JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Individual, Family and Social Environmental Factors Influencing
the Involvement of Adolescents in Substance Abuse

Nor Azri Ahmad, Rozmi Ismail,
Fauziah Ibrahim, Salina Nen
National University of Malaysia

Author information: Nor Azri Ahmad, Ph.D, Director, Kota Tinggi Cure and Care
Rehabilitation Center, 11070 Ladang Jaya Sri Perani, 81900 Kota Tinggi, Johor. Emel:
azrinorazri@gmail.com
Rozmi Ismail, Ph.D, Associate Professor, School of Psychology and Human Development,
Faculty of Social Sciences and Humanities, The National University of Malaysia, 43600
UKM Bangi, Selangor. Emel: rozmi@ukm.edu.my
Fauziah Ibrahim, Ph.D, Associate Professor, School of Psychology and Human Development,
Faculty of Social Sciences and Humanities, The National University of Malaysia, 43600
UKM Bangi, Selangor. Emel: ifauziah@ukm.edu.my
Salina Nen, Ph.D, Senior Lecturer, School of Psychology and Human Development, Faculty
of Social Sciences and Humanities, The National University of Malaysia, 43600 UKM Bangi,
Selangor. Emel: sal_nen@ukm.edu.my

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Individual, Family and Social Environmental Factors Influencing
the Involvement of Adolescents in Substance Abuse

Abstract
Substance abuse prevalence among adolescent has increased 9.25 percent a year in Malaysia. In relation to that
the current research aimed to identify the extent of the relationships between individual factors (self-esteem,
personal problems and coping skills); familial factors (parental supervision, family management, family
attachment, family concerns and stressful of life events); and social environmental factors (risk environments in
schools and communities; and protective environment in schools and communities) and the substance abuse
behavior. This study employed cross-sectional quantitative study using stratified random sampling to select
respondents (N=480) from the population of at risk adolescent at risk whom reported to be involved in
substance abuse. Respondents aged were between 13-17 years and majorities are male. The results of the study
shows that variables in socio-environmental factors (i.e. risk variables in school can explain 45.5 percent from
the total variance in risk behavior of substance abuse as the dominant predictor. The results also show that the
regression model of variables focusing on personal, family and social-environment is significant, which imply
that these factors are the core causes of substance abuse and problem of recidivism among adolescent. Overall,
the results give a clear picture that the socio-environmental factors are the most important element to be
highlighted in designing intervention program and developing relevant module in substance abuse prevention.
The implication of this study implies that socio-environment factors such as school and community engagement
is important to be considered in any substance abuse program.
Keyword: Adolescent, substance abuse, risk behavior, socio-environmental factor, prevention program

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Introduction
Substance abuse in early teens had been related to problems later in life (Gibbons et al., 2004;
Wills et al., 2001; Windle, 1990). Substance abuse among adolescents is identified as a public
heatlh issue which should be given a significant importance and leads to problematic
behavior and mental health problems (Laynne-Landsman et al., 2010). One factor that is the
most relevant that is influences substance abuse is the age when they first start taking drugs at
low doses. If the age is too young then the risk of being involved in substance abuse is higher.
According to Valenzuela & Ferna’ndez (2011) the statement can be referred to the research
carried out by Kandel (2002) about 30 years ago. Current development shows that subtances
which were considered as non illicit drug substances according to the law are now substance
that can be abused and can open the doors to substance abuse such as marijuana, which in
turn can lead to more severe addiction such as cocaine or heroin (Kandel 2002). The
relationship between taking different substance is important in developing policies related to
prevention and treatment.
Literature Review
The term at-risk adolescent is used in many ways including in the field of education and
mental health, depending on risk factor types and syndrome or targeted problems (Merrell &
Caldarella, 1999). Many define adolescents are risk-takers. Undeniably, if compared to
individual in other age categories, adolescents is the age-group where they exhibit imbalance
behavior such as negligent, thrill seekers and risk takers (Rosser et al., 2005; Spear, 2000;
Trimpop et al., 1999; Walker, 2002, Azlina, 2010). Studies shows that the use of tobacco
lead to the initiative of taking alcohol (Kandel & Yamaguchi 2002), and eventually leads to
taking marijuana (Hawkins et al., 2002). Many studies have shown that at a younger age, if a
person takes marijuana, especially in relation to frequent use, have a higher tendency to use
hard drugs in the future (Kandel & Yamaguchi, 2002; Labouvie & White, 2002; Fergusson et
al., 2006; Bretteville-Jensen et al., 2005). Other studies refers to the severity of substance use
has association with cocaine and heroine (Kandel & Yamaguchi, 2002).
Studies on serious drug users shows that many severe cases do not follow any type of
progression, there are individuals who started off from a lower-stage drug to the next higherstage drug. Conversely, there are individuals who straightaway went on the higher-stage
drugs (Golub & Johnson, 1994; Golub & Johnson, 2002; Mackesy-Amiti et al., 1997).
Another study had shown substantial results of increased risk among adolescents (Fergusson
et al. 2006). A documentation research by Lynskey on twins, found that genetic and
enviromental influences can be controlled (Lynskey et al., 2003; Lynskey et al., 2006).
The focus of this research is on factors of substance behavior in relation to attitude and
specifically factors that encourage substance abuse. Individual factors, including attitude and
perception gives impact on the intention of behavior and influences behavior (Rivis et al.,
2006; Warner et al., 2008). Thus, through this research, researchers are interested in
evaluating the relationship between different individual characters, family and social
environment factors and abuse of substance control know-how.
Adolescent is included in the study group to study the control know-how and potentials that
could influence the onset of substance abuse. (for example, in Danseco et al., 1999; Gerrard
et al., 2002). Children are still in the process of learning the dangers of substance abuse and
harmful behaviors resulting from real experiences or the accepted norms, attitude and values
shared among family members and friends (Akers & Lee, 1996; Andrews et al., 1993; Bahr et
al., 2005). Identifying factors that could effects adolescents with abuse substance control
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know-how can help in increasing the strategy in risk control know-how and reduce the
probability of substance abuse.
The prevalence of substance abuse in Malaysia has remained as a national threat (AADK
Yearly Report, 2014). This threat caused the government to declare that drugs as the number
one enemy of the state since 1983. The never ending issues of drug motivated the government
to establish the National Anti-Drug Agency (AADK) in 1996 to monitor and control the drug
situation in Malaysia. The main objective of the establishment of AADK is to ensure the
implementation of the country's policy in coordinating, controlling and monitoring and
evaluating activities relating to the control and prevention drug problems and substance
abuse.
This research significantly contributes to the gap existing in past researches, theories,
concepts on behavior of substance abuse and the management of adolescents at risk. The
result of this research will assist the relevant parties, particularly matters regarding adolescent
especially for the AADK and other agencies managing adolescent at risk to understand and
deal with these issues and devise a more effective action. The findings could also contribute
to the relevant databases and provide a useful input for the development of adolescent,
behavior risk prevention strategies of substance abuse which also involves the role of parents.
Considering that, parents' knowledge of adolescent behavior had a direct relationship in
reducing adolescent behavioral problems and substance abuse.
Research Objectives
Specifically the objectives of this study are to:
i.

describe the variables of individual factors (self-esteem, self-issues and coping skills),
family factors (parental supervision, family management family attachment, family
awareness and life pressure), social environmental factors (enviroment of risk (school,
friends and community) and protected environment (school, friends and community)
in relation to behavior risk of substance abuse.

ii.

identify the relationship between the variables in the individual factors (self-esteem,
problem of self and coping skills), family factors (parental supervision, family
management, family attachment, family awareness and life pressure) and social
environmental factors (risk environments (school, friends and community) and
protected environment (school, friends and community)) with behavior risk of
substance abuse.

iii.

identify the most dominant determinant factors (individual, family, social
environment and demographic characteristics of adolescents) on the risk behavior of
substance abuse

Methodology
This study is a survey study that uses a quantitative approach to obtain information to
achieving established objectives. The method uses a questionnaire survey to collect data on
risk behaviors of adolescent of substance abuse.
The study population consisted of 2138 adolescents at risk as identified by the AADK across
the country. The number of samples selected for this study is of 480 people. According to the
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statistical agency in 2010, the total number of addicts identified is 23,642 people. Of the total
number of addicts identified, a total of 25.9 per cent or 2,138 persons are adolescents aged
between 13-18 years.The total adolescents population across 14 states in Malaysia are 2138.
For the purpose of this study the population is clustered into four zones; North (Kedah and
Pulau Pinang), East (Kelantan and Terengganu), Central (Selangor) and South (Johor). These
states were chosen since according to statistics from NADI these are the states with the
highest number of risk adolescents involving in substance abuse.
The sampling was done in two stages, namely 1) stratified random sampling and 2)
systematic sampling. Stratified random sampling was used in which all the elements in the
population was first separated according to the four zones namely North, East, Central and
South. The states selected by the zone is Kedah and Penang (North Zone), Terengganu and
Kelantan (East Zone), Selangor (Central Zone) and Johor (Southern Zone). The states were
selected as primacy in reducing the rate of street crime, such as drug trafficking and drug
addiction, snatch theft and so on. The second stage, the systematic random sampling was
used to select respondents from the states involved.
The research instrument consists of a questionnaire that measures variables of the study.
There are five sections in the questionnaire. Part 1, contains 12 questions related to the
respondents' personal information. The questions are related to age, gender, race, number of
family members, education level of parents / guardians, occupation of parents / guardian
income, type of residence, area of residence and the custody status of respondents. The first
part of the questionnaire was developed by researchers, reviewed and approved by the
supervisor. Part 2 covers all the variables (independent and dependent) developed through the
adaptation of previous studies and modified according to the needs of the current study.
A pilot study was conducted in a drug prevention education course program among school
teens education program (SHIELDS program) in AADK, Melaka on 16 June 2012. The main
aim is to assess the understanding of the items used in the questionnaire. At the same time to
measure the reliability of the research instrument used. A total of 50 respondents participated
in the study. Out of this pilot study, the reliability of each instrument had shown in Table 1
below:
Table 1: The reliability of the instrument (Cronbach alpha)
___________________________________________________________________
Factor
α
___________________________________________________________________
Self-esteem
.865
Problem of self
.904
Coping skills
.955
Parents' Surveillance
.731
Family Management
.744
Family Attachment
.720
Family Awareness
.912
Life Pressures
.886
School Risk
.873
Community Risk
.808
School Protective
.932
Community Protective
.863
Risk Behavior of Substance Abuse
.933
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The reliability test in this study is to analyze the reliability of all the scales used. According to
statistical methods, the closer the Cronbach Alpha is to 1, the higher the internal consistency.
Table 3.5 below, shows the reliability of the instrument as dictated by Sekaran (2005) that
was used as a guide in reading the instrument's reliability in this study.
Table 2:

Cronbach alpha values according to Sekaran

Cronbach alpha value
Less than 0.6
0.6-0.8
More than 0.8
Source: Sekaran (2005)

Reliability
Weak
Acceptable
Good

According to Sekaran, Cronbach alpha value of more than 0.8 indicates that good reliability.
While a Cronbach alpha value between 0.6 - 0.8 is an acceptable level. The instrument is
considered to have a weak reliability when the alpha Cronbach value is below than 0.6. The
level of reliability of the alpha Cronbach according to Sekaran is shown above. Based on this
pilot study, the reliability of this instrument in general is acceptable and at a good level when
the value of alpha Cronbach exceeds 0.8 as shown in Table 2.
Data Analysis
Descriptive statistic is used to describe the demographic characteristics (gender, age, race,
residence, state, level of education of the respondents and parents, individual past experience,
family income, parents' employment), family factor (parents surveillance, family
management, family attachment, family awareness pressure, life pressure), social
environment factor (involvement in school activities, risky activities at school, community,
protective school environment , community and school peers) and behavior risk of substance
abuse of adolescents at risk. The analysis includes the measurement of percentage, mean and
variability. Pearson correlation inference statistics is used to identify the relationship between
variables of factor of individuals (self-esteem; problem of self; coping skills), family factors
(parents' surveillance, family attachment, family awareness and life pressures), social
environmental factors (risk at school, risk in the community, school protective, community
protective) and at behavior risk of substance abuse. Multiple regression analysis is used to
identify the most dominant predicting factor on behavior risk of substance abuse.
Result Of Demographic Profiles
Respondents' demographic profiles provide a student's background information such as state
of origin, age, gender, race, number of siblings, positions in the family and living condition
which is shown in Table 3. In general, the number of respondents in this study is 480 persons
who are from Pulau Pinang, Selangor, Kedah, Kelantan, Terengganu and Johor. Partially
(40.2%) of the respondent are students age 17 years old. Followed by a group of students age
16 years old (35.5%) and students of the 15 years old (17.9%). While the rest of the
respondents are students ages 14 and 13 years old.
The results of this studies showed in Table 3 implies that the majority of the respondents are
male (90%) and Malay (95.2%). Partially (46.7%) of the respondents have between 1 to 4
siblings, while the rest (53.3%) have more than 5 siblings. The group of having 3 to 4 siblings
has the highest number of respondents.
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Respondents' background demographic (n=480)

Variables

Number

Percentage

110
101
72
67
67
63

22.9
21.0
15.0
14.0
14.0
13.1

State:
Pulau Pinang
Selangor
Kedah
Kelantan
Terengganu
Johor
Age:
13 years old
14 years old
15 years old
16 years old
17 years old
Average = 16.09

4
0.8
26
5.4
86
17.9
171
35.6
193
40.2
Standard deviation = 0.931

Gender:
Male
Female

432
48

90.0
10.0

Malay
Non-Malay

457
23

95.2
4.8

Number of siblings:
1-2
3-4
5-6
≥7

48
176
142
114

10.0
36.7
29.6
23.8

Order in family:
First child
Second child
Third child
Fourth child
Fifth child
≥Sixth child

100
110
96
67
27
80

20.8
22.9
20.0
14.0
5.6
16.7

Living conditions:
Parents
Mother/Father/Guardian

401
79

83.5
16.5

Race:

From the aspect of position in the family, indicates that 20.8 percent are first child, while 16.7
percent are 5th child or higher. Majority of the respondents lives with their parents.
Result and Discussion
This section reports the results for the descriptive analysis. The scores of the variables are in
the moderate range with the mean ranging between 2.34 to 3.669. According to Table 4
below, all the variables shows a score of 60.0% and above with only one variable (life
pressure) scoring less than 60.0%.
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Respondents' background demographic (n=480)

Variable
Self-esteem
Problem of self
Coping skills
Parents' Surveillance
Family Management
Family Attachment
Family Awareness
Life Pressures
School Risk
Community Risk
School Protective
Community Protective

Level (%)
Moderate (67.1)
Moderate (70.0)
Moderate (71.7)
Moderate (73.5)
Moderate (63.4)
Moderate (67.5)
Moderate (70.0)
Moderate (59.4)
Moderate (60.0)
Moderate (66.0)
Moderate (66.7)
Moderate (72.5)

Mean
3.44
2.65
3.66
3.64
3.47
3.61
3.65
2.16
1.96
2.26
3.63
3.31

S.D
.345
.298
.683
.742
.659
.708
.799
1.056
1.032
.957
.969
.848

This section reports the descriptive analysis which includes the percentage of variables
related to behavior risk of substance abuse. A total of eight (8) substances are shortlisted for
the purpose of measuring the variables related to behavior risk of substance abuse. The eight
items are summarized in the Pennsylvania Youth Survey (PAYS) by Cleveland et al. (2008)
and Youth Risk Behavior Surveillance (YRBSQ) by Eaton et al. (2010). Percentages were
based on the substance abuse shown in Table 5.
Table 5:

Percentage of behavior conducts of substance abuse (n=480)

Type of substance abuse
Smoking/tobacco related
Amphetamine
Drink Alcohol (including ketum)
Methamphetamine (Ice/Syabu)
Smoking/inhaling Marijuana
Inhaling glue/inhalant/thinner
Ecstacy (MDMA)
Heroin

Percentage (%)
Yes
80.0
34.8
34.8
29.6
28.5
25.8
25.0
24.8

Never
20.0
65.2
65.2
70.4
71.5
74.2
75.0
75.2

The result shows that the majority (80.0%) of the respondent reports of smoking / using
tobacco related products. Another type of abuse with a higher percentage is Amphetamine
(34.8%) and alcohol abuse (34.8%). For other types of substance abuse, analysis shows that
more than one quarter of the respondents abuse them. According to the overall percentages of
the listed substance abuse, activities of substance abuse among the respondents is highly and
disturbing.
In order to clarify the behavioral conduct of substance abuse, several through analysis were
carried out. Behavioral conducts in substance abuse according to states are analyzed.
Research shows that in general, there are 16.9 percent of the respondents who are not
involved in any of the listed substance abuse. While 35.0 percent are involved in at least one
(1) substance abuse conduct and as many as 16.9 percent are involved in all eight (8)
substance abuse.
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RELATIONSHIP BETWEEN FACTORS AND SUBSTANCE ABUSE BEHAVIOR
Pearson Correlation is a statistical test used to determine if there is a relationship between
independent variables with risky behavioral conduct of substance abuse. The correlation
value is then compared to the Relationship Strength Table based on Sekaran (2005). The
result of the analysis is as presented in Table 6.
Table 6:

Relationship between factor and risky behavioral conduct of substance abuse

Variable
Self-esteem
Problem of self
Coping skills
Parents' Surveillance
Family Management
Family Attachment
Family Awareness
Life Pressures
School Risk
Community Risk
School Protective
Community Protective

r
-.144**
.365**
-.158**
-.127**
-.158**
-.346**
-.207**
.495**
.675**
.649**
-.199**
-.046


.002
.000
.001
.005
.001
.000
.000
.000
.000
.000
.000
.315

Pearson Correlation analysis has uncovered several interesting findings. Table 6 presents two
main findings of the analysis. The first finding is the School Risk variable (r=.675; =0.000)
and Community Risk variable (r=.649; =0.000) have a positive significant relation and at a
moderate level with risky behavioral conduct. However, Community Protective is the only
variable that does not show a significant relation with a level of .05.
Other variables such as self-esteem, problem of self, coping skills, parents' surveillance,
family management, family attachment, family awareness, life pressure and school protective
shows positive significance and are at low levels between substance abuse behavioral
conduct.
Identifying the Most Dominant Prediction Factor of Substance Abuse Behavior
This section tests the most dominant factor of substance abuse behavior. In order to test
which factor influences substance abuse behavior, which is a dependent variable, advance
multiple regression was carried out. The regression test used the stepwise method on the
research independent variable that was found earlier to have significant link to behavior risk
of substance abuse based on the Pearson correlation result analysis done earlier. There are
eleven (11) independent research variables which are found to have significant link to
behavior risk of substance abuse which are used in the regression analysis. The variables are
self-esteem, problem of self, coping skills, parents' surveillance, family management, family
attachment, family awareness, life pressure, school risk, community risk, and school
protective. Table 7 shows the basic model of regression which have been concluded to show
which factor uniquely contributes to behavior risk of substance abuse.
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Regression model on behavior risk of substance abuse

Model: Y = a + b1X1 + b2X2 + b3X3 + …+ b11X11 + Ɛ
where,

Y
X1
X2
X3
X4
X5
X6
X7
X8
X9
X10
X11
a
b1, b2, b3, … b11
Ɛ

= Behavior risk
= Self-esteem
= Problem of self
= Coping skills
= Parents' surveillance
= Family management
= Family attachment
= Family awareness
= Life pressure
= School risk
= Community risk
= School guardian
= Constant
= Regression coefficient values
= Error

The regression analysis result on behavior risk of substance abuse is shown in Table 8
where four (4) out of eleven (11) independent variables are the main predictors to
behavior risk of substance abuse.
According to the obtained statistical information, the school risk variable contributes to
45.5 percent from the variance of behavior risk of substance abuse of the studied
respondents. This shows that school risk is the most dominant predictor of behavior risk
of substance abuse. Other variables that could explain the variance in behavior risk of
substance abuse are community risk (3.7%), school guardian (3.0%) and problem of self
(0.09%).
Table 8:

Predictor of substance abuse behavior

Predictor Variables

B

(Constant)
School risk (X9)

-2.873
1.034

Beta

T

sig-t

R2

.370

-2.619
7.147

.001
.000

.455

∆R2

.037
Community risk (X10)

.995

.331

6.458

.000

.492
.030

School protective (X11)

-.389

-.131

-3.775

.000

.522
.009

Problem of self (X2)
F = 134.313

1.065

.110

3.038

.011

.531

Sig-F = .000

However, if the four variables are combined statistically, another model is formed which
could describe the 53.1 percent variance in behavior risk of substance abuse incidents.
The developed model is significant (F=134.313, Sig-F =.000). The result also shows that
46.9 percent of the behavior risk of substance abuse variance cannot be described by the
studied predictor variables. Therefore, it is suggested that there are other factors which
influences the behavior risk of substance abuse among the respondents. The multiple
linear regression equation can be summarised as follows;
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+ (0.995)Community

risk

+

Overall, the multiple regression analysis have given a clear picture that the social
environment factor is the most important to control in avoiding adolescents from getting
involved in behavior risk of substance abuse. This is proven through the results when
three variables are combined in this significant factor as behavior risk of substance abuse
predictor, which are school risk, community risk and school guardian. It manages to
describe the 52.2 percent variance in incidents of behavior risk of substance abuse
among studied respondents.
The second important factor in influencing the behavior risk of substance abuse is
individual factor. The significant factor of an individual as a predictor of behavior risk of
substance abuse is problem of self. This describes 0.9 percent variance in incidents of
behavior risk of substance abuse among the studies respondents.
The result of this study clearly shows that social environment factor is dominant in
influencing the behavior risk of substance abuse among adolescents. This result is
supported by a study done by Turner et al. (2009) who showed that school factor plays
an important role in molding the behavior of adolescents. In this situation, the school
plays a major role especially the school counselor who should always be aware with any
changes in behavior or environment of adolescents.
Discussion
The result of the study clearly shows that easy access to substances or drugs is the major
factor which contributes to the risky behavior of substance abuse among adolescents compare
to other risk factors. This statement is supported by results of Hogan et al. (2003), Hayes et
al. (2004) and Hollen (2009) who have stated that the convenience of obtaining a substance
or drugs in the community where the adolescent resides increases the risk of substance abuse
among adolescents. In addition, failing to identify the type of drug may also become another
risk factor of substance abuse. This happens due to friends introducing them to illegal
substances without realizing that it can harm them. In schools where the adolescents think it
is the only place to get access to these illicit substances, will have the highest rate of abuse.
For example, there exist in a community where adolescents think that drugs are highly
accessible, and since they do not recognize the types of drugs, it becomes a risk factor to the
adolescent and is supported by the social norm that drugs are easily attain and are harmless.
The age of the respondents involved in this study are between 13 to 17 years old. The
substance abuse behavior analysis result according to age, in general, shows a trend of
increasing percentage of substance abuse for all of the studied items with the increase of
age. The older the age group of the respondents the more they are involved in substance
abuse. This corresponds to a research done by Kandel & Yamaguchi (2002) which
shows that drugs used at a younger age are light drugs and as they get older the
complexity of the drugs increases.
The involvement of adolescents in substance abuse problem as addressed by in the Drug
Report 2010 by the AADK, shows teen addicts between the age of 13-18 years old have
increased in 2009 compared to 2008 by as many as 332 cases. A striking increase happened
as in the following year the number increased to 2138 cases of adolescents involed in drug
abuse or 9.25 percent from the total of 23, 642 (Drug Report, AADK 2011). This prevalence
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shows a high percentage of adolescents' involvement. They have the potential to be
influenced and recruited to become a drug addict if there are no early preventive action taken.
The involvement in substance abuse is said to be higher especially among adolescents who
are still in school.
Therefore, the behavior of substance abuse cannot be taken lightly anymore as the current
situation shows that adolescents are easily expose to the risk of substance abuse. Among the
reasons, are that they are easily approachable and at this age they are also easily influenced
by their social sphere such as school, peers, family and other social environment. In addition,
adolescents make up the the highest population in this country which is approximtely 68.1
percent from the total population of 28.25 million people (Department of Statistic Malaysia,
2010). The drug report from AADK shows that most of the addicts in Malaysia were
introduced to drugs between the age of 13-15 years old and 17 percent are new addicts are
young adults between the age of 19-39 years old. The research of Wright & Davis (2001) in
the United States finds that students report that the first time they used an illicit substance
was between 12 and 14 years old.
Past research shows that there is a correlation between age and problematic behavior
(YRBSS 2010; Jenkins 1995; Rafidah 2007). Early teens (age 12-16 years old) is the time of
significant development of risk transition to use and abuse of substance (Flight 2007;
Schulenberg et al., 2004; Schulenberg et al., 1996; Schulenberg et al., 2005). According to
Mohd Muzafar Shah (2007), the onset age of problematic behaviour is the main risk factor of
substance abuse in adolescents. Substance abuse at an early age is found to be a predictor of
substance abuse at a later age (Armstrong & Costello 2002; Wills et al., 2001). Mahmood
Nazar Mohamed et al. (2008) has carried out a research on substance abuse among
adolescents in the northern region (Kedah, Perlis & Pulau Pinang) by taking samples of
students in Form Two, Four and Six from six different schools (governement, private and
People's Religious School (SAR)) and found a signification relationship between age and
substance and illicit drug abuse. His research found that the older the respondents the more
involved they are in substance abuse. However, the correlation is small. The result of the
research also collaborates with the research of Kilpatrick et. al., (2000) on adolescents
between the age of 12 and 17 years old which shows that with the increase age of the
adolescents, abuse and dependency on substance such as drugs and alcohol are closely
related.
This situation is also supported by Krank et al. (2011) who characterized that most
adolescents at this age are open to trying anything new especially when it is related to illicit
substance due to peer invitation or to experience for themselves substances such as alcohol,
tobacco and drugs since they were hyped by their peers. Although, in the early secondary
school a few adolescents are involved in drugs, it quickly escalates to the use of alcohol,
tobacco, marijuana and hallucinogens through out the following years. Subsequently, the
pattern of substance abuse may have started at an early age and the early initiative of an early
start means that this is a risk factor for the problem of substance abuse in the future.
According to Neimeimer (2005) and Frazier et al. (2000) tobacco and alcohol abuse at an
early age could lead to severe abuse of tobacco and alcohol and increase the risk of abuse of
marijuana and other drugs. Mohd Muzafar Shah (2007) also stated that eventhough not all
smokers will turn to be drug addicts, research shows that all drug addicts are smokers.
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In this research, the studied social environment involves the risk and protective factors of
school and community. The definition operations for this research are risk factor which refers
to surrounding factors including school and community which could influence substance
abuse behavior among adolescents. Risky factors are defined as something that could
encourage or trigger negative behavior resulting from a situation which is happening around
their environment. While the definition operations of protective factor, refers to factors
surrounding the school and community environment which could obstruct the substance
abuse behaviour among adolescents. Security aspect and other elements which could give
sense of safety among the respondents are also identified for both factors.
The results clearly shows that external factors (social environment) are more important than
internal factors (individual and family). This is supported by the research done by Turner
(2009) which shows that school factor plays an important role in moulding the behavior of
adolescents. The influence among peers and the accessibility to substances as recorded in this
research where adolescents who lives near to the border such as Kelantan, Terengganu,
Kedah and Pulau Pinang are easily expose to the dangers of substance abuse. The easy access
to these illicit substance is the strongest inducement to the substance abuse problem among
adolescents in addition to the associations with peers who have experience in using these
illicit substances.
In this situation, the school has to play a huge role especially the school counselors who
should be on his toes to any surrounding or behavior change of schooling adolescents. Since
research shows that surrounding factor is the main contributor to substance abuse among
adolescents. Parallel to the efforts in curbing this problem, the school and education
department through the drug prevention education unit in the state, district and school level
must be utilized fully to structure the prevention intervention for the adolescents in question
and to those who have been identified as having the potential risk in being involved in
substance abuse.
Prevention intervention module developed must include the school and local community
surrounding factor since the results of this research have proven that surrounding school and
community elements are the main contributor to substance abuse behavior problem of
adolescents. It is also supported by the longitudinal research by National Institute of Drug
Abuse (NIDA). Through their research NIDA have outlined 16 prevention principles which
must be followed by those who are developing prevention intervention program. In 1997,
NIDA has published its first edition of the guideline to drug use prevention among children
and adolescents base on research for parents, teachers and community leaders. This guideline
introduced the concept of ‘ research-based prevention’ with question and answer such as risk
and guardian factors, planning and execution on the community, and until 2003 NIDA has
produce 16 prevention principles as a result of years of research regarding the effectiveness
of drug abuse prevention.
In brief, the guideline for the execution of the prevention program module of the AADK
should consider these 16 prevention principles as follows;

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Risk and Protective Factors
Principle 1

Prevention program should increase the protetive factors and decrease the risky factors
(Hawkins et al., 2002), (Wills et al., 1996), (Gerstein & Green 1993; Kumpfer et al.,
1998), (Ialongo et al., 2001) and (Beauvais et al., 1996; Moon et al., 1999).

Principle 2

Intervention program must include all type of drug, whether as a single compound or a
combination, including underage drug abuser (Johnston et al., 2002).

Principle 3

Prevention program should be according to the abused drug in the local community,
risky target group and guardian factor identification reinforcement (Hawkins et al.,
2002).

Principle 4

Prevention program should be developed based on specific risk of a population or the
characteristic of the receiver such as age, gender, and ethnicity to enhance the
effectiveness of the program (Oetting et al., 1997).
Prevention Planning
a) Family Program

Principle 5

Family based prevention programs should encourage family ties and relationships.
(Ashery et al., 1998), (Kostermann et al., 1997, 2001), (Bauman et al., 2001) and (Spoth
et al., 2002b).
b) School Programs

Principle 6

Prevention program can be structured for early intervention at the pre-school level
(Webster-Stratton 1998; Webster-Stratton et al., 2001).

Principle 7

Prevention program at primary school level must put a target to increase the academic
level of the children and social-emotion education (Ialongo et al., 2001).

Principle 8

Prevention programs for lower and upper secondary students should increase the
academic and social competency (Botvin et al., 1995; Scheier et al., 1999).
c) Programs in the Community

Principle 9

Prevention program targets the general public as the onset to the transition from
programs at the school level (Botvin et al., 1995; Dishion et al., 2002)

Principle 10

Community prevention programs, which combines two or more effective programs, such
as family based program and school-based programs. (Battistich et al., 1997).

Principle 11

Community prevention programs could reach all population levels in various setting.
(Chou et al., 1998).
Prevention Program Delivery

Principle 12

Easy assess programs suitable to needs, community norm or culture differences should
maintain real fundamentals that refer to the interventions based on research (Spoth et al.,
2002b).
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Principle 13

Prevention programs should be long-term and continuous prevention (Scheier et al,
1999).

Principle 14

Prevention program should include training for teachers (Ialongo et al., 2001).

Principle 15

Prevention programs with interactive techniques are more effective such peer discussion
group, family role-play, active involvement in learning about drug abuse and skill
enforcement (Botvin et al., 1995).

Principle 16

Prevention program based on research can be cost effective but accurate (Pentz 1998;
Hawkins et al., 1999; Aos et al., 2001; Spoth 2002a)

Source NIDA (2003): Preventing drug use among Children and adolescents: A research –based guide
for parents, educators, and community leader.

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

References
National Anti-Drug Agency (AADK) (2011). Yearly Drug Report 2010.
National Anti-Drug Agency (AADK) (2012). Yearly Drug Report 2011.
National Anti-Drug Agency (AADK) 2014. Yearly Drug Report 2013 .
Akers, R. L., & Lee, G. (1996). A longitudinal test of social learning theory: Adolescent
smoking. Journal of Drug Issues, 26, 317-343.
Andrews, J. A., Hops, H., Ary, D., Tildesley, E., & Harris, J. (1993). Parental influence on early
adolescent substance use: Specific and nonspecific effects. Journal of Early Adolescence, 13,
285-310.
Armstrong, T.D. & Costello, E.J. (2002). Community studies on adolescent substance use, abuse, or
dependence and psychiatric commorbidity. Journal of Counseling and Clinical Psychology,
Vol. 70(6): 1224-1239.
Aos, S., Phipps, P., Barnoski, R., & Lieb, R. (2001). The comparative costs and benefits of
programsto reduce crime.Vol. 4 (1-05-1201). Olympia. WA, Washington State Institute for
Public Policy.
Ashery, R.S., Robertson, E.B. & Kumpfer, K.L. (1998). Drug Abuse Prevention Through Family
Interventions. Eds. NIDA Research Monograph No. 177. Washington, DC: U.S. Government
Printing Office.
Azlina Abdullah. (2010). Themes and issues in research on social problems in the first decade of the
21st century in Malaysia. Jurnal Akademika, Vol 78:3-14.
Bahr, S. J., Hoffman, J. R, & Yang, X. (2005). Parental and peer influences on the risk of adolescent
drug use. The Journal of Primary Prevention, 26, 529-551.
Battistich, V., Solomon, D., Watson, M. & Schaps, E. (1997). Caring school communities.
Educational Pschologist 32(3): 137-151.

Baumann, K.E., Foshee, V.A., Enneti, S.T., Pemberion, M., Hicks, K.A., King, T.S. & Koch, G.G.
(2001). The influence of a family program on adolescent tobacco and alcohol.American Journal
of Public Health 91(4): 604-610.
Beavais, F., Chaves, E., Oetting, E., Deffenbacher, J. & Cornell, G. (1996). Drug use violence and
victimization among white American, Mexican American and American Indian dropouts,
students with academic problems and students in good academic standing. Journal of
Counseling Psychology 43: 292-299.
Bretteville-Jensen, A. L., Melberg, H. O., & Jones, A. M. (2005). Sequential patterns of drug use
initiation: Can we believe in the gateway theory? York, UK: Health, Econometrics, and Data
Group, University of York. In A. Valenzuela & Ferna´ndez, M. (2011). The Sequence of Drug
Use: Testing the Gateway Hypothesis in Latin America. The Journal of International Drug,
Alcohol and Tobacco Research. Danya International Inc., Vol. 1, No. 1, 1–8 .
Botvin, G., Baker, E., Dusenbury, L., Botvin, E. & Diaz, T. (1995). Long-term follow up results of a
randomized drug abuse prevention trial in white middle class population. Journal of the
American Medical Association, 273: 1106-1112.

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Chou, C., Montgomery, S., Pentz, M., Rohrbach, L., Johnson, C., Flay, B. & Mackinnon, D. (1998).
Effects of a community based prevention program in decreasing drug use in high-risk
adolescents. American Journal of Public Health, 88: 944-948.
Danseco, E. R., Kingery, P. M., & Coggeshall, M. B. (1999). Perceived risk of harm from marijuana
use among youth in the USA. School Psychology International, 20, 39-56.
Dishion, T., Kavnagh, K., Schneiger, A.K.J., Nelson, S. & Kaufman, N. (2002). Preventing early
adolescent substance use: A family centered strategy for the public middle school. Prevention
Science, 3(3): 191-202.
Fergusson, D. M., Boden, J. M. & Horwood, L. J. (2006). Cannabis use and other illicit drug use:
testing the cannabis gateway hypothesis. Addiction, 101(4), 556–569.
Flight, J. (2007). Canadian addiction survey: A national survey of Canadians' use of alcohol and other
drugs: Substance use by youth. Ottawa: Health Canada.
Gerrard, M., Gibbons, F. X., Vande Lune, L. S., Pexa, N. A., & Gano, M. L. (2002). Adolescents'
substance-related risk perceptions: Antecedents, mediators, and consequences. Risk, Decision
and Policy, 7, 175-191.
Gerstein, D.R., & Green, L.W. (1993). Preventing Drug Abuse: What Do We Know? Washington
DC. National Academy Press.
Gibbons, F.X., Gerrard,M.,Vande Lune, L.S.,Wills,T.A., Brody, G., & Conger, R.D. (2004). Context
and cognitions: environmental risk, social influence, and adolescent substance use. Personality
and Social Psychology Bulletin, 30:1048
Golub, A., & Johnson, B. D. (1994). The shifting importance of alcohol and marijuana as gateway
substances among serious drug abusers. Journal of Studies on Alcohol, 55(5), 607–614.
Golub, A., & Johnson, B. D. (2002). Substance use progression and hard drug use in inner-city New
York. In D. B. Kandel (Ed.), Stages and pathways of drug involvement: Examining the gateway
hypothesis (pp. 90–112). New York: Cambridge University Press.
Hawkins, J.D., Catalano, R.F., Kosterman, R., Abbott, R. & Hill, K.G. (1999). Preventing adolescent
health-risk behaviors by strengthening protection during childhood. Archives of Pediatric and
Adolescent Medicine, 153: 226-234.
Hawkins, J. D., Hill, K. G., Guo, J., & Battin-Pearson, S. R. (2002). Substance use norms and
transitions in substance use: Implications for the gateway hypothesis. In D. B. Kandel (Ed.),
Stages and pathways of drug involvement: Examining the gateway hypothesis (pp. 42–64). New
York: Cambridge University Press.
Hawkins, J.D., Catalano, R.F. & Arthur, M. (2002). Promoting science based prevention in
communities. Addictive Behaviors, 90(5): 1-26.
Hayes, L., Smart, D., Toumbourou J.W. & Sanson, A. (2004). Parental influences on adolescent
alcohol use. Australian Institute of Family Studies. ISBN 0 642 39517 9 Double J Graphics,
Impact Printing.
Hogan, J.A., Gabrielson, K.R., Luna, N. & Grothous, O. (2003). Substance abuse prevention: The
intersection of science and practice. Pearson Education, Inc.
Hollen, K.H. (2009). Encyclopedia of addictions. Greenwood Publishing Group.

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Ialongo, N., Poduska, J., Werthamer, L. & Kellam, S. (2001). The distal impact of two first-grade
preventive intervention on conduct problems and disorder in early adolescence. Journal of
Emotional and Behavioral Disorders, 9:146-160.
Jabatan Perangkaan Malaysia. (2011).
http://www.statistics.gov.my/portal/index.php?option=com_content&view=article&id=655%3
Apreliminary-count-report-population-and-housing-census-malaysia2010&catid=97%3Apreliminary-count-report-population-and-housing-c&Itemid=61&lang=bm
bertarikh: 20/2/2011
Jenkins, P.H. (1995). School delinquency and school commitment. Sociology of Education, 68, 221239.
Johnston, L. D., O’Malley, P. M., Bachman, J. G. & Schulenberg, J. E. (2003). Monitoring the future
national survey results on drug use, 1975-2003: Volume I,Secondary school students (NIH
Publication No. 04-5507). Bethesda, MD: National Institute on Drug Abuse.
Kandel, D. B. (2002). Examining the gateway hypothesis: Stages and pathways of drug involvement.
In D. B. Kandel (Ed.), Stages and pathways of drug involvement: Examining the gateway
hypothesis (pp. 3–15). New York: Cambridge University Press.
Kandel, D. B., & Yamaguchi, K.(2002). Stages of drug involvement in the U.S. population. In D. B.
Kandel (Ed.), Stages and pathways of drug involvement: Examining the gateway hypothesis
(pp. 65–89). New York: Cambridge University Press.
Kilpatrick, D.G., Acierno, R., Saunders, B., Resnick, H.S., Best, C.L, & Schnurr, P.P. (2000). Risk
Factors For Adolescent Substance Abuse And Dependence Data From A National Sample.
Journal of Consulting and Clinical Psychology, 68(1), 19-30.
Kosterman, R., Hawkins, J.D., Spoth,R., Haggerty, K.P. & Zhu, K. (1997). Effect of a preventive
parent-training intervention and observed family interactions: proximal outcomes from
Preparing for the Drug Free Years. Journal of Community Psychology, 25(4): 337-352.
Kosterman, R., Hawkins, J.D., Haggerty, K.P., Spoth, R. Redmond, C. (2001). Preparing for the Drug
FreeYears: Session-specific effects on a universal parent-training intervention with rural
families, Journal of Drug Education, 31(1): 47-68.
Krank, M., Stewart, S.H., O’Connor, R., Woicik, P.B., Wall, A.M., & Conrod, P.J. (2011) Structural,
concurrent, and predictive validity of the Substance Use Risk Profile Scale in early adolescence.
Addictive Behaviors 36: 37–46.
Kumpfer, K.L., Olds, D.L., Alexander, J.F., Zucker, R.A. & Gary, L.E. (1998). Family etiology of
youth problems, In: Ashery R.S., Robertson, F.B. & Kumpfe, K.L., eds., Drug Abuse
Prevention Through Family Interventions, NIDA Research Monograph No 177, Washington
DC, US Government Printing Office, pp 42-77.
Laynne-Landsman, S.D., Bradshaw, S.D. & Ialongo, N.S. (2010). Testing a developmental cascade
model of adolescent substance use trajectories and young adult adjustment. Dev.
Psychopathology, 22(4): 933-48.
Labouvie, E., & White, H. R. (2002). Drug sequences, age of onset, and use trajectories as predictors
of drug abuse/dependence in young adulthood. In D. B. Kandel (Ed.), Stages and pathways of
drug involvement: Examining the gateway hypothesis (pp. 19–41). New York: Cambridge
University Press.

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Lynskey, M. T., Heath, A. C., Bucholz, K. K., Slutske, W. S., Madden, P. A., Nelson, E. C., et al.
(2003). Escalation of drug use in early onset cannabis users vs. co-twin controls. JAMA,
289(4), 427–433.
Lynskey, M. T., Vink, J. M., & Boomsma, D. I. (2006). Early onset cannabis use and progression to
other drug use in a sample of Dutch twins. Behavior Genetics, 36(2), 195–200.
Mackesy-Amiti, M. E., Fendrich, M., & Goldstein, P. J. (1997). Sequence of drug use among serious
drug users: Typical vs atypical progression. Drug and Alcohol Dependence, 45(3), 185–196.
Mahmood Nazar Mohamed, Sabitha Marican, Nadiyah Elias & Yahya Don (2008). Pattern of
substance and drug misuse among youth in Malaysia, Jurnal Antidadah Malaysia.Jurnal
Antidadah Malaysia Jilid 3&4.
Mohd Muzafar Shah. (2007). The relationship between the age of onset for delinquent behavior and
chronic drug abuse among adolescent. Jurnal Antidadah Malaysia.Vol. 2 : 97-110.
Moon, D., Hecht, M., Jackson, K.& Spellers, R. (1999). Ethnic and gender differences and
similiarities in adolescent drug use and refusals of drug offers. Substance Use and Misuse,
34(8): 1059-1083.
Neimeimer, L.N. (2005). Substance use among Hispanic early adolescent: Influence of family, peers
and culture http://www.lib.utexas.edu/etd/d/2006/niemeimer87731.pdf
Oetting, E. R. & Beauvais, F. (1986). Peer Cluster Theory: Drugs and the adolescent. Journal of
Counseling and Development, 65(1), 17-22.
Pentz, M.A. (1998). Cost, benefits and cost-effectiveness of comprehensive drug abuse prevention. In:
Bukoski, W.J. & Evans, R.I., eds. Cost-Effectiveness Research of Drug Abuse
Prevention:Implication for Programming and Policy. NIDA Research Monograph No. 176
Washington DC: US Government Printing Office, pp 111-129.
Rafidah Aga Mohd Jaladin. (2007). Demographic determinants of the drug abuse problem among
secondary school students in urban area. Jurnal Antidadah Malaysia. 1(2): 155-172.
Rivis, A., Sheeran, E, & Armitage, C. J. (2006). Augmenting the theory of planned behavior with the
prototype/willingness model: Predictive validity of actor versus abstainer prototype for
adolescents' health-protective and health-risk intentions. British Journal of Health Psychology,
11, 483-500.
Rosser, R.,Stevens, S.& Ruiz, W. (2005).Cognitive markers of adolescent risk taking: A correlate of
drug abuse in at-risk individual. The Prison Journal. Vol. 85 (1), 85-96.
Sekaran, U. (2005). Research methods for business: A skill-building approach. 4th edition. John Wiley
& Sons Inc.
Scheier, L., Botvin, G., Diaz, T. & Griffin, K. (1999). Social skills, competence, and drug refusal
efficacy as predictors of adolescent alcohol use. Journal of Drug Education 29(3): 251-278.
Schulenberg, J. E., Bryant, A. L. & O'Malley, P. M. (2004). Taking hold of some kind of life: How
developmental tasks relate to trajectories of well-being during the transition to adulthood.
Development and Psychopathology, 16(4), 1119−1140.

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Schulenberg, J. E., Merline, A. C., Johnston, L. D., O'Malley, P. M., Bachman, J. G. & Laetz, V. B.
(2005). Trajectories of marijuana use during the transition to adulthood: The big picture based
on national panel data. Journal of Drug Issues, 35(2), 255−280.
Schulenberg, J. E., O'Malley, P. M., Bachman, J. G., Wadsworth, K. N. & Johnston, L. D. (1996).
Getting drunk and growing up: Trajectories of frequent binge drinking during the transition to
young adulthood. Journal of Studies on Alcohol, 57(3), 289−304.
Spear, L. P. (2000). The adolescent brain and age-related behavioral manifestations. Neuroscience and
Biobehavioral Reviews, 24, 417-463.
Spoth, R., Guyull, M. & Day, S.(2002a). Universal family-focused interventions in alcohol use
disorder prevention: Cost effectiveness and cost benefit analyses of two interventions. Journal
of Studies on Alcohol, 63:219-228.
Spoth, R.L., Redmond, D., Trudeau, L. & Shin, C. (2002b). Longitudinal substance initiation
outcomes for universal preventive intervention combining family and school programs.
Psychology of Addict Behaviors, 16(2): 129-134.
Trimpop, R. M., Kerr, J. H., & Kirkcaldy, B. (1999). Comparing personality constructs of risk taking
behavior. Personality and Individual Differences, 26, 237-254.
Turner, L.A., Powell, A.F., Langhinrichen-Rohling, J. & Carson, J. (2009). Helping families
initiative: Interviewing with high risk students to a community, school, and district attorney
partnership. Child and Adolescent Social Work Journal. 26: 209-233.
Walker, E. F. (2002). Adolescent neurodevelopment and psychopathology. Current Directions in
Psychological Science, 11, 24-28.
Warner, T.D., Krebs, C.P. & Fishbein, D.H. (2008). Perceived the risk of substance use: the roles of
nativity, acculturation, and family support among Hispanic children. Journal of Drug Issues,
38(1), 119.147.
Webster-Stratton, C. (1998). Preventing product problems in Head Start children: Strengthening
parenting competencies. Journal of Consulting and Clinical Psychology, 66:715-730.
Webster-Stratton, C., Reid, J.& Hammond, M. (2001). Preventing conduct problems, promoting
social competence: A parent and teacher training partnership in Head Start. Journal of Clinical
Child Psychology, 30: 282-302.
Wills, T. A., Cleary, S. D., Filer, M., Shinar, O., Mariani, J., & Spera, K. (2001). Temperament
related to early-onset substance use. Prevention Science, 2, 145-163.
Windle, M. (1990). A longitudinal study of antisocial behaviors in early adolescence as predictors of
late adolescent substance use: Gender and ethnic group differences. Journal of Abnormal
Psychology, 99, 86-91.
Wright, D. & Davis, T.R. (2001). Youth substance use: State estimates from the 1999 national
household survey on drug abuse. Analytic Series A-14, DHHS publication No. SMA 01-3546.
Valenzuela, A. & and Ferna´ndez, M. (2011). The Sequence of Drug Use: Testing the Gateway
Hypothesis in Latin America. The Journal of International Drug, Alcohol and Tobacco
Research. Vol. 1, No. 1, 1–8.

JURNAL ANTIDADAH MALAYSIA

JILID 9, NO. 1, DISEMBER 2015
ISSN 2231-9387

Youth Risk Behavior Surveillance (2010). United States, 2009, Centers for Disease Control and
Prevention. [Title]. Surveillance Summaries, [Date]. MMWR 2010;59(No. SS-#).

