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Abstract
Background
Drug abuse and its unfavorable consequences are considered the most important concerns and social
issues of the present era, and drug abuse and its destructive consequences are challenging issues
concerning the students’ health. The present study aimed to investigate the relationship between
health beliefs and family functioning with drug attitudes among high school students of Lali city, Iran.
Materials and Methods: This descriptive cross-sectional study was performed by path analysis. The
study’s population included all the girls and boys of high school students of Lali city, Khuzestan
Province, Iran, in the academic year 2017-2018. The sample included 133 male and 142 female
students selected by multistage stratified sampling. The research instrument included the Health
Beliefs Inventory (Thought Fusion Inventory, TFI), Family Assessment Device (FAD), and the Drug
Attitude Scale (DAS). Data analysis was performed using SPSS software (version 23.0), and AMOS
software (version 23.0).
Results: The mean age and age range of participants were 17.06±2.40 and 15 to 20 years,
respectively. The results showed a significant negative relationship between health beliefs and
attitudes towards drugs in females (β = -0.46, P ≤ 0.01), and male (β = -0.49, P ≤ 0.01) students. There
was no significant relationship between family functioning and drug attitudes in students (P > 0.05).
Conclusion
In this study, it was found that health beliefs reduced attitudes toward drugs in students. Health beliefs
change students’, and adolescents’ attitudes toward addiction. For instance, the adolescents, who
exhibit more health behaviors, hold a higher perception of the addiction threat and more negative
attitudes toward addictive drugs.
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1- INTRODUCTION
Adolescence is considered as one of
the most critical stages in the development
of an individual’s personality. During this
period, adolescents become highly anxious
and concerned. In this regard, family
environment
and
adolescent-parents’
relationships play a critical role in forming
adolescents' personality (1). With the
reduced age range of drug abusers, many
youth and adolescents are at risk, and this
issue has caused a large number of
concerns in various societies. Moreover,
drug abuse and its accompanying
psychological disorders not only result in
high socio-economic costs for the
community, but they have also imposed
exorbitant costs on health systems and
have increased mortality rates (2). Drug
abuse among adolescents has become a
public health concern. Some studies have
documented that the mean age of first-time
drug abuse has significantly decreased (3).
The tendency towards taking drugs among
adolescents is affected by various personal,
family, and social factors. Adolescents are
prone to drug abuse when they face
academic failure, family problems,
parental divorce, and lack of parental
attention, lack of love, economic, social,
racial discrimination, complicated living
conditions, and sometimes physical
diseases (4). Health belief is a theoretical
framework adopted in health education
and health promotion, and it is
underpinned by understanding the
individual’s beliefs about and perceptions
of the severity and sensitivity of the
diseases (5). Such beliefs are significant
variables
affecting
health-related
behaviors. Each individual has a certain
level of understanding about his/her
vulnerability to developing a specific
disease. This issue is directly associated
with an individual’s perceptions of and
attitudes toward the disease's risk.
Accordingly, some individuals have low
sensitivity and perception of vulnerability,
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so they usually underestimate the risk of
developing a disease and have a low level
of perceived sensitivity (6). Perceived
severity represents an individuals’ abstract
belief about the extent of harm induced by
a disease or the harmful consequences of a
particular behavior. Regarding health
beliefs, perceived sensitivity and severity
mutually affect each other (7). For
instance, an individual may have a low
level of perceived sensitivity to addiction.
However, the same individual is less likely
to engage in addictive behaviors or hold a
positive attitude toward addiction or drug
abuse when he/she gains a higher
understanding of addiction by becoming
aware of the harms caused by addiction.
However, if an individual has low
perceived sensitivity and low perceived
severity of the addiction, he/she is more
likely to hold a more positive attitude
toward addiction. Ghadban et al. (8)
showed that women were generally less
dependent on nicotine and were more
aware of its dangers. They also reported a
positive relationship between the tendency
to quit smoking and perceived severity,
perceived sensitivity, and perceived
benefits. Eshah and Froelicher (9) showed
a relationship between positive attitudes
and misconceptions and hookah use.
Families play a pivotal role in forming and
developing
personality
traits
and
behavioral patterns of individuals (10).
Appropriate child-parent interactions and
efficient family functioning are associated
with family members’ positive and
efficient mental health traits. Moreover,
these features' lack or insufficiency can
indicate
unhealthy
child-parent
interactions and ineffective family
functioning (11). The health of a society is
dependent upon the system’s health and
dynamism of the family. Family
disintegration and disputes affect the
youth’s tendency toward delinquency and
addiction. As Simpson et al. (12) noted,
low-income family functioning can be
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associated with anxiety and depression.
Daches et al. (13) reported higher family
dysfunction rates in high-risk children and
their mothers compared to low-risk
children and their mothers. In their study,
family dysfunction predicted the extent of
depressive symptoms in children, and
family dysfunction mediated the mothers’
and children’s depression levels. In
another study, Shi et al. (14) reported a
relationship between family functioning
and teenagers' addiction. Besides, Toorani
and Rashtiani (15) found a significant
relationship between family functioning
and stubbornness. This study's findings
highlighted the significance of positive
interactions in families and the necessity to
avoid negative interactions.
As major components of human identity,
attitudes are central to social psychology
as they affect behavior, information
processing, and social encounters, while
they form a part of an individual’s selfimage (16). Attitude toward drugs is a
cognitive construct driving individuals to
abuse drugs or never take any drugs.
Psychological explanations highlight the
tendency in some personality types toward
abusing drugs (17, 18). Moreover,
individuals prone to anxiety are more
likely to abuse drugs to calm down, gain
self-confidence, and relieve stress.
Attitudes toward drugs are correlated with
cognitive, emotional, and behavioral
factors (19). One of the first and most
remarkable measures in drug abuse
prevention programs is exploring factors
affecting positive attitudes toward drug
abuse and its consequences. According to
Chen et al. (20), addiction is correlated
with poor social adjustment and low
family support. As Pazani et al. (21) have
shown, there is a significant positive
correlation between addiction readiness
and general attitudes, beliefs, emotions,
and avoidant, spontaneous, and dependent
decision-making styles.
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In contrast, a significant negative
correlation is observed between rational
and intuitive decision-making styles and
addiction readiness. Jalilian et al. (19)
showed that investigating cognitive factors
and administering intervention on factors
such as attitudes, mental norms, and selfcontrol were useful for preventing drug
abuse. Regarding the importance of
adolescents and high school students’
mental health, the present study aimed to
investigate the relationship between health
beliefs and family functioning with high
school students' drug attitudes.
2- MATERIALS AND METHODS
2-1. Study design and population
This descriptive cross-sectional study
was performed by path analysis. The
study’s population included all the high
school students of Lali city, Khuzestan
Province, Iran, in the academic year 20172018. The sample included 133 male
students and 142 female students selected
by multistage stratified sampling and using
the Cochran's formula. For this purpose,
several high schools were randomly
selected from the city of Lali. Then, an allgirls high school and an all-boys high
school were randomly selected as the
samples.
The
questionnaires
were
distributed among the students of
mathematics, experimental sciences, and
humanities at different levels.
The inclusion criteria were: Consent to
participate in research, age range between
15-19 years, and having no mental
disorders. The exclusion criteria included
failure to answer all the questions
completely. After determining the samples
and informing the education authorities of
Lali city, the researcher referred to the
school and provided the participants with
explanations about questionnaires and the
reasons for selecting the samples. The
participants realistically answered the
questionnaires without any anxiety and
concern. Finally, 300 questionnaires were
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filled and delivered to the researchers. By
removing the defective, univariate, and
multivariate outliers, the remaining 275
questionnaires (filled by 133 boys and 142
girls) were analyzed. The power of the test
and fitting indexes indicated the adequacy
of the sample. In order to observe the
ethical principles, the participants were
informed of the research goals and their
procedures. Also, the researchers received
written consent for participation in the
research from the participants.
2-2. Measuring tools
2-2-1.
Health
Beliefs
Inventory
(Thought Fusion Inventory, TFI):
Thought fusion inventory (TFI) was
designed by Wells et al. (22) in a 14-item
self-assessment test measures common
beliefs about the meaning and power of
thoughts by evaluating the following three
thought fusion categories, introduced in
the metacognitive model: (1) Thought
Action Fusion, (2) Thought Object Fusion,
and (3) Thought Event Fusion. The items
are scored in groups of ten, based on a
100-point spectrum ranging from "I don’t
believe at all" (0) to "I completely believe"
(100). The items’ score ranges from 0 to
100, and that of the questionnaire ranges
from 0 to 1400. A higher score indicates a
more significant thought fusion (22).
Shafrana and Rachman (23), reported that
this questionnaire's reliability equaled 0.87
based on Cronbach’s alpha coefficient.
Iran Khoramdel et al. (24), reported a
Cronbach's alpha of 0.87 for the whole
questionnaire. In the present study,
Cronbach's alpha coefficient was 0.77 for
the scale.
2-2-2. Family Assessment Device (FAD):
This inventory is developed by Epstein et
al. (25) to measure family functioning
based on McMaster’s model, and it
includes 53 questions. The device specifies
the family’s structural, occupational, and
interactive features, and it contains six
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subscales,
i.e.,
problem-solving,
communication,
role,
emotional
responsiveness, emotional fusion, and
behavior control, along with one score for
general functioning. The participants select
one of the following options for each item:
strongly agree = 1, agree = 2, disagree = 3,
and strongly disagree = 4. Items 4, 6, 7, 9,
11-13, 17-19, 24-27, 31, 33, 35, 39, 41, 42,
and 44 are scored in reverse. Each family
member older than 12 years can complete
this questionnaire. The higher scores
indicate less healthy functioning (25).
Yousefi (26) reported a Cronbach's alpha
of 0.83 for the whole questionnaire in a
study. In the present study, the Cronbach's
alpha coefficient was 0.79 for the
questionnaire.
2-2-3. The Drug Attitude Scale (DAS):
This scale was designed by Rezaee et al.
(27) to evaluate the students’ attitudes
toward drugs. This scale consists of 40
items covering three subscales (the effects
of drug abuse with 21 questions, drug
abuse tendency covering the items 22-31,
and drug abuse risks covering the items
32-40). This questionnaire is scored based
on a five-point Likert scale, including the
choices quite agree (5 scores), agree (4
scores), no idea (3 scores), disagree (2
scores), and entirely disagree (1 score).
The total score of the questionnaire’s
ranges from 40 to 200. The higher is the
total score, the more positive is the
person’s attitude to a drug, and lower
scores indicate the person’s negative
attitude and hatred of drugs (27). In the
present study, the Cronbach's alpha
coefficient was 0.95 for the scale.
2-3. Data Analyses
Data analysis was done by descriptive
statistics such as mean, standard deviation
(SD), the minimum and maximum scores,
and the Pearson correlation coefficient.
The skewness and kurtosis were utilized to
specify the data normality. Cronbach’s
alpha coefficient evaluated the tools'
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reliability
and
validity,
and
the
relationships between the variables were
studied by path analysis. Meanwhile, the
significance of the mediating relationships
was evaluated by the Bootstrap method.
Data analysis was done using SPSS
software (version 23.0), and AMOS
software (version 23.0). The significance
level of research was considered to be
α=0.05.

3- RESULTS
The mean age and age range of
participants were 17.06±2.40 and 15 to 20
years, respectively. Concerning gender,
51.60 percent of the participating in the
study were girls, and 49.40 percent were
boy
students.
The
demographic
characteristics of the participants are
shown
in
Table.1.

Table-1: Demographic characteristics of the participants.
Number

%

15-16
17-18
19-20

38
220
17

13.80
80.00
6.20

Female
Male

142
133

51.60
48.40

Mathematics

14

5.10

Demographic variables
Age (years)

Gender
Field of Study

The mean and standard deviation (SD) for
health beliefs, family functioning, and
attitudes toward drugs in male students
were
539.44±273.05,
132.95±17.80,

149.87±45.78,
respectively.
These
parameters
were
452.24±219.48,
131.99±20.31, and 145.86±45.92 in female
students, respectively (Table.2).

Table-2: Descriptive indices of the variables in boy and girl students.
Boy students
SD
Min.
273.05
70

Max.

Mean

Health beliefs

Mean
539.44

1090

452.24

219.48

88

1090

Family functioning

132.95

17.80

71

172

131.99

20.31

71

170

Attitudes toward drug
SD: Standard deviation.

149.87

45.78

35

200

145.86

45.92

50

200

Variables

Evaluating
statistical
assumptions,
including values for skewness and kurtosis
(all variables are in the range of -2 to +2),
indicate the normal distribution of all the
research variables (Table.3). Table.4

Girl students
SD
Min.

Max.

presents the correlation between the
variables in the two groups. According to
Table.4, the correlation between the
variables was significant in the two groups
(P<0.05).

Table-3: Results of Kolmogorov-Smirnov test for normality of data values.
Variables

Boy students
Kurtosis
Skewness

Girl students
Kurtosis
Skewness

Health beliefs

-0.68

0.31

-0.44

0.52

Family functioning

1.62

-1.01

1.59

-1.53

Attitudes toward drug

-0.09

-1.03

-0.52

-0.82

Int J Pediatr, Vol.8, N.10, Serial No.82, Oct. 2020

12269

Drug Attitude among High School Students

Table-4: The correlation coefficient between health beliefs, family functioning, and attitudes toward
drug using the Pearson correlation coefficient in the research sample.
Variables
1- Health beliefs
2- Family functioning
3- Attitudes toward drug

1

Boy students
2

3

1

1
r=0.16
p=0.04
r= -0.49
p=0.0001

Girl students
2

3

1
r=0.26
p=0.002
r=-0.53
p=0.0001

1
r=-0.19
p=0.02

1

1
r=-0.27
p=0.001

1

(β = -0.49, P ≤ 0.01) students. There was
no significant relationship between family
functioning and drug attitudes in male and
female students (P > 0.05).

According to Table.5, there was a
significant negative relationship between
health beliefs and attitudes towards drugs
in male (β = -0.46, P ≤ 0.01), and female

Table-5: Path analysis results of direct effects between research variables in the final model
Path

Boy students

Girl students

β

P-value

β

P-value

Health beliefs to attitudes toward drug

-0.49

0.000

-0.46

0.000

Family functioning to attitudes toward drug

-0.03

0.61

-0.01

0.84

4- DISCUSSION
The present study aimed to investigate
the relationship between health beliefs and
family functioning with drug attitudes
among male and female high school
students. The results showed that there was
a significant negative relationship between
health beliefs and drug attitudes in
students. This finding is consistent with
the research results of Eshah and
Froelicher (9), Hatami et al. (28), Li et al.
(29), and Khwankong et al. (30). In order
to explain this finding, health beliefs and
their constructs need to be considered.
Health beliefs are one of the main
variables
affecting
health-related
behaviors. Exhibiting health behaviors
depends on two types of assessments:
Assessing the risk of a health problem and
assessing the benefits and barriers to
performing health behaviors. Health
beliefs include the following six
dimensions:
perceived
sensitivity,
perceived severity, perceived benefits,
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perceived barriers, guidelines for action,
and self-efficacy. From a theoretical
standpoint, among these components,
perceived sensitivity and perceived
severity are the variables with the highest
relation with negative attitudes toward
addiction. Health beliefs are a highly
effective psychological variable that can
directly affect destructive attitudes and
behaviors. This variable exerts its effects
through
its
constituent,
including
perceived
sensitivity
and
severity
(perceived threat), perceived benefits and
barriers, guidance for action, and selfefficacy (5). If a person understands the
potential threat of a positive attitude
towards addictive substances and addiction
and feels the potential benefits of that
attitude, that person will have strong health
beliefs about addiction. Indeed, having a
negative attitude towards addiction reduces
the tendency towards drug abuse (9).
Therefore, it seems that people with strong
health beliefs have a negative attitude
towards addiction. In general, health
12270
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beliefs are variables that try to consider the
relationship between a person's attitudes
and beliefs about a health-related issue and
use it to predict a person's performance
and behavior in the face of health risk.
Health beliefs make sense when faced with
a stressful situation, such as an illness. A
person with health beliefs seems to have
more resilience. In this way, he/she can
desirably deal with this stress, and instead
of maladaptive coping strategies such as
avoidance strategies, he/she will use
desirable and useful strategies such as
problem-oriented strategies. Perceived
sensitivity refers to an individual's abstract
beliefs about being affected by a disease or
being harmed by a particular behavior.
This variable has a strong cognitive
component and is relatively dependent on
the individual’s knowledge. Perceived
severity refers to an individual's abstract
belief about the extent of harm generated
by a disease or a harmful condition posed
by a particular behavior. Like perceived
sensitivity, this construct also has a strong
cognitive component that depends on the
individual’s knowledge.
The study’s sample included those who
had sufficient information and knowledge
about addictive drugs and the negative
consequences
of
addiction.
Such
information might have been acquired
through informative and mass media and
the school's potential training in this
regard. Accordingly, it can be expected
that these two components of health
beliefs, namely, perceived sensitivity and
perceived severity, be strong enough in
this group. In combination, these two
components form another construct known
as a perceived threat. Teenagers with a
higher perception of the addiction threats
will hold a more negative attitude toward
addictive drugs, confirmed by the present
study's findings. The present study results
showed that there was no significant
relationship between family functioning
and the attitudes towards drugs in students.
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This finding is not consistent with the
research results of Simpson et al. (12),
Daches et al. (13), Shi et al. (14), and
Pérez et al. (31). Family functioning refers
to a family's ability to perform its entrusted
tasks, including meeting its members'
emotional,
psychological,
and
physiological needs. A functioning family
is a family capable of meeting its
members' emotional, psychological, and
physiological
needs.
The
initial
expectation is that family functioning is
correlated with drug attitudes in
adolescents. However, the findings of the
current study rejected this assumption. It
might be due to several reasons. One
reason is that the family and its traditional
role might have been weak in the present
sample. Another reason, justifying the fact
that the relationship was not significant in
this study, may involve the fact that family
functioning is considered in general.
In contrast, some family functioning
dimensions, such as communication and
emotional responsiveness, are more
associated with adolescents' tendency
toward addiction. Given the relationship
between family functioning and attitudes
toward drugs, previous studies have shown
that this relationship is significant (32, 33,
34). In order to explain this finding,
parents' attitudes and behaviors can
facilitate or hinder the child's growth and
development. Receptive and understanding
parents will be a source of comfort and
security for their children. Family
environment and conditions can also be a
motivating or deterrent factor in the child's
development. In a family where members
work and have fun together and make
critical decisions together, they will
undoubtedly raise confident children. In
contrast, children who grow up in homes
full of suspicion, guilt, and stress will have
difficulty finding their identity and
establishing desirable relationships with
peers (35). In today's world, adolescents
are more likely to be affected by their
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peers, friendship groups, mass media, and
social media than their families or, more
accurately, their parents. Six functioning
dimensions are defined for a family as
follows: problem-solving, communication,
role, emotional responsiveness, emotional
fusion, and behavior control. Therefore,
family and parental performance can affect
children's attitudes toward drug use.
Control of children by parents is a barrier
to the formation of children's positive
attitudes toward drugs. While not
controlling
children
facilitates
the
formation of children's positive attitudes
toward drugs.
4-1. Study Limitations
Since the present study was performed on
high school students in Lali city, caution
should be observed in generalizing the
results to other communities in different
time and place situations due to different
cultural conditions. In the present study,
self-report questionnaires were used to
collect data, which has its limitations. In
addition to the variables used in this study,
other variables can be used to predict
attitudes toward addiction that were not
considered in this study due to
implementation limitations. Since the
questionnaires were provided to the
students for answering, the participants'
communication with each other may have
caused confusion in the answers.
5- CONCLUSION
In this study, it was found that health
beliefs reduced attitudes toward drugs in
students. Health beliefs change students'
and
adolescents'
attitudes
toward
addiction. As such, adolescents, exhibiting
more health-related behaviors, hold a
higher perception of the addiction threat
and more negative attitudes toward
addictive drugs. Also, in the present study,
no significant effect was observed between
family functioning and drug use attitudes.
In order to confirm the effect of the studied
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variables on drug attitude, it is suggested
to investigate the results of this research in
an experimental manner. In order to
provide the possibility of generalizing the
results, it is necessary to conduct further
similar studies in other populations. School
authorities can provide the students and
their families with monthly or weekly
educational brochures to make them aware
of the issues related to drug attitude. Since
the present research has only investigated
the high school students of Lali city, the
generalization of the results to other
populations should be made with
precaution due to their different cultural
and geographical conditions. In addition to
the studied variables, other variables can
be used to predict drug attitude.
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