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Abstract
Background: Substance abuse has always been one of the major health concerns in Iran. Substance abuse during adolescence has
a range of negative consequences for the individual. Earlier studies in Iran mainly focus on the epidemiology of substance abuse
among adolescents and few studies have focused on its underlying factors.
Objectives: This study was aimed to explain the family factors underlying the development of a tendency for substance abuse
among adolescents.
Methods: This is a qualitative study, and the conventional content analysis method was used. The participants consisted of 12 people
who were selected using purposeful sampling method. They were the adolescents in Tehran Province Youth Detention Center in Iran
with previous or current experience of substance abuse in the age range of 15 - 19 years old. Data were collected through in-depth
interviews. The interviews were transcribed verbatim and the data were analyzed using qualitative content analysis.
Results: Four themes were obtained based on the research goal: Paternal role, maternal role, discipline methods, and family function. The paternal role consisted of three categories of insufficient paternity, passive paternity, and lack of paternity. The maternal
role was comprised of incompetent maternity, and lack of maternity. The discipline methods were composed of three categories of
punitive discipline, enhancing affection, and inadequate supervision. Finally, the family function referred to a blaming and unsupportive family.
Conclusions: Substance abuse prevention programs for vulnerable teenagers will have better outcomes by involving their parents,
particularly their fathers. Also, it seems the mental health and addiction policymakers need to prioritizing family education as one
of the most important substance abuse prevention strategies in vulnerable adolescents.
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1. Background
Substance abuse is one of the major concerns of public
health in the world (1), especially Iran. In fact, Iran is the
neighbor of two main opium-producing countries named
Afghanistan and Pakistan. According to the United Nations
Office on Drugs and Crime (UNODC) (2), the largest opioid
discovery reports in the world was in 2014 in Iran. Consequently, 75% of total opium, 61% of total morphine, and 17%
of total heroin have been seized in Iran.
Various factors affecting substance abuse are in three
levels of individual, family, and the environment. Sensitivity to reward (STR) (3, 4), adverse experiences of childhood, externalizing behaviors and relevant disorders (5),
destructive and aggressive behaviors (6), as well as trau-

matic experiences during childhood such as child abuse
(7), and also poverty (2), access to drug in the district where
the person lives, and peer substance abuse are the known
risk factors for substance abuse (8). Among the socioenvironmental factors, the family is very important. It is
the first social environment that the child has experienced,
which is highly important to reduce the risk factors and to
protect them against environmental hazards (9). Studies
have shown that family-centered interventions could have
many benefits (10). A family can be effective in preventing
adolescent substance abuse by reducing the risk factors
or promoting protective or resilience factors (11). The evidence has suggested that the authoritative parenting style
(12), secure parent-child attachment (13), and parent supervision (14) can protect the youth from drug use. Moreover,
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parental drug use is considered to be one of the major risk
factors for adolescent drug use (15, 16).
Although several studies have pointed out the role of
family and its importance in substance abuse among adolescents, and numerous prevention programs have been
designed and implemented focusing on the family environment, for example, strengthening family program
(SFP) and preparing for drug-free years (PDFY), or problem
solving education (PSE) (17), the underlying factors of tendency to substance abuse have not been completely studied. Some studies have focused on the role of parents and
their drug use (18), and others have studied the childhood
traumatic experiences (19).

2. Objectives
Meanwhile, fewer studies have examined the family environment from the point of view of adolescent drug users.
The present research was aimed to investigate the family
environment from the adolescent drug user’s perspective.

3. Methods
In this research, a qualitative approach and a conventional content analysis method (20) were used. The qualitative research method according to Strauss et al. (21) is the
most appropriate method for discovering the meaning behind human behaviors and experiences.
3.1. Participants
The participants in this study were adolescents at the
Youth Detention Center, which is a place for the maintenance, training, and disciplining of juvenile delinquents
under the age of 18 (recently under the age of 24 years old).
The participants were selected purposefully according to
the research criteria. The inclusion criterion was the experience of substance abuse and the exclusion criterion was
the lack of family life experience. In this study, the in-depth
interviews were used for data collection and, due to the
personal nature of the questions, the interview was conducted individually. The number of interviews was determined based on the principle of saturation. Therefore, 12
interviews were conducted with the adolescents. All the interviews were audio-recorded according to the ethical considerations and written informed consent was obtained
from the participants. This research was approved by the
Ethics Committee, Iran University of Medical Sciences under code 9311556008.
2

3.2. Data Collection and Analysis
All the interviews began with an opening question:
“Why did you come to the center? Tell me the story, I am
listening”. Then the main question was asked about “the
quality of interaction between participants and their families”. All the next exploratory questions, including probing
and follow-up questions, focused on this question.
Based on the qualitative content analysis method (20),
the initial process of data analysis (transcription, repeated
reading, and extraction of meanings) was made immediately after each interview. Then the codes were extracted
using the first concepts and highlighted thoughts. By taking into account of the first conceptions and thoughts as
well as initial analysis of the interviews, the meaning of
the original text was found. Also, during the data collection, the existing data gap was recorded as a memo, thus
the additional interviews were made to examine the noted
issues and further reflection on data collection. Then, after data saturation (22), the final categorization and analysis of the themes were made. Subsequently, based on the
relationship of codes with each other, they were classified
as themes. These themes were classified as meaningful
clusters for the organization and categorization of codes
(table or figure, etc.). In order to validate the research
findings, the research codes were frequently examined by
other members of the research team (23).
4. Results
Table 1 shows the demographic characteristic of the
participants.
Table 1. Demographic Characteristics of the Participants
Variables

No. (%)

Age group, y
16

1 (8)

17

6 (50)

18

4 (34)

19

1 (8)

Level of education
Elementary school

2 (17)

Middle school

7 (58)

High school
Total

3 (25)
12 (100)

The content analysis of the transcripts for the concept
of the family revealed three themes, each containing several subcategories (Box 1). Themes and their subcategories
are described below.
Int J High Risk Behav Addict. 2019; 8(2):e83781.
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Box 1. Emerging Themes and Subcategories
Emerging Themes/Subcategories
Paternal role
Passive paternity
Insufficient paternity
Lack of paternity
Maternal role
Incomplete maternal role
Lack of mother
Disciplining methods
Punitive discipline
Enhancing affection
Inadequate discipline

4.1. Paternal Role
Regarding the paternal role, the participants pointed
out the father’s passivity, his insufficient parenting, or the
lack of paternal role.
4.1.1. Passive Paternity
Most participants experienced a passive involvement
of father in the parenting process so that the father had
not a tangible presence in the discipline process. For example, the father had abandoned his responsibilities and
had assigned all the duties of disciplining (such as supervision and advice of the offspring child) to the mother and
did not interfere with it.
“…My mother paid a lot of attention to me, whereas my
father …, I came home at 10 pm, and she was sitting on the
stairs waiting for me, while he was asleep …”.

4.1.3. Lack of Paternity
A number of adolescents had experienced a lack of paternal role.
“My father died when I was only 2 years old; however,
we did not find out whether he died and we could not find
him at all. We searched a lot”.
Furthermore, some of the participants reported that
their fathers not only were responsible for but also encouraged them to use drugs.
“My father led me this way; I was 10 years old when my
father gave me hookah. Although he was very mad once
he noticed that I had become an addict, he took me somewhere to find drugs the same night”.
“…I took drugs with my father for the first time…
Later, I began drinking as well and used opium. My friend
brought heroin to our home; he used to come to our home
and smoke with us. One day he came to our home and I
was preparing to make aluminum foil for heroin use …. My
friend added heroin and used it. Then my father did so and,
later, and I did it and started to like it” (8th participant).
4.2. Maternal Role
4.2.1. Incompetent Maternal Role
The most prominent code in this category that closely
related to insufficient and passive paternity was incompetent maternal role. According to the participants, where
the father was not a source of power, the mother was not
able to exercise power, which was associated with the lack
of order and rules at home.
“My mother did not know I was taking meth. I was
out until late at night when I came back and changed my
clothes. She could not do anything. How can a lonely
woman do such a thing?”
“I did not listen to her and she could not do anything.
She had not the power”.

4.1.2. Insufficient Paternity
This subcategory particularly described the interaction and involvement of father in the discipline process of
teen boys. Considering the role and function of the father,
the participants reported that the father was an important
factor in disciplining and his more involvement in the supervision and discipline process could play an important
role in preventing substance abuse. According to the experience of some of the participants, despite the involvement
of their father in the parenting, his presence was not sufficient.
“…Our father wanted to give us advice, but he was not
around… He was always at work until late and, when he
came back, he slept. My brother goes to university, thus
my father is working to pay his tuition fees; when he came
home, he was tired and slept” (7th participant).
Int J High Risk Behav Addict. 2019; 8(2):e83781.

4.2.2. Lack of a Mother
Some of the participants had experienced the lack of
the mother. Some had lost their mothers and others were
living with their fathers after divorce and they had not
seen their mothers for a long time. They believed that
the mother has a more protective role than the father and
could provide more emotional support and care. Therefore, according to the participants, lack of a mother meant
inadequate care and supervision. These adolescents imagined another future for themselves if they could live along
with their mothers.
“Mother has a kind of understanding…She makes us
relax by her words…She pays a lot of attention to her
children and would stop them from going toward the
drugs…But I had no one to share my feelings and my pains
3
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with her…I had no other choice except for drugs…” (4th
participant).
4.3. Disciplining Methods
4.3.1. Punitive Discipline
Another category in the family relationship is discipline that pointed out the range of disciplining methods
of the parents. According to the adolescents, discipline was
the most important factor in the tendency to the drugs.
One of the most common discipline methods that participants reported was punishment. Participants noted this
discipline method destroyed their sense of dignity and
self-esteem with no effect on their behavior.
“I was beaten constantly by my parents. They were destroying my character in front of my friends. They beat me
up and scolding. That’s where I learned to curse”.
4.3.2. Enhancing Affection
On the other hand, one of the discipline methods reported by adolescents was enhancing affection of parents
so that after they found out that the adolescent uses drug,
they increased their affection and paid more attention to
him. This behavior could include more pocket money and
leniency for the adolescent, which on the contrary, led to
more drug use.
“I was welcomed at home. They provided me with good
conditions. After coming back from work, I could do anything. They even had not any problems with my smoking.
They got used to it. [They] said, ‘smoking is ok, but do not
go to the drugs’. My mother even bought me cigarettes
sometimes”.
4.3.3. Inadequate Supervision
Another subcategory in the disciplining methods was
supervision. This category refers to the ways of supervising
the adolescents both before and after drug use by parents.
Many of the adolescents said that no supervision was carried out by parents, and some others expressed the desire
for more supervision.
“My grandma could ask the grocery store whether I
bought cigarettes or not. She could ask my friends; at least
one of them could have been a rat and told her. Even when
the neighbors told her about me, she did not believe them.
She thought I was a saint. She argued with neighbors. She
told them not to label me. So I found that she would not
suspect me and I went on….” (2nd participant).
In other cases, the supervision was poor and insufficient, for example the parents would say something with
no follow-up.
“I said that he is not a bad friend, you just think so. I
have been hanging out with him for all these years, and
4

nothing has happened to me. She did not know I am taking drugs. Sometimes, she told me ‘don not hang out with
him’, but I did not care. She did not follow-up. She was not
so persistent. She said something once, but she would not
say anything if she saw us together on the part. My mother
knew my other close friends since my school time”.
In some cases, the adolescents reported that supervision was done incorrectly and the parents had inappropriate criteria for supervision. For example, since the parents knew the mother or father of friends of their children, they reassured and did not implement enough supervision. For example, one of the participants referred to
working with his uncle who was a drug user. His mother
let his son work there merely because the uncle was a familiar relative, while the drug use began exactly afterward.
There were parents who, instead of forbidding hookah use,
would even offer a better hookah house to their children.
“I went to a hookah house. They knew I am going there.
They said hookah is not something dangerous. They only
told me to go to a better hookah house with better people”.
“I was wrong with my father. My family did not take it
so hard. My mother did, but not my father. I was 10 years
old when my father let me use the hookah”.

4.4. Family Function

In addition to emphasizing parental supervision and
discipline, adolescents pointed out the supportive role of
the family. It is important to note that some adolescents referred to the family and its role in a contradictory manner.
Sometimes, the adolescents did not directly blame their
family, but noted they did not use drug if family had more
care and support. For example, one of the participants
said, “in case of family care (in particular, the mother), I
would never use the drugs”.
Importantly, to answer the question “How would you
prevent your future children from drug use?” almost all of
them pointed out a close relationship with their children
as well as providing guidance and support for them.
“I would not let him go to the strangers, but come to
me. I would provide everything he needs. I would not let
him go out much. I would make him get used to staying
home. I would not let him hang out with bad people, unlike my father. My mother knew I was going astray, but she
could not stop me. She could not do anything on her own”.
“I would teach him from the beginning not to go to the
drugs; something my parents did not. They did not tell me
that drugs are bad. My father told me that when I had already become an addict, but not before”.
Int J High Risk Behav Addict. 2019; 8(2):e83781.
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5. Discussion
The aim of this study was to examine the role of family environment in substance abuse among a group of vulnerable adolescents. Most of the adolescents in this study
were living in socio-economically poor neighborhoods,
where the drug use and its various consequences such as
involvement in crimes, (e.g. theft, drug trafficking,) and
homelessness were prevalent. It is precisely at this stage
that the criminal justice system detects juvenile offenders and refer them to the correctional system. However, it
seems to be more effective to identify family risk factors
for drug use (parental separation and divorce, the presence of a drug user in the family, and passive involvement
of fathers in parenting) and designing and implementing
family-based preventive interventions for this group of atrisk teens.
The results of this study show the family is a highly
important factor in tendency to drug abuse among adolescents, whether there is a drug user in the family or
parental behavior facilitating such a tendency (24). Thus
these results highlight the importance of family involvement in preventive and therapeutic interventions, both in
the correction and rehabilitation centers and in living environment. First, it should be noted that risk factors interact with each other to affect drug use behaviors. For example, all the participants were living in neighborhoods
with a high rate of substance abuse and drug trafficking.
They also frequently were related to drug users who ranged
from the presence of drug users in the family to drug user
friends or coworkers.
The findings of the present research revealed that a
range of adverse family and environmental experiences act
as risk factors and increasing risk of substance abuse. Most
of the participants were living in the single-parent families. The children of these families, most of them were
headed by single mothers, were highly prone to engaging in high-risk behaviors. Also, the lack of (active) presence of father and economic problems prevented the family from having enough time for the teens, which in turn
could lead to poor supervision and increased risk of children’s involvement in high-risk behaviors (25).
From the perspective of mental health and well-being,
the children and adolescents have higher priority than
their parents, while from the perspective of addiction
treatment; the drug user will have priority. Due to the relatively high prevalence rate of substance abuse in the family of participants, neglecting the adolescents and other
members of these families by mental health structures,
which is called the “difference in professional view” (26),
should be considered. The paternal and maternal roles are
regarded as two different, but effective functions from in
Int J High Risk Behav Addict. 2019; 8(2):e83781.

comparison to each other (27, 28). According to Biblarz and
Stacy, fathers play an effective role in shaping their son’s
masculine identity and preventing them from engaging
in delinquent behaviors. Girls also need a father to consider their femininity. According to Hagan et al. (29), families are more interested in restricting girls’ behaviors than
boys’, and boys have more relative freedom. Once this relative freedom is accompanied by inadequate monitoring,
the risk of engaging in high-risk behaviors is increased significantly, which is in agreement with the unstructured socialization theory (30).
One of the most important factors in drug use by participants was the soothing function of drugs. Along with
the self-treatment hypothesis of Khantzian (31) the probability of adolescent substance abuse increases in stressful family environment (such as punitive parenting or frequent residence changes) and failure of family in providing peace and solution for stress reduction. Thus the
substance abuse could be regarded as a coping style or
an escape mechanism (32-34). Among the most common
risk factors were reported by participants were school
dropout and consuming gateway drugs such as cigarettes
and hookahs. Numerous studies have noted the relationship between dropout and academic failure with drug use
(35). Based on the social control theory, when bonds with
society include school are weakened, control mechanisms
for deviant behavior also becomes ineffective; therefore,
people will have a high tendency toward behaviors that are
not socially acceptable (36).
Finally, most participants were attended the addiction
treatment camps for substance abuse treatment; on the
contrary, the camps not only lead to return to drug use, but
also makes them familiar with other drugs and the various
methods of drug abuse. Since those in the addiction treatment camps have a higher average age and their substance
abuse patterns are high-risk, it is very likely the teenagers
will model this pattern of substance abuse after discharge
from the camp.
This study had some limitations. Based on the rules
of juvenile detention center, there was no access to the
adolescents’ files. Thus the psychologists of the center
checked the inclusion criteria and they chose the participants. Moreover, the lack of long-term contact with the
participants, which is suggested in qualitative research to
increase the validity of research, was another limitation in
this study.
5.1. Conclusions
Since this was a qualitative study, the results led to a
better understanding of the factors affecting the tendency
for drug use from the point of view of adolescents. These
results emphasized the role of father in tendency toward
5
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drugs when the paternal function was insufficient and invisible in the discipline. Similarly, the mothers were not capable of being strict disciplinarians, in part because of less
power and influence. However, it seemed the mothers paid
more attention to supervision and discipline. The findings of this research emphasized the role of parenting in
protecting adolescents from drug use. Finally, the results
suggest that families living in disadvantageous neighborhoods with a high prevalence of drug use as well as families with a drug user should have a higher priority in implementing prevention programs.
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