IOSR Journal of Nursing and Health Science (IOSR-JNHS)
e- ISSN: 2320-1959.p- ISSN: 2320-1940 Volume 7, Issue 3 Ver. X (May-June .2018), PP 71-77
www.iosrjournals.org

Parental Bonding and Substance Abuse Motives among
Adolescents with Substance Abuse

'Nesrine Adel Wadie, 2Amal Alhossainy Ramadan
Lecturers of Psychiatric Mental Health Nursing- Faculty of Nursing- Cairo University, Egypt
Corresponding Author: Nesrine Adel Wadie

Abstract:

Background: Substance abuse among adolescents is a significant health concern. Disturbed bonding between
adolescents and parents and various motives of substance abuse are cited as strong correlates of adolescents'
substance abuse problems. Aim: the study aimed to explore parental bonding and substance abuse motives
among adolescents with substance abuse. Methods: 300 adolescents who have substance abuse were recruited
from out- patient clinic of addiction at Psychiatry and Addiction Prevention Hospital — Cairo University
Hospital. Participants completed socio demographic and substance abuse data sheet, Parental Bonding
Instrument (PBI) and drug abuse motives questionnaire. Results: majority of participants started substance
abuse because of peer pressure, perceived parental bonding as affectionate constraint while none of
participants perceived optimal parenting. Furthermore, majority of participants reported moderate levels of
motives to abuse substances. Moreover, no statistically significant correlation between parental bonding and
motives of substance abuse was found. Conclusions: The study concluded that motives of substance abuse
during adolescence were not mediated by parental bonding. Recommendations: based on the results, it is
recommended to develop parental education programs regarding the role of parental bonding in substance
abuse prevention and to develop a culturally sensitive instrument to assess parental bonding and motives of
substance abuse in Egypt.
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I.  Introduction

Adolescence is a time of physical and psychological changes. It is a period of increased risk taking,
learning and integration of unhealthy habits. Experimentation of unhealthy behaviors usually begins in early
adolescence probably as adolescent tends to seek new experiences while unable to accurately estimate the risks
associated with some behaviors. Substance abuse, including tobacco, alcohol and illicit drugs, is one of the most
concerning risk behaviors during adolescence and remain a public health issue with high rates of mortality and
morbidity [1].

According to [2-3], substance abuse among adolescents correlates with poor academic achievement,
violence, greater delinquency. Moreover, behavioral problems, school dropout, truancy, conduct disorder,
depression, and suicide are all linked to substance abuse. Additionally, adolescents who continue substance
abuse during adulthood often experience poor child- parent relationship, child abuse and neglect, decreased
quality of life, destruction of families, sexual assault, loss of work productivity and unemployment.

Regarding family bonding is defined as, “the feeling of closeness and intimacy towards one’s parents
and reflected in communication, perceived monitoring and involvement in the family” [4]. Studies have shown
that parental practices as overprotection, control, and authoritative parenting were found to correlate with the
adolescent’s decision to initiate and continue using substances. On the contrary, parental practices such as
warmth and support and limit setting are considered protective factors against initiation of drug use [5].

Parents and children have different opinions regarding bonding. To the child, the most important factor
in parental bonding is self-identity and decision making capacity, while parents wish to communicate personal
and social norms and parental expectations to the child. However, dramatic changes during adolescence include
resistance and a reevaluation of the established rules governing parent-child relationships [6-7].

The results of a study by [8] revealed that childhood troubles with parents were associated with alcohol
and drug abuse. Moreover, the results of [9] showed that parental extreme care along with inadequate support
was associated with increased addiction potential among students.

Meanwhile parental bonding is considered as protective or risk factors for substance abuse in
adolescents, motivational factors have been viewed as central to both the initiation and perpetuation of
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substance abuse. Although many studies conducted on motives for alcohol drinking, fewer have focused on
motives of abuse of drugs, i.e., explanations that people offer for their abuse of drugs. However, motivational
models are mainly based on the assumption that individuals abuse substances to attain valued outcomes or to
address a variety of needs [10].

In addition, [11] mentioned that substance abusing behavior is thought to represent multiple
psychologically different underlying functions. For example, primary motivations for drug abuse among
adolescents are to improve intellectual performance, increase alertness and concentration, relieve pain,
experiment, and get high. Thus, drug abuse motives involve obtaining positive reinforcement or avoiding
negative consequences

In this respect, [12] explained that in view of the fact that emotions consist of “feeling” states and
classic physiological emotive responses, drugs of abuse elicit powerful emotions, ranging from pronounced
euphoria to devastating negative emotional states that in the extreme can break homeostasis. Moreover, drugs
of abuse produce an abnormal activation of incentive salience / reward systems that normally play a key role in
guiding behavior toward high-value incentives in the environment.

I1. Significance
Substance abuse in Egypt is a serious public health threat. Many Egyptian studies have demonstrated
increased prevalence over years. Reports of the Egyptian National Addiction Research Program in 1994 and
2005 revealed that 6.2 %, 12.6 % of the population (respectively) used substance(s) of abuse at least once or was
regular users. [13].

Furthermore, a study in 2013 [14] revealed that 9.6% of subjects used illicit substances at least once,
4.64% had dependence. In addition, a study in 2016 [15] concluded that 19 % of participants were regularly
using substances. Moreover, studies by [16 - 17] concluded that most of youth started tramadol abuse at age of
12-18 years old.

Thus, it is crucial to the society to establish every potential effort in prevention of substance abuse
particularly among adolescents. Being in an advantageous position in hospitals, schools and the health care
centers, nurses are able to carry out screening, early detection, intervention and health education. Thus, it is
essential to nurses to understand the psychodynamics of drug abuse, its motives, and internal and external
triggers.

Moreover, the question about pattern of parental bonding that is related to drug addiction remains
unclear, although several studies have deepened the knowledge of this area. Furthermore, The Egyptian
literature has many studies regarding substance abuse; none of these studies have investigated parental bonding
and substance abuse motives among adolescents. Thus, the present study would highlight on the role of parental
bonding and motives in substance abuse among adolescents.

I11. Subjects and methods
Aim of the study:
The current study aimed to explore the parental bonding and substance abuse motives among
adolescents with substance abuse.

Research design:
A Descriptive exploratory design was utilized in this study.

Research Questions

Q1: what are the parental bonding types among adolescents with substance abuse?

Q2: what are the levels of motives of substance abuse among adolescents with substance abuse?

Q3: what is the relationship between parental bonding and substance abuse motives among adolescents with
substance abuse?

Sample:

A convenient sample of 300 adolescents with substance abuse was recruited in the current study.
Inclusion criteria included: both genders, age 12- 19 years. Exclusion criteria included: adolescents living with
single- parent family, adolescents with dual diagnoses, the presence of ongoing medical or neurological
conditions that would interfere with participant's ability to communicate.

Setting
The study was carried out in the addiction clinic at the Hospital of Psychiatry and Addiction
Prevention, Cairo university hospitals.
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Tools for data collection

1. Socio demographic and substance abuse data sheet. Developed by researchers and included: age, gender,
education, occupation, type of substances, route of administration, causes of initiating substance abuse and
person who help the adolescent during treatment.

2. Parental Bonding Instrument (PBI).

Developed by (Parker et al., 1979). It measures adolescents’ perceptions of parents' attitudes and
behaviors reflective of parent—-adolescent bonding retrospectively. According to the instrument, parents can be
“assigned” to one of four quadrants: “affectionate constraint” = high care and high protection, “affectionless
control” = high protection and low care, “optimal parenting” = high care and low protection and “neglectful
parenting” = low care and low protection. Assignment to “high” or “low” categories is based on the following
cut-off scores: for mothers, a care score of 27.0 and a protection score of 13.5. For fathers, a care score of 24.0
and a protection score of 12.5. It consists of 25 items rated using 4-point Likert-type responses range from 0
(very unlike) to 3 (very like). The PBI has a test retest reliability of r =0.761 for the care scale, and r =0.628 for
the protection scale [18].

3. substance Abuse Motives Questionnaire

Adapted from the Drinking Motives Questionnaire Revised (DMQ-R, Cooper, 1994). It asks
participants to rate reasons of being motivated to drink alcohol. Items describe four models of motives: Coping
(forget about problems), Enhancement (feels better and does things otherwise impossible), Social (be sociable, to
celebrate parties), and Conformity (fit in with others). It consists of 20 statements with 6-point Likert scale (1 =
never; 6 = always), with higher scores indicating stronger motives. Total score is derived by the sum of all items
that make up each subscale and could range from5 to 30. Internal consistency coefficients (Cronbach’s alpha)
were 0.92. The only modification don was that the word "you drink" at the beginning of each statement was
changed to" you abuse substances™ [19].

Ethical consideration

Each participant was informed verbally about the aim and procedure of the study. Confidentiality of
information and freedom to withdraw at any time were ensured to each participant who agreed to participate in
the study.

Pilot study
Pilot study was carried out on a sample of (30) participants to estimate the time needed for completion
of the questionnaires, and those participants were included in the study sample.

Procedure:

Parental bonding instrument and substance abuse motives questionnaires were translated into Arabic
language and submitted for back translation by professional Arabic to English translator. An official permission
was obtained from the director of the hospital and director of addiction unit. Data were collected though
individualized semi structured interview with each participant. The process of data collection lasted for two
months as the clinic works three days a week. Interview lasted for about 30 to 45 minutes.

Statistical Design
Statistical analysis was done using Statistical Package for the Social Sciences "SPSS version 18".

IV. Results and data analysis
Table (1): Socio-demographic characteristics of participants (N = 300)
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Socio-demographic characteristics | Frequency | %
Gender
Male 243 g1
Female 57 19
Education
Educated 241 g0
Not educated 39 20
Occupation
Students 109 36
Working 119 40
Not working 72 24
Table (2): Substance abuse history among participants (N=300)
Item Frequency [ %
Substance type
Multiple substances 187 62
Tramadol only 44 15
Hashish only 35 12
Others 34 11
Route of administration
Oral 205 68
Inhalation 41 14
Oral and inhalation 83 27
Injection 4 0.013
Smoking 5 0.017
Causes of initiating substance abuse
Peer pressure 212 71
Learning from relatives 30 10
Life stressors 58 19
Person help the adolescent during treatment
Parents 228 76
Brother 42 14
Friends 19 6
No body 11 4

Table (2) reveals that majority of participants (62%) have multiple substances abuse, (68%) of
participants take substances orally, (71%) of participants started substance abuse because of peer pressure and
(76 %) of participants receive help during treatment by parents.

Figure (1): Parental bonding as perceived by participants (N=300)

Parental Bonding Types among
Participants (n=300)

%90.30 %70 %100
%30
%50
%0
Father Mother

W Affectionate constraint : high care and high protection

Il Affectionless control : high protection and low care

Figure (1) indicate that majority of participants (70%) and (90.3%) respectively perceived maternal and
paternal bonding as affectionate constraint which denotes high care and high protection. Meanwhile, none of
participants reported optimal parenting

Table (3): levels of different types of motives among the participants (N=300)
[ Types of motives [ Low level Moderate level High level
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No. % No. % No. %
Coping motives 32 10.7 178 59.3 90 30
Social motives 18 6 170 56.7 112 37.3
Enhancement motives 15 5 197 65.7 88 29.3
Conformity motives 89 29.7 154 51.3 57 19

Table (3) shows that majority of participants (59.3%), (56.7%), (65.7%) and (51.3%) respectively
reported moderate levels of different types of motives

Table (4): Relationship between parental bonding instrument and substances abuse motives questionnaire

substances abuse motives questionnaire Parental Bonding Instrument

r. p.
Enhancement motives 0.012 0.838
Social motives 0.017 0.765
Coping motives 0.031 0.597
Conformity motives 0.042 0.471

**_Correlation is significant at the 0.01 level (2-tailed).

Table (4) shows that there is no significant correlation between parental bonding Instrument and
enhancement motives, social motives, coping motives or conformity motives. p = (0.838, 0.765, 0.597, 0.471)
respectively.

V. Discussion

The current study revealed that majority of participants was male. This result does not denote low
prevalence of substance abuse among females, but may be attributed to the stigma associated with substance
abuse in Egyptian society, that may cause females not to seek health services to be treated from substance abuse.
This result is in the same line with many Egyptian studies of substance abuse which revealed that the majority of
participants were male (52%), (72.5%) and (67.5 %) respectively [15-17].

The current study revealed that majority of participants was educated. This result is not an indicator
that education is not a protective factor against substance abuse. It might be related to the predetermined age for
the study 12-19 years which is age of school or university education. But the Egyptian study of [20] found 65 %
of participants with substance abuse were school or university education. On the contrary [21] concluded that
drug abuse was significantly higher among individuals with low educational qualifications than among
secondary and university education.

Regarding types of abused substances, two thirds of participants in the current study had multiple
substances. That may be related to curiosity of adolescents to try every new substance and their belief that one
trial of each substance is not harmful. In the same line [22] sated that about 57 % of participants used poly-
substances. This result was contradicting with [21] who concluded the most commonly abused substances
among participants (83%) was tramadol, only while (16.7%) were using poly-substances.

Concerning causes of initiating substance abuse, the current study revealed that more than two thirds of
participants started substance abuse because of peer pressure. This result explains the extent of negative effects
of peers, adolescent's desire to make a positive impression among peers and the importance of being like friends
to feel mature and gain autonomy from their parents.

On one hand , [23] Conducted a five years prospective, longitudinal study and found that involvement

with deviant peers was associated with initiation and increased use of tobacco and alcohol and other risky
behaviors among adolescents.
On the other hand, [20] concluded that positive family history as parents and relatives was predictor of
substance abuse and relapse among participants. They explained that exposure to drug-related stimuli and
distorted models of family represent significant role of identification and learning in entering the dilemma of
substance abuse.

Regarding parental bonding, majority of participants perceived their parents as being affectionate
constraint which implies high care and high protection. That might be explained as substance abusers
adolescents perceive their parents as being authoritative, as authoritarian parenting tends to focus on discipline
and high expectations and extremely being involved in the lives of children without being warm and loving.
Meanwhile, none of participants reported optimal parenting which implies high care and low protection.

Furthermore, this result is not supported by participants' answers about persons help them during
treatment as more than three quarters of participants receive help during treatment by their parents. That could
reflect parents' caring behavior regarding their adolescents' treatment. knowing that the Egyptian society is not
permissive in nature, this incongruity may indicate that parents' fears and trials to set limits to protect their
children, is misinterpreted by adolescents as a form of practicing authority and constraints against them.
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This result is in the same line with [24-25] who concluded that adolescents with strong bonds to parents
are less likely to report drug abuse. They added that a strong bond to parents makes substance use less likely
because adolescents value their close relationship with parents and believe that substance use will harm these
relationships.

Additionally, [26] studied dysfunctional parental styles perceived during childhood in participants with
substance use disorders; they found that correlates of addiction as age at onset of tobacco, alcohol and cocaine
use and situations that are associated with substance abuse as suicide attempts were inversely correlated to
neglectful mother and father.

Contradicting to [27] whose results showed that affectionless control bonding is overrepresented in
substance and alcohol abusers. They added that paternal overprotection correlates positively with cocaine,
heroin, cannabis, and negatively with alcohol abuse. Paternal care correlated positively with ecstasy and alcohol
abuse, and negatively with cocaine, heroin. Meanwhile, cannabis and ecstasy abuse correlated positively with
maternal overprotection. In addition, maternal care correlated positively with ecstasy and negatively with LSD
abuse.

Concerning motives of substance abuse, results of the current study revealed that majority of
participants reported moderate levels of motives of substance abuse as enhancement, coping, social and
conformity respectively. Possible explanation may be that, unlike abusing drugs to cope, to conform, or for
social reasons, abusing drugs for enhancement reasons can be easily observed and expressed by adolescents.

On one hand, this result is supported by studies of [20] and [28] which revealed that most common
positive thoughts about tramadol among participants were its pleasurable effect to improve mood and be happy,
followed by loss of tension and be relaxed, control of negative emotions as anxiety, anger and, feeling that he is
part of the group and getting better contact with others.

On the other hand, these results are not in the same line with [10] who found majority of participants
(82%) abusing substances to cope with stress as parental separation or death of a family member or for social
reinforcement to gain entry into a substance-using social group. Furthermore, [29] reported that higher motives
of drinking alcohol were social, enhancement, coping and conformity respectively. Moreover, [30] concluded
that the most commonly reported motives for illicit substance abuse were to help with concentration, study and
increase alertness.

Results of the current study revealed no statistically significant correlation between parental bonding
and substance abuse motives. That could be attributed to the powerful effect of peer pressure on adolescents
rather than lack of feelings of closeness to their parents. On one hand, this result is supported by the study of
[29] entitled the parental bond and alcohol use among adolescents: the mediating role of drinking motives and
concluded that relationship between the parental bond and frequency and quantity of alcohol use by adolescents
was not mediated by any motives for drinking.

On the other hand, this result is not in agreement with [31] who studied the impact of parental
attachment on alcohol use and drinking motives and concluded that students who reported more secure
attachment to their parents endorsed fewer motives for drinking, and experienced fewer negative consequences

VI. Conclusion
The current study concluded that adolescents who perceived their parents as affectionate constraints
might be at heightened risk for substance abuse. Additionally, peer pressure is powerful factor for initiation and
perpetuation of substance abuse among participants of the current study. Although motives of substance abuse is
various among participants, the study concluded that those motives were not mediated by parental bonding.

VIl.  Recommendations
1. Develop parental education programs regarding the role of parental bonding in substance abuse prevention.
2. Further intervention researches to help adolescents to compete substance abuse internal and external
motives.
3. Further assessment of other factors leading to substance abuse as peer pressure, emotional and social as
well as school failure.
4. Development of a culturally sensitive instrument to assess parental bonding and motives of substance abuse

in Egypt.
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