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Abstract 

The study examined the role of self-esteem in the reduction of substance abuse among 
adolescents in Nigeria. A set of instruments measuring peer substance use, self-esteem and 
substance abuse were distributed to a sample of 352 adolescents between 13 to 18 years from 



International Review of Social Sciences and Humanities, Vol. 5, No. 2 (2013), 140-149            141 

secondary schools in Somolu, Lagos, Nigeria. The results confirmed the partial mediation 
effect of self-esteem in the relationship between peer substance use and substance abuse. The 
findings indicated that self-esteem plays an important role in the diminution of substance 
abuse among adolescents. Recommendations of the study focused on the need for researchers 
to explore numerous other individual, family, and school factors that maybe correlated with 
adolescent substance abuse as possible mediators. 
 
Keywords: Self-esteem, Peer relationships, Substance abuse, Mediation, Adolescents. 
 
 
Introduction 
 
Adolescent substance abuse is a life-threatening societal predicament, concomitant with 
increased illness, death and psychiatric co morbidity (Measelle et al., 2006). Numerous 
studies have therefore highlighted the phenomenon as a serious problem among adolescents, 
with varying degrees of prevalence depending on ethnic groupings (Hahm et al., 2008; Le, 
Goebert, & Wallen, 2009). Distinctively, substance abuse escalates an adolescent’s 
vulnerability to suffering, via truncated public performance and excessive conduct ineptitude 
(Gil-Rivas, Prause, & Grella, 2009). Surveys conducted by the Indiana Preventive Resource 
Center (2003) indicated that adolescents are usually introduced to drug abuse through 
‘gateway’ substances such as alcohol and cigarettes. Johnson, Cunningham-Williams and 
Cottler (2003) suggest that substance abuse can cause mental health disorders while Johnston, 
O’Malley, Bachman, and Schulenberg (2009) pin pointed late adolescence to early adulthood 
as related to the peak of the disorder. The above findings have ignited public interest on 
adolescent substance abuse and what the society can do to decrease it. 
 
Literature Review 
 
Peer Substance Use and Substance Abuse 
 
Peer substance use is often mentioned as an influential factor in adolescent substance abuse 
(Andrews, Hops, & Li 2002). In this vein, a number of studies have suggested the general 
tendency for adolescents to overestimate peer substance use. In a study conducted by 
Gillmore et al. (2002), smokers and non-smokers differed in their perceptions of peer, parent, 
and teacher endorsement of smoking. Adolescents who either never drank or rarely drank 
were unlikely to see their peers as drinking,  nevertheless, adolescents who drink with friends 
perceived their peers as drinking (Segrist, Corcoran, Jordan-Fleming & Rose, 2007). 
 
The writings also suggested that peer behaviors vary depending on the precise substance in 
question. For example, Kobus and Henry (2010) found significant peer effects on alcohol use 
when measured through perceptions, with only marginal effects when gauged using peer self-
reports. The study also found significant effects for tobacco use when assessed with peer self-
reports, but not when measured by the perceptions of peer behavior. In another study, 
Gibbons et al. (2004) reported that willingness, intention to use, as well as the association 
with substance-using peers’ all manifested significant changes during the transition to early 
adolescence. In this regard, Hawkins and Lam (1987) argued that low acceptance by peers 
puts adolescents at the risk of substance abuse.  
 
Professionals in preventive care contend that, to be efficient, prevention programs should take 
into cognizance the needs and problems of adolescents (Conrod, Stewart, Comeau, & 
Maclean, 2006). Regrettably, there is little evidence to suggest that universally applied 
prevention programs are effective (Masterman & Kelly, 2003). The study by Thai, Connell 
and Tebes (2010) examined the influence of peer substance use, acculturation, ethnicity and 
academic achievement on substance abuse among Asian American adolescents. Findings of 
the study revealed peer substance use as a predictor of substance abuse among adolescents. 
Furthermore, in a research conducted by White, Fleming, Kim, Catalano and McMorris 
(2008) adolescents with friends who drink heavily were revealed as more likely to increase 
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their drinking pattern. The study thus provided a glimpse at pro-alcohol peer influences in 
drinking among adolescents. 
 
In another study conducted by Liu and Iwamoto (2007) peer substance use was identified as a 
predictor of substance abuse and was positively related with marijuana use, alcohol use and 
other illicit substances. On the other hand, Litt and Stock (2011) suggested that adolescents 
who viewed profile pages that showed older peers drinking reported favorable images of 
alcohol consumption, positive attitude towards drinking, and vulnerability to the consumption 
of alcohol. Hence, the researchers concluded that viewing profile pages that portrayed alcohol 
use as normative among older peers had an indirect effect on the willingness to drink. More 
so, in a recent study conducted by Henry, Oetting and Slater (2009) the association with 
substance using peers was also found a predictor of substance abuse among adolescents. Peer 
cluster theory opines that substance abuse is a social behavior that is dominated by the 
influence of peer clusters (small group of friend’s dyads). Findings of Turrisi, Mastroleo, 
Mallett, Larimer and Kilmer (2007), further support the notion of peer influence on 
adolescent substance abuse. 
 
Peer Substance Use, Self-Esteem and Substance Abuse 
 
Available literatures confirm the role of peers in the achievement of developmental tasks such 
as autonomy and positive self-concept. However, in some earlier studies conducted in the 
90’s Urberg, Degirmencioglu and Pilgrim (1997) revealed that peers are not only paramount 
for the development of positive virtues, but also for problem behavior such as substance 
abuse. In this regard, a number of studies have found high levels of self-esteem associated 
with lower peer substance use (Dohnt & Tiggemann, 2006; Henry & Slater, 2007). The 
significance of peer substance use is also manifest in the papers on adolescents’ well-being 
and psychosocial adjustment. In mitigating the influence of peer substance use, self-esteem 
becomes a necessary prerequisite because it encompasses beliefs about oneself as well as the 
emotional responses to those beliefs (Mann, Hosman, Schaalma, & De Vries, 2004).  
 
In the opinion of Wang and Veugelers (2008), self-esteem is an important determinant of 
adolescent mental health and development. Dolcini and Adler's (1994) placed the relationship 
between peer substance use and self-esteem within the context of peer groups. Both earlier 
and later studies (Liem et al., 2010; Withya et al., 2007) have found significant negative 
correlations between self-esteem and substance abuse among adolescents. In a study 
conducted by James (2003), a significant negative correlation was found between self-esteem 
and substance abuse. However, Taylor and DelPilar (1992) in an earlier study conducted 
among adolescents in the 90’s found a significant and positive correlation between self-
esteem and substance abuse. Schroeder, Laflin and Weis (1993) contend that although 
relationships has been found between self-esteem and substance abuse among scholars, 
however these relationships were not sizable, hence implying it should be interpreted with 
caution.  
 
In the submission of Zamboanga et al (2009), self-esteem is the most consistent predictor of 
the likelihood and extent of substance abuse. Available evidence therefore suggests that low 
self-esteem and peer influence contribute to adolescent alcohol abuse (Radin et al., 2006). In 
consonance with the above findings, Withya et al. (2007) revealed that one of the causes of 
substance abuse include low self-esteem. On the other hand, Kumpulainen and Roine (2002) 
noted that low self-esteem was potentially connected to later substance use. In the submission 
of De Bruijn, Kremers, van Mechelen and Brug (2005) self-esteem is one of the constructs 
with the ability to hamper or increase health behaviors’. With the above evidence, this study 
therefore investigated the effect of self-esteem in the relationships between peer substance use 
and substance abuse. In view of the foregoing, the study responded to the following research 
concerns: 
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Research Questions 
 
1. What is the level of substance abuse among adolescents in Somolu, Lagos, Nigeria? 
2. What is the relationship between peer substance use, self-esteem and substance 

abuse? 
3. To what extent is the relationship between peer substance use and substance abuse 

mediated by self-esteem? 
 
Materials and Methods 
 
Participants 
 
The participants of the study comprised of 352 eligible adolescent’s between 13 to 18 years 
(M=15.48, SD = 1.53) from selected secondary schools in Somolu, Lagos, Nigeria. Of the 
number, 192 (54.5%) were males, while 160 (45.5%) were females. The specific age bracket 
was chosen because emerging studies from other parts of the globe highlight the importance 
of the period in the life course of adolescents.  
 
Procedure 
 
Ethical approval for the study was obtained from the Lagos State Ministry of Education. 
Multi-stage cluster sampling technique was used in the data collection process. Due to the 
problem associated with the listing of the target population, schools within Somolu Local 
Government were randomly selected from a list of schools, one each from the North and 
South of the sample area. Four research assistants supported the researcher in the process of 
data collection. Pertinent issues like confidentiality and the voluntary nature of respondent’s 
participation were read to them after meeting the research sample criteria. In each class 
sampled, information regarding the study was collected during a two-hour period. To ensure 
the proper filling of the scales, the research assistants read the questions aloud, while other 
volunteer assistants inspected the measure filling process for clarity and understanding by the 
participants. However, despite the efforts of the research assistants in ensuring the proper 
filling of the instruments, 20 booklets were rendered void due to incomplete and in-consistent 
responses.  
 
Measures 
 
The respondents were provided a booklet containing a number of validated scales and 
demographic questions. These questions include: age, gender, number of siblings and other 
relevant personal information. The measures used are as follows: 
 
Peer substance use was measured with the Peer Substance Use Sub-Scale (PSUS) of the 
Communities that Care Youth Survey developed by Hawkins, Catalano and Miller (1992). 
The 4item scale measured the level or the rate to which an adolescents peers use substances, it 
is rated on a 6point scale ranging from 0 to 5. The scale is commonly used in the evaluation of 
peer substance use.  Examples of items in the scale include: “In the past year, how many of 
your best friends have smoked cigarettes”; “In the past year, how many of your best friends 
have tried beer, wine, or hard liquor that their parents did not know about”; and “In the past 
year, how many of your best friends have used marijuana”. The scores range from 0 to 20. 
High scores indicate high peer substance use. In the opinion of Hawkins et al. (1992), the 
PSUS has acceptable internal consistency, with a Cronbach alpha coefficient of .84. In the 
current study, the Cronbach alpha reliability obtained was .75  
 
Self-esteem was measured with the Rosenberg Self-Esteem Scale (Rosenberg, 1965). The 10-
item Likert Scale is rated on a 4-point scale ranging from strongly dis-agrees to strongly 
agree. The scale has been used globally in the assessment of self-esteem. Example of 
questions in the scale includes: “At times I think I am no good at all” “I feel I do not have 
much to be proud of” and “I certainly feel useless at times”. The scores of the RSS were 
obtained by reversing items 1, 3, 4, 7 and 10 and then summing all the scores of the 10 items. 
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The scale has been widely used in several studies. The higher the score obtained in the RSS, 
the greater the level of self-esteem. The RSS has acceptable internal consistency, with a 
Cronbach alpha coefficient of between .85 - .88. In the current study, the Cronbach alpha 
reliability obtained was .90. 
 
Substance abuse was measured with the Drug Abuse Screening Test (DAST: Skinner, 1982). 
The 20item self-report instrument is scored on a 2-point scale ranging from no to yes, "no" is 
scored as 0, and  "yes" is scored as 1. The scale was used in evaluating the degree to which 
substances are abused. Example of questions includes: “Have you used drugs other than those 
required for medical reasons”? “Have you abused prescription drugs”? “Do you abuse more 
than one drug at a time”? The scores of DAST were obtained by reversing items 4 and 5 and 
then summing all the scores of the 20 item measure. The instrument has been extensively used 
in studies. The higher the score obtained in DAST, the higher the level of substance abuse. 
The internal consistency as reported by the authors was between .74-.92. In the present study, 
the Cronbach alpha reliability obtained was.86.  
 
Results and Discussion 
 
The data for all the instruments were numerically scored and quantified. Each of the 
quantitative scores was analyzed with SPSS version 20. Inferential, descriptive, and 
regression analysis were also performed. Descriptive statistics were used to calculate means, 
standard deviation (SD), and range. The interpretation of correlation was based on Cohen’s 
(1988) guideline r = .10 to .29 small correlation, r = .30 to .49 medium correlation and r = .50 
to 1.0 large correlation. Respondent’s background information relates to some basic 
information pertaining to the respondent and his/her family. Some of this basic information 
include: age, gender and ethnicity, Table 1 exemplified the frequencies of the background 
information. 
 
Of the 352 respondents examined for the study, 106(30.1%) were early adolescents (13-
14years), 150(42.6%) were mid adolescents (15-16years), while 96 (27.3%) were older 
adolescents (17-18years). The mean age of the respondents was 15.48years with a standard 
deviation of 1.53. Of the total respondents, 192 (54.5%) were males, while 160(45.5%) were 
females. The 2006 Nigerian population census data had shown almost equal proportions of 
males and female in the general population (NPC, 2006). Table 1 further revealed that based 
on ethnicity, 110 (31.3%) of the respondents were Igbo’s, 60(17.0%) were Hausa’s, 
162(46.0%) were Yoruba’s and 20(5.7%) were from other ethnic groups in the country. 

 
Table 1:    Age, Gender, and Ethnicity of Respondents (N = 352) 

 
Variables n (%) M S.D Min Max 
Age  15.48 1.53 13 18  

Early Adolescence  (13-14years) 106 (30.1%)     
Mid Adolescence    (15-16years) 150 (42.6%)     
Older Adolescence (17-18years) 96 (27.3%)     

 
Gender 

     

Male 192 (54.5%)     
Female 160 (45.5%)     

 
Ethnicity 

     

Igbo 110 (31.3%)     
Hausa 60 (17.0%)     
Yoruba 162 (46.0%)     
Others 20 (5.7%)  

 
   

 
Further evidence from the study revealed that 2% of the adolescents in the study had no 
substance abuse problems, 19% were low level substance abusers, 15.1% were moderate 
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substance abusers, 36.9% were substantial substance abusers, while 27% were severe 
substance abusers.  

 

Following Baron and Kenny (1986), three conditions must exist for mediation to occur. As 
indicated in Table 2, there is a direct effect of peer substance use on substance abuse (B = 
.769, SE = .072, t = 10.730, p<.05) and self-esteem (B= -1.529, SE = .089, t = -17.116, 
p<.05). The relationship between self-esteem (mediator) and substance abuse (dependent 
variable) was also significant (B = -.366, SE =. 031, t = -11.868, p<.05). In the fourth 
regression step (Table 2), after fixing the effect of peer substance use, the result corroborates 
the notion of partial mediation. This is so because the initial relationship between peer 
substance use and substance abuse was still significant (B = .386, SE = .092, p<.05) even after 
fixing peer substance use (see Figure 1). These results confirm earlier findings indicating a 
relationship between peer substance use and substance abuse (Liu & Iwamoto, 2007), self-
esteem (Henry & Slater, 2007) and between self-esteem and substance abuse (Liem et al., 
2010). 
 
The magnitude of mediation was obtained by subtracting the unstandardized coefficient (B) in 
the fourth step of the multiple regression (B = .386) (when peer substance use was controlled 
for) from the first step (B=.769) (Direct effect of peer substance use on substance abuse). The 
result therefore was .769 - .386 = .383. As recommended by Baron and Kenny (1986), the 
mediation effect was tested using Sobel criterion. 
 
 

 

 

 

 

 

 

 

 

 

 

Fig. 1: The mediator role of self-esteem in the relationship between 
peer substance use and substance abuse 

 
In conducting Sobel test, the unstandardized coefficients and standard errors of path (a),  peer 
substance use and self-esteem (B = -1.529, SE = .089) and path b, self-esteem and substance 
abuse (B = -.366, SE = .031) were computed (Soble, 1982; Soper, 2013). The z-value for the 
indirect path was 9.73, p < .05, confirming the partial mediation effect of self-esteem in the 
relationship between peer substance use and substance abuse. Consequently, self-esteem was 
found to partially mediate the relationship between peer substance use and substance abuse 
among the sampled adolescents. The results are therefore in line with available evidence in 
the literatures (Liem et al., 2010; Thai et al, 2010) confirming the relationship between self-
esteem, peer substance use and substance abuse. 

 
Table 2: Multiple regression of peer substance use and substance abuse mediated by self 

esteem (N= 352) 
 

Step IV DV B SE Beta t 
 

1 Peer substance use Substance abuse .769** .072 .498 10.730 

 
 

      a                                                  b 
               -1.529**                                                        -.366** 
  
 
                                                          c’   
 
                                               .769** (.386*)                                         
                                                         

Self-esteem 

Peer substance  
use 

 

Substance abuse 
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2 Peer substance use Self-esteem -1.529** .089 -.675 -17.116 

3 Self-esteem Substance abuse -.366** .031 -.536 -11.868 

4 Peer substance use Substance abuse      .386* .092 .250 4.176 

 Self-esteem  -.251** .041 -.367 -6.141 

 
Note: B = Unstandardized coefficient; Beta = Standardized coefficient 
 

* p<.05, **p <.01 
 
More so, the finding is novel because it highlighted the important role played by self-esteem 
in the amelioration of peer influence in cases of substance abuse. The findings suggested that 
adolescents with high self-esteem have a lesser tendency of been influenced by peers in the 
abuse of substances. The present study on substance abuse is significant and distinctive in a 
number of respects. First, the study provided the awareness on the dangers of adolescent 
substance abuse in Nigeria and by so doing have prompted deliberations on the topic among 
policy makers and interested parties in the nation. Bandura (1999) asserted that substance 
abuse is a social problem; as such stake holders in the Nigerian polity must be involved 
through enlightenment campaigns and academic writings such as this. The inquiry was 
specifically a cross sectional study. Though longitudinal analyses offer great significance, 
however the examination of cross-sectional analyses within a cautiously hypothesized model 
is of equivalent importance, especially when no such study has been done before (Thai et al., 
2010). Therefore, the option of cross-sectional study did not present any precarious flaw. 
 
Although some recent studies examined self-esteem as a mediator (Taylor, Budescu & 
McGill, 2011), however none used the construct in the way it was used in the present study. 
In the contention of Radin et al. (2006), inconsistencies in studies relating to self-esteem were 
due to the divergent opinion among scholars on the actual meaning of the term. The situation 
was made worse with the proliferation of measures used in the assessment of the construct. 
Essentially, measures of self-esteem basically tap global self-esteem. In the submission of 
Rosenberg (1965), self-esteem is the judgmental evaluation of one’s self that entails the 
judgment of personal worth, approval and disapproval. Based on the definition proffered by 
Rosenberg (1965), the term can best be described as essential because it comprises many 
other issues. There are essentially three types of self-esteem, these self-esteem include: high, 
low and inflated self-esteem (Easy course, 2011). The import of the finding therefore is that 
self-esteem is a necessary prerequisite in the amelioration of substance abuse particularly 
among adolescents. 
 
Conclusion 
 
This article outlined the important role self-esteem plays in the reduction of the effect of peer 
substance use in substance abuse among adolescents. The results demonstrated that 15.1% 
were moderate substance abusers, 36.9% were substantial substance abusers, while 27% were 
severe substance abusers. The findings also indicated significant correlation among the main 
variables examined in the study. Further, the results confirmed the role of self-esteem as a 
partial mediator in the relationship between peer substance use and substance abuse among 
adolescents, indicating that adolescents with high self-esteem are less affected by their peers 
in relation to substance abuse. Researchers are therefore encouraged to further explore the 
role of the individual, family, and school factors correlated with adolescent substance abuse, 
with the view of identifying other ameliorative techniques in cases of substance abuse among 
adolescents. 
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