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‘PEER PRESSURE is central to many
drug education programmes: young
people, the theory goes, take drugs
because they are coerced by others.
Those susceptible to this pressure are
seen as lacking either the decision-

making abilities to come to the ‘right’
decision, or the social skills to say “No’ to
their peers. Behind this are two further
assumptions: that the only right decision
is not to take drugs; and that only
deficient or inadequate people are unable
to maintain this decision in the face of
coercion.!

A companion theory says low self-
esteem leads to drug use. Presumably
young people take drugs to compensate
for feelings of personal inadequacy or
because, lacking a sense of sel{-worth,
they are vulnerable to the judgments of
others in the form of peer pressure. Both
theories explain drug use in terms of the
drug user’s inadequacy.

These ‘explanations’ are convenient
(see Shifting the blame panel), but do
they explain why young people take
drugs? If they are flawed, so too are some
of the most popular drug education
approaches in Britain today.

Logical fallacy

Much of the evidence for these theories
suffers from a eritical failure of logic —
the mistake of assuming that when two
things are found together, one must cause
the other.” Assume, for example, that

drug users. Does this mean that
associating with drug users causes
someone to take drugs — or does it mean
the reverse, that drug use leads people to
associate with other drug users? Or that
neither causes the other — perhaps it’s
just that drugs are available in the area

drug users usually do associate with other
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Researchers have
ignored the active role
of the drug user

the drug users live in? With just the
evidence of a link to go on, we cannot
make any statements about what causes
what.

With this logical difficulty in mind,
how strong is the evidence for conven-
tional self-esteem and peer pressure
theories of drug use? Firsl, a caulion:
much of the available research deals with
cannabis use among North American
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The ideas that peer pressure and low seli-
esteem cause youth drug use lie behind many
drug education programmes in Britain. Such
ideas divert responsibility away from the drug
user and from their parents and other adults,
and conform to popular views that people
misuse drugs because they are inadequate.
However, the evidence for these views is
poor. Peer pressure could be more appro-
priately interpreted as peer preference and
high self-esteem can also be associated with
drug use. Drug education strategies need to
be reviewed in the light of these insights.

Peer pressure

A convenient explanation

Why the favourite ‘reason for drug use’ of everyone
from mum to minister is flawed

youth. The social dynamics of drug use
are likely to differ when drugs occupy
different social slots, from normal and
approved to exceptional and illegal.

For self-esteem we can draw on a
recent review of over 70 studies linking
self-esteem to substance misuse which
found many were flawed.” Often “only a
very small amount” of the differences in
substance misuse between people could
be linked to corresponding differences in
self-esteem. Other studies found no link.
The authors concluded that the results
were al best mixed and strongly indicated
that there was no link between self-
esteem and drug use.

Pressure or preference?

We did our own review of the literature
on peer pressure. The issue was not
whether there is a link between peer
factors and illicit drug use — extensive
research into young people’s drug use
over the past decades has shown there is
— but whether ‘peer pressure’ is the right
interpretation of this link.

‘Peer pressure’ suggests coercion or at
leasl persuasion to take drugs. But the
fact that drug users form groups could
instead be explained by people actively
seeking like-minded companions on the
basis of shared values and beliefs, in this
case, around drugs — not so much ‘peer
pressure’ as ‘peer preference’. Let’s look
at the evidence.

One of the major strands in research on
peer pressure has been theories which try
to predict what makes someone prone to
problem behaviour."** With respect to
drug use, one of the key measures
assesses how strongly someone feels the
influence of peers, either as role models
or through their approval for drug use. A
review of this work concluded that peer
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influence was related to drug use.
However, peer influence wasalso highly

related to personality measures; probably,

the two were measuring the same thing.” It

then becomes a matter of choice whether

one says personality, or peer influence, is
related to drug use. Without more evidence
we cannot conclude that peer influence
caused drug use.

Social learning approaches, the other
major strand in peer pressure research,
include imitation and the reinforcing
effects of approval as potentially
important influences on how someone
learns to behave.'? Non-drug users
might imitate their drug using peer group
and be rewarded by the group’s approval.
But these studies too have failed to come
up with the results needed to supporl peer
pressure models. Drug use was found to
be significantly related to the attitudes of
peers to drugs. However, there was no
evidence that young people imitated their
peers or were reinforced in their drug use
by them."" This pattern of results is more
consistent with peer preference than peer
pressure.

More recent research has come up with
the same pattern of results. An individu-
al’s drug use was found to be related to
their peers’ attitudes to marijuana as well
as to their choice of friends.'"” Least
important was whether friends rewarded
or punished someone’s marijuana use.
The simplest explanation of these
findings is that people who share similar
attitudes, such as to drugs, gravitate
together. rather than that someone’s
attitudes are reshaped by their friends.

Support for this interpretation comes
from a study of 5000 adolescents who
reported feeling free to accept or refuse
offers of cannabis.'” The conclusion was
that someone who wants to take drugs is
likely to seek out a drug using group.
Reasserting the individual
The relationship between a young person
and their friends is likely to be one of
mutual influence which changes over
time. Only follow-up studies of the same
people over a period of years can tease
out this dynamic. One such study of
marijuana use found that adolescents
sharing similar attitudes and beliefs
tended to form groups.'* Having formed
and reformed like-minded groups, their
later use of marijuana was related to
group support for this activity. However,
support has more to do with approval than
pressure, again suggesting shared
attitudes and behaviours rather than the
group forcing its attitudes on its
members. Individual characteristics
remained central to differences in drug
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What do you say

when their bhest friend

offers them drugs?

Many of the feenagers who've tried drugs have Iried them
because they wers offerad by & friend,

Nol, as you might think, by a seedy-looking dealer loitering
on a siree! cornar.

Tha problem with drugs
isn't just that people sell
them te childran, which is
bad enough, but that some
children want ta try them.

In othar words, you're
nol gaing o be able to stop
your child being eaposed
fo drugs, but you can influ-
ence how they'll react.

For a slart you naed o
undarstand why your ohild
might take the drug that's
being offered to them,

1f frionds of theirs have
already faken drugs, they could be under
enermous pressure fo do the same.

They may feel left oul it they don't.

Being parl of a group is very important to
them, (Remembar what it was like for you at that age.)

Try and help them see that standing up for themsalves, not
{ollowing everyone else, will sarn them respact within that group.

Ask them lor their opinions.

Find out wiy thay think their friends would want to fry drugs.
Got them 1o tell you it they know anyone who's retused a drug when
it was offered. Give their answars proper consideration,

What you learn from your child can only ba useful to you both,

If you don’t talk to your child about drugs, someone else will.

You'll find it much sasier to influsnce their attitude to drugs,
if you understand what they know first.
I's often said the more you treal a child like 2 respensible
paryan, the more likely they are 1o act like one,
But whatever they say, try and keep calm, Same
of the things thay say may make you lear
far their safety or make you angry.
Threatening bahaviour may make you
ol butter, but it won't help your child.
There is no magic formula, Every
child is different, as is every parent
and every lamily, The best way wilt
always be to talk pasitivaly.
1l you nead more information
to halp you do this, there is a
{uafiet you can send off for by filling
in the coupon below. (It's also
available from most public libraries
and doctors' surgeries, or by phoning
free on 0800 556 777.)
If you bandie the siuation property, your
child will have a real friend who can always
be relied on fa help - you.
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Send 13: Drugs & Salvants. FRELPOST (8542381
| Bristal 081 IVL You can slun phons fron for your
| o on 0808 83 177 s
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Combatting peer pressure was a key feature of the British Government’s 1994 anti-drug campaign

A CONVENIENT EXPLANATION

The evidence for peer pressure and self-
esteem explanations for drug use is weak. But
the evidence that we prefer these to other,
sometimes more obvious, explanations is strong.
For example, one study found little direct effect
of parental and peer pressures on adolescent
drinking.?? This did not discourage specula-
tion on how parents and peers may influence
adolescents. Another found substance use was
strongly linked to peer drug use.®® “Having
peers who use drugs appears to be the domi-
nant influence on whether adolescents abuse
drugs," was the authors' interpretation, though
others would have been equally valid.

A recent study? wrongly described its find-
ing of an association between the drug use of
individuals and peers as "causal effects”. In
another? the authors admitted they could not
say what caused what, but the wording of their

conclusions strongly implied causality. Their
results, they said,"suggest that adolescent al-
cohol and drug use conforms to the behav-
ioural and value structure of the peer influence
group" and that their friends' drug use and
tolerance of drug use are the most powerfui
“predictors” of someone’s drug use.

The inclination to opt for peer pressure in-
terpretations was evident in the development
of a “susceptibility to peer pressure scale”. In
fact, this was based on measures of tolerance
of deviance 2627

Similarly, explanations of drug use in terms of
low self-esteem appear {0 be preferred to alter-
native accounts.?® A recent study found ado-
lescent male smokers had higher self-esteem
than non-smokers. The researchers reasoned
that smoking boosted the boys' self-confidence,
not that high self-esteem leads to drug use.?
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SHIFTING THE BLAME

Social psychology and the sociology of devi-
ance have generally moved away from simplis-
tic ‘A causes B' models, but in research on
drug misuse, these have persisted in the form
of peer pressure and self-esteem theories. Per-
haps the key to this is that such explanations
fit in with the world view of those providing
them. For many people, drug use is such irra-
tional behaviour that it can only be explained
in terms of the irrationality or inadequacy of
the drug user, or the wickedness of others.
The assumption that drug use is caused by
peer pressure places the blame on others and
away from the drug user. Drug users, their
parents, and those responsible for the wider
social, political and economic environment, can
all escape the uncomfortable feeling that they
too had a hand in the behaviour.

The drug user is also seen as the victim of
some sort of personal inadequacy — lacking

the interpersonal skills to resist coercion and/
or weakened by low self-esteem. Many re-
searchers and commentators have preferred
to ignore the active role of the individual drug
user, seeing them as passively reacting to the
pressures put upon them.

Such explanations avaid having to come to
terms with the difficult conclusion that often
‘good people’ take drugs of their own free will
- that drug use can be a rational decision.
Accepting this would undermine much of our
drug education and prevention effort. We couid
no longer assume that if we enable our chil-
dren to make the ‘right’ decisions, these wili
be not to take drugs. Most of us prefer not to
accept this conclusion; feeling the founda-
tions of your beliefs and professional activi-
ties being undermined is not a comfortable
sensation.

use, whether there was high social
support or not.

Another follow-up study found that
young people who prefer to seek support
from their peers rather than their parents
were more likely to later use sub-
stances."” The mutual relationsbhip
between cannabis users and their peers
was the central finding of a further long-
term study.'® These studies place the
individual as an active force in their own
life back in the frame.

Redefinition of peer pressure as peer
preference raises the question of what
determines which peers someone prefers.
This entails assessing the influences on
children before they form groups of like-
minded peers. The foundations of
delinquency, deviancy, and non-
conformist behaviour — including drug
use — are probably laid in these pre-peer
years. In this interprelation, peer groups
provide a congenial social setting for what
their upbringing leads young people to
wanl to do. Supporting this is a study
which showed that parents had more
influence than peers on the development
of deviant behaviours prior to drug use.'”

Educational implications

These findings and others'® show that the
evidence for peer pressure is equally — if
not more — appropriately interpreted as
evidence for peer preference. Clearly this
has implications for drug education based
on fostering resislance lo peer pressure.
These approaches have been largely
ineffective'® or had mixed results, though
some success has been found with
cigarette smoking.? Other studies have
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suggested that more broadly based life
skills approaches may have some
potential, though the impact is tempo-
rary.”!

The reasons for this lack of success are
simple — the underlying assumptions
about how drug use happens are wrong.
Most people who experiment with drugs
do so for reasons that have nothing to do
with psychological pathology or with an
inability to resist peer pressure. Likewise,
even if drug education programmes do
develop excellent social skills, self-
assertion, and high self-esteem, these will
not inoculate the pupils against drug use.
Drug education based on simplistic
inadequacy theories is doomed to be
ineffective.

That doesn’t mean self-esleem or peers
are irrelevant — self-image and relation-
ships with peers are key factors in the
development of young people across a
wide range of behaviours. It does mean
that we need more sophisticated and
realistic models of how these affect
behaviour. Individual choice and
motivation have to be taken into account
in drug education programmes which
should also pay heed to the dynamic and
reciprocal relationship between
individuals and peers.

Understanding peer relationships will
be vital to the increasingly prominent
peer education approach. The assumption
is that there is a greater empathy between
the target group and their peer educators
than there is with adult teachers. The
effectiveness of such programmes will
relate more to peer preference models
than simplistic peer pressure models. O




