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EXECUTIVE SUMMARY

In this report, we have thoroughly reviewed available literature about risk and
protective factors contributing to adolescent drug abuse in local studies as well as those
conducted in Western countries. In order to determine whether the identified risk
factors are associated with higher involvement with illicit drug use among the youth and
if any protective factors could moderate the impact of certain risks on drug abuse, a cross-
sectional study, involving 2,909 adolescents, was conducted through questionnaires
surveys in both one to one and group settings.

Through this study, we have identified 19 risk variables in five domains, namely the
personal attributes, the family, peers, schools and the community. For personal
attributes, coping with stress through substance use, failing to cope through physical
exercise, and through socio-recreation activities, and the lack of intimacy competence
were found to be risk factors. Irregular marital status of parents, lack of positive
relationship with adults, inadequate family strength, lack of family sanction against
substance misuse, and disagreement between parents and peers were risk factors in the
- family domain. For peer variables, dominating peer influence over parents, weak or
absence of peer sanction against substance abuse, inadequate availability of role models
for conventional behavior, but available friends and models for problem behavior, peer
substance abuse, and peer drug encouragement were risk variables for adolescent
substance abuse. Moreover, the lack of educational aspiration and poor school
performance were also risk factors. Finally, access to and ease of drug acquisition were
risk factors on the community level. Each of the five systems studied has contributed at
least one or more variables associated significantly with adolescent drug abuse, and our
finding of their interaction shows that drug abuse is a problem with multi-dimensional
causality.

Among the protective factors identified, five of them are personal attributes related
variables including coping through physical exercise, coping through social-recreational
activities, self-efficacy, positive affect, and value achievement. Two protective factors
belonged to the peer domains which were number of friends for conventional behavior
and peer sanction against substance abuse. We also found that two family-related
protective variables being family sanction against substance abuse and regulatory control
in the family. Lastly, educational aspiration and attachment to one’s school were two
protective factors identified in the school domain. Obviously, some of the risk and
protective factors in a given domain such as adequate or inadequate coping skills for
personal attributes, adequacy of family sanction and peer modeling as well as the
educational aspiration of the school system are all variables along the respective axis of
change. The apparent implications on prevention is how to improve the coping skills of
individual youth, family control, peer modeling and school performance. Ironically, our
data did not indicate any protective factor in the community system opposite the
availability of drugs.

All protective factors appear to play an important role of moderation of or buffer
against adolescent drug abuse. Our findings argue that preventive intervention should
be broadened beyond its traditional attention on risk factors only but to encompass



various means to strengthen possible protection as well. One important finding of the
current research is that some immalleable risk factors can be moderated by certain
malleable protective factors. The researchers find that educational aspiration, family
sanction against substance abuse, and number of friends or role models for conventional
behavior can moderate the effect of age whereas marital status of parents can be
counteracted by two protective factors namely educational aspiration and regulatory
control in the family. It is well-known that adolescent from single-parent household are
more likely to be involved in drug abuse. Our findings infer that the disadvantage of
single parenthood can be moderated by better discipline (regulatory control) and more
positive role modeling. These should cast practical and meaningful implications for the
planning of prevention programmes in Hong Kong, especially the family drug education
or parent drug-wise training.

Based upon the findings of the present investigation, we have formulated the
following recommendations for the consideration of policy makers and constructive
criticism by our professional colleagues: 1) Early identification of adolescent at risks for
drug abuse may be possible because we have demonstrated certain risk factors which can
be screened easily to serve as a warning for timely intervention, e.g. single parenthood
(include divorce and separation) and poor school performance; 2) Coping strategies like
doing physical exercise and participating in ‘soico-recreational activities should be
encouraged for adolescents to encounter stressful events. Besides, effective stress coping
skills like social problem solving methods should also be taught to adolescents; 3)
Assertive decision making, tactful resistance to peer pressure and “how to say no” must be
taught and practised as early as possible; 4) Peer sanction against substance misuse and
peer support for non-use should be promoted because both variables are effective
intervention for adolescent at risk for drug abuse; 5) Family sanction against substance
misuse and family strength should be enhanced by programmes organized by family
counselors and youth workers. Moreover, drug abuse prevention orientation and training
should be provided to Family Life Educators; 6) Adolescents who have good academic
performance, close attachment to their schools, high educational aspiration and positive
value on achievement seldom misuse or abuse drugs. This is an area of prevention which
should be focused on by school authorities, parents and youth workers jointly; 7) Parent-
Teacher Associations should be expanded and enhanced to promote conserted intervention
and joint programmes to link the family domain with school systems as well as the
community.
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EXECUTIVE SUMMARY (Chinese Version)
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