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Abstract This study examines how family structure and functioning impact on prevalence and frequency of substance use in late 
adolescence and emerging adulthood in Malta. Research participants are a convenience sample of 1130 University of Malta students 
aged between eighteen and twenty-five. Data was collected by means of a structured questionnaire exploring relationships between 
family functioning, family structure and substance use. The confidence interval for all results is 95% and the study has a maximum 
margin of error of 2.7%. The study explored the relationship between perceived family intactness, family size, emotional climate, 
parenting styles, family rituals and monitoring and supervision and patterns of self reported substance use.  The results reveal significant 
relationships between perceived family functioning and family structural variables and self reported substance use especially for family 
intactness and monitoring and supervision. While the results do not allow for any interpretation regarding causality, they present novel 
data for the Maltese islands. Recommendations for policy development and further research are explored. 
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1. Introduction 
 
Consistently, research identifies the family as one of the most critical risk and resiliency variables for substance abuse in 
adolescence and emerging adulthood (Hawkins et al., 1992; Moon et al., 2000). No primary data in this regard has ever 
been collected in Malta. Recent approaches to drug prevention emphasize risk factors and several variables are identified 
differentiating those young people who use drugs from those who do not (Moon et al., 2000). Generally, the more risk 
factors a young person is exposed to, the more vulnerable he or she becomes. On the other hand, ‘protective’ or 
‘resiliency’ factors enable sustained competent functioning even in the presence of major life stressors (Arthur et al., 
2002; Luthar, 1991; Masten et al., 1990). Risk and resiliency factors present themselves in three systems: (a) the 
characteristics of the individual associated with greater risk or resiliency; (b) the family interaction system in which the 
young person is absorbed and; (c) the school and community milieu in which the adolescent is embedded (Lettieri et al., 
1980; France and Crow, 2005; Glantz and Pickens, 1992; Hawkins et al., 2004; Petraitis et al., 1995; Schroeder et al., 
2007; Sussman et al., 2002)., In Malta, ESPAD (2007) reports “heavy episodic drinking” (ESPAD, 2007, p. 10) amongst 
16 year olds and a continuous increase in the use of illicit drugs, although the averages for illicit drug use continue to be 
similar or less than the European average. The present study is the first large scale study in Malta  examining the 
relationship between perceived types of family structures and particular family dynamics and patterns of self reported 
consumption of licit and illicit substances in a specific youth population: university students. It is hypothesized that there 
exists a significant relationship between young people’s perception of the intactness of the family unit, family size, 
emotional climate, parenting styles, discipline strategies, family rituals, and monitoring and supervision and patterns of 
self reported substance use. The data gathered is descriptive and while relationships in the data are examined, there is 
no attempt at causal analysis.  
 
2. Adolescent Substance Use 
 
Several theoretical frameworks  which may be roughly grouped under biological, psychological and sociological 
explanations (Goode, 2008), have been developed to explain adolescent substance use, identifying factors that predict 
the use of licit and illicit substances as well as those promoting abstinence. While it is beyond the scope of this paper to 
review these here, brief reference will be made to some theories that draw on the family as an explanatory framework for 
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substance use. Hirschi’s Social Bonding Theory (1969) argued that behavioural conformity results from bonds developed 
between an individual and society (family, school, peers, religion, the work place etc).  A strong social bond is manifested 
by a time factor or ‘involvement’, a stake in society or ‘commitment’ and by ‘attachment’ to role models about whose 
opinion the young person cares. Young people who spend time with their families, who care what their parents think of 
them and who are committed to conventional goals through the internalization of beliefs systems as a result of family 
socialization would be less likely to engage in non normative behaviour. The theory has been applied widely to the use of 
licit and illicit substances, albeit with mixed results (e.g. Collins & Ellickson 2004; Junger-Tas et al., 2004).  

Social learning theories posit that youth substance use is primarily influenced by the associations one has with 
definitions or behaviour patterns that either reinforce or punish such behaviour, and that the acquisition of definitions 
favourable to law violation increases the likelihood of deviant conduct (Kobus, 2003; Sutherland, 1947). Social learning 
theories propose that the use and abuse of substances can be explained by differential exposure to groups in which such 
use is rewarded or at least goes unpunished. A number of studies that compared the relative effects of parental 
attachment and deviant peers on various types of substance use have found that association with deviant peers mediates 
the influence of social bonds on substance use and delinquency (Longshore et al., 2004). However more recent brain 
research suggests that adolescents give priorities to rewards over consequences in their decision-making, which means 
that the usual assumptions about the provisions of disincentives no longer seem all that useful (Mather & Lighthall, 2012). 
In their original Problem Behaviour Proneness Theory Jessor and Jessor (1977) identified unconventionality and the 
willingness to take risks as key elements in the initiation of substance use. While the willingness to take risks and indeed, 
the opportunity to take risks is identified as a significant positive factor (Trimpop, 1994), Jessor and Jessor highlighted 
how transition prone, unconventional youth are less likely to be attached to family. Gottfredson and Hirschi’s (1990) 
further development of his theory postulates that lack of self control is caused by inadequate parental socialization. 
Parents who lack affection for their children may not monitor them adequately and hence fail to identify deviant behaviour 
at its onset. Drawing on Routine Activities Theory (Cohen & Felson, 1979) one might consider how adult guardians 
counter drug use among adolescents.  
 
3. Youth transitions 
 
Transitions produce potential for long-term change (Pickles & Rutter, 1991; Henderson et al., 2007). It is often during the 
transitional periods of adolescence and emerging adulthood that independence and residential mobility occur; a critical 
juncture for generating life chances (Pulkkinen & Caspi, 2002). Many post teenagers attend colleges or universities 
creating an extended period of temporariness. Arnett (2000) has named this period emerging adulthood. In Malta 
however, small geographical size and the location of the only university in a central part of the island, as well as cultural 
attitudes means that most young people continue to reside with their family of origin while they are studying at university.  
While they may not be making any housing transitions, emerging adults are given increasing freedom with the family to 
make their own decisions. This is a time for decision-making, evaluation, finding one’s identity and carving out a place in 
the world (Santrock, 2007). While changes pose challenges for the young person, the vast majority deal with stresses 
well (Fergus & Zimmerman, 2005). Risk taking may result from the struggle to find a place in society (Sroufe et al., 2005) 
While substance abuse is common during this period (Rowe &Liddle, 2006) the vast majority of youth use drugs only 
recreationally during their transition to adulthood and most often stop using them or continue to do so only sporadically 
once their lives encounter greater routine and commitment through the assumption of adult roles (Van Gundy & Rebellon, 
2010).  

As the adolescent begins to think more like an adult there is a push for autonomy. Independence is no longer 
symbolised by leaving one’s family but is more likely to mean emotional freedom within the family to make decisions 
concerning one’s life and to develop autonomy. One in four families experience difficulties during this time (Rutter et al., 
1976). Noller and Callan (1991) discuss how if families spend constructive time together, this can be a vital place in which 
youth may continue to develop. Positive family connections are protective factors against a range of risky behaviours  and 
family relationships in adolescence and emerging adulthood have important follow on effects for a number of domains 
such as autonomy and later independence (Coleman & Hendry, 1990; Borkowsky et al., 2002);  self esteem (Rosenberg 
& Kaplan, 1982; Parker & Benson, 2004); individual psychopathology (Eirini, 2010); problem behaviour (Esfandyari et al., 
2009); delinquent behaviour and drug use (Guilamo-Ramos et al., 2008). 
 
4. Family Structure 
 
In a predominantly Catholic Maltese society the traditional nuclear family still prevails. In Maltese households, two adults 
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and two dependent children, still make up the largest percentage of households. In 2007 the European Survey on Income 
and Living Conditions reported that in a sample of 55,950 households, 7% consisted of single parent households. 
However, over the last decade there has been a significant increase in births outside marriage and in marital separations 
(National Statistics Office, 2009). At the time of the research, it was not possible to legally divorce in Malta. Divorce 
became legal in October 2011. Despite this, Maltese adolescents now grow up in a variety of family structures (Tabone, 
1995).  Adolescents experiencing parental separation may have difficulty coping with anger, showing sadness and may 
be used as confidants by their parents (Hetherington & Stanley-Hagan, 1999; Wallerstein, 2005; Lansford et al., 2006). 
They may act out, feel anxious about the future, and experience emotional and social withdrawal. Feelings of loss may 
put the adolescent at risk of substance abuse (Cooney, 1988; Amato, 2005; Heatherington & Kelly, 2002).   

Some research finds that adolescents from non intact homes are more likely to be involved in delinquent and drug 
using behaviour (Curran & Renzetti, 1994). However others argue that it is the conflict preceding separation/divorce that 
contributes to problem behaviour rather than separation per se (Amato, 2001). The introduction of stepparents into the 
family situation is initially frequently problematic. (Santrock, 2007; Hetherington & Clingempeel, 1992; Kerig & Swanson, 
2010). The number of children in the family also influences the management of adolescents, with less parental monitoring 
and supervision in large families (Preto & Travis, 1985; Dunn, 2006; Tucker et al., 2003). Socioeconomic status, broadly 
defined as one’s level of income, is often seen as a basis for drug use with economic hardship facilitating substance use 
(Needle et al., 1990). Financial difficulties are likely to be encountered following separation or divorce and exacerbated in 
large families. 
  
5. Family Functioning 
 
Irrespective of structure, a family that functions adequately can provide a supportive environment for adolescents.  
Frequent exposure to negative emotion in the household may be overwhelming for adolescents, effecting their 
management of emotions (Gross, 2007). Parenting styles influence adolescent outcomes and are perceived in terms of 
two factors: responsiveness and demandingness (Baumrind, 1991). Baumrind (1991) identified four parenting styles. 
Authoritarian parenting is not responsive but demanding and directive. Children from such families tend to be less 
involved in problem behaviour and perform moderately well in school, but have poor social skills, lower self-esteem and 
higher levels of depression (Darling, 2010). Permissive indulgent parenting is low in demandingness but high in 
responsiveness and children regulate their own activities (Fagot as cited in Kaplan, 2004). These children have better 
social skills and higher self esteem but are more likely to be involved in risk behaviour. Permissive neglectful parents, 
characterised by low responsiveness and low demandingness, do not monitor their children’s activities and provide little 
structure giving the adolescent more opportunity to experiment with substances (Kaplan, 2004). Authoritative parenting is 
high in responsiveness and high in demandingness. Parents are supportive and assertive but not intrusive and restrictive 
and encourage their adolescents to be socially responsible and self-regulated (Baumrind, 1991). The child grows to be 
socially competent, self-reliant, independent, self-controlled and contented, leaving the adolescent less likely to develop 
problems with substances (Kaplan, 2004).  

Families of drug users tend to have discipline issues that arise from both how the discipline is implemented and 
how it is used (Jurich, Polson, Jurich & Bates, 1985). Democratic discipline has been associated with the prevention of 
drug use (Baumrind, 1991). Adolescents have a higher self-esteem and sense of belonging when their families have 
structured routines and rituals (Fiese, 1992). Family rituals are capable of giving the adolescent meaning and stability in 
times of transition and make the adolescent more resilient in the face of substance use (Fink, 2000). Monitoring and 
supervision in adolescence “serve as a protective factor against association with deviant peers, and more seriously, the 
influences of substance-using peers and siblings” (Dishion & Kavanagh, 2001, p. 127). Farrell and Dintcheff (as cited in 
Segrin & Flora, 2005) found lower levels of alcohol abuse in adolescents who were monitored. Parents who are aware of 
their children’s activities are able to steer them from problematic situations. Even though adolescents usually detest 
supervision it shows them that their parents care for them fostering self-esteem and self-confidence (Segrin & Flora, 
2005). Dishion, French and Patterson (as cited in Dishion & Kavanagh, 2001) found poor monitoring was associated with 
early onset adolescent substance use. Conflict within the family has been strongly correlated with an adolescent’s 
involvement with alcohol and other drugs (Hops et al., 1990).  

Adolescent persistent users describe their lives at home as being troubled (Shedler & Block, 1990). Adolescent 
drug use lessens as the strength of the attachment to the family increases (Brook et al. as cited in Guber & Taylor, 2006). 
Baumrind (1985) found that delayed onset of marijuana use in girls is positively related to parental firmness, 
responsiveness, self awareness, demandingness and intellectual stimulation. The family’s social position and the 
maintenance of structure were also factors that were positively related to delayed onset. Delayed onset for boys was 
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related to parental conventionality and family intactness. The literature thus emphasises the role the family plays in 
adolescent drug use, and we can come to “a near unanimous conclusion that a positive relationship between the child 
and his or her parents can serve as a deterrent to the use of drugs” (Glynn & Haenlein, 1988, p. 44).  
 
6. The Maltese Context 
 
According to the Council of Europe Review of youth policy in Malta (2005): 

 
In many respects Malta is a traditional Roman Catholic society in which faith, family and community constitute the 
main points of reference for the overwhelming majority of the population. It is a warm and cohesive society that 
certainly appears to care deeply for its young people. The family, for example, is a vital national resource and a 
socially protective factor. Unlike many other European countries, young people’s delayed transition to independent 
living is not perceived as a major problem in Malta. Most young people are content to remain living at home until their 
late twenties, and parents appear happy to accommodate them (p. 7). 

 
The presence of one University in a country of 42 square km means that young people do not need to move out of home 
in order attend university. Many continue to live at home until they are married. According to Abela (2009) “parents 
continue to exert a great influence on their children, given that although younger generations tend to marry in their late 
twenties, most of them continue to live with their parents until they get married” (p.151). The family remains an important 
social context for emerging adults. A recent study on the health behaviours of university students (Cefai & Camilleri, 
2009) at the University of Malta explores, similarly to this study, drug use among students. Using a random sample of 500 
students, they found that 10.1% of students made use of drugs in the last month, 9.6% used cannabis and 4.4% used 
cocaine in the last month. 3% of students used inhalants, ecstasy, amphetamines and LSD in the last year. Students 
were unlikely to use heroin. Cannabis is the drug of choice for University of Malta students; 12% reported smoking 
tobacco regularly. In the Cefai and Camilleri study the most commonly used substance among students is alcohol; 11% 
drink on a regular basis, 45% drink at the weekend and 13% binge drink on a regular basis. Students seem more likely to 
consume alcohol rather than illicit drugs or tobacco, in the presence of family (Cefai & Camilleri, 2009). 
 
7. Hypothesis and Research Instrument 
 
This study hypothesized a relationship between the perceived intactness of the family unit, family size, perceived 
emotional climate, perceived parenting styles, participation in family rituals, perceived monitoring and supervision and 
patterns of self reported substance use among young people attending university in Malta. Causal analysis was not 
engaged in and hence the direction of the relationship was not explored. While the hypothesis that family functioning 
matters is somewhat predictable given the amount of research on the issue, the matter has never before been studied 
with such a sample locally. 

Intactness of the family was measured by asking the respondents whether when they were growing up their 
parents were married, separated or divorced and in the case of the latter two, whether they then lived in a reconstituted 
family unit. Family size was measured by the number of family members living under the same roof, including extended 
family members like grandparents. The family functioning variable responses can only indicate what the respondents 
perceived to be the case at the time rather than an actual measure of the variable in question. Perceived emotional 
climate was measured through items in the questionnaire  measuring perceived mood states of the family members, the 
degree of fighting in the home,  an evaluation of the atmosphere as pleasant, relaxed or tense and the perceived warmth 
and availability of other family members.  

The variable ‘parenting styles’ was measured through recall of parental discipline strategies and items reflecting 
authoritarian, authoritative and laissez faire styles. Participation in family rituals was measured by asking respondents if 
their family members did things together when they were growing up. Monitoring and supervision items included one that 
asked respondents if their parents would know where they were and who they were with and another asking if their 
parents knew what activities they were engaged in. The drug use variables measured substance use in lifetime and last 
month but most of the items focused on use in the last 30 days following the European School Survey Project on Alcohol 
and Other Drugs (ESPAD) and which is more indicative of actual use. The study approaches substance use as an activity 
rather than as an inherent problem in the population under study, which have already demonstrated success in one major 
area of adolescent functioning, i.e. post secondary education.    

A questionnaire was constructed to examine family structure and functioning and to relate these to patterns of self 



ISSN 2240‐0524                  Journal of Educational and  Social Research              Vol. 2 (3) September 2012  

  119

reported substance use. Reliability of the research tool was measured using the test retest method. The Guttman Split-
Half Coefficient was .91 showing that the questionnaire has sufficient reliability. Participants were assured full anonymity 
and confidentiality. The questionnaire comprised three main sections. The first section explored demographics. The 
second section explored family structure and student perception of family functioning. The last section measured the 
students’ self reported use of substances including alcohol, tobacco, marijuana, cocaine, magic mushrooms, crack, 
ecstasy, heroin by smoking, heroin by means other than smoking, LSD or other hallucinogen and anabolic steroids. The 
last part of the tool explored students’ alcohol consumption patterns in further detail since this is the most commonly used 
substance. 
 
8. Methodology 
 
The 1130 respondents (311 males and 819 females) were current students of the University of Malta for the scholastic 
year 2009/2010. Males and females had equal opportunities to take part in the study but women are generally more likely 
to respond to surveys (Martikainen, 2007). Participants were aged between 18 and 25 and in the transition to adulthood. 
All participants had an A-Level standard of education and sufficient understanding of the English language. Convenience 
sampling was used through the University’s Electronic Student Information Management System (eSims) to which all 
students have access. In 2009 to 2010 there were 10,044 students enrolled; 4209 males and 5835 females. The system 
provides each student with an email address, login name and password, so that through a Webmail system, the 
university may send emails. The questionnaire was sent out (through the registrar’s office) to the 8,055 students between 
the ages of eighteen and twenty five, thus ensuring that each student within the eligibility bracket had an equal 
opportunity to take part in the study. The maximum margin of error was calculated with the degree of confidence being 
95% and the population size 8055.  
 
9. Results 
 
9.1 Substance use 
 
Table 1 illustrates the frequency of students’ substance use across their lifetime.  Alcohol is the most commonly used 
substance, with almost half of the population having used it over twenty times in their lifetime.  The most commonly used 
illicit substances were marijuana and ecstasy, used by 10% and 2% of students respectively.  The substances that were 
used least by students across their lifetimes were heroin and crack.  
 
Table 1  Frequency of Use across Lifetime 
 

  1 to 20 times    > 20 times 

  N = 1130 

  n n 

Alcohol 405 551 

Tobacco 284 255 

Marijuana 213 95 

Cocaine 64 13 

Magic Mushrooms 32 0 

Crack 12 0 

Ecstasy 47 17 

Heroin (by smoking) 4 2 

Heroin (other than smoking) 4 1 

LSD 85 3 
Anabolic Steroids  28 3 

 
It must be stated at the outset that the statistical  relationships documented hereunder cannot be interpreted in a causal 
manner since causal analysis did not constitute part of the data analysis. Using analysis of variance each of the family 
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variables was separately correlated with the frequency of use of each substance across the students’ lifetime.  
A correlation was established between perceived home emotional climate and substance use across the lifetime. 

Students who drank alcohol more than twenty times in their lifetime reported a more negative perceived home emotional 
climate than other students (SD = 1.09, p < .01).  Similarly, students who smoked tobacco more than twenty times in their 
lifetime report a more negative perceived home emotional climate than students who reported never smoking (SD = 1.19; 
p < .001).  Students who reported using marijuana (SD = 2.41; p < .001), cocaine (SD = 1.00, p < .01), ecstasy (SD = 
1.13; p < .001), LSD or other hallucinogens (SD = .03; p < .01), and anabolic steroids (SD = 1.73; p < .01) more than 
twenty times in their lifetime also perceived their home emotional climate as more negative than students who never used 
the substances.  This finding suggests that students who perceive their family unit as being characterised by warmth, as 
opposed to tension  report less use of licit and illicit substances .  

 Perceived discipline strategy was examined in view of frequency of use across lifetime.  A significant relationship 
was found between perceived inconsistent discipline by parents and the use of tobacco (SD = 1.12; p < .05), marijuana 
(SD = 1.18; p < .05) and anabolic steroids (SD = 1.41; p < .05).  A significant interaction also emerged between perceived 
low monitoring and supervision and the use of marijuana (SD = 1.04; p < .001), cocaine (SD = 1.15; p < .001), magic 
mushrooms (SD = 1.18; p < .001); alcohol (SD = .90; p < .001), tobacco (SD = .10; p < .001), ecstasy (SD = 1.07; p < 
.001), LSD or other hallucinogens (SD = 1.32, p < .001) and anabolic steroids (SD = .71; p < .001).  

A significant negative relationship was found between partaking in family rituals and the use of alcohol (SD = 1.05; 
p < .01), tobacco (SD = 1.13; p < .001), marijuana (SD = 1.17; p < .001), cocaine (SD = 1.18; p < .05) and LSD or other 
hallucinogen use (SD = .76; p < .01). One cannot conclude from the results that lack of family rituals brings about 
substance use in young people. It may be the case that youth who use drugs resist involvement in family rituals or that 
the two are influenced by third variable.  

Students who reported that their parents exercised authoritative parenting were less likely to report consuming 
alcohol, tobacco, marijuana and LSD or other hallucinogens.  Students who perceived their parents to have high 
permissive neglectful parenting style had a significantly higher use of alcohol (SD = .83; p < .01), tobacco (SD = .84; p < 
.001), marijuana (SD = .86; p < .001), cocaine (SD = .88; p < .01) and LSD or other hallucinogens (SD = .87; p < .01), 
when compared to those students who perceived their parents to have low permissive neglectful parenting style. 
Young people from non intact homes were more likely to report using tobacco, marijuana, magic mushrooms, ecstasy, 
heroin by smoking, and LSD or other hallucinogens. A significant positive interaction emerged between family size and 
cocaine use; those students with larger families were more likely to use the drug than students with smaller families (p < 
.05).   

Analysis was carried out to explore the relationships between age of first use and the individual family variables. 
Parents’ marital status was significantly correlated to the mean age of first use of alcohol; 15 years of age for students 
whose parents were married in adolescence and 13 years of age for those students whose parents were separated in 
adolescence (SD = 2.55; p < .001).  Age of first use of alcohol was also related to parenting style; students who perceived 
their parents to have an authoritative parenting style reported later onset of alcohol use (r = .10; p < .01) than students 
who perceived their parents to use a different style of parenting.  

The age of first use of alcohol was also later for adolescents who perceived their parents to have a permissive 
indulgent parenting style (r = .07; p < .01). Students who perceived their parents to have a permissive neglectful 
parenting style (r = -.09; p < .01) were more likely to report drinking alcohol at an early age. Perceived parenting style was 
not related to age of onset of tobacco use (p > .05). Age of first use of alcohol was significantly correlated with monitoring 
and supervision (r = .23; p < .001); those students who perceived their parents to have high monitoring and supervision 
reported the first use of alcohol at a later age.  Participation in family rituals was significantly correlated with reported age 
of first use of alcohol (p < .01).  

A significant interaction was found between monitoring and supervision and binge drinking (p < .001).  20% of 
students who reported very low monitoring and supervision in their adolescence binge drink regularly, five or more times 
in a month, while only 1.6% of students who reported high monitoring and supervision in adolescence binge drink..  
 
10. Discussion 
 
The frequency of substance use, including the high rate of alcohol lifetime use among the student population in this study, 
was similar to that found locally by Cefai and Camilleri (2009) and ESPAD (1997, 2003, 2007). Consistent with World 
Health Organisation data (2008) marijuana is the most commonly used illicit substance by students. For most substances 
there is high lifetime use and low monthly use indicating experimentation rather than problem use.  
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While the role of families in youth substance use is well known,  this research has yielded some novel  preliminary 
results for the Maltese context. They should however be interpreted with caution. A relationship between variables does 
not necessarily mean that one variable is causing the other and further research in Malta is needed to determine this. In 
this study the strongest relationships were for family structure and monitoring and supervision, which are known to impact 
on each other  (Moon et al, 2000). Students from non intact homes were more likely to report using substances. Living in 
a one parent family may result in less supervision since one parent may monitor and supervise less effectively than two. 
Parental separation may also place stress on the young person during this delicate period of transition. The literature in 
fact indicates that adolescents from non intact homes may have difficulty coping with their emotions (Wallerstein, 2008) 
and may begin to act out (Cooney, 1988; Hops et al., 1990). Parental separation thus emerges as an important risk 
factor. Children of divorced parents report greater alcohol and drug involvement compared with children from intact, 
married families (Doherty & Needle, 1991; Fergusson, Horwood, & Lynskey, 1994; Short, 1998).  In Malta marital 
separation is on the increase (NSO, 2009) and divorce was legalised in October 2011. Current social changes affecting 
Maltese families include changing employment and working practices, new demographic trends and changing family 
structures (Abela et al, in press). In the present study students from non intact families were twice as likely to report 
having been intoxicated as students from intact families. Whether this is a function of the conflict preceding the separation 
remains to be ascertained.   

Monitoring and supervision, for which this study also showed significant associations, is likely to be reduced in 
large families (Farrington & West, 1995) as well as in single parent households. Older adolescents may be encouraged to 
spend time out of the house while parents cope with younger children. Emotional climate was a factor that was 
significantly correlated with more than half of the substances supporting Wight and Barnes and Windle (as cited in 
Muisener, 1994). Emotional climate may be adversely affected as a result of parental separation or may be a precursor to 
it.    

The present research has also shown that parenting styles may be related to an adolescent’s substance abuse 
with authoritative parenting style serving as a resiliency factor, while permissive indulgent and permissive neglectful 
parenting styles serving as risk factors. Authoritative parenting allows for emerging autonomy but still places some 
needed control and guidance on behaviour. The extensive dialogue afforded by this type of parenting often results in 
young people who are socially responsible and self reliant, protective factors for substance use  (Jackobsen & Crockett, 
2000). Authoritative parenting style has been shown to delay the age of use of alcohol and in the present study the two 
variables were positively correlated. In her longitudinal study Baumrind (1985) mentions those characteristics in parents 
that delay use of marijuana and alcohol, almost all of which fall under the authoritative parenting style. Results for 
permissive neglectful parenting style also corresponded with previous studies cited in the literature review for this paper - 
the higher the reported traits of this parenting style the higher the frequency of reported substance use. This style of 
parenting gives little structure and monitoring to an adolescent, and thus gives them time to experiment and use drugs 
more freely without worrying about the consequences. Baumrind (1985) found that structure is needed to delay onset of 
use of substances. Permissive indulgent parenting traits were positively related to the age of first use of alcohol. This is 
contrary to what was expected, as research indicates that adolescents who have parents with this style are more likely to 
be involved in problem behaviour. The adolescent may however come to respect the warmth that they receive from their 
parents and develop a strong social bond with them. Permissive indulgent parenting may still foster a positive emotional 
climate in the home although structure is lacking. The results on the parenting styles show how authoritative parenting is 
most effective in insulating youth from substance use. According to Baumrind authoritative parents "monitor and impart 
clear standards for their children’s conduct. They are assertive, but not intrusive and restrictive. Their disciplinary 
methods are supportive, rather than punitive. “(Baumrind, 1991, p. 62). This style of parenting produces socially 
responsible and self regulated adolescents.  

Family rituals were significantly correlated with the frequency of reported use of substances and the age of first use 
of alcohol. This corresponds to Fink (2000), as he says that family rituals contribute to a young person’s resilience in the 
face of substance abuse. Family rituals serve as powerful organizers of family life that provide stability during times of 
transition such as the period of youth and emerging adulthood. Family rituals also delay the onset of use of alcohol, as 
the students whose families gave importance to family rituals such as sitting and eating together have a higher age of 
onset for alcohol. Rituals have been shown to protect mental health under high-risk conditions (Bennett et al., 1987).  
The results show that monitoring and supervision in adolescence is an important variable impacting substance abuse. It 
was related with the frequency of use of most substances and one may hypothesise that it could serve as a possible 
mediating variable when examining relationships between other variables, like family structure, family size and parenting 
styles. This study supports the findings by Dishion and Kavanagh (2001) that monitoring and supervision are protective 
factors for the adolescent. The results are also consistent with those of Farrell and Dintcheff (as cited in Segrin & Flora, 
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2005) who found lower levels of alcohol abuse in adolescents who have parental monitoring. The results also confirm that 
the age of first use of alcohol is significantly higher for those students who reported experiencing parental monitoring and 
supervision in adolescence. Monitoring and supervision is the only variable that was related to binge drinking, and the 
relationship is very strong.  

Students who have low monitoring and supervision are almost twenty times more likely to binge drink regularly. 
Lack of monitoring allows young people to freely dabble in risky behaviour. This is evidenced by the results of the current 
study where monitoring and supervision was exceptionally correlated with frequency of intoxication. Thus this research 
continues to add to the evidence that parental monitoring is protective for young people. Knowing their children’s 
whereabouts, activities, and peers when they are not under their direct supervision reduces the incidence of substance 
use. Fletcher et al. (2004) found that involved parents who solicit information concerning activities and consequently 
provided higher levels of control have a positive impact on their adolescents’ behaviour. 
 
11. Conclusion 
 
The aim of the study was to explore the relationship between perceived family functioning and structure and reported 
substance use in the transitional period of late adolescence and emerging adulthood in a sample of university 
undergraduate students in Malta.  The main areas of focus were the frequency of substance use, binge drinking and the 
frequency of intoxication in relation to family variables. Both family structure and perceived family functioning have been 
shown to be related to self reported substance use in this transitional period and it is hypothesised that they may 
also influence each other.  

The  family variables mostly related to young people’s drug use were: family intactness and monitoring and 
supervision in the adolescent years. Clearly these two variables are related in that monitoring and supervision is likely to 
decrease as a consequence of separation or divorce and living in a one parent family. Family rituals and emotional 
climate are also likely to be affected by family structure. Other variables such as family size, discipline strategies, 
emotional climate, parenting styles and family rituals also showed a significant relationship to adolescent substance use. 
The study suggests that the ideal family environment to foster resiliency is an intact family that monitors the activities of 
the young people living within it. It is also advantageous if the family is not overly large, harbours a positive emotional 
climate, with parents exercising an authoritative parenting style and where discipline strategies are fair and consistent. 
Time and effort put into family rituals also impact positively.  

This study adds weight to the ample evidence on the importance of the family in the transitional period of late 
adolescence and emerging adulthood. In Malta empirical research in this area is notably lacking and although this study 
cannot make any conclusions about the causal effect of family variables on substance use, it indicates areas for further 
research in the area. More specifically a research agenda that allows for interpretations with regards to the direction of 
the relationships highlighted in this preliminary study is in order. Research among different populations of young people is 
also recommended since the sample population in the present study is one that has already negotiated some major 
successes in terms of educational achievement.  

It is clear from the self reports on substance use presented here that this population is likely to use in a recreational 
and unproblematic manner. Research in Malta on family dynamics among young problem drug users is therefore 
recommended. This will have important implications for both prevention and intervention given the trends of emerging 
adults to continue residing with their family of origin for longer than in the past. Other family related issues need to be 
explored locally, most notably, the impact of parental drug use, the impact of domestic violence and fostering, adoption 
and being in care.  

On a policy level efforts in Malta need to be directed towards strengthening the family in a time of rapid social 
change. Recent research is indicating that Maltese parents are working more hours and often find it hard to negotiate 
work and family life (Abela, Borg Xuereb, Casha, Clark , Inguanez and Sammut Scerri,  in press). The family unit may be 
subjected to added pressures when adolescents begin to move into young adulthood. Flexible families that have the 
potential to adapt to change are more likely to survive transitional periods than rigid family systems (Olson & Gorall, 
2003). Practical measures that assist families in such times include but are not limited to: work family balance measures; 
relationship education and provision of parenting skills; and provision of affordable recreational opportunities.  

In times of economic hardship fiscal measures assisting families to parent effectively are crucial. Healthy families 
balance home, work and outside activities but achieving a work family balance might be difficult for parents who have to 
struggle to provide financial security for their dependents. Monitoring and supervision are difficult to sustain if parents are 
working at several jobs in order to support the family unit. Maltese families are moving away from the traditional male 
breadwinner/female homemaker model. Part time work is also on the increase. Moreover over half of the Maltese work 
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more than the standard eight hours a day of work (Borg, 2011). 
While Maltese society and the family in particular is undergoing rapid social change, epitomised in the recent 

introduction of divorce in the country,  values surveys indicate that family unity and the need to uphold marriage are 
important values embedded within Maltese culture (Abela, 2000). According to Abela (2009) Malta continues to have a 
strong social fabric that promotes social control with parents continuing to have considerable influence on their children. 
Evidence based policy efforts promoting practices that strengthen the Maltese family further should be prioritised.  
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