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Abstract

Objective: The present study examined the communication patterns between children and parents
regarding substance use and abuse issues. Method: The participants for the study were 111 youth
and young adults (59.8% female/40.2% male). The youth were between the ages of 13 - 18. Re-
sults: Findings from the study supported the hypothesis. Results demonstrated that higher family
cohesion suggested lower drug use. However, findings also identified a potential gap in the com-
munication process among parents and youth. The majority of the youth from the qualitative
analysis who admitted to using drugs stated that their parents usually say, “Do not use drugs.”
However, their parents “have never provided open discussions about drugs.” Conclusion: This
project expands our knowledge on parental communication and drug use among youth. A contin-
uation of this research would assist with providing a deeper understanding of the parent-child re-
lationship and drug use and abuse among African American youth.
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1. Introduction
In 2001, the Substance Abuse and Mental Health Services Administration (SAMHSA) estimated that 6.1 million
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youth aged 12 - 17 had problems with drugs that warranted treatment. SAMHSA also predicted that substance
use disorders will rise among this population. Between 2003 and 2005, substance use disorders increased by 1
million people (SAMHSA, 2003). Dawson, Grant, Stinson, & Chou (2004) offered that approximately 18% of
college students (ages 18 - 24) met the Diagnostic and Statistical Manual of Mental Disorders (DSM-1V)
(American Psychiatric Association, 2000) criteria for alcohol abuse or dependence within the previous year.
This abuse and dependence does not occur overnight and is likely evolving during late childhood and early ado-
lescence.

The National Survey on Drug Use and Health echoes these startling rates among youth with major mental
health concerns. In 2011, 36% of youth aged 12 - 17 diagnosed with a major depressive episode used illicit
drugs in the past year (SAMHSA, 2012). This problem crosses all ethnic and racial groups, but appears to affect
some groups more acutely. Pacek, Malcolm, & Martins (2012) suggested that while alcohol use disorders were
comparable between Caucasians, Hispanics, and African Americans in their sample, marijuana use disorders
were more common among African Americans. In addition, co-occurring alcohol and marijuana use disorders
were more prevalent in African Americans compared to Caucasians and Hispanics (Pacek et al., 2012). The age
adjusted death rate due to substance use disorders for African Americans is 31% greater than for the general
population (SAMHSA, 2003).

Parent-child communication around substance use has been a subject of discussion for many years (Demant &
Ravn, 2013; Elkington, Bauermeister, & Zimmerman, 2011; Luk, Farhat, lannotti, & Simons-Morton, 2010;
Miller-Day & Kam, 2010). Research has suggested that parental substance use and the availability of alcohol
and other drugs such as marijuana influence the onset of drug use among teens (Bauermeister et al., 2012; Haas,
Smith, Kagan, & Jacob, 2012; Stanton et al., 2004). A considerable number of studies suggest that parental atti-
tudes about drug use play a major role in the parent-child arena. Luk et al. (2010) suggested that parent-child
communication could be a modifying protective factor against substance use practices. This study suggested that
the frequency and quality of the parent-child communication was associated with tobacco use among mothers
and sons. Thus, stronger mother-son communication resulted in lower tobacco use.

Family process theory suggests that open communication patterns encourage children and youth to internalize
the values and norms communicated within the parents’ messages (Whitaker & Miller, 2000). Wills, Gibbons,
Gerrard, Murry, & Brody (2003) offered a theoretical model for path analysis that included a measure of par-
ent-adolescent communication as an influence on drug use. Their results suggest that this communication
process had its greatest effect on drug use outcomes, further supporting the present research and offering a po-
tential area of intervention.

Some studies have suggested that communication by itself may increase drinking behavior among adolescent
college students, but specific types of communication may actually lower risk of use or abuse (Turrisi, Mastro-
leo, Mallett, Larimer, & Kilmer, 2007). The question of interest in this study is: Can specific elements of the
parent-child communication and drug use discussion be identified to assist with the development of effective in-
terventions for families? One thing seems clear from the current literature; it is not simply a matter of a general
discussion about drugs that influences the drug use frequency among youth. There are many factors associated
with the parent-child relationship and communication patterns that must be examined. Demant & Ravn (2013)
identified family cohesion and parental trust as two factors that play a role in parent-child communication and
drug use. This study will seek to identify some of the particular characteristics of the communication and then
quantify some of these variables for analytical purposes.

It is clear that a relationship between parental communication and drug use exists; yet, studying this relation-
ship quantitatively may not address the entire issue. To this end, the present study examined parent-child com-
munication and cohesion both qualitatively and quantitatively to assist with providing a bigger picture and ex-
ploring the issue in-depth. The following hypotheses will be examined: 1) Parent-child communication will play
a major role in the onset of substance use among youth. Specifically, higher family cohesion, family communi-
cation, and stronger parental relationships will result in lower drug use and higher family cohesion, family
communication, and stronger parental relationships will result in no or low drug initiation of drug use; and 2)
Youth will share more open communication around drug use in focus groups (i.e. higher substance use admit-
tance). Thus, the qualitative data will yield additional information about parent-child communication and sub-
stance use.
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2. Method
2.1. Participants

Quantitative Participants

There were 111 mostly female (59.8%) participants with a mean of 18.9 years of age ranging from 12 - 47 years
old. All participants volunteered to be in the study and were treated in accordance to the American Psychologi-
cal Association ethical guidelines. The University’s Institutional Review Board approved the study protocol.
The majority of the participants in this study were African American, comprising 69.1% of the sample; approx-
imately 4.5% of the sample identified themselves as Caucasian, .9% identified themselves as Native American
or Indian, and 10% reported being mixed or biracial. The remainder of the participants checked the “race not
listed” option on the survey (15.5%).

2.2. Materials

2.2.1. Youth Risk Behavior Surveillance System (YRBSS)

The YRBSS was developed in 1989 by the Centers for Disease Control and Prevention (CDC) to monitor health
risk behaviors that contribute to the leading causes of mortality, morbidity, and social problems among youth
and adults in the United States. This survey used the sexual behaviors that contribute to unintended pregnancy
and sexually transmitted disease category from the scale. The Youth Risk Behavior scale test—retest reliability
was reported to be .63 (Brener et al., 2002).

2.2.2. Family Adaptation and Cohesion Scale (FACES-1V)

The FACES-IV measures family cohesion, disengagement, and emotional reactivity. This survey used the fami-
ly cohesion subscale. Participants rated items using a 5 point Likert scale to describe their family interactions.
The scale was reported to be valid with a reliability of .87 (Baptist, Thompson, Norton, Hardy, & Link, 2012;
Olson, 2011).

2.2.3. Parent-Child Relationship Inventory (PCRI)

The PCRI is intended to measure parental support, satisfaction with parenting, involvement, communication,
limit setting, autonomy, and role orientation. The test-retest reliability correlations after one week are as follows:
parental support (.81), satisfaction with parenting (.73), involvement (.87), communication (.68), limit setting
(.93), autonomy (.78), and role orientation (.89). Chronback’s alphas for internal consistency include: parental
support (.70), satisfaction with parenting (.85), involvement (.76), communication (.82), limit setting (.88), au-
tonomy (.80), and role orientation (.75).

2.2.4. Qualitative Participants

The parents and children were given a “family” identifier so that the researchers could match families for easy
statistical analysis and comparability to the qualitative data at a later date. The focus group consisted of 17 par-
ticipants. The child focus group consisted of eight African American adolescents aged 16 - 17. The parent focus
group consisted of nine adults aged 30 - 47.

The focus group questions consisted of modified Youth Risk Behavior Surveillance System items to assess
their communication with parents about tobacco, marijuana, other illegal drugs (heroin, cocaine, Ecstasy, etc.),
and unprescribed use of prescription drugs (Ritalin, Adderall, Valium, Vicodin, Xanax, etc.). For example, the
item, “Are you comfortable talking to your parents about your sexual history?” was changed to “Are you com-
fortable talking to your parents about your drug use?” Similar to the child focus group, items were changed from
sexual history to drug use. For example, “Are you comfortable talking to your children about their sexual histo-
ry?” changed to “Are you comfortable talking to your children about their drug use?” The child and parent focus
groups were audio taped and transcribed.

2.3. Procedures

Quantitative data was collected during two community events. The data was analyzed using the Statistical
Package for the Social Sciences (SPSS). Qualitative data were collected and audio taped during two separate
sessions at a local middle school. The child focus groups consisted only of the teen participants and three re-
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search assistants to maintain anonymity of the statements and reduce fear of substance use information getting
back to parents. Researchers asked the modified YRBSS questions and participants answered freely. Clarifica-
tion questions were answered, but no examples of the type of responses expected were given to ensure minimal
researcher bias introduction. Parental focus groups were conducted in a similar structure where only the parent
participants and researchers were in the room and audio taped. Focus group audiotapes were later transcribed.
Thematic analysis as described by Braun & Clarke (2006) was used to produce our results. The six phases of
thematic analysis include familiarizing oneself with the data, generating initial codes, searching for themes, re-
viewing themes, defining and naming themes, and producing the report. The focus groups were audio taped,
transcribed, and checked again for accuracy. Three separate individuals performed coding and analyses and final
themes were formed by a fourth individual after viewing the three individual themes.

3. Results
3.1. Quantitative Results

Approximately 27.9% (n = 31) of the sample admitted to at least trying tobacco, 65.8% (n = 73) admitted to
having at least one drink of alcohol, 40.5% (n = 45) admitted to using marijuana, 2.7% (n = 3) admitted to using
some form of cocaine, and 10.8% (n = 12) admitted to taking prescription drugs without a doctor’s prescription.
Overall, 67.6% (n = 75) of the participants stated that they had used any one of these substances at one time
during their lives. Approximately 19.8% of the sample reported they had never tried alcohol, 50.5% admitted
they took their first drink of alcohol around the age of 13 or older, 8.1% took their first drink between the ages
of 10 - 11, and 5.4% admit that they were between 8 - 9 years old when they took their first drink of alcohol.
Approximately 41.1% admitted they had never tried marijuana, 39.6% admitted they tried marijuana at age 13 or
older, and 2.7% admitted they tried marijuana at age 10 or older. The data was separated to allow a comparison
of the youth and parent information. Of those participants 17 and under: 22 out of the 31 (70.97%) participants
had tried a substance (not including tobacco products) and 23 out of the 31 (74.19%) of the participants had tried
a substance (alcohol, drugs, tobacco). Of the participants 18 and older: 44 out of the 62 (70.97%) participants
had tried drugs, marijuana, or alcohol by age 12 or before (mostly marijuana).

Pearson correlations were performed to assess whether substance use was associated with family cohesion,
family communication, and parental relationships. Family cohesion, family communication, and parental rela-
tionships were obtained by summing items on a scale of the YRBSS. The Pearson correlations are reported in
Table 1. The results are indicated below.

3.1.1. Family Cohesion

It was hypothesized that the greater the amount of family cohesion, the less likely the child would be to engage
in substance use. A statistically significant Pearson correlation, r (89) = —.281, p < .001 (two-tailed) indicated
that the more cohesive a family is, the less likely the participant would be to engage in substance use.

3.1.2. Family Communication
It was hypothesized that the greater the amount of family communication, the less likely the child would be to

Table 1. Correlations between family cohesion, family com-
munication, parental relationships, first sexual intercourse, and
substance use (N = 91 participants).

Substance Use

Family Cohesion -.281"
Family Communication -.298"
Parental Relationship —.055
First Sexual Intercourse .248"

Note: Bonferroni corrected Pearson correlation alpha levels were used to
control for the inflated risk of Type | error, which occurs when multiple
significance tests are performed. Using this more conservative criterion for
statistical significance, family cohesion and family communication were
still significant. “p < .01, two-tailed. “p < .05, two-tailed.
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participate in substance use. A statistically significant Pearson correlation, r (88) = —.298, p < .001 (two-tailed)
indicated that the stronger the family communication, the less likely participants were to engage in substance
use.

3.1.3. Parental Relationship
It was hypothesized that the stronger the parental relationship, the less likely the child would be to engage in
substance use. However, parental relationship and substance use were not statistically significant.

3.1.4. Substance Use

A Pearson correlation was performed to assess whether substance use was associated with the age of first sexual
intercourse. The correlation between substance use and the age of first sexual intercourse was statistically sig-
nificant, r (89) = +.248, p < .005 (two-tailed). As indicated in prior research studies (Muchimba, Haberstick,
Corley, & McQueen, 2013), the individuals who used drugs were more likely to have an earlier onset of first
sexual intercourse and less condom use than their counterparts who did not use drugs in our study. The individ-
uals who used drugs were also more likely to have multiple partners. In addition, amongst the individuals that
used drugs, the higher the substance use levels, the younger the age of first sexual intercourse.

3.2. Qualitative Results

Thematic analysis, as described by Braun & Clarke (2006), was used to produce our results. The focus groups
were audio taped, transcribed, and checked again for accuracy. Three separate individuals performed coding and
analyses and final themes were formed and defined by a fourth individual after viewing the three individual
themes (see Table 2 for qualitative data extraction example). Based on this process, the consistent themes are
below:

Theme 1: The youth participants felt comfortable talking to their parents about drugs as long as it wasn’t
discussing their personal use. This theme appears to fit with the quantitative data that was collected.

Theme 2: Most of the information that the youth participants received about drugs they had received from
other sources than their parents. In addition, most of the information the parent participants had received about
drugs had come from other sources. 100% of the parent focus group participants had no recollections of ever
talking to their parents about drugs.

Theme 3: The information about drugs youth participants received from their parents was about not doing
those drugs, not actual information about the symptoms or harmful effects of the drugs.

Theme 4: Most of the participants did not tell their parents about their use of drugs. Parents believed their
children had most likely viewed others using drugs, but they (their children) would not use drugs.

It was hypothesized that there would be greater admittance to drug use in the focus groups than on the quan-
titative measurements. This appeared to be the case, with seven out of eight participants, or 87.5%, admitting to
some type of substance use compared to the quantitative sample with 67.6% of the participants admitting to
some type of substance use.

4. Discussion

The first major finding showed that our data on a primarily African American population mirrored or was very
similar to the results on primarily Caucasian samples with regard to communication between parents and child-
ren and its overall protective effect against substance abuse. While our effect size appears small, it is in the hy-
pothesized direction and is statistically significant. These data on African Americans is of particular interest
given the rates of substance abuse in the US in general and the African American community specifically. The
association of parental communication and drug use indicated a need to further explore the dynamics of the sub-

Table 2. Qualitative data extraction example.

Data Extract Coded for

“I can honestly say he wouldn’t do that. It amazes them that | know deep down in
my heart, | know, because of the way that we’ve trained our children that they
wouldn’t do stuff like that because we have put the fear of God him that if you do

that what the consequences are going to be”.

1. Child would not do drugs
2. Taught consequences of drugs
3. Active parental disagreement with drugs
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stance abuse information and communication between parents and youth. While 70.97% of the youth in this
study admitted to using drugs, “all” of the parents of these youth said they were certain their child did not use
drugs. In addition, the youth suggested that their parents state, “Do not use drugs”. However, they do not engage
in deeper conversations such as the consequences of using drugs, parental disappointment surrounding drug use,
the visualization of drug use in the community, and other relevant factors that may influence drug use among
youth. This finding is consistent with Miller-Day & Kam (2010), who discuss the need to identify targeted mes-
sages related to parent-child communication and alcohol use.

The results from this study suggest that communication and family cohesion both relate to drug use. This
finding alone demonstrates the need for research on more specific ways in which family cohesion may prevent
drug use and more specifically, the type of cohesion that produces a protective factor to buffer risk of drug
use/abuse in children and adolescents. Other research that could add substantively to this field includes research
on the types of family communication processes that offer protection against drug use. For those professionals
working within a Multisystemic Therapy model and specifically those performing intensive in-home therapy and
intensive outpatient therapy, these findings are of particular importance. First, these findings support a family
cohesion approach to working with youth. Families that demonstrate greater cohesiveness demonstrated less
substance abuse than those who had less cohesion. Those practitioners who are working with youth who have
substance abuse problems and who are seeking to increase family cohesion may be on the right track. What is
not certain from this research is the type of cohesion or if there are moderator variables. For instance, families
may have high levels of cohesion, but be committed to antisocial practices, and thus, substance abuse may
present itself among the youth of that family. This stands in contrast to those who express family cohesion, but
are more pro-social in their familial world view.

There were definitely limitations to our study such as the sample size, the results are limited to the African
American population, and survey data may yield some socially desirable answer selections. However, our find-
ings demonstrate that the types of communication offered by parents may be of critical importance in assisting
children and youth in avoiding drug use. Again, the issue of how these communications produce this buffering
effect is of interest and should be considered for future studies. Studies that identify specific types of communi-
cation and even types of cohesiveness and then submit that data to structural models may offer insights and
some specificity as to how these constructs offer a protective factor. Furthermore, future studies may also ex-
plore the possible effects of specific parental communication styles and authorship of the communication (father
versus mother) on substance abuse.
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