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Drug and alcohol abuse is all around our teens all the time, and you're right to be worried about 
it.  If you ask to your teens, they'll likely tell you that the majority of the kids at school drink 
alcohol or use drugs at least socially.  They'll also report that other kids politely offer them drugs 
far more often than you would ever have imagined. And while they may not admit it to you, 
there's a darn good chance that they've at least considered trying it.  What has led us to this 
situation? 
 
To get the root causes, you first need to let go of your notion of peer pressure.  In truth, it doesn't 
really exist -- at least not in the form you probably think it does. Shocked?  Perhaps for 
generations, adults have used the phrase peer pressure to explain why our children engage in 
inappropriate behaviors.  The problem with this explanation is that it is a hoax.  We want to 
blame the other kids for forcing our children to misbehave.  Little Johnny wouldn't have done it 
if little Sammy hadn't told him to.  This simplistic view of our kids' behaviors, while comforting 
to us, is insulting to our children.  Just ask them. 
 
In his article in the Journal Adolescence titled "The Myth of Peer Pressure" (vol. 35, 2000), 
Michael Ungar reports "youths indicated that adoption of the behavior and appearance of peers 
was a consciously employed strategy to enhance personal and social power."  In other words, 
our kids don't engage in behaviors against their will or as a result of pressure.  They choose their 
behaviors based on the social outcomes they desire.   
 
Over the last few generations, teen angst has gradually escalated from loud music and silly 
clothing to include increasing amounts of alcohol, more and more dangerous drug use, 
increasingly risky sexual behaviors, and an alarming level of self-destructive behaviors.  If it's 
not peer pressure, then what is the cause?  Society?  In a way, yes it is, but society starts at home. 
 
As our children grow and mature, they watch what is going on around them, and they make 
judgments based on what they see.  The behaviors they witness most frequently are judged to be 
acceptable. In other words, if dad has a few beers every evening, then the child grows up 
believing that having a few beers is "no big deal".  This observation and judgment is what leads 
to repeating cycles of behavior.  Abused children often grow up to become abusive parents, 
because they consider the behavior to be "normal".  This isn't a blame game, but the statistics are 
clear.  Children of smoking parents are much more likely to smoke, for example.  So, we parents 
have to take a long hard look at ourselves to see if we are helping our kids, or perhaps setting 
them up for future struggles. 
 
Kids don't just watch their parents, of course.  They also idolize older peers and siblings and look 
to them to identify what behaviors are not only acceptable, but also desirable.  Dr. Abby Fagan 
of the University of Washington interviewed 1370 14-year olds between 1995 and 1997 about 
drinking and smoking.  She found that among those kids with older siblings who did not smoke, 
10% reported smoking.  When older siblings smoked, however, the number jumped to 40%.  In 



the same manner, the percentage of kids that reported drinking jumped from 25% to 53% when 
the older sibling drank.  So, you teenagers out there need to be aware that your little brother or 
sister is watching you and considering following in your footsteps.  Make sure your footsteps are 
good ones. 
 
Of course our kids are also influenced by peers of their own age.  As they begin searching for 
acceptance and attempt to settle into a social group, their opinions about acceptable behaviors 
come back into play.  We all naturally gravitate toward a peer group that will welcome us, and 
teens are no different.  They then begin to mimic the "acceptable" behaviors of those friends to 
cement their position in the group.  Their friends usually aren't pressuring them to drink, use 
drugs, or get their nose pierced.  Instead, they are politely asking your teen if he's interested, and 
your teen will make his decision based on whether or not he considers the behavior to be socially 
acceptable and also on what he hopes to accomplish socially.   
 
This type of social influence can actually be a good thing, though, if your teen is welcomed into 
a healthy social group.  Teenagers absolutely demonstrate a great deal of healthy social 
behaviors -- even more so than adults. We're not necessarily talking about being a straight-A 
student or going to Sunday School every week.  We're talking about teens' ability to listen to 
each other's problems, concerns and fears, to be honest with each other, and to help each other 
through those hard times.  When our kids use these abilities, they're doing so much more than 
they know for their friends.  They're offering the social acceptance that we all so desperately 
want. 
 
Parents can help their kids survive the teenage minefield, but it will take a great deal of 
dedication.  First, help your teen change his opinion about what behaviors are acceptable.  If you 
smoke, drink or use drugs, quit immediately.  Tell you children you are quitting and why you are 
quitting.  If you’re finding it difficult to quit, attend 12-step meetings religiously and ask your 
kids to help keep you honest. If you need more help, seek professional counseling.  If you're 
serious about quitting, you will do whatever it takes.  Second, build your relationship with your 
children by focusing on affection, kindness, and respect. Eat dinner at the table as a family.  
Spend more time with your kids.  Third, get to know your kid's friends.  Know their names and 
where they live.  Invite them over.  Talk with them.  Accept them.  Fourth, when your child 
messes up -- and he will -- don't attack.  Instead, help him learn the lesson offered by the 
mistake. 
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