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Abstract 
 Drug dependency is clearly a problem for almost every country and 
Bangladesh is no exception. As the parents and peers are the closest persons of 
an adolescent whether addict or non-addict, so the present study was conducted 
with the following objectives: (a) To explore the peer relationship of the drug 
addict adolescents, (b) to investigate the parenting style of the fathers of the drug 
users and  (c) to find the economic status of adolescent drug users. 60 male drug 
addict adolescents from different areas of Dhaka city were selected following 
snow ball technique. For the assessment of peer relation a scale drug and alcohol 
use-High risk behavior by Church (1994) was translated into Bangla and for 
assessing parenting style of the fathers of adolescents drug addicts Parental 
Acceptance/Rejection Questionnaire Child (PARQ), Short version of Rohner 
(2004b) was translated into Bangla and were used. For the analysis of the 
obtained data frequency count and percentage of responses made by the drug 
addict adolescent about their peers and fathers were calculated. The results show 
that the adolescent drug addict has very close relation with their peer as the type 
of drugs, frequency of taking drug and even factors determining their being drug 
addict are almost same. Results further show that parenting style of the fathers of 
the drug addict adolescent is rejective. Most of the adolescent get coldness or 
lack of affection, hostility or aggression, indifference or neglect, undifferentiated 
rejection but little warmth from their fathers. Finally, addiction is found to 
spread over access all economic status from almost lowest to highest in the 
present study. 

 
Introduction 
 Substance abuse is a global phenomenon, becoming a burning issue in almost every 
country. It affects physical and mental health and lives of individuals including families, 
the legal systems, health care, and the work place. Problems of substance dependence 
produce dramatic costs to all societies in terms of loss of productivity, shortness of life 
expectancy, transmission of infectious diseases, family and social disorder, crime and 
excessive utilization of health care(1-4). 
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 Drug dependency is not a single incident, generally a developmental process. A 
person must have either positive or negative or both attitude towards the substance, then 
starts taking drug in an abnormal pattern like heavy and frequent use and finally become 
dependent on it. It is vital for both theoretical and applied that the researchers strive to 
understand the processes underlying the development of substance dependence.  
 Addiction is a primary, chronic, neurobiological disease with genetic, psychosocial, 
and environmental factors influencing its development and manifestations(5). Addiction 
is generally considered to be a condition of psychological dependence with or without 
accompanying physical dependence. A drug user can be addicted even though there are 
no withdrawal symptoms. Addiction is the repetitive, compulsive use of a drug despite 
negative consequence to the user(6).  
 Peer group is a term commonly used by psychologists to describe people of a similar 
age, often when talking about adolescents. There is peer pressure in different ages and 
different places. Peer pressure or influence places a major role in drug abuse. Peer 
influences are also important in promoting alcohol and marijuana use(7). And many 
people start taking drugs under peer pressure because their friends use drugs or they are 
forced to take it in fear of losing their friendship. Peers are crucial for adolescent’s 
development because development needs to be in context which mainly means family 
and peers(8). Adolescents who describe their family lives as troubled and who feel 
alienated from their families at the age of seven are more frequent users and abusers of 
drugs in adolescence(8). This along with a lack of adult supervision, marriage problems 
and physical and sexual abuse are all positively correlated with substance abuse(8). When 
a parent is addicted to alcohol or drugs, the entire family set up around the addict and 
their addiction. Children of drinking parents are more likely to associate with peers who 
have tried alcohol at ages 10 to 11, which increases the risk for alcohol use and misuse by 
the child. 
 Most parents believe that peer pressure is the primary reason teens use drugs, and 
two third of adolescents cite peer pressure as a reason. Having friends who smoke or 
drink has an influence on the adolescents, but peer pressure does not operate in a 
vacuum. In the majority of studies that simultaneously examined the influence of parents 
and peers on adolescents substance use, it was found that peers had a greater influence 
than parents(9). Lack of parental affection, concern, involvement, conventional role 
modeling and guidance appear to be central factors in the family’s influence on 
adolescent substance use(10) and low levels of parental monitoring are associated with 
adolescents participation in substance use and drug trafficking(11).Literatures have 
successfully recognized family risk factors for adolescent in drug abuse that include 
rejection by parents, parental and sibling substance use, divorce in family and conflict in 
family(12-13).Drug abusers tend to report a meaningfully poorer relationship with their 
parents compared to non-drug abuser(14). Some studies support the hypothesis that 
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behavior like smoking, drinking, drug use and physical inactivity is more frequent 
among adolescents with a low economic family(15). 
 Nowadays number of adolescent drug users in Bangladesh is increasing at a very 
high rate. It is true that attempts are being made by different organization to reduce the 
problem but those are not enough to cope with the problem. As a number of research 
studies indicate that parent/fathers and peers have some role in adolescent drug abuse. 
So in the present study an attempt was made to understand the peer relation of the drug 
addict adolescent and the parenting style of their fathers. It was thought that in order to 
reduce the problem of adolescent drug abuse we should try to understand not only the 
abuser but also the individuals close to him. By focusing not only on the adolescent drug 
abuse but also on the person who may help to chalk effective programs for prevention 
and reducing the problem of drug addiction as the target population will  be  adolescent 
drug addiction as well as their peers and fathers. 
 The specific objectives of the present study were: (i) To explore the peer relationship 
of the drug addict adolescents, (ii) to investigate parenting style of the fathers of the 
adolescent drug users and (iii) to find the economic status of adolescent drug users. 
 
Materials and Methods 
 The participants of the present study comprised of a total number of 60 drug addict 
adolescents. All of them were male. The age of the participants ranged from 15 - 18 years, 
the mean age was 16.5 years. Their educational levels were from illiterate to H.S.C. On 
the basis of the monthly income they were divided into three groups. The first was the 
upper economic class, having a family income of more than Tk. 55,000 per month. The 
second group belonged to the middle economic class, having a family income of Tk. 
25,000 to 50,000 and the third group was derived from the lower economic class, whose 
income were less than Tk. 20,000 per month. The participants were selected from 
different areas of Dhaka city. Willingness of participants, drug addiction and males are 
the following criteria of selection of the participants were used through snow ball 
technique.  
 To collect the data, the present study used the following instruments. Drug and 
alcohol use - High risk behavior assessment scale: The Bangla version translated by 
Mahmood and Afrose(16) and the original drug and alcohol use - High risk behavior 
assessment scale developed by Church(17). This compendium of assessment tool is a 
publication of the national Centre for Injury Prevention and Control of the Centers for 
Disease Control and Prevention, of USA. This scale contains 5 items. The scale was 
applied on Asian American Students and their age ranged 8 - 18 years. 
 The purpose of the present study was to measure the role of peer on adolescent drug 
users in Bangladesh, but the English version of the drug and alcohol use - High risk 
behavior assessment scale was not suitable for the Bangladeshi drug abuse adolescents. 
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Therefore the original English questionnaire of drug and alcohol use - High risk behavior 
assessment scale was translated into Bangla and used in the present study. At first each 
of the original scale was translated into Bangla by the researcher and corrected by the 
supervisor. Then the Bangla items were given to two English and Bangla language 
experts. They translated the Bangla items into English. Then synthesis of both version of 
the scale was done by the supervisor. 
 Reliability of the scale was measured by using Test-Retest method. To find out 
whether the translation was appropriate, a sample of 20 drug abuse adolescents who 
were in the age range of 15 to 18 years were selected from different areas of Dhaka city. 
Bangla version of the scale was administered upon the participants. Before administering 
the scale necessary rapport was built and the verbal consent of the respondents was 
taken. The respondents when approached for the first time were not informed that they 
would be given the same questionnaire again for retest. The same questionnaire was 
administered to the same group of participants, after an interval of one week. The 
Pearson- Product moment coloration (r) between these two sets of score was computed 
and correlation was 0.57 which was significant at .05 level.  
 Parental Acceptance/Rejection Questionnaire-Child (PARQ): The Bangla version 
translated by Fatema and Afrose(18) parental Acceptance/Rejection Questionnaire-Child 
(PARQ) originally developed by Rohner(19) is a self-report instrument designed to 
measure individuals’ perceptions of parental acceptance-rejection. Bangla version of the 
PARQ consists of four scales: (1) Warmth/affection, (2) hostility/aggression, (3) indiffer-
ence/neglect, and (4) undifferentiated rejection. The Bangla version contains 24 items.  
The correlation ranged from 0.90 to 0.88 and the test-retest reliability (r) of the PARQ was 
warmth/affection 0.90, hostility/aggression 0.73, indifference/neglect 0.76, undifferen-
tiated/rejection 0.88 (N = 30). The purpose of the present research was to measure the role 
of parents on adolescent drug users of Bangladesh. 
 For conducting of the present study the cross sectional survey design was followed. 
The data were collected through interview. At first researcher asked some of his friends 
that weather they know any drug addict adolescent? Then some of his friends told that 
they knew some adolescent who take drug. Then researcher collected the address of drug 
addict adolescent from them and contacted with the drug addict adolescent. Firstly 
researcher introduces himself with the addicted adolescent and explained the objectives 
of the study. At first they did not agree to cooperate with the researcher but when the 
researcher assured confidentiality of their answer and it would be used in the study then 
they agreed to cooperate with the researcher. The respondents were instructed to read 
the items of the scales attentively and express their opinions by giving tick marks on 
corresponding boxes. They were also requested not to omit any item in the scales and 
they were encouraged to answer all the items by telling that there is no right or wrong 
answer to any items. However, in case of illiterate participant each item was presented 
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one by one and their responses were recorded. It took around 20 minutes to complete the 
response for each respondent. They were warmly thanked after the data had collected. 

 
Results and Discussion 
 To compute the result of the study the data were examined and coded extend into 
compute and analyzed with SPSS. The objectives of the present study were: (a) To 
explore the peer relationship of the drug addict adolescents, (b) to investigate the 
parenting style of the fathers of the drug users and (c) to find the economic status of 
adolescent drug users. 
 In order to explore if there is any involvement of peer in adolescent drug user, the 
data were collected by using drug and alcohol use - High risk behavior assessment scale. 
Here frequency count and percentage of responses given by the participants were 
calculated. 
 
Table 1. Frequency count and percentage of peers using drugs. 
 

Have your friends tried drugs or alcohol? 
 

Answer No. of participants Percentage 
 

Yes 45 75 
No 15 25 
 

 Table 1 shows that 45 (75%) adolescents reported that their friends took drugs or 
alcohol and the remaining 15 (25%) of the drug addict adolescent told friends did not 
take drug or alcohol. When the participants were asked “Why do you think others try 
drugs and alcohol?” From the reports of participants some determinants are found.  
 The study reveals that 71.67% of the respondents mentioned that their friends took 
drug out of curiosity. 75% mentioned peer pressure played an important role for their 
friend’s drug taking. 65% took drug for celebrating special occasion. 25% pointed that 
they took drug for the influence of media. 55% reported about family history of drug use. 
33.33% mention about family disorganization. 41.67% thought that their friends took 
drug for substance availability. 
 Table 3 shows that 66.67% participants took drugs because of curiosity and peer 
pressure. 58.33% of participants reported that they took drug for celebrating special 
occasion. 23.33% believed that media played an important role for their substance 
dependency. 50% and 41.67% of participants mentioned about family history of drug use 
and about family disorganization. 
 It was found that 41.67% of the participants reported that their friends took drug 
regularly, 50% occasionally and 8.33% of their friends took drug rarely. 
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 Table shows that 45% of the participants reported that they took drug and alcohol 
regularly, 45% occasionally and 10% respondents took drug rarely. 
 

Table 2. Some determinants of drug used by peers of drug addicts. 
 

Category Content No. of respondents % 
 

Curiosity Exploring the experience of drug 43 71.67 
 

Peer pressure Dependent friends of peers of practicing 45 75 
 partner influenced and pressurized for substance 
 

Celebrate special To celebrate 31st night, picnic, 21st February, 39 65  
occasion birthday party 
 

Media Model’s behavior such as stage program,  
 actor in TV drama, films, speech delivery 15 25  
 composed songs and poems 
 

Family history of  Alcoholic father, uncle, cousin 33 55 
drug use 
 

Family  Conflicting parental relationship 20 33.33 
 

Disorganization Authoritarian parenting style, 
 parental divorce 
 

Drug availability Easy availability of drug and drug  
 abuser take drugs openly 25 41.67 

 
Table 3. Some determinants of drug use by the participants. 
 

Category No. of respondents (%) 
 

Curiosity 40 66.67 
 

Peer pressure 40 66.67 
 

Celebrate special 35 58.33  
occasion   
 

Media 14 23.33 
 

Family history of  30 50 
drug use   
 

Family   
disorganization 25  41.67 
 

Drug availability 26 43.33 
 
 Table 6 shows that 36 (80%) of the respondents perceived parental coldness and 9 
(20%) perceived parental warmth, 52 (91.22%) perceived parental hostility and 5 (8.77%) 
did not perceive parental hostility. 41 (74.54%) perceived parental neglect and the 
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remaining 14 (25.45%) did not perceive parental neglect. 39 (71%) perceived parental 
undifferentiated rejection and 16 (29%) did not perceived undifferentiated rejection. On 
the other hand, 48 (80%) of the respondents perceived rejection and only 12 (20%) of the 
respondents did not perceive parental rejection. 
 
Table 4. Rate of drug taken by peers of the participants. 
 

How often? 
 

Rate of drug taking Respondents Percentage  
 

Rarely (1 - 3 years) 5 8.33 
Occasionally (1 - 2 month) 30 50 
Regularly (daily or 1 - 2 week) 25 41.67 
 
 
Table 5. Rate of drug taken by the participants. 
 

How often? 
 

Rate of drug taking Respondents  Percentage 
 

Rarely (1 - 3 years) 6 10 
Occasionally (1 - 2 month) 27 45 
Regularly (daily or 1 - 2 week) 27 45 

 
Table 6. Frequency count and percentage of respondents below and above mid-point. 
 

Variables Midpoint No. of respondents (%) No. of respondents (%) 
  above midpoint below midpoint 
 

Warmth/Affection 20 9 20 36 80 
Hostility/Aggression 15 52 91.22 5 8.77 
Indifference/ Neglect 15 41 74.54 14 25.45 
Undifferentiated/Rejection 10 39 71 16 29 
Total Rejection 60 48 80 12 20 

 
 
Table 7.  Participant’s distribution of different economic class. 
 

Family monthly income No. of participants Percentage 
 

Low (1,500/- 20,000/) 31 51.65 
Middle (25,000/- 50,000/) 12 19.99 
High (55,000/ - 1, 00,000/) 17 28.34 
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 Table shows that highest number of drug addict participants 51.65% belong to 1,500/- 
20,000/ and next highest number of respondents 28.34% belong to 55,000/ - 1, 00,000/. 
 The objectives of the present study were: (a) To explore the peer relationship of the 
drug addict adolescents, (b) to investigate of the parenting style of the fathers of the drug 
users and (c) to find the economic status of adolescent drug users. Following to the first 
objective it was found that 75% of the drug addict adolescents reported that their friends 
took drug or alcohol and 25% reported that their friends did not take drug or alcohol. So 
the finding that most of the friends of drug addict adolescents take drug or alcohol may 
be interpreted as common interest which has played pivotal role in forming a peer group. 
The findings are consistent with previous research in which McGee(20) found that peer 
influence had much greater impact than parental influence on adolescent drug use. 
Flay(21) found that friends smoking affect adolescent initiation into smoking both directly 
and indirectly, whereas parental smoking influences smoking initiation only directly. 
Lee(22) found that, among other variables, differential peer association mediated the 
effects of family structure and other variables on adolescent drinking and drug behavior.  
 Rate of drug taken by peers and the participants: The present study also shows that only 
8.33% participants reported that their friends took drug rarely, 50% participants reported 
that their friends took drug occasionally and 41.67% participants reported that their 
friends took drug regularly. On the other hand among the drug addict adolescent, only 
10% participants reported that they took drug rarely, 45% participants reported that they 
took drug occasionally and 45% participants reported they took drug regularly. These 
findings indicate that the habit of drug addict adolescent and their friends were similar, 
which is also an indication of peer pressure on drug addict adolescent. 
 Some determinates of drug used by peers and the participants: Besides these findings the 
study also reveals some important information. All respondents reported that they 
received positive and faulty information from different sources. The finding can be 
explained that they received most of the information about substance from dependable 
persons, by observing drug abusers and favorite models and by watching different 
movies which led to the development of drug related misconception in them. But they 
started to believe positive information about substances and their effects and that might 
have strongly influence the urge for testing substance for gratification. 
 Curiosity: It was found from the report of the participants themselves that, 71.67% of 
their friends and 66.67% of participants took drug because of curiosity. They mentioned 
that curiosity is one of the prime reasons to take their substance for exploring the tastes 
of it. The findings can be explained by the fact that if someone has strong desire to 
experience any risk object; he or she will be more encouraged by peers having the same 
type of curiosity. They become vulnerable and get easily into the trap of drug abuse 
friends of drug dealers. This findings is consistent with previous data on drug use that 
curiosity is the main reason of first drug use.  
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 Peer influence: The study also reveal that peer influence was strongly linked with 
drug dependency. 66.67% of the respondents believe that peer influence was associated 
with the substance abuse. Respondents took drugs under peer pressure because they felt 
fear of losing friends. Besides they had deficits of assertiveness that is they could not say 
no to their friend’s invitation of substance use. 
 To celebrate special occasion: Many respondents clearly reported 65% of their friends 
and 58.33% of them took substance initially for celebrating special occasions. In 
Bangladesh we have better experience of this type of celebration of New Year’s Eve. On 
the night of 31st December there is rampant use of alcohol and drug in some areas of 
Dhaka city. 
 Media: The study shows that media were linked to the substance use of the 
respondents. They reported that 25% of their friends and 23.33% of respondents have 
taken drug because of media. Respondents watch movie at satellite TV in which they 
observe Western and Hindi movie where heroes smoke and drink and they perform 
stunt activities without any problem. 
 Family history of drug use: According to participants, 55% of their friends and 50% of 
themselves have history of drug abuse in their family. The findings can be explained by 
learning theories that practice of drug abuse in family members can play a strong role 
that can results in drug taking behavior of other members especially youngsters who are 
looking for role models in their life. 
 Family disorganization: The present study also shows that presence of a number of 
critical family factors among the families of the substance abusers such as conflicting 
parental relationship, parental divorce, extramarital relationship and too much restriction 
in family might have influenced to take drug. The view was found from 41.67% of 
participants and 33.33% of their friends. 
 Drug availability: 43.33% participants and 41.67% of their friends reported that drug 
availability was associated with initial substance use. The findings can be explained by 
the fact that in Bangladesh some of family permits to take some types of drug like 
alcohol, cannabis etc. and they also perceive it as low risk. 
 The second objective of the present study was to investigate of the parenting style of 
the fathers of the drug users. The study shows that 80% of the participant’s scores were 
above midpoint which indicates that they perceive their fathers as rejecting. Only 20% of 
the addicted adolescents whose scores was below midpoint show that they do not feel 
parental rejection. Parental rejection can be explained by any combination of four 
principle expression: (a) cold and unaffectionate, the opposite of being warm and 
affectionate, (b) hostile and aggressive, c) indifferent and neglecting and (d) 
undifferentiated rejecting. 
 Warmth/affection: It was found that, 60% of the participants have scores below 
midpoint. It suggests that, the addict adolescent perceived their fathers as cold and 



18 BEGUM AND MAHMOOD 

uninvolving. On the other hand only 15% participants whose scores above midpoint 
reported their parent/fathers perceived to feel warm toward their adolescent. Participants 
perceive that their fathers appear emotionally cold and give little or no affection. They 
rarely praise their adolescents. So they got little warmth from their parents. 
 Hostility/aggression: It was also found from the study that most of the participants 
86.67% whose score was above midpoint reported their fathers act on feeling of hostility 
with them, and 8.33% of the participants reported their parent did not show hostile or 
aggressive attitude toward them. They appear irritated, angry and impatient in facial 
expression, tone of voice or gesture.  
 Indifferent/neglect: The study shows that 68.33% of the participants whose score are 
above midpoint reported that their fathers are neglecting. On the other hand only 23.33% 
of the participants reported that their fathers do not show indifference or neglect. These 
parents spend little time with their child and pay little attention to the adolescent. These 
neglecting attitudes may lead the adolescent to be addicted or vice versa. 
 Undifferentiated rejection: Undifferentiated rejection refers to individual’s belief that 
their parents do not really care about them or love them. 65% of the participants whose 
score are above midpoint reported that they got undifferentiated rejection from their 
parent and 26.67% of the respondents whose score are below midpoint reported they did 
not get undifferentiate rejection from their parent. 

 Economic status of participants: The third objective of the present study was to find the 
economic status of adolescent drug users. To find the economic status of adolescent drug 
users, the participants were divided into three groups on the basis of their family 
monthly income. These groups were higher economic class (55,000/ - 1, 00,000/), middle 
economic class (25,000/- - 50,000/) and lower economic class (1,500/- - 20,000/). Another 
important finding of the study was the highest percentage of drug addict adolescent 
51.65% to come from families having monthly income of taka around 15,000/ which is in 
the perspective of Bangladesh low income. But next highest percentage of participants 
28.34% come from families having income of taka 55,000/- - 1,00,000/. On the basis of 
these findings it may be said that drug addiction in adolescent is not limited to either 
high income or low income families rather they come from lowest to highest income 
group. Some studies supported that behavior like smoking, drinking, drug use and 
physical inactivity is more frequent among adolescents with a low family income(23-24)In 
addition it has been found that high economic teens reported more cigarette, alcohol and 
drug use than low economic teens. Martin and colleagues (25) found that high socio-
economic teens more spending money engaged in greater alcohol use. It is consistent 
with present study findings. 
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 Limitation of the study: As with all studies, this study has several limitations those are 
enumerated as below. 
 The present study was designed to investigate the relationship of friends and 

parenting style of the fathers of the adolescent. No comparison was made between 
addict and non-addict group. Further study may include a comparable group of non-
addict adolescents. 

 The participants of the study were male. Therefore, nothing is known about the 
female drug users. Further research should include both male and female 
participants. 

 The study was limited to Dhaka city only. So, more intensive research is needed to 
assess to what extent the findings of the present study can be explained to the 
adolescent of others area of Bangladesh.  
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