson (2010) reported use 

of drugs and alcohol was normalised by schools, community and family and positive adult 

role models deter use. Highet (2005) interviewed fifty-nine 13-15 year olds, concluding 

supporting parents openly to discuss their children’s cannabis use before it becomes 

problematic is an important step in helping to reduce harm. Hurt et al. (2013) underscored the 

importance of caregivers practicing vigilant monitoring to keep adolescents from 

experimenting with alcohol. This study, underpinned by primary socialisation theory (Oetting 

& Donnermeyer, 1998) and social learning theory (Bandura, 1977), aims to contribute to the 

extant knowledge base by drawing on in-depth discussions with a sample of adolescents 

(aged 13-17 years) to provide insight into youth perceptions of the mechanisms by which 

family processes protect or place youth at risk of substance use, with a view to informing 

family based interventions.   

 

Methods 

Participatory techniques 

Focus groups can be a particularly effective method of data collection with young people in 

gaining insight into adolescent experiences, attitudes and perceptions (Peterson-Sweeney, 
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2005). In tandem with focus groups, the study utilised participatory methods, in line with 

Article 12 of the United Nations Convention on the Rights of the Child (United Nations, 

1989) which states children and young people have a right to have a say in issues that affect 

their lives. Participatory methods facilitate the process of knowledge production, as opposed 

to knowledge ‘gathering’ (e.g. surveys) (Veale, 2005). A ‘workshop style methodology’ 

(Veale, 2005) or ‘participatory focus group’ (Schubotz & Sinclair, 2006) was applied 

consisting of a focus group supplemented with a poster making exercise (whereby topics 

were ranked in order of importance), a creative method serving as a constructivist tool to 

assist participants in describing their experiences and give meaning to them (Veale, 2005). 

The method helped to maintain concentration and interest throughout (Greene & Hogan, 

2005) and prompted further discussion of themes via reaching consensus. The methods 

created a safe peer environment (Mauthner, 1997), redressed the power imbalance that can 

exist in one-to-one interviews (Hennessy & Heary, 2005) and acknowledged the participants 

as the expert (Levine & Zimmerman, 1996).  

 

Participants 

Nine post-primary schools across Northern Ireland were selected to take part in the study 

encompassing variations in school location (urban, intermediate and rural) and school level 

characteristics (co-educational and single sex) which may determine experiences of exposure 

to substance use. Schools were selected across three education and library board (ELB) areas: 

the Western (WELB), North Eastern (NEELB) and Belfast (BELB) library board areas. Three 

schools were selected per board area providing a sample of four grammar and five secondary 

schools. To account for the structure of the education system in Northern Ireland the sample 

included a mix of controlled (n=4), Catholic maintained (n=4) and voluntary (n=1) schools. 

The majority of participants attended a co-educational school (n=28) (girl’s school, n=21; 
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boy’s school, n=13). Participants were selected using purposive sampling on the basis they 

could provide the necessary data for the study (Sarantakos, 2001), reflecting variations in age 

and gender (Table 1). We did not collect information on socio-economic status from 

participants. However, we did elicit the multiple deprivation measure (MDM) score at Super 

Output Area (SOA) level, based on the school postcode using the Northern Ireland Multiple 

Deprivation Measure 2010 (NISRA, 2010) (whereby eight hundred and ninety SOA’s in 

Northern Ireland are ranked from 1=most deprived to 890 = least deprived). Four school 

postcodes were ranked in the 1-300 range; three school postcodes in the 301-600 range and 

two school postcodes were ranked in the 601-890 range. A gatekeeper at each school invited 

students to participate in the workshops. Sixty-two students participated in the study (range= 

13-17 years; mean= 15 years), the majority of whom were female (n=36) (Table 1).  

 

**Table 1 here** 

 

In keeping with recommendations for group work with children and young people (Scott, 

2000; Krueger & Casey, 2000) a maximum of eight students were invited with an age range 

of no more than two years per group (Table 2) helping to avoid imbalances in group 

dynamics due to large age discrepancies (Greene & Hogan, 2005).  

 

**Table 2 here** 

 

Data collection 

The study was approved by the Office for Research Ethics Committees Northern Ireland 

(ORECNI). Written consent was obtained from participants and a guardian, one week prior to 

data collection. Participants were informed they were contributing to a study on the influence 



8 
 

of the family on adolescent substance use (drugs or volatile substances). A brief demographic 

sheet (age, gender) was completed by each participant and a topic guide facilitated the 

discussion (loosely structured around themes which emerged from the international 

literature). Materials were provided for the poster ranking exercises. Consent to digitally 

record discussions was granted and participants were informed that only the researcher would 

have access to the recordings. All nine focus groups were facilitated by the lead researcher 

(AMcL). Field notes were taken during and at the end of the workshops. Prior to each focus 

group, the right to withdraw from the research was stressed, confidentiality and anonymity 

were assured, ground rules were discussed and participants were given the opportunity to ask 

questions. Each group lasted approximately 45 minutes to 1 hour. During the discussion, 

participants were encouraged to write the key ‘family’ factors which influence a young 

person’s substance use on comment cards. Towards the end of the discussion, participants 

were requested to reach a consensus and rank each factor in order of importance or ‘greatest’ 

influence by pasting the comment cards onto a poster, whereby the most important factors 

were placed at the top and the least important placed at the bottom of the poster. This method 

assisted in generating further debate and eliciting the reasons for the selection of certain 

factors.   

 

Data analysis 

Discussions were transcribed verbatim with descriptors (age, gender) assigned to quotes. The 

data were analysed using thematic content analysis, facilitated by QSR NVivo. The data were 

scrutinised, condensed and simplified, a process described by Miles and Huberman (1984) as 

‘data reduction.’ Field notes (and group posters) aided the coding of the data and the 

identification of themes.  
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Findings  

Three thematic clusters emerged from the data offering insight into youth perceptions on how 

family processes can protect or place a young person at risk of substance use: parent-child 

attachment, parenting style and parent and sibling substance use.   

 

Parent-child attachment 

Participants identified parent-child attachment as a major theme in protecting adolescents 

from substance use. While many acknowledged - ‘there’s probably plenty of people that 

come from a loving family but still take drugs (Female, 16), the majority reported ‘if it’s good 

(the relationship), you’re less likely to take drugs (Female, 14). Factors which contributed 

towards positive parent-child attachments were outlined including spending quality time 

together and effective communication (both parent and child) and listening skills. Participants 

suggested spending time together may help a parent to identify or monitor any changes in the 

child’s behaviour or develop trust which may lead to child disclosure of substance use (and 

early intervention).  

Some people don’t spend time with their parents really. They go into the house and 

just go straight to their room and they (the parents) don’t be there, so they don’t notice 

if there’s anything wrong with them (Female, 15) 

 

However, it was acknowledged that it may not be possible to spend time together as a child 

gets older, as many teenagers spend less time with their parents and increased time with their 

peer group. Nonetheless, strong parent child-relations were reported as effective in mediating 

any negative effects of the peer group. 
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‘If you have a good relationship with your parents then you’ll know what’s right and 

wrong. But if you don’t, then with friends, you don’t know whether what they’re 

doing is right or wrong’ (Male, 14) 

 

Conversely, the impact of substance use on attachments was also discussed, particularly in 

the event of disclosure or a parent’s discovery of child substance use. Participants reported 

young people may be afraid of the effect it might have on the quality of the relationship with 

the parents; they may feel guilty about upsetting the parent and there’s the possibility of 

being disciplined.  

If you get on well with your parents then you’re going to feel really guilty about doing 

anything that will upset them (Female, 15) 

 

There was a general consensus that girls tend to have better relationships with mothers and 

are more willing to take their advice from them, compared to their fathers, due to feeling 

embarrassed or awkward about the sensitive nature of the topic. They also discussed 

disclosing information to mothers on the condition of not passing on information to their 

father, due to concerns around being disciplined rather than supported.  

 

Like, you can talk to your mum about like girly things but like, if it was just your 

Dad, I don’t think, I couldn’t actually tell my dad any of my problems. I’d just be sat 

there like, hiya. I dunno, you can tell your mum all the wee girly things and stuff but 

you couldn’t, I couldn’t talk to my dad about any of the problems I have. I just 

wouldn’t know where to start. (Female, 16) 
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I know it’s a bit of a stereotype but I think it’s easier for teenage girls to get on with 

their mum than teenage boys because you can talk to your mum about stuff whereas 

boys, they don’t want to. They look up to their friends but they won’t talk to their 

parents (Female, 15) 

 

In households characterised by poor parent-child and parent-parent relations (parental 

conflict), participants suggested young people may engage in substance use to aggravate the 

caregiver, seek attention or simply because it’s unlikely to make any difference to their 

relationship.  

 

Parenting style 

Many of the participants reported that a parent’s style of parenting can influence their child’s 

substance use. Teenagers were deemed more likely to engage in substance use in households 

where parents withheld affection, were aggressive, strict, controlling and abusive, or 

considered hard to please; and in households where there were high levels of parental stress. 

Participants suggested substance use may help to alleviate feelings of failure, depression or 

loneliness or; it may be an escape mechanism or form of rebellion.  

 

It might not be like to escape and get high or whatever. It could just be, well screw 

what they think. I’m just doing what I want now. They’re just breaking free kind of 

thing (Female, 16)  

 

Adolescents were considered less likely to use substances when parents were dedicated, 

loving, caring, supportive and trustworthy and; when they granted autonomy or trusted their 
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children. Participants indicated low parental monitoring may place youth at risk of the 

influence of the peer group. 

 

If they’re allowed to run, like, anywhere at any time, then they would probably get 

involved with the wrong sorts of people (Female, 14) 

 

If the parents are too lenient, they’re most likely to get into a bad crowd (Male, 13) 

 

Some participants suggested that young people from single parent families may have more 

opportunities to engage in substance use, for example, while their parent is at work: parental 

support, monitoring and discipline were highlighted as important (by both the present and 

absent parent) in protecting these children from substance use. However, most argued it 

doesn’t matter how many parents are present in the home. 

 

They might be able to do more things like get out more and then be more prone to 

drugs (Female, 13) 

 

While variations were acknowledged across households, participants generally described 

fathers as being strict, over protective (especially of daughters) and the primary disciplinarian 

while mothers were considered to be understanding, protective of their children, emotional or 

sensitive and open to discussion or encouraging child disclosure. Participants also raised 

other factors which may influence parenting including: the child’s place among siblings; the 

care giver’s psychological or physical health; and the child’s peer group.   
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....... parent’s with their first kid, ... they stand up to them and they don’t exactly let 

them out too often compared to the youngest child of the house (Male, 15) 

 

When it comes to the youngest child, they’re not as strict (Male 15) 

 

Participants made a number of suggestions for parents which may protect their child from 

substance use, many of which were in line with an authoritative style of parenting (Baumrind, 

1967, 1971). Suggestions included talking and relating to the child; using effective 

monitoring while granting autonomy; permitting the child to learn from their mistakes; 

providing safe boundaries; sharing feelings; nurturing confidence and child disclosure; 

providing and/or seeking support for the child, where necessary; not overreacting or 

involving the child’s friends in arguments and; understanding that adolescence is a period of 

experimentation. Careful consideration of use of discipline was suggested, that is, while it can 

be effective, it may not always be so. Ideally, parents could ‘try to get you help, rather than 

just ground you’ (Female, 16).  

 

They have to be halfway between; they can’t be too lenient, they can’t be too strict. 

They have to talk right to their kids and they have to offer them support (Female, 17)   

 

My parents, they don’t want me getting drugs or smoking or anything but they don’t 

mind drinking and stuff. They don’t mind me doing it as long as I’m safe, like, as long 

as I’m not going around the streets or something........ I don’t know it’s just like you 

can see what they’re trying to-  they’re not being too lenient and they don’t want me 

home really late or anything so (Female, 16)  
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Like my parents would use reverse psychology on me. They’re like yeah you can go 

out and drink which makes me feel like I don’t want to go out and drink so and even 

though I know they’re using it on me. It still works. Because they’re saying to do it 

you’re just like ‘No I don’t want to.’ Ah, it’s, I don’t know. It’s so weird. I don’t want 

to like upset them or anything and then I’ll soon. They’re acting as if it’s alright you 

know. It’s ok which kind of like takes the edge off actually doing it (Female, 16) 

Parent and sibling substance use  

Almost half the sample reported that parental substance misuse would influence a young 

person’s use of substances. The ‘hidden’ nature of parental substance misuse was discussed 

alongside child outcomes including neglect, bullying, abuse, emotional difficulties or 

depression, feelings of stress, difficulties in coping and the adoption of maladaptive coping 

techniques. 

No one really knows what goes on behind closed doors really. But families do fall 

apart over drugs (Female, 14) 

 

Participants described how the impact on child substance use outcomes may vary according 

to age of exposure. Early exposure was viewed as more damaging as a child may view the 

carer’s substance use as the norm in line with social learning theories (See Bandura, 1977): 

’you might learn from what you see’ (Male, 14) and; due to non-exposure to other 

environments.  

I just think, growing up with that, I don’t think it’s actually the family that’s 

encouraging but it’s just growing up seeing that. I mean if you’re watching your own 

mother do that (take drugs), you’re not ‘gonna think its wrong (Female, 15) 
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Well if they only started using them, like they’d notice the parents would have 

changed and (if) they were always like that then they would just think that it was 

normal (Male, 14) 

 

The impact of exposure to parental substance misuse during adolescence may be buffered by 

drugs education in school. Participants reported that schools can provide an opportunity for a 

child to seek support for themselves or their carer (via signposting to services), equipping 

them with the knowledge to identify changes in the parents behaviour (e.g. when drinking or 

not drinking, inside and outside the home) which may indicate substance abuse.  

 

Maybe they’ve been in school and listened to drug chats and seen the effects (Male, 

15) 

 

Well if you’re looking at it all your life you’re going to be thinking it’s alright. 

Whereas if it’s when you are thirteen or fourteen, you’ll have already got it through 

school and stuff that drugs are bad. That they’re not worth taking so you’re not going 

to (Female, 16) 

 

They also reported that parental substance use may lead to ease of access to substances; 

children may model the parent’s behaviour or; they may use the parent’s behaviour as a 

rationale for their own substance use. They may also simply view substance use as enjoyable 

experience.  

They can get their hands on drugs real easily if their parents have a stash of drugs 

somewhere in the house; they can just go up and take some and their parents probably 

wouldn’t notice (Female, 16)  
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I know a guy whose dad smokes cannabis and he thinks it’s all brilliant and he goes 

and steals some from his dad and all. He thinks it’s such a good thing. His dad’s given 

it to his friends before (Female, 14) 

 

The impact on family dynamics was also discussed including parental attitudes and impaired 

parenting.  

See if the parents are taking it though-they obviously don’t think it’s a bad thing. 

They’re not going to care whether their children take it (Female, 14) 

 

Abstinence was commonly reported among those peers who lived with parental substance 

misuse and reasons included viewing first hand, the negative effect on the parent; witnessing 

the stress it placed on other family members; having to take on caring roles for younger 

siblings and; not wanting to become like the parent.  

 

 I know one particular person that doesn’t follow their mum or dads footsteps because 

they’ve seen too much of it. They just don’t see the point in doing it (Female, 15) 

 

They’ve seen what it does to the family and you’d have to grow up around it and they 

wouldn’t want to do the same things themselves (Female, 15) 

  

They also discussed how peers were resilient, engaging in sports and other activities, outside 

the home environment.  

 I know like this guy, his mum, (I don’t know if she still is) but she was an alcoholic 

and he doesn’t touch drink or drugs or smoke or anything at all, literally and he’s 

really into sports as well so he thinks it influences him and like he’s running and (at) 
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rugby and stuff and he never touches, like even in celebrations he’ll never touch a 

drink. He’ll never drink at all because of his mum (Female, 16) 

 

Over half of the participants reported siblings are likely to influence a young person’s 

substance use. Sibling substance use was considered to influence family dynamics by placing 

stress on the parents, who subsequently, may rely on younger siblings for support. Non-using 

siblings may feel neglected due to attention focused on the substance user. Recreational drug 

use was not viewed as likely to impact on the family compared to an addiction which placed 

financial and emotional strain on family members. Participants indicated that older brothers 

and siblings of a similar age in particular, were influential in adolescent substance use as they 

are role models and may introduce drugs and supply substances to their siblings. Others 

argued they can protect younger siblings from drug use (particularly if they have 

experimented themselves).  

 

If your brothers sitting in the house by himself and he has no one to smoke his blow 

with then he might ask you cause he didn’t want to be by himself in case he got 

freaked out or something. And the next day he might tell you to get away ‘cause he 

has his friends down (Female, 13) 

My brother wouldn’t let me take it ‘cause he knows (the effects) (Female, 13) 

 

Discussion 

This study, using a qualitative approach, contributes to our understanding of adolescent 

perspectives on the mechanisms by which family processes protect or place young people at 

risk of substance use. It is important to acknowledge that family influence does not occur in a 

vacuum: clearly there are other determinants on drug and alcohol use and misuse, including 
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intra-personal factors, peer influence, and wider-community and environmental-factors such 

as the media, advertising, availability and environmental deprivation (Velleman, Templeton 

& Copello, 2005). Although peers are a central influence on young people’s attitudes and 

behaviours, they do not negate the influence of parents, particularly where the parent-child 

relationship is a positive one (Sherriff et al., 2008). While many studies have identified the 

links between familial influences including parent-child attachment, parenting style and 

familial substance misuse and adolescent substance use (Calafat et al., 2014; Velleman, 2009; 

Fallu et al., 2010); few have attempted to elicit detailed accounts of young people’s 

perceptions of these processes. Understanding the interplay between family processes and 

youth substance use, can assist in paving the way for practical solutions to encourage 

appropriate sites and methods of intervention, to prevent or reduce the harm associated with 

adolescent substance use.  

 

In family settings, universal prevention (for alcohol misuse) typically takes the form of 

supporting the development of parenting skills including parental support, nurturing 

behaviours, establishing clear boundaries or rules and parental monitoring (Foxcroft & 

Tsertsvadze, 2011). A systematic review by Gates et al. (2006) reported that three of 

numerous family interventions reviewed-Focus on Families, Iowa Strengthening Families 

Program (SFP) and Preparing for the Drug-Free Years may be beneficial in preventing 

cannabis use. Another systematic review by Karki et al. (2012) indicated that family-based 

interventions have significant outcomes for substance use among adolescents. Velleman 

(2009) reports programmes that work with parents need to equip parents with three sorts of 

skills: parenting skills, substance-related skills and confidence skills.  
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In line with the extant literature (see Stephenson et al., 2005), participants discussed their 

support for the links between effective parenting and a lower risk of substance use among 

young people. Our findings indicate that parenting programmes (targeting parents of 

teenagers) should educate parents on authoritative styles of parenting, parental monitoring 

and effective strategies to implement these in the home (e.g. granting autonomy, setting safe 

boundaries or limits on what’s acceptable for their child to explore, permitting the child to 

learn from their mistakes, discuss outcomes, nurturing confidence, supporting their child). 

Components on monitoring, in particular, could highlight the importance of identifying 

changes in child behaviour, encouraging child disclosure and mitigating the influence of the 

peer group. Parents may also benefit from discussions around how they parent their child 

(e.g. adapting styles of parenting based on child temperament or the child’s placement among 

siblings).  

 

Our findings indicate positive attachments or relationships between parent and child may 

protect young people from substance use in line with previous studies (Velleman, 2009; van 

der Vorst et al., 2006). Parenting interventions to prevent or reduce teenage substance use 

should contain components on parent-child attachment, educating parents on the importance 

of regular spending quality time with their children, to offset any potential negative effects of 

the peer group. This may be particularly important as they get older and spend more time 

alone studying. Taking time to have family meals together may provide opportunities for 

discussion. Family based interventions could also contain components on effective 

communication: talking, listening and relating to children and the importance of sharing 

information or feelings. Parents could also be educated on the impact of the peer group as the 

child gets older and provided with information on how best to protect them.  
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In line with Velleman’s (2009) suggestions, parenting programmes could also educate parents 

on how to cope or deal with the discovery/disclosure of child substance use, advising on 

appropriate or effective methods of discipline (which may vary according to the child). 

Components on substance use could assist parents in how best to broach the subject or deal 

with conflict which may result. Suggestions included support seeking and signposting to 

relevant organisations, not over-reacting and not involving the friends in discussions. 

Parenting programmes may also benefit from sessions on adolescent development 

highlighting the physical and hormonal changes which occur and the impact these changes 

have on involvement in risk taking behaviour i.e. adolescence as a period of experimentation.   

Participants discussed the parent’s gender and the impact this had on relationships and 

dynamics between parent and child. It is likely that parenting programmes may benefit by 

addressing these gender differences. Parenting programmes targeting fathers specifically, 

could discuss some of the stereotypical gender roles, as perceived by many of the young 

people in this study. Programmes could provide fathers with the skills required to 

communicate with and support their children, highlight the importance of fathers in 

children’s lives and educate them on different strategies for talking to teenage boys and girls 

and dealing with substance use. A recent review by Panter-Brick et al. (2014) highlighted the 

lack of engagement with fathers in parenting programmes despite evidence of their impact on 

children and mothers.  

 

Opinions around parental substance misuse were divided whereby it may lead to either 

substance use or abstinence among youth, in line with the extant literature (Mares et al., 

2011; Muller & Kuntsche, 2011). Parenting interventions could contain components on 

parental substance misuse (or more generically, factors that can impact on parenting such as 

mental and physical health and stress) and educate parents on the effect of substance use on 
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child outcomes such as child neglect, emotional difficulties and maladaptive coping strategies 

such as substance use. They could also educate parents on the impact of substance use on the 

wider family and dynamics (e.g. parental attitudes, impaired parenting).  However, 

interventions to protect children living with parental substance use, may be best delivered in 

school settings which can provide support for these youth and equip them with the knowledge 

to identify changes in parent’s behaviour. The findings, particularly perceptions focusing on 

negative outcomes from early exposure, highlight the importance of school based 

interventions in targeting all youth exposed to parental substance misuse to reduce their own 

risk of developing substance use problems. School based interventions are ideal to signpost 

children to relevant services which build resilience, provide knowledge on substance use, 

coping skills or strategies (e.g. sports, activities outside the home) to deal with stress and 

emotional problems in order to avoid maladaptive coping strategies. Interventions targeting 

children of substance misusers are in their infancy, however, there has been a rise in the 

development of services in recent years (Templeton et al., 2010).  

 

A number of study limitations must be acknowledged. Data were collected from a school 

based sample and we did not elicit information regarding the participant’s lifetime substance 

use. However, discussions using the ‘third person’ and ‘hypothetical scenarios’ may be 

suggestive of personal insights (Hill, 2013). Participants were purposively selected by a 

liaison teacher and the participant’s experience of substance use may have influenced the 

selection process. Furthermore, we acknowledge that as an agent of the school, the liaison 

teacher may have had a vested interest in the selection process and the subsequent 

representation of their school that was put forward. Permission for a focus group with 11-12 

year olds was not provided in the schools. This may have been due to the sensitive nature of 

the research topic; schools may not have wanted younger students to participate or the 
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teachers may have simply chosen older students as they were more knowledgeable on the 

topic (or they may have thought the topic was not relevant to younger children). Focus groups 

were facilitated in school settings and some locations (such as schools) represent places 

where young people are subordinate to adults and may have certain rules about a topic 

(Krueger & Casey, 2000). This may have influenced participant’s willingness to talk openly 

about substance use. Future studies could ask young people about their own and their parents 

substance use to explore protective factors. The use of neutral locations and peer researchers 

are recommended.  

 

In conclusion, this study contributes to our understanding of adolescent views via detailed 

accounts of the mechanisms by which family processes protect or place youth at risk of 

substance use, as opposed to relying on relatively simple quantitative measures (Fletcher et 

al., 2009). The qualitative methods employed provided an opportunity to elicit 

recommendations from teenagers for parents/carers on effective strategies which may be 

implemented as part of their parenting e.g. family meals, not involving friends in discussions 

around substance use, so that future interventions are informed from a youth perspective. The 

findings highlight a role for parenting programmes in providing parents with the skills to 

protect their youth from harm associated with substance misuse. Youth affected by parental 

substance use may be best supported by school based interventions.  
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Table 1 Sample characteristics: Age and gender (N=62) 

Characteristic Number  

(N) 

Percentage  

(%) 

Gender   

Male 26 41.9 

Female 36 58.1 

Age   

13 years 7 11.3 

14 years 18 29 

15 years 22 35.5 

16 years 11 17.7 

17 years 4 6.5 
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Table 2 Gender and age by focus group (nine groups) 

 Number Gender make-

up 

Age range Age breakdown 

Males 7 7 boys 15 years All 15 years 

 6 6 boys 13-14 years 2 x 13 years 

4 x 14 years 

Females 7 7 girls 14-16 years 3 x 14 years 

1 x 15 years 

3 x 16 years 

 8 8 girls 15 years All 15 years 

 6 6 girls 16-17 years 3 x 16 years 

3 x 17 years 

Mixed 8 5 girls 

3 boys 

14-15 years 2 x 14 years 

6 x 15 years 

 6 3 girls 

3 boys 

13-14 years 1 x 13 years 

5 x 14 years 

 6 4 girls 

2 boys 

16-17 years 5 x 16 years 

1 x 17 years 

 8 3 girls 

5 boys 

13-14 years 4 x 13 years 

4 x 14 years 

 

 

 


