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To summarize, findings regarding which factors are most predictive of adolescent 

smoking indicate that mother's smoking is the most predictive of regular smoking by their 

children over the long term, and is somewhat predictive during adolescence. However, 

peer use of cigarettes, and their norms regarding use, were the most predictive of 

concurrent use and initiation of smoking during this age. Across the studies, modeling of 

use by parents was correlated most with adolescent smoking, followed by peer use. All of 

these findings are supportive of PST. One study found that cigarette and alcohol use were 

highly correlated, suggesting some support for the gateway theory of substance use. Other 

factors found to be predictive of cigarette use were: grades in school, delinquency and 

school probation, family structure, parental communication prior to initiation, and father's 

use with female Al youth. 

Illicit Drugs 

Many of the articles studied separated more commonly used illicit drugs (e.g., 

marijuana) from less commonly used drugs (e.g., cocaine, mushrooms) while some did 

not. To remain parsimonious, this review will include all articles that studied illicit drugs, 

regardless of type, in one section. 

Novins et al. (2001) used a cross-sectional survey of Al youth in grades 9 through 

12 from four rural communities west of the Mississippi River to study substance use 

initiation and stage theory. They found the majority of Al youth begin abusing alcohol 

before illicit drugs, especially females; however, there was considerable variability among 

Al adolescents and initiation of drug use. The authors noted that marijuana and inhalants 

were commonly the first drugs used by Als, especially on "dry" reservations where the sale 

of alcohol is prohibited. A gender difference was noted, with boys initiating drug use more 

often with marijuana and girls initiating more frequently with alcohol. The study also 

showed that many Als initiate use with two or three substances at once or in extreme 
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proximity to each other, and this phenomenon has not been typically found with other 

ethnic groups, especially White samples. These authors stated that the prevalence of 

substance use was extremely high, and the age of first use of illicit drugs was around age 

13, lower than national averages. Whereas the authors found that alcohol, marijuana and 

inhalants were all gateway drugs (i.e., used before drugs such as cocaine, heroine, and 

crack) for Ais, almost all the adolescents who went on to use drugs such as cocaine had 

specifically used alcohol first. Thus, these authors found little support for the stage theory 

(i.e. , going through specific stages of increasingly dangerous drug use), but some support 

for certain substances being gateway drugs to additional substance use. It should be noted 

the questionnaires used in this study were given in school, so dropouts who may have had 

different patterns of drug use were not included. Also, the questions were retrospective so 

the accuracy may be limited by recall bias. Urban AI adolescents were not included, and in 

an effort to protect the confidentiality of the AI communities surveyed, the individual 

tribes were not identified and generalizability to tribal nations was reduced. 

In a review of the literature regarding substance abuse among youth, Moran and 

Reamon (2002) found that Indians who lived on a reservation were more likely to use 

inhalants than nonreservation Ais; that the age of initiation is lower for Ais than other 

ethnic groups; and that the three most abused drugs by AI adolescents are alcohol, 

marijuana, and inhalants (in order). They further noted that whenever alcohol was 

accessible on the reservation, it was the drug of choice--being used first and most often. 

The risk factors Moran and Reamon found to be associated with drug use among Ais 

include: a beliefit is the "Indian thing to do," having drug-abusing peer clusters, not doing 

well in school academically, familial drug abuse, and not strongly identifying as Indian 

(i.e., having a marginalized identity). To a lesser extent, but still significant, poor social 

adjustment in school, poor peer and family relationships, having little hope for the future, 

and other intrapersonal factors ( e.g., depression, motivation) were all found to be 
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associated with use. They noted that those youths having an early strong attachment with 

a family who valued culture and school, while viewing substance use negatively, had the 

lowest use rates. Additionally, these authors discussed the trouble inherent in doing 

research, and establishing prevention efforts, with Ais. That is, most studies that include 

Ais either have a small sample focusing on one specific tribe, or a large sample that could 

not identify the tribes included. They suggest that neither of these approaches is ideal, and 

probably partially account for inconsistent results found in the research with drug abuse 

among Ais. 

The study by Kosterman et al. (2000) found that drug use initiation by AI youth 

was younger than in the general population . The authors noted a small but steady increase 

in marijuana use among all ethnic groups in their sample until the age of 13 when 

marijuana use dramatically increased. As with previous research, they noted that Als were 

more likely to start using illegal drugs than Whites, Asian-Americans , or Blacks. 

According to this research, the best indicator of drug use onset is proactive family 

management followed by the youth's own norms for or against use. The authors theorized 

that early effective family management ( especially parental monitoring) probably instills 

norms against use in the youths, thus reducing the likelihood they will use drugs over time. 

The :findings by Andrews et al. (2002) were interesting with regard to illicit drug 

use and provided partial support for social learning theory. They found that women were 

more influenced by older male friends with regard to problem marijuana use, whereas men 

were equally influenced by any friends, regardless of their gender, who used marijuana. 

However, with regard to less common drug use (i.e., cocaine and heroin), they found no 

relationship between peers' use and the target's use. The authors theorized that use of 

harder drugs may be due more to individual factors such as personal norms, mental health, 

or a negative view of the future. Their review provided some support for gateway theory, 


