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Adolescent Development, Substance Misuse & Aetiology
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Normal Adolescent Development

Adolescence is one of many stages during the lifecycle. It bridges the gap between childhood and adulthood. During this period, a person moves from a state of major dependence on the family towards a state of being able to operate as an independent functioning adult in society. The key change that permits this progression is a development in cognitive functioning. This permits them to deal with more abstract concepts, to hypothesise and to use logic to solve complex problems. 

As well as being the site where the adolescent obtains academic qualifications, school also provides the semi-protected milieu in which the adolescent begins to master the skills of necessary for successful interaction with peers and the wider world.  In school, teenagers encounter a diverse range of social situations and this usually ensures that the adolescent develops a broad range of problem solving styles. 

Just as infants vary greatly in the pace at which they learn to walk and talk, adolescents acquire the competencies necessary for effective adult functioning at very different rates. 

Ability of teenagers to assess risk

Teenagers are more likely to engage in risk behaviour and suffer the adverse consequences of same, than their adult counterparts.  The reason for this is threefold.  Firstly, the adolescent brain has not yet fully developed and they consequently have difficulty in anticipating and predicting the adverse consequences of their behaviour.  Similarly, when things begin to go wrong, they struggle to identify the appropriate solutions.  Secondly, many teenagers demonstrate a characteristic which developmental psychologists call ‘omnipotence’.  This causes some teenagers to believe that they are invulnerable to the adverse consequences of their own risk behaviour.  Finally and most importantly, they have much less experience of life than adults.  When they begin to find themselves in a difficult situation, they have less personal experience to draw upon when attempting to figure ways of dealing with the problem or situation.  

Relationship between substance use and development

There is a complex relationship between drug and alcohol misuse and adolescent development.  Adolescents who demonstrate evidence of developmental delay or developmental deviation are more at risk of a drug or alcohol problem. Conversely, drug and alcohol misuse can themselves cause a delay in, or a deviation from, healthy adolescent development. As a drug or alcohol problem grows, the young person is likely to find himself or herself in a progressively more deviant environment, e.g. in the company of delinquent peers, out of school or in prison. These environments promote a social interactional style that is likely to create a further delay in the acquisition of the skills appropriate to survival in ‘mainstream society’. Intoxication with drugs or alcohol may be found by the adolescent to be a good way of ‘blanking out’ a problem.  If the teenager regularly retreats to this avoidant coping strategy they may fail to develop more proactive methods of problem solving.  Consequently, they may arrive into adulthood with a very narrow range of problem solving skills. These issues highlight the potentially massive damage which problematic drug or alcohol use can inflict on a young person during this crucial stage of development. 

Neurological (& Physical) impact of substances

In addition to the harm which drugs and alcohol misuse can impose upon an adolescent’s development, early exposure to substance misuse can have direct damaging effects to the young person’s brain.  We all have ‘a reward pathway’ in our brain.  Increasing evidence has emerged over the past decade that a wide range of substances cause long term changes in both the activity and structure of the dopamine neurones in the reward pathway (Kalivas & Volkow, 2005).  Evidence of altered functioning persists long after abstinence.  There is now strong evidence that abuse of drugs such a cannabis increases the adolescents risk of developing schizophrenia in subsequent years. 
Spectrum of Substance Misuse.

Substance use or ‘experimentation’

Data from the 2003 ESPAD study reveal that teenagers in Ireland & Britain have among the highest rate of drug and alcohol use seen in Europe (Hibell at al, 2004).  For example 16% of Irish sixteen year olds report that they drink more than 10 times per month.  Sixteen per cent also reported that they smoked cannabis in the month before interview. The prevalence is very similar in Britain.

Gender

There is growing evidence that the gender differences, which have been seen in drug and alcohol misuse historically, are diminishing.  

Progression from Use to Dependence.
American researchers studied use of nicotine, cannabis, alcohol and cocaine. They found that about 10% of the teenagers who experimented with each particular substance progressed to meet the criteria for dependence on that substance (Kandle et al, 1997).  

Aetiology of Drug and Alcohol Problems among Irish Teenagers.

Society Factors

Within Ireland & Britain, people tend to have a favourable attitude towards intoxication.  Alcohol forms the cornerstone of all important social occasions in Ireland.  The WHO defines a binge as consumption of more than six standard drinks at one drinking session.  In other words, if one were to drink more than three pints of beer this would constitute a binge.  Irish men exceed this amount on the majority of drinking occasions.   There is an assumption that due to the fact that drinking over this amount is normal in Irish society, then it must be OK.  The fact that behaviour is “normal” within a society clearly does not mean that it is good, healthy or right.  Messages from adults about the dangers of drug abuse are much more likely to be dismissed by teenagers when they see these adults regularly getting drunk.

The “I’m worth it” generation want pleasure on tap. We are encouraged to enjoy ourselves today and to ignore the inevitable payback. This is seen most clearly in our compulsion to borrow ever increasing amounts of money and to binge drink. We are encouraged to enjoy the short term gain and ignore the long term pain. Drug users apply a similar logic to their decisions to use drugs.

Irish teenagers have more positive expectations of alcohol compared to any other group of teenagers across Europe. The drinks industry spends over forty million euro on advertising each year in Ireland, bombarding us with positive images of alcohol consumption. Although students receive some education on drugs and alcohol at school, these interventions are doomed to fail against the background of relentless advertising of alcohol, adverts which present drinking as fun and leading to social and sexual success.

Despite the international evidence that increasing availability of alcohol increases per capita consumption, policy in recent years has been to maximise the number of outlets selling alcohol. 

These four factors; our culture of intoxication, consumerism, relentless alcohol advertising and growing alcohol availability provide the fertile ground on which drug and alcohol abuse can flourish. Although previous generations generally opted for alcohol as the primary source of intoxication, teenagers now have a much broader menu of readily available intoxicants from which to choose.

Deprivation and a “poverty of expectation”

Deprived communities demonstrate increased rates of drug and alcohol misuse.  The link between substance misuse and deprivation is not straightforward.  Most people in deprived communities do not develop drug or alcohol problems. 

During my first couple of years with the addiction service in Dublin, I was struck by the number of young people who seemed to have simply drifted into heroin abuse.  The critical event for the majority of these young people was their premature departure from school, usually during their first or second year of secondary school.  Many were allowed to simply drift out of school. They began to associate with peers who demonstrated increasingly deviant behaviour and then drifted into drug misuse.  The development of the ‘Stay in Schools’ programmes gives some reason for optimism on this front. 

Family Factors

Research has indicated that there are factors within families that an associated with decreased rates of drug and alcohol misuse by young people (.  Protective features within families include positive attachment, the existence of a confiding relationship with at least one parent and evidence of supervision by parents of their children’s behaviour.  Other protective factors include the existence of clear rules by the parents and consistent implementation of these rules.  

Individual Factors.

Factors which protect a young person from developing substance misuse problems include higher intelligence, increased pro-social skills, religiosity, a negative attitude towards drug and alcohol use and low novelty seeking.   Children who report early tobacco use are more likely to progress to abuse of other substances.  Indeed, it is tobacco, and not cannabis, that may be the true “gateway drug “.

Peer influence and peer pressure

The issue of peer pressure receives a great deal of public attention.  However it must be borne in mind that peers can be a positive and healthy influence on young people. Young people who affiliate with peers who have a favourable attitude towards drugs and alcohol are more at risk of developing drug and alcohol problems themselves.  

Self esteem

Low self-esteem is frequently cited as a major cause of drug and alcohol problems among teenagers.  Research into this matter has revealed that the situation is not that simple.  Indeed, young people with average self-esteem maybe more likely to experiment with substances than their counterparts with low self-esteem.   

Heterogeneity of Route Into Addiction

Substance use is a behaviour. It is demonstrated by many teenagers. However, these teenagers can be very different. On of the great challenges for treatment services is to look beyond the substance using behaviour that unites all treatment attenders to identify to specific predisposing, precipitating and perpetuating factors which have cause each individual client to develop their substance abuse disorder. Cicchetti & Rogosch (1999) have written an excellent overview of this topic. They have drawn upon the principles of equifinality and multifinality as described in systems theory by von Bertalanffy (1966). Equifinality reminds us that it is possible to reach the endpoint (phenotype or disorder) via a multitude of different routes. Multifinality states that it is possible to reach many different outcomes or endpoints from a single starting point (Clark, 2004). With these principals in mind, it should be clear that a ‘one size fits all’ approach to addiction treatment will fail many clients.
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