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ABSTRACT 

Use of alcohol, tobacco and other addictive drugs (ATD) is a well-recognized 

public health concern and one of society's greatest problems. Evidence indicates that 

some youth begin and end drug use during adolescence. A grounded theory methodology 

was used to explore adolescents' views of their experience of beginning and ending ATD 

use. A basic social psychological process, Starting and Stopping, was identified from 12 

interviews. Informants were age 14 to 18, had tried drugs at least 6 times and abstained 

for at least 6 months. Decision-making about drug use was described. Three stages of use 

that led to decision points were found. If adolescents did not stop use during the 

beginning stage. Exploratory Use, the adolescents had the potential to progress through 

two additional stages of use. Purposeful Use and Intentional Use. The intensity of use 

increased with each stage. Each stage had identifiable triggers and barriers that had the 

potential to influence continued ATD use. Curiosity was a strong stimulus for begiiming 

drug use and then exploring never-used-before drugs. An intervening dramatic event 

moved adolescents more quickly toward stopping. Future orientation was present as 

informants stopped drug use. Decisional points were characterized by the integration of 

what adolescents felt were benefits of use (fiiend relationships, liking the experience, 

learning about drugs, getting relief firom perceived problems) and barriers to continued 

use (no continued interest, not liking the experience, goals obtained, effect on 

relationships, effect on fixture, dramatic event). The theory of adolescent decision-making 

about ATD use provides an opportunity for health professionals to better understand 

adolescent ATD use. 
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CHAPTER ONE 

INTRODUCTION 

In chapter one the problem description, the purpose of the study, the research 

question, the background, the study's significance for nursing and the study's conceptual 

frame are discussed. 

Problem Description 

The problem of adolescent drug use, significance of adolescent drug use, a 

historical perspective of the problem, links of adolescent drug use to qualitative research, 

links of adolescent drug use to decision-making and direction needed in research are 

addressed first in chapter one. 

The problem of adolescent drug use 

Use of alcohol, tobacco and other addictive drugs (ATD) is a well-recognized 

public health concem and one of society's greatest problems. All ATD use by adolescents 

is illegal. Despite the statistical trends of decreased ATD use in the United States' 

general population, adolescent use continues to increase (Kaminer, 1999; MacNeil, 

Kauftnan, Dressier & LeCroy, 1999). Countless opportunities exist for adolescents to use 

drugs here in the United States and in many other countries (Boys, Marsden, Griffiths, 

Fountain, Stillwell & Strang, 1999). Although there have been times when rates of 

adolescent ATD use have stabilized in the last decade, overall use has continued to 

increase since 1992 (Bruner & Fishman, 1998). Adolescence is the greatest period of risk 

to initiate drug use (Chen & Kandel, 1995). 
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Adolescent drug use has significant impact on the individual, on our society and 

has often been a focus of research. The existing literature on adolescent drug use is 

abundant (MacNeil et al., 1999). A multitude of perspectives are addressed and numerous 

theories of use, risk and protection from use, exist. Much has been described about social, 

environmental, psychological and biological perspectives, and of balancing mechanisms. 

An enormous amount of public and private money is spent on prevention and 

intervention to decrease use. Yet, success in decreasing adolescent ATD use has been 

elusive. 

Links are missing in the wealth of literature addressing the adolescent drug use 

problem. Examining and understanding relevant processes that successfully support non-

use may provide a potential link of information necessary for successftil prevention 

efforts. Of particular interest is the process of adolescent decision-making to abstain from 

ATD use. The intent of this study was to explicate the decision-making process by 

examining the elements and links in decision-making that occur with adolescents who 

experiment and then abstain from ATD use. 

In the drug-use literature, little was found that explicated the decision-making 

processes that adolescents experience while making significant choices that directly 

impact their future health, personal development, social status, and academic and social 

learning. Research suggested that the quality and nature of social relationships influence 

these processes (MacNeil et al., 1999). Understanding the process of transition from 

opportunity, to experimentation, and then on to actual dmg use or abstinence is of value. 
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Whether adolescents are aware of the processes that lead to drug decisions, or whether 

they see themselves as decision makers, are also worthy of study. 

The significance of adolescent drug use 

Adolescence is a developmental period of experimentation that involves healthy 

and unhealthy behaviors (Felton et al., 1999). For most adolescents, some ATD use is a 

reality (Parrish, 1994) and part of normative youth development (Delva et al., 1999; 

Liepman, Keller, Botelho, Monroe & Sloane, 1998). In the Webster dictionary (Neufeldt 

& Sparks, 1990, p. 210), experimenting is defined as "a test or trial undertaken to 

discover or demonstrate something." When experimenting with ATD use adolescents 

leam both normal and deviant behaviors (Kelly & Donhew, 1999). But when ATD 

experimentation is linked to other unhealthy behaviors a multitude of risks can occur. If 

the ATD experimentation is normative behavior, it becomes problematic when it leads to 

continued use or other associated health and safety hazards. 

ATD use is often associated with, and is a predictor of, other great personal risk, 

risk taking and associated danger (Bruner & Fishman, 1998; Doljanac & Zimmerman, 

1998). Falls, drowning, suicides, motor vehicle accidents, homicides, violence, and 

unprotected sex are associated with drug use. Because of its link to risk-taking, ATD use 

is the leading cause of adolescent morbidity and mortality (Kaminer, 1999). Since risky 

behaviors occur simultaneously, common causes are implied suggesting a problem 

behavior syndrome (Doljanac & Zimmerman, 1998). Intervention trends are moving 

toward programs that target multiple problem behaviors. Many believe that there are 

common causes underlying adolescents' propensity for risky or deviant behavior (Brook, 
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Brook, de la Rosa, Whiteman & Montoya, 1999; Hawkins, Catalano, Kosterman, Abbott 

& Hill, 1999; Kim et al., 1998). 

Other widespread problems linked to adolescent ATD use are deficits in 

education, relationships and health (Kandel & Davies, 1996). Poor academic 

achievement, deviance, lack of social conformity, unemployment, incarceration, 

homelessness and delays in social and cognitive development are associated with drug 

use (Newcomb, Maddahian, Skager & Bentler, 1987; lessor, 1991; Parrish, 1994). More 

than 30% of youth who use drugs experience serious and negative impacts on their 

development (Brown, Gleghom, Schuckit, Myers & Mott, 1996; Myers, Brown & Mott, 

1993). Specifically, cognitive and affective self-management skills are negatively 

affected by drug use such that intrapersonal and interpersonal skills may be 

developmentally delayed (Scheier &. Botvin, 1995). The impact of adolescent drug use 

has huge significance to the individual and the society. 

ATD experimentation in early adolescence is a gateway for many youth to future 

persistent and heavy drug use (Vega, Zimmerman, Warheit, Apospori & Gil, 1993). 

Additionally, the age of drug initiation influences the progression and level of use when 

use goes beyond experimentation (Kandel & Davies, 1996). Given that experimentation 

is normative, and that the fi*equency of involvement at earlier ages predicts later levels of 

use (Chen & Kandel, 1995), there is a strong need to aid adolescents in healthy decision

making and healthy behavior choices. However, before help can be given, the related 

decision-making processes need to be understood. 
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A historical perspective of the problem 

Various prevention and intervention strategies have been tried, however 

adolescent drug use flourishes. Patterns of interventions have evolved from dealing with 

knowledge deficit in the 1960s, self-concept and skills deficit in the 1970s, psychosocial 

influences and self-management in the 1980s, community approaches in the 1990s to 

youth development and empowerment in the new millennium (Kim, Crutchfield, 

Williams & Helper, 1998). One current trend is to identify and attempt to rebuild broken 

social support systems. Another trend is to enhance social control and bonding (Delva et 

al,, 1999). The processes that occur to support abstinence, specifically decision-making, 

have potential usefiilness. 

Few studies have provided empirical support for current theories used to support 

interventions. Particularly, intervention outcome studies and systematic program 

evaluations are lacking (Blum, 1997). Interventions structured from three models, a social 

influence model (MacKinnon et al, 1991), a social development model (ODonnell, 

Hawkins, Catalano, Abbott, & Day, 1995) and developmental-empowerment model 

(Harrington & Donohew, 1997) are among those that have empirically supported theories 

salient to adolescent ATD prevention. In contrast, many programs lack even a theoretical 

base (Harrington & Donohew, 1997). In addition, little work has been reported that 

addresses evaluating the intervention effect or the sustainability of programs (Wagner, 

Brown, Monti, Myers, & Waldron, 1999). It is often unknown what processes have 

occurred or been successful for prevention. 
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Despite the large body of adolescent drug use literature, the processes of 

becoming a user or abstainer are poorly described. Patterns of using are described but 

continuously change and differ slightly with various populations (Lawrence, O'Malley, 

Schulenberg, Bachman & Johnston, 1999; Duncan, Duncan & Hops, 1998; Kandel & 

Yamaguchi, 1993). In the ATD process first the opportunity to use drugs has to be 

available (Delva, 1999). Potentially, the age of initiation influences the process. The 

younger the use is initiated the higher the risk may be of significant consequences 

(Belcher & Shinitzky, 1998). 

Knight and colleagues (1999) provides a developmental frame of progression of 

drug use. In the frame, after variations in begirming use, problem stages are in the middle 

and disorders relating to use are the end stages. The developmental view presents a 

progression of stages from abstinence, to experimentation, to regular social use, to 

problematic/consequential use, to abuse/continued use, and then to dependency. The 

progression circle can return to abstinence. However, patterns of use and progression 

stages offer no insight into the cognitive processes used. The individual cognitive 

processes are yet to be identified and described. 

Links of qualitative research to adolescent drug use 

To date, there is lunited literature on qualitative research addressing any 

adolescent drug use issues. Of the four adolescent decision-making qualitative studies 

identified on literatiure searches, only one relates to drug use prevention. This qualitative 

study of adolescent ATD prevention is framed by a risk and resiliency approach rather 

than a decision-making approach (Clapp & Early, 1999). In the study, different settings 
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were examined to see the utility and outcomes of a risk and resiliency frame. Data were 

collected and integrated from the stakeholders of parents, youth and program staff. Risk 

and resiliency factors were described for various community programs in an endeavor to 

identify individual program characteristics that contributed to adolescent abstinence. 

Detailed risk and resiliency models differed for the school-based, teen theater, school 

tutorial, golf instruction and rural detention programs. Qualitative research was a 

successful method to explicate the risk and resiliency models and was likely to be 

successful in illuminating the adolescent ATD decision-making. 

Links of decision-making to adolescent drug use 

It was difficult to isolate drug-related decision-making from literature. Decision

making is likely influenced by an individual's external and internal or psychological 

system for problem formation and maintenance (McCartney, 1997). However, even 

when each decision-maker is regarded separately as having unique subjective influences 

and values, common pattems of the process may emerge through a grounded theory 

approach. New information can become known about adolescent drug use. 

The direction needed in research 

Adolescent ATD literature does portray the complexity of the drug use issue 

(MacNeil et al., 1999). The problem of adolescent ATD use has many variables affecting 

the multifaceted phenomena; no single theory encompasses the phenomena (Ellickson, 

Collins &. Bell, 1999; Hay, 1999). What is missing in the literature is an understanding of 

the processes that occiu: between opportunity and commitment to abstain from use. This 

study sought to explicate one critical juncture in using or not using, the adolescent's 



19 

subjective process of decision-making when experimenting and then abstaining from 

dmg involvement. The knowledge gained from the subjective perspective offers a 

different perspective from those addressed in literature. 

Focus is needed on healthy behaviors (Felton et al., 1999). Decision-making to 

abstain after limited experimentation is a healthy behavior that supports a positive 

outcome. Decision-making plays an important role in change (McCartney, 1997). It 

follows that understanding decision-making is valuable for plaiming future interventions. 

The decision-making process that successfully supports no use is not known and may be 

a potential link for successful prevention interventions to change the impact of adolescent 

ATD risk behavior. Specifically, this research focused on decision-making by adolescents 

who experimented and then abstained from any ATD use. 

Purpose of the Study 

The purpose of this study was to explicate the decision-making process of 

adolescents who experimented and then abstained from using alcohol, tobacco and other 

drugs (ATD). A grounded theory of decision-making for adolescent abstinence following 

ATD experimentation was developed. 

Research Question 

The research question was: What is the decision-making process among 

adolescents who experiment and then abstain from using alcohol, tobacco and other 

drugs? 
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Background Guiding Study Decisions 

The concept of experimentation, support for the existence of the experimentation 

phenomenon, rationale for including alcohol, tobacco, marijuana and all other illicit drugs 

in the experimentation phenomenon, rationale for the selected age grouping, 

developmental considerations and consideration of the influence of gender guided the 

study. Each issue is discussed to facilitate understanding of terms and study related 

choices. 

The concept of experimentation 

In the literature, there is no agreed upon definition of drug experimentation that 

includes types of substances used or duration of use. Often experimentation occurs over a 

period of time. Stein, Roeser and Markus (1998) provide one definition of explorative 

behavior (implied experimentation) as "remaining within a range of intensity that has no 

apparent consequence for health" (p.96). Thurman and Green (1997) vaguely described 

experimental-users as minimal substance users or as non-abusers. Andrews and Duncan 

(1997) described experimenters as individuals who used ATD for less than four month. 

In this study, experimentation was defined as the process of testing out or trying 

any ATD at least six times. Duration of use for experimentation was not designated since 

the phenomenon was not well defined fix)m literature. This study examined past 

experimenters who had made the decision to abstain. Experimenters were required to 

have no ATD use in the previous six months and have no intent to resume use. 

Abstinence was defined as voluntarily not participating in any ATD use. 
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Support for the existence of the experimentation phenomenon 

Although the concept of experimentation is not well defined from literature, 

indication of the phenomenon exists. Evidence of experimentation is brought to light by 

statistical evaluation of data reported about adolescent ATD use. In the Statistical 

Abstracts of the United States (US Bureau of the Census, 1996) 41% of adolescents had 

used alcohol, 16% continued use at age 17, suggesting 25% were stoppers, that is, 

reported previous but not current alcohol use. For tobacco, 33% had used tobacco, 10% 

continued to use, a 23% rate of stopping. In a profile of crack users, Golub and Johnson 

(1994) reported that 75% had previous alcohol use but only 57% were currently using; 

91% had used marijuana but only 60% were currently using marijuana. 

In a cross-sectional study of adolescents in one southem Arizona high school, 

alcohol was used by 90% of ninth grade students but only by 55% of lO"' graders. Ninety 

four percent of ninth graders but only 45% of 10th graders used marijuana (Erickson & 

Wagner, 1997). A large number of at-risk and minority students are identified in the 

school boundaries (Erickson & Wagner, 1997). Although the reported Arizona study data 

are significantly higher than national data, national and local evidence still suggest that 

some adolescents completely abstain, but a significant number of adolescents initiate 

ATD use and then decide to discontinue that use. Evidence of experimentation appears 

repeatedly in adolescent ATD literature (Kaminer, 1999). 

Theorizing about experimentation relates to progression, immersion, quality and 

benefits of ATD experience. One pattern of drug use, which is not uncommon, is a 

limited progression of type and immersion into ATD use during the adolescent period of 
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life (Shedler & Block, 1990). A particular quality of the experience or something else 

going on during adolescence eliminates the need to expand to other illicit drugs or 

intensify use as adolescents move into early adulthood. It is interesting that in one study, 

adolescents who experimented with drugs often had healthier mental outcomes than 

frequent users or abstainers (Shedler «& Block, 1990). Moderate experimentation may be 

viewed as normal development of socialization skills and does not indicate impending 

health issues or addiction (Kaminer, 1999). From the two previous studies there are 

indications that the phenomenon of experimentation not only exists, but also appears to 

be reaching normative status. The ability of adolescents to decide to limit ATD use to 

only experimentation needs greater understanding. 

Rationale for including all illicit drugs in the studv 

Previous research has both separated and grouped individual drugs. Although 

each drug has separate patterns of use and influences for various situations, more recent 

literature is reporting commonalities for various risk behaviors, including ATD use. The 

same risk and protective factors often are present and related to multiple unhealthy 

behaviors (Lammers, Ireland, Resnick & Blum, 2000). Risk behaviors are also 

increasingly grouped for understanding risk taking and for intervention strategies (Kim et 

al., 1998). It is reasonable to focus on the multiple risk behaviors that have 

commonalities. Multiple risk behavior includes smoking, drinking alcohol, using 

marijuana and/or using other psychoactive drugs. 

The rationale for not separating tobacco, alcohol, marijuana or other substances in 

this study also related to the reality that multiple issues are associated and intertwined 
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with the different substances. For example, the stages of addictive substance use is 

explained in literature as following characteristic sequences (BCandel & Yamaguchi, 

1993), but the sequences are becoming less clear in current trends of polydrug use 

(Duncan, Duncan & Hops, 1998). In the past, tobacco and alcohol typically have 

preceded marijuana or cocaine use. Marijuana, next in the trajectory for hard drug use, 

typically preceded use of cocaine or other substances (Kandel & Yamaguchi, 1993). 

Currently, prior alcohol or tobacco use is not considered essential for marijuana use. 

However, marijuana is almost always an antecedent of more serious substance use 

(Golub & Johnson, 1994). Tobacco use has varied in the more recent progression patterns 

also, but remains important in predicting progression, such that it continues to warrant 

considerable attention. In fact cigarette use may be one of the most significant indicators 

of other risk behaviors (Duncan, Strycker & Duncan, 1999). The gateway theory is useful 

to understand progression of use, but may not be useful for understanding processes of 

moving toward abstinence. In addition, the process of experimentation was the focus of 

the study, not the particular illicit drug being used. 

Understanding some issues common to use of various illicit drugs, further 

supports grouping ATD together. As reported in literature, social influences, 

psychobiological and balancing factors are common to the use of the various drugs. For 

example, peer and family relations, school connectedness, parental and peer use, 

availability, socialization patterns, self-concept, envirorunent and cultural influence are 

demonstrated to be conunon issues, although each is connected in different ways, to 

different drugs. Commonalities, not differences, are prevalent with multiple risk 
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behaviors. Although an extensive discussion of these issues follows in the literature 

review, from the identified commonalities it appears reasonable that alcohol, tobacco and 

other drugs can logically be included when the focus is on examining the process of 

decision-making. 

Rationale for the selected age grouping 

Consensus is lacking as to what constitutes the period of adolescence (Gage, 

1998). Age is one easily available indicator, although there is no agreement as to what 

ages represent the period or developmental stages of adolescence. The World Health 

Organization categorizes 10 to 19 year olds as adolescents (Blum, 1997). Although 

groupings of adolescents range firom age 10 to 19 in literature, the most common 

grouping is fi-om 13 to 18 years of age. For example, Andrews and Duncan, (1997) 

described adolescents as 13 to 17 year olds in a study of reciprocal relationships of 

academic motivation and use of cigarettes, alcohol and marijuana. Adolescents were 

described as 13 to 18 year olds, and then further broken down to early adolescence (age 

13 and 14), middle adolescence (age 15 and 16) and late adolescence (age 17 and 18) in 

another risk behavior study (Lammers, Ireland, Resnick & Blum, 2000). Berenson (1998) 

also divided youth into early adolescents (age 12 to 14), middle (age 15 and 16) and late 

(age 17 to 19) adolescents. 

It is not uncommon for ATD experimentation to start between age 10 and 12, 

although 7"* and 8"* grade initiation remains the prevalent pattern (Liepman et al., 1998). 

In various studies, 41% to 78% of third graders had experimented with smoking 

(Greenlund, Johnson, Webber & Berenson, 1997; Oei, Fae & Silva, 1990). In a study of 
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14,000 intravenous or crack cocaine adult drug users, the average age for first use of 

alcohol was 13.1 years, of marijuana was 13.4 years and of heroin was 16.2 years 

(Erickson, 1995). In a study of467 homeless adult drug users, ATD use commonly began 

in early adolescence (Erickson, 1996). Felton and colleagues (1999) suggested one third 

of 13 year olds and two-thirds of 14 year olds have experimented with alcohol. It is 

important to gain the perspective of adolescents that are at an age when ATD risk-taking 

opportunities commonly occur. 

The prevalence of risk-taking, including ATD experimentation, often begins at an 

early age and occurs over an unknown period of time (Ellickson, Collins & Bell, 1999). 

Additionally, between ages 10 to 15 curiosity surges about the same time that adolescents 

commonly confront drug use (Hamburg, 1997). It was therefore reasonable to select a 

wide age range for this study to include experimenters who had sufficient time to have 

stopped experimentation. Selecting 13 to 18 year olds provided the opportunity for 

experimentation and then abstinence to have occurred. 

Developmental considerations with adolescence 

Youth face many challenges during the transition fi-om childhood to adulthood. 

Adolescence is a developmentally vulnerable and dangerous period that bridges 

childhood and adulthood where a proneness to risky behavior often exists (Anderson, 

1996). Adolescence is a time for achieving independence; adjusting to altering body 

image; developing moral, sexual, ego and vocational congruence; and identifying 

individual codes of conduct, thus making lifestyle choices (Parrish, 1994; Raphael, 

1996). Experimentation with drug use and other behaviors is a normal developmental 
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issue. ATD use may actually serve a positive personal or social function for adolescents 

(Boys et al., 1999). The positive flmction of learning how to socialize through ATD use is 

an extremely high-risk mechanism for learning. Socialization (Kandel & Davies, 1996) 

and reinforcement of decisions and behavior (Hamblin, 1977) are strongly linked to the 

developmental process and the subsequent ATD use occurring during adolescence. 

Establishing trajectories of normative and deviant behavior occur at an early age 

(Getting, Donnermeyer &, Deffenbacher, 1998). Values, normative beliefs and behaviors 

important to the social group are learned while the individuals develop the related 

personal competencies. Individual competencies of(l) behavior self-regulation, (2) 

developing a positive self-image and (3) developing interpersonal skills occur during 

adolescents. Development of these competencies enables adolescents to have future 

positive relationships and to positively respond to challenges. Poor development of the 

identified competencies can lead to problem behaviors such as more serious ATD 

involvement (Jackson, Henriksen, Dickinson & Levine, 1996). Conflicting issues often 

exist for adolescence while they are integrating personal and social learning. Conflict is 

created when adolescents try to balance what there is to learn about the drugs entrenched 

and readily available in our society, with the need to maintain healthy choices and the 

need for what may be competing social attachments. Confiision and the opportunity for 

decisions are created because of contradictory messages about ATD use. Balancing needs 

during adolescent development can lead to opportunities of positive personal 

development or deviant behavior. 
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Some order and synchrony exists in adolescent development (Cohen, 1996). At 

about age 10, adolescents realize childhood behavior patterns are of necessity changing 

and new decisions and patterns are emerging (Jackson, Henriksen & Foshee, 1998). 

Typical preteen development (conceptualized as age 10 to 12) is a stage of compliance 

where familial and societal values are honored. Preteen development is contrasted to the 

next stage (conceptualized as age 13 to 15) of rebellion where ATD use may progress 

from abstinence to experimentation or heavy use (Liepman et al., 1998). Early 

adolescence is a time before enduring patterns are established, but often the time when 

risk behavior is engaged. However, developing early personal competencies decreased 

use (Hamburg, 1997) particularly because, peer influence typically increased with age 

(Taylor et al., 1997). 

Ten basic requirements for adolescent's healthy development are identified by 

Hamburg (1997). The requirements include: forming close and lasting relationships, 

finding a place of value in a positive group, feeling self-worth, achieving a reliable 

foundation for choice making, knowledge of and utilizing the available support system, 

expressing helpful curiosity and investigative behavior, believing in a bright future with 

real prospects, being helpful to others, living respectfully within a democratic situation 

and cultivating skills of learning to enhance adaptability and lifelong learning. 

Variability also exists in normal adolescent development (Lemer & Galambos, 

1998). Age and developmental stage have been tied closely together, but are not clearly 

linked (Gordon, 1996). Developmentally, 13 year olds may not be like 17 year olds in 

their decision making for substance experimentation. However, the developmental stage 
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in which adolescents choose to experiment affects the ATD experience and overall 

longevity and intensity of use (Liepman et al., 1998). Kosterman, Hawkins, Guo, 

Catalano and Abbott (2000) reported the earlier the use, the greater the risk of abusing 

drugs. Adolescent development under the influences of significant substance use may 

leave the youth with few positive personal experiences to draw on and few intellectual 

skills to leam from the experiences of others, including family, peers and teachers 

(Parrish, 1994). Delaying the onset of use, including experimentation and maintenance of 

use, is an important health promotion approach. 

Health is connected to adolescent's successful developmental transition to 

positive coping skills, the choice and development of a healthy lifestyle, and the 

avoidance of risk behavior. Adolescent developmental literature stresses the importance 

of the processes learned by success in task attainment (Raphael, 1996). The decision

making process related to choice of immersion or abstinence of ATD use that enables 

adolescent well-being is an important developmental issue. 

Consideration for the influence of gender 

Gender considerations are important in understanding social and psychological 

development of adolescents (Gordon, 1996). A relationship-caring orientation is 

reportedly more salient to girls, while a hierarchical-achievement and independence 

orientation is more commonly attributed to boys. The actual orientation and the 

importance of orientation may significantly differ with individual girls and boys. 

Nevertheless, the two orientations may have different influences on boys and girls in 
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relation to drug use (Gordon). While an orientation may point to how individuals become 

users, it does not independently explain adolescent drug use. 

Although the difference in gender explanation may be important, to date 

differences of ATD use with boys and girls are inconsistently reported (Felton et ai., 

1999; Duncan, Strycker & Duncan, 1999). Boys and girls are socialized differently such 

that their attitudes about use differ, and those attitudes do influence behavior (Rienzi et 

al., 1996). How the social orientation and attitudes about drugs influence use, differs 

between gender groups (Filardo, 1996). Social influence is very relevant to drug use. 

Gender and ethnic differences were both noted when examining refusal to drug offers 

(Moon, Hecht, Jackson, & Spellers, 1999). With drug abuse interventions, family 

function and internalizing symptoms affect boys and girls differently (Dakof, 2000). 

Although family f\mction and internalizing are important gender differences with 

abusers, they may not be useful for understanding experimenter/abstainers. From the 

perspective that gender is a significant influence, attending to the gender difference of 

influence, socialization, orientation and cultural practices are relevant to interventions. In 

contrast however, several other studies report gender has no overall influence in 

adolescent drug use or related risk-behaviors (Delva et al., 1999; Thurman & Green, 

1997; Duncan, Strycker & Duncan, 1999; MacNeil et al., 1999). Gordon (1996) found it 

difficult to clarify the role of gender within the decision-making process of adolescents 

preventing pregnancy, and Migneault, Velicer, Prochaska and Stevenson (1999) found 

gender had no effect on college students' decisional balance for drinking. 
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The trend in research is to acknowledge and seek potential differences of gender 

influence. Some evidence was presented that support seeking different decision-making 

patterns between girl and boy participants. In contrast, evidence indicated that gender 

differences were not related to use. Gender is important, but because the literature is 

inconsistent and gender was not the focus of the study, gender differences were not 

examined in this study. 

Significance of the Study for Nursing 

ATD use is a major threat to adolescent health and well-being (Resnick, Harris & 

Blum, 1997). Local to national efforts focus on limiting or decreasing drug use. Yet, 

health care professionals interested in drug use prevention have achieved limited success 

(Plested & Thurman, 1995). A problem contributing to the limited success may be that 

the dominant theoretical models explaining adolescent ATD use are incomplete. 

Explanatory models benefit firom both continuous challenges and injection of new 

knowledge to ensure they mirror reality. Qualitative studies to understand risk-taking 

were recommended by the National Research Council (1993). This study's contribution 

to nursing theory development is an increased understanding of the adolescent drug 

experimenter's decision-making processes to experiment and then abstain firom use. 

By introducing new databased information, particularly firom alternate scientific 

paradigms, into existing theoretical bases of adolescent substance use, the success of 

prevention and intervention strategies may be enhanced. The processes that exist to 

support adolescent abstinence of ATD use need fiirther understanding (Lemer & 

Galambos, 1998). Carefiilly examining drug abstainers, including adolescents who 
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experiment but voluntarily stop drug use, may contribute much to drug researchers' and 

nurses' understanding of the social, personal, environmental and cultural behaviors 

associated with ATD abstinence, and use. 

Rather than continued focus on predisposing factors, a search is needed for the 

related situational and developmental mechanisms and processes that support ATD 

abstinence (Kim et al., 1998). Additionally, research findings from qualitative studies that 

mirror reality are important for more than development of basic knowledge. Findings 

may be used to integrate existing knowledge, guide clinical practice, evaluate current 

programs, build instruments and develop research programs (Strauss & Corbin, 1990). 

Additional qualitative studies from varying perspectives are needed to better understand 

adolescent drug abuse (Anderson, 1996). Adding a decision-making component into 

interventions may boost success (Hollen, 1998). This research provided a unique focus on 

an understudied group: adolescents who start drug experimentation and then completely 

abstain. 

The research significance is the study's potential to provide a databased theory for 

nursing interventions aimed at substance prevention and early intervention strategies 

among adolescents. Explanatory models are usefiil in guiding nursing actions 

(McSweeney et al, 1997). This research is a begiiming. When developed further the 

complete ATD experiment/abstain decision-making model is likely to be complex and 

lead to multiple avenues for those interested in impeding drug use. 
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Conceptual Orientation 

The research was guided by the concept of decision-making. There were 

numerous theories presented in literature about decision-making. Decision-making 

concepts were identified that related directly to adolescent ATD use. Theories of 

decision-making and concepts of decision-making related to phenomena other than 

adolescent ATD use were also identified. Decision-making concepts presented in this 

section had the potential to contribute understanding of the adolescent ATD 

experiment/abstain process. 

Some general concepts about decision-making are presented first. Decision

making involves a complex interplay of variables. Decision-making is conceived as a 

mental activity in which situations are recognized and structured to produce judgment 

and choice (Bryans &. Mcintosh, 1996). Alternatives and trade-offs are often involved 

that differentially affect outcomes. Furthermore, decisions facilitate actions (McCartney, 

1997). 

Adolescent decision-making is a distinct process (Gage, 1998) and an integral part 

of ATD use (Holien, 1998). It is a process in which outcome is based on possessed 

information, choice and cognitive ability (Gordon, 1996). The quality of decision-making 

practiced is often age-related (HoUen, 1998) and therefore developmentally relevant. 

Much of adolescence is about developmental change that involves numerous decisions. 

Factors that relate to different decision-making processes, identified primarily 

with adults, are balancing pros and cons, awareness of cost, resources, personality/style 

or nature of the decision maker, genetic susceptibility, quality of the process, emotional 



33 

elements, motives, thinking about consequences, appraisal of the balance sheet, the extent 

of pressure and culture (McCartney, 1997; Anderson, 1996; Bryans & Mcintosh, 1996); 

cost/benefit ratio, risk, perceived norms, willingness to conform and self-efHcacy (Gage, 

1998); and predisposition, situation, anxiety trait, previous experiences and interpretation 

of events (Holien & Brickie, 1998). How the above factors related to the ATD 

experiment/abstain process was unknown. 

Decision-making theory is presented from several additional perspectives in the 

literature. In general, models are distinguished based on whether they are 

predictive/probability models, evaluative/qualitative models, participation agreement 

models, or explanatory/descriptive models (Hinds et al., 1998). The probability model's 

major concepts are comprised of judgment, risk perception, certainty/uncertainty 

conditions and personal characteristics. The quality models consist of identifying, 

evaluating and rating options. The participation agreement model involves having 

agreement within the individual for desired and actual levels of participation (Hinds et 

al., 1998). The explanatory/descriptive model is likely most salient to understanding the 

process of adolescent ATD decision-making. 

Politser (1981) was the first to describe the explanatory/descriptive model. The 

model, first termed the Descriptive Decision-Theoretic Model, encompasses assumptions 

of the influence of situations, values affecting decision-making and choices that infer the 

individual's values. The major concepts include decisional points, option choices, 

influencing factors and variable outcomes. Without some fundamental work in 

understanding the ATD experimentation-abstinence process there is nothing on which to 
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base decision-making predictions, nor are there normative data to compare quality of 

decisions which is required for considering the other types of models as useful. 

Bryans and Mcintosh (1996) provided a good example of framing decision

making within an explanatory/descriptive model. Community nursing practice was 

described as an explanatory-descriptive process existing in temporal stages. The model's 

focus was on making choices from alternatives, while recognizing "trade-offs" that affect 

outcomes. The stages were characterized as potentially being fluid and recursive. The 

identified stages were (1) recognition, (2) formulation, (3) alternative generation, (4) 

information search, (5) judgment/choice, (6) action and (7) feedback. Recognition and 

formulation were pre-decisional stages. The pre-decisional activities focused on sorting 

out facts and choices. Experience and intuition were potentially part of the pre-decisional 

activities. Stages three, four and five were termed the common sense stages with the 

primary activity centering on problem solving and decision-making. Information search, 

enquiry, searching for understanding, and alternative generation of potential outcomes 

were the variables that contributed to the problem solving activities. The first five stages 

abstractly related to planning. The two important stages of action and feedback 

completed the model. 

There is much to understand about adolescent decision-making regardless of the 

perspective selected to fi^e the described process. Components of decision-making 

were described in relation to adolescent risk-taking, including ATD use, and pregnancy 

prevention. In Gordon's (1996) theory of adolescent decision-making, the components of 

cognitive development (reasoning, knowledge and age), social and psychological factors 
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(individual, family and peer), and societal and cultural influences were integral parts of 

the process. Because decision-making precedes substance use risk-taking (Milgram, 

1996), it is also a likely precursor to abstaining from the substance use risk-taking. The 

process of decision-making implies the availability of choices. When making decisions, 

options are chosen that are relevant to the time and environment. The values, or thoughts 

to which peoples' commitments are emotionally attached, influence decision-making 

(Tropman, 1995). Nonetheless, the way decisions are made cannot be generalized 

(McCartney, 1997; Milgrara, 1996) and thus warrant a context for clear identification of 

components of specific the process. 

Development of adolescent cognitive reasoning skills is critical to substance use 

decision-making. Thinking abstractly, considering possibilities, testing hypotheses, 

thinking about and evaluating other perspectives are salient reasoning skills developed 

during adolescence (Thurman & Green, 1997, Hollen, 1998). Future orientation, 

autonomy and value of control are examples of developmental skills found to influence 

adolescent females making decisions about other high risk activities of sexual conduct 

and contraception (Kuiper, Millerm Martinez, Loeb & Damey, 1997), but the decision 

making process of an adolescent's experimenting and then abstaining from drug use is 

yet to be described. 

Some decision-making theorists view deviance as an outcome occurring in stages 

that result from the interaction between attitudes and beliefs. Others suggest attitudes, 

beliefs and deviant behavior are interactive, rather than existing in stages, such that (1) 

outcomes from each occur simultaneously, (2) outcomes continuously interact and (3) 
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outcomes are mutually reinforcing (Getting, Deffenbacher & Donnermeyer, 1998). 

Whether decision-making about the experimentation phenomenon was occurring in 

stages or was interactive was unknown. 

Decision-making theories of adolescent drug use espouse that normative attitudes 

and beliefs are frequently derived from the peer group if links are inadequate to control 

these norms through family coimections (Getting, Deffenbacher & Donnermeyer, 1998). 

Peer and school issues are interconnected with the issues of family. Perception of peer 

social norms is a strong influence on decision making for risk taking behaviors (Beck & 

Treiman, 1996). The protective factors of strong parenting and family connectedness are 

inadequate. School connections are also significant (Jackson, Henriksen & Foshee, 1998). 

An interactive model of peer, school and family issues was implied to support the process 

of decisions about drug use. How the variables interact in decisions about experimenting 

was not described. 

A few qualitative studies on decision-making are reported. In one study designed 

to clarify decision-making strategies, McCartney (1997) described decision-making as 

part of a natiural element of spontaneous change. Decision-making across a range of 

dependent or addictive behaviors (eating, drinking, smoking and gambling) was 

examined qualitatively to understand why various factors have different levels of 

importance in the process. Findings indicated that decisions come before behavior, but 

the quality of the decision-making process affects the outcome, such that the resultant 

behavior is the consequence of the decision-making. Whether the outcome from the 

dynamic behavior-decision interaction is optimal, may however be a matter of opinion 
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that differs between decision-maker and observer (Bryans & Mcintosh, 1996). 

McCartney (1997) went on to discuss decision-making strategies as having 

external and internal systems. The two systems relate to the beliefs, values and individual 

needs that influence problem formation, decision-making and behavior maintenance. 

Beneficence, motivation and will power affect decision-making associated with change. 

Following decision-making, role support and social support come into play. Decisional 

firmness is significantly connected to both confidence of maintaining change and quality 

of support relationships. Pleasantness of affect resulting from a chosen or potential 

behavior may also be a detenninant of behavior maintenance. Decisional balance of the 

pros and cons is not always salient to those considering related addictive behavior 

change. Inadequacy of balance sheet appraisal during the decision-making process may 

help to explain why decisional balance is not salient. Yet, ambivalence may play some 

role within decision-making. Decisional balance has been found to be salient by other 

researchers (Migneault, Pallonen, & Velicer, 1997). 

In another qualitative study, Anderson (1994, 1996) used an ethnographic 

approach for discovering the content of decisions, the meaning of teenage drug use and 

for understanding detained adolescent girls' ATD decision-making about future drug use. 

The major findings addressed the content of decisions and the process of the interactions. 

The four categories of the process are (1) recreating past experiences, (2) planning 

resolutions, (3) considering reservations, and (4) reinforcing resolutions. Future 

abstinence was linked to the dynamics happening in detention. The change of 

environment from the home and peer relations reportedly encouraged thoughtfulness 
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about the girl's future, including drug use. Since ethnography lends it self more to 

understanding the meaning attached to actions (Aamodt, 1982, 1991) rather than 

understanding the processes, the actual process of decision-making was not clearly 

described. 

In finishing the review of the decision-making literature three issues that may be 

related to ATD experimentation remained: conflicted, optimal and mediation of 

decisions. First, decision-making styles differ such that decisions may be conflicted or 

un-conflicted. The nature of the decision-maker may impact whether a decision involves 

conflict. In a conflict model of decision-making, stages were described as (1) risk, hope 

and time, (2) degree of stress, (3) decision-making style, (4) quality of decision and (5) 

regret of satisfaction with outcomes. Vigilance or avoidance of task was used when 

making decisions (Hollen, 1998). Second, optimal decision-making reportedly was a 

function of options recognized as being available, consequences recognized for options 

considered, evaluation of the desirability of considered consequences and the processing 

of the information that results in selected actions (Noell, Ary & Duncan, 1997). Last, the 

memory process of expectancy, which deals with the reward of use, may be a common 

pathway for mediation of decision-making (Riggs, Langenbucher, Goldman & Brown, 

2000). However, much of the previous literature on decision-making lacks a specific link 

to the problem studied, the process of adolescent decision-making for experimentation 

then ATD abstinence. 

It is unknown what of the presented perspectives or findings would aid in 

explaining adolescent ATD decisional behaviors. As described the decision-making role 
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supported change of behaviors. Decision-making facilitated action and/or commitment. 

Decision-making was linked to having a reason to change in addictions (McCartney, 

1997), but was likely more strongly linked to developmental considerations in 

adolescence (Hollen, 1998; Gordon, 1996). People were often unaware they were even 

going through an active decision-making process. The approach to making decisions was 

described as potentially being unsystematic (McCartney, 1997), being systematic by 

progressing through stages while being fluid and recursive (Bryans & Mcintosh, 1996) or 

involved in an interactive process (Anderson, 1996). However, because decisional 

processes cannot be generalized, decision-making was specifically linked to the behavior 

being examined. The process that occurred while adolescents decided on becoming users 

or non-ATD users had not been addressed in literature. Examining adolescent ATD 

decision-making established future avenues for developing intervention strategies that 

potentially have greater effect. Pairing the processes with the situations that influence 

adolescent drug use is a new avenue to hinder use. 

The theoretical frame was selected carefully since it influenced the resulting 

product. It was beneficial to understand multiple perspectives of decision-making before 

data were collected. Only after data were collected and evaluated did the decision-making 

frame become clear for what was going on within the adolescent's process of decision

making when experimenting and then abstaining from ATD use. 

Summary of Chapter One 

Adolescent drug use is a significant health problem and has major societal impact 

for today's youth. Current understanding of drug use is largely restricted to understanding 
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external influences on the adolescent. Little is offered in understanding the way the 

individual adolescent handles, and makes choices about experimenting and then 

abstaining. The decision-making process that supports abstinence is not understood. 

Developing a grounded theory of the decision-making process of experimenting then 

abstaining can aid in conceptualizing one common process of youthful transition to 

adulthood. The prevalent societal pattern is that most youth confront the need for 

decision-making about ATD use, which is an important life choice. Nursing theory is 

supported by the development of new knowledge generated from the data. Nurses can 

gain greater understanding of normal adolescent processes from this study. Developing 

substantive theory from the adolescent's perspective is essential for pursuing effective 

prevention and intervention efforts to decrease adolescent drug use. 
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CHAPTER TWO 

REVIEW OF THE LITERATURE 

The state of knowledge about adolescent ATD use is presented in this literature 

review. Selection of concepts is based on broad support in literature for their link to 

adolescent drug use. Many concepts are intertwined. Each concept has the potential to 

contribute understanding to the process of experimenting and then abstaining from drug 

use. Following an introduction of the conceptual background of adolescent ATD use and 

abstinence the related concepts are grouped and presented in three major parts. Part one 

focuses on the social influences that support use or nonuse. Part two reviews 

psychological and physiological influences. Part three addresses balancing various 

influences. 

Conceptual Background of Adolescent ATD Use and Abstinence 

There has been extensive research and theory development on what deters and 

promotes adolescent drug use. Literature sources and concepts were reviewed to find the 

current breadth of knowledge about adolescent dmg use and abstinence behaviors. The 

theoretical frames that best explain the phenomenon of use or abstinence, and issues 

common to varying ATD theories, are relevant to understanding adolescent starting and 

stopping ATD use. 

Adolescent drug use is multifaceted and complex (Eggert, Herting & Nicholas, 

1994). Access, social position and situation, and psychopathology may contribute to ATD 

use (Liepman et al., 1998). Peer effect, school bonding and family links are surfacing as 

major themes supporting use or non-use (Oetting, Donnermeyer & Deffenbacher, 1998). 
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Current theories are briefly presented to form a conceptual background of what is known 

from one scientific paradigm. 

Much of the ATD literature is presented from a positivist paradigm (Denzin & 

Lincoln, 1994). Within the paradigm truths are identified and described by objective 

measures. Individual parts of what is happening with adolescents constitute the whole of 

the influence on their ATD use. However, the processes occurring with adolescent drug 

related behaviors might be wholly different and potentially not reducible to an objective 

measure. Literature about adolescent drug use is scant from alternate paradigms. Use of 

the naturalistic and interpretive paradigm may help make sense of adolescent drug use in 

a way that is yet to be understood. 

Social Influence 

Social influences that support use or non-use have been well described. Social 

influence is a multidimensional construct and a process that supports adolescent ATD use 

or abstinence. As conceptualized, social influence occurs through socialization. 

Socialization is a developmental process in which the social groups normative values, 

beliefs, skills, knowledge and behaviors important to the group, are learned. Social 

learning and normative internalization starts in childhood and continues into adolescence 

and adulthood (Kelly & Donohew, 1999; Kandel & Davies, 1996). Related but slightly 

different concepts than social influence, the socialization process (with the peer, 

parentfamily and school influence), social support, social environment, caring and 

connectedness and culture are identified as being important to social influence. 
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Socialization process 

Theoretical perspectives salient to the socialization process are presented. Those 

perspectives are strongly reinforced in the literature. Primary socialization theory and 

secondary socialization theory are discussed. 

An adolescent drug use theory. Primary Socialization Theory, is based on the 

belief that both normative and deviant behaviors are learned within the milieu of complex 

interactions that occur during socializing situations (Kelly & Donohew, 1999). Along 

with peers and family, schools interact to create the primary socialization for adolescents 

that guide decision-making. The peers, family and schools communicate specific ATD 

values and norms (Getting & Donnermeyer, 1998). Both individual psychological and 

health issues are also often present in the interaction. In the Primary Socialization 

Theory, interaction with peers may dominate the learned social behavior, but family and 

schools contribute in unique ways to ATD decisions also. 

Primary Socialization Theory focuses largely on the concept of relatedness or 

feeling connected. The need for human relatedness is a pervasive concern. Relatedness is 

a functional behavior system that is rooted in infant attachment behaviors and links the 

individual to others (Hagerty, Sauer, Patusky & Bouwsema, 1993). Individuals fluctuate 

between states of attachment by having feelings of connectedness and disconnectedness. 

Individuals may be deeply involved (enmeshed) or acceptably uninvolved (parallelism) 

with family, peers and the school. Movement between states of attachment may cause a 

response of content or social disturbance and stress. 
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Primary Socialization Theory incorporates ideas about causes and correlates of 

ATD use; the theory considers individual genetic, gender and cultural cotiununity traits; 

and the theory incorporates understanding of risk and protective factors. From the 

Primary Socialization Theory perspective, the adolescent is placed at the center of family, 

school and peer interactions. Little research is found that has empirically tested the 

Primary Socialization Theory, although components of the theory have been examined. 

Whitbeck (1999) questions the model's centrality of a family versus a peer influence and 

Kelly and Donohew (1999) demonstrate the impact of media on primary socialization. 

Getting and Donneraieyer (1998) presented a Secondary Socialization Theory, 

which includes the personal and environmental situation and extended family influence 

(by blood or marriage). Other personal situations (occupation, rurality, poverty, ethnicity) 

and envirormiental factors (media, religious institution, neighborhood, community, and 

associational groups) indirectly influence the process of primary socialization (Getting & 

Donnermeyer, 1998). The secondary social network is scattered more in social 

surroundings, but it can have significant influence on social and cultural norms to deter 

drug use also (Getting, Donnermeyer & Deffenbacher, 1998). 

Consistencies in individual characteristics and circumstances for those who 

become involved with drugs continue to present over time (Kandel & Davies, 1996). 

Some of the characteristics and circumstances identified are: deficits of quality family 

relationships, poor school performance, peer immersion and living within an environment 

of normalization of drug use. Theories about peer, family and school influence are 

presented here. 
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Peer influence. Five decades of literature support the concept of peer influence on 

drug use (Getting & Donnermeyer, 1998). A multitude of peer influences reinforced drug 

use or abstinence. Some of those mentioned in literature are: peer use (Kandel & Davies, 

1996); an individual's stress and conflict with or rejection by peers (Taylor et al., 1997); 

the peer environment in relationship with the family environment (Taylor et al., 1997); 

positive or negative relationships with friends (Felton et al., 1999); and the strength of 

peer bonds (Getting & Donnermeyer, 1998). Both weak family and weak school bonding 

increased the opportunity for peer bonding. Also, weak prosocial peer bonding enhanced 

the chance of bonding with deviant peers (Getting & Donnermeyer, 1998). Peer influence 

includes relationships and strength of the relationship with the type of peer and family. 

Peer influence may come from a range of dyads, small groups, to large groups of 

friends. Peers transmit both normative prosocial and deviant behavior. Although the 

different individual peers and peer groups can communicate varying norms, the strongest 

small peer cluster relationship likely guides, scrutinizes, reinforces and endorses 

normative behavior. Other peer influences are less direct (Getting & Donnermeyer, 

1998). 

A study on the peer influence versus a self-selection mechanism of use in two 

cohorts of fifth grade students strongly supports the power of peer influence (Wills & 

Cleary, 1999). The cohorts were followed for three years. Little evidence exists in the 

data from the two samples analyzed (n=l,190, and n=l,277) to support adolescent's self-

selection of drug use independent of peer influence. However, problematic temperament, 

deviance prone attitudes and poor self-control were influences for initiating drug use. 
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Negative temperament, attitudes and self-control may be predispositions for both drug 

use and the deviant-peer affiliation that supports drug use. Often imitation and 

reinforcement are involved in peer influence (Wills & Cleary, 1999). As important as 

peer relationships were, a lack of or having difficult relationships also created the 

potential for a detrimental stimulus. Psychologists support the thinking of Wills and 

Cleary in journal reports indicating that adolescent's interpersonal relations with peers 

produce the greatest stress that can enhance potential for unhealthy behavior choices 

(Taylor et al., 1997). 

Family influence. Multiple studies address the influence of family on adolescent 

ATD use. According to Getting and Donnermeyer, (1998) the family is the usual source 

for prosocial norms. However, strong bonds and communication of normative behavior 

must exist for families to be effective influences on inhibiting drug use. A three year 

intervention of 300 eleven and twelve year olds participating in a Girls and Boys Club 

was evaluated for impact on drug use. St. Pierre, Mark, Kaltreider and Aikin (1997) 

found that simply enhancing parents' interactions in activities with their children did 

decrease drug use. Two other studies support the importance of the influence of families. 

Problematic families actually affected developmental delays. When personal 

developmental delays are tied to ATD use, more serious issues of drug use and other 

problem behaviors surface (Dembo et al., 2000). And, the extent and the quality of the 

family relationship may ultimately make the difference whether adolescence use or 

abstain (Kandel & Davies, 1996). 
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In support of the importance of family, Taylor and colleagues (1997) reported that 

among family variables of influence on adolescent AID use, three surfaced as salient to 

either supporting or undermining health. In the joumal report social climate, 

family/parent relationships and level of control were believed to affect choices and health 

behaviors. Specific positive dimensions were described as warmth, regular interactions, 

strong parenting skills, social support, and a low stress environment. Specific harmful 

dimensions for social climate related to conflict, anger, violence and abuse. Harmful 

dimensions for family/parent relationships were described as unresponsiveness, lack of 

warmth, lack of cohesion and lack of emotional support. Harmful dimensions for level of 

control are over or under involvement and overly strict versus permissive rules. 

Families have the opportunity to mentor adolescents for healthy behavior choices. 

Problem solving styles are first learned within the family context. Kelly and Donohew 

(1999) theorize that two styles of processing information influence problem solving: 

rational information (cognitive processing) and novelty processing. Novelty processing 

requires continuous input to maintain a behavior. Rational processing utilizes 

comprehension and integration of knowledge as well as attitudes to support chosen 

behaviors. Resulting behavior relates to how the information is processed and who is 

involved in interpreting the information. Whitebeck (1999) theorizes that families are 

conunoniy involved with rational processing. And, that the family is the most central and 

persistent influence on adolescent behaviors, including deviant behavior. 

Families can also negatively influence health behavior choices. In a longitudinal 

study of school children's perceptions, laimotti, Bush and Weinfurt (1996) found an 
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adolescent's perceived family use of drugs undermined the constructive social learning 

and processing such that, independent of peer use, family use influenced adolescents to 

use drugs. Although, learning to cope with family stress and families deviant behavior 

may enter into the equation that supports abstinence. The four year longitudinal data were 

from a sample initially of forth and fifth grade students in Washington D.C. (n=3160). 

School influence. Schools are currently viewed as key socialization sources. In 

our society it has become commonplace for schools to be responsible for teaching and 

monitoring the socialization and behavioral skills and for observing socialization norms. 

Schools are also increasingly responsible for communicating the United States' cultural 

values (Getting & Donnermeyer, 1998). Problematic schools do exist and those, as well 

as the best school, cannot sufficiently socialize youth to all that has become expected of 

them. School environmental problems such as economics, overall school climate, being 

located in deviant neighborhood, having lax discipline, inadequate school bonding and 

unclear rules have all been linked to higher adolescent drug use. 

Alienation fix)m school is a strong predictor of adolescent drug use. Low 

academic commitment (indicated by attendance and achievement) precedes use and is 

often a predictor of future use (Kandel & Davies, 1996). Tied to school influence is the 

family-school interaction. The relationship and support that the family and school give 

each other by valuing education, no drug use, discipline and healthy communication 

plays a significant part in adolescent drug use (Kumpfer & Turner, 1991). However, 

separately, school bonding itself is theorized to play a critical part in an adolescent's 

overall socialization schema. In a study of36,000 Midwestern 7''' to ll'*' grade students. 
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the impact of an adolescent's feeling of caring and connectedness to both the family and 

school was repeatedly demonstrated to act as a protective factor to adolescent drug use 

(Resnick, Harris & Blum, 1993). 

Social support 

Another theory of adolescent dmg influence, the Theory of Social Support, has 

generally been conceived within three frames; social support as a structiu'e, social support 

as a process and social support as influenced by individual inherent characteristics 

(MacNeil et al., 1999). The structural characteristics of support are network composition, 

size and density. The processes of social support are the type of behavior engaged in as 

well as the quality and reciprocity of relationships. The individual's inherent 

characteristics are an influence of the psychological and cognitive ability. MacNeil and 

colleagues (1999) believe that inherently, the individual's assessment and utilization of 

social support relationships, and the individual's values and attitudes about seeking and 

accepting helpfulness of others, influence social support. The three areas of structure, 

process and inherent characteristics jointly create influence on adolescent behavior. 

MacNeil and colleagues' (1999) Interaction Theory of Social Support and Stress 

was used to examine the support and stress variables as directly affecting and buffering 

drug use. In the model perception is key to the direct affect of support and stress. Healthy 

behaviors can be selected among choices when some sort of social support is perceived to 

exist. Having support networks and utilizing them directs behavior toward, or "affects" 

healthy outcomes. In this view, social support is a moderator to stress. The adolescents 

can perceive their support network and relationships as having a direct positive influence 
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on their behavior or understand that the interaction occurring between support and stress 

cushions or creates barriers to drug use. The positive influence of deterring use occurs 

even with the presence of stress or actual poor support. 

In contrast, the buffering model of social support in MacNeil and colleagues' 

(1999) Interaction Theory suggests that the process, nature and quality of the social 

support lessen stress. Support from real interactions, rather than the perception of social 

support, affects stress so that the coping strategy of drug use is not chosen. Social support 

from real support acts as a buffer or to protect the adolescent stress from occurring. 

Whichever the mechanism, one affecting or buffering stress, social support can guide 

adolescents to positive health behavior. 

In Mac Neil and colleagues' (1999) study of social support and other psychosocial 

factors, family and friends had the greatest influence on adolescents' drug use. Social 

support was examined among 779 urban middle-school students. Adolescents' attitudes 

about use were greatly affected by the family and peer group's attitudes. Particularly 

significant was the attitude about drug use and whether family members or peers actually 

used drugs. The adolescent's willingness to tap into parents and friends as a source for 

guidance and advice provided a moderating effect on drug use (Mac Neil et al., 1999). 

Unwillingness to utilize resources can negatively impact decision-making about use. 

Stress and social support are closely linked to use, frequency and intensity of some drugs 

(Aseltine & Gore, 2000). 

The complex and varied behaviors resulting from social interactions, to some 

extent, guide adolescents to enact their given societal social roles (MacNeil et al., 1999). 
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Societal social roles may greatly vary according to the adolescent's circumstances. Many 

issues, challenges and processes affecting the adolescent's development are strongly 

influenced by the type and quality of support that comes from the many networks 

surrounding youth in our society. 

Social environment 

Adolescent drug use results not only from social sirpport and the related social 

learning, but also from the social situation and setting (Sussman, Stacy, Ames & 

Freedman, 1998; Mayer, Forster, Murray & Wagenaar, 1998). The social environment 

affects each adolescent differently. The adolescent's individual characteristics and 

behaviors are nested within the social, economic and developmental environment such 

that positive or negative health outcomes result. In general, an adolescent's favorable or 

healthy environment provides the ability to predict/control portions of it, provides for 

safety, and provides the opportunity for social assimilation. Conversely, an unhealthy 

environment undermines opportunities for social integration, threatens safety, and is 

abusive, conflictual or violent (Taylor, Repetti & Seeman, 1997). 

The envirormtent directly and indirectly influences health. The direct effect 

involves many issues, including peer use, family and school situation, social economic 

status and drug availability. A community's social policies and implementation of 

policies aimed at deterring use can directly impact adolescent dmg use (Forster et al., 

1998). Forster and colleagues, when evaluating the effect of community policies on 

reducing adolescent tobacco use, were able to describe the direct and indirect effect. 

Availability directly effect tobacco use. The indirect effect was through an interaction of 
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individual characteristics and behaviors within the larger social environment. Individuals 

react differently to the same circumstances that are nested within a larger community. 

Other researchers have reported that the impact of community is incredibly difficult to 

tease out of the milieu (Taylor et al., 1997). 

The environmental influence is interactive and multifaceted, such that 

understanding multiple nested levels of influence is necessary to understand the context 

that supports adolescent ATD use or abstinence. What does appear to be robust in 

literature is that formal and informal social ties and positive networks deter unhealthy 

behavior (Taylor et al., 1997). Evidence from data also suggests that the lack of ties and 

networks, coupled with crowding, pollution and exposure to violence, supports unhealthy 

behavior. 

Taylor and colleagues (1997) presented a representation of both a positive and 

negative health-related psychosocial environment. In theory, the positive psychosocial 

environment was depicted with family in the community and the community within the 

greater social environment (which included social economic status and race). Peer group, 

school and work are linked to the family and to each other and all interact with the 

community and the general social environment. In contrast, a negative psychosocial 

environment theoretically has multiple pathways that stem from the environmental 

situation but lead to either negative or positive individual outcomes. Paths and 

interactions are more fragmented. Many potential and divergent pathways can lead to 

stress or health. 
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Kumpfer and Turner (1991) presented an ecology-based theory of adolescent drug 

use. Social Ecological Theory focuses on the interaction of the individual with the larger 

social environment (peers, family, school, community and society). Relationships are 

formed over time and within a given context. Family and school climates and peer 

relational influence are the strongest factors affecting adolescent ATD use. Negative 

family conditions like unemployment, low economic status, and conflict are associated 

with increased adolescent ATD use (Kumpfer & Turner, 1991). Moreover, family 

problems, poor relationships with parents and lack of family cooperation have also 

specifically been identified to increase risk of drug use (Getting, Donnermeyer & 

DefFenbacher, 1998; Kumpfer & Turner, 1991). However, the overall socialization 

process, the social environment and the given community, have greater influences than 

any single influence on actual drug use (Kadushin et al, 1998). The individual's 

acceptance of the social and environmental circumstances limits the depth of influence to 

use drugs. In more detail, Russac and Powell (1997) describe an adolescent Depth of 

Acceptance Model oriented to the influences on drug use. 

In the Depth of Acceptance Model the influences of interest are extemal 

(availability, cost), outcome (personal consequences), social (adolescent, peer, parent 

interaction) and personal orientations (commitment, beliefs, attitudes, values). The 

extemal orientation is processed superficially and, because of the superficial nature of 

influence, has little effect on changing attitude about drug use. At the other end of the 

scale of influence, personal orientation provides commitment for the strongest level of 

acceptance to use or abstain from drugs. The researchers found that the adolescents' 
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attitudes, the prevalent drug use norms and beliefs about use influenced future intention 

and commitment to use drugs. The model was a successful predictor of adolescent drug 

use. Level of acceptance may also help explain experimentation and then abstinence from 

drug use. 

Caring and connectedness 

Caring and connectedness is particularly salient to the family. A sense of care 

contributes to feeling connected with another person. Connectedness theories can explain 

adolescent ATD use and avoidance. Innate human characteristics of the desire for 

community, engagement and dependence, all champion the need to feel cared about and 

connected. "Connectedness" is one of the strongest protective factors for adolescent risk 

behaviors (Resnick, Harris & Blum, 1993). 

Caring and connectedness relate to the strength of bonds that may either hinder or 

potentially stimulate adolescent drug use. Some caring and connectedness factors found 

from studies in the research literature are specifically protective in nature. Factors that 

enhance an adolescent's bond to family are protective. Effective parenting, nurturing of 

parent-child attachment, healthy and strong family communication skills, interpersonal 

social skills, passing on family beliefs and values that specifically relate to drug use, low 

family stress and adolescent sensing family connectedness are recognized as decreasing 

risk for use (Lindenberg et al, 1998; Liepman et al., 1998; Resnick et al, 1997; Harbach 

& Jones, 1995; ODonnell, Hawkins, Catalano, Abbott 8c Day, 1995). Having and using 

adaptation resources specifically mediate stress. Along with passing on beliefs and 

values, parents who live and accurately convey then: beliefs and attitudes about the 
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acceptability and risks of ATD use, significantly stimulate adolescent's feeling connected 

and impact drug use (Resnick et al, 1997). Parental monitoring and enforcement have 

been acknowledged as impacting drug use and conversely found to be of little influence 

(Beck & Treiman, 1996). 

Parents can influence an adolescent's feeling of being or not being cared about 

and connected to family. Lack of feeling cared about and connected to family can 

stimulate negative health behavior. Families having significant personal problems, low 

family cooperation, low level of family fimctioning, perceived low levels of parental or 

family love, low parental attachment, and poor relationships between parents are 

identified fi-om the research literattire as increasing drug use (Fergusson & Horwood, 

1997; Kumpfer & Turner, 1991; Pandina & Schuele, 1983). In another study, perceived 

strong parental constraints contributed to rebellious use of drugs (Russac & Powell, 

1997). Inadequate family communication or healthy mentoring skills may push an 

adolescent prematiurely toward the next developmental stage for which the adolescent has 

inadequate social skills to function (Rubin, 1986). Getting and colleagues (1998), from 

observations made during extensive research reviews, theorized that when families have 

low levels of communicating social norms and connectedness with the adolescent, peers 

and media indirectly provide the norming information and opportunity for feelings of 

connectedness. 

In summary, family caring and connectedness consistently perform a protective 

function for adolescent ATD use (Resnick et al, 1997). Conversely, adolescent drug use 

is common among dysfimctional, disconnected families and families in which parental 
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drug use occurs (Liepman et al., 1998). Family caring and strength of feelings of 

connectedness between family members surface as central to adolescent drug use or 

nonuse. A family with high levels of functioning, strong communications, interpersonal 

and social skills, and parents living and conveying substance use beliefs and values, 

promotes feeling connected to each other and encourages adolescent ATD abstinence. 

Culture 

When considering any theories related to adolescent ATD use, the sociocultural 

context is significant (lessor, 1993). Definitions of culture include a social system of 

recognized symbols, beliefs, values and relationships of time, place, speech, customs and 

power or influences perceived as guiding interactions (Lipson, Dibble & Minarik, 1996; 

O'Nell & Mitchell, 1996). Culture is the meaningfully integrated and socially significant 

power of a given people within a given period. The influence of culture on people's 

individual behavior is well described in literature (Westermeyer, 1995; Montonen, 1997; 

Gureje, Vazquez-Barquero & Janca, 1996; Gloria & Peregoy, 1996; Lipson, Dibble & 

Minarik, 1996). Literature further supported that some cultural effect exits with 

adolescent drug use (Lemer & Galambos, 1998; Filardo, 1996). 

Drug use is affiliated in some way with cultural guidance and meaning that affects 

what, when and how substances may be used (O'Nell & Mitchell, 1996; Barthwell, 

Hewitt & Jilson, 1995). Drugs are used in diverse ways and for diverse purposes. Drugs 

may relate to rituals, medicinal use, sanctified use or recreational use. Drug use is often a 

coping mechanism. However, culturally acceptable norms in societies dictate in what 

ways adolescents cope with stress (Hoffinan, 2000). Drug use may or may not be one of 
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the culturally acceptable options for coping with stress. In our society, coping with stress 

by drug use is a common mechanism used by adolescents (Hoffinan, 2000). However, 

cultural values and drug use norms are often conflictual (Westermeyer, 1999). 

Subcultures often exist within larger cultures that may represent the source of conflict, 

but also provide approval of drug use. 

Individuals interact with their culture in unique ways. Personal characteristics 

acquired during an adolescent's development provide survival strengths or weaknesses. A 

cultural force then interacts with the adolescent's personality and the acquired 

developmental skills to impact the decision-making, behaviors and relationships. 

Individuals go on to form the collective decision-making, behaviors and relationships. 

However, individual needs are intertwined with the cultural needs. In any given society, 

different drugs play unique roles for supporting changeable social and economic cultural 

needs. In addition, biological and cultural needs act on each other (DeNicholas, 1998) to 

enhance both the individual's and cultural survival. 

A large study of four different ethnic groups (Whites, Hispanics, Blacks and 

Asians), demonstrated that very different risk factors played specific roles for future hard 

drug use (Ellickson & Morton, 1999). Because of the sampling methods the researchers 

conceptualized the ethnic groups as similar to cultural groups. In the study, early 

marijuana use was the strongest indicator for all but Black youths' future use. Exposure 

to drugs simply being offered affected all but Hispanic youths' future behavior of use. 

Having poor parental communication had the greatest impact on Asian and Hispanic 

youth. Poor school achievement affected Asian youths' future use. For Black youth the 
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social influence and intention to use drugs were the only indicators of future use. White 

youth had multiple indicators (pro-drug attitudes, intentions, poor parental 

communication and deviant behavior) for predicting fixture use. The study demonstrated 

that some mechanism differed between the ethnic/cultural groups investigated. Different 

elements in the adolescents' life are serving as a trigger for future drug use involvement. 

Ellickson and Morton (1999) also speculated that different drugs serve unique purposes 

within the social groups. 

From an empirical viewpoint, culture stimulates adaptations in biological neural 

passages and biological conditions enable circumstances of culture (DeNicholas, 1998). 

Within each culture, interactions of specific personal dynamics, precipitous events and 

individual characteristics contribute to life decisions and outcomes (Anonymous, 1996). 

This view touts that an ongoing interactive physiologic effect occurs with the social 

situation resulting in all adolescent decisions about drug use. Incorporating culture into 

research and practice is generally accepted (O'Nell & Mitchell, 1996; Westermeyer, 

1995) and may contribute to understanding the process of ATD experimentation, then 

abstinence. 

Conversely, cultural influence reportedly has no influence on drug use (Felton et 

al., 1999; MacNeil et al., 1999; Brook et al., 1999), only an influence on drug preference 

(Ellickson et al., 1999). Personal characteristics and shared social norms may mediate 

drug use within specific cultural settings or groups. Through a literature review done by 

De La Rosa, Vega and Radisch's (2000), an association was found to exist between the 

acculturation process and drug use in Latinos moving to this country. Movement into a 
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culture with an adolescent drug using orientation necessitated adaptation, stress or 

dissonance for those assimilating. De La Rosa and colleagues' also found that with 

African-Americans who had been in this country for generations, less cultural influence 

on drug use was discemable. Information on cultural influence is inconsistent and at best, 

influence exists, but the diversity occurring within and between ethnic and cultural 

groups and how the diversity contributes meaning with the drug abstinence process is not 

described. 

Consistently across the concepts examined under social influence (social process, 

peer, family, school, social support, social environment, caring and cormectedness, 

culture) those that promote healthy life-skills, lead to healthy behaviors. Those that limit 

positive social ties, are unsafe, or are characterized by abuse, violence, or conflict lead to 

unhealthy behaviors, including dmg use. 

Psychological and Physiological Influence 

Three elements of psychological and physiological influence were identified as 

salient to adolescent ATD use: self-concept, stress coping and the psychobiological 

influence. 

Self-concept 

Self-concept has been variously described as relative to self-efficacy, self-worth 

(including self-evaluation and self-description), self-schema and self-esteem when linked 

to adolescent dmg use (Grubbs, Hardin, Weinrich, Garrison, Pesut & Hardin, 1992; 

Moore, Laflin Sc. Weis, 1996; Harter, Waters & Whitesell, 1998; Stein, Roeser & Maikus, 

1998). The presence of whatever construct was used to represent "self' was usually 
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described in terms of greater or lesser amounts existing. Some of the varying perspectives 

follow. In a hierarchical model, self-esteem is envisioned at the apex of concepts of self 

(Harter, Waters & Whitesell, 98). Self-concept is identified as a developmental issue 

(Rutter, 1987; Scheier & Botvin, 1995). From the developmental perspective, the 

constantly evolving self-concept influences behavior during adolescence (Harter & 

Monsour, 1992) and continues to evolve in adulthood (Rutter, 1987). Because of the 

developmental firame, ideas of adult and adolescent self-concept may be different. 

Nonetheless, self-concept lacked both a clear theoretical base and definition in literature 

(Sharpes & Wang, 1997). 

In cognitive science, consideration was given to the potential role of self-concept 

as an active component of personality versus a passive part of the unconscious and ego 

(Sharpes & Wang, 1997). If and how the psychological structure of the self relates to an 

individual's ego, identity or self-esteem and whether the self-concept may be governed 

by a genetic or environmental link were unknown. However, self-concept was theorized 

as occurring uniformly across ecological and cultural circumstances. Self-identity thus 

had a genetically related structure with inherited, involuntary behavior patterns. 

Stein, Roeser and Markus (1998) recognize that the identity of self as popular-

self, conventional-self or deviant-self contributes to the ability to predict risky behavior 

change specifically fix)m 8"* to 9'" grades. Self-concept is an ongoing process that 

contributes to stability and change in individual behavior over time (Stein, Roeser & 

Markus, 1998). Adolescence is a time of self-focus (Gordon, 1996). Self-concept is 

developing simultaneously with choice of ATD use or abstinence decision-making. How 
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self-concept, or components of self-concept, relate to abstaining or starting then stopping 

AID experimentation in adolescence, but lacks clarity. 

From another perspective, self-concept was viewed as a multidimensional 

mediator among bio-socio-cultural experiences (Oyserman, Gant & Ager, 1995). Self-

concept included perceptions of attitude, body image, academic success, identity, 

interests, relationships and self. Perception links the unconscious and conscious self 

(Sharpes & Wang, 1997). Furthermore, self-concept is not only a mediator between the 

bio-socio-cultural antecedents, but a consequence to engagement in risk behavior 

flmctioning through a feedback loop (lessor, 1993). Thus, self-concept may be more a 

syndrome or an organized pattern of behaviors. Self-concept has been difficult to define 

because of the variety of perspectives presented in literature. Although, the belief that self 

originates and endures from observation and evaluation of one's own behavior is a 

widely accepted view (Bandura, 1986). 

Self-efiicacy, identified as a component of self-concept, is the ability within the 

self to produce the intended outcome. Self-efficacy was closely tied to a youth's 

environment and to adolescent developmental issues (Gmbbs, Hardin, Weinrich, 

Garrison, Pesut & Hardin, 1992). Self-ef5cacy has been linked to social and emotional 

components. Opportunity, stress and influence were key components of self-efficacy 

(Lawrance & Rubinson, 1986). In a sample of432 9'*' and 10'*' grade students in an urban 

high school the construct for self-ef5cacy was identified at high levels. Data also 

supported that little variation existed for self-efficacy between gender, race, religion or 

economic status (Grubbs et al., 1992). 



62 

Different than self-efficacy is self-worth, which includes ideas of respect, value, 

confidence and sense of self. Harter, Waters and Whitesell (1998) used a symbolic 

interactionist frame to examine the concept of self-worth within the adolescent's different 

relational situations. Within the interactionist frame, significant others serve as a 

reflective mirror in which their perspectives are unconsciously incorporated into the 

adolescent's sense of self. In this frame, primarily self-appraisal, reflected appraisal and 

perception of others' level of support contribute to identity of self-worth through gradual 

internalizing. In the study of an equal number of male and female students in the 9"' to 

11*** grade (n=279), relationships to teachers, parents, male and female classmates were 

found to contribute to adolescents' knowledge of self Findings from factor analysis 

indicated adolescents report different levels of self-worth across different relationships. 

As part of self-worth, self-evaluation and self-description, even the core sense of self, 

fluctuated across the relational contexts. The authors also suggested there are state and 

trait characteristics of self-image (the way the individual views her/him self) that 

contributes to feelings of self-worth (Harter, Waters & Whitesell, 1998). 

Self-schema is conceptualized as another component of self-concept. A recently 

published study described self-schema's influence on choices in adolescent risk behavior. 

Self-schema is a complex, multidimensional set of "memory structures about the self 

(Stein, Roeser & Markus, 1998, p.97). In examining the outcomes of the longitudinal 

study of 160 8"* and 9"* grade students, the author's suggested that self-schema played a 

role in risk engagement Risk behavior subsequently became part of the enduring self-

schema to sustain the risky behavior. Self-schema included declarative knowledge (who I 
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am) and procedural knowledge (what I do). Self-schema appeared to operate through a 

feedback loop. In the feedback loop a mediator or moderator had the potential to affect 

the self-schema (Stein, Roeser & Markus, 1998). As an example, perception or feelings 

of being valued may affect self-schema. 

Last within self-concept, self-esteem is generally conceived as satisfaction with 

self as a person (Harter, Waters & Whitesell, 1998) or how one values self (Lindenberg et 

al., 1998). Garvin, Kalter and Hansell (1993) described self-esteem simply as personal 

adequacy. Various researchers postulate that high and low levels of self-esteem influence 

behavior differently. The link between low self-esteem, or dissatisfaction with self, and 

adolescent substance use is inconsistent in literature (Getting, Donnermeyer &, 

Deffenbacher, 1998; Moore, Laflin & Weis, 1996). For example, low self-esteem is 

considered a risk factor for adolescent AID use (Vega et al., 1993) and associated with 

greater use (Moore, Laflin & Weis, 1996). However, elevated self-esteem deters only 

some use (Felton et al., 1999). Getting and colleagues (1998) theorized that an 

adolescent's developmental age or stage contributes differently to self-esteem, such that 

development influences behavior in ways that may seem to be inconsistent. 

The source and strength of an adolescent's support influences the development of 

self-esteem. When derived from strong parental and family relations or school bonding 

self-esteem is hypothesized to discourage drug use. Whereas, self-esteem when bonding 

with peers is hypothesized to result in either deviant or prosocial behaviors. Self-esteem 

itself may be situationally transitory and may fluctuate with different kinds of 

relationships and contexts. Self-esteem fluctuation is greatest during adolescent's self-
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critical periods of evaluating who they are. As presented in literature, understandings of 

self-concept are elusive. How components of self work together toward health outcomes 

and how they are related to adolescent drug use are not clearly explicated. 

Stress and cooing 

Stress is the tension or strain within a person or social system produced in 

reaction to a real or perceived pressure that is unmanaged (Friedman, Svavarsdottir & 

McCubbin, 1998; Rhodes & Jason, 1990). In addition, the problems or strains of life 

events that bring forth fight or flight physiologic responses are described as stress 

(Sussman & Dent, 2000; Wagner, Myers & Mclninch, 1999). Adolescents cannot often 

control stress; rather much of it is imposed by life circumstances. Some examples of 

common uncontrollable, stressful life events for adolescents are parental divorce, low 

socioeconomic status, family conflict, victimization, lack of intrapersonal resources and 

peer drug use (Hoffinan, 2000; Sussman & Dent, 2000). Whether controllable or not 

stress influences behavior. The conflict of choosing between incompatible goals, the 

frustration of adapting to unsatisfied goals, and the pressure of adapting to situational 

incidents are typologies of different stress-related events. The level and impact of stress 

may vary according to the severity of the life event or the longevity of enduring the 

stress. Regardless of the stress circumstances, when considering multiple risk factors, 

stress is a primary predictor of drug use (Sussman & Dent, 2000). 

Stress and drug use is often linked and described as a dynamic process (Hoffinan, 

2000). Empirical evidence firom studies involving growth curve analysis suggests that 

adolescents' cumulative stress increases their drug use, but that family attachment is a 
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significant buffer against use (Hoffinan, Cerbone & Su, 2000). In the study, the perceived 

burden of stress may only have been moderated, not the stress itself. 

A theoretical Social Stress Model of Substance Use was developed to explain 

factors influencing drug use (Rhodes & Jason, 1990). The Social Stress Model differs 

from an Interaction Theory of Social Support and Stress Model (Mac Neil's et al's., 

1999) in that it fociises on the psychological aspect of coping with stress, rather than the 

mechanisms of social support that buffer stress. The likelihood of drug use is an outcome 

of the stress level and the coping used. Available modifiers of social network, social 

competence and resources provide the intermediary process to buffer the stress. 

In Rhodes and Jason's (1990) Social Stress Model of Substance Use, the concept 

of competence (the values, knowledge and skills essential for a specific task) was 

examined within the social stress model. The model was tested with samples from two 

urban high schools (n=124, student age 12 to 14). The researchers found the degrees of 

social influence, self-worth, sociability and control/responsibility were associated with 

drug use. Specific social (interactional) competencies that were a protective for drug use 

were sociability, nurturance, intimacy and social influence. To summarize the Social 

Stress Model, stress levels interact with the availability of and use of stress modifiers to 

promote adolescent drug use avoidance. 

Individual personality and the processes for managing stress may affect 

adolescents' copmg abilities. Over time, abilities to adapt to change result fiwm the 

context and quality of past learning experiences. A healthy coping process involves 

thoughts and actions, "perception of and actual threat, hierarchy of resource strategies 



66 

and evaluation. Coping involves ongoing thoughts and actions to manage excessive 

demands on a person's resources (Lazarus, 1993). Coping may occur through positive or 

negative means, but is a strategy to adapt to the stressor (Friedman, Svavarsdottir & 

McCubbin, 1998). Drug use is an active coping strategy selected when adolescents are 

unable to initiate other more positive strategies or when other coping strategies have 

failed to meet the adolescents needs (Blume, Green, Joanning & Quinn, 1993; Vega et 

al., 1993). Stress relief occurs immediately with many substance use experiences where 

drugs become a self-administered medication for stress (Khantzian, 1992; Rubin, 1986). 

Adaptation is a recognized means of mediating stress and coping. Adaptation is 

managing stress through use of resources, problem solving and strategies that allow 

coping (Friedman, Svavarsdottir & McCubbin, 1998). The ability for positive coping is 

influenced by accurate assessment, resource utilization and adaptation to the stress. Stress 

and coping theories link ATD use to adolescent and family development, to the social-

ecological environment, to family patterns, functions and processes, and to adolescent 

and family adjustment and adaptation needs. 

A stress-coping framework is useful for adolescent drug use studies to 

conceptualize relationships among stress and development. Rosella & Albrecht's (1993) 

Stress-Coping Frame emphasizes the influence of internal (individual) and external 

(social) factors of the environment on the individuals' stress. The context for the stress 

impacts the individual's health outcomes. In the theoretical model, stress is mediated 

through coping by cognitive, behavioral and physiological processes. The importance of 

developing coping skills is emphasized. In Kumpfer and Turner (1991) Social Ecology 
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Model, another stress and coping model of drug use prevention, the importance of stress 

in the individual's ecological social environment was also emphasized. 

The difference of stress-coping and temptation-coping was examined by Wagner, 

Myers and Mclninch (1999) in a study of332 high school students. Stress-coping was 

defined as being related to dealing with life struggles. Stress-coping was different from 

temptation-coping, which was a specific response to situational enticement to use drugs. 

For this study, adolescent drug use was envisioned as a coping response to life stresses. 

With this perspective, drug use functioned as a mediator or buffer of negative effects, or 

even to enhance positive effects (feeling good), from the stress. Hence, coping was an 

individual's cognitive or behavioral means of stress management in risk situations. The 

goals of stress and temptation coping differed, however. Psychosocial well-being, 

physical well-being, or endurance of an uncontrollable problem, are protected in stress-

coping. In stress-coping an emotional or avoidance response was common. Stress-coping 

was relief oriented. However, the problem-focused response of temptation-coping can be 

used in controllable situations and guards long-term goals. Temptation-coping does 

involve an adaptation or management skill. Although both coping styles contribute to 

adolescent ATD use, the stress-coping is more highly associated with drug use and the 

temptation-coping is more highly associated with non-use (Wagner, Myers & Mclninch, 

1999). How the same variables specifically explain adolescent drug use or abstinence is 

unknown. 
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Psvchobiological links 

The influence of adolescent's inherent characteristics on ATD use is 

controversial. A Psycho-Biological Model of substance use is emerging. Biologically 

induced personal characteristics likely interact with socialization and ecological 

circumstances to produce use or abstinence (Getting, Deffenbacher & Donnermeyer, 

1998; Weinberg, Rahdert, Collier, Giants 1998). However, personality traits and personal 

characteristics are not related to drug use other than through an indirect path of influence 

on socialization interactions (Getting, Donnermeyer &, Deffenbacher, 1998). For 

example, anger and aggression are likely to negatively influence socialization involving 

family and peers. In other words, personal characteristics significantly influence ATD use 

when primary socializing relationships are affected by the traits (Getting & 

Donnermeyer, 1998). Cloninger, Svrakic and Przybeck (1993) also maintain that a 

psychobio logical model of personal characteristics interact with social and ecological 

circumstances to influence behavior. 

From another perspective, scientists also report that genetics influence drug use. 

Evidence of common genes to neurobio logical pathways has been identified in addictive 

disorder studies (Enoch &. Goldman, 1999). However, what these common genes mean 

is unclear. The psychobiological element of drug use may relate to cognitive ability. 

Individuals may use variable abilities to discern harm to self and then use self-discipline 

when confronting recognition of the potential consequences (Cipriano, 1991). Personal 

characteristics of novelty seeking, harm avoidance, temperament and expectancy were 
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linked to drug use in a study of 160 hospitalized 16 to 21 year old patients with drug 

problems (Galen, Henderson &Whitman, 1997). 

Empirical data show being a child of an alcoholic parent increases the risk for an 

adolescent's future drug use by a factor between two to nine times (Belcher & Shinitzky, 

1998). A longitudinal study was conducted with children who were adopted. Some 

genetic predisposition likely existed. The genetic relationship is yet to be completely 

specified, however, a relationship between a particular allele on a receptor gene, which is 

linked to alcoholism, is identified. The identified link suggested a biological propensity to 

future alcohol use (Blum, Nobel, Sheridan et al., 1990). 

The mechanism of influence of adolescent's inherent characteristics interacting 

with the potential for use or abstinence has not clearly emerged. Although specific 

adolescent biological links to drug use are not well documented in literature, knowledge 

appears to be advancing that links genetic, biological and environmental influences to 

drag associated behavior (Enoch & Goldman, 1999; Gamberino & Gold, 1999). 

Balancing Influences 

Theories of balancing influences on adolescent drug use originated about three 

decades ago and are becoming refined. The theoretical perspective, conceptualized as risk 

and resiliency factors, provides situations and behaviors as influences on adolescent drug 

use. The processes that occur between, that balance influences to produce healthy or 

unhealthy outcomes, are yet to be described. Decision-making is likely a significant 

process adolescents use to interpret and manage influencing factors to use or abstain fi-om 

drugs. 
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Risk and resiliency factors 

Use of Risk and Resiliency Theories are well established in adolescent ATD 

related work (Raphael, 1996). lessor's (1991,1993) conceptual framework of adolescent 

risk behavior addresses the propensity for adolescent drug use and has guided research 

about prevention and treatment. Risk factors relate to individual's exposure to life 

stressors such that a response to the stress is selected as a means of either coping or 

adjusting for the purpose of individual sturival. Behavioral, emotional and environmental 

factors put adolescents at risk for drug use (Belcher & Shinitzky, 1998). Resiliency 

factors are conceived as offering protection from risky behaviors. Resiliency factors 

serve to guard against the behaviors, like drug use, that are negative or unhealthy means 

of coping or adjusting to the stressful or unacceptable situation (Garvin et al., 1993). 

Although many variables can be conceived as being either risk or protective, only those 

specifically reported on in research are included here. 

Risk factors 

Risk factors are defined as agents or conditions that are associated with an 

increased probability of outcomes that compromise health, quality of life or life itself, 

and are found in the domains of biological/genetic make-up, social environment, 

perceived environment, personality and adolescent's behavior (lessor, 1991). Over many 

years, researchers have identified specific risk factors for adolescent ATD use. The list is 

long and variables identified are often context related, though most seem to be 

generalizable to common adolescent circumstances. Reported risk factors include family 

drug use, family disorganization or disruption, economic status, gender, ethnicity, crime. 
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traumatic childhood events, peer modeling, availability of drugs, cueing associated with 

community activities, community disorganization, psychiatric disorders, behavioral 

disorders, low aspirations, socio-cultural norms and conflict, individual biopsychosocial 

characteristics, sensation-seeking orientation, low life satisfaction, little religious 

commitment, school absences, tolerance of deviance, having a poorly educated or 

unemployed single parent, poor social adjustment and school drop-out (Friedman & 

Glassman, 2000; MacNeil et al., 1999; Brook et al., 1999; Pandina & Schuele, 1983; 

Newcomb, Maddahian, Skager & Bentler, 1987; Eggert, Herting & Nicholas, 1994; 

Parrish, 1994; Brown, Gleghom, Schuckit, Myers & Mott, 1996; O'Nell & Mitchell, 

1996; Yee, Castro, Hammond, Wyatt & Yung, 1995; Garvin, Kalter & Hansell, 1993). 

In a recent large national phone survey of youth between the ages of 12 and 17 

(n=4023), new risk factors for drug use were found (Kilpatrick et al,, 2000). The impact 

of individual and societal violence, whether it was experienced or observed, and the post

traumatic reaction contributed to adolescent risk for drug use. Crimmins, Cleary, 

Brownstein, Spunt and Warley's (2000) study of 414 juvenile delinquents also supported 

the significance of violence on adolescent drug use, as did the study by Sussman and 

Dent (2000). In addition, in a literature review of risk taking in minorities, the most 

significant risk factors were identified as unconventional adult relationships, peer 

influence to use drugs, antisocial behavior and drug oriented cognition (Yee, Castro, 

Hammond, Wyatt & Yung, 1995). 

The accumulative effect of risk factors is well recognized in the literature and 

correlates highly with dmg use (lessor, 1991; lessor, 1993; Newcomb, Maddahian, 
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Skager & Bentler, 1987; Vega, Zimmerman, Warheit, Apospori & Gil, 1993). Sussman 

and Dent, (2000) provided empirical evidence to support previous theorizing about risk 

factors. The data analyzed were from a longitudinal study of 875 fourteen to nineteen 

year old students in Southem California. Their data supported that the greater the 

numbers of risk factors adolescents were exposed to, the greater the likelihood of 

adolescent ATD use. 

In another study of2837 12 to 17 year olds. Brook and colleagues (1999) 

demonstrated that the number and magnitude of risk factors varied for the different drugs 

used. For example, having few risk factors resulted in cigarette use, where having many 

risk factors increased the chance of higher levels of drug use and other risky behavior. 

However, even with the evidence supporting many risk factors increased the chance of 

greater use, it was also true that not all youth with high risk factors initiated drug use. Nor 

do adolescents with greater risk necessarily persist with drug use. In fact, no matter what 

the risk or protective factors are data supports that an increase in perceived risk can limit 

drug use (Belcher & Shinitzky, 1998). 

Resiliencv factors 

In lessor's model (1991) of Risk and Resiliency, protective factors counter risk 

and moderate, buffer, insulate against, and mitigate the impact of risk on adolescent 

behavior and development. Protective factors are found in the same domains as risk 

factors. Protective factors are individual characteristics that are found internally and 

externally in the enviroimient and family. The characteristics advance individual's 

resistance ability for harmfiil outcomes. Resilience consists of the properties within an 
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individual that enable use of the protective factors to overcome negative life 

circumstances (Belcher & Shinitzky, 1998). 

Researchers have unique reasons to examine particular risk and resiliency factors. 

It would be a monumental task to examine all variables with each research study. 

However, collectively, numerous protective variables are examined and identified 

through a variety of studies. Of those found in literature, specific protective or resiliency 

factors are identified as social competence, communicating with parents and family, 

quality relationships, problem solving skills, bonding with parents, parental warmth, 

family resources, supportive peer relations, social support, self-esteem, time spent in 

pleasurable activities, skills in decision making, culturally relevant health education, 

adaptive coping skills, social role-life mission, school achievement, appropriate parental 

supervision and discipline, goal and spiritual directedness, increased level of education, 

living in a non-conflictual environment, future orientation and sense of personal control 

(Friedman & Classman, 2000; Stronski, Ireland, Michaud, Narring & Resnick, 2000; 

MacNeil et al., 1999; Lindenberg et al, 1998; Eggert, Herting &. Nicholas, 1994; 

Fergusson & Lynskey, 1996; Yee, Castro, Hammond, Wyatt & Yung, 1995). 

Risk or resiliency nature 

Adolescent's temperament can influence their ability to utilize resources that 

create resistance to drug use or make them susceptible to drug use. One study focused on 

the risk and protective nature of individual personality traits. Personality was examined 

as an indicator of a person's controllability that influenced life outcomes. One measure of 

self-control that could lead to problem behavior was having a risky nature. Being easily 
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irritable, worried, aggressive, careless, clumsy or solitary were personality traits that 

often lead to deviant behavior or risk-taking. The protective self-control natures were 

being serious, calm, attentive and organized (Challier, Chau, Predine, Choquet & Legras, 

2000). Adolescent's inherent traits may contribute to limiting drug use to 

experimentation. 

Many factors previously presented can either provide risk or protection. Whether 

the factor provides a risk or protective influence varies according to individual 

circumstances. Some examples to further understand the dual potential of a factor are 

family harmony or family disharmony, school bonding or school detachment and social 

relational skills or lack of the relational skills. The factor can act in either direction to 

provide risk or resiliency, though not simultaneously. Balancing factors of an internal 

process usually place a factor with a dual potential in one camp or the other. 

Researchers are beginning to examine what factors have the highest potential to 

contribute to adolescent drug use. A survey of 9'*' to 12"* grade Canadian students in a 

large national study (n=l8,685) examined what had the greatest influence on adolescent 

drug use (Hay, 1999). For the ten variables in the regression analysis, the two most 

significant predictor variables for drug use were getting into school troubles and 

participating in worship. When the ten variables examined were divided into groups by 

their related domains, school relations and then family relations explained drug use. 

Although factors influencing and protecting fiom use were examined, what the 

mteraction was between factors predicting or deterring drug use was not explained. 
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Although a risk-protectioa equation may exist among risk and resiliency factors, 

the ability to abstain, the potential for experimentation or the vulnerability for enduring 

drug use, exists somewhere in the interaction between the factors (Rutter, 1987). The 

process that occurs in youth warrants more explanation than risk and resiliency simply 

being opposite sides of the same coin. Rather than labeling and counting influencing 

factors, the key to intervention is understanding how and why some individuals can 

effectively use their resources to modify their circumstances. Completely abstaining or 

abstaining following experimentation potentially results &om a process that transpires 

between the modes of risk and resiliency. Although the process or processes that occur 

between the two modes, or what goes on to balance the exposure to stressors, is yet to be 

described, some mediating and moderating factors are beginning to be revealed in 

literature. 

Mediating process 

Several studies examined what changes the balance or mediates between risk and 

protection of drug use. Although both studies are with adult populations, they do examine 

the process occurring between the stressors creating risk and the protective factors that 

support an individual's resilience. 

In an adult population of 56 divorced mothers, social support and income were the 

greatest mediating factors for adjusting to stress. Stress was depicted as a risk factor, 

adjustment the mediator and life skills, high self-esteem and few hassles were protective 

(Garvin, Kalter & Hansell, 1993). It is interesting to note that the perception of stress, not 

actual stress, also influenced adjustment for this sample. 
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In another study of 1,620 Australian adults that were followed from age 13 and 15 

to age 43, past parental experiences that occurred during adolescence were found to have 

an ongoing influence on abilities in adult social relationships. The study was based on 

Attachment Theory. Emotional and social supports were found to mediate between life-

stress and adult mental health or the a^ective outcomes. Early parenting argimients and 

disagreements were identified as the process that imdermined youth's feelings of support; 

and the lack of feeling supported during adolescence subsequently acted to undermine 

future utilization of protective factors in adulthood (Rogers, 1996). 

Parents and friends were described as primary moderators of adolescent drug use 

in a sample of 779 middle school students. Specifically, support orientation of 

willingness to use parents and friends as a source of assistance decreased drug use, as did 

optimism about the future, though in a lesser way (MacNeil et al., 1999). Belcher and 

Shinitzky (1998) identified another mediating variable, an adolescent's enhanced 

perception of the potential for resulting risk from drug use, changed drug use. 

In an extensive literature review by Lindenberg and colleagues (1998), 

competence was examined as a mediator between risk and resiliency. Competence was 

generally understood as having the needed knowledge, skills and values to complete a job 

or meet a goal. Various life competencies were understood to be developmental and age 

related. In the review appraisal of competence was linked to self-worth and self-esteem. 

Of the 38 empirical investigations examined from literature to form the theoretical frame 

of competence, half were specifically linked to adolescence and drug use. 
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In Lindenberg and colleagues' (1998) study, on competence as a mediator 

between stress and drug use, eight competence related domains were identified by 

examining the psychometric findings in the pilot test of the new instrument. Social 

influence, self-worth, sociability, control or responsibility, intimacy, nurturance, goal and 

spiritual directedness all presented as mediators between stress and drug use. From the 

theoretical and empirical evidence ui the study, competence appears to be both an 

overarching protective factor as well as a factor operating between or mediating risk and 

protection. Hence, competence was a dynamic factor influencing ATD use. Competence 

was also a key for effective decision-making. The role and mechanisms of drug 

protecting competencies in adolescents is worthy of additional investigation. 

As seen in the previous studies, a conceptual understanding of what is happening 

between risk and resiliency is beginning to be identified. However, clarity of concepts 

and the processes that support the concept are lacking. 

Problem behaviors cluster and have common antecedents that underlie a 

propensity for engagement in risky behaviors (Hamburg, 1997; Brook et al., 1999). It 

seems reasonable therefore to continue examining the factors that contribute to risk 

behaviors as well as those that are protective to deter risk behaviors such as drug use. 

Any additional understanding of the risk and resiliency factors, or what happens to 

mediate the two, may also contribute knowledge of other risk behaviors clustered with 

drug use. 
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Summary of Chapter Two 

Of the numerous explanatory models for factors or processes that support or 

impede adolescent ATD use, most theories include the unportance of peers, families and 

schools. Social processes and environmental circumstances influence dmg use. 

Psychobiological factors may influence interactions with the environment. The research 

literature offers much insight into risk factors for drug use among youth. The literature 

supports the existence of resiliency or protective factors that inhibit drug use among 

youth. Recent literature supports the role of self-schema in predicting initiation of 

substance use in adolescents (Scheier & Botvin, 1995; Stein, Roeser & Markus, 1998; 

Lawrance & Rubinson, 1986). The need for understanding the cultural influence on 

individuals' substance use is well accepted (Anderson, 1996; lessor, 1993; Yee, Castro, 

Hammond, Wyatt & Yung, 1995). However, little information is reported to understand 

the relevance of what is known about adolescents who abstain or experiment then 

voluntarily stop ATD use. What maintains drug use may be different than the initial 

causes that stimulate or protect from use. lessor (1991) and Parrish (1994) suggest that 

populations who have received little study must be carefully researched to better 

understand substance abuse and more importantly, to refine theory on prevention and 

treatment of adolescent ATD use. 

Little qualitative research has been published that examines the perspective of 

teens in general, and particularly of the understudied group of adolescents that 

experiment, then abstain. The extent literature is limited to contributing factors of use and 

abstinence. Processes affecting use are not described. Decision-making appears to be one 
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process that affects begiiming and ending ATD use. The grounded theory method, based 

on Symbolic Interactionism, offered a creative approach to study a critical time for 

adolescents to begin enduring substance use. Concepts related to decision-making could 

be identified through understanding adolescents' interpretation and meaning ascribed to 

events surrounding the process. Understanding the critical juncture within the process of 

deciding to use or abstain is important. 
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CHAPTER THREE 

RESEARCH METHOD 

The qualitative method of grounded theory was used to examine an adolescent's 

decision-making process. The study approach and procedures are identified and described 

in Chapter Three. The chapter is divided into three sections. Part one presents the 

rationale and purpose of grounded theory. Part two addresses the grounded theory 

process. Part three addresses the criteria for assuring trustworthiness with the grounded 

theory method. 

Rationale and Purpose of Grounded Theory 

Qualitative methods of research are useful for exploring yet to be described, or 

poorly described phenomena (Stem, 1980) and for aiding in integration and extensions of 

existing theory (Glaser, 1978). The background section of this chapter addresses the 

method's usefuhiess and rationale for selecting grounded theory to explicate the process 

adolescents use to start then stop ATD use. 

Several methods are available to aid researchers in understanding subjective 

experiences. Qualitative methods provide for a systematic method of discovering and 

interpreting life processes (Denzin & Lincohi, 1994). Qualitative methods are a different 

way of thinking about and conceptualizing data than the quantitative methods used for 

explaining and generalizing life events. Outcomes from the qualitative approach can be 

useful for expanding and explaining existing quantitative research, or for illuminating 

completely new perspectives about life events. The most common qualitative methods 
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used in nursing are ethnography, phenomenology and grounded theory. Logic and 

reflective analysis are used to aid in understanding qualitative data. 

The three qualitative methods differ in procedure and expected outcomes. Briefly, 

ethnography is an inductive research method that is most useful for understanding the 

cultural meaning of actions (Aamodt, 1982, 1991). The method is used to describe and 

explain regularities and variations of actions within a given group of people (Leininger, 

1978, 1985). Phenomenology is useful for interpreting or illuminating the essential 

meaning of an experience common to a given group of people. Grounded theory is 

helpful in uncovering basic social pattems and processes (Glaser, 1978). The goal of 

grounded theory is to develop a theory that accounts for pattems in behavior (Strauss & 

Corbin, 1990). Since this study sought to understand a basic social process of decision

making used by adolescents, grounded theory was the appropriate method. 

Grounded theory is based on Symbolic Interactionism where responses to others 

and subsequent action are believed to originate from interpreted and ascribed meaning, 

that is subsequently communicated. Through dynamic inductive and deductive strategies, 

grounded theory seeks to explain the social actions at multiple levels of abstraction 

(Denzin & Lincohi, 1994). In the inductive phase of grounded theory, theoretical 

concepts and a structure begin to emerge fix)m examining and integrating both data bits 

and researcher observations. The deductive phase then further supports the research 

findings by utilizing the emerging codes and concepts to theoretically sample for 

additional support data and to integrate extant theory with emergent pattems of social 

processes (Glaser & Strauss, 1967). Weaving in extant theory aids the researcher to move 
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to higher levels of abstraction. Understanding is gained firom conceptualizing the 

individuals' experience (Denzin & Lincohi, 1994). 

Grounded theory is useful for both building and refining theory. In practice it 

allowed abstraction of patterns and processes by examining subjective experiences. Using 

symbolic interactionism was an appropriate way to assist in filling the gaps of 

knowledge. Adolescent drug experimentation could be explored in a way that gave both a 

structural framework for theory development while maintaining the authentic voice of 

youth at risk. Individuals aided in interpreting their meaning of the process by translating 

and interpreting their experiences. The researcher asked about the specific meaning of the 

words they use and the behaviors that they describe. Processes were examined within a 

naturalistic context. Concepts were formed and relationships were tested through the 

analytic procedures. A substantive theory was developed during that process. 

Grounded theory is an altemative to research from the positivist paradigm that 

tests concepts and hypothesis of relationships that are derived deductively (Glaser, 1978). 

In this study, there was potential for greater understanding of what moves adolescents to 

experiment and then abstain from drug use by using data generated from a grounded 

theory approach. Diverse beliefs and individual processes have commonalities when 

individuals go through like experiences. Complex linkages exist between the individuals' 

beliefs and actions (McSweeney et al., 1997). Grounded theory enabled discovery of 

those experiences and the processes that occurred between belief and action. Therefore, 

grounded theory was the appropriate method for this research to fill gaps in adolescent 

drug use theories. 



83 

Advantages of grounded theory 

The grounded theory approach is a method for examining and theorizing about 

social processes by using methods based on symbolic interactionism, as derived from 

psychology and sociology (Glaser & Strauss, 1967; Denzin & Lincoln, 1994). Symbolic 

Interactionism is based on three premises; (1) human actions toward people and objects 

occur in response to what the people and objects mean to the individual, (2) meaning is 

derived from the interaction and that subsequent communication symbolically represents 

the meaning, and (3) an interpretive process by the individual aids in establishing and 

modifying meaning (Blumer, 1969). This perspective claims that individuals interpret 

their world rather than just react to stimuli of the world. In fact, the belief is that social 

reality is constructed through an interactive process, whereas words and actions within a 

given context are first observed and integrated. Following integration of the observations, 

the individual interprets the events and ascribes meaning to the observations. From the 

meaning ascribed, an action or verbal response occurs to conmiunicate the interpretation 

and meaning. Significant symbols are created from the derived meaning of reality 

through the communication with others. Hence, the meaning attached to an individual's 

interpretation of their world stimulates their actions (Blumer, 1969). 

Symbolic Interactionism encourages the researcher to observe and interprete the 

behavior, speech and circumstances to gain understanding of the interactions and 

processes supporting the actions. For example, in this study, words and actions of peers 

were interpreted such that the adolescent ermieshed in seeing and hearing about drug use 

must ascribe meaning, and communicate or act in response to the events. The 
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adolescent's communicated response may be in the form of declining participation or 

using drugs. When confronted with observations that necessitate interpretation and 

ascribing meaning to the events, a decision point may occur that prompts actions about 

drug use. 

Grounded theory allows exploration of the decision-making process by 

illuminating and understanding the adolescent's language of the ATD experimentation-

abstinence experience. Explanations generated through interviews provided the 

opportunity to understand the adolescent's constructed meaning and the process of 

decision-making. Adolescents are actively defining themselves and their purpose through 

their interactions with their peers and their envisioned context. Common terms of the 

experience may have been previously described in literature, but the related meaning can 

only be empirically linked to decision-making behaviors by grounded theory 

methodology. Important adolescent decisions exist between observation and action. The 

perspective of the researcher and the nature of decisions being considered influences the 

conceived decision-making components emphasized or included in the explicated process 

(Bryans & Mcintosh, 1996). 

Rationale for selection of the method 

The grounded theory approach is particularly appropriate in exploratory studies 

conducted to uncover and understand the significance and structure of an experience or to 

gain a fresh perspective on a phenomenon (Strauss & Corbin, 1990; Stem, 1980). Even 

with the wealth of literature about adolescent drug use, the structure of adolescent 

decision-making on drug experimentation is missing. Grounded theory could build 
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conceptual understandings and theoretical linkages from the adolescents' stories and life 

experiences rather than testing theories derived deductively or acontextually. As such, 

grounded theory provided an opportunity to gain increased awareness into the 

complexities of adolescents' drug related decision-making process. 

Grounded theory methods are appropriate for studying processes. Literature 

supports that adolescent drug use is a distinct process, not a single discreet phenomenon 

(Hof&nan, 2000). When reporting on a school-based intervention to mediate adolescent 

drug use, MacKinnon and colleagues (1991) acknowledged that the process that 

prevented ongoing drug use was different than the process needed to intervene to reduce 

drug use, but indicated that the process was yet to be described. Getting and colleagues 

(1998) acknowledged the presence of attitudes, beliefs, and actual behaviors of drug use 

that simultaneously occurred and were a mutually reinforcing interactive process. 

Although many attitudes and beliefs about use are identified in literatiire, descriptions of 

the related processes are not available. If the process is to be understood, the response to 

questions must come from and be grounded in data generated by the adolescent who 

experiments with drugs. Decision-making is likely one process that links attitudes, beliefs 

and actions in drug use. The goal when using grounded theory is to generate new theory 

that is based on, and emerges from, the empirical data (Glaser, 1978). This study 

provided the opportimity to do that. 

Understanding more about the process adolescents use to leam about life related 

to drug use can provide additional avenues for prevention and interventions. A well-

developed explanatory model grounded in data is versatile and useful for nursing practice 
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and research (McSweeney et al., 1997). Qualitative methods have been used to study 

adolescents (Eggert, Herting & Nicholas, 1994). Having adolescents talk about their 

personally constructed experience of experimental drug use provided the opportunity for 

nurses to know more about this rich human experience. The grounded theory method was 

useful for gaining insight into this phenomenon. 

Grounded Theory Method 

This section describes procedures, theoretical sensitivity, importance of ongoing 

literature sampling, data collection and data management. 

Procedure 

Grounded theory involves constant comparative analysis. In this study, constant 

comparative analysis was used to develop theoretical explanations of adolescents' drug 

experimentation. When using constant comparative analysis, data were examined and 

categorized into codes that were representative of the meaning of the communicated data 

bit or incident, the codes were examined to find like properties. Codes with like 

properties were grouped and ordered, then reduced to core categories that addressed the 

main concepts. 

A core category represents the main concem of focus (Glaser, 1992). Core 

categories are judged by being central, having clarity, taking time to saturate, reoccurring 

firequently, relating easily to other categories, having variability and being a dimension of 

the problem (Glaser, 1978,1992). Core categories account for significant variation in 

patterns of behavior and may be "a process, a condition, two dimensions, a consequence 

and so forth" (Glaser, p.96). The core categories may represent basic social processes. In 
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general, a basic social process (BSP) is the theoretical reflection and summary of a 

fundamental pattern of behavior that aids in organizing social structures (Glaser). 

When core categories are a process (rather than a condition or consequence), clear 

stages exist with perceivable transition points. Change, movement and variability are 

detectable. Movement between stages of the BSP is usually contingent on something 

happening that creates a critical juncture (Glaser, 1987). Core categories that are 

processes may be one of two types of basic social processes: psychological (BSP?) and 

structural (BSSP). Both types of processes may be present in a grounded theory. Often 

psychological processes relate to sequential change and structural processes are dynamic. 

A psychological process gives the sense of transformation or movement over 

time. Length of time of the entire process as well as the various stages of the process may 

vary across individuals. However, there are opportunities for integration of events to 

occur during this time. On the other hand, a structural process usually reflects change in 

the form of growth or deterioration that occurs within a group of interconnected structural 

circumstances. Basic social structural processes often help to abate or facilitate 

psychological processes. Distinguishable breaking points are non-existent in a structural 

process. Structural process may be less clear than psychological processes. A basic social 

process may include both a BSPP and a BSSP; when both exist they can be represented 

as either an integrated or separated process (Glaser, 1978). Both a psychological and a 

structural process was uncovered in this research. 

Strauss and Corbin's (1990,1994) procedural steps for grounded theory were 

followed. A research question was generated, a guiding frame was selected and then a 
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concurrent constant comparative process of data generation, data analysis, theory 

generation and hypothesis testing via open and then theoretical sampling occurred. Data 

generation involved collecting data by means of interviews, observations and 

documentation. Data generation continued until saturation was reached through 

conceptual density in the core category. Saturation required new data to be predictably 

placed into an identified category within the process. During this point, new data were 

utilized to richly explicate the identified theory. While saturation was reached in the core 

category, it was not reached in the concepts relevant to the three sub-categories. 

Sampling and hypothesis testine. The process of theoretical sampling used for this 

research follows. Open sampling followed by open coding was used first to develop 

understanding of the process. From the similar codes concepts began to form. As the 

process continued, when informant statements were introduced that suggested a fixture 

category, theoretical sampling was used to explore additional or more in depth instances 

of the potential category. Theoretical sampling allowed testing hypothesis that were 

generated about the nature of that category. When theoretically sampling, additional 

empirical indicators were gained fiom responses to purposefiil questions posed to 

informants. This was part of the hypothesis testing process. When new data supported 

theory development, theoretical sampling was continued to enhance conceptualization 

and density of the identified category. When theoretical questioning of informants did not 

produce data to support the begiiming notions of a category, exploration continued until 

the researcher determined underlying uniformities did not exist, such that a category 
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could not be identified. In some instances initial indicators were identified as contrasting 

cases. 

Several examples are provided to aid understanding of theoretical sampling. 

Cultural use of alcohol was introduced during the first three interviews. The informant 

introducing the concept had one European parent that provided wine at each meal, which 

was alleged as an infiuence to begin alcohol use. A hypothesis was formed: Cultural 

ATD use may influence which and when the first drug is used. This was tested by 

theoretically sampling informants, but the researcher was unable to verify that a 

description of the concept of cultural influence was supportable. Therefore, cultural 

influence was subsequently deleted from the theory because the hypothesis could not be 

supported by other informants sampled within the given study period. Nevertheless, the 

hypothesis around cultural influence may remain salient, but needs to be more fully tested 

with informants who can better elucidate the influence. 

For another example, some relationship between spending money and decisions to 

use drugs surfaced several times during data collection. A hypothesis was generated and 

subsequently tested: Money affects dmgs used and duration of use. However, after 

several attempts to explore the influence of money on the decision to use drugs, this 

hypothesis could not be supported. Thus the concept that potentially related to the 

meaning of the use of money was not pursued. Because of the inconsistencies and lack of 

time to develop and then saturate a category explaining the relevance of money to the 

process, this will be explored as future theory development is pursued. 

The concept of gender and its relationship to the ATD decision-making process 
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was identified early in literature and was anticipated to surface in informant stories. 

Gender was not evident in the empirical data collected as part of the process. Therefore, 

theoretical sampling and hypothesis testing to identify differences between the process of 

male and female decision-makers were not explored. Again, further sampling to learn 

about gender differences may reveal an influence. 

Data analysis (coding) and hypothesis testing. After initial data generation 

through open sampling, beginning analysis followed. Data analysis comprised using a 

procedure of coding, categorizing to find core categories and developing initial schema. 

Then theoretical sampling and hypothesis testing began. Data bits were analyzed to 

specifically test and develop hypotheses and saturate categories. Continuously comparing 

data bits aided in building the theory. During this, interpretation of the data allowed data 

integration and linked sequences of action to describe the process. Concept formation and 

development came about as the data were reduced to generate theoretical propositions of 

the process under study. Ongoing theoretical sampling and coding was useful to support 

concept testing, modification, integration and refinement. Theoretical sampling provided 

data as needed to fill in gaps or to strengthen findings in an attempt for saturation. These 

procedures provided grounding of the theory, aided in breaking through potential bias, 

strengthened the theory by giving rigor to the process and ultimately generated an 

explanatory theory (Strauss & Corbm, 1990). 

Procedurally, after initial data collection, the first step in data analysis was 

coding. Of the two coding options available, open coding (free association) and selective 

coding (relevant to existing knowledge), open coding was used first. By initially using 
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open coding rather than selective coding, a preconceived frame with apriori categories 

was avoided. 

When open coding, data were fractured and codes were developed using words 

from the emic perspective. The open coding supported saturation of individual ideas and 

lead to category ideas from the data (Strauss & Corbin, 1990). The coded data were 

compared within a single interview and then later across multiple interviews to discover 

similarities, differences and underlying uniformity. When analyzing the interviews, data 

were examined for coherence and inconsistencies between cases (Polit & Hungler, 1995). 

Coded data that demonstrated consistency or patterns were grouped together to form a 

category. As many emerging categories as possible were created and labeled as a means 

of organizing the coded data, while continuing to sample for additional data. Then the 

large numbers of categories generated from the coded data were synthesized. 

After synthesizing core categories, selective coding was utilized and open coding 

stopped. Selective coding in the interviews involved coding only categories relating to 

the core category. A model of experimentation continuously evolved throughout the 

process. Data were examined, compared and categorized to identify potential properties 

and conditions. Hypotheses were developed. An example follows. Peers, pressure, 

availability, curiosity and wanting to feel connected influence adolescents' to use dmgs. 

Axial coding (a specific type of selective coding) followed the open coding 

procedure in an attempt to connect the developing categories in new ways. Some example 

hypotheses follow. Of the influences, a priority may exist for which are the most 

important to stimulate beginning drug use; and. Curiosity changes the process either as an 
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influence to use drugs or as a mediator of other influences. Through the axial coding, 

conditions, strategies, actions, consequences and context were identified and connected to 

the relevant theory. Extreme relationships were hypothesized and tested to broaden 

understanding of the studied process (Strauss & Corbin, 1990). As the theory emerged, 

more selective coding was used such that hypothesis could be tested. When attempting to 

identify if one influence was more important than others, curiosity emerged as a unique 

influence. Other influences could not be identified as a distinct influence or prioritized. 

Literature as data. Although methodological controversy exists regarding the 

appropriate timing for a literature review, in this study the literature was reviewed prior 

to data collection, was ongoing during the grounded theory process and was used as data 

during the theoretical sampling and testing of hypotheses (Strauss & Corbin, 1990). Prior 

to making a decision on when to review the literature two alternate approaches to 

literature review were considered. The two perspectives are reviewed here. 

Glaser (1992) suggested that Strauss and Corbin's method of early literature 

review prior to, or as part of, data collection results in a forced conceptual description, 

not a theory grounded in the data. Glaser (1978, 1992) was adamant that an early 

literature review during the research process serves to impose apriori category 

development and only reifies what already exists in literature. Whereas, data generated 

simultaneously fix)m informants and literature allows interplay of the data and enhances 

theory grounded in the data. 

Strauss and Corbin (1990) countered, arguing that early literature review 

appropriately stimulates theoretical sensitivity to conditions, strategies and consequences. 
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Strauss and Corbin take exception to the timing and use of literature as suggested by 

Glaser. They go on to say, literature can stimulate theoretical sensitivity to conditions, 

strategies and consequences. 

The impact of an advanced literature review on creativity and theory development 

is arguable. Because of the researcher's existing emersion in the literature, of necessity, 

Strauss and Corbin's perspective was used. An advanced review of literature provided a 

heightened awareness and sensitivity to potential developments, enabled discovery of 

gaps in knowledge and suggested relationships. Although there was an initial literature 

review, literature was set aside until timing in the analysis was appropriate to sample the 

literature for broadening the depth of understanding of the emerging concepts and theory. 

The literature review continued during theoretical sampling to fill gaps, test hypothesis 

and saturate categories. During the grounded theory process used for this study, variables 

relevant to adolescent decision-making about using drugs emerged. The continuing 

immersion in literature further directed additional theoretical sampling and hypothesis 

testing through the continuous interplay that existed between the participant data, 

literature data and comparative analysis. Accordingly, a conceptually dense theory was 

developed that has been grounded in all available data (Strauss & Corbin, 1990). 

As suggested by Glaser, (1992) the literature was used for idea generation and to 

integrate other's theory with existing work. Having other researcher's literature to 

triangulate with the emerging data contributed theoretical support (Sandelowski, 1986). 

New literature related to decision-making was particularly helpful in providing 

understanding about influences on tough decisions, attitudes, beliefs and values. Data 
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from literature were secondary sources or validating sources that further directed 

theoretical sampling. 

Setting concepts from literature aside was essential for support of theoretical 

sensitivity. Accordingly, the constant comparison enhanced the emergence of grounded 

theory, rather than a conceptual description being forced from the data. The early review 

of literature served only to sensitize to issues surrounding adolescent drug use. Little 

empirical support for theories about adolescent drug use existed in the literature. The 

ongoing literature review process was beneficial for sensitivity to ideas, generation of 

ideas, and integrating emerging theory (Glaser, 1992). 

Memoine: Throughout data collection and analysis, memoing served to organize 

data into a theoretical structure and showed formulation of the theory. Later memos aided 

in assessing trustworthiness. Memos are written theoretical ideas about meaning found in 

the data (Strauss & Corbin, 1990). Memos started with open coding of the data and 

continued through theoretical data collection, hypothesis testing, coding, analysis and 

final theory development. Memoing provided the opportunity to creatively look at and 

ruminate about what was going on in the data. Three types of memos were used. 

Theoretical memos described the data in comparison to relevant literature. Substantive 

memos described meanings observed in the data. Methodological memos guided the next 

direction needed in data collection, hypothesis identification and data analysis. 

Development of changing ideas was observable in the theoretical memos. 

Theoretical memos aided in focusing reasoning and describing in detail categories with 

properties. Substantive memos provided the opportunity to develop clarity of meaning 
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observed in the data. Methodological memos were useful for describing and guiding 

procedures and directing future theoretical sampling. Memos assisted development of the 

emerging theoretical frame. Memoing reflected the categories considered, the hypothesis 

generated and tested, and the decisions made when constantly reformulating the theory. 

Saturation of categories. By following the methodological procedures, theoretical 

saturation was reached for some concepts, but not others. Category saturation was 

identified, when the researcher was able to predict placement of data in the theoretical 

structure. The finished grounded theory has a core category and sub-categories. 

Categories have nouns with definitions, identifiable attributes or properties (adjective 

descriptors), hypothesized relationships (testable links) and social processes (drivers of 

energy in the system) which are saturated (Strauss & Corbin, 1990). 

Due to time constraints for study completion data collection was stopped. 

Although data collection ended before complete theory saturation, the procedures used 

throughout the grounded theory process promoted truthful representation of the emerging 

theory. The theory generated and the grounded theory methods used were tightly 

interwoven. The saturated categories will be identified in Chapter Four when they are 

introduced. 

Theoretical sensitivitv 

Personal qualities of the researcher influenced the emerging grounded theory by 

her ability to have insight, to comprehend and appreciate the data such that meaning 

could be ascribed. In addition, the researcher was able to differentiate that which did or 

did not contribute to theory (Strauss & Corbin, 1990). Creativity, knowledge and the skill 
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of being able to generate codes, categories and hypothesis were a requisite to developing 

a grounded theory. Four cognitive processes supported theory development. 

The researcher was intimately involved in the process. Utilizing the researcher's 

personal qualities of understanding, experiences, thinking patterns, questioning, and 

analyzing skills enhanced sensitivity and awareness of subtleties of meaning in the data. 

Regular data review and consultation with methodological experts aided in developing 

depth of understanding of what was going on in the data. Through the researcher's 

personal qualities and reflective practices, insight was provided to separate the relevant 

from the irrelevant data (Strauss & Corbin, 1990). To reach conceptual density and 

pattern identification in this qualitative approach, the researcher utilized: comprehension, 

synthesis, theorizing and recontextualizing. 

The cognitive processes, recommended by Morse (1994), of comprehension, 

gaining full knowledge of the topic and environment, of necessity came first. Literature 

provided a template for what was known. Guided by what was known about the concept 

through researching the available literature, data were systematically gathered by asking 

concept-related and data-generating questions. Caution was given not to superimpose 

knowledge from literature during-the analysis by utilizing skills of careful observation, 

active inquiry, distinguishing the usual from the unusual and descriptive note taking. 

Reaching exhaustive comprehension of the concept through data collection, coding, 

categorizing, and hypothesis generation and testing was completed for some categories. 

For example, the concept of curiosity as a stimulus for drug use and three stages of use 

surfaced early in the process and continued to be verified through the theory 
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development. 

Synthesis followed the stage of comprehension. Synthesis involves merging data 

to describe a collective response. Stories began to provide a composite picture of the 

phenomenon. By using an active, continuous and meticulous process, synthesis 

facilitated the merger from the particular to the general, by fracturing data from the 

stories. Data were analyzed and then reduced to discover the categories. These theoretical 

concepts were developed through hypotheses and integrated simultaneously with data 

collection and expert consultation. Concepts were elaborated according to the conditional 

features of the plausible relationships. Memoing was utilized to document insights 

throughout the study. Constant comparative analysis of the data with each new data link 

allowed movement toward development of a theory. 

Theorizing, the next step, involved constantly developing and manipulating 

potential theoretical schemes toward the best fit of the data in the resultant model. Morse 

(1994) described four useful approaches for theorizing: identifying beliefs and values, 

examining similar concepts in other contexts, systematic and gradual induction, and 

conjecture and falsification of hypothesized links. Theoretical sampling was critical to the 

last approach. Theorizing continued until the best possible, simplistic, coherent and 

exhaustive match of the model existed with the data. 

Recontextualizing, developing the theory emerging from the data, was last in the 

process of reaching conceptual density. Recontextualizing provided the pragmatic link 

by describing inferences from the findings to demonstrate the developing theories and to 

demonstrate theoretical usefiilness (Morse, 1994). Concepts were creatively linked to the 
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theories, modified and integrated. Finally, the theory explicated was grounded in the 

empirical data (Strauss & Corbin, 1994). 

Utilizing creativity assisted in breaking through assumptions, identifying relevant 

conditions and consequences and naming categories (Strauss & Corbin, 1990). Without 

integrating creativity into the procediu'es, danger lurked in presenting preconceived 

conceptual descriptions as theory, rather than a theory grounded in the data (Glaser, 

1992). When creativity was coupled with saturating concepts, categories were taken to 

higher levels of abstraction. The researcher attempted to be receptive to what was 

presenting in the data by closely observing and using emic (grounded) category names 

and descriptors early in the process until category saturation allowed movement to etic 

(abstract) interpretation. 

Creativity was encouraged by the methods used in grounded theory. Memoing 

allowed the researcher to ruminate about what was going on in the data. Maintaining an 

open mind when approaching data helped to avoid the pit fall of framing the data with 

preconceived ideas. Preconceived ideas were set-aside during data analysis and theory 

development to avoid integration of bias into the theory. Thoughts gained about what 

might contribute to the process during die literature review, were not investigated unless 

they surfaced in the informant stories. If an informant mentioned an idea common to 

what was in literature, a hypothesis was developed, was later theoretically sampled and 

tested. 

Procedural issues 

Procedural issues related to sampling, data collection and data generation are part 
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of any research study. Human subjects, recruitment procedures, enrollment criteria, 

interview procedures and screening are discussed here. Data collection followed 

appropriate approvals, community links for adolescent access and establishing 

methodological procedures. Data collection proceeded after subjects were recruited from 

the approved high school and through referrals. 

Human subjects. Review and approval were received from the University of 

Arizona Institutional Review Board (APPENDIX A). A Certificate of Confidentiality 

was obtained from the Department of Health and Human Services to protect the 

investigator from being forced to release any research data about individual informants, 

even under court order or subpoena (APPENDIX B). Subjects were recruited, as 

approved by Tucson Unified School District (APPENDIX C), at selected high schools by 

counselor referrals, school annoimcements and recruitment posters. The school district 

which was the recruitment site for this study has enrollment of 45% Non-Hispanic White, 

42% Mexican American, 6% Black, 4% Native American and 2% Asian (Personal 

communication, 1999). The sample did not reflect the existing population by race. Two 

informants were Hispanic, the remaining were Non-Hispanic White. Although gender 

representation was expected to be equal, only five of the twelve informants were female. 

Data collection followed obtaining parental consent (APPENDIX D) and subject assent 

(APPENDK E). 

Recruitment procedures: Students were recruited through the investigator's 

former liaisons with high school teachers and counselors who advocated for study 

enrollment. Most students were self-identified in response to school advertising 



100 

recruitment strategies. Students were informed of the protection offered by the Certificate 

of Confidentiality. Soliciting informants was not anticipated to be a problem because 

confidentiality was guaranteed and because many individuals enjoyed the opportunity for 

self-reflection and focused attention from others. However, few informants responded to 

school recruitment efforts. Recruitment efforts resulted in approximately half of the 

informants, the remaining informants were from referrals of school councilors, nurses 

and faculty interested in the study. No adolescent who volunteered was refiased 

participation. Two adolescents phoned to inquire about the study but refused participation 

when they were told that parental consent was required. Both mentioned they could not 

tell their parents they had tried drugs. 

Enrollment criteria. Individuals were purposefully selected to assure sampling of 

informants who could expound on the phenomenon of beginning and ending drug use. 

Adolescent informants had to meet the following criteria; (1) report previous use of ATD 

on at least six separate occasions, (2) were age 13 to 18 years old; (3) report no use of 

alcohol, tobacco or other drug use in the past six months; (4) report no ciurent desire to 

restart ATD use; (5) attend school, (6) speak English; and, (7) volunteer to participate in 

a maximum of two, private, one-hour tape-recorded interviews. 

Of necessity, age guided study enrollment when sampling high school students. 

Albeit, adolescents develop at varying rates and multiple sources of influence can impact 

an adolescent's actual stage of development. However, in practical terms the stage of 

development could not easily be identified for this qualitative study and development is 

loosely connected to age. It is not uncommon to group 13 to 18 year old adolescents 
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together for research (Andrews & Dnncan, 1997). Furthermore, recruitment strategies are 

connected with high school populations typically falling in the 13 to 18 age range. 

Theoretical sampling throughout the age range of 14 to 18 assisted with having a 

homogeneous model. No 13 year olds volunteered to participate. 

Screening. To ensure appropriate sampling (open and theoretic) and study 

enrollment, a demographic information sheet (Appendix F) was used for screening 

potential participants and characterizing the population. Information was sought about 

previous drug use, cunent drug use, future intent for ATD use, age, gender, ethnicity, 

school grades and participation in extra-cuiricular activities. Demographic data were used 

only for describing the sample. 

Interview procedure: Following completion of a screening instrument, data 

collection was initiated. Data were collected initially with minimal structure (open 

sampling) and later with the use of semi-structured interview questions (theoretical 

sampling). Initially it was more appropriate to impose a minimum of structure on the data 

collection in order to provide subjects with the opportimity to reveal information in a 

naturalistic way. 

One broad question initially guided the interviews for data generation; What was 

your experience of starting and then stopping any kind of alcohol, tobacco or other 

drugs? Probes were used during the interview to help focus and encourage more in depth 

descriptions of the first and subsequent experiences of using and abstaining &om dmgs. 

Careful attention and reflective and validating statements were used to further assist in 

exploration of information being presented. Once the initial open sampling and coding 
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were complete and hypotheses generated, increasing structure was imposed to 

theoretically test the emerging theory. Increased structure enhanced conceptual density 

where the theory lacked clarity and allowed for hypothesis testing and thus theory 

generation. 

Issues of confidentiality and a brief description of the interview are presented. 

Prior to conducting the interviews, (1) the nature of the study, (2) the informant right's to 

refuse participation or to stop the interview at any point, (3) the requirement of signing a 

written assent and (4) the required parental consent were discussed with each informant. 

The researcher confirmed the written parental consent either by phone or in person. The 

Assent was obtained in person. A copy of each was given to the informant. 

An assigned pseudonym was used after the interviews to identify informants. 

Only letters and numbers were used as identification on the tapes. Consent forms were 

maintained in a separate location from transcripts and the tapes to assure informant 

confidentiality. 

Interviews were arranged during phone screening of those volunteering at a 

mutually convenient time and location. Final selection of location was left to the 

informant after several options were discussed. Interviews were conducted and tape-

recorded in the informant or researcher's homes or in reserved public library rooms. 

Complete privacy, confidentiality and quiet during the interview was assured. One 40 to 

60 minute interview was conducted with the first 6 informants. At completion of each 

individual interview, the investigator decided if the questions were completely answered 

and/or if the subject provided new, in-depth or unique information. If the questions were 
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not completely answered or the subject was providing critical information, an additional 

interview was conducted to explore the same questions in more depth. A second 

interview was conducted with the last six informants. Referral to a public or private 

psychiatric agency was available to infomiants upon completion of each interview. No 

adverse events occurred during or immediately after the self-disclosure about ATD use 

that prompted a referral request. 

At completion of each interview, the investigator recorded field notes 

summarizing the content and highlighting significant findings. Each interview was then 

transcribed verbatim. During transcription, names and other identifying information were 

removed. There were no links between the transcription and the participants. 

Participants 

A brief description of each informant is presented in this section. Twelve 

interviews were conducted to inform the study. Seven informants were males. Five were 

females. Ten infomiants were non-Hispanic whites. Two were Hispanics. Five of the 

participant's parents were divorced. Seven were not divorced. Two of the informants 

reported that although their parents were not divorced, significant problems existed 

because of parent substance use. One informant was 14; all others were between the age 

of 16 and 18. Use of drugs was self-identified. The various levels of actual ATD use are 

reported in the informant descriptions. Drugs used are not listed in order of use. 

Information was not sought about progression patterns of drugs used or duration of use. 

However, progression patterns and informant duration of use was often identifiable in the 

data. Participants are listed in the order they were interviewed. 
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Informant 1. at age 16, was in the 11*** grade. There was regular participation in 

church activities and participation in 1 extracurricular activity during the school year. The 

informant was absent 2 times each semester. A 3.0 grade point average (CPA) was 

maintained. Drug use included tobacco 12 times, alcohol S times and marijuana 7 times. 

The informant reported that no drugs were being used at the time of the study and that 

there was no intention to start. 

Informant 2. at age 17, was in the 11"* grade. There was no participation in church 

activities but participation in 4 extracurricular activities during the school year. The 

informant was absent 5 times each semester. A 3.9 GPA was maintained. Drug use 

included alcohol 15 times and marijuana 2 times. The informant reported that no drugs 

were being used at the time of the study and that there was no intention to start. 

Informant 3. at age 16, was in the 11"' grade. There was weekly participation in 

church activities and participation in 3 extracurricular activities during the school year. 

The informant was absent 5 times each semester. A 3.0 GPA was maintained. Drug use 

included alcohol 1 time, marijuana 40 times, LSD 20 times, ecst£isy 1 time, mushrooms 1 

time and she had sniffed rubber cement 3 times. The informant was not currently using 

any drugs and had no intention to start using again. 

Informants 4. at age 16, was entering the 11th grade. There was no participation 

in church activities but participation in 5 extracurricular activities during the school year. 

The informant was absent 8 times each semester. A 4.0 GPA was maintained. Drug use 

included tobacco 7 times, alcohol 3 times, mushrooms 1 time and marijuana 10 times. 
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The informant reported that no drugs were being used at the time of the study and that 

there was no intention to start. 

Informant 5. at age 16, was entering the 11*** grade. There was participation in 

church activities 3 times a month and participation in 7 extracurricular activities during 

the school year. The informant was absent 10 times each semester. A 2.9 GPA was 

maintained. Drug use included tobacco 1 time, alcohol 15 times and Beatties (flavored 

cigarettes) 2 times. The informant reported that no drugs were being used at the time of 

the study and that there was no uitention to start. 

Informant 6. at age 17, was in the 12'*' grade. There was participation in church 

activities 4 times a month and participation in 3 extracurricular activities during the 

school year. The informant was absent 5 times each semester. A 2.9 GPA was 

maintained. Drug use included alcohol 4 times, Beatties 5 times and marijuana 3 times. 

The informant reported that no drugs were being used at the time of the study and that 

there was no intention to start. 

Informant 7. at age 16, was in the 10''' grade. There was no participation in church 

activities but participation in 2 extracimicular activities during the school year. The 

informant was absent 6 times each semester. A 3.8 GPA was maintained. Drug use 

included tobacco 3 times, alcohol 5 times, Beatties 2 times and marijuana 8 times. The 

informant was not currently using any drugs and had no intention to start using again. 

Informant 8. at age 17, was in the 12''' grade. There was very frequent 

participation in church activities and participation in 3 extracurricular activities during 

the school year. The informant was absent 5 times each semester. A 4.0 GPA was 
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maintained. Drug use included alcohol 5 times, Ritalin 2 times, "pills" 2 times, 

mushrooms 1 time, LSD 2 times and marijuana SO times. The informant reported that no 

drugs were being used at the time of the study and that there was no intention to start. 

Informant 9. at age 18 (by one week), was in the 12"* grade. There was 

participation in church activities 3 times a month and participation in S extracurricular 

activities during the school year. The informant was absent 3 times each semester. A 3.5 

GPA was maintained. Drug use included tobacco 2 times, alcohol 4 times, LSD 1 time 

and marijuana 5 times. The informant reported that no drugs were being used at the time 

of the study and that there was no intention to start. 

Informant 10. at age 18 (by two weeks), was an early high school graduate. There 

was no participation in church activities but participation in 7 extracurricular activities 

during the school year. The informant was absent 3 times each semester. A 3.1 GPA was 

maintained. Drug use included tobacco/cigars over 3 months, alcohol approximately 2S0 

times, marijuana approximately 480 times, LSD one time, PCP 2 times, speed 1 time, and 

cocaine 2 times. The informant reported that no drugs were being used at the time of the 

study and that there was no intention to start. 

Informant 11. at age 18, was in the 12"* grade. There was no participation in 

church activities but participation in 3 extracurricular activities during the school year. 

The informant was absent 1 times each semester. A 3.0 GPA was maintained. Drug use 

included cigars 50 times, alcohol 1 time, LSD 15 times and marijuana approximately 150 

times. The informant reported that no drugs were being used at the time of the study and 

that there was no intention to start. 
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Informant 12. at age 14, was in the 9'*' grade. There was no participation in church 

activities but participation in 4 extracurricular activities during the school year. The 

informant was absent 5 times each semester. A 3.0 GPA was maintained. Drug use 

included alcohol 5 or 6 times. The informant reported that no drugs were being used at 

the time of the study and that there was no intention to start. 

Data Management 

Procedures of data management are described in this section. Careful records 

were kept for the purpose of producing an audit trail. Field notes and regular substantive, 

methodological and theoretical memoing supported the goal of audibility. 

Record keeping. Record keeping was detailed for creating an audit trail. Records 

were maintained in several forms. Records included field notes, open coding notations, 

developing core category schematics, and describing concept properties. Both field notes 

and memos were used throughout theory development. Interview tapes were utilized to 

record informant statements. Tapes were transcribed verbatim. Transcripts were reviewed 

to check for accuracy. Transcripts were useful for rereading interviews and thinking 

about the data. 

Open, axial and selective coding of data were organized with the Atlas.ti program. 

At each stage of coding, the interviews and codes were printed to provide an auditable 

paper trail of the development of the theory. Memos were composed using Microsoft 

word. Memos were also composed, stored and organized within the Atlas.ti program. 

These memos were printed to share with the auditor and methodological experts at 

regular meetings when checking for grounding in the data. The Atlas.ti program was used 
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to generate schematics of category links. Revisions were made in the schematic as 

insights were gained about the categories and while discussing theory development with 

the auditing faculty advisor. Final core categories were defined and properties identified 

in theoretical Microsoft word memos. 

Field notes. Field notes were usefiil to facilitate data collection, data analysis, 

theoretical sampling and final theory development. Handwritten observations made 

during data collection were maintained in a notebook. Notes included a description of the 

circumstances surrounding the interview and key statements that led to additional 

theoretical sampling. When the interview demanded focus on the infoimant because of 

sensitive or complex information, more detailed notes were written as soon as possible 

following the interview. Field notes were used to document insights, assist in generating 

categories and properties of the categories. Informant descriptions of their experience 

were rich. These field notes later served to refi-esh thinking about the interview, the 

informant's experience, and provided greater density to the resultant theory. 

Tmstworthiness 

Clear criteria have been set forth by Lincoln and Cuba (1985) to evaluate the 

trustworthiness of qualitative research. Four criteria are advocated to evaluate the rigor in 

qualitative research programs: credibility, transferability, dependability and 

confirmability. The qualitative criteria of rigor or the truth-value can be likened to, but 

are different from, the parallel positivist paradigm criteria of intemal and external 

validity, reliability and objectivity. Trustworthiness of the data supports the believability 
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of the research outcomes. The criteria set forth by Cuba and Lincohi (1989) were 

employed for this research. 

Credibility 

Credibility focuses on whether there is a degree of certainty that a match exists 

between what the researcher conceives as reality and the expert participants expressed 

reality (Cuba & Lincoln, 1989). Following systematic procedures in data collection and 

data analysis support the truth-value or credibility. Techniques that support credibility 

delineated by Cuba and Lincoln are: prolonged engagement, persistent observation, peer 

debriefing, negative case analysis, progressive subjectivity and member checks. The 

techniques that supported credibility for this research are described. 

Prolonged engagement. Prolonged engagement relates to a sufficient investment 

of time to leam of the experience, to understand the context, to watch for and probe 

misinformation, to build trust and to establish rapport with the informants (Lincoln & 

Cuba, 1985). When prolonged engagement is lacking, the opportunity for distortions, 

misinterpretations and misinformation presents. The importance of trust and rapport was 

vital between the researcher and respondents when interviewing about illegal activities. 

For this study, the researcher began relationship building with the adolescent 

during initial phone contact. From the beginning, adolescents were informed what the 

circumstances of the interview would be and that parental consent was required. To 

enhance trust in sharing about their illegal activities, the Certificate of Confidentiality 

was described to the adolescents. Respondents were assured their information would not 

be shared with educators, parents, other informants or the law. All questions about the 
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interview were answered accurately and fully prior to and again after each interview. 

Informants were interviewed in settings and at times that were convenient for them. 

During the interviews, careful focused attention was given to the adolescent telling their 

story to stimulate informants to provide complete and accurate responses. Focused 

attention aided in avoiding misinformation, misinterpretations and distortions. The 

limited time of 40 to 60 minutes available for each interview, necessitated the researcher 

to sincerely convey that learning and understanding the individual's experience and 

context of experimenting was valued. The focused approach of honoring informant 

choices, honesty and closely attending to respondents' stories aided in building rapport 

and trust. 

Persistent observation. Persistent observation is concerned with sufficient 

immersion with the informants and data such that the richness of the unique 

characteristics and distinct facet of interest can emerge. This adds depth to the scope of 

the emergent theory. Individual informant uniqueness of beliefs, attitudes and values 

about the experience were sought during interviews to seek full explanation of each 

concept. 

The researcher's inmiersion in the data allowed her to distinguish aspects of the 

theory during theoretical sampling of informants and literature. As the theory emerged, 

informants were at times specifically asked to distinguish if their views and experiences 

were like or different from others who had experimented with drugs. Diligence by the 

researcher allowed more complete elaboration of the developing theory. 
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Peer debriefine. Peer debriefing is another technique that supports credibility. 

Peer debriefing is engagement with uninvolved researchers to evaluate the logic of 

findings, tentative analysis and conclusions. Regular peer debriefing with a 

methodological faculty conunittee member was done. Data were submitted and reviewed 

prior to meeting during the begiiming sessions. As the theory advanced, focus changed 

from monitoring open coding, to monitoring the proposed hypotheses, methods of 

theoretical sampling, developing categories and their relationships, to examining the 

proposed theoretical structure of the identified category. Following development of a 

theory of adolescent decision-making in drug experimentation, peer review involved a 

substantive faculty advisor. Peer monitoring and discussions changed largely from 

methodological concerns to focus on viewing the data from a substantive focus. Both 

faculty's expertise and perspectives were essential for successful development of the 

theory of Starting and Stopping. 

Regular peer debriefing with a faculty dissertation committee member provided 

the opportunity to examine all aspects of the inquiry. During the sessions, scrupulous 

questioning provided opportunities to examine coding decisions, developing hypotheses 

and emergent theory designs. Researcher honesty was maintained by review of the 

interviews, codes and rigorous and challenging questioning. The close examination of the 

research by an uninvolved peer provided assurance that many possible data 

interpretations were considered and that developed hypotheses were a reasonable fit with 

the data (Lincohi & Guba, 1985). 
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Progressive subjectivity. Progressive subjectivity entails the depth to which a 

researcher is enmeshed in the phenomenon and can recognize and anticipate the study 

outcomes. Early recording of thoughts and periodically recording the researcher's ideas 

during the process can assist in observing theory development. However, a balance of 

subjectivity is needed so that meaning can be ascribed to the data and that the theory is 

not guided by subjective anticipation. 

Prediction of placement of data progressively increased during the data collection 

process. Familiarity with data and understanding of the phenomenon occurred from 

carefully attending to the meaning in the data. Memoing and peer debriefings aided in 

recognizing and predicting the theoretical direction. 

Member checks. Finally, member checks were planned to test the emerging core 

categories and sub-categories with the stakeholders. Member checks are singly one of the 

most robust procedures for creating credibility (Cuba & Lincobi, 1989). Although 

member checks are often with study informants (Strauss & Corbin, 1990), theory 

reification was sought informally with other stakeholders in this study. In a discussion 

with three adolescents (two age 17, one age 18), the main concept and sub-concepts of 

AID decision-making process were confirmed. The three adolescents acknowledged the 

identified influences to begin drug use, an overwhehning influence to try drugs was 

curiosity, outcomes supported continued and stopping drug use, and that decisional points 

were identifiable. Although the informants came from another state, and were encouraged 

to point out inconsistencies from their perspectives, they recognized and completely 
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agreed with the process proposed to represent the decision-making surrounding 

adolescent ATD use. The theory confirmation provides strong evidence of credibility. 

Transferabilitv 

Transferability relates to the ability to transfer research outcomes from one set of 

subjects or context to others. The degree to which the theory transcends time and place 

depends largely on the richness of the description (Denzin & Lincobi, 1994). However, 

only those wishing to transport the theory to other contexts can justify and judge the 

applicability (Guba & Lincoln, 1989). It is not the researcher's responsibility to produce 

generalizations or to provide for contexts that ensure transferability; rather it is the 

researcher's responsibility for presentation and of a theory with depth and breadth. 

Careful reporting of saturated and unsaturated categories supported transferability 

of the decision-making theory of Starting and Stopping. Precise attention to using the 

grounded theory methods correctly facilitated empirical grounding of these categories 

and the emergent theory in informant data. Using informant's words verbatim to describe 

the categories also support transferability (Strauss & Corbin, 1990). Thick descriptions 

were provided for the saturated categories. In this study, the unsaturated categories 

interfere with transferability. Saturation, being able to predict data placement in a 

theoretical schema, occurred with some concepts and was beginning with others. 

Transferability was supported by accurate reporting, accurate use of the method, 

grounding the data, providing rich description and reaching saturation of the core 

category (Guba Lincoln, 1989; Sandelowski, 1986). 
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Dependability 

Dependability is the extent to which that reported is stable and consistent with the 

logic and methodological processes used (Guba & Lincobi, 1989). In other words, for the 

qualitative research to be considered dependable, the method that was used to generate 

the model of the phenomenon must be clearly understood. An audit trail was maintained 

from conceptualizing this process. Documentation was maintained throughout data 

generation and the interview process. The trail of theory development can be followed 

through the stages of coding, beginning with open coding, hypothesis generation and later 

during selective and axial coding. Paper copies of coded interviews and code lists were 

generated at regular intervals. Progressive memoing maintained from beginning to end of 

theory development supported the auditing process. 

Consistency in the findings supported the desired dependability (Denzin, 1994; 

Strauss & Corbin, 1990). A core concept with three stages of experimentation was 

identified. Similarities identified within the stages supported the theory of adolescent 

drug experimentation decision-making. The adherence to method, the audit trail and the 

resultant cogent theory support dependability. 

Confirmabilitv 

Confirmability is the degree of certainty that other researchers can follow the 

logic of your decisions and would arrive at similar results. Assurance is needed that data, 

interpretations and the research outcomes are rooted in the experience and circumstances 

of the expert informant (Guba & Lincoln, 1989). Hence, confirmability requires that 

objectivity existed when conducting the analysis (Denzin, 1994; Strauss & Corbin, 1990). 
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In this study, creating an audit trail was an appropriate method for providing evidence of 

the appropriateness and quality of the methods of inquiry. 

The audit trail is explained in more detail here. Documentation began with 

planning for data collection. Plans for this study were reviewed with professional 

researchers (dissertation committee faculty), for content, data collection plans, and plans 

for coding and theorizing. The protection of human subjects, privacy of the interview 

sites, anonymity of subjects, subject fatigue, and starting/stopping interviews are all 

procedures that were considered to ensure uniformity. After three completed interviews, 

the researcher met with a qualitative research faculty for consultation to discuss accuracy 

and consistency of data fracturing, open coding, grouping data, emerging code categories, 

identification of themes, coding of themes, contrasting negative cases and reviewing field 

notes and memos. Meetings continued intermittently during the grounded theory process 

with the expert methodological and substantive faculty advisors. Documenting the 

analysis process continued throughout the study. The explicit grounded theory process 

was followed. 

At completion of the data analysis, the researcher again met with another doctoral 

committee faculty member who is expert in qualitative research methods to audit the 

process of theorizing. The goal of the consultation audit was to review the process, assess 

the logic used and determine the validity of the conclusions, thus seek faithfulness to the 

data. Rationale for consultation and audit was to assure trustworthiness of the data. The 

greatest confidence in trustworthiness is dependent on a belief that accuracy existed in 

what is reported and what happened (Denzin, 1994; Strauss & Corbin, 1990). The truth-
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value, applicability/usefulness, consistency and objectivity were selected as measixres of 

rigor (Guba & Lincoln, 1989; Kirk & Miller, 1986). The methods used in this study to 

enhance trustworthiness are accepted methods within the constructivist paradigm that 

seeks to discover relationships. 

Summary of Chapter Three 

A discussion of salient grounded theory methods and issues were provided in 

Chapter Three. Concepts on the methods usefulness, rationale for using grounded theory, 

the methodological processes of grounded theory and issues surrounding trustworthiness 

were introduced and briefly described. Although the resulting research is time and culture 

bound, the grounded theory process was useful for generating new theory and refining 

what is theorized about adolescent drug use. 



117 

CHAPTER FOUR 

RESULTS 

These results were from analysis of interviews with adolescents who 

experimented and then abstained from all further use of alcohol, tobacco and other drugs 

(ATD). The informants were asked to tell their story and to discuss their experiences. A 

theory was identified in the data about the process of decision-making about drug use. 

The core category of Starting and Stopping is the decision-making process as the 

adolescent moved through stages of drug use, or exited at any one of the stages. 

First in Chapter Four, the abstract model of Starting and Stopping will be 

explained. Next, three stages of the process are identified. The stages are then described 

by providing the emerging sub-categories and giving supportive illustrations from the 

data. Identifying the structural process that tentatively influences the basic social process 

follows. Concepts that changed when informants progressed through different stages will 

be discussed. All variables relate to the core category of Starting and Stopping. 

When using grounded theory methodology a social psychological process, 

relating to sequential change, and/or an underlying dynamic social structural process may 

be identified (Glaser, 1978). Starting and Stopping, is a basic social psychological 

process (BSPP) that is embedded in the dynamic social structure. The elements of that 

social structure, that influence the decision-making process started to emerge from the 

data but could not be saturated. 
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Basic Social Psychological Process: Starting and Stopping 

The BSPP of Starting and Stopping is described as it emerged from the data. The 

identified process refers to the categories contributing to adolescents starting and then 

stopping ATD use in three stages. The model has six categories: Influences on drug use. 

Decision about drug use, Drug use. Outcomes of drug use, Decision about stopping, and 

Drug use stops. When the stages of the process are described in more detail, each sub

category in the stage will be linked to the abstract model. Although the sub-categories 

have yet to reach saturation, data are presented in the sub-categories to provide 

supportive illustrations of the abstract model. 

The decision-making process surrounding the experience of adolescent's drug 

experimentation then abstinence has six sequential categories. The order in which the 

categories are presented indicates progression through the process. Each category in the 

abstract model is defined and described. 

First in the decision-making process was the category oiInfluences on drug use. 

Influences on drug use was defined as the circumstances that increased or decreased the 

likelihood of adolescent drug use. The category's overall theme was the situational and 

personal stimuli that affected decisions about using drugs. Influences occurred along a 

continuum ranging from positive to negative. For example, pressure could range from 

none to extensive, friend drug use could range from none to immense involvement, 

availability from hard to easy to obtain, benefits of use from none to great, and curiosity 

from none to a great deal. Theoretical sampling from the literature about social influences 
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on ATD use provided supportive links to the informant experiences. Specific links to the 

various theories are provided when reporting the empirical data. 

In general, observed normative use of drugs and curiosity were strong initiating 

influences. The influence of normative drug use has been described in literature. Two 

concepts previously identified relate to this study. Consistent with literature, normative 

attitudes and beliefs were firequently derived firom the peer group to influence decisions 

(Beck & Treiman, 1996) about trying drugs. Different than reported in literature, was the 

influence of family connectedness to prevent drug use (Jackson et al., 1998). Family 

connectedness has been reported as a strong preventive influence. However, when 

informant norms were influenced by family connectedness, the influence was inadequate 

to prevent initiation of ATD use in this cohort. There was little identified in the 

adolescent drug use literature about curiosity. 

Decision about drug use was the second category in the decision-making process. 

Decision about drug use was defined as the point that prompted adolescents to initiate 

drug use. The category's overall theme was the response to the influences to use drugs. 

Situational conditions could interact with other influences. As reported in literature, 

findings indicated that choices were available (Tropman, 1995) and decisions came 

before action (McCartney, 1997). 

Evidence firom the data indicated that an identifiable process of mental activity 

was present in which situations were recognized and structured to produce judgments and 

choice, similar to that described by Bryans and Mcintosh (1996). Informant judgments 

were supported by their assessing situations, seeking opinions and views, reasoning. 
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assessing feelings and beliefs and thinking about options. The greatest number of 

judgments related primarily to Mend and peer relationships and the choice to go along or 

not go along with the group using dmgs. Alternatives and trade-offs were involved that 

affected the process of decision-making and actions. When flm alternatives with friends 

were not available, and drugs were an available source of flm, drugs were used. 

As Gordon (1996) suggested, having information and choices contributed to the 

experimentation process and outcomes. Sources of information came not only from 

friends who reported their experiences, but schools that provided information that made 

drugs sound interesting. Informants provided examples about enticing information to use 

drugs that came from the DARE Program. Parents and media contributed ofren-opposing 

values and normative information. Whether cognitive ability (productive mental activity) 

contributed to the process, as Gordon suggested, is unknown. 

An uiteresting point, not previously addressed in other studies, is that adolescents 

formulated hypotheses about the situation surrounding drug use. The informants 

emphasized that although hypotheses were thought about, they were often inadequately 

tested. One informant provided a lengthy description of the way adolescents conjecture 

about what will happen if they do not participate with peers using drugs; but she was 

critical that these "hypotheses" were rarely tested to determine if drug use was truly 

necessary to fit in. 

From the interviews alone, it was difBcuIt to discern the reasoning and knowledge 

components of cognitive development. However, the expected abstract thinking, 

considering possibilities, testing hypotheses, thinking about and evaluating other 
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perspectives were identifiable reasoning skills present during drug decision-making 

(Thuiman & Green, 1997, Hollen, 1998). Following the deliberation and decision about 

drug use came action. 

Drug use was the third category. Drug use was defined as use of alcohol, tobacco 

or any other drugs. The category's overall theme was the extent of adolescent 

involvement with drug use. The first ATD use was distinct, and therefore Drug use was 

reflected as a category in the decision-making process. As drug use continued through the 

stages, the category became less apparent in the decision-making process. 

Pattem and type of drug use was highly variable with the informants, as recently 

reported by Kosterman and colleagues (2000). However, progression patterns and stages 

of immersion into drug use as presented by Beck and Treiman (1996) and Kandel and 

Yamaguchi (1993) were not supported. ATD patterns of use could not be identified 

because of the small sample size. What clearly emerged from the data was that 

inunersion into drug use increased consistently as the adolescents' progressed through the 

three decision-making stages. With further theory development, the stages of use might 

become more clearly linked to the extent and type of ATD use. 

Outcomes of drug use was the fourth category. Outcomes of drug use was defined 

as conditions that resulted from drug use. The category's overall theme was the aspects of 

dmg use that accelerated or hindered additional use. As reported in literature (Polister, 

1981; Hinds et al., 1998), a variety of experiences resulted from drug use decisions in this 

study. Experiences were interpreted by the informants to exist along a spectrum of good 

to bad outcomes. Some outcomes were significantly dramatic enough to create a critical 
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juncture (Glaser, 1987) that precipitated immediate abstinence. Alternatively, dramatic 

events, typically negative, may also be just integrated with other outcomes when 

considering future use instead of precipitating abstinence. 

The next category was Decision about stopping. The definition for Decision about 

stopping was the point that prompted adolescents to stop drug use. The category's overall 

theme was the integration of experiences such that the adolescent's focus changed from 

drug use to stopping use. The previous outcomes from the drug experience were one part 

of the decision. Considerations about other factors such as risk, effects of additional drug 

use and parent relationships were additional aspects that affected the decision. 

As drug use progressed from one stage to the next, the complexity of the decision 

appeared to increase. In Stage One, decisions appeared to be about balancing what was 

important to the informant with the advantages or disadvantages of drug use. Informants 

mentioned fewer issues that related to the decision. In later stages there appeared to be a 

greater emphasis on clearly identifying personal views, attitudes or values. Feedback 

from others also became more important. In addition, more complex decisions seemed to 

be made about whether to consider societal views, attitudes or values about drug use. In 

stage Three, learning about self and others appeared to be integrated with past 

experiences when making decisions about future drug use. By Stage Three what appeared 

to be a transition orientation encouraged movement in the direction of ending drug use. 

Transition orientation refers to greater contemplation about continued ATD use and what 

would be involved with stopping. Contemplation in stage Three had the greatest 
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complexity and involved a longer period than previous stages. Identifying strategies to 

stop siurfaced as part of being able to decide to stop. 

Some factors identified in this research have been previously linked to decision

making in literature. In the hterature, however, decision-making pattems were often 

described from adult perspectives. It appeared that some of the same factors identified in 

adult decision-making processes influenced the informants' decision-making. Factors 

beginning to siuface as common to adults and informants were monetary cost, risk 

awareness, cost/benefit ratio, resources, the situation, personality, attitudes, beliefs, 

values, previous experiences, motives, thinking about consequences, the extent of 

pressure, perceived norms, willingness to conform, self-efficacy, appraisal of the balance 

sheet and interpretation of events (within integrating influences), (Gage, 1998; Hollen & 

Brickie, 1998; McCartney, 1997; Anderson, 1996; Bryans & Mcintosh, 1996; Migneault 

et al., 1997). Although common factors began to be identified, many need further concept 

development for stronger links to adolescent AID decision-making. 

Values, one example of the factors common to adults and informants, potentially 

played a significant role in adolescent ATD decision-making. The influence of values, as 

suggested by McCartney (1997), interacted with attitudes, beliefs and individual needs. 

Values influenced decisions and produced the outcome of stopping or continuing drug 

use. How the informant was benefiting fiwm drug use, motivation and will power affected 

maintaining or changing behavior. Some informants utilized the support of friends also 

stopping to maintain their own decisions to stop. Others formed different personal 

strategies for behavior maintenance. Often values reported as originating firam family 
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influence, although not considered when deciding to begin, were considered when 

deciding to stop. 

Another example identified in literature that was common to adult and informant 

decision-making, related to perceived normative behavior in society. Observed drug use 

norms come fi-om society primarily in the form of observing peer and adults (other than 

parents) and multiple media influences (Getting, Deffenbacher & Donnermeyer, 1998). 

Schools provided some influence primarily by information disseminated about drug use. 

Last in the decision-making process was the category of Drug use stops. The 

category was defined as adolescents stopping all drug use. The category's overall theme 

was the strategic action taken when the adolescent chose to no longer use drugs. Drug use 

stopping was the most important aspect of the category. 

Specific characteristics of the person were identifiable as dmg use stopped. The 

main influences to stop appeared to be a futiure orientation, autonomy and the value of 

control. These three influences are similar to the developmental skills related to sexual 

activity reported by Kuiper and colleagues (1997). The contributing elements of 

individual characteristics were important as drug use ended. The decision-making was 

embedded in the social structure. Typical characteristics of the social structiu-e are 

presented later ui the structural process. 

The literature on decision-making provided corroborating evidence that surfaced 

during theoretical sampling and when attempting to saturate categories. Many 

components of various decision-making theories related to ATD decision-making. 

Comparable to decision-making conceived as by Gage (1998), Gordon (1996) and Ho lien 
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(1998), adolescent decision-making about drug experimentation was a distinct, complex 

process and an integral part of use. 

Stages of use 

In the BSPP of Starting and Stopping all adolescents began and stopped drug use. 

The adolescents experimenting with drugs went through one to three stages of trying out 

drugs and making decisions about subsequent use. Each stage had the potential to stop 

drug use. The three stages of use were identified as Exploratory use. Purposeful use and 

Intentional use. 

Stages of drug use began to emerge early in the data. Informants who used few 

drugs described the more advanced stages of drug use of Mends to contrast their use with 

others. Informants with greater drug use described stages of use they had gone through. 

Attempting to understand similarities and differences in the stages aided in greater 

understanding of the related decision-making. 

The intent of the presentation of data and the discussion that follows is to support 

the concept of stages of drug use. This discussion focuses on how the concept of stages 

evolved in the theory as an example of hypothesis testing. Although the overall process 

of drug use began slowly with drug exploration, moved into greater drug use and 

culminated in a stage of extensive drug use, the specific type, duration and intensity of 

drug use associated with each stage cannot be described fi-om the data. 

The three stages are briefly described. Stage One, Exploratory use, featured the 

social and psychological factors involved with the decision to begin drug use. The 

initiation of drug use was the overall theme of the stage. Informant interest to begin drug 
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use was stimulated by individual influences and curiosity. Stage Two, Purposeful use, 

featured the social and psychological factors involved with the decision to continue drug 

use. The overall theme in Stage Two was that ongoing drug use had a purpose. The 

purpose in Stage Two was to go along with the group or to learn more about drugs. Stage 

Three, Intentional use, featured the social and psychological factors involved with the 

decision to continue drug use. The overall theme in Stage Three was that drug 

involvement progressed deliberately. Adolescents' proceeded in drug use in Stage Three 

to have fun or get relief. 

Exploratory use 

The concept of Exploratory use was introduced in the literature reviewed for this 

study (Stein et al., 1998); however clarity of the concept was lacking. The informants' 

concept of exploring and experimenting with drugs seemed to be interchangeable. 

Exploration was identified as salient to beginning drug use in Stage One. Informants 

described their first experiences. 

lam going to try it and see if Hike it...just to know the extent (Informant 3, 1206-

1208). 

Hey more of an experimentation... I had sipped the stuff to taste it, but never 

drank (Informant A, 15-16, 37-39). 

So we decided...let's try some alcohol, ya know, experiment around a little (113-

116). I wanted to know what pot is, so I tried pot (Informant 6, 702-704). 

'Trying it" appeared to be an important part of experimenting. 

Several informants helped to clarify the concept of experimenting and it's 
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relationship to curiosity. 

...if they are experimenting, then it is only a trial period (996-998). But if you did 

it for a shori period of time... I think that could be experimenting (Informant 8,1467-

1471). 

[Curiosity is] Just seeing if they are liking it or not. Seeing what it can do for them 

(Informant 11,1628-1630). 

Curiosity step doesn 't last that long, or at least for me it didn 't (Informant 10, 

2052-2053). 

Exploration involved trying drugs to find out about or discover what the experience 

involved. Exploration was when use began. The stage of Exploratory use appeared to be 

a brief or trial period and involved an element of curiosity. 

Pxirposeful use 

The next stage, Purposefiil use, was defined as reasons for ATD use. One purpose 

for drug use was to learn more about the drugs being used. Although statements at times 

implied little thought was involved with the decision to continue with using or trying new 

drugs, the context of going along with the group helped to provide a potential link for the 

purposeful use. Purposefiil use may tentatively relate to relationships. Future sub

category saturation of what appeared to be learning and going along may support 

understanding the purpose of continued use. 

In these examples, ongoing drug use served the purpose of learning more about 

the drug experience. 

After the curiosity, then you learn what it does (Informant 10, 1284-1285). 
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...learning could be a position you could be in with any drug. You are just testing 

your limits (1590-1594). It is probably like doing it more Just to leam (Informant 11, 

1615-1616). 

The need to leam appeared to exist with each new drug tried. Learning related to drugs 

and potentially to understanding relationships. 

The developmental literature was helpful in understanding purposeful drug use. 

Although category saturation was not reached, some statements provided theoretical 

leads that purposeful use might relate to a developmental need of achieving independence 

or to the need for social learning. Future hypotheses testing to discover if there are links 

among the purpose of drug use and achieving independence (Kuiper et al., 1997), making 

lifestyle choices (Parrish, 1994; Raphael, 1996) or social learning (Kelly & Donohew, 

1999) might provide understanding about the relationship of purposeful use and 

developmental needs. 

Adolescence is a time for learning, growth and drug use. Drug use was described 

as one opportunity to break rules. Several participants felt that testing the limits and 

making what they considered to be more "advanced" decisions about their behavior is a 

part of their personal development or for them "growing up". 

It was probably Just the fact of being sneafy, andJust doing something as a kid 

that you are not suppose to do. ... Something to be sneaky, something to break the rules 

(Informant 1,172-182). 

Some friends will be Just like... "they are Just growing up, they are experiencing" 

(594-596). They think they are getting old enough to handle more responsibility...and 
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lead their own life...so they think they can also make other decisions, like grown up 

decisions (Informant 9, 828-834). 

Drug use appeared to be an acceptable method to test limits or a rebellious period, as 

indicated by the statement that follow. 

This is my earliest drinking time, my rebellious time (620-622). 

Continued use through this stage provided the opportunity to test limits, break rules and 

examine the consequences of ATD use. 

Drug use also appeared to be a common method of socializing. 

And they would always... like this is what we are doing. And I mean they were my 

friends and I wanted to hang out with them (Informant 8,191-194). 

"Wow, they are having so much jun." Then I wanted to be like them at that time, 

so I didn't want to miss out on any of the fun (Informant 9,308-312). 

An opportunity to socialize and experience social learning appeared to be another 

purpose for ongoing drug use. 

Continuing drug use in Stage Two appeared to have developmental, learning and 

socializing components. Meeting some of the associated needs for learning and personal 

development appeared to keep some adolescents on the trajectory of drug use. 

Intentional use 

As drug use continued, the next stage of Intentional use became evident. 

Intentional use was defined as resolve to use drugs. The context, amoimt, frequency and 

variety of informant dmg use reported seemed to indicate more deliberate dmg use. The 

informants spoke of intentional dmg use in order to have fun, avoid problems and/or 
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obtain relief from stress that often related to unhappiness with family or parent 

relationships or situations. In a description of the Depth of Acceptance Model of drug 

use, Russac and Powell (1997) suggested outcomes significantly impact adolescents' 

continued drug use. Benefits of use and conditions that countered the benefits both 

emerged from the data. Like the previous stages, sub-categories for Intentional use were 

not saturated. 

Fun experiences are sought through drug use. Informants indicated that drugs 

were used intentionally for achieving that fiin. 

...everyone in the high school just drinks to get a buzz, or some to get drunk, not 

because it tastes good (Informant 7,104-107). 

...some people just like the effects of it (Informant 4,1243-1244). 

When the informants appeared to be tired of a particular drug, new drugs were sought to 

achieve the fim. 

One thing can lead to another...maybe if you smoke pot a lot and it is no big deal, 

then you will go to the next thing andfind something that is a big deal (Informant 9, 346-

357). 

Having fun appeared to be an outcome that supported ongoing use. 

Other informants spoke of using drugs to avoid thinking about problems and to 

obtain relief from various life stresses. 

...someone is in a certain mood then they want to drink maybe to take it away. ... 

Theyjust have a good time and kind of forget about what is going on (Informant 9,1139-

1150). 
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They all have their own reasons of being raised in the wrong environment or 

trying to get attention from their parents or their parents Just don't care about them. 

There are a million reasons out there, but it's mainly I think the release of their problem 

(1214-1222). Ididn't turn to drugs for a release, it just happen to be one when I 

experimented with it. ...Some people see it as a release and so they try it and it helps 

fAem (Informant 4, 1224-1241). 

Infonnants reporting the greatest amount of drug use often indicated their reasons for 

using drugs were specifically to achieve flin or obtain relief Whether drugs were used for 

either fun or relief, informants indicated the drug use provided both. Either fim or relief 

may have been the goal, but also the other incidentally occurred. 

An unhealthy social environments' influence in use of drugs has been well 

documented (Taylor et al., 1997; Fergusson & Horwood, 1997; Liepman et al., 1998). 

Multiple reasons appeared to exist in informants' statements that indicated a need for 

distancing from the stress. Some examples of unhealthy environments informants 

identified were wrong envirorunents, parents divorced, needing attention from parents, 

everyone drinking, and problems at home. Hypotheses testing about the links between 

continued drug use and the outcomes could provide greater understanding of intentional 

use. 

Hypothesis testing 

Informants mentioned varying levels of drug use during the first five interviews. 

Different amounts of drug use were jiist introduced in statements presented about stages. 

When analyzing the early data thoughts about the relationship to the amount of drug use 
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and the complexity of the decisions stimulated ideas about stages of drug use and stages 

of decision-making. The ideas of beginning slowly and using drugs occasionally to try 

them (primarily because of curiosity), using drugs more because of the good effects that 

resulted (primarily having fun and relief &om stress), and using multiple drugs or using 

drugs regularly (because of enjoyment and achieving relief), lead to hypothesis testing for 

stage differentiation. 

When the terms of stages or steps were mentioned in the next few interviews, 

informants were asked to explain their terms in greater depth. Finally as theory 

development progressed, specific hypothesis testing was done to explore hypotheses 

about (I) what are the differences among the stages, (2) what influenced movement 

between the stages, and (3) what prompted stopping drug use in any one of the stages. 

Many responses from the informants provided data that supported more than one 

hypothesis specifically sampled for at the time. For example, hypotheses about stopping 

moved from the abstract, "There are things that prompt adolescents to stop drug use," to 

more specific "Future orientation was present when stopping drug use." Informant 

responses may address what moves drug use fi:om one stage to another while talking 

about stopping. Additional examples are provided during data presentation to 

demonstrate the process of hypothesis testing and theory development. 

Difference in stages. The concept of stages of drug use had emerged fixim the data 

early and continued to evolve prior to interview ten. One of the intentions of sampling 

became testing the hypotheses about the stages. When Informant 10 mentioned the 

concept of steps early in the interview, an explanation was sought. "You mentioned the 
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word steps, can you tell me what that means?" 

Like the steps for me there was being curious so I started, I would drink every 

once in awhile, then would up drinking more, more and more. Then I drank for fun and 

then I would start drinking to get drunk because getting drunk waj fun. Ummm... then 

when problems started happening I went on to the step where I would drink because I 

had problems or because I was under stress... It is like a progression you could say 

(1977-1993). 

In an attempt to better understand the differences in the levels and purposes of drug use in 

the different stages, the inforaiant was asked: What would you see as the difference 

between use for curiosity, fun and relief? 

I think curiosity is what starts you. Then after the curiosity you leam what it does. 

Some of them offer you relief or release from stress or pressure or depression or 

whatever, because at that point it makes you forget about all of it. And it makes you 

happy. ... But I think the curiosity just led you doing it, and then after doing it you 

learned about it and then some of them you found that it offered relief or release. Or it 

made you feel better for a period of time, so you just did it (Informant 10, 1283-1309). 

Drug exploration was stimulated by curiosity and began slowly. Drug use appeared to 

increase to leam about use, and fun and relief resiilted. Then drug use became more 

frequent because of the fim and problem or stress relief 

Informant 11 spoke of using drugs for stress relief and termed it an "emotional 

theory of use". When the informant mentioned steps of use, he/she was asked specifically 

to explain the steps also. 
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Then there is like a starting, stepping stone theory (2854-2856)... .It means if you 

use one thing and it is doing goodfor you then you just get more curiosity and you want 

to try something else because this one is not that bad. So that one is probably not that 

bad either. But I think the emotional one [theory of using] is pretty correct also. Cuz you 

are not going to do stuff if there isn't stuff[problems]... influence pushing on you to go 

do it (Informant 11,2860-2873). 

There was evidence in the data that not only supported the idea of steps but contributed 

understanding to the notion of movement to the next stage of drug use. Having good 

results &om the drug use perpetuated additional use. Having personal problems also kept 

adolescents on the trajectory of drug use. 

Influencing movement between stages, hi earlier interviews, informant data also 

began to provide clues about what moved adolescents from one stage of drug use to the 

next. Informant 7 assisted in understanding what prompted continued drug use and what 

supported movement from Stage One to Stage Two. When the informant was asked to 

help the researcher understand what the difference in the amount of use meant, the term 

"working up to that" was used. An explanation of the term was sought. 

You start doing stuffslowly, well this is what a lot of kids do, then you do it more 

and more. Just cuz they like it ...theirfriends are doing it and stuff and they just keep 

doing it (604-614). Like if they really enjoy it they just keep doing it (Informant 7,726-

728). 

Therefore, stages of use were implied and liking drug use and participating with friends 

appeared to keep adolescents using drugs. 
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Stages of drug use appeared to exist throughout the data. Since movement 

between the stages was also apparent, triggers or barriers of movement between the 

stages potentially could be described. Informant 10 was asked to explain what might 

move a person through the steps. "Can you tell me what may move a person between the 

steps?" 

Curiosity led to doing it...which led to having fun. And then, having fiin makes 

you do it more. Then in your head it is like, the more you drink, the more fiin you have. So 

basically it equaled... being drunk equaled jun. But then when you got problems you just 

drink because of the problems and you want to get unbelievable drunk (Informant 10, 

2036-2047). 

Again the data indicated after curiosity stimulated use (common to Stage One), fun 

moved informants to greater use (common to Stage Two) and problems perpetuated even 

greater use (common to Stage Three). 

Promoting drug use to stop. Hypothesis testing was used to identify what stopped 

drug use in each stage. Evidence &om early study data indicated that negative events 

resulting from drug use hindered future use in all stages. More dramatic events were 

likely to occur with greater drug use, and the dramatic events had the potential to 

facilitate stopping drug use more quickly. When asked what stopped drug use. Informant 

10 provided information that lack of the positive outcome of fim stopped use. 

The fun is like a little curiosity when you do it, but then if the fun isn 't there you 

are going to stop doing it, but if there is fun, you are going to keep doing it (Informant 

10, 2070-2074). 
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Without the fun, informants stopped use. Because beginning drug use was about curiosity 

and seeing if it would be equally fim for the informant, as it appeared to be for others, 

lack of fim stopped drug use in Stage One. In contrast, fim prompted more extensive drug 

use and the potential for movement to a higher stage of use. In reference to extensive 

drug use. Informant 10 completed his earlier description of steps. 

Then there was the step of realizing that you can't do that. Then that led to the 

step of stopping (1989-1992). 

Within the context of the statement made, "Realizing" seemed to be part of integrating 

experiences and exiting from dmg use in stage Three. 

The hypothesis that three stages of immersion in drug use existed and that the 

potential to stop drug use existed at each stage was also explored with Informant 12. 

Among other questions. Informant 12 was asked:" What do you think are the most 

important issues when deciding to start or stop drug use?" The informant began to 

provide information about specific things that could influence stopping at each stage of 

use. 

Most kids probably stop using drugs if something happened to one of their 

friends, or they had a bad experience with drugs that just completely changed their minds 

about it. Like any kind of traumatic experience... That -would be the main thing that 

would get them to stop drugs. I doubt that like a lot of kids just stop using drugs on their 

own will power without anything happening. Or, either that or they like just grow up; 

they become like adults and they stop (21-35). 

When talking about more extensive drug use, negative experiences, a critical incidence 
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and the process of maturation were identified as triggers to stop drug use. The infoimant 

was asked to then "talk about growing up and stopping" to better understand that aspect 

of stopping. 

/ would say generally kids mature, as they get older obviously. And when they get 

older... they get out of like partying and all kinds ofstuff (42-46). 

The informant also went on to say, "paying a big enough price" stopped use. He was 

asked to describe the term. 

...they pay a big enough price for using drugs then eventually they will stop (207-

208).... Well it depends what price the kids want to pay to keep using drugs. If you want 

to keep using drugs after your family is gone from you and after all of your friends are 

gone and you have to pay big amounts of money and you have to live on the street, then 

that is the big enough price for some people. Some people probably just stop after their 

family decides they don't want to put up with it. That is, there is a different price for 

different people (213-225). 

Although the price of drug use varied among adolescents, the price appeared to be 

negative outcomes from dmg use. Informant 4 provided another example of the impact of 

a negative experience. 

You have to have a negative experience in order to quit, or make it easier to quit 

(1134-1137) 

Some negative outcomes appeared to influence stopping, others did not. 

... throwing up one night or something is not going to change someone's idea 

about not doing it ever again (Informant 9, 1817-1821). 
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Negative outcomes may potentially stop drug use at each stage, depending on the specific 

outcome, the individual user's perception and potentially a cost/benefit ratio. 

Informant 12 went on to discuss the impact of thinking about the future as a 

trigger for stopping drug use. They probably just start thinking about -what they want to 

do and how they want to be. They probably just decide then that they don't want to use 

drugs... And they stop doing it. They just take a look around and see that that is not the 

right thing to do (264-271). 

Many other informants had already stated that thinking about their future stopped them. 

Thinking about the future has been previously acknowledged in literature as deterring 

drug use (MacNeil et al., 1999). 

Additional data supported the theorized stages. Only representative data are 

presented here to demonstrate the hypothesis testing. However, from the data in the first 

few interviews, and the additional theoretical sampling to test the hypothesis, the concept 

of stages began to be clarified. 

Like Bryans and Mcintosh's (1996) model, AID decision-making had stages that 

were characterized as potentially fluid and recursive. For example, introduction to each 

new, never-used-before dmg brought the informant back to curiosity in Stage One. Less 

distinct and in a more fluid form, the informants wavered at times about continued drug 

use or about the amount of use. When thinking about the influencing factors described in 

the model, and again during transition into stopping drug use, informants may vacillate 

between using more drugs and abstaining. 

Comparable to the first stage of Bryans and Mcintosh's (1996) model, many 
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informants often recognized they were choosing among altematives in starting or not 

starting drug use, in fitting in/going along or not with peers and in taking the risk of using 

or not. Most often thoughts were formed about advantages and disadvantages of choices. 

The informants seemed to be aware of the altematives and "trade-offs" that affected 

outcomes when choosing to start. The primary concern when contemplating the trade-offs 

appeared to be with parent relationships, physical effects of drug use and the risk of 

getting in trouble; however these concerns were set aside when curiosity increased and 

concerns were superseded by the choice to experiment with drug use. In each stage of 

Starting and Stopping, feedback in the form of outcomes provided the influence to 

continue or stop use. The example of Bryans and Mcintosh's (1996) stage pattern of 

decision-making provided strong guidance for the drug experimentation model. 

Description of Stages 

Each of the three stages of use had sub-categories beginning to emerge from the 

data. There were no saturated sub-categories. Because of the early stage of theory 

development more sub-categories may arise &om continued theoretical sampling and 

hypothesis testing. Each of the tentative concepts listed were linked to the core decision

making process (Table 4.1). 

Data reported in the sub-categories provide support for the abstract model of 

decision-making about drug use. Although linked to the abstract model, each sub

category will be discussed as it relates to the individual stage. Because the theory is in an 

early stage of development and sub-categories were not saturated, it will be necessary to 

continue using emic words for some of the category names. When more appropriate 
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Table 4.1 

Stages of the Basic Social Psychological Process: Starting and Stopping 

Stage One: Stage Two: Stage Three: 
Exploratory Use Purposeful Use Intentional Use 

Influence to use 
Influence to not use 
Curiosity 
Beginning 
Influence to continue 
Influence to stop 
Balancing considerations 
Exploration stops 

Influence to continue 
Going along/Learning 
Use fluctuates 
Positive consequences 
Negative consequences 
Weighing consequences 
Engagement stops 

Positive consequences 
Having fun/Problem solving 
Use intensifies 
Enjoying 
Getting relief 
Contradicting enjoying/relief 
Integrating experiences 
Strategies to stop 
Engagement stops 
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names are known ailer gaining greater depth of understanding that comes from category 

saturation, more abstract categorical titles may emerge. 

Summary of stages 

The study participants seemed to uniformly indicate that drug use was normalized 

among adolescents such that nearly all, if not all, adolescents were confronted with 

decisions about drug use. Once confronted, curiosity appeared to be the dominant concept 

that caused or prompted begirming drug use. Curiosity also stimulated trying out each 

additional never-used-before drug. The process appeared to be cyclical when curiosity 

about a never-used-before drug was stimulated. Decisional points appeared to have the 

potential to move adolescent experimenters to abstain during each of the stages, thus 

preventing progression through subsequent stages. Initial and ongoing influences also had 

the potential to provide stimuli for continuing in drug use, rather than abstaining. 

Although characteristics of the sub-categories were begirming to emerge in the 

analysis, it did not appear that all were necessary at any given point to support the 

process. Because of inadequate sampling to provide clarity of characteristics for any of 

the sub-categories, they carmot be fully described until category satmation is reached in 

further theory development. 

Stage One: Exploratory use 

Stage One was characterized by the initiation of ATD use. The sub-categories 

begirming to emerge that affected beginning and the potential ending of drug use in Stage 

One were: Influence to use. Influence to not use, Curiosity, Beginning, Influence to 

continue. Influence to stop. Balancing considerations and Exploration stops. The initial 
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Influences to use. Influences to not use and Curiosity were sub-categories that linked to 

Influences on drug use in the abstract model. The response of beginning drug use evolved 

firom what appeared to be an interaction of the previous influences to use, not use and 

curiosity. Influences to use and Curiosity appeared to facilitate the decision to use drugs. 

A sub-category in Stage One that more accurately described the interaction 

between the influences is yet to be described. When described, the sub-category that 

reflects the decisional point and a choice to start drug use could be linked to Decision 

about drug use in the abstract model. The sub-category of Beginning followed the 

integration of influences, which reflected a choice to start drug use, and supports Drug 

use in the abstract model. 

Once ATD use was initiated, use could stop in Stage One or continue to Stage 

Two. If the influences to stop prevailed, drug use appeared to move toward a trajectory of 

stopping. The sub-category of Balancing considerations tentatively altered the support to 

continue use. Balancing considerations support the abstract model category of Decision 

about stopping. 

Similar to Drug use stops in the abstract model. Exploration stops was the action 

taken when Balancing considerations seemed to facilitate the decision to stop. However, 

if the adolescent continued with drug use, the ongoing drug use seemed to move into 

Stage Two because of the outcomes of the drug use. Outcomes from beginning use were 

an Influence to continue and Influence to stop. Both sub-categories support Outcomes of 

drug use in the abstract model. Influences to continue seemed to maintain an influence in 

the beginning of Stage Two. 
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Influence to use 

Influence to use was the first of three sub-categories in Stage One that related to 

Influences on drug use in the abstract model. Influence to use was provisionally defined 

as the condition or circumstances that made trying drugs more likely. When each sub

category reaches saturation definitions can be changed or confirmed. The data suggested 

that the aspects of Influence to use likely include pressxu*e, normalization of use and stress 

relief. 

Pressure. Pressure was defined as outside influences to use drugs. The pressure to 

use drugs surfaced in many of the interviews. Pressure could be viewed as an influence in 

these statements. The first two informants were describing what pressure was like, and 

the last informant, when it was important. 

An aggressive person will just keep saying things. They will Just try to get them to 

do it (Informant 5,1168-1170) 

"You've never even tried it before, how do you know you don't like it? Just come 

on " (Informant 10,935-938). 

Peer pressure is important when you are in one of those situations where there 

are drugs around andJriends around. If they start using drugs, then you want to start 

using them, you want to do what they do (Informant 12,321-328). 

The two statements were representative of various tactics that appeared to be used when 

adolescents were attempting to influence a non-user to use drugs. What appeared to be 

pushing the non-user to use drugs, by keep saying things, and questioning whether the 
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non-user could know if they liked drug use, when they had not tried drugs, were two 

tactics. Available drugs and Mends using drugs seemed to help create pressure. 

Normalization of use. Normalization was defined as the perception that drug use 

was normal and a friend activity. Part of the perception that drug use was normal 

appeared to come from events that centered around drug use and observing what else was 

going on in society. 

It will build up and everyone is like, there is this huge party on Saturday. Like for 

two weeks they are talking about it (Informant 9, 553-559). 

.. .movies, things like that show you about drug use...media always talks about 

drug things ...it shows a lot ofpeople do it, makes you kind ofseek doing it (Informant 7, 

1205-1223). 

Informants tuning in to what everyone was talking about and reportedly doing supported 

their perception that drug use was normal for adolescents and others. This pattern has 

also been reported in literature (Sussman et al., 1998; Mayer et al., 1998). 

Adolescents also seemed to participate in drug use because of the perception that 

it was a friend-related or social activity. Informants described the effect of others using 

drugs on their future use. 

They were always doing it, so it maybe rubbed off on me. So I decided to try it 

(Informant 1, 199-200). 

The only reason I thought about doing that kind ofstuff is because, like...well cuz 

everyone else did it (Informant 7, 61-64). 
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It was just with ftiends... and everyone y/as drinking, so I just drank too (23-26). 

That is when it took place...always with friends (Informant 2,79-81). 

Initiating use appeared to be influenced by beliefs or perceptions about use, seeing use, 

and friend(s) involvement. 

When friends were involved, feeling included with others was apparently an 

influence on initiating drug use. 

At first that is why I did it, just to do it... just to say that I had done it, andjust to 

say that I was doing it (Informant 7,456-459). 

I think it really depends on whether you want to be associated with the group or 

not. ...if there is a whole group of kids... and you want to belong to that group, you are 

going to do stuff that the whole group thinks is cool (2109-2119). Because like most of 

the group is doing it, so the other ones of the group has to jump on and do it too 

(Informant 11, 2213-2216). 

Feeling part of the group was a motivating influence to initiate drug use. Feeling part of 

the group appeared to be associated with a positive feeling of enjoying being with the 

group, in contrast to a negative feeling of having to go along with group drug use in order 

to fit it. 

Stress relief. Stress relief was defined as the belief that drug use might help with 

problems. Family-parent conflict was a common reason the informants needed relief from 

stress. Many of the participants used the reference to "family" and "parent" problems as a 

singular concept that made a difference in drug use. Feeling discoimected has previously 
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been theorized as prompting stress related drug use (Getting & Donnermeyer, 1998). 

Informants expressed their feeling that stress resulting from problems influenced use. 

I'd be stressed out or something... more of an experimentation, and maybe this 

will help (Informant 4, 13-17). 

Informant 4 specifically identified problems with parents. 

It is good enough to do occasionally to make yourself feel better (286-287). / was 

going through stuff...problems with my parents...you try it, just maybe this will make you 

feel Aerfer (Informant 4, 501-513). 

Informant 5 spoke of problems related to a parental divorce. 

A lot of things were going wrong, I thought it might help or something (Informant 

5,284-286). 

Stress or problems at home were what seemed to prompt drug use for some informants. 

Stress and drug use have previously be identified as interactive (Hoffinan, 2000). 

Influence to not use 

Countering the influence to use drugs in Stage One, Influence to not use was 

provisionally defined as circumstances that make trying drugs less likely. Influence to not 

use is also part of Influences on drug use in the abstract model. The data suggested that 

aspects of the sub-category potentially included pressure, societal rules, family-parent 

influence and observation of others. 

Pressure. Pressure was also influence to not use drugs. Many participants reported 

they experienced no pressure to use drugs. For some, either pressure didn't exist or those 
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interviewed were unaware of or not sensitive to pressure. Opinions about the influence of 

pressure were strong for some informants. 

.. .all my experiences with my friends, and the way I totally feel about it, it is not 

at all about peer pressure (Informant 4, 1456-1459). 

It is not like if you say no, they are going to be like "come on "do itI have 

never ever experienced that (Informant 8,788-792). 

Although these informants did not report pressure that stimulated drug use, the statements 

do not address whether pressure existed. 

Societal rules. Societal mles was defined as the social structure surrounding 

choices about drug use. Societal rules and thinking about risks for violating rules were 

potential influences to abstain from drug use. Laws potentially limit drugs available for 

use and specify punishment for violations of those laws (Forster et al., 1998). Having 

societal rules to guide use was a deterrent for some adolescents as indicated by the 

statements that follow. 

But not only that, the legal issue. lam not interested in going to Jail or getting 

bustedfor something... I don't think it should be illegal, but it is so I don't want to face 

the consequences (Infomiant 6,583-590). 

The risk factor is there. They are illegal (403-404). There are always those risks 

you are taking (Infomiant 4,980-981). 

Risks relating to other than legal issues were also described. 

Risk ...well it includes...getting caught either by police or parents... that one thing 

always leads to another and maybe something bad happens, or you will stari doing it 
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more, or you start doing some harsher drugs, or ...you get in a car accident...or 

embarrassment, or you get sick... or you don't think the way you normally do (Informant 

9,2133-2172). 

Recognition of legal and other risks and the potential for harm when involved in any drug 

use appeared to be another influence to not use. The following statement also supports 

awareness of potential harm. 

I was afraid of it and didn't want to try anything like that (Informant 2, 19-20). 

The perception of potential for risk appeared to discourage drug use similar to that 

reported by Belcher and Shinitzky (1998). 

Family-parent influence. Family-parent influence was defined as positive 

relationships with relatives that affect dmg use. The family-parent influences to not use 

dmgs appeared to have an impact on drug use. Having few significant family-parent 

problems and having positive, supportive family-parent influences were represented in 

informant statements. Informant 7 spoke of why one of his friends tried drinking only a 

couple of times and then would not any more. 

[ think it is just because of his parents... they have a big influence on him (312-

314). 

Another informant spoke of the impact of her relationship with her mother. 

... because I don't know, I love my mom and I listen to what she says. I don't want 

to do anything to like hurt my mom (Informant 8, 319-321). 

As theorized by Getting and Doimermeyer (1998) positive relationships with parents 

appeared to deter use. 
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Observation of others. Observation of others was defined as the meaning ascribed 

by adolescents viewing friend or peer drug use. When adolescents observe the negative 

effect of drug use on others, use appeared to be deterred. Observational knowledge 

(personally observed) and academic knowledge (information dissemination) about the 

short and long term effects of using drugs seemed to make use less likely for some. 

Health class, and I heard some of the things it did (370-371).. .It takes your life 

away and you become a different person (Informant 5, 715-717). 

I mean Just the way other people act, like when they are on certain drugs, it is like 

I don't want to be seen acting like that so I just better not do it (Informant 11, 86-91). 

You see the effects on others that maybe interest you or makes you curious, but 

then you see other effects on other people that draw you away. So I think it is kind of 

what you see happening around you (Informant 4, 157-165). 

Although, the affect on drug use can go either way based on what is observed, when 

examining influences to not use, data seemed to indicate that academic knowledge had 

less influence than personally observed knowledge. How the two types of knowledge 

affect use needs to be hypothetically tested in the future. 

Curiositv 

Curiosity was the last of the three sub-categories in Stage One that is part of 

Influences on drug use in the abstract model. Curiosity was provisionally defined as an 

influence that prompted adolescents to initiate drug use. Some of the numerous data bits 

identified to support the concept of curiosity are presented. 
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Then a couple of my friends did it and I was like feeling I wasn't the only one who 

wanted to experiment to see what it was like. So I tried it (Informant 5, 33-37). 

lam just curious, curious by nature. Hike to know a little bit about everything 

(Informant 6,372-375). 

You hear them talk about it and so you just kind of wonder if it would be that way 

with you. It is not at all peer pressure, or a cool thing...but more curiosity (Informant 4, 

722-728). 

Curiosity is at a peak...I'm like always wondering what does that do to you, and 

what does that do to you (Informant 8,767-772). 

Other people will be doing the harder drugs... they will either be curious, or all 

the time I guess it is curiosity... that is how they end up doing harder drugs (Informant 7, 

612-615). 

Informant 10 discussed the issue of curiosity within the same frame as several other 

participants. At the beginning curiosity stimulated drug use and then it stimulated trying 

different drugs. Informant 10 simunarized curiosity in this statement. 

I think it is all basically rooted in curiosity (Informant 10, 2276-2277). 

The data suggested that Curiosity potentially related to fim and to experiential 

knowledge. When linked to curiosity, either wanting to have fun or wanting to personally 

experience drug use appeared to be sufGcient to stimulate use. 

Fun. Fun was defined as the potential enjoyment gained by using dmgs. 

Adolescents wanted to have fun and when they saw drug use as a means of achieving fim, 
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they became interested in trying to experience the fun everyone else was having. 

Informant 11 provided support for the need for fun when describing reasons to use drugs. 

[You] think of how much fun you could have while you are doing it and how much 

fun it is for you ... (2921-2924). 

Informant 12 discussed the need for ftm as a potential means of getting away from 

problems. 

All you are thinking about, you kind of have a one-track mind, you just think 

about wanting to have a good time (Informant 12, 835-838). 

When curiosity about drug use entered as an influence to use drugs, achieving fun 

appeared to be a focus of the adolescent drug use whether problems existed or not. 

Equally important to achieving fun for some informants, was to understand the drug use 

experience. 

Experiential knowledge. Experiential knowledge was defined as personal 

understanding of the experience of drug use. Data from numerous participants suggested 

that first hand experiential knowledge and more abstract academic knowledge were not 

the same. In addition, because the physical experience (experiential knowledge) was 

unknown, the adolescent didn't have what they believed was meaningful knowledge 

about dmg use. The adolescents wanted to know about drug use for themselves, in 

contrast to hearing about drugs from others (academic knowledge). Their perception 

appeared to be that it was necessary to try drugs for themselves. 

I think in my mind, I wanted to feel what it was actually like to be drinking 

(Informant 4,467-468). 
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I know I would have never settled for the information they gave me. It is like you 

don't believe it... like from what has been told to you, until it happens around you. It is 

really, really different. I don't think it can ever be explained what can happen (1052-

1061). If it happens around you, oh it is very much more effective, than to hear about 

someone like in Iowa (Informant 8, 1074-1077). 

Experiential knowledge appeared to be more meaningful than the academic information 

disseminated about drug use. However, the concept of experiential knowledge also needs 

future exploration to better understand how it differs from academic knowledge and 

affects drug use. 

What altered the interactions between the potential influences to use drugs and 

influences to not use drugs, such that drug use began, has yet to be described. Some data 

suggest contemplation may be related to the decisions about drug use. Contemplation 

relates to thinking about intent of future actions (Pallonen et al., 1998). Contemplation 

may include thinking about what drug use would be like, or curiosity. Therefore, 

curiosity may be involved in the interaction that swayed the influences for and against 

starting drug use, rather than as an influence to use. Curiosity might be a component of 

contemplation. The interaction that supported the decision remains unclear, however, 

there was evidence in the data that suggested informants made active decisions. 

Like... you know, you always have a choice in life. You can take the right one or 

the wrong one (1197-1199). lam really scared and I know it is wrong but I kind of want 

to try it (Infonnant 3,1334-1335). 
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Even when informants were unsure of themselves, and acknowledged knowing right and 

wrong, there seemed to be a point in the process that allowed them to proceed regardless. 

In an attempt to understand some of the influences to use drugs. Informant 7 was asked if 

adolescents were missing out on something if they didn't use drugs. 

You don't have to do stuff; it is your decision (1066-1067). 

Informant 2 stated the belief that active decisions were made about drug use. 

I realize that everyone I was around chose to be involved (86-87). 

Although some of the influences on the decision emerged from the data, timing of the 

decision about drug use was not sufficiently delineated for Stage One. The sub-category 

may be simply that a choice was made. Contemplation may contribute to that choice. 

When ultimately described the sub-category will support the category of Decision about 

drug use in the abstract model. 

Beginning 

Data reported in the sub-category of Beginning related to the category of Drug 

use in the abstract model. The category of Beginning was provisionally defined as the 

start of adolescent drug use. The data suggested that the begiiming of drug use in Stage 

One had aspects of just happens and experimenting. Better descriptive terms may emerge 

with category satxu-ation. 

Just happens. Just happens seemed to relate to no conscious decision at the 

moment of beginning drug use. Potentially a decision was made before the drug offer 

surfaced. Alternatively, the decision could have been less complex or less well thought 

out for some informants. Regardless, a decision supported beginning drug use. 
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When telling their stories, many informants offered several reasons for starting 

drug use. 

/ wouldjust take a hit of his or something, for no particular reason really (106-

108). It was there so we just did it (176). ...Ijust did it just to do it (Informant 1,312-

313). 

They would just come up (280). It's never been my idea... someone else offered 

it... (Informant 3,1291-1292). 

Sometimes it's around you and you are feeling bad, and so you just do it 

(Informant 4,215-216). 

If the adolescents were not seeking drug use, but the situation was right, it appeared that 

little thinking about the choice to start drugs occurred at the moment of initiating use. 

Some participants stated or implied that it just happened. However, intentionality of 

starting drug use did vary m the data. Explication of the concept relating to making a 

decision to start in Stage One might expand understandings of this issue. Hypothesis 

testing is needed to determine if it "just happens" is a response related to a previously 

made decision. 

Experimenting. Experimenting was defined as one justification for beginning drug 

use. When beginning drug use all of participants reported initial intermittent use. When 

experimenting it seemed to be reasonable to the informants to start drug use slowly. Use 

initially was limited either in firequency or amount, until the informant became more 

comfortable with the drug use. The type of drug the adolescent started with was, in 

general, not relevant to why, when or under what circumstances drug use was initiated. A 
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Qumber of informants made statements that indicated they believed they were 

experimenting when starting drug use. 

It was more of just an experimental thing (Informant 2,173-174). 

I am going to try it and see if I like it (Informant 3, 1206-1207). 

I had time to do it and it wasn 't going to affect anything else, so that is why it was 

like a trial period (Informant 8, 1040-1043). 

Statements that adolescents generally start drug use slowly when experimenting were 

also made. 

Then slowly as I would experiment a couple of times... (Informant 4, 730-731). 

You start doing stuff slowly, then... well this is what a lot of kids do, then they do 

it more and more (Informant 7, 604-607). 

It appeared the informants' intention when begirming to use drugs was just to try them. 

When drug use started, variable outcomes occurred. Informants tended to 

characterize the outcomes in Stage One as either beneficial or undesirable. How those 

outcomes balanced with each other appeared to create a decisional point that perpetuated 

or stopped drug use. At the decisional point beliefs, values and attitudes appeared to be 

integrated with the outcomes and then something occurs to arrange in the informants 

mind to continue or stop drug use. Outcomes were characterized as either an influence 

that made them want to continue or stop drug use. 

Influence to continue 

Of the two influences. Influence to continue will be discussed first. Data presented 

in Influence to continue is part of the abstract category of Outcomes of drug use. 
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Influence to continue was provisionally defined as a stimulus for adolescents who 

initiated drug use, to accelerate use. The data suggested that Influence to continue 

potentially related to remaining connected, liked the feeling and family-parent problems. 

Remaining connected. Remaining connected was defined as staying linked to 

friends and related to ongoing fiiend relationships. Wanting to be connected to fiiends 

seemed to contribute first as an influence to initiate use, and then remained a significant 

influence to continue use. Initially the influence appeared to be more about wanting to fit 

in with what the adolescent perceived was normal behavior. Drug use provided the venue 

to connect. 

Although participation with other friends who were using drugs was a significant 

influence to continue, it appeared that the level of the friend connection or the peer group 

involved with drug use also influenced continued use. After drug use begun, wanting to 

connect with friends appeared to be more about wanting to remain connected. In Stage 

Two of drug use, the cotmectedness to friends emerged again in a slightly different form. 

I wanted to hang out with them...and one time... they wanted to do acid, so I just 

said, " (Informant 8,198-203). 

...if you are around them, you don't want to be the one person not doing it 

(Informant 7,219-221). 

Like you go to the party and like everyone is doing a drug there, so if you want to 

go to the party and have fun... you Ve got to do the drug too to be there (Informant 11, 

2019-2026). 
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Informants wanted to feel like they were part of the group. Undeniably, pressure might 

have played a role in the feeling of being coimected and subsequent drug use. However, 

if the participant went along with the group, whether there was or was not pressure to use 

drugs, drug use provided the mechanism to stay linked to friends. If pressure was present, 

participating in drug use reduced the feeling of pressure. The importance of friend 

relationships in drug use has been well described in the literature (Getting & 

Donnermeyer, 1998). 

Liked the feeline. Liking the feeling was defined as drug use resulted in a good 

experience, and related to encouraging future use. Although the feeling could be 

anywhere within the range of tolerable to enjoyable, unless there was significant dislike, 

the result was often an influence to continue. Informant 8 and Informant 4's own 

experiences were in agreement with their friend's perspective on using drugs. 

They don't really not like anything about it (Informant 8,304-305). 

.. .most people I know who do it, they don't do it for whether their friends do it or 

whether they don't do it, they do it for how it makes them feel (Informant 4, 237-242). 

The outcome of having good experiences from drug use was expressed by most of the 

informants. Like that reported by Russac & Powell (1997), positive personal experiences 

surrounding drug use enhanced future use. 

Familv-oarent problems. Family-parent problems was defined as perceptions of 

difficulties with parents and appeared to relate to the perception that drug use ameliorates 

family-parent problems. The perception of relief fix)m existing family-parent problems 

seemed to stimulate additional drug use. Having problems at home appeared to be an 
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influence to begin drug use in Stage One. The outcome of the drug use was such that 

infomiants began to believe drag use was a coping strategy for the problems. It is not 

unusual for adolescents to use drugs as a coping strategy for personal problems (Rhodes 

& Jason, 1990). Informant 6 specifically indicated one reason for beginning drug use was 

having problems at home. 

You forget your troubles, and you arejust land of happy (646-647). 

Informants also reported mixed influences. 

Some people are Just experimenting, some people just like the effects of it. ...when 

they experiment with it and it makes them feel better about whatever problems lays in the 

back of their head, then it starts affecting them (Informant 4,1241-1250). 

For those with personal problems, relief from problems was observed from begiiming 

drug use. Fun and relief appeared to be strongly related at times. 

Influence to stop 

Countering the outcomes that supported continued drug use was the sub-category 

of Influence to stop. Data presented in Injluence to stop also was part of the abstract 

category of Outcomes of drug use. Injluence to stop was provisionally defined as a 

stimulus for adolescents, who have initiated drug use, to stop. The aspects of the sub

category were friend relationships, not liking and family-parent support. 

Friend relationships. Friend relationships were defined as companion associations 

and interactions. The influence of relationships related to the strength and type of 

relationship, the significance of friend relationships and friends abstaining. Friend 

relationships influenced participants' future use. In literature, the extent of irrmiersion in a 
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drug using peer group influenced individuals to use drug (Kandel & Davies, 1996). 

Similar to that concept, the same effect occurred when close friends elected to abstain 

from drugs; the informant's were often influenced to abstain. These statements illustrate 

the tentative significance of friend relationships on stopping future drug use. 

.. .a lot of my fiiends decided to stop smoking and stuff, so I did too (Informant 7, 

76-78). 

Something that can help you stop... either a best fiiend that cares about you, or 

like a really a hot guy, that you really like, that doesn 7 smoke and doesn 't drink. And you 

are like well maybe I shouldn 't either (Informant 9,423-439). 

Drug using and non-drug using close friend relationships and extended peer groups 

appeared to influence drug use to stop. 

Didn't like. Didn't like was defined as having a bad or unpleasant experience 

because of drug use. Informants reported several aspects of not liking drug use. The range 

of not liking the drug experience included "did nothing for me", "having a bad 

experience" and "fear of consequences". Not liking the experience of drug use appeared 

to be a deterrent to future use. Representative statements about the potential effect are as 

follows. 

/ never really enjoyed it that much (Informant 1,228-229). 

Like oh, lam not doing this again...threw up big time. Won't do that again 

(Informant 7,360-363). 
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The extent of liking or disliking the drug experience appeared to sway future usage. This 

finding was corroborated by data collected during theoretical sampling firom the literature 

(Russac & Powell, 1997). 

Observing bad effects on oneself was another displeasing aspect of drug use. 

Bandura (1986) previously acknowledged the importance of self-observation on future 

behavior. Informant 12 was asked what some of the clues might be when observing the 

effect of drug use on oneself that may seem problematic. 

You would be in bad moods more often, you would start yelling ...or get angry for 

no reason...that is how you would notice you were changing (1033-1038). ...your self-

awareness has something to do with it (1075-1076). 

Lack of control while on drugs was another disconcerting experience the 

informants observed. lessor (1993) addressed the consequences of behavior that 

functions as a feedback loop. Self-observation contributes to that feedback and 

subsequent behavior. Statements about awareness of lack of control are as follows. 

I ended up feeling like out of control andldidn't like that (Informant 2, 39-40). 

You don't think the way you normally think, and when you can't think straight then there 

is risk (Informant 9,2177-2181). 

Early awareness and concem about the effect of lack of control during drug use 

contributed to movement toward abstinence. 

In addition to this perception of lack of control, informants did not like the 

element of fear that was associated with use of drugs. They reported being scared of 



161 

drugs and indicated fear was a deterrent to future use. Several informants addressed 

specific fears. 

I would definitely say lam like most scared of the outcome it has against your 

body. Maybe it is not in the short term, but in the long run (Informant 9, 221-228). 

In the long run I know it is going to hurt you... so I just wasn 't interested, you 

know more side effects than advantages (Inforaiant 6, 612-615). 

/ also start thinking about knowing if I am healthy and about my future and how 

things kill brain cells (Informant 9,489-493). 

Feeling the lack of control may have been a short-term effect that was a deterrent, but 

anticipated lasting physical effects appeared to be the greatest deterrent. Rarely did fear 

of drugs surface in the interviews other than in Stage One. 

Family-parent support. Family-parent support was defined as the informant's 

perceived backing from and relationship with their parents. Feeling as if they had family-

parent support influenced informants to stop drug use. The participants were sensitive to 

their parent-family situation. 

lam very, very close to my parents and it is very important to me that they are 

happy with me and proud of me. I always feel lam 100% supported by them in everyway. 

Ifeel like I have to keep up my end of the bargain too (Inforaiant 2, 245-254). 

Informant 5 spoke of talking to his parents about drugs. 

He knows I have done it before and so does my mom. lam glad lean tell them 

that stuff. They both helped influence my decision in not to do it (Informant 5,397-401). 
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Feeling support and openness with parents positively seemed to influence adolescents to 

stop drug use. In contrast, the opposite may have influenced drug use. 

If they don't care about their family or if their family is all fall of alcoholics then 

they won't feel as guilty drinking. It is the family value, what people care about that does 

make a difference (Informant 9, 525-531). 

Family values may be part of the support adolescents connect to when making decisions 

about future drug use. 

The depth of perceived family-parent problems or perceived support influenced 

the amount of drugs used. Fewer problems, and strong family connections decreased use 

just as greater problems appeared to increase use. 

Balancing Considerations 

In Stage One, data from Balancing Considerations is part of the abstract concept 

of Decisions about stopping. Balancing Considerations was provisionally defined as no 

attachment to, or value seen in, continued drug use. When assimilating the experiences 

from the limited drug use. Balancing Considerations may change perception and 

management of the stimuli that influenced beginning drug use. Balancing Considerations 

provided the opportunity to integrate ATD experiences with personal attitudes, beliefs 

and values to constrain drug use and facilitate stopping. Aspects of the sub-category 

seemed to primarily relate to gaining msight and competing priorities. Although elements 

of decision-making about future drug use appeared to relate to balancing the influences to 

continue or to stop drug use, additional components to the decision appeared to exist. 
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Some informants appeared to sort out who they were and how drug use entered into that 

equation. 

Gained insight. Gained insight was defined as personal understandings of the drug 

use experience. Informants expressed recognition that their intent was in just wanting to 

try drugs. Once the adolescent experienced drug use, the need for continued use seemed 

to decrease. In some way, drug use did not meet the participants' needs or expectations 

such that they were not fully drawn into continued use. In the statements that follow, 

recognition that drug use was not right for the person, contributed to stopping. 

Ididn't really get into it. I just wanted to experience it (378-379). It was an 

experience to get the experience... to know that I tried it and it wasn 't for me (Informant 

6, 388-392). 

.. it was something that I just grew out of...It was never a jull interest in my life 

(Informant 4,209-213). 

After the first couple of times I was just kind of bored with it. It didn 't do anything 

for me and I didn't want to continue (45-50). I grew out of it (Informant 9, 1318). 

Additional theoretical sampling is needed to clarify how gaining insight changed the 

process. 

Competing priorities. Competing priorities was defined as activities that were 

incompatible with drug use. Other priorities were often thought about when considering 

additional drug use or stopping. The informants recognized drug use competed with their 

other life interests and priorities. Recognizing that drug use and competing priorities were 

not compatible produced thoughts about what was most important to the participants. 
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People that smoke have problems running, and I care more about basketball than 

pretty much anything. I really don't want to hurt my chances of being able to play 

(Informant 1,448-452). 

lam totally into my schooling and anything that would affect that in anyway, I 

really don't have any interest in (Informant 2, 171-173). 

Informants placed themselves in the position of choosing to do what they valued the 

most. These informants recognized that participating in sports and school achievement 

would be undermined by drug use. 

The ability to think appeared to be another competing priority with drug use. 

I like people who think. And I like having discussions with people. And talking 

about how drunk you got and who you had sex with, is not my idea of an intellectual 

conversation (Informant 6,300-307). 

So I like I would rather like think and use my brain (2460-246\).  So IJust one day 

am like, never mind, it's not that fun anymore, so I Just stopped (Informant 11,3165-

3168). 

Thinking appeared to also be linked to not having control for one informant. 

I don't like feeling like I am not in my own mind set. I like to have control and 

rational thoughts and thinking my own thoughts. That definitely affected it (Informant 2, 

TIA-21Z). 

Thinking might be a process of setting apart those who think, which was desirable, from 

those who did not think, which was not desirable. Informants that valued thinking 

appeared to want to be associated with the desirable group. Association with the desirable 
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group could potentially relate to an aspect of fitting in also. Whatever the reason for 

liking to think, focus on competing interests of school, sports, thinking and self-control 

seemed to hasten abstaining. 

Sorting out. Sorting out was defined as organizing and categorizing thoughts 

about drug use and was related in some way to self-concept. Quitting did not seem to be 

just about the positive or negative outcomes of the experience. The individual's identity 

condibuted to figuring out if drug use was still for them. 

All my friends are still drinking ...but I don't have to drink to have a good time 

(Informant 9,262-267). 

...if I choose not to do that, I am still the same person (Informant 2, 357-359). 

I don't need anything else to make me happy. I'm a happy person (Informant 1, 

383-384). 

Early in drug use, the adolescents seemed to think about who they were and how drug use 

supported or undermined their self-perception. The evolving self-concept is believed to 

be a normal part of adolescent development (Harter & Monsour, 1992). 

Exploration stops 

Exploration stops was provisionally defined as a strategic action taken when the 

adolescent realized he/she did not need to use drugs. Data for the sub-category of 

Exploration stops support the abstract category of Drug use stops. Stopping drug use at 

the end of Stage One was often decisive and firm. 

I decided against doing it again (Informant 6, 112). 

I just haven't felt the urge. I haven't wanted to (Informant 1, 415-416). 
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Although the two statements were taken out of context, the decisions were certain and no 

additional drug use was reported. In contrast, informants in later stages were less firm 

about the decision to stop and could use drugs again after the initial decision. 

Stage Two: Purposeful use 

Stage Two was characterized by the transition from Stage One to gain further 

understanding about drugs. Influences to continue, identified in Stage One, aided in 

transitioning adolescents into additional drug use. Although Influences to continue was 

identified as an outcome of drug use, those outcomes perceived as positive by the 

adolescent become an influence to use drugs in the future. The main theme in Stage Two 

was having a purpose in using drugs. The initial sub-categories that appeared to affect the 

continuation of and the ending ofdrug use in Stage Two were: Influence to continue, 

Going along/Learning, Use fluctuates, Positive consequence. Negative consequence. 

Weighing consequences and Engagement stops. 

When the adolescent continued drug use, informants expressed the belief that 

active decisions were involved. 

I think there is always an active decision (Informant 9, 2029-2030). 

In an attempt to better understand the informant's perspective of this active decision. 

Informant 9 was asked if a conscious decision was made when adolescents continued 

with drug use. 

Yes definitely, cuz you can choose ... you have to realize what you are doing... 

you know what is happening (2104-2114). 
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When questioned about influences that appeared to continue or stop drug use, Informant 

12 indicated adolescents probably continued to make active decisions. 

Mainly it is probably just one person's decision after doing it once or twice 

(Informant 12, 551-552). 

The adolescent realizing what he/she was doing and knowing what was happening 

contributed to the choice to continue in drug use. 

Evidence appeared to support that active, conscious decision-making continued 

with ongoing use. This is strikingly different from the drug use that occurred during 

Stage One. Continued drug use in Stage Two did not just happen as some informants 

implied about beginning drug use. Influences from beginning drug use to purposeful drug 

use changed. The decision to continue with drug use in Stage Two could be motivated by 

a desire just to go along with the group using drugs, or the decision could be motivated 

by a desire to learn more about the drug use experience, but it remained a decision. 

Going along and Learning were both categories associated with Decision about 

drug use in the abstract model. The sub-categories of Going along and of Learning are 

closely related. Either or both could be involved with the continued drug use in Stage 

Two. First Going along will be described. 

Going along 

Going along was provisionally defined as the adolescent choosing to proceed with 

drug use. Characteristics of the sub-category appeared to be focus on relationships and 

personal problems. 
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Focus on relationships. Focus on relationships was defined as concentration on 

friend associations. In Stage Two of drug use the adolescent's focus did not seem to be 

on drug use per se. In fact, actual drug use appeared to be of little priority. However, the 

drug use continued. Drug use appeared to have a purpose other than the physical effects. 

It seemed from the next statements that informants did not appear to recognize exactly 

why they used drugs at times. 

It is just kind of there and I drink it (76-77). There was no ultimate motive in it 

(Informant 4, 1602). 

I don't even know why I did it (89-90)... .never wanted to, then it would just kind 

of be there (948-949). / way never the kind ofperson... "let's do this". It was always just 

kind of there and I just kind of did it (Informant 5, 1024-1028). 

Although the informants seemingly were just going along with the drug use, the context 

that drugs were used in may have provided the purpose for the use. Drug use usually 

occurred amongst friends who were using drugs. As seen in the next statements, going 

along with using drugs potentially provided an opportunity to connect with friends. 

lam telling you this right now, no one wants to do drugs alone because you want 

to be able to be with someone to share the experience (Informant 3,1268-1272). 

They are all going to have like this shared memory of when they all got drunk 

together or when they all smoked pot together (Informant 9, 1971-1975). 

The type and intensity of shared experiences while using drugs appeared to have the 

purpose of creating and continuing to support friendships. Drug use could be a 
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mechanism used to specifically create bonding experiences (Getting &. Donnermeyer, 

1998) or to develop interpersonal skills (Getting et al., 1998). 

Personal problems. Personal problems is defined as individual troubles. Although 

some informants appeared to perceive drug use as a mechanism to connect with friends, 

others had personal problems that potentially prompted them to continue with drug use. A 

variable degree of personal problems emerged from the data for participants going into 

Stage Two. Informant 4 discussed a friend's pressure at home. 

...he does drink. He deals with all the effects of having alcoholic parents, which 

in turn sometimes affects him (663-668). Like there is always a problem with you when 

you are doing it [drugs]. There is always some reason or like something to where you are 

even unstable enough to do it ...to make you feel good (1089-1095). In a sense, I don't 

think drugs are the problem today, it's more of people who slowly, you know, with worse 

and worse environments at home (Informant 4, 1366-1370). 

Both Informant 3 and Informant lO's involvement with drug use was more extensive. 

Both also reported extensive problems at home as the specific causative factor for 

continuing in drug use. 

What I was going through with my mom and everything, I felt like I was on the 

outside and no one could reach out to me and help me (Informant 3, 242-245). 

Another really big reason for me was the past year I have had a lot of problems 

with my father (Informant 10, 20-23). 
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Perceived problems or stress appeared to continue movement toward greater drug use. 

Informants appeared to look for a way out of feeling bad or to distance themselves from 

problems in the next two statements. 

When you are depressed, you look for a way out (403-404). I thought "Oh. maybe 

this will help to forget about my problems " (Informant 4, 682-683). 

You are not going to do stuff if there isn 't bad stuff... influence pushing on you to 

go do it (Informant 11,2870-2873). 

The intensity of family-parent issues did eventually influence the level of relief sought 

from the problems at home through drug use. The data from informants was consistent 

with data from the literature that reported that the more problems perceived with the 

family-parents, the longer period of time and the greater depth of immersion in use 

(MacNeil et al., 1999). 

Learning 

The sub-category of Learning was provisionally defined as the adolescent chooses 

to continue drug use to obtain greater understanding of the experience. While the 

adolescent continued drug use, experiential knowledge about drug use was gained. For 

example, the piuposeful use of drugs could not only provide the opportunity to coimect 

with friends, but it could also result in learning more specifically about friend 

relationships. Thus, the learning aspect of continuing to use drugs was intertwined, but 

different from, just going along with drug use. As another example, adolescents seemed 

to develop a sense that drug use could be used, for coping with or avoiding personal 

problems, when used for coping or problem avoidance drug use also provided the 
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opportunity for some flm. Characteristics of Learning seemed to focus on beginning to 

understand drug use. 

Wanting to understand more about drug use, served to support additional use. 

Being inexperienced interfered with first time use of some drugs. First experiences were 

often very different than the later experiences reported. 

The first time I did it didn't work, but the second time it did (Informant 8, 879-

881). 

And when I did it earlier, I was kind of like... I wasn 't sure what I was doing 

(Informant 9, 2429-2432). 

Informants appeared to repeat use of some drugs in order to fully understand the 

experience. With repeated use of the drug, greater knowledge appeared to be gained 

about how to manage the experience. The purpose for using drugs was to have a 

favorable experience. 

A large part of continuing in drug use appeared to be to leam about the various 

drugs and the experience of using drugs. Informant 6 had tried other substances and then 

wanted to try marijuana. 

I wanted to know what pot is so I tried it (702-703). 

Informant 5 spoke of knowing he wanted to find out more about the experience and 

planned for the opportunity to leam about it. Learning about the drinking experience was 

the purpose for the evening. 
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When I went to the party that night I knew I was going to drink, I thought... 

because I told my friend, "I need a ride and to spend the night at your house " (Informant 

5, 266-270). 

The purpose for using drugs was likely influenced by the informant's knowledge about 

drug use, and the intensity of desire to leam about drug use. 

Purposes of continued drug use in Stage Two appeared to be to leam about either 

personal relationships, the experience of drug use or to understand if relief could be 

obtained from using drugs. Learning seemed to be justification for some informants to 

continue using drugs. Learning about drugs might serve some developmental purpose 

(Boys et al., 1999). 

Use fluctuates 

Use fluctuates was the sub-category from Stage Two related to Drug use in the 

abstract model. The sub-category was defined as variability in intensity of drug use. The 

sub-category was difficult to place in the model since data were not linked to the stages 

of decision-making. At Stage Two, a great deal of fluctuation appeared to occur in the 

frequency and amount of use. Stage Two appeared to be an interim point between 

beginning/trying out drugs, where use started slowly, and intentional use of drugs, where 

there is greater focus on using. Informants who spoke of continuing use to go along with 

the group or to leam more about dmg use also indicated that use was intermittent. 

I just didn't want to sometimes and sometimes I did ([nformant 5, 337-338). 

/ didn't do it all the time...then you would get back into it (Informant 4, 220-223). 
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Data appeared to indicate that informants vacillated between the choice to participate or 

not participate in drug use. 

Positive consequence 

The sub-category of Positive consequences was one outcome of the continued use 

of drugs. Data presented in the sub-category are related to Outcomes of drug use in the 

abstract model. Positive consequences was provisionally defined as outcomes of 

adolescent drug use that were perceived as favorable and beneficial by the adolescent. It 

appeared there were minimal to large effects of the various outcomes. Effects also 

appeared to vary over time and with different drugs. Aspects of the sub-category 

appeared to includefeeling good, duninishing pressure and enhancing social connections. 

Feeling good. Feeling good is defined as a group of positive outcomes. A number 

of informants described favorable outcomes from drug use. 

It helped me... calm down or whatever (29-31). I drink it... it makes you feel 

good (77-78). It's about the way it actually makes you feel (268-269). / had a great time 

(Informant 4,401-402). 

Kids mainly do it because it feels good.. ..They just do it, because it feels good at 

the start, then ... they just keep doing it (Informant 7, 1408-1426). 

You are just calm and peaceful, and you have no worries whatsoever (Informant 

3, 842-845). 

The soothing outcomes of feeling great, being cahned, being comforted, and feeling 

temporarily better were all potentially perceived as a benefit of drug use. 

Having fim was part of feeling good. 
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lean goof around and have fan... Hike the feeling (Infonnaiit 1,358-360). 

Positive outcomes appeared to be important for continuing future use. 

Diminishing pressiu'e. Diminishing pressure was defined as a reduced sense of 

forceflilness to use drugs, and related to changing pressures. In the statements that follow, 

the informants were discussing pressure. Whether the pressure was firom an external or 

internal source was unclear firam the context. Pressure appeared to change because of 

going along with the group using drugs. 

Now I can say, ya I just didn't like it and people will leave you alone, or are more 

relaxed about it (Informant 6,404-408). 

I would tell them I had tried it...so they would just leave me alone (Informant 11, 

909-916). 

The change in pressure could relate to proving one self by doing drugs such that the 

pressure was released. However, having used some drugs appeared to minimally change 

the informants' perception of pressure. 

Enhancing social connections. Enhancing social connections was defined as an 

enhanced friend relationship that resulted from using drugs together. The way drugs 

connect friends appeared from the time of beginning drug use through Stage Two, where 

it seemed to be a more important issue. Enhancing social connections was an outcome of 

drug use that seemed to relate to an adolescent's belief that using drugs with friends, 

enhanced those relationships. Fitting in was a big part of being social and connecting to 

friends for Informant 11. 

Then there is always the "I will be cool if I do it" (603-604). 
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Feeling more social was another perceived favorable outcome of drug use. 

I loosen up a lot when lam drinking, socialize a lot more...sometimes I tend to be 

kind ofshy in those situations, I'll talk a lot more if lam drinking (Informant 6, 634-642). 

Fitting in and loosening up from drug use appeared to enhance informants' sociability 

and probably feelings of social connections. Informants specifically addressed being 

bonded to friends through shared drug experiences. 

The way that I think of it is, to some people pot like joins them and makes them a 

little family (Informant 3, 828-831). 

...you go through more with them so you are closer to them, because they know 

more about you (Informant 10,2058-2062). 

Data appeared to support adolescents' awareness of drug use as a mechanism for 

connecting to friends. Adolescence is a period of learning about and developing 

relationships (Hamburg, 1997). 

Negative consequence 

Negative consequences was another outcome of ongoing drug use. Negative 

consequences was provisionally defined as outcomes of drug use that were perceived as 

undesirable and detrimental by the adolescent. Data presented in this sub-category are 

related to Outcomes of drug use in the abstract model. Like positive consequences, it 

appeared there were minimal to large effects of the various outcomes. Effects also 

appeared to vary over time and with different drugs. Aspects of the sub-category 

potentially included bad effects, creates risk and changes you. 
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Bad effects. Bad effects was defined as a group of very undesirable occurrences 

that result fi-om drug use. Different than in Stage One where effects were mild or 

anticipated to be bad, this aspect of the sub-category appeared to involve intensified 

negative outcomes. There are extensive reports in literature of undesirable and 

detrimental effects from drug use (Parrish, 1994; Scheier & Botvin, 1995; Brown et al., 

1996). Informants also reported numerous negative outcomes from using drugs. Two 

examples are as follows. 

Your whole thought process is turned around and you become a totally different 

person, those are mainly long-term effects. The short-term effects are you either make a 

fool of yourself, or it effects your body so much to where stupid things can happen... bad 

decision-making to where you are not in your right mind (Informant 4, 676-686). 

I totally freaked out. I started bawling {20\-lQl). Now...I have messed up vision 

at night, sometimes I see double. I get acid flashbacks (Informant 3, 298-300). 

tCnowledge about the potential for bad effects deterred continuing drug use for some 

adolescents. Actual negative experiences resulting from drug use deterred others. The 

potential for drug use producing immediate and/or long-term bad physical and mental 

effects was another undesirable potential outcome. 

Creates risk. Creates risk was defined as dmg use produces the potential for a 

specific type of negative outcome, a chance of danger. Informants were aware that drug 

use had multiple risks. Risks associated with drug use are well established in literature 

(Bruner & Fishman, 1998; Doljanac & Zimmerman, 1998). Potential risk was a specific 
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type of negative consequence there was greater focus on in Stage Two. Potential risk 

appeared to hinder future drug use for some informants. 

...what I'm talking about is the risk of being caught (Informant 4,1001-1002). 

I don't do it when I am going to be taking risks at something I am working for, or 

risk getting caught (Informant 4,1621-1624). 

Awareness of risk appeared to fall into two categories. One category was consequences 

of getting caught. The other related to mostly physical risks from using the drugs, as is 

indicated in the following statement. 

I was too drunk to realize what was happening ... and we kind of talked about it 

and decided we didn 't want to do that again because bad stuff happens (Informant 5, 

356-364). 

She came home and I was so paranoid because if I got caught / thought of all the 

bad risks. And to me that wasn 't the environment I wanted to be in (Informant 4, 1567-

1571). 

Along with the physical risk, impaired judgment created the potential for risk. Realization 

that drug use impaired judgment and one's decision-making ability was suggested by the 

data that follows. 

I couldn't walk as well. I wasn't thinking as clearly and I knerw my Judgment was 

impaired because there I was like out with a bunch of people I wasn't used to hanging 

around with (Informant 2, 190-193). 

Using drugs seemed to create the risk for problems with Mends, with family members 

and potentially with the law. Awareness of physical and/or mental harm from using drugs 
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potentially existed. Drug use appeared to be perceived as an unnecessary risk by many of 

the informants retrospectively. Fewer acknowledged the risk relationship when beginning 

drug use. 

Willingness to take risk may mediate perception and perception may mediate 

subsequent use of drugs (Belcher &, Shinitzky, 1998). A potentially productive direction 

for future sampling would address the relationship of drug use to the personality trait of 

risk-taking. In this study, inadequate data were available to explain the effect of risk on 

decision-making. 

Changes vou. Changes you was defined as perception that identity is altered from 

drug use. As reported in literature, several participants perceived changes in themselves, 

or saw the potential for changing "who you are" from using drugs (Stein et al., 1998). 

lean't explain it but when lam on pot, lean tell that I'm stupid (Informant 3, 

1008-1009). 

It just brings out the bad side of you (Informant 4,654). 

Not only could drug use bring out negative aspects of the informants personality but also 

drug use appeared to cause a loss of usual interests. Informant 4 reported observing the 

change in a friend's interests. 

I have friends who do it everyday you know, or a lot, and eventually you see the 

^ects on them. They are not as mueh interested in having a friendship or going out and 

doing just random ...you know, going to the mall or going to the movies (Informant 4, 

731-738). 
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In addition, changes of interest in academics were observed. Informant 12 spoke of 

indicators of change when observing other dmg users. 

Grades would probably slip and they would ditch school... (974-976). 

Informant 5 was very aware that he did things he wouldn't normally do when using 

alcohol. 

I did things I don't remember and wouldn't normally do, and I hurt someone else 

(774-779)... .got me in some trouble. Kind of bad (797-799). 

Not being or feeling normal when using drugs was disconcerting to several informants, 

primarily because being in control appeared to be a very integral part of their nomial 

lives. 

I remember feeling really out of control of the situation (Informant 2, 28-29). 

Changing in undesirable ways appeared to be an important observation made by 

nimierous infomiants and a negative consequence of drug use. 

Like the personal experiences identified in the Depth of Acceptance Model of 

drug use (Russac & Powell, 1997), negative experiences were significant outcomes that 

influenced fiiture use. Both negative experiences and other personal consequences were 

an important part of the decision-making when the adolescents considered stopping use. 

It is not uncommon for pattems of behavior to be selected because of their consequences 

(Stinchcombe, 1987). 

Weighing consequences 

Data firom Weighing consequences are related to the abstract concept of Decisions 

about stopping. Weighing consequences was provisionally defined as the outcomes that 
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moved adolescents to evaluate drug use. Weighing consequences reflected an integration 

of all previous experiences related to drug use. When integrating the experiences. 

Weighing consequences could change perception and management of the stimuli that 

influenced continued drug use. Weighing consequences constrained drug use and 

facilitated stopping in Stage Two. Aspects of the sub-category included goals attained, 

drug use rules, observes effect and pressure countered. 

Weighing consequences was evidenced in the way informants evaluated and 

decided on continued drug use. Physical effects versus entertainment/fun value and the 

risk versus the benefit were the usual ways the positive and negative consequences were 

fi'amed and evaluated. 

Either like positive or negative effects of anything you do are going to have an 

effect of the next time of what you are going to do (Informant 11,801 -806)... .feelings on 

if the risk is worth the benefit (Informant 11,2943-2944). 

To me it was the amount of fun I had, compared to the after effects. Like with 

drinking, I could deal with the hangover for three hours if I drank a lot and had a lot of 

fun the night before. But at some point, the way you feel, no matter how much fun you 

had, it's really not worth it (Informant 10, 1345-1354). 

The decision-making appeared to relate to either a balancing or sorting process. One 

informant used the term of a balance scale when speaking of making the decision. The 

concept of decisional balance (Migneault et al, 1997) has been described in literature and 

may relate to the decisions made in Stage Two. 
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Goals attained. Goals attained was defined as purpose accomplished, and related 

to achieving intended outcomes from ongoing drug use. It appeared that either the 

original purpose for drug use had been fiilfilled, or the purpose had changed. When the 

desired learning and other goals were attained, interest in continued drug use seemed to 

decrease. 

I didn't really get into it. I Just wanted to experience it, I did, then it didn 't interest 

me (Informant 6, 378-381). 

...after you do it a few times and you are not curious about it anymore, because 

you start becoming knowledgeable about a drug or alcohol ...or what your own tolerance 

as to what it does to you, then I guess you leant what it does and you make the decision 

for yourself whether you like it (Informant 9,1405-1420). 

Gaining understanding about the experience was one reason for beginning use. Evidence 

suggested goals were met by what informants reported they learned about drug use. 

Gaining greater understanding appeared to be a strong component of decision

making when weighing consequences and then stopping drug use. Understanding could 

include the drugs, the actual experience surrounding use, and informal guidelines 

surrounding drug use. Some of what the informants learned that was later integrated to 

facilitate stopping was described. 

Just like pot, just like alcohol, just like drugs, tobacco...it is Jim and it might work 

right then and there, but afterwards it Just screw up your whole life (Informant 3, 1138-

1142). 



182 

The marijuana...it takes away your brain and your lungs and you need that stuff 

(Informant 5,446-448). 

Informant 5 spoke of developing fear of use from hearing of a friend's experience. 

He had kind of gotten alcohol poisoning, and I kind of got scared because I didn 't 

know... I don't know enough about it (Informant 5,1115-1118). 

Sophistication in using drugs could occur and participants could gain a fairly clear 

understanding of using drugs. Comfort in using and understanding drugs appeared to 

support continued drug use or stopping. 

I still wouldn't want to do ecstasy... but like iflhadn't done any drugs I would 

never want to touch that, because I think that would be a way worse effect than if you had 

just done other stuff and then worked up to it. Because then you are ready for certain 

things to happen, like if you had a bad trip or something then you could keep it from 

reoccurring (Informant 5,584-595). 

When adolescents used drugs they learned what the experience was like. Good and bad 

drug use experiences could occur. More fully understanding the drug use experience 

allowed some informants in Stage Two to reconsider future use. 

Another aspect of goal attaiiunent related to realizing some goals cannot be 

attained from drug use. For those thinking drug use might help with their problems, drug 

use apparently did not solve the problems as hoped. In fact, the participants understood 

that the problems still existed even while they were getting temporary relief. 
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/just figured, it does relax me, it does make me peacefiil and it takes stress away, 

but I'm stupid. It's not helping me. It might be like then and there I am relaxed and 

peacefiil, but after that lam still going to be the same (Infonnant 3, 1075-1081). 

Informants appeared to find that drug use did not help problems disappear. Once they 

learned that, they could stop use. 

Another example of goal attainment related to using drugs for the purpose of 

connecting with friends and having fun. The initial goal of having fun may have been 

met, but criteria for fun may have changed so drug use was no longer meeting the 

participants' need. Furthermore no longer having fun seemed to deter future drug use. 

If the fiin isn 't there, someone is not going to keep doing it (Informant 11, 2067-

2068). 

Drug use experiences appeared to provide opportunities to learn not only about 

the drugs, but also about dealmg with problems, connecting with friends and having flm. 

Potentially other goals of using drugs exist and are yet to be identified. How meeting 

goals contributed exactly to the decision is yet to be sampled for and hypothetically 

tested. 

Drug use rules. Drug use rules was defined as guidelines about drug use that 

potentially limited future use. Following what informants may have considered 

reasonable or responsible drug use appeared to be an important part of learning and 

considering future use. Understanding the concept of rules warrants emphasis since the 

issue surfaced often in the data. All of the adolescents appeared to be aware of rules 

about what was reasonable drug use, when drug use was acceptable and how to use 
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drugs. Rules could relate to the adolescent's perception of safe use of drugs, how to 

ensure a good experience or when it was time to stop drug use. 

Guidelines or rules of use may be an inadequate conceptualization of what framed 

the drug use. Informant 9 early in the interview responded that he/she had no perception 

of niles or guides about drug use. Later statements made by the same informant, indicated 

that something existed within the drug taking experience that assisted individuals to 

determine reasonable drug use behavior. Some examples follow. 

It can be safe to drink if you are with your friends and you are hanging out and 

you don't drink enough to get violent and you aren't driving (Informant 9, 1471-1480). 

The guy that was going to sell it to me... at school, that was just... ya know, not a 

good idea (Informant 6,595-599). 

You do other things like before you do the main thing, like the harder things 

(Informant?, 1325-1328). 

... never more than once in a weekend ...never done it on a weekday (Informant 5, 

967-970). 

If I ever did anything I would always make sure it was at my house, or like make 

sure I was in a good place ...always with people I knew (Informant 8, 1244-1250). 

If you are drinking and you 're driving that is bad. That is just totally against the 

rules (Informant 4,420-423). 

When speaking of various types of drugs, infomiants expressed that trying different drugs 

was acceptable. 

... Maybe to try it once, but nothing else (Informant 4, 824-825). 
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It's okay to try things once, but you have to know how to control it and you have 

to know when to stop, and you have to know what's okay and what's not, what's 

reasonable and what's out of control (Informant 3, 867-873). 

Using drugs with friends, being in a safe place, limiting drug use so as not to get violent, 

not buying drugs at school, trying things once, moving from drugs with less to more 

dramatic effects, not using drugs on weekdays and only once on the weekend were 

examples of rules for this cohort. 

Rule-like guidelines could be so informal they were not conceptualized as such. 

However, rules appeared to contribute to the decision-making process. When appraising 

past experiences the participants often appeared to frame future decisions about drugs 

within rules for safe use. When the participants stepped out of their bounds of safe use, it 

appeared to force thinking about if they should proceed with drug use. The guidelines 

were potentially an expression of what was normative drug use behavior. Additional 

sampling of the meaning of what appeared to be guidelines is needed to understand how 

they impact decision-making. 

Observes effect. Observes effect was defined as detecting and examining results 

of drug use and related to observation of the effect of drug use on oneself Observation of 

the effects seemed to become important in Stage Two. Unlike Stage One where the focus 

was on observation of others, in Stage Two the focus was on observation of self. 

I don't really plan to do it anymore because Just too many effects (Informant 4, 

84-86). 
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After reporting a very scary experience from drug use the informant seemed somewhat 

fearful of repeating the experience. 

I don't think it is worth it. That one time was enough. ...to think of what can 

happen like (Informant 8, 888-896). 

It is just like after a certain period of time, like it stops being as good. So then it 

doesn't even out as being worth itfor the bad effects it has on you (Informant 11,3297-

3302). 

One informant was very specific that not being able to think changed the balance scale 

that influenced future choices about drug use. 

One of the things I didn't like is that Ijust couldn't think (Informant 8,110-112). 

Thinking about whether the effects were too great appeared to be considered when 

deciding on future use. Adjusting to images of self is a normal aspect of development 

(Raphael, 1996; Parrish, 1994). When thinking about future use either adjustment to the 

drug using image was required or the behavior needed to change to accommodate 

consistency between the self-image and drug use behavior. 

Pressure coimtered. Pressure countered was defined as opposing the sense of 

forcefulness to use drugs, and related to a continued change in pressure. Pressure, if once 

important, was either no longer important or was offset by events transpiring between 

starting and thinking about stopping. Whatever the mechanism, as participants grew 

closer to making a decision to stop, pressure appeared to loose its importance or value. 

Several informants talked about pressure within the context of continued drug use. 
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Definitely it still comes up... It really doesn't matter that much (Informant 7, 247-

255). 

It is like people can tell you like you should do it all the time, but if you don't want 

to do it, you are not going to do it (Informant 11,1053-1058). 

Earlier in the informants descriptions of starting to use drugs, the personal need to go 

along with the group had been described by both, in someway pressure changed. Having 

had the experience of using drugs may have abated the pressure. Unfortunately, that 

hypothesis was not tested. Additional sampling is needed to understand the mechanism. 

Critical Incident 

A Critical Incident changed future drug use. A Critical Incident was defined as a 

dramatic negative drug use event that stopped future use. Potentially one of two decisions 

could result from a critical incident. A Critical Incident could be incorporated into and 

significantly interact with other experiences in Weighing consequences, or it could an 

mdependent intervening condition. Strauss and Corbin (1990) described an intervening 

condition as a one that has bearing on actions or strategies within a given context. One 

type is a critical juncture (Glaser, 1987) in which an event changes a trajectory. The 

critical juncture is a time between sequences of a process where event occurrence or non

occurrence determines behavior continuation, change or progression. 

A critical incident could precipitate immediate drug abstinence. Incidents 

provoking immediate abstinence were identified in data that seemed to relate only to 

Stages Two or Three. The one characteristic of the Critical Incident appeared to be that 

the dramatic event hastened stopping drug use. 
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.. J don't know if it is necessary, but it definitely is something that makes it go 

quicker (Informant 8, 1118-1122). 

An incident may stop drug use more quickly, or it may have a different impact. For 

example, although the incident with the police referenced here did deter use for several 

months, use was resumed. 

I fust didn 't want to do it again after that episode, the cops were just really scary. 

I didn't want that kind of trouble (Informant 7, 149-153). 

The incident only contributed to the informant's considerations about using drugs. It did 

not immediately stop use. The scary episode, however, was brought into the decision

making process when the informant eventually stopped drug use. 

Informant 11 also continued to use drugs a few times after a critical incident with 

the police. 

One reason that I stopped is because I got arrested and then it caused a little 

paranoia afterwards {\2-\6). 

Whereas, the incident with Informant 6's friend, who was more extensively involved with 

drugs, completely stopped all future use by his friend. 

There was an incident, and I don't know what the incident was, but it opened his 

eyes and he decided... to stop everything (Informant 6,479-484). 

Informant 9 also acknowledged that dramatic events had a great impact. 

I decided not to do that again either, because it woj really dramatic (89-91). 

Certain events can just stop people in their tracks (Informant 9,1305-1306). 

Informant 8 spoke of her own experience. 
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Like sometimes it just stops you completely, like when I did acid, I just didn 't want 

to do it again (Informant 8,1280-1283). 

Variability in the intensity of the incident may have been influenced by the adolescent's 

perception and the meaning ascribed to the event (bad happens, scared, got caught, eyes 

opened). Perception and meaning may have influenced whether an incident only 

contributed to a decision or whether it was precipitous in causing abstinence of all drug 

use. 

Engagement stops 

Engagement stops was provisionally defined as a strategic action taken when the 

adolescent realized he/she no longer choose to use drugs. Data for the sub-category of 

Engagement stops are related to the abstract category of Drug use stops. Stopping drug 

use at the end of Stage Two appeared to involve greater assessment of pros and cons of 

continued drug use than was evident in Stage One decision-making to stop. Engagement 

stops differed only slightly fi'om Explorations stops in that greater drug use occurred 

while moving through Stage Two and the decision to stop was initially less firm. A 

couple of informants used drugs again aiter the initial decision to stop, drug use stopped 

completely after a firm decision was made. 

Stage Three: Intentional use 

Stage Three involved deliberate drug use. Positive consequences, identified in 

Stage Two, aided in transitioning adolescents into greater drug use. Although Positive 

consequences was identified as an outcome of drug use, those outcomes perceived as 

positive by the adolescent become an influence to continue drug use. The sub-categories 
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beginning to emerge that affected continuing and ending drug use in Stage Three were: 

Positive consequence. Having Fun/Problem avoidance. Use intensifies. Enjoying, Getting 

relief, Contradicting enjoying/relief. Influence of experiences. Strategies to stop and 

Engagement stops. The main theme in Stage Three was that drug involvement was 

intentional. 

To clarify the concept of decision-making in the stage of Intentional use. 

Informant 8 was asked whether drug use got out of control or active decisions continue 

about futiure use. 

.. .there are a lot of people out there who do make the decision to keep it like that 

(Infomaant 8,1424-1427). 

From the statement active decision-making appeared to be present. 

Havingfirn and Problem avoidance are both categories that relate to Decision 

about drug use in the abstract model. The sub-categories of Having fun and Problem 

avoidance are closely related. Either or both may be involved with the ongoing drug use 

in Stage Three. First Having fun will be described. 

Having flm 

Havingfiin was provisionally defined as sustained drug use due to happiness and 

satisfaction in using. Continued and greater drug use could be for the sole intention of 

having flm. In the data having fun was an enormous part of adolescent drug use. Aspects 

of the sub-category seem to focus on fun, however, clarity has not been reached to further 

characterize the sub-category. Examples are given to demonstrate what appeared to 
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support the opportunity to have fun, but having fiin was the main focus and may be the 

only characteristic of the sub-category. 

People do what makes them happy or what they like (Informant 9, 1427-1429). 

When the participants were having flm using drugs, the fun seemed to create a stronger 

priority for the drugs than previously existed in life and a desire to stay on a trajectory of 

drug use. 

If you get it for free a few times and you enjoy the experience, then you try to stay 

on that path (Informant 9,1937-1941). 

Participation in drugs use Stage Three seemed willful. Those involved appeared to be 

seeking fun. 

At that time, when I did a lot of that stuff, in my mind, weed hadn 't done anything 

bad to me, alcohol didn't do anything bad...so I figured that the other stuff can't be that 

bad either. So that didn't stop me. Ifust wanted to know what it felt like what it did, how 

good it would be (Informant 10,1162-1171). 

Informant lO's statement indicated active participation and fun seeking. An increase in 

the frequency and amount of use seemed to be the result. Having fim using drugs seemed 

to prompt informants to make plans that enabled additional drug use. 

I know people who are like this weekend, " Do you want to go smoke pot? Or, like 

go get drunk" (Informant 8,962-966)? 

The informants began to think about and perpetuate their opportunity for more fun. Focus 

on the opportunity for more drug use seemed to occur when informants were having a 
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good time. Informant 2 spoke of using drugs as what appeared to be the main fun activity 

for adolescents. 

But once I got into my junior year it was like every weekend and that was like all 

you do (69-72). 

Not only did the participants have flm from drug use in mind when going out, but 

also planning was involved to assure the experience would be fun. 

In a way, I think the planning is a little safer, if you do it like somewhere in a safe 

place (Informant 8,976-980). 

Planning how and when to use drugs was involved to assure success in controlling the 

experience and achieving the desired outcomes. The view of the planning needed, having 

fun and having satisfactory results varied. 

I knew kids who threw up every weekend, or they think it is cool, or that is the 

point to where they want to get, so they Just like pass out or something (Informant 9, 

1824-1830). 

While using drugs were mostly viewed as fim, occasional bad experiences occurred. 

However, either they were understood and dismissed or the bad experience was perceived 

as part of the fim. 

Drug use in Stage Three, was a significant social activity that appeared to 

continue to connect the adolescents using drugs. 

.. .you are just hanging around, and you have tried it a couple of times, then yeah, 

it could be one of those experiences you just keep with jnends. ...ifyou just do it forjun, 

then that could be something you could laugh about later (Informant 12, 666-674). 
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Events that supported having fun while using drugs seemed to primarily involve creating 

the opportunities to use drugs with Mends and incorporating bad experiences into the fun. 

Problem-avoidance 

Although intentional drug use could be for the sole purpose of having fun, 

alternatively, drugs could be intentionally used to avoid dealing with problems. Problem-

avoidance was provisionally defined as the adolescent sustaining drug use to evade or 

obtain relief from stress. Continued and greater drug use was goal oriented for 

adolescents who perceived stress and/or problems. Aspects of the sub-category focused 

on relief of problems. Clarity has not been reached to further characterize the sub

category. Examples are given to demonstrate how adolescents' use drugs to deal with 

problems. 

It would get rid of their personal problems, at least for the time being if they did 

drugs. Their personal problems would not exist while they were doing drugs. That's how 

they would deal with it, by not dealing with it and using drugs to get away from it 

(Informant 12, 1514-1521). 

From the preceding statement it appeared that dmg use was viewed as a means of coping 

with personal problems. Drug use as a means of avoidance-coping has been described in 

literature (Freidman et al., 1998). The participants who used drugs for relief, expressed 

feeling they had a greater need for drugs. In the data the informants expressing problems 

seemed to use drugs more often and in greater quantities. Informant 11 spoke of the need 

for some to use drugs. 
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.. .like an emotional one, to use the drugs as a relief. Like you use the drugs that 

you emotionally need (2849-2851). 

Informant 4 provided data about drug use as a mechanism to achieve stress relief. 

You get addicted in the sense of like the release... You just crave that release that 

it gives you. In a sense weed is kind of a combination of both where you crave that 

release and the feeling that it gives you (845-859). 

The context for the statement was a discussion of how using marijuana provided the 

combined results of relief and fun. Using drugs was reportedly a means for making bad 

situations tolerable. 

If you have any problems or anything, for that little while you are on it, you don't 

think about it. You just think about having jun. If you are tense or you are nervous about 

anything, it just relaxes you (Informant 1, 361-367). 

Lack of other resources for coping with tension or stress seemed to perpetuate drug use. 

That is the only thing they can do to make themselves feel better. Ya know? They 

just haven't found another way out that makes them feel as good... a way out of their 

problems. Another release to let go of all that... you know guilt, or anger or whatever. 

They haven't found another way to go out and have a good time (Informant 4,1169-

1180). 

The participants seemed to indicate they were following the societal model for obtaining 

relief, by using drugs. 

...in society, all together, people with their problems, it's smoking and drinking 

are the way they let out (Informant 4,506-510). 
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...it is the only way I can think of for right now that I can relieve myself 

(Informant 3,899-902). 

Much like when attempting to achieve fun, planning appeared to be involved when the 

need for relief existed and using drugs have become an effective means of achieving 

relief. 

A variable degree of personal problems and the amount of relief obtained was 

found in the data. 

We were just so sad. We bought all this hard alcohol, just pure hard alcohol... 

(Informant 3,618-620). 

Drug use appeared to be perceived as the societal model for stress relief or problem 

avoidance. Although drug use is a negative means of adjusting to stress, it is not 

uncommon when other stress-relief resources are unknown or unavailable (Blume et al., 

1993; Vega et al., 1993). 

Use intensifies 

Use intensijies was the sub-category fi-om Stage Three that related to Drug use in 

the abstract model. The sub-category was provisionally defined as increased drug use. 

Again the sub-category could not be clearly defined because of the lack of linked data on 

type, duration and intensity of drug use. From what was available, it appeared that the 

types of drugs, frequency and amount of use continued to increase toward regular use. 

Informants 12 spoke of continuing use to have fun and get relief 

Th^ keep using drugs because they like it, or it keeps them away from their 

normal life...because it has a different ^ect on them than normal life. Maybe their life is 
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lousy or maybe it is going bad and using drugs is one way to get away from that ...that's 

what you do. Because they like it, it gets them away from their lousy lives (142-152). 

Increased drug use seemed to be an avoidance-coping mechanism. 

Eniovine 

Enjoying was provisionally defined as adolescent drug use resulted in fun. 

Enjoyment appeared to relate to pleasurable feelings and entertainment. Rather than the 

potential for fun contributing to thoughts about the decision to continue drug use, the sub

category of Enjoying was one outcome of continued drug use. Data presented in the sub

category related to Outcomes of drug use in the abstract model. Enjoying appeared to 

stimulate additional intentional drug use. Aspects of the sub-category potentially related 

to positive reinforcement. 

Positive reinforcement appeared to strengthen the commitment to drug use. 

Enjoying the effects from drug use seemed to influence future use. 

.. .like chocolate, it tastes good, why not have some more (Informant 4,1132-

1133)? 

Informant 8 responded to a question about what happened when there were good effects. 

... Like it really kind of accommodates it to the next time (1278-1279). 

Other infomiants shared the sentiment that positive outcomes of drug use experiences 

reinforced use. 

Some of them there was this euphoric feeling that was really nice (Informant 10, 

1296-1297). 

They keep using drugs because they like it (Informant 12,142-143). 
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If they really enjoy it, they just keep doing it (Informant 5,523-524). 

Statements appeared to support the reinforcing effect of good experiences. Part of 

enjoyment might relate to comfort with the drug use process. Inforaiant 7 attributed 

comfort with drugs as a reason some informants continue to use. 

A person that does it a lot, or had done it a lot, gets more comfortable with it 

(400-403). ... Once you do it a lot, it seems like you don't really have bad trips anymore, 

you get used to it and that is when you feel comfortable going up to other drugs (872-

875). 

Enjoying drugs and becoming comfortable with the drug experience appeared to support 

continued use. Whether and how comfort reinforces use needs to be examined further. 

Getting relief 

Getting relief was provisionally defined as adolescent drug use resulted in stress 

avoidance. Data presented in the sub-category related to Outcomes of drug use in the 

abstract model. Rather than the potential for problem-avoidance contributing to thoughts 

about the decision to continue drug use, the sub-category of Getting relief was another 

outcome of the continued drug use. It appeared there were minimal to large effects of 

relief obtained fix)m drug use. The relief appeared to vary over time and with different 

drugs. The main characteristic of the sub-category related to temporary situational relief. 

Obtaining temporary situational relief was reported. Drug use was seen as an 

easily available method for obtaining relief 

I just thought with all the stress that I have had in my life, I just thought that was 

such a relief (^oxmzni 3, 842-845). 
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Once informants learned of the relief aspect of drugs, use seemed to become intentional 

just for the purpose of avoiding stress. 

Basically I drank to forget the problems that was going on... it made me forget 

about everything (Informant 10,253-256). 

You don't want to have to deal with it [problems], and doing drugs is a way to not 

have those badfeelings (Informant 12, 793-795). 

When seeking relief through drug use some informants appeared to realize incidental fun 

was a bonus. 

That is not really as much Just comforting your problems, but it does make you 

feel great also for the time being (Informant 4, 1104-1106). 

Thoughts of enjoying the fun aspect of drug use often seemed to be co-mingled with the 

benefit of stress relief for adolescent's with problems. 

Adolescents seemed to distance themselves from problems by using drugs. They 

often recognized that problem relief was only temporary, but expressed that drugs at least 

gave them some relief 

When you are using drugs you get under the influence of drugs and it just takes 

you away. You just feel better than just your normal life (162-166). Doing drugs is a way 

to not have those badfeelings ...you 're having troubles... and your life just isn't going 

well, then drugs is one way to have a good experience. And you don't want to stop doing 

that because you want to just keep your good experiences coming (Informant 12, 794-

806). 
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Often dnigs use seemed to be the only solution adolescents with problems could think of 

to help abate the stress. 

...shouldn 't be attacking the drugs...because again they are taking away the one 

release that the kids only know (Informant 4, 1513-1517). 

Intensified family-parent problems appeared to support use until informants began to 

think about the effects of the use. Adolescent drug use has historically been a successful 

means of coping with stress, in that drug use buffers negative life experiences while 

enhancing positive experiences (Wagner it al., 1999). 

Contradicting eniovine/relief 

Contradicting enjoying/relief was another outcome of the continued intentional 

drug use. Data presented in the sub-category relate to Outcomes of drug use in the 

abstract model. Contradicting enjoying/relief was provisionally defined as negative 

events from drug use that offset perceived benefits. Contradicting enjoying/relief was an 

outcome that appeared to stimulate thinking about drug use. With fiirther theory 

development the sub-category may be recognized as a pre-contemplation stage of change 

for decision-making (Pallonen et al., 1998). Aspects of the category were observing drug 

effects on others and self. Again, an incident was one extreme of a negative experience 

that could be integrated with thinking about drug use. 

In Stage Three, the observation of effects moved back to noticing others. The 

observation of "too many effects" seemed to counter the benefits of enjoying and getting 

relief Several informants described their observations. 
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I see the effects on my friends, like and what they have come down to...it doesn't 

really change them as people but you see their lack of interest just go down and they just 

look into how it feels good (326-335). ...it just becomes kind of disgusting to what some 

people turn into (Informant 4, 780-782). 

Because that he smokes pot... He has just gotten so much stupider and he just 

doesn't know what is going on (Informant 8, 156-163). 

One informant expressed disgust about the way normal interests appeared to decrease. 

The second informant was potentially implying disgust with the observed decrease in 

intelligence from drug use. 

Informant 8 appeared to be making an observation about long-term effects of drug 

use. 

.. .seeing what it does to my parents 'fnends, it is just like I really don't want to 

do that (Informant 8,461-464). 

Informant 11 appeared to not like what he saw when observing other drug users. 

/ wouldjust look at the other people around me... Ijust saw the people who like 

their whole lives were forgetting drugs... and I am just like I don't want to be like those 

kids (3154-3164). 

Although the focus appeared to be on observing others, the participants also thought 

about their own experience of drag use. 

If you 're not in that controlled state...place where you feel comfortable you freak 

out (Informant 4,386-388). 

Being unable to maintain control was one aspect observed. 
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Recognition of not achieving anything by using drugs seemed to be another 

important observation. Informant 4 considered achievement when thinking about future 

drug use. 

...if that is all you want, that feeling of feeling good or being high...then you are 

not even achieving anything (340-344). 

Another self-observation related to the amount of fun. Reaching the point of being 

bored with drugs and finding fun lacking in the experience appeared to prompt thinking 

about stopping drug use. 

lean totally remember when it happened, like the realization dawned on me...It 

was like, I didn 't see any Jun in that anymore.. .(623-624). And it was Just like the same 

thing these couple of times, just so boring (Informant 8,997-980). 

Feeling worse appeared to counter fun and relief and could provide a context to begin 

stopping. 

Some participants seemed to be aware that using drugs could even create worse 

problems. 

It does help a whole lot with everything, but afterwards you are back where you 

started and you are feeling worse because you are like "Oh, that felt so great, why can't I 

be... it feels worse" (Informant 4,1079-1084). 

Noticing the effects on self and others appeared to motivate additional thinking about 

stopping. Stage Two was more reflective and focused on observation of effects on self. 

Now the significant effects that appeared to sway usage were again observation of others, 

like in Stage One. 
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Critical incident 

The Critical incident, as previously described in Stage Two, may be incorporated 

into the negative experiences in Contradicting enjoying/relief. Or the incident may 

precipitate immediate abstinence also in Stage Three. 

Integration of experiences 

Data from Integration of experiences are related to the abstract concept of 

Decisions about stopping. Integration of experiences was provisionally defined an active 

process of putting things together, such that the adolescent's focus changed from drug use 

to stopping use. Integration of experiences was an assimilation of all previous 

experiences related to drug use and conceptualizing about the impact of future use. 

Through integration of experiences, perceptions and management of the stimuli that 

achieved continued drug use might change. Integration of experiences appeared to begin 

to constrain drug use and facilitate stopping in Stage Three. Aspects of the sub-category 

seemed to relate to reframing current drug use by reevaluating and reconceptualizing it. 

Although additional hypothesis testing is needed to support the indicators emerging and 

to seek additional indicators, from the current data, reframing might relate to life 

priorities and issues of control. 

Several terms signified movement into what was identified as integrating 

experiences. "Weighing and considering things", "thinking more about", "started 

realizing" and "putting through things" were all symbolic terms in the data that seemed to 

suggest integrating experiences. Although empirical data were not linked to the extent of 

drug use, informants that used these terms appeared to have greater drug use. Integration 
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of experiences may have been a preparation stage of intention and getting ready for 

action. A preparation stage was formerly linked to decision making by Prochaska and 

colleagues (1992). Two examples about bringing together thoughts that seemed to 

prepare for movement toward abstinence follow. 

I've done stupid stuff, you get sick... There were just a lot of things I put into 

consideration the next day. I was very upset... I put through a bunch of reasons and 

thought, "This is pretty stupid". I've never done it since (Informant 5,1074-1097). 

For me it was the Jun factor weighed against the how you feel the day after factor. 

That is what had me like not do some things (1463-1467). Well, it's like if you look at a 

balance ...if the fun was like weighing it down, and the after effects were up here, then it 

is worth doing it again. If the after effects are weighing the fiin down a lot, and a lot 

heavier, then it's not worth it to me. It was like basically how much fidn I had as 

compared to how crappy I felt the next day. That was pretty much it, when the crappy 

feeling outweighed the fun then it pretty much wasn't worth it (Informant 10,1489-1504). 

You start realizing that you don't need certain things to have fun or you don't 

need them to feel good. Or maybe even if you are not doing it, you see other people 

smoking pot and you see how stupid they are acting, and it gets annoying. You are just 

like, "Why would I ever do that" (Informant 9, 1379-1392)? 

From the informant statements, there appeared to be an active decision-making process of 

integrating past experiences. 
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Feeling drug use "was not worth it" related to reframing drug use. A number of 

participants mentioned this idea when reflecting on both drug use and other events in 

their lives. 

Then you 'II think about it... It gets where it is not worth it (Informant 5, 835-837). 

Looking back and thinking about events differently likely contributed to recognizing the 

available choices about drug use. 

/ was like "God, Ishouldn 't do this, I'm going to get caught, I'm going to get in 

trouble ". I had a lot of things running through my head. I was confi4sed (Informant 5, 99-

102). 

Informant analysis continued speaking about different components of drug use following 

the statement. When looking retrospectively at events related to the drug use different 

views could be taken than when originally using the dmgs. Another example follows. 

I guess my fnends thought it was funny and I thought it was funny too, but it's 

stupid now (Informant 5, 537-539). 

Not only did views change about previous use, but also informants appeared to be able to 

evaluate use from the perspective of when it started becoming wrong. Reference was to 

the amount of the informant's previous drug use and thinking about future drug use. 

...it starts becoming a wrong thing (1054)... .It starts to turn into a bad thing, 

you know, too much (Informant 4,1437-1439). 

In the context of the statement the informant seemed to be reframing the decision. 

Life priorities. Life priorities appeared to relate to choosing and acknowledging a 

personal orientation. As drug use progressed and the participants seemed to frame use 
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differently, they started to gather thoughts about future use. Drug use apparently began to 

have a diminished priority. The trial period or experimenting was viewed as over. Having 

a diminished priority started to characterize what was potentially a transition phase 

during which decisions were made. The following statements seemed to indicate that 

changed priority contributed to thinking differently about drug use. 

You are doing your things, and you 're enjoying them, then you don't have the 

need for drugs (hifoTmdXii 12, 1535-1538). 

Not only did drug use become a diminished priority, but also priorities changed. The 

priority of having "main goals" appeared to surface as a component of reevaluating and 

reconceptualizing current drug use. 

It wasn 't really that experience that made me stop, but humm... I have my main 

goals in life...(Informant 4,1609-1613). 

Focus appeared to change from drug use related goals to other more important life goals. 

Focusing on future life goals may have represented a personal orientation (Russac & 

Powell, 1997) or a developmental aspect of adolescence (Raphael, 1997). 

Gaining understanding of the experience of both using drugs and of the different 

drugs seemed to assist the informants with reevaluating their drug use. Informants 

appeared to begin to realize the good and bad impact on themselves and on others. 

Having the experiential knowledge to go with the previously abstract knowledge seemed 

to contribute to thinking about future use. 
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I'd use it and then be like "Gosh that was stupid of me last night. I did this and I 

did this. It was stupid" (938-931). You do stuff that you don't... you know you wouldn't 

do if you weren't like that (Informant 5,1101-1103). 

My mother and I were fighting, we hadn 't done that before... just seeing that I 

needed to fix things. Just seeing that what was my life, wasn't my life anymore. What was 

there wasn't what Hiked (Informant 10, 1564-1572). 

Drug use seemed to be reconceptualized, where focus might be changing from drug use 

to other life priorities. 

Friends could potentially assist in refocusing during the decision-making period 

of integration of experiences. 

Just after hearing some of the things they say about it, you just don't want to do it 

anymore. ...Some people you hear, "Oh it is jun for the time, but it just messes you up 

and I'm not going to do it again ". I'm lucky I got that advise (Informant 5, 1150-1160). 

Advice from friends appeared to be taken, although listening to friends appeared to 

depend on the strength of relationships. 

It really depends on how good of friends you are...there are a lot of people who I call my 

jnend but I really don't value their opinion at all... Then there are others... I will 

actually think about it before I do whatever lam going to do (645-659). It is people who 

like I actually respect their opinions and I think they might have something decent to say 

(Informant 11,677-681). 

Caring about the friend relationship and respecting the friend's opinion appeared to be 

important in taking advice. Friends actually talking about the reasons to not use seemed 
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to exist only in the data for informants who had more extensive drug use and in the 

Integration of experiences. 

Issues of control. Along with reframing and focusing on life priorities during 

Integration of experiences, the adolescents seemed to become more focused on a control 

issue. Issues of control appeared to relate primarily to personal abilities and decision

making. Attentiveness to the control issue siufaced for experimenters who stopped drug 

use in Stage One. And for informants who stopped drug use in Stage Three there was 

strong concentration again on personal control. Control related not only to short-term 

experiences of drug use, but also from a long-term view. 

Informant 8 and others were concerned about loosing control while using drugs. 

Hike being able to control what lam doing, so Hand of stopped that (119-121). 

The decision about future drug use seemed to be directly influenced by the lack of control 

during drug use. 

Other informants integrated thinking about the long-term effect of drug use. 

Informant 4 appeared to recognize the long-term effect of continued drug use. 

/ don't think it is worth it when you let it get out of control, and I would let it get 

out of control (Informant 4,1626-1629). 

Like some of the kids I know realize that, ahh...the drug was controlling them 

after a certain period of time. And like they didn't want to be controlled by anything, so 

they would get like... "I don't need that". So they would stop (Informant 11,1793-1802). 

I reallyjust see it as keeping myself in order (Informant 7, 978-984). 
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Having personal control seemed to be important to those transitioning toward stopping 

drug use. Control involved more, but included control during the experience of using 

drugs and controlling future use to avoid addiction. 

Another issue of life control that seemed to resurface during Stage Three related 

to pressure. When gaining control over one's own thinking and decisions about future 

drug use all pressure appeared to stop. When pressure was removed from using drugs, it 

did not seem to matter whether the pressure was external, internal, real or perceived. How 

the pressiure equation entered the picture is not completely clear. Informants appeared to 

make decisions about drug use independent of an influence from pressure. 

Informant 9 was asked to talk about the most important issues when deciding to 

stop drug use. 

Sometimes you Just know it is wrong and you Just feel guilty for doing it... I think 

the major thing is Just deciding it for your self{\16-\%\) ... you can't depend on other 

people to help you (198-199). 

Informants realize that they could not let others make their decisions. This appeared to be 

a characteristic of personal control. Extemal pressure may have continued, but when the 

internal presstire stops, the extemal pressure had little to no effect. 

Informant 12 was asked to explain how pressure worked. 

You are Just thinking about it and nothing shows up, there is nothing that can 

come of it if you decide to do it or not, then pressure is not important (482-487). Your 

friends really do not haye a say in it at that point, because you are not worried about 

what they think. They already know if you have done it or not (Informant 12, 526-531). 



209 

A history of having used drugs seemed to help the individual remove the importance of 

pressure continuing to influence decisions, if it had previously. Some informants were 

emphatic pressure was never relevant to their decisions about drug use. 

Strategies to stop 

Strategies to stop were provisionally defined as the tactics used by adolescents to 

assist in stopping their drug use. The tactics surfaced dining the decision-making to stop 

and were used during the process of stopping. Data from Strategies to stop relate to the 

abstract concept of Decisions about stopping. A preparation stage to change behavior 

typically transitions movement to an action stage (Prochaska et al., 1992). Decision

making may include a preparation stage that is yet to be explicated. 

It was not clear from the data if Strategies to stop was part of Integration of 

experiences. However, for now, the two are described separately. After additional 

hypothesis testing to determine '\tStrategies to stop is a characteristic oiIntegration of 

experiences, or a separate sub-category in the decision-making process, clarity might be 

attained. For now, aspects of the sub-category appear to relate in some way to friends, 

activities and commitment. 

Friends. Friends was defined to include close or extended peer relationships. Two 

strategies relating to friends were mentioned as tactics to assist with stopping drug use. 

Utilizing existing friends who were supportive of stopping appeared to be one successful 

strategy. 

That is when you need people by your side. You need that extra support because 

they do take over (Informant 4,1324-1326). 
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.. .other people not doing it, just hanging out with these people instead (677-678). 

And girls help you get away from that stuff too (Informant 7, 1086-1087). 

Having people close to assist in the process and being with friends who didn't use drugs 

were tactics described. One informant spoke of a young man's method of using girlfriend 

relationships to assist with not using drugs. 

Changing friends was another strategy mentioned. One informant described a 

friend's behavior, then his own when attempting to stop drug use. 

Like they just won't hang out with the people using... not necessarily because they 

don't like them it is became they don't want to be around the drugs. They choose to draw 

6acAr (Informant 7,1092-1097). 

What I did was just stop hanging out with those people. ...I didn 't want to be 

around that so I just found something else to do. My strategy was basically, if you are not 

around it, you are not going to do it. So if you like distance yourselffrom the people who 

are going to be doing it, you are going to distance yourself from actually doing it 

(Informant 11, 2404-2408). 

If close friends continued using drugs, the participants seemed to advocate for finding 

new friends and distancing from drugs as viable strategies for stopping. The informants 

seemed to indicate that involvement with drug or non-drug use friends and activities 

impacted actual use, as did Getting and Donnermeyer (1998). 

Activities. Activities was defined as actions involving personal interests or 

friends. Activities appeared to relate to anything other than those that typically included 

drug use. Along with finding new friends, participants found new activities. 
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Infonnant 8 described the experience of stopping. 

/ think really what stopped me is that I made myself busy. So that was like, I was 

doing other stuff and I wasn V so bored that like I needed something to do (1293-1298). 

You have to want to stop. You have to find...like you just have to do something else 

(1309-1312). 

Informant 6 also sought alternatives to drug use. 

I just decided I would rather go out to a movie or go play on my computer rather 

than get really drunk{XAZ-XAS). 

Alternate activities such as becoming busy with other things were proposed as methods to 

avoid boredom. Drug use appeared to be more likely when participants were bored. 

If you are bored or something and a bunch of friends are getting together to 

drink, it would be a lot easier to not drink if instead ofjust doing that you guys went out 

and played miniature golf or did something else (Informant 9, 1062-1071). 

Planning and participating in alternate activities such that one is busy with other fun 

activities, which could include personal interests or being with friends, seemed to support 

abstinence. 

Stopping required getting my mind off of drinking when I wanted to drink, 

because when I way stressed or whatever...finding other outlets for that ...(Informant 10, 

2002-2005). 

Thus, finding other outlets assisted stopping. 

The most common strategy identified in the data to assist in stopping use of drugs 

was driving to activities. Two forms of the strategy were driving self or volunteering to 
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be the designated driver. The informants spoke of volunteering to drive as a means of 

keeping others &om pressuring him/her to use drugs. 

I'd drive just so Ididn't have to (Inforaiant 5, 585-586). 

When I was with my friends I used an excuse not to, ifI didn 't want to. The 

greatest excuse ever and most every person will understand, is "I'm driving, I can't" 

(Informant 5, 573-577), 

The next statements appeared to be strategies to assist with self-restraint fixjm using 

drugs. 

I think people do that kind of thing just to keep themselves from drinking. Like 

they will drive so they won't drink (Informant 7,1178-1181). 

For me totally, it is to help me. Cuz like, I don't want to drink... and then I don't 

want to see my friends drinking and then drive. So might as well be the designated driver 

(Informant 8, 1505-1510). 

Driving was spoken of as both a means of minimizing pressure that may have promoted 

drug use and as a means of helping oneself not drink because of responsibility to others. 

Oh, just instead of saying "I'm not going to do it again", "If this happens, this happens. 

If this happens, this happens." That's what I did (Informant 5, 512-517). 

Planning and rehearsing strategies for not using drugs appeared to be part of resisting. 

However, variability in commitment seemed to influence ability to stop. 

Commitment. Commitment was defined as plans for future drug use. 

Commitment to not use drugs appeared to be important when preparing to stop in Stage 

Three. Several informants spoke of their strategies and need for commitment to stop. 
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Like once I made the first decision, it wasn't like no I don't want it... it was like 

yeah, I probably shouldn 't do it anymore. But then when it comes up, you have to say yes 

or no and decide each time (Informant 11, 534-543). 

You can't depend on other people to help you through it. ...but it is something you 

have to do for yourself (Jxdovaxarii 9, 198-212). 

But all you have to do is be set in your head that you don't want to do something 

...so just knowing that you don't want to do it is basically the strategy I used. It is making 

the decision, then sticking to it (Informant 11,2296-2318). 

Informant 9 spoke of the need for a plan to be able to stop. He/she presented the 

approach used that would work for others, even when more extensive drug use existed. 

The more you resist, the more it will become easier, and the more accustomed you 

will get to resisting. And the more people will start thinking... "Oh, no she doesn 't smoke, 

I wonever, offer her a smoke ". Or it just becomes easier I think ifyou resist (2341 -

2352). 

Resisting use was a strategy used when committing to stopping. Using an excuse for not 

participating was reported as another successful strategy. 

You don't have to have an excuse, but if that makes it easier for you then you 

shouldfind an excuse so you don't do it (Informant 9,1531-1535). 

Using an excuse seemed particularly important for the adolescents to be able to resist 

drug use. 

hiformant 5 described a Mend's method of stopping. 
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He had a lot of will power I guess. I admire him, it was just "I don't want to. No, 

I don't want to" (592-596). 

In contrast to simple will power. Informant lO's comments about his extensive use 

potentially demonstrated the need for a strong commitment and utilizing strategies to stop 

dmg use. 

An additional strategy that involved commitment was about setting limits when 

starting drug use. 

I told myselffrom the very first time that I smoked pot, that it was not something I 

was going to do all the time (1004-1008). When some people start they like set limits for 

them self like "I am never going to pay for it", then that does limit it (Informant 8, 1337-

1340). 

Following through on an early commitment to limit use was an effective strategy that 

supported stopping for this informant. Multiple effective strategies seem to exist, but the 

most common ones appeared to be becoming busy, driving, making excuses, associating 

with non-drug users, finding alternate activities and committing to stopping. 

Engagement stops 

The category of Engagement stops was defined the same as in Stage Two: a 

strategic action taken when the adolescent realized he/she no longer chose to use drugs. 

Engagement stops in both stages was related to the abstract category of Drug use stops 

and had the same properties. Drug use stopped. Stopping drug use at the end of Stage 

Three appeared to involve more extensive contemplation about the action than was 
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evident in Stage Two. Engagement stops in the two stages differed also by the amount of 

extensive drug use. Once the decision to stop was made it was firm. 

Prochaska and colleagues (1992) described a maintenance stage of change that 

was linked to decisions. In the stage it was not unusual for strategies to be included in 

maintaining behavior. Further investigation of stage of change may provide 

understanding about the process of sustaining abstinence at the end of each stage. 

Basic Social Structural Process: Starting and Stopping 

A structural process is often assumed and not always described in relation to a 

basic psychological process, however when the structure significantly impacts the 

psychological process it warrants attention (Glaser, 1978). A dynamic structural process 

appeared to siuround the psychological process and influences adolescents' decision

making about drug use. The structural process, or context, in which adolescent drug use 

occurred, could tentatively change the decision-making process. The context seemed to 

have a large influence as the potential for beginning use. 

Although Glaser (1978) suggests the structural process is very difficult to 

describe, the intent here is to introduce concepts that emerged fixim the data that related 

to the context of adolescent drug use. Data are presented sub-categories to provide 

supportive illustrations of the structural process of Starting and Stopping. As with the 

BSPP, none of the sub-categories reached saturation. Additional categories could appear 

with fiitiire theoretical sampling and hypothesis testing about the structural process. Data 

were not collected or literature specifically reviewed about the effect of the structural 

process on drug use when preparing for this research. 
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The structural process related to the characteristics of the situation that appeared 

to influence adolescent drug use. Characteristics of the situation were the unique qualities 

of the surroundings that made a difference in drug use. The characteristics that support 

the core category of Starting and Stopping are only beginning to emerge &om the data. 

Potential characteristics that seemed to surround drug use were Societal environment. 

Drug availability. Peer drug use and Irrelevant when stopping. Sub-categories were not 

saturated. 

Societal environment 

Drug use appeared to be so prevalent in this adolescent groups' situation that it 

seemed to have reached normalized status. Societal environment was defined as 

conditions surrounding the human experience. Drug use was such a strong prevailing 

social norm in the environment that informants reported nearly all adolescents were 

confronted with the situation of decision-making about their personal use. Drug use 

appeared to have several purposes identified in the BSPP. Fun and relief aspects of use 

were both typical societal patterns emerging. The BSPP statements from participants 

supported that drug use was the societal model for obtaining relief &om problems. Drug 

use seemed to be the only model adolescents viewed as available and an appropriate 

means for coping from society. 

Commonly found in the interviews were statements that supported the concept 

that drug use was normal for adolescents. Informant 10 explained his perception of which 

drugs were normal to use. 
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It's Just what you do (531) ...The alcohol was normal. Cigarettes were normal. 

The weed was pretty normal. But other drugs... it wasn 't always. Because there wasn 't 

enough people that did it to be seen as normal. But it wasn't seen as there was anything 

wrong-(1714-1723). 

Although tobacco, alcohol and marijuana were the most common, use of other drugs did 

not seem unacceptable. 

Informant 11 supported the link of normalization to adolescents. 

I think it is pretty normal just because that is what everyone else is doing at this age. ...It 

is pretty normal these days (Informant 11, 2799-2805). 

Variability seemed to exist in how much and what drug use seemed to be normal, 

but adolescent drug use was perceived as normal. Existing in an environment where drug 

use was perceived as normal, and acceptable, likely prompted involvement with drugs. 

How the perception of normalcy influenced actual drug use was not identified. The 

perception of normalcy however, was identified as an influence to begin use. 

Another aspect of the social environment that appeared to influence drug use was 

lack of activities other than drug use that were both fim and with friends. In strategies to 

stop drug use in Stage Three of the BSPP process, it was suggested that boredom 

perpetuated use and therefore finding alternate activities were important for avoiding 

continued drug use. Being bored may have stimulated use. Informant 8 and Informant 3 

specifically spoke of using drugs because they were bored. 

We were just bored one night, then drank, then watched TV (Informant 8, 399-

401). 
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So we are standing there, "This is boring, this sucks "... so we looked at each 

other and was like "Okay, lets try it" (Informant 3, 519-529). 

Being bored appeared to be an unhealthy environment when the alternative was drug use. 

However, Informant 4 also acknowledged just after the taped interview, that if you 

wanted to use drugs even though you were very busy, you could always have time 

available. 

Even if you are busy, you can always find time if you want to do stuff. 

When nothing else was going on, the adolescents interviewed turned to drug use. 

It was reportedly the main activity amongst friend groups. 

It was Just something to do (Informant 8,94). 

It is like, you know, the main purpose in going out, to drink and do other things 

(Informant 2,114-116). 

Adolescent activities appeared to focus on drug use. It appeared to be perceived as the 

normal thing to do in society when you had few alternate activities to be with friends and 

have fun. 

Peer drug use 

The friend(s) group envirorunent may have influenced future use because friends 

could bring in or keep out drugs. Peer drug use potentially related to the adolescent's in 

friends circles using drugs. Although, the presence of drugs rather than the friend(s) may 

have had the most direct influence on use, friend drug use appeared to have impact. 

Which impact was greatest is unknown, but peer drug use and presence of drugs likely 
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interacted to support adolescent drug use. Data on peer drug use were presented to 

support the BSPP. 

The size of the group generally appeared to not be important. Some participants 

chose to experiment with one or two friends and others did it in a large group of friends. 

However, friend groups may have played a part in the individual's situation as is 

evidenced by the supportive statements that follow. 

It depends on who you go to the party with (Informant 1,403-405). 

I think that if you are around a bunch ofpeople that do it, andfriends that you 

hang out with do drugs or drink alcohol, then you end up feeling like you are the only one 

not doing it, and that it is okay because you know so many people that are doing it. 

Because that is the main thing, you start thinking like what is the big deal? All these 

people are doing it and they are fine (Informant 9,402-417). 

Being in a group that used drugs and the relationships between members of the group did 

appear to impact future drug use. The drug use within a group may have related to 

perceived advantages or disadvantages to joining in or abstaining. 

Acknowledgement that drug use with friends had advantages and disadvantages 

seemed to relate primarily to the potential outcomes in using. Two of the most common 

advantages were connecting to friends and fitting in. Informant 6 talked specifically 

about the advantages of doing drugs. 

All of them are very social things... you are much more social if you are doing 

whatever everyone else is doing (623-631). //oojew up... socialize a lot more (634-637). 
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Being around friends when drugs were being used created an opportunity for having a 

special connection with the friends participating. 

According to the statements that follow, drug use could become a direct means of 

feeling connected with those friends using drugs. 

Someone gets a new bong and everyone is excited, "So lets go over to their house 

and try out the bong". Everyone is just so happy, everyone is just so cool with each other 

(Informant 3,833-836). 

It can be a fun experience because both of you did some stupid things or 

something Junny happened and it was just fun... it can be an experience you can laugh 

about later (Informant 12, 681-688). 

Using drugs with peers or close friends seemed to support connectedness mentioned in 

the BSPP. Other motives may have also existed for joining in with peers using drugs. 

If the characteristics of the situation were that everyone is using drugs, a focus on 

fitting in with the group appeared to emerge. Fitting in among adolescents seemed to be 

an important issue. Although there was not complete agreement on the role of fitting in, it 

contributed to the situation in variable degrees. Statements that supported the need to fit 

in when peers were using drugs were as follows. 

.. .like you don't want to look different. You just want to jit it (225-227). Cuz... if 

they got peer pressure from arty of them. They wouldjust be like "all right" because they 

want to fit in ...you don't want to be rejected (Informant 7,274-277). 

.. .think they have to do everything exactly the way everyone else wants them to so 

they can fit in and go along with everyone else, so their lives are better (980-1986). I see 
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people doing a lot ofstupid stuff, they normally wouldn V be doing if they didn 't want to 

fit in with like the group that was cool (Infonnant 11, 2166-2171). 

There was a great deal of awareness of the issue of fitting in throughout the interviews, 

but not all agreed that it was necessary to fit in. 

Another view is represented in these statements. 

I mean you go through life and I mean there are maybe a lot of things that you 

don't do, and you don't have to do everything to fit in (Informant 9, 1112-1117). 

It's never been some cool thing that you wanted to fit in (Informant 4,105-106). 

Fitting in played a potential role with some infomants when peers were using drugs. 

From another viewpoint, fitting in might also be perceived as a form of pressure. 

Drue availabilitv 

With a societal view that drugs use appeared to be acceptable and normal, it 

follows that drugs were readily available. Drug availability appeared to relate to ease of 

obtaining AID. Laws restricting use provide a context in whichthat drug use is not 

acceptable, but laws did not appear to seriously deter availability according to infomiants. 

Generally drugs were available and availability of drugs in the situation seemed to 

influence use. Not being able to obtain a supply of alcohol was reported as interfering 

with only one party where use was planned. Several examples follow where informants 

spoke of the impact of availability. 

It was there, so we just did it {116) ...it way going around so I hit it. Just to hit it. 

There was no reason (Informant 1,251-254). 
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Availability affects it a lot...so it was there, so maybe I'll try it and won't let it go 

to waste (Informant 10,1014-1021). 

Because it is just there so they do it, but if they put themselves in a different 

situation then they probably wouldn't do it, they would just do whatever it was 

(Informant 9, 1076-1082). 

Most adolescents interviewed indicated availability was generally not a problem, 

but availability did influence adolescents to use. 

Irrelevant when stopping 

Irrelevant when stopping appeared to relate to the characteristics of the situation. 

The situation appeared to become less relevant as informants stopped their drug use. The 

three or four study participants the researcher would most strongly associate with Stage 

One stated their reasons for using drugs were curiosity and wanting to understand. They 

simply never brought up the need for solving problems at home or needing relief All 

were in fairly stable family situations. Part of not continuing in drug use in earlier stages 

may have been that no relief was needed. 

Finding life busier than when begiiming drug use may have changed the situation. 

Although for some participants, their activities truly kept them busy. Other participants 

seemed to use being busy to help them figure out they had no time for drugs. 

I'd go for months at a time where I was just too busy (Informant 4,211-212). 

Like I am in love with my cello, that is my thing (666-669). lam so busy I 

wouldn't even be able to find time to do stuff like that now, like dance inside ofschool, 
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outside of school, like orchestra inside of school, outside of school and lam working 

(Informants, 705-712). 

Being busier may also have been a strategy used to prevent further drug use. Finding 

altemate activities was described as a strategy to transitions to abstinence in the BSPP. 

Informant 6 provided a statement that nothing changed in the situation. 

Nothing really changed, it is Just that I decided it was an experimentation thing 

(697-699). 

The most striking characteristic of the situation may have been that nothing appeared to 

change in the context other than person. Variability did exist in the perception of the 

continued influence of the environment. Situations conducive to stopping drug use were 

needed for some adolescents' experimenting, particularly in stages of greater drug use. At 

Stage Three, stopping drug use did not appear to just happen. 

To quite, you need to have the right environment, things going right, not 

necessarily Just a negative experience (Informant 8, 1156-1159). 

People...there always has to be something to effect them, so they will stop 

(Informant 11, 1922-1925). 

When informants integrated past drug use experiences with other events in their life, 

deciding to stop most often appeared to exclude the saliency of the prevalent drug use 

situation surrounding them. 

Emerging Notions 

Focus on two concepts emerging from the data that were not sufficiently 

addressed in the BSPP or the BSSP warrant attention. Future orientation and peer 
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influence will both be described. Both were mentioned in each stage of drug use. Future 

orientation was consistently present when informants' stopped drug use. Peer influence, 

also described as peer pressure, changed during the process of decision-making and 

during the progression through stages of dmg use. 

Future orientation 

The unpact of a future orientation on stopping adolescent drug use has been 

described in literature (Lindenberg et al., 1998). Future orientation potentially related to 

life goal directedness. Future orientation was significant for many informants when they 

stopped drug use. Occasionally if a critical incident had precipitously intervened with 

ongoing drug use, future orientation was not mentioned. When significant, future 

orientation appeared to be present regardless which stage of drug use the informants were 

exiting. When examining what stopped their drug use informants seemed to acknowledge 

the negative effect of drug use on themselves and potentially their future. 

You just aren't helping your self. You are hurting yourself (}xi![ormdni 7, 1044-

1045). 

What you are working for or trying to achieve can be affected (Informant 4, 804-

806). 

Informants that appeared to have limited drug use addressed future orientation. 

... that ^ects your schooling definitely, and that is not anything I am interested in 

compromising at this point (Informant 2,354-356). 

My boy fnend has experimented... He didn't want anything to compromise where 

he was headed (Informant 2, 326-330). 
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Infonnants who stopped what appeared to be moderate drug use addressed future 

orientation. Informant 11 responded to a question about the most important thing that 

stopped his/her continuing drug use. 

Thinking about myJuture ...And not being able to get as much done, or not being 

able to have as many opportunities for you when you are messed up or something 

(Informant 11, 147-154). 

Other informants spoke of what helped them stop drug use. 

So there is still that main goal in mind and it's not like the activities kept me away 

from doing it, because I was still always offered it. The opportunity was still always there 

but just because I didn 't want to drop in my athletics or drop in my academics (Informant 

4,946-955). 

Future orientation appeared to be represented in the focus on main goals. 

Infonnants stopping what appeared to be more extensive drug use also addressed 

thinking about the future. 

I kind of looked around and saw everyone that I was hanging with and they all 

seemed kind of retarded. So I figured out I really didn't want to end up like that. That is 

probably why [stopped doing stuff (22-30). I am just intelligent enough to know that I 

should stop doing it (Informant 11, 2617-2619). 

Informant statements supported the existence and vital importance of future orientation in 

stopping drug use. 
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Peer pressure 

Susceptibility to influence, and what may be perceived as pressure, may be an 

important part of an adolescent's personal characteristics that has great impact on drug 

use. Peer pressure related to allowing friend influence to use drugs. Influences to use or 

not use drugs have been described as coming from both peer relationships and from 

family (Getting & Donnermeyer, 1998). Pressure appeared to come more fitim friends 

and extended peer relationships than from family influence in the data. 

Perception may be central to categorizing the influence of pressure. Influence may 

be perceived as from a range of minimal to forceful influence. Pressure seemed to more 

commonly mean a type of forceful influence when informants used the term. 

Two types of pressure appeared to emerge from the data. Pressure seemed to 

relate to external (friend and/or peers) or internal (self). Pressure appeared to have a 

variable influence that might relate to state or trait characteristics of the adolescent. Peer 

pressure appeared to change throughout the sequential stages of drug use. 

Some concepts relating to the changing pressure were presented in the BSPP. 

Pressure surfaced four times in the BSPP. In stage one pressure was described as an 

Influence to use drugs and no pressure surfaced m an Influence to not use drugs. Whether 

pressitfe existed or not could not be identified. In Stage Two when Positive consequences 

resulted from drug use, pressure appeared to diminish initially and later was countered 

when Weighing consequences. Additional concepts relating to pressiire follow. 

A number of informants described pressure as being irrelevant to their decision

making when beginning drug use. 
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It has never been that land of pressure (106-107). You hear about peer pressure 

all the time, but to me it is nothing like that...all the people I know it is not about that. It's 

about the way it actually, you know, makes them feel (Informant 4, 1116-1119). 

Everybody thinks like everybody is forcing people to do drugs... it's not that 

(Informant 8,1221-1223). 

Peer pressure is going to have more effect you are weak, than if you know what 

you want out of life (559-562). For me peer pressure did not fit in...it wasn't a big deal 

(Informant 11, 841-856). 

The logic often used by the informants appeared to be that peer pressure might have an 

influence only if the individual characteristics of the adolescent allowed it to be an 

influence. 

Pressure may have been subtle rather than overt. When even subtle pressure 

existed the adolescent seemed to be confronted with decision-making about drug use. 

Informant words at times appeared to imply pressiure existed. 

He just made it sound so tempting and so like, he didn't say it like this, but he let 

off the impression "Ifyou loved me, you'd do it." Like he didn't say it but he allowed the 

impression of that (174-179). No one is like "Take it. Take it." They might make an 

imagination pressure. Just the fact that they ask you is pressuring you (Informant 3,947-

950). 

The terms of allowing the impression that one should do something or an imaginary 

pressure may represent the concept of subtle pressure. Other types of subtle pressure also 

seemed to exist. 
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I think the peer pressure is like if you see somebody else doing it. then well like 

"Maybe I will do it too" (Informant 8,783-786). 

The informant seemed to imply that witnessing drug use might create pressure to 

participate. 

Informant 11 differentiated direct and indirect pressure when asked to explain 

pressure. 

There is direct where they are telling you like what to do and there is indirect 

where they are just doing it and you can do it if you want to (Informant 11, 1094-1099). 

The term indirect pressure seemed to be similar to subtle pressure. 

An example of potentially direct pressure follows. 

A couple of times Ijust had a beer ... and wouldn't get the people of "Oh man. 

Why aren 'tyou drinking" (Informant 5,619-622)? 

For those more sensitive to extemal pressure, participating in drug use seemed to 

ameliorate some pressure. Direct, indirect and subtle pressure appeared to be types of 

extemal pressure. The same pressures may be internal types of pressure. 

Until the adolescent put pressure on him/her self to use drugs, or imtil any 

existing extemal pressure was recognized and subsequently internalized, extemal 

pressure seemed to have little meaning. Some type of pressure seemed to be present as 

the next informant considered using dmgs. 

But if I just have a beer, it will keep people off of me... (617-618). Oh, my friends 

are going to think I am not cool if I don't (Informant 5, 661-663). 

Wanting to fit in might be part of pressure. 
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Like if you are with some older crowd that is popular...then a lot ofpeople would 

just do it (Informant 7,267-270). 

Being cool and fitting in might be either a subtle external or internal pressure. Internal 

pressure may relate to a person's state or trait characteristics. Additional clarification is 

needed. 

Informant 9 described how pressure might work to influence others to start drug 

use. 

If all the popular people are doing it and they tell you to, that could be a big 

influence. They think that maybe like all of a sudden, I will be best fnends with these 

people if I go smoke with them cuz then they will want me to hang out with them more if 

we have this one memorable time (673-688). 

Pressiure may work to enhance friend connectedness. 

Informant 11 spoke specifically about how pressure works. 

It is only effective if you are taking it seriously, so I guess you would have to 

internalize it to make it actually effective. So you have to agree with it I guess (1172-

1178). 

Once pressure was internalized it seemed to support initiation of drug use for some of the 

informants. 

The issue of peer pressure surfaced throughout the process of experimenting and 

then stopping drug use. As adolescents exited from drug use the release of internal 

pressure seemed to be indicated. 
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I would never have to worry about getting into any more peer pressure situations. 

...ifsomeone asks... now I can just say I didn't like it and people leave you alone (395-

404). I just didn't need to do it anymore once I decided it wasn 't for me (Informant 6, 

545-546). 

Awareness of pressure seemed to persist, but pressure appeared to be released. Pressure 

also seemed to loose significance to other participants stopping drug use. 

When I stopped I felt better. I kind offeel like it lifted some kind ofpressure off 

me, because I didn't have to do it. I was fine with myself and without having to do it. I 

didn't have to do it because I felt okay not doing it. I actually felt better not doing it 

(Informant 9,1332-1349). 

External pressure may have still existed, but its importance had changed. Feeling 

better appeared to relate to pressiure stopping. How pressure is released and what aids in 

releasing pressure need to be explicated through hypothesis testing. Susceptibility may be 

part of changing the effect of pressure. 

Inforaiant 10 appeared to recognize the importance of susceptibility to peer 

pressure, but seemed to contend that it was irrelevant to those wishing to stop drug use. 

Other people can instill in them that they might need to stop and the reasons for 

it, but that means nothing unless you want to do something with it (Informant 10,632-

636). 

Pressiure appeared to have the potential to influence beginning and ending drug use if the 

individual was susceptible to the pressure. The process of peer pressure is worthy of 

additional study. 
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Self-concept 

As described in literature many aspects of self-concept may exist. The data 

seemed to indicate there were three perceptions of self that influenced drug use: self-

confidence, self-image and self-issues. Having self-confidence and having positive self-

images appeared to limit fiiture drug use in the statements that follow. 

At that time I didn 't want to get myself into that...I was a really goody-goody and 

didn't want anything to with it (Informant 3,116-123). 

I have a lot of self-confidence and I know I don't have to do all those things 

(Informant 2, 354-356). 

A positive self-image appeared to hinder starting and to facilitate stopping. 

Drug use was not inhibited when informants appeared to have a less clear self-

image. Some informants did not appear to examine consistency between who they 

perceived themselves to be and who they were if using drugs. In fact, at times the 

informants seemed to be indifferent to how drug use would affect who they were. 

It was just like, all right, I don't really care (Informant 7,17-19). 

It was just something to do, it didn't matter (94-95). I know sometimes there are 

times people are smoking pot and others are like sure it is there, why not? (Informant 8, 

967-961). 

Conversely, their non-caring attitude was possibly associated with their self-image that 

may have been consistent with drug use. 
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In contrast to a positive self-image, informants expressed the belief that some 

adolescents, who use drugs with greater regularity, may have "self-issues" that perpetuate 

continued drug use. 

Obviously if you have self-issues, you are depressed or ...or are having problems 

with who you are, or you are having an identity crises... then that makes you unhappy. 

That leads to depression and kids that are depressed use drugs a lot (Informant 12, 850-

860). 

...it's their own issues with themselves that make them have no resistance to it 

(Informant 4, 1311-1314). 

Adolescents who continued in drug use may have been characterized as having a more 

negative self-image. Perception of self, self-image, was identified in literature as a 

predictor of future drug use (Stein et al., 1998). The concept of "self appeared to be 

salient to starting and stopping drug use but could not be adequately described with this 

research. 

Risk-taking 

Risk-taking emerged in the data and sampling had begun to understand if and how 

willingness to take risk influenced the amount of drug use. Being a low, moderate or 

high-risk taker potentially related to the amount of drug use. Risk-taking may have 

ranged &om minimally testing limits to being a big risk taker. Being interested in testing 

rules may have been related to willingness to take risks. Testing rules or limits did appear 

to be part of some informants potential for begiiming drug use. Several informants 

described why they started using drugs. 



233 

It was probably just the fact of being sneaky, andjust doing something as a kid 

you are not suppose to do. And it was there so we just did it (Infoimant 1, 174-176). 

There is like this reason for it...like you are growing up and when you are 

growing up you try stuff and try to figure out who you are, and what you do, and what 

you should do (Informant 11, 2792-2798). 

Testing limits may have supported beginning drug use, but it also seemed to support 

ongoing drug use. 

You are just testing your limits (1593-1594). Some will puke...so then they will go 

out the next week to try to challenge themselves again, see how much more beer they can 

hold... doing it more to leam. ...trying to keep going (Informant 11, 1609-1622). 

Testing limits has been recognized as normal personal development for adolescents 

(Leipman et al., 1998). 

Some informants appeared to frame risk-taking within low, moderate or high 

levels. The willingness to take risk was mostly implied by the context of individual's 

reported drug use. Informants were able to identify some limiting factors to use drugs that 

seemed to relate to risk. Informant 6 had very limited drug use. 

lam not interested in getting bustedfor something...illegal (584-590). 

Informant 9 had slightly more drug use than Informant 6. 

IthinkI am a risk taker, I don't think I am a big risk taker (2221-2223). 

When examining the statement and context, these statements potentially indicated low to 

moderate risk taking. 
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Participants exiting after what seemed like moderate drug use reported they were 

willing to take some risk, although they were unwilling to take great risk. The informants 

may be considered low to moderate risk-takers. 

I'm a conscientious risk-taker ...Like I take risks, but lam smart about my risks I 

take (Informant 11, 2250-2272). 

To an extent lam, but... I don't think I am a very big risk-taker (Informant 8, 

1165-1167). 

Informants with greater drug use seemed to be characterized as moderate to big 

risk-taker. Some evidence from the data comes from hearing the extent and 

circumstances of their drug use. Although all participants did not identify with particular 

levels of risk taking, some did. 

I have a friend who is a really big risk taker... she is always up for Just anything 

...Iprobably would never do that (Informant 8, 1197-1201). 

I don't think about it when I do it ...I've been characterized as a risk-taker, but I 

don't see it as taking a risk (Informant 10,1752-1760). 

Perception, rather than actual risks taken, may have contributed to participants' 

categorizing their risks. Risk-taking may have been important in willingness to start and 

continue with drug use. 

Relationships 

Learning about relationships is an integral part of the developmental process 

(Taylor et al., 1997). Relationships with both peers and family are important to drug use 

(Whitebeck, 1999). Although learning occurs about relationships, there is likely an 
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influence on relationships from an individual's inherent characteristics also. Again state 

and trait characteristics of the adolescent may be salient to relationships. Common 

characteristics that effected relationships cannot be described at this early point in the 

research. Peer and family relationships emerged as relationships that were important to 

drug use in the data. Peer and family relationships will be addressed separately since the 

strength of those relationships have been described as having impact on the choices about 

drug use (Kandel & Davies, 1996). 

The importance of peer relationships surfaced multiple times during data 

presented to support the stages in the BSPP. Data will not be repeated to support the 

concept. Only observations about what emerged from the data will be mentioned. 

Beginning and ongoing drug use regularly connected to participating with friends. 

Occasionally, ending drug use was connected with friends stopping. At times drug use 

seemed to be a vehicle for learning about and understanding relationships. Drug use 

could also change relationships when different decisions were made about future use. 

Wanting to fit in with friends or being receptive to peer pressure appeared to influence 

both relationships and decision-making about drug use. Whether strong friend 

relationships or larger peer groups influenced decisions about drug use occasionally 

changed drug use. In simmiary, friend and peer cormections appeared to influence drug 

use and abstinence in a variety of ways. Also, the individuals' relational ability 

tentatively influenced decision-making. Data are emerging that continue to support the 

importance of the concept of friend/peer relationships to adolescent drug use. 
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The importance of family-parent relationships surfaced several times during data 

presented to support the stages. Data will not be repeated to support the concept, but data 

will be presented to further understand the influence. Mostly observations about what 

emerged from the data will be mentioned. 

Family-parent relationships appeared to surface from two perspectives, that of 

being supportive or problematic. Supportive relationships enhanced stopping drug use, 

once started. Family-parent support was linked to Influence to stop at the end of Stage 

One. Rarely did positive family relationship appear to hinder adolescent's wanting to 

begin drug use. However, informants did reference other family/parent relationships that 

appeared to stop other adolescents from even experimenting with drugs. 

The adolescent's situation within a family group appeared to be an important 

influence when some adolescents spoke of stopping drug use. 

Maybe it is because I've had a good family and everything (Informant 1, 380-

381). 

Like if lever start thinking about myself ...I usually start thinking about my family 

and the people that care about me...and if I ever got caught what they would think 

(Inforaiant 9,478-485). 

Problematic family relationships appeared to influence adolescent's to use drugs. 

Family-parent issues were an Influence to continue use from Stage One to Stage Two. 

Personal problems, that primarily related to family-parent problems, appeared to support 

continued drug use from the beginning of Stage Two (Going along) into Stage Three 

where drugs were used with the intent of Getting relief from those problems. 
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Literature reviewed for the study supported both trends of family-parent support 

hindering use, and family-parent problems stimulating drug use (Taylor et al., 1997; 

Dembo et al., 2000). Different than in literature was what appeared to be an irrelevance 

of family influence when beginning drug use. At least having a positive family-parent 

influence or having family-parent problems did not appear to enter into early decision

making to begin drug use. In the next two statements data seemed to suggest that the 

family-parent component was often removed from consideration when beginning drug 

use. 

You don't always listen to your parents, even when you are younger, because you 

think you know everything. You have to try everything for yourself (^fovcaasA 9, 1003-

1011). 

Yeah, your parents can tell you not to do it...but I have to decide things for 

myself. lam not going to not do it Just because they say don't do it (Informant 10, 695-

709). 

Informant 2 brought up another example of lack of family-parent influence when 

considering the start of drug use. 

"Don't even take a sip ". ...But I was thinking that that wasn't really realistic, 

because everyone else was. It was like that you kind of get in the party, and it was like 

maybe I can't really have fun...without it (Informant 2, 101-106). 

Because parental expectations were perceived as being unrealistic, the attempted parental 

influence seemed to be unsuccessful in stopping drug use initiation. 
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The drug use decision often did not seem to be about, or was irrelevant to, family-

parent relationships other than when deciding to stop use. Some influence other than 

relationships may be integrated with or influence use. A developmental aspect of 

adolescents need for establishing independence (Kuiper et al., 1997) may be one of those 

other influences when beginning drug use. 

Although family support appeared to be an Influence to stop drug use in Stage 

One, the data suggested stopping use might be less about relationships with friends, 

parents or families and potentially more about being a low risk-taker and future 

orientation. Personal tolerance of risk may have been the greater influence in stopping. 

Participants* stories had been directed toward satisfying their own curiosity and 

understanding of the experience of using drugs. The stories did not seem to be directed 

toward the impact of friend or family relationships. 

Unlike participants exiting earlier. Stage Three inforaiants were characterized as needing 

some stress relief because of more extensive personal problems. Expressed perceived 

problems usually related to family/parent relationships and those perceived problems 

perpetuated drug use. 

Summary of Chapter Four 

Results were presented in this chapter for the qualitative study of adolescents who 

experimented with drug use and then abstained. A basic psychological process. Starting 

and Stopping, was identified. Stages of the core concept were described. Support for the 

BSPP was provided through examining sub-categories beginning to emerge in each of 

three stages. Elements of the structure supporting adolescent drug use were briefly 
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described. The emerging structure was provided for context to extend understanding of 

the BSPP. Concepts common to the BSPP and the BSSP were integrated and presented as 

emerging notions about the experience of starting and stopping drug use. The overall 

processes were greater than any one individual process (Kadushin et al., 1998). 

The ATD experimentation theory has similarities with the describing and 

explaining decision-making model (Hinds et al., 1998). As expected with a descriptive 

model, the theory of Starting and Stopping rested on the assumptions of the influence of 

the situation (including the context of environment, time and relationships). The model 

also comprised the values that affected decision-making (identifiable at various points in 

the model) and choices that inferred the individual's values (ongoing in continued drug 

use or stopping drug use). The major concepts included decisional points (each stage 

generated influences that necessitated judgments about future use), option choices 

(during the process election to continue or stop use was continuous), influencing factors 

(opposing factors evolving during the process were to use and not use, to continue and 

stop, the positive and negative consequences, enjoying/getting relief and contradicting 

fun/relief) and variable outcomes (use stopped after limited experimentation or escalated 

until events countered benefits of use). Specific social and psychological factors 

(individual, family and peer) and the societal influences (ATD norms, class information 

and availability) were identified when an integral part of the process. 
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CHAPTER FIVE 

DISCUSSION A>nD RECOMMENDATIONS 

How the informants began, stopped and the decisions surrounding their ATD 

experiences were described in Chapter Four. In this chapter, study results will be 

interpreted and integrated with related literature. A discussion of the implications for 

nursing practice, research and theory will follow. Further research plans to extend the 

theory are described. 

Overview 

The process emerging from this study featured the elements of adolescent drug 

use and decision-making about future drug use. A basic social psychological process of 

Starting and Stopping was abstracted &om the data and presented with three stages of 

drug related decision-making. Progression of drug use, triggers and barriers to proceeding 

through the stages of drug use and decisional points were described in the BSPP. 

Progression through one or three stages of drug use culminated in stopping ATD use. In 

addition, some elements of the basic social structural process that supported starting and 

stopping drug use were identified. With additional research other concepts that contribute 

to understanding of the BSPP and the BSSP might be identified. 

Integration with the literature 

The study findings will next be integrated with the literature used as a foundation 

for this research. The literature reviewed in Chapter Two offered a useful background of 

potential factors that contribute to adolescent decision-making about drug use. 
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Intersecting points and discrepancies between the research findings and the literature will 

be identified and discussed. 

Social influence 

Multidimensional social influences on adolescent drug use existed that were 

common to both the literature and the decision-making model. Social influence was 

identifiable during points of progression through the various stages of drug use. A strong 

social influence appeared to both start and continue drug use. The conmion social 

influences related mainly to pressure, normalization of drug use, peer drug use, stress-

coping drug use and relationships. Greater discussion of social influence common to this 

study and literature follows. 

The five areas of social influence identified as a foundational guide for this 

research were social process, social support, social environment, caring and 

connectedness and culture. The socialization process, the social support system and the 

social environment appeared to contribute to adolescent drug use and abstinence similarly 

to what was reported in the literature. Whether strong caring and connectedness aligned 

with the family, or with fiiends, appeared to differentiate those who proceeded through 

the stages of drug use or stopped in early drug use. Cultural drug use was mentioned 

during the interviews. However, due to inadequate category saturation, cultural influence 

was insufficiently developed to contribute to the adolescent decision-making model of 

drug use. 

In common with the socialization process, the interaction of peer, family, and 

school influences with the adolescent experimenter appeared to contribute to decision-
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making about drug use. As Kelly and Donohew (1999) and Getting and Donnermeyer 

(1998) suggested, peer group and the family/parent influences were the primary 

socialization structures in which normative and deviant behaviors were conveyed. 

Although the peer group size was unimportant for initiating use, the small peer cluster did 

contribute to decision-making about continued use. The family/parent influence was less 

important while beginning and using drugs, but surfaced as important when adolescents 

considered balance about reasons to continue or stop drug use. The influence of school 

was limited in comparison to that reported in literature (Getting & Donnermeyer, 1998). 

Consistent with the literature (Kelly & Donohew, 1999: Kandel & Davies, 1996), 

the peer group provided the social stmcture and situational opportunity for beginning 

ATD use. The peer group conveyed normative values, beliefs, knowledge, skills and 

behaviors. Perceptions of relationships were particularly salient to those wanting to fit in. 

Gne infomiant elaborated on how adolescents often made assumptions that it was 

necessary to participate in using drugs if the individual wants to be a part of the group of 

Mends using. She stated that rarely did adolescents actually check out the assumption 

before deciding to use drugs with the group. Social influence &om Mends also appeared 

to influence stopping dmg use. Some informants who reported their cohort was stopping 

also stopped; hence, the group decision to stop supported the informants stopping. 

The peers and characteristics of the social situation often introduced the 

adolescents to drug use. Drug use was reportedly normal adolescent behavior such that 

little thought occurred about the existence of the phenomenon. Drug use is what the 

informants' peer group "did". Peers using dmgs (Kandel & Davies, 1996; Taylor et al.. 
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1997) and the strength of peer bonds (Getting & Donnermeyer, 1998) were the primary 

socialization processes for moving the adolescent into drug use. In addition, rules 

appeared to exist that periodically guided decisions about what was reasonable or "over 

the line" for safe drug use. Rules were part of the normative behavior conveyed. For 

example, in stage one the prevailing norm was to start using slowly and then progress to 

larger amounts or drugs considered to be potentially more dangerous. An example of a 

normative rule in stage two was that driving was unacceptable while using any drugs. A 

non-using driver was designated to provide safe transportation for the others using drugs. 

With any amount of drug use in stage three, drug use was acceptable only when it did not 

interfere with academics or other activities. The guiding rules emerged as a part of the 

peer influence and subsequent social milieu. 

Although the family/parent influence was mentioned as an influence to not use 

drugs, it did not appear to be considered when deciding to begin drug use. Only when 

integrating drug use experiences did a positive relationship with the family/parent 

influence emerge. The family/parent influence was part of the values and experiences the 

adolescent considered. Taylor and colleagues (1997) reported relationships with parents 

affected choices. Getting and Donnermeyer (1998) described the phenomenon as the 

family providing prosocial norms. The data reported are consistent with Kandel and 

Davies (1996) report that the strength and type of family relationships did impact 

stopping ATD use. However, data did not support that the family is the most central 

influence on drug using behavior, as reported by Whitebeck (1999). In this study, friends 

and a curious nature were of equal importance as the family influence. 
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Although Getting and Donnermeyer (1998) included schools as a primary social 

influence, the informants described school as only a minor part of the decision process. 

Valuing school or academics helped specifically when refocusing about continued ATD 

use. School influence appeared to be secondary to peer and family influence. The 

importance of school grades, attendance, use of drugs at school and school related 

activities were identified as indicators of school influence. Interference with sports and 

interference with school performance that would affect future goals were the two main 

indicators of school connections and school influence. Informants used academic 

achievement as a barometer to know whether they were still "doing fine" when 

continuing ATD use. Although the informants reported school related activities only as 

an influence to stop, school issues and school/peer interaction processes may be more 

complex and significant than were described. 

As suggested by Kandel and Davies (1996), feeling connected to school was a 

predictor for extent of drug involvement. Some informants spoke of focusing little on 

school and also had the greatest drug use. They explained and justified the extensive drug 

use as a result of what they perceived to be immense family/parent problems. Decreased 

school attendance and low school commitment could have been an accurate predictor of 

the greater drug involvement with these two informants. However, whether strong school 

affiliation is actually protective in nature as suggested by Getting and Donnermeyer 

(1998) remains unclear from the study data. 

The social support system of each informant was a clear influence on drug use. As 

generally conceptualized, social structure, social process and individual characteristics, as 
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recognized in the Theory of Social Support (MacNeil et al., 1999), contributed to drug 

use decision-making. However, social structure influence was slightly different than 

conceived by MacNeil and colleagues. Network composition, may have been an 

influence, but size and density of the Mend group varied for those initiating and 

continuing drug use. Drug use for some informants was deliberately limited to a small 

group. The range of group size identified as an influence on drug use varied from small to 

large. Drugs were tried with good friends and with adolescents previously unknown to 

the informant. The activity the friend cohort was engaged in influenced the rest of the 

group. The decision-making influence was not only to start or try new drugs but also to 

stop drug use when others in the cohort decided to abstain. Close friendships often had 

the greatest influence on decision-making about drug use. However, this was contradicted 

by a couple of the reported experiences of use when beginning use and use of a new 

(never-used-before) drug was with strangers. A great deal of variability in the social 

support system existed in the informants' stories, greater than had been suggested in 

literature. 

Caring and connectedness can best be explained by the adolescent's relationships 

with peers and parent/families. As with social support, perception and caring events 

significantly contributed to the feeling of cormection to others. The relationships with 

family and friends had impact at different times and in different ways. When considering 

initiation of use, belonging and feeling connected to the friend group was important. As 

reported by Liepman and colleagues (1998), having poor family relationships prompted 

thinking about drug use as a means of dealing with the negative feelings. However, 
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feelings about caring and connectedness were not expressed in relationship to beginning 

drug use. Influences to use and the curiosity about drug use often superseded considering 

relationships. Connectedness to family has been asserted as a protective factor for 

adolescent drug use (Resnick, Harris & Bliun, 1993), but in this sample only when the 

adolescent was considering stopping use of drugs did the issue of positive family 

relationships present itself 

Two additional issues linked to caring and connectedness in literature, rebellious 

use and media uifluence, were important to the informants. Russac and Powell (1997) 

reported that rebellious use of drugs was linked to strong family constraints. Strong 

family constraints prompted greater drug use. Although there was mention of rebellious 

use by some informants, the rebellious use did not appear to relate to strong family 

constraints or connectedness. Rather it was rebellious use just to be doing something that 

society said they were too young to do, or that they generally "shouldn't do". However, 

there was inadequate sampling to fully describe the rebellious use. 

Another issue that informants were quite clear about was the media and society's 

role in providing normative infbnnation supporting ATD use. Getting, Donnermeyer and 

Deffenbacher (1998) considered media to be an indirect influence on adolescent ATD 

use. Whether it was direct or indirect, these informants reported media influenced drug 

use. Media provided print and vistial usages of drug use. Informants reported getting 

information about drug use from actors, politicians and sport celebrities who were 

dealing with drug problems and from television, movies and music. Several informants 

addressed society's role in continued adolescent drug use. Not only did society provide 
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the normalization of drugs through the media, but also informants spoke specifically of 

their introduction to interest in drugs via the DARE programs presented at school. Rather 

than preventing interest in drugs the infonnants thought drug use sounded like fun after 

hearing about it in DARE. Other informants believed society's approach to inhibiting 

drug use was "all wrong". The informants expressed that drugs were not the problem in 

our society, rather bad family and societal situations created the need to use drugs as a 

coping mechanism. In fact, additional informants spoke of learning, by patterns they 

observed in society, to use drugs as a mechanism for avoiding dealing with problems. 

In summary, the concepts of socialization process, social support, social 

environment, and caring and connectedness contributed to understanding adolescent ATD 

decision-making. The socialization process involved peers and family primarily, and 

school in a limited way. Of social support, fiiends and parent/families were both 

important to begiiming and abstaining firom ATD use. The social environment 

contributed to both starting and stopping drug use. Media was identified as a secondary 

source of the socialization process. Caring and coimectedness were supported as salient 

to both starting and stopping ATD use. The interactions among the variables were 

complex and could only begin to be explained by the BSPP core category of Starting and 

Stopping. 

Psvcholoeical and phvsiological influence 

In general, psychological and physiological influence had a multidimensional 

impact on future adolescent drug use. Of the three psychological and physiological 

infiuences identified as foundational to this research, two contributed greater 
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understanding to the decision-making process: self-concept and stress and coping. 

Inherent characteristics were reported to influence ATD decision-making, but biological 

links were not investigated. Greater discussion of self-concept and stress and coping 

follows. 

Self-concept. Concepts of self are acknowledged in literature, but conceptualized 

in many ways (Oyserman, Gant & Ager, 1995). Informants described themselves in 

different ways. Some informants had a distinct sense of self and were able to describe 

themselves. Some descriptions were similar to conceptualizations of self in literature. 

Other informant's sense of self and descriptions were less distinct. The main way 

adolescents' distingiiished self was by using terms related to who they are, what they 

value and what they do. The terms used by the informants were similar to concepts Stein, 

Roeser and Markus (1998) viewed as self-schema. 

With qualitative research it was difficult to determine whether individual 

characteristics that influenced drug use decision-making were part of perception of self or 

inherent characteristics. Whichever, some indicators were potentially linked to self-

concept. The indicators came from infonnant descriptions of things that prompted their 

dmg use and abstinence. Descriptions of having a curious nature, being a person that 

wants to try things, liking to leam, needing to feel part of the group, being bored and 

being a risk-taker were addressed as the part of self that prompted drug use. Perception of 

self as needing relief from stress stimulated continued use. Descriptions of self when 

stopping included comments about being selfK:onfident, being a thinker, wanting to keep 

control/order, needing to limit risk and favoring following rules. 
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In the interviews clues were provided that potentially related to adolescent drug 

users concept of self. Informants often indicated that decisions about drug use related to 

who the person was or saw them self to be. In addition to the terms indicating sense of 

self, informants described other's behavior by "depends on the person." From the 

context, "depends on the person" seemed to have two elements that might include who 

the person saw them self to be and some inherent characteristics of the person. The 

concept is only begirming to emerge but appeared to influence decisions. 

Consistent with a developmental perspective of the evolving self as an influence 

on behavior (Scheier & Botvin, 1995; Harter & Monsour, 1992), the informants saw 

changes in themselves from starting to stopping drug use. When reflecting on the 

changes, one informant spoke of moving on to more important things. Another informant 

spoke of desires changing and the realization that drug use was not achieving anything. 

Still another acknowledged the potential of continued drug use compromising what she 

had come to value. 

Self-appraisal, was useful in stopping drug use for some informants. Harter, 

Waters and Whitesell's (1998) concept of self included reflectively of others to provide 

information for self-appraisal. The informants listened to friend's observations of the 

effect of drugs on them. They then used the observations to evaluate themselves. Self-

appraisal appeared to be integrated with self-worth to shape decisions on future use. 

Informants that seemingly exited at Stage One of drug use reported little self-appraisal. 

Seeing and integrating reported observations of the effects of drug use seemed most 
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salient to exiting at Stage Two and Three. Self-appraisal along with seeing the effect on 

others, as well as the self, appeared to be more common when exiting at stage Three. 

Self-concept in the ATD decision-making model included perceptions of 

attitudes, academics, other interests, relationships and self, similar to a report by Sharpe 

and Wang (1997). No one mentioned body image, which is sometimes considered as part 

of self-concept. Although self-esteem or satisfaction with self, as described by Harter and 

colleagues (1998), was an integral component of the decision-making model, self-esteem 

was difficult to isolate as having a specific influence. The presence of valuing self and 

self-goals were likely indicators of self-esteem, but distinct levels of self-esteem could 

not be identified from this qualitative research. 

Stress and cooing. As described by Friedman and colleagues (1998), Sussman and 

Dent (2000) and Myers and Mclnich (1999) the tensions or strains of some informant's 

life had impact on beginning and continuing dmg use. Although adaptation is a positive 

means of coping with life stresses (Friedman et al., 1998), adapting to stress appeared to 

involve drug use for this cohort. Drug use seemed to provide some uiformants a 

mechanism for coping with life problems. The mformants considered drug use a learned 

or incidentally discovered mechanism for getting relief from difficult family/parent 

situations. 

For informants, using drugs was one of the few resources they had for relieving 

stress. A negative influence from family/parent issues appeared prominent. Parental 

divorce and parental drug use were two sources of family conflict causing stress and the 

need for relief. Infomiants reported specific involvement in drug use because of serious 
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family/parent problems. Other sources of stress might exist. Consistent with Hofifinan's 

(2000) findings, informants who experienced conflict, frustration and pressure to adapt to 

unsatisfactory situations prompted drug use. In addition, consistent with Hoffoian, 

Cerbone and Su's (2000) report, for the informants seeking stress relief, family 

attachment buffered additional drug use. 

Informants described support to use drugs and to stop drug use as coming from 

both parents and friends. When perceived stress existed, friends supported drug use as a 

means of having fun and getting relief from problems. Friends were also an influence to 

stop drug use. When close friends' drug use was of concern to the informants, they talked 

to the friend about it. By the type and quality of support given, both parents and friends 

could increase or ameliorate the situational stress resulting from ATD use. Subsequently, 

the support given frequently was reported to influence future use. 

Similar to that reported by Aseltine and Gore (2000) social support and stress 

were closely linked to use. The Interaction Theory of Social Support and Stress was an 

exemplar of the influence of perception of support and stress in deterring drug use 

(MacNeil et al., 1999). Informants often articulated their perception of support and 

stressors when thinking about and describing drug use. Stress was buffered through 

support from parents or friends. Although, the informants described few episodes of 

support diat hindered initiation of drug use, informants reported that positive 

parent/family relationships were supportive with stressful situations connected to drug 

use. Some informants felt they were able to talk safely and comfortably with their parents 

about their stressful drug use situations. The informants expressed the feeling that parents 
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continued to love and care about them even after learning about the drug use. Acceptance 

and subsequent support of the informant and their decisions or actions were indicators of 

active support. Talking with parents reportedly influenced future use. Although not 

clearly identified by the informants, social support was potentially part of characteristics 

of the situation that were integrated when thinking about beginning use. 

When the informants perceived family/parent problems, and family support was 

undermined, drug use was a potential means for alleviating the resultant stress. Like data 

reported by Rogers (1996), informant reports of parent disagreements along with related 

stress undermined feelings of attachment and support normally derived from the 

parent/family group. Drug use was used as a means of either avoiding or coping with the 

problems. If peer pressure was perceived and internalized by the informants, the resultant 

stress from the friend support group also prompted drug use. Stress and social support 

interacted to influence drug use both negatively, when stress was present, and positively, 

when parents understood about bad consequences of drug use. 

The Social Stress Model of Substance Use (Rhodes & Jason, 1990) also seemed 

to closely represent the mechanism of these informants' drug use than the Interaction 

Theory of Social Support and Stress. Some informants used drugs for relief from stress. 

Drug use served as a coping mechanism to temporarily avoid dealing with, thinking about 

or feeling bad about problems. The level of stress interacted with drug availability to 

prompt use. Although the informants were not asked if they sought other means of relief, 

they did report using drugs for the purpose of seeking relief. In the interaction theory of 

Social Support and Informants did not mention seeking other means of stress relief such 



253 

as through social support. However, both models are complex and distinct sampling of 

methods of coping and obtaining stress relief are necessary to clearly distinguish the 

process adolescents experimenting with drugs use. 

This research supports Wagner, Myers and Mclninch (1999) differentiation of 

stress-coping and temptation-coping. Often drug use was initiated from curiosity and 

situational enticement (temptation-coping). In this context, drug use provided an 

immediate situational response. An example of stress-coping related to internalized 

pressiu-e to use drugs. The stress-coping use served to buffer potential negative effects of 

the feeling of not fitting in. When used for stress-copmg ATD use was a means of getting 

relief from problems and negative feelings. A combination of stress coping and 

temptation-coping was also identified. The informant recognized the effect of curiosity, 

hence the temptation to join other users, and considered the potential relief from stress. 

Informants appeared to use one or both types of coping. 

Consistent with the literature, the sense of self appeared to relate to drug use 

decision-making. The concept of self was multidimensional. Stress related drug use 

appeared to be a coping mechanism. The concept of stress-coping also appeared to be 

complex. Personal characteristics were reported as an influence on ATD decision

making. 

Balancing influences 

In general, balancing influences proved to have multidimensional influence on 

future adolescent drug use. The four balancing influences identified as foundational for 
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this research were risk factors, resiliency factors, risk or resiliency nature and mediating 

processes. Greater discussion of balancing influences follows. 

lessor (1991) described risk factors as those conditions that increase the 

probability of drug use. Of the twenty nine common risk factors identified in the 

literature, in this study parent/family problems, family drug use, peer modeling, 

availability, societal cueing, socio-cultural norms, individual bio-psycho-socio 

characteristics and a sensation seeking orientation were identified as salient to the 

informants decision-making process of experimenting then abstaining. Many risk factors 

were not explored with informants, including parent education or employment, 

community disorganization and economic status. Consistent with Sussman and Dent's 

(2000) work about the effect of cumulative risk factors, the informants reporting more 

and greater magnitude of risk factors did sustain use longer. 

Ail informants had exposure to factors that created conditions to start drug use. 

Unlike lessor's (1993) findings, risk factors did not result primarily from stressors. The 

risk factor of curiosity consistently stimulated interest prior to the need for stress relief In 

fact, the risk factor of stress was not consistently present to prompt initiation of dmg use, 

though some informants mentioned it as a contributing influence. Receptivity to peer 

pressiure was a risk factor. For some informants, once peer pressure was internalized it 

created a stressor that prompted initiation of drug use. However, peer pressure was 

consistently dismissed or was unimportant during the process of experimenting with 

drugs. Peer pressure contributed in a minor way to stopping use. Further sampling is 

needed to understand what changes receptivity to peer pressxire. 
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lessor (1991) described resiliency factors as those conditions that were likely to 

inhibit drug use. Both internal and external characteristics within the informants' 

circumstances were identified that supported resiliency. The resiliency factor in common 

with literature are quality relationships, bonding with parents, supportive peer relations, 

social support, competing pleasurable activities, health education, school achievement, 

appropriate parental supervision and discipline, goal/future directedness and sense of 

control. In this research, resiliency factors countered risk factors during ongoing drug 

use, but appeared to be unrelated to initiating use. Some dominant resiliency factors were 

distinguished to aid in understanding of which had the highest potential to contribute to 

ending drug use. Caring about family relationships and considering one's future were 

likely the greatest influences to not continue drug use. 

Challier and colleagues (2000) described a risk and resiliency nature. The trait of 

personal control was the part of the risk and resiliency nature that appeared to mfluence 

drug use. Being a low to moderate risk-taker and liking personal control did not appear to 

interfere with starting drug use but likely provided resiliency to ongoing drug use. 

Though not listed by Challier and colleagues, an optimistic nature (including future 

orientation) also appeared to create resiliency to continuing with drug use. MacNeil and 

colleagues (1999) did list optimism about the future as a significant moderator to drug 

use. 

Part of the risk or resiliency nature may include interest in sports. The uniqueness 

of sports influence was inconsistent as expected by the contradictory information in 

literature (Stronski et al., 2000; Challier et al., 2000). The context surrounding the sports. 
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or the environmental situation, seemed to contribute more influence in the process than 

participation in the sports. Prevalence of use among other sports participants appeared to 

be the strongest link between sports and drug use. Although a number of sports were 

mentioned in the interviews, it was not which sport, but the peer group cohort that was 

the greatest risk or protective influence. 

One thing that appeared to change the factors of risk and resiliency is the 

decision-making. Personal characteristics, the envirotunent, intemalizing pressure, stress 

and curiosity appeared to move risk-taking toward drug use. Integrating experiences 

and/or a critical incident aided the informants to decide to stop drug use. Other 

interactions between risk and resiliency might contribute to the decision-making. Similar 

to those reported by Garvin and colleagues (1999), adjusting to the life situation and self-

esteem may be significant mediators in the decision-making for the adolescents reporting 

stress-coping use, but further sampling and study of the interaction is warranted. 

Individual's developmentally related competence was proposed to mediate risk 

factors (Lindenberg et al., 1998). The complexity of individual competence was difficult 

to assess with the specific criteria proposed. However, based on evidence of adolescents 

stopping drug use in the study, some elements of Lindberg and colleagues criteria were 

potentially a mediating effect for the risk factors for drug use. Of the eight criteria 

described (social influence, self-worth, sociability, self-control, goal directedness, 

intimacy ability, nurturance and spiritual directedness) all but the last were potentially 

involved. A siuprise finding is that although half of the informants reported religious 

activities, none even mentioned spiritual directedness in their decision-making process. 
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Extensive surveying of informants would be necessary to link the factors to development 

or to determine actual levels of and receptivity to the aforementioned criteria of 

mediating factors. Variable levels of indicators can be detected in the interviews, but 

actual levels cannot be determined by interviews alone. 

In summary, risk and resiliency factors acted to promote and deter ATD use. 

Some factors had a dual influence. Specific influencing factors could be isolated. How 

the risk and resiliency factors specifically interacted was identified only through the 

decision-making process. Variability existed in the informants influencing factors. 

Dominant external or structural factors appeared to relate primarily to how common drug 

use appeared to be, and the specific situation of availability and peer use. The main 

intemal or potentially psychological factors that prompted beginning use were a curious 

nature, perceived stress and willingness to take risk. The main intemal factor of future 

orientation prompted stopping use. The literature supporting the concept of risk and 

resiliency factors directed focus for this research, but interactions other than decision

making potentially exist. The interaction of what mediates the risk and resiliency needs 

additional research that is framed differently than this study. 

Social Structure 

Kandel and Davies (1996) contend that identifiable characteristics of the 

environment are present with those involved in dmgs. The social structure in which 

experimentation occurred appeared to influence drug use in this study. Although drug 

availability, friends using drugs, societal messages about dmg use and normalization of 

teen drug use all contributed to the informant's situation of drug initiation, personal 
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characteristics appeared to modify the social environment similar to reports by Sussman 

and colleagues (1998) and Mayer and colleagues (1998). Pressure susceptibility, 

relational ability, having a curious natiure and being future oriented were particularly 

influential aspects of the personal characteristics. Drug use decision-making appeared to 

change &om influences of personal and situational characteristics. Discussions of some of 

these characteristics follow. A curious nature and future orientation have been previously 

integrated with discussions of balancing factors; nevertheless they are also personal 

characteristics. The psychological and structural processes of Starting and Stopping are 

closely intertwined. 

Russac and Powell's (1997) Depth of Acceptance Model (DO AM) most closely 

represented the pattern of significant factors surfacing in the informants' social situations. 

The external factors of social influence from availability, cost, peer and parent/family 

relationships, personal consequences and the informants' personal orientations, were 

influenced by commitment, beliefs, attitudes and values, and had the greatest impact on 

ATD decision-making. Consistent with the social influences in the DOAM, peer and 

parent/family interactions were important. Use or non-use of drugs by peers and 

parent/family relationships were environmental influences. The prevalent norms of 

adolescent drug use contributed immensely to the informants beginning and continuing 

drug use. The DOAM was a good representation of many factors involved with 

adolescents starting then stopping drug use. Some discussion of peer and family 

influences were previously described in this chapter. A few structural related factors 

varied and others were clear. 
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Within the social structural environment, availability of drugs supported use and 

difBculty in obtaining drugs deterred use as reported by Taylor and colleagues (1997). 

However, availability was rarely a problem for the informants. On the rare occasion that 

drugs were not available for parties, parties were rescheduled. Individual informants' 

social situations made small, temporary differences in access, but the impact was 

minimal. Generally when the adolescent wanted to obtain drugs, they were able. The 

impact of the community within the social environment was difficult to distinguish. 

Friends using had greater impact than availability. 

The external factor of cost had minimal impact. Cost was addressed by a number 

of the informants. Spending money on drugs had meaning that could not completely be 

discemed within the given study period. Spending money seemingly had conflicting 

views or personal diJSerences in the way it was valued. One justification of continued 

drug use was that no money had been spent, or wasted, on drugs. Other informants 

appeared to commit early in the process to never spend money on drug use. However, 

cost appeared to be an insignificant issue, because drugs were often shared with no 

expectation of payment. The external factor of cost, like availability, was potentially a 

superficial issue similar to that reported by Russac & Powell (1997). 

Informants addressed an additional extemal factor, time. Some informants kept 

busy in order to avoid drug use. Although keeping busy may have decreased drug use, 

informants were specific that no matter how busy they were, they could find time for 

drug use if they wanted. 
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Like the external characteristics of the situation, characteristics of the person were 

specifically recognized as affecting drug use. The influence of personal characteristics 

was similar to that in the 00AM and the Primary Socialization Theory of drug use 

(Getting & Donnermeyer, 1998). Accordingly, believing there was potential risk or 

danger in drug use, commitment to alternate activities like music or sports, valuing health 

and relationships with parent/family, and having a future orientation were all indicators 

of personal orientation. Although variability existed in which and how much of the 

personal orientation factors were present, having a future orientation was consistently 

present in discussions of stopping drug use. In addition to a future orientation, 

commitment to stopping was necessary. As use progressively increased, a stronger 

commitment and strategies for stopping appeared to be needed to stop effectively. 

Relational ability and relational needs were associated with parent/family and 

friend/peers. Distinct perceptions were reported about the family situation. Perceptions of 

family beliefs were an influence to not begin drug use and again when making a decision 

about starting. Perception of family problems increased the likelihood of deciding to start 

drug use. Although perception of family problems was not typically a single direct reason 

to start, when coupled with curiosity, drug use started. When informants were more 

immersed in drug use, it appeared that there was a greater likelihood of significant family 

problems. Indicators of family problems in the data were informant reports on the impact 

of parental divorce, parent drug use or mental illness on their drug use. The informants 

did not identify other family/parent problems, although others may exist. Family 
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relationships were often mentioned when informants thought about and decided to stop 

drug use. 

Although previously integrated with other considerations, peer relationships and 

peer influence warrants additional discussion. Informants provided examples of peer 

influence that appeared to relate to informants susceptibility to influence and need for 

relationships. How the influences were integrated with personal characteristics were only 

begiiming to emerge in the data. Additional sampling is needed to describe the influence, 

but what was observed will be discussed. 

Peer influence was conceptualized at times as an external pressure, primarily to 

use drugs. Four types of pressure appeared to emerge &om the data; internal (self), 

external (friend/peer/family), direct (more forceful/overt) and indirect (less 

forceful/subtle). Informants appeared to vary in receptivity and resistance to peer 

pressure. 

Whether pressure was present or not reportedly had limited influence on starting 

drug use. However, if pressure was present it provided an influence secondary to 

curiosity for initiating use. The role of friends in initiating and stopping drug use was 

most influential when a strong friendship existed. Families were more influential than 

peers when stopping drug use. Both genders were receptive or resistant to peer pressure. 

Occasionally spontaneous decisions about use were made with little apparent thought. 

Spontaneity effected informants when they were in a group of people they did not know, 

but wanted to impress. Size of friend group was not relevant. 
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Multiple decisional points and perspectives about peer influence could be 

identified. The pressure influence appeared to change throughout the sequence of starting 

and stopping drug use. Different types of pressure surfaced during various points of 

starting and stopping. Pressure appeared to be ineffective until informants sensed 

internalize pressiure. Pressure appeared to have a variable mfluence that might relate to 

state or trait characteristics of individual's personality. When stopping all drug use, 

pressure was described as released, dismissed or no longer important, though the situation 

for first using the drugs appeared to be unchanged. Reportedly only the individual 

decision-maker changed to not allow the pressure. 

Susceptibility and situational pressure to start using drugs might relate to that 

conceptualized as conflicted or tough decisions. Along with Hollen's (1998) views on 

conflict in decision-making, Nutt (1989) contributed decision-making theory to support 

understanding the way adolescents move toward drug use. For some adolescents, a tough 

decision to try drugs appeared to relate to peer pressure. Nutt contended that tough 

decisions are often a reaction to stress that produces a strong need to take action. When 

there is a strong need for action, often an irrational action occurs that may be inconsistent 

with normal beliefs and values. For the infomiants the stressed decision was spoken of at 

times as "just going along" or that they "just did it" in response to the feeling of pressure. 

Tough decision-making appeared at times to be inconsistent with informants' typical 

drug related decision-making. Hollen described this decision style as conflicted. Several 

informant described examples of tough decision-making. Thinking about the choice 

prompted the adolescent to recognize that if he/she wanted to do drugs there wouldn't be 
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pressure, that he/she wanted to put pressure on themselves before others noticed and that 

agreeing to "just go along" was a way of blocking negative feelings of pressure. 

Peer influence was also conceptualized as relational needs. Informants spoke 

directly of the bonding effect with peers and friends that occurred &om the shared 

experiences and memories from drug use. The peer and friend relationships were very 

important in literature, but other than having fim and being with fiiends, the concept of 

peer or friend influence has huge variability. Dmg use occurred in dyads, small and large 

groups as reported by Getting and Donnermeyer (1998). Drug use was with old and new 

friends. Informants did not commonly use drugs alone. 

In summary, some environmental characteristics were beginning to emerge from 

the data. Availability, cost, time, peer and family circumstances were situational 

influences. The environmental characteristics provided a structure that surrounds the 

psychological process of drug use decision-making. Causal effects of the presence of 

individual and situational characteristics were not addressed by this research. 

Summary of integration with the literature 

Study finding were summarized and integrated with the foundational literature 

reviewed prior to and again during data collection. Literature reviewed was related to 

concepts siurfacing as important to adolescent dmg use. The concepts of social influence, 

psychological and physiological influence, and balancing influences were included in the 

literature review. Although the concept of physiological influence was difficult to 

discern, physiological influence likely contaTjuted to characteristics of the person, which 

was a significant contributor to the decision-making process. All other concepts reviewed 
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contributed directly to understanding the multidimensional aspects and complexity of 

interactions that relate to the informants' decision-making about future drug use. 

In the BSPP, Starting and Stopping, multiple influences stimulated the decision to 

try drugs. Experiences and the subsequent decision-making when integrating the 

experiences determined the outcome of future use. As long as drug use had a beneficial 

outcome, use continued. During each of three progressive stages of increasing drug use, if 

continued use was assessed to be more detrimental than beneficial, the informant had the 

potential to stop all futiu*e use. As long as curiosity was present or the informants were 

benefiting, enjoying or getting relief from drug use, use continued. The integrative 

experience at each stage that moved the informants to stop drug use was balancing and 

integrating favorable and harmful rewards and influences, and considering the future. 

Theoretical Framework 

A symbolic interactionist and decision-making frame guided the study. The 

concept of adolescent drug experimentation and the rationale for including all illicit drugs 

in the study were supported by the findings. Age, gender and developmental influences 

could not be identified in the limited study sample. 

Decision-making 

Decision-making facilitated change of drug use behavior and commitment about 

future use. Decision-making was specifically linked to the behavior of ATD 

experimentation and data in Chapter Four. The process that occurred while adolescents 

decide on becoming drug users or non-drug users was addressed in the BSPP and BSSP 

of Starting and Stopping. ATD experimenting followed a staged pattern of decision-
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making. New links to relevant decision-making literature and to the decision-making role 

for the process of adolescent AID experimentation were presented. 

In summary, adolescent decision-making about ATD experimentation was a 

distinct, complex process and an integral part of drug use. Decisions clearly came before 

action. Action produced variable outcomes. How the informant was benefiting from use, 

motivation and will power affected maintaining or changing behavior. Specific social, 

psychological and societal influences were an integral part of the process. 

The identifiable process of decision-making included mental activity in which (1) 

abstract thinking, considering possibilities, testing hypotheses, thinking about and 

evaluating other perspectives were identifiable reasoning skills present; (2) influencing 

factors and situations were recognized and structured to produce judgments and a choice, 

and (3) decisional points included alternatives and trade-offs that affected the decisional 

process and actions. ATD experimentation had stages of decision-making that were 

characterized as potentially being fluid and recursive. Numerous factors common to 

decisions were identified. Conflicted, tough decisions were present with some 

informants. However, the quality of the decision-making process could not be assessed 

without having a standard of comparison about ATD experimentation. In any case, the 

quality of decisions may be a matter of opinion that differs between ETIC and EMIC 

perspectives. 

In contrast to the belief that drug use decision-making was potentially 

unsystematic (McCartney, 1997), decision-making about starting and stopping drug use 

appeared to be systematic by progressing through stages, while being fluid and reclusive 
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(Bryans & Mcintosh, 1996). Additional hypothesis testing about what prompts movement 

between or ends drug use at any stage can add support and potentially expand the theory 

of Starting and Stopping. 

ConcetJt of experimentation 

The conceived experimentation phenomenon was supported by having an 

identifiable sample of adolescent ATD start and stoppers, and by the data. However, 

experimentation as conceived by this researcher differed slightly from the informants' 

perspective of experimentation. The biggest difference between the EMIC and ETIC 

perspective is the extensive use of drugs that are used by adolescents under the guise of 

"experimenting". Only a minimum of five or six times of trying out or testing drug use 

was designated when recruiting informants. No maximum was specified since only vague 

definitions existed in the literature and it was difficult to determine what use the 

adolescent would consider within the range of their experimental drug use. 

Informants' drug use ranged firom 6 to an estimate of 500 times. All informants 

used more than one kind of drug. E)rug use included cigarettes, Beatties, glue, alcohol, 

marijuana, mushrooms, LSD, ecstasy, speed and other unknown pills. There was no 

distinct pattern of first drug used or progression of use. Some informants provided 

particularly good explanations of experimenting. Two were specific that the amount and 

type of use was irrelevant as long as it did not affect anything else, or the rest of your life. 

Another informant went on to indicate drug use was experimental if only ''used for 

entertainment, for fim". He had extensive use over about one year. The other informant 

stated that it was experimental if it was "only a trial period" and "you know you are 
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going to quit". She had extensive use over about four years. The informants perceived 

experimenting as use within the range of having no long-term effect; when it is only for 

fun; as a trial period; and, when you know you are going to quite. 

The definition of experimentation provided by Stein and colleagues (1998) most 

closely matched the informants. Drug use remained within a magnitude that created no 

serious health consequences. The emic perspective was unlike that reported by Thuraian 

and Green (1997) where drug experimenters were minimal users or that of Andrews and 

Duncan (1997) where use was less than four months. Consistent with literature, 

experimenting does occur over a period of time. Infomiant experimentation ranged from 

two months to approximately four and a half years. The ETIC perspective presented in 

literature and conceived by this researcher was inconsistent with the adolescent 

infomiants. 

Developmental considerations 

As Anderson (1996) reported, a strong potential exists during adolescent 

developmental for risky behavior. Seeking understanding from high school youth's 

experiences of drug use provided an opportunity to examine considerations brought in by 

the adolescent when making choices about risky dmg use behavior. Several lifestyle 

choices made during the developmental period of adolescence, mentioned by Parrish 

(1994) and Raphael (1996), were relevant to this decision-making model about 

adolescent's future drug use. Testing limits and achieving independence, developing and 

committing to morals, vocational congruence and identifying individual codes of conduct 

were addressed by informants. 
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While initially satisfying the need for curiosity, often drug use served as a 

mechanism for socialization and social learning. Consistent with Boys and colleagues 

(1999) findings, successfixl socialization was a positive consequence of the informants 

drug use. 

Although enduring patterns reportedly form during adolescents (Hamburg, 1997) 

the experimentation phenomenon appeared to provide opportunities for future healthy 

decision-making about drug use. The rebellion reported as typical in 13 to 15 year olds 

(Liepman et al, 1998) surfaced as salient to decision-making. Other developmental tasks 

reported typical to 16 to 18 year olds followed the rebelliousness and curiosity that 

supported begirming. Adolescents reported consequences of forming close and lasting 

relationships, achieving a means of making choices, knowledge of and using available 

support systems, utilizing investigative behavior, being helpful to others, living 

respectfully with in their adolescent society as they went through stages of experimenting 

and then abstaining. Albeit drug use is not a positive health choice, but informants 

reported that drug use afforded the opportunity for many personal skills to develop. 

Sununary of theoretical frame 

The theoretical frame guiding this research provided an avenue to discover the 

decision-making process of ATD experimentation. The symbolic interactionist frame 

facilitated identifying detailed decision-making stages. In addition, the concept of 

experimentation and development provided a fovmdation for the research. 
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Research implications 

Using a grounded theory method provided the opportunity to explore a complex 

issue important to nursing, within a naturalistic setting. Examining adolescent decision

making related to ATD experimentation from an EMIC perspective enabled identifying 

and describing the rich human experience. The theory of Starting and Stopping will be 

useful for support and refinement of current ATD theories, for stimulating further 

research and for guiding practice. 

Implications for nursing theory 

This fundamental work on the ATD experiment-abstain process provided a base 

of data for adolescent ATD decision-making. Identification of the BSPP and BSSP of 

Starting and Stopping contributed some understanding of adolescent decision-making 

about drug use. Identifying the influences promoting and hindering use, points integrated 

during contemplation of starting and stopping, and characteristics present during the 

process contributes to nurses' understanding of adolescent drug use. Identifying the 

stages of ATD immersion and potential exit points provides the opportunity for nurses to 

recognize that potentially multiple intervening points exist for moving adolescents toward 

ATD abstinence. Knowing what moves adolescents toward the decision of abstinence, 

benefits nurses planning ATD interventions. Raising consciousness about the decisional 

uifluences and what contributes to making healthy decisions might by an intervention 

approach. 

The importance of a future orientation to counter the effect of influences for 

ongoing drug use was pronounced in the decision-making model. Future orientation 
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deterring use is not new in literature (Harrington & Donohew, 1997). Future orientation 

was important at each exit point. Consideration of future was mentioned by most of the 

informants when talking about stopping drugs. Adolescents may have a limited ability to 

conceptualize about the future and the consequences of drug use unless greater focus is 

given to what contributes to meeting or interfering with goals. Focusing on and 

emphasizing the future may be important for nurses woridng with adolescents to prevent 

or decrease adolescent drug use. Knowledge of attainable goals, training in the skills that 

are required for goal attainment, changing attitudes about drug use, refuting myths and 

acknowledgement of available means to improve personal lifestyles were identified as 

salient to a future orientation and adolescent drug use in literature (Harrington & 

Donohew, 1997). 

The research also continues to guide nursing focus toward the importance of 

adolescent home environments and stress-coping skills. Some informants with perceived 

or real home problems thought that drug use might offer relief or problem avoidance, and 

appeared to achieve problem avoidance from drug use. Coping skills other than drug use 

were either lacking or not used. When progressing through the stages of use it was 

interesting to note that informants exiting in Stage One reported few personal problems 

and typically lived with both parents in traditional and stable home envirormients. Those 

exiting in Stage Two reported some home problems and parents may or may not be 

divorced. Those exiting in Stage Three perceived difficult home situations and lived with 

a divorced or drug using parent. Although other problems may have existed, the 

perceived problems in all stages of drug use related to home and family problems. In fact. 
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it was the primary problem mentioned as relevant to drug use. 

Additional theoretical knowledge was identified about critical incidents, the 

process of pressure, the role of Mends, society's role and where struggles to stop exist. A 

critical incident resulting from AID use interceded in two ways to enhance stopping. The 

incident was either precipitous in stopping use or was integrated with experiences when 

moving toward stopping. The critical incident contributed to the process only in the last 

two stages. Critical incidents may not occur in Stage One when use is approached slowly 

and more cautiously. 

Observing the process of peer pressure was informative. Both pressure and no 

pressure from peers were reported. The presence of peer pressure had a variable influence 

on starting drug use. When pressure was present it appeared to provide an influence 

secondary to or was intertwined with curiosity for initiating use. In addition, pressure 

appeared to only be significant if the informant internalized the pressure feeling. Feeling 

pressure prompted stress and the subsequent need to initiate drug use. Once drugs were 

tried and movement began toward stopping use, in all stages the informants appeared to 

actively dismiss the relevance of pressure. 

Friends were influential in initiating and stopping drug use when a strong 

friendship existed. Occasionally spontaneous decisions about use were made with little 

apparent thought. Spontaneity effected informants when they were in a group of people 

they did not know, but wanted to impress. Size of friend group did not appear to be 

relevant. 
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Society's role in stimulating drug use was profound. Normalization of use had 

great impact. The recognition that adolescents perceive drug use as a normal youthful 

behavior, that use is broadly acceptable within our society, and that drug use is the 

societal means of coping with problems is informative to ATD theorizing. The perception 

may require nurses planning interventions to acknowledge the reality that adolescent drug 

use may not stop. Interventions may need instead to be framed within a model of 

minimizing use by healthy decision-making. Informants criticized current approaches to 

deter drug use. 

Little struggle to stop appeared to exist in Stage One once the decision to stop was 

made. The greatest struggle to stop existed in Stage Three when the adolescent was 

having flm and getting relief. It appeared the greater the use, the greater the struggle to 

stop, such that devising strategies and plarming for stopping was necessary to end ATD 

use in Stage three. 

Lastly, the concept of adolescent ATD experimentation, previously only 

introduced in literature, was supported by this research. Greater understanding of 

adolescents' perception of ATD experimentation was identified. ATD experimentation 

was a means of testing limits, satisfying curiosity, learning about drug use and 

relationships, having fun and obtaining relief from stress. The phenomenon definitely 

exists, however, the amount of use involved in ATD experimentation vastly differed 

between the informant and researcher's view. ATD use varied from six to estimates of 

two or three hundred times of use amongst informants. One informant estimated use at 

five or six hundred times, but he was not directly asked if he considered himself an 
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experimenter. Further attention to refinement of the concept of experimentation, as well 

as adolescent ATD decision-making, is needed. Refinement of the concept of 

experimentation might contribute to understanding the stages of drug use identified in 

this research. 

Theory is emerging in this study relating to adolescent drug use decision-making 

and the importance of future orientation in stopping drug use, drug use as stress-coping, 

the role of family and fiiends, the influence of negative events and the societal impact. 

Additional knowledge can help nurses develop middle range theories that can direct 

interventions to assist adolescents in making healthy decisions about drug use. 

Implications for nursing research 

Qualitative methods of research are helpful for development of fundamental 

knowledge about human experiences (Denzin & Lincoln, 1994). Although this research 

was an effort to define a subjective decision-making process of adolescents who 

experiment and then abstain from drug use, the identified BSPP and BSSP, Starting and 

Stopping, is only a beginning. The effort requires additional research to more richly 

explicate the process. Additional qualitative research is needed to more fully describe the 

core concept and to determine decision-making patterns among different adolescent 

populations, among different cultural groups and between male and female 

experimenters. 

Decision-making theory among adolescents who experiment, continue use and 

have never used, may also differ. Refining adolescent ATD decision-making theory will 

provide the opportunity to identify differences, and more importantly, commonalties that 
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could support a middle range theory of ATD decision-making. The ATD decision

making process was extremely complex. Although some categories were saturated and 

clarity emerged from the data, most of the sub-concepts did not reach saturation. 

Categories in the core concept and abstract model of decision-making were saturated. 

The concept of stages reached saturation. All sub-categories in the stages of drug use 

decision-making need further sampling. Sampling is needed to saturate existing 

categories and to explore if additional categories might exist. Some code categories 

appeared to link to the core concept, but were inadequately developed. Concepts 

beginning to emerge were development stage, cultural influence and money or cost 

issues. Although the concept did not clearly present in the data, gender decision-making 

pattems are likely different and warrant further investigation. 

Since adolescents self identified as "experimenters" in response to criteria for 

study inclusion from signs and announcements at a high school, varying degrees of 

informant experimentation were included in the study. Although informants at each 

degree of experimentation appeared quite knowledgeable of differences in the stages, 

additional research is needed with each stage of use for theory refinement. 

From a research perspective, the object of building and refining theoiy is to 

support nursing practice. Utilization of theory in practice may vary. The adolescent ATD 

decision-making model may be used to guide prevention, health promotion or an 

intervention for adolescents currently experimenting with drugs. Although a brief 

adolescent ATD screening instrument exists to determine current problematic use (Knight 

et al., 1999), no tool was found to identify the potential for beginning drug use or to 



275 

utilize in classifying levels of drug immersion. In depth refinement of the BSPP of 

Starting and Stopping may contribute to the development of meaningful instruments and 

understanding of the processes surrounding adolescent ATD use. 

Theoretical sampling needed. The relevant theoretical sampling still needed 

relates to specific hypothesis in mostly unsaturated categories. Exploration of additional 

literature and hypothesis testing is needed regarding a number of topics. When sampling 

is needed to aid in understanding unsaturated categories, leads from the data can be 

explored by topic searches on the software program of Medline. Potentially related 

articles may be identified that will support understanding and concept saturation. Specific 

informant sampling can be done to further explicate the concept or to test hypothesized 

relationships. Some example topics with the hypothesis testing needed are provided. 

1. Stages of drug use need further hypotheses testing. An example hypothesis 

follows. Specific clues exist that assist in identifying which stage of drug use adolescents 

are in. The amount of drug use appears to be an indicator but no clear indicators have 

been infomiative to know the difference between the stages. 

2. Relationships also need fixrther hypotheses testing. An example hypothesis 

follows. Family influences, other than feeling loved, feeling close to parents, parental 

divorce or parental ATD use, change adolescent's drug use. Although the first two listed 

appear to enhance stopping drug use and the last two appeared to increase ongoing drug 

use, more relational influences may exist. 

3. More hypotheses testing about peer pressure is needed. An example hypothesis 

follows. Something changes receptivity to peer pressure. Evidence exists that peer 
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pressure and changing pressure influence future drug use. What precipitates that change 

is not clear. 

4. Sense of self needs additional hypotheses testing. An example hypothesis 

follows. Different elements of ones' sense of self influence future drug use. Different 

elements of ones' sense of self are salient during different points in the decision-making 

process. Many elements of the self-concept are identified in literature and some were 

identified in the data. How and when each element is important was not saturated. 

Additional sub-category hypothesis testing needed was previously mentioned along with 

data presented in Chapter Four. 

Hypotheses relating to emerging concepts follow. Spending ones' own money on 

drugs changes the meaning of the drug use. The concept of money was previously 

discussed. And, a cultural infiuence exists that changes when, where and what drugs are 

used. Although inadequately explained to be included in the decision-making model, 

understanding the influence of culture remains a potential contributor to understanding 

some adolescent's ATD use. Consistent with the literature (Lemer & Galambos, 1998), 

cultural influence on adolescent ATD use emerged in this research. However, how 

culture influenced the adolescent's experimenting with drugs was inadequately explained. 

Two informants spoke of starting to drink alcohol with the family and acknowledged a 

cultural base for the drinking. In congruence with reports that suggest cultural guidance 

and meaning affect when and how substances are used (O'Nell & Mitchell, 1996) and 

with the concept that culture affects societal norms (Hoffinan, 2000), two informants 

reported differences in the ways drugs were used in different ethnic groups. Yet, other 
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informants were unable to expound on those differences. In addition, although Ellickson 

and Morton (1999) reported that different risk factors supported ATD use in distinct 

cultures, differences could not be detected in this research because only two informants 

were Hispanic, all others were non-Hispanic white. Culture will require greater depth of 

study and specific theoretical sampling to contribute understanding to the adolescent 

ATD Decision-making model. 

Like with cultural differences, gender decision-making distinctions may exist. 

Hypothetically, boys and girls might make decisions differently. Because literature to 

date has been inconsistent in finding gender differences in adolescent ATD use (Felton et 

al., 1999; Duncan et al, 1999; Filardo, 1996) boys and girls were not partitioned when 

analyzing the data. Furthermore, consistent with Migneault and colleagues (1999) 

findings about college age drinking, gender differences were not apparent in the decision

making process. The informants provided no clues to differentiate decisions that related 

to gender. Although there were both male and female informants, seven and five 

respectively, the sample for each was inadequate to address differences should they exist 

between genders. Continuing to look for differences is common in research and warrants 

focused attention by sampling comparative groups of males and females. 

Future research plans. Twelve informants are inadequate to fully explicate the 

multidimensional aspects of the complex theory of adolescent ATD decision-making. 

Concepts are emerging that need additional investigation. Additional theoretical sampling 

of informants and literature can assist in more sub-categories reaching saturation. 
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Continued theory development is planned. Enrollment criteria will remain constant and 

additional informants will be interviewed &om the same school district. 

When no additional categories are emerging and sub-categories are saturated in 

the current theory, additional grounded theory studies about other groups of adolescent 

ATD decision-making are planned. Research will continue in one of two directions 

initially. ATD decision-making will be explored with adolescents who have either 

completely abstained from drug use or who have experimented and are from special 

populations. Decision-making of adolescents who have never used drugs could be 

compared to those who have experimented. Decision-making of adolescents from 

different cultural or gender groups could also be compared. Knowing decision-making 

patterns of developmentally different adolescent might contribute to theory development. 

Informants could be enrolled in groups following screening to identify their 

developmental stage. Comparisons of different groups, to identify commonalities and 

differences, will potentially support advancing to a middle-range theory of adolescent 

ATD decision-making. 

Implications for nursing practice 

The greatest implications for study findings relate to the (1) perception of 

normalized drug use in our society, (2) the stimulus of curiosity, (3) the need for 

adolescents to test limits, (4) the need for adolescent stress-coping mechanisms, (5) the 

importance of future orientation and (6) the need for quality decision-making. 

Recognition is the first step in dealing with problems. The adolescent perception of 

normalized drug use is important. There appears to be dissonance between implicit and 
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explicit messages in society. One informant provided the example that her parents took 

the unrealistic approach that drugs should never be touched. Societal and parental 

messages appeared to be inconsistent. If the image conveyed by society is that drug use is 

normal, it will be difficult to counteract that stimulus to use drugs. Unfortunately 

obtaining societal focus and conveyance of the detriment of drug use, thus providing 

alternate norms, would be monumental and is equally unlikely. Nurses need to be aware 

that drug use may not stop. Instead of focusing on stopping adolescent drug use, health 

promotion and intervention strategies may need to focus on healthy decision-making 

about drug use. 

Two other problems nurses must attend to when thinking about health promotion 

and intervention strategies are the stimulus of curiosity and need for adolescents to test 

limits. When normal developmental patterns (curiosity and testing limits) are linked to 

the normalization of adolescent drug use, it is again difGcult to conceive counteracting 

the curiosity and the stimulus for adolescents to test limits and to use drugs. Strategies 

might need to be devised instead to discourage drug use. For example, an intervention 

strategies could potentially focus on quality decision-making about health choices. The 

concept of quality of decision was identified in literature (Hollen, 1998), although not in 

the BSPP of Starting and Stopping. Once adolescent ATD decision-making theories are 

refined, quality factors may be identified such that adolescents can ultimately be taught 

quality decision-making standards that enhance positive health outcomes. Consideration 

of future may be a component of quality decision-making. 

Drug use interferes with achieving future goals (Harrington & Donohew, 1997). 
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Stimulating the development of adolescents' hopes, plans and skills for their future is an 

additional avenue for reducing drug use. Nurses need to continue teaming with others 

interested in health promotion and ATD intervention strategies, including schools, to 

stimulate hope and plans for futures. Along with the educational preparation for a future, 

healthy decision-making skills appear to be an imperative for drug avoidance. For some 

adolescents, healthy decision-making may need to include skills for coping with stress. 

Further development to the ATD decision-making theories may facilitate 

knowledge about a standard of quality decision-making that may be beneficial when 

adolescents are considering drug use. Quality decision-making should address exploring 

possibilities (considers core problem, objectives and alternatives), assessing options 

(considers futiure conditions and criteria), testing assumptions (considers' Vhat 

ifs'Vtesting) and learning (determines outcomes and search for missed opportunities) 

(Nutt, 1989). Many features of the BSPP of Starting and Stopping are identifiable within 

the description of quality decision-making. There is a glaring absence of considering and 

seeking real alternatives and testing assimiptions. Learning is sought and does occur 

through drug use rather than through informational or second hand knowledge. 

When second hand knowledge was presented to the informants, interest in drug 

use was often stimulated. Informants were very specific about the DARE program 

stimulating interest in drug use rather than it serving the intended purpose of deterrence. 

If drug related information was not honest, the disseminators had no credibility with the 

adolescent informants. If the information was honest about the physical effects, which 

may have a fun aspect, the information stimulated interest in use. Nurses and others 
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interested in decreasing drug use must find a way to disseminate information such that it 

does not encourage use. Drug use alternatives were described as activities that are fun 

and with Mends. Alternate activities must be identified, promoted and supported as a 

viable substitute activity to drug use. 

Lastly nurses must continue to promote awareness of the impact of home 

situations on adolescents. Societal and parent/family focus on problem solving at home 

may have huge impact on decreasing the current stress-coping use. Stress-coping use 

frequently lasted into Stage Three of the model. Specifically for the adolescents, greater 

focus needs to be on alternate methods of coping rather than problem avoidance through 

drug use. Nurses may (1) assist adolescents by clarifying the difference of perceived and 

actual problems, (2) assist in understanding when actual problems exist, and (3) identify 

and develop altematives to drug use. When working with adolescents, nurses also need to 

continue including assessment of the adolescent's situation when considering the 

potential for drug use. 

After problems linked to adolescent drug use are recognized, comes integrating 

data driven theory. What has the greatest influence on adolescent drug use needs to be 

included with health promotion and intervention strategies. Incorporating concepts of the 

decision-making process into the strategies has the potential to hinder adolescent ATD 

use. Stimulating early cognition about experiences relating to curiosity, to pressure, to 

friend roles, to problem recognition, to stress-coping, to risk-taking, to future, to feeling 

conflict about different messages about drugs and to health issues may be beneficial. 

Teaching analytical skills, decision-making about healthy choices (including how to 
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integrate information, values and experiences) alternate means of coping and alternate 

means of having fun are potential ways to deter or minimize adolescent ATD use. 

Summary of research implications 

In summary, current adolescent ATD theories have been supported and expanded 

to include a decision-making process of integrating influences, experiences, situations 

and self-characteristics to stop drug use. The importance of the concepts of curiosity, 

future orientation, peer pressure, friend group, normative use, critical incident, struggling 

to stop, experimentation and family/parent problems have been recognized. Further 

research is needed to determine additional ATD decision-making patterns, to look for 

commonalties and differences in distinct adolescent populations and to describe quality 

ATD decision-making. Through the explanation of the processes identified in Starting 

and Stopping nurses may better understand how adolescents fi^e their experience of 

trying drugs. By understanding and addressing the processes surrounding ATD 

experimentation adolescent health promotion outcomes may improve. 

Summary of Chapter Five 

In Chapter Five study findings were integrated and discussed with the extant 

literature. The BSPP, Starting and Stopping, was described and examined in stages. 

Existing literature contributed to identifying and understanding the theoretical 

components of psychological, social and mediating influences in the model. Concepts 

existing in multiple stages were identified and described as specific influences. The 

emerging BSSP was characterized. 
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Decision-making literature was highly useful for identifying what was going on in 

the process of movement from beginning to abstaining &om drug use. Multiple decisional 

points and perspectives could be identified. Decisional points existed in each Stage of 

progressive use that could result in abstaining from future use or prompt continued and 

greater ATD use. 

The theory of Starting and Stopping was grounded in data from adolescents 

recently going through the experience of experimenting and stopping drug use. The 

description of the decision-making process contributed to nurses and to others interested 

in patterns of adolescent drug use. Study implications were described within the frames 

of nursing theory, research and practice. Knowledge of the adolescents' personal 

experiences of drug experimentation provides opportunities for the development of more 

relevant health promotion, prevention and intervention strategies. Future sampling and 

description of other adolescent populations experimenting with drug use is necessary for 

theory refinement and development of a formal middle range theory of adolescent ATD 

decision-making. 
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AÎ ona. 
THE UNIVUSTTYOP 

HuitUft Subftcts Commttiec 
He;mth Sciences Cent» 

1622 E. Mabel St. 
PO. Box 243137 
Taeson. Annmt 8J724-J1J? (320) 626-6721 

14 ;^ril 1998 

Julie Erickson, Ph.D. 
College of Nursing 
PO BOX 210203 

RE: BSC «98-S9 START THEN STOP: THE EXPERIENCE OF HIGH SCHOOL 
YOOTH WHO EXPERIMENT THEN STOP DRUG USE 

Dear Dr. Er-ickson: 

We received your 8 April 1998 lecter and accompanying revised 
parental & minor assent forms, demographic information sheet, and 
site authorization for the above referenced project. All of the 
conditions as set ouc in our 31 March 1993 letter tc you have been 
met. Therefore, full CoaDnittee approval for this subjects-at-risk 
project is granted effective 14 April 1998 for a period of one 
year. 

The Human Sxibjects Committee (Institutional Review Board) of the 
University of Arizona has a current assurance of compliance, number 
M-1233, which is on file with the Depairtment of Health and Human 
Services and covers this activity. 

Approval is granted with the understanding that no further changes 
or additions will be made either to the procedures followed or to 
the consent form(s) used (copies of which we have on file) without 
the Icnowledge and approval of the Human Subjects Committee and your 
College or Departmental Review Committee. Any research related 
physical or psychological harm to any subject must also be reported 
to each committee. 

A university policy requires that all signed subject consent forms 
be kept in a permanent file in an area designated, for that purpose 
by the Department Head or comparable authority. This will assiure 
their accessibility in the event that university officials require 
the information and the principal investigator is unavailable for 
some reason. 

Sincerely yours, 

William F Denny, M.D. 
Chairman 
Human Subjects Consoittee 

WFD:rs 

cc: Departmental/College Review Committee 
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OEtARTMENT OF HEALTH «i HUMAN SUVICES 
Putlic Hcallti Sarv^e 
NaUenai kiiiif u(m of ntaitn 

N«ion«i InnituM on Drug Abum 
MOO Hatiwa L«w 

CONFlPtNTXALXTY eCKTincATE 
MO. m>-9l>79 

Necfevtii*. Marylano 30H7 

0£ll:« oC tr.m Di.r«etor 
(301) 443-(480 

laauad to 

tioioTtu or THS uaviKizrY or miz2o»ia 
COLLCSB or NUMINO AND 37MBit PMKCZPANTS 

eonduetieg cMMreb known •• 

•THt (Xnti:ENCt or KtOU SCXOOt. yOUTN WXO IXPtHZMTNT TRCN STOP DKVO USB" 

Zn aecotdanea wich th« provla2.ana of aaetisa 301 Cd) ei tii* rue^ie H«alcn 
Sazviea Ac? !4; u.s.C. S 241(4): thia camftaats la Ltauad in casponat -o eb« 
caquaac of the principal Zavaatigasor/ JuUa Road Celekaea, PR.O.. KN, nSAN, 
Coll«9« si Kusaing, Unxvaraxty of Arisona. 2340 Notch Tueaon Boulavaxd, Su^ca 
130r TucaoRr Arlfon* (STIC, ee ptoeaet cha pslvaey of taaaaceh aubjacta by 
witbholdiag chair idaneitlaa £ro« all pariona net eennaecad with cka naaarcn. 
Or. criekaon >a priaarily raaponaibla for tha conduct of tltia raaaareh. 

'Jadar auchoricy vcatad in tha Sacratary of Haalth and Hunan sarvicea by chat 
aaeticn. all pacaona who -

1. ara ainfloyad by tha Oollaga of Nuraiag, vnlvaraiey of Arizona and lea 
eonCractoca and eoeparatlRf agansiaa; and 

S. hava, in the ceuraa of that aeeaaa to cba inCoxaiatlon wnicb 
would Idanttfy individuals hDo aia tha lubjacta ot a zaaaarch projact 
antttlad "Tha £>patianca of Hifh School Yaaeh who Expariment Than step 
Srug uaa," 

are hereby aucboriiad ic pcotact cna privacy of eha individual* who are cha 
aubjaoca of that saaaareh by kiithholding thair isaaaa and other identifying 
obataetasiatica from all paraona not eoanaetad with tha eoaduct ec that 
eaaaaren. 

ror thia reaaareh atudy, a daacrlpeiva, qualicatxve daaiga will be uaad to: 
(1) identify riak and raailianey factora aaaociacad Hith alcohol, tabaeee, and 
drug uaa (ATS) axperiaiantation anong youth agea I3>n yeara of age< (2) 
identify riak and taaiiianey taetoca pccaeat Hha» aMp*siMnt<tie» wee 
stopped; (3) ciiaraeterize cha balaeea of nak and raailianey factora praaant 
upon aspartawneation and whan atoppadt i4) davajep of modal of adoleasaat 
axparinantatioa with ATO use; and 15) eei^aza tha axpariinancatian nodci with 
Jaaaer's Kiak lahavior Hodal. 



AM provided la McCioB 301(d) of tha fublic Haalth Sarvlea aec (42 U.S.C. «ec. 
241 (d)): 

"Paraoaa ao autbotisad ee protaec the piivaey of such individuala 
may aec ba eeapallad la any radaral. Stace, ec local ei.v:.l, eciniaal, 
•dniniacxaeiva, lagialaetva. oc othar proeaadiaga to idaacify lueh 
individuals.* 

T&is authoxj.zation ia applieabla to all ^nfonution abtainad pursuant to tna 
raaaareh projaet antitlad, "Tha B«parianea at Ki.gh school Youtn Who Bxperunent 
Than stap Druq Uaa," uhich could idaatity the ladividuals who axe tha 
rasper.danta in tha taaaazcb conduecad under that research prcjact. 

The Cellewing eonditioas apply to the protacCion provided undae this 
certificate: 

(1) Thia earti'icata doas net authorize tne Collafa aC Nursia?, University of 
Arizona, to xetuaa to reveal identitying laformtion concerning xeaaarch 
aubjeet it the Sciiotaag condlcior. exists: 

ia) The aubjeet (ae, if he or she la legally ineoapatent, hia et her 
guardian) cenaenta in writing to diacloaura of identifying infomation. 

(2) This certificate raquiree that there be no disclosures of identifying 
eharaeteiistics of research 8ub]act8 In any rederal. State, or local civil, 
criminal, adnlniatrative, lagialative or other pxaceedings to caevel 
diaeloaure of tha identifying eharaetaclstics of research subjects, except as 
provided for la paragraph (1), above. 

(3! Thia cettifieate does not otherwise govern the voluntary diaeloaure of 
identifying characteristics at research subjects. 

(4: All research subjects in the projecs will be given a fair, clear 
explanation of the prstectica thia cettifieate aCfocda, and of the limltaticas 
and exceptions Co tha protection. 

(5) Thia xeaaarch projaet will aot involve any taating fox consmicafile 
diaeaaea. 

(6) This research project may alao be subject to special xulea for 
confidentielity of alcohol and drug abuae patient records, under sections 544 
end 548 of the Public Health Service Act <42 U.S.C. see. 290 dd-3 and sec. 
290 ee-3). and implemanting ragulaciana at 42 C.F.R. (art 2, wnieh taatrict 
voluntary diaeloauraa of infocnation from covered patieat records. 

(7) This Certilicste does net constitute an endoraeaent of the reaaarch. 
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i l )  T t i »  cartlflette is elt«ctlv« upon d«ce o£ thm coamnQmmtnz. at the 
rMMreh pro]«c£ ind will expic* »t the end of May 2002> or aaener It 
holdar is aotitiad a< eaneellatlon is aeeocdar.ec wish the preeadurea act sus 
in 42 cFK S 2a.9. ?ha pietcetien afforded by this eartltteata sX 
esntidantiality ia paiaanattt fee paraona Mho partielpata «a aubjacta xn tha 
raaaateh duzuif any tina tlia caetiEieata xa in a£{aet. 

Alan 1. Itaahnar, Ph.D. 
oiceetoc 



290 

APPENDIX C: TUCSON UNIFIED DISTRICT LETTER OF APPROVAL 



291 

DEPARTMENT OF PLANNING AND ASSESSMENT 
Tiicson Unified School District 

1010 East 10th Street 
Tucson. Arizona 8S719 

March 31.1998 

Julie Reed Erickson, PhD, RN. FAAN 
College of Nursing 
The University of Arizona 
23^ N. Tucson Blvd., Suite 130 
Tucson, Arizona 85716 

Dear Ms. Erickson, 

We are pleased to infonn you that your request to do research u] the Tucson Unified School 
District has been 2^)proved for the site indicated in your proposal. 

Project Title: The Experience of High School Youth Who Experiment Then Stop Drag 
Use 

Rcfercnce Number: 30-97-98 

Please keep the following in nund as you proceed: 

• The building principal has administrative responsibility and conccol for your study in 
hjo/ber area. Have tw principal fill out the enclosed fonn and renim it to Planning and 
Assessment. 

• You will need to obtain Active Parent Permission before having any contact with 
students. 

• Provide one with one copy of the final cepott of the completed study. 

• - Additionally* one of our Assistant Superintendents requested that you link your class to (he 
ITJSD Core Cuixiculum and Diversity Policy. Please forward a kser to me Heicffrihiqg 
your efforts in this regard. 

Sincerely, 

Albert Gould, PhJ). 
Research Evahiator 
Pluming & Assessment 

AG/ggg 
Enclosure 
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UNIVERSITY OF ARIZONA HEALTH SCIENCE CENTER 
PARENTAL CONSENT FORM 

Title: The experience of alcohol, tobacco and other drugs among high school youth 
Investigators: Julie Reed Erickson, PhD, RN and Caroline R. Ellermann, MS, RN 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT I AM 
INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW MY CHILD 
WILL PARTICIPATE IN IT, IF I CONSENT FOR HIM/HER TO DO SO. SIGNING THIS 
FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND THAT I GIVE MY 
CONSENT. FEDERAL REGULAnONS REQUIRE WRTITEN INFORMED CONSENT 
PRIOR TO PARTICIPATION IN THIS RESEARCH STUDY SO THAT I CAN KNOW THE 
NATURE OF THE RISKS OF MY CHILD'S PARTICIPATION AND CAN DECIDE TO 
ALLOW HIM/HER TO PARTICIPATE OR NOT PARTICIPATE IN A FREE AND 
INFORMED MANNER. 

PURPOSE 
I am being invited to voluntarily allow my child to participate in the above-titled research project. 
The purpose of this project is to understand why some youth resist substance use. Information 
gained from teens could add to ideas for interventions aimed at preventing alcohol, tobacco and 
other drug use among youth. 

SELECTION CRITERIA 
My child is being invited to participate because he/she: 

1) attends a high school in the Tucson Unified School District; 
2) reports no use of alcohol, tobacco or other drugs in the past six months; 
3) reports no current desire to start alcohol, tobacco or other drug use; 
4) has used alcohol, tobacco or other drugs a few times as a teen (group 1); or 
5) has not used any of the available alcohol, tobacco or other drugs (group 2); 
6) can speak English; and, 
7) volunteers to participate in a maximum of two, private, forty-minute interviews that will 

be tape-recorded. 
Approximately 20 subjects will be enrolled in this study. 

PROCEDURE(S) 
If I agree for my child to participate, my child will be asked to agree to respond to two broad 
questions during one or two tape recorded interviews: 1) What conditions, agents, circumstances 
or factors influence youth to experiment with alcohol, tobacco and other drugs; 2) What 
conditions, agents, circumstances or factors influence youth to stop the use of alcohol, tobacco 
and other drugs? My child will be encouraged to express their perceptions freely. Each interview 
will be scheduled for forty minutes during my child's free time. The interview will be in a quiet, 
private place at a school or a place of convenience to my child and the interviewer. My child may 
stop the interview at anytime. 

Each interview will be audio taped and then transcribed. At completion of each interview, the 
interviewer will write notes on each question, simmiarizing the content and highlighting 
significant findings. No identifying information will be recorded to specifically link my child to 
specific facts. At completion of the interview, the interviewer will decide if the questions were 



294 

completely answered and/or if my child provided new, in-depth or unique information on 
substance use. If the questions were not completely answered or my child is providing critical 
information, the youth will be asked to participate in a second interview that explores the same 
two questions in more depth. The interviewer's decisions to continue or stop a youth's 
participation will be decided immediately following the interview by the research team. 
C.ElIermann or J.Erickson will conduct the interviews. 

RISKS 
There are few risks associated with this study. Reflecting on previous experiences and disclosing 
the information may cause ray child anxiety, stress, or threat by telling his/her story. My child 
may stop the interview, or following the interview, may talk with J. Erickson or C. Ellermann 
about what services are available to help him/her with these feelings. 

BENEFITS There are no benefits. 
CONFIDENTIALITY 
A Certificate of Confidentiality has been applied for fi-om the Department of Health and Human 
Services (DHHS). This certificate will protect the investigators from being forced to release any 
research ^ta in which your child is identified, even under a court order or subpoena. This 
protection, however, is not absolute. It does not, for instance, apply to any state requirement to 
report certain communicable diseases. In addition, the investigators may choose to voluntarily 
report certain cases of child abuse to the appropriate authorities. All information associated with 
this study will be held in confidence and oiUy Dr. J. Erickson and C. Ellermann, RN will have 
access to the information. Specific information about my child will not be provided to me as a 
parent, to the school or anyone else. Each subject will be assigned a ntimber, and that number 
will be on all documents rather than his/her name. Only Dr. J. Erickson or C. Ellermann, RN will 
know the identity of the subject. 

PARTICIPATION COSTS AND SUBJECT COMPENSATION 
There will be no cost for my child to participate in this study. My child will be paid $10.00 and 
receive two Loews Cineplex movie tickets at the end of each interview. The money and tickets 
are intended to compensate my child for time spent in the interview and transportation to the 
interview site. 

LIABILITY 
I understand that side effects or harm are possible in any research program despite the use of high 
standards of care and could occur through no fault of mine or Dr. J. Erickson and C. Ellermann, 
RN. Known side effects have been described in this consent form. However, unforeseeable harm 
may also occur and require care. I understand that money for research-related side effects or 
harm, or for wages or time lost, is not available. I do not give up any of my legal child's rights by 
signing this form. I can obtain further information from Julie Erickson or Caroline Ellermann at 
318-7118. If I have questions concerning my child's rights as a research subject, I may call the 
Human Subjects Committee office at 626-6721. 

AUTHORIZATION 
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, 
INCONVENIENCES, RISKS AND BENEFITS HAVE BEEN EXPLAINED TO ME AND MY 
QUESTIONS HAVE BEEN ANSWERED. I UNDERSTAND THAT I MAY ASK 
QUESTIONS AT ANY TIME AND THAT I AM FREE TO WITHDRAW MY CHILD FROM 
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THE PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS. MY CHILD'S 
PARTICIPAnON IN THIS PROJECT MAY BE ENDED BY THE INVESTIGATOR OR BY 
THE SPONSOR FOR REASONS THAT WOULD BE EXPLAINED. NEW INFORMATION 
DEVELOPED DURING THE COURSE OF THIS STUDY WHICH MAY AFFECT MY 
WILLINGNESS FOR MY CHILD TO CONTINUE IN THIS RESEARCH PROJECT WILL BE 
GIVEN TO ME AS IT BECOMES AVAILABLE. I UNDERSTAND THAT THIS CONSENT 
FORM WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS 
COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL INVESTIGATOR, JULIE 
ERICKSON, Phd, RN, OR AUTHORIZED REPRESENTATIVE OF THE COLLEGE OF 
NURSING. I UNDERSTAND THAT I DO NOT GIVE UP ANY OF MY LEGAL RIGHTS BY 
SIGNING THIS FORM. A COPY OF THIS SIGNED CONSENT FORM WILL BE GIVEN TO 
ME. 

My Child's Name 

Parent/Legal Guardian Signature Date 

INVESTIGATOR'S AFFIDAVIT 
I have carefully explained to the parent/legal guardian of the subject the nature of the above 
project. I hereby certify that to the best of my knowledge the person who is signing this consent 
form understands clearly the nature, demands, benefits, and risks involved in his/her child's 
participation and his/her signature is legally valid. A medical problem or language or educational 
barrier has not precluded this understanding. 

Signature of Investigator Date 
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UNIVERSITY OF ARIZONA 
COLLEGE OF NURSING 

MINOR SUBJECTS ASSENT FORM 

By signing the consent form my parent or guardian has agreed for me to talk to Julie Erickson or 
Caroline Ellermann, both nurses. I will talk with them about what influences teens to not use 
alcohol, tobacco and other drugs. The two nurses are trying to see what kinds of things encourage 
teens not to use tobacco, alcohol or other drugs. What they leam may help nurses plan programs 
to discourage other teens &om starting to use these substances. 

I may be asked to have 1 or 2 interviews someplace that I find safe to meet and talk. Each time I 
talk the interview may last up to about 40 minutes. I can decide to stop the interview anytime. I 
will be asked to give some general information about myself. I may express freely what I feel 
causes teens to use or not use alcohol, tobacco or other drugs. When I talk the questions and 
answers will be tape-recorded. The nurse may make some notes about the interview after the 
interview is over. A number will be assigned for the interviews and notes and only that number 
will identify information about the interviews. No information will be specifically coimected to 
me. After my taped interviews have been typed, the tapes will be erased. 

A Certificate of Confidentiality has been applied for from the Department of Health and Human 
Services (DHHS). This certificate will protect the investigators from being forced to release any 
research data in which you are identified, even under a court order or subpoena. This protection, 
however, is not absolute. It does not, for instance, apply to any state requirement to report certain 
communicable diseases. In addition, the investigators may choose to voluntarily report certain 
cases of child abuse to the appropriate authorities. 

If I am feeling stress, anxiety or threat when I am done telling about my experience, I will be 
informed whom I can talk more to about these feelings. I will be paid a total of $10.00 and two 
Loews Cineplex movie tickets for my time and cost of travel at the end of each time I am 
interviewed. I understand I may have all of my questions answered before I agree to talk. 

Subject's Signature Date 

Investigator's Signature Date 
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DEMCX}RAPHIC INFORMATION SHEET 

Subject number 

Age School Grade 

Male Female 

Ethnicity: White ^Black Hispanic ^Oriental 

American Indian ^Other (explain) 

Family situation—living with: 

Mother Father Relative Guardian Alone 

Church participation: ^average number of days participating in activities per month 

Extra curricular activities: ^number of different type of activities participate in during 
school year 

Please list all activities (ie: football, science fair, chess, hospital volunteer, scouts, 4-H): 

Average number of absences per semester CPA. 

Previous drug use (List drugs and give number of times used): 

What drugs are you currently using? 

What are your intentions on future use of Alcohol, Tobacco or Other Drugs: 
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