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Abstract

Aim: Considering the fundamental role of parents' function and family dynamics including
the importance role of family communication pattern on preventing early-onset substance
use in children, the present study aimed to determine the correlation between family
communication pattern and mothers' preventive behavioral intention regarding preventing
early-onset substance use in children.

Methods: This cross-sectional study was carried out among 234 Iranian mothers in Tehran
who were randomly selected to participate voluntarily in the study. The participants filled
out a self-administered questionnaire including I- demographic information; II- family-
based behavioral intention regarding preventing early- onset substance use in children; and
II- family communication pattern. Data were analyzed by the SPSS software (ver. 21.0)
using Pearson's correlations, independent t-test, and ANOVA at 95% significant level.

Findings: The results reported a correlation between conversation (1=0.509**& P>0.001),
conformity orientation (r= -0.150*& P=0.022) and behavioral intention; as well as between
conversation conformity orientation (r= -0.382*& P>0.001), and conversation (1=0.218**&
P=0.001), conformity orientation (r= -0.105& P=0.108) and age.

Conclusion: The findings suggest that to develop a preventive program, it will be useful to
increase family communication pattern, specially conversation orientation to prevent the
onset of substance use in children.
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Introduction

Considering that substance use is one of the
problems in Iranian society; and in addition to the
increasing prevalence ratio of substance abuse [1],
age of the onset of substance use is decreasing to
young adulthood [2, 3]. Therefore, addressing the
supply and demand domains of substance use
problem, especially primary prevention, which is
the most important demand domain and especially
since the early childhood, is very important. In
preventing substance use various factors are
involved at different ecological levels; family is
the one of the main levels, and many researches
have emphasized the role of parent's function and
family dynamics as the most important ones [6-4].
Effective factors to onset of substance use at
family level are in two groups: protective and
risky [7]. Some of the protective factors include:
secure and healthy parent/child attachment;
parental supervision, monitoring and effective
discipline; communication of pro-social family
values; parental involvement in child’s life;
supportive parenting [8, 9]; effective parent-child
relationship [10]; living with friendly parents [11];
and communication [12, 13]. There are also some
risk factors that include; Lack of bonding and
insecure relationship with parents; lack of a
significant relationship with a caring adult;
ineffective parenting; chactic home environment;
parents or siblings who abuse substances,
suffering from mental illness or being involved in

criminal behavior; and social isolation [14]. Also
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family behavioral interactions affect the quality of
children's behaviors [15]. It is believed that before
a person initiates to substance use, during the
developing, formation of ideas, attitudes,
personality and life style, their vulnerability to
substance use is formed [16], and as already
mentioned, family communication pattern is one
of these factors, which family communication
patterns and expression of thoughts and feelings
are be divided into two categories by Ritchie;
conversation-orientated or attention to open
discussion and interlocution and receptive
opinions between parents and children, and
conformity-orientation or follow children from
parents [17]. Mirzaei-Alavijeh et al. showed that
there was a positive significant correlation
between closeness and a negative significant
correlation between conflict and parents’
preventive behaviors affecting the onset of
substance use in children [18]. No similar studies
were found in this area in Iran; therefore, the
present study was done aiming to determine the
correlation between family communication
patterns and mothers' preventive behavioral
intention regarding preventing early-onset

substance use in children.

Methods

Participants

This cross-sectional study was carried out
among 234 randomly selected mothers in
Tehran, Iran. Considering the results from the
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pilot study phase and dependent variables
SD=5.35 related to mothers' behavior about
preventing the onset of substance use among
children, at 95% significant level and d=0.5,
the number of samples was defined to be 229,
and with regard to 10% attrition rate, a sample
of 252 was estimated. The mothers were
selected only because in formative evaluation,
we found that fathers did not have interest to
participate in "My Family" project; therefore,
the mothers were selected randomly among the
mothers of district 15 of Tehran City. After
eliminating incomplete questionnaires, a total

of 234 questionnaires were analyzed.

Measures
Three valid self-report questionnaires were

used to collect the required data.

Part one: Demographic characteristics

The demographic data gathered included: age
(year), education level (under diploma (12
grades<), diploma (12 grades), and academic),
family and friends history on substance abuse
(yes, and no), occupation (housewife, and
working), and family economic status (very

good, good, average, poor, and very poor).

Part two: Family-based behavioral inte ntion
to preventing the onset of substance use in
children

The second questionnaire was family-based
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behavioral intention to preventing the onset of
substance use in children, was which
developed by planning group in the My Family
study program [19] using relative evidence
from previous theory-based studies [20-24]
and intervention mapping steps [25]. To
develop the questionnaires, the first and second
steps of the intervention mapping protocol
were used to create the items. The
questionnaire was used to investigate parents-
oriented behavioral intention related to
preventing the onset of substance use among
children. Behavioral intention questionnaire
includes 10 items (o= 0.74) scores ranging
from 10 to 50 (e.g. “I intend to prevent the
onset of substance use in my children, and
clarify substance use (smoking, drugs, alcohol)
regulations in my family”). The participants
were asked to choose their answers from a 5
point-Likert scale ranging from completely
agree to completely disagree. To confirm the
content validity index (CVI) and content
validity ratio (CVR) of the questionnaires, we
used consulting experts in health educating,
addiction, family and psychology. Face
validity was approved based on the
qualitatively collected view points of a target
group, similar to the under study population,
about difficulty, appropriateness and ambiguity
of the items. In addition, a confirmatory study
was conducted among 30 samples from

representative groups to confirm the reliability
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of the gquestionnaire.

Part three: Revised family communication
pattern instrument (RFCP) (Parent Version)
The third questionnaire was RFCP parent
version by Ritchie & Fitzpatrick [26]. The
questionnaire investigated two factors using 26
items, conversation orientation with 15 items
(e.g. “I encourage my child to express his/her
feelings”) scores ranging from 15 to 75, and
conformity orientation with 11 items (e.g.
“When anything really important is involved, I
expect my child to obey me without question.”)
scores ranging from 11 to 55. The participants
were asked to choose their answers from a 5
point-Likert scale (disagree strongly, disagree,
neutral agree, and agree strongly). In various
studies, validity and reliability of the main [27]
and Persian [28] version instruments have been
approved. The present study also checked the
internal reliability of the questionnaire through
applying the questionnaire to a representative

group of 30, and it was approved.

Procedure
The inclusion criteria for this study required that
healthy  family

framework, be a Tehran resident, range in age

participants:  possess a
from 30 to 50 years, have a child at the pre-
school level, and have no family history of
substance use. Self-reports provided the means

to confirm a lack of substance use. Moreover,
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all participants were briefed on the study
procedures and ensured of the confidentiality of
results. They were given explanations regarding
the research aims, and were directed to conduct
self-study in order to comply with the research
ethics. Also the Ethics Committee of Tarbiat

Modares University confirmed this study.

Statistical Analysis

The collected data were analyzed using SPSS
version 21 making use of descriptive and
analytical statistics (Pearson's correlation,
independent t-test, and ANOVA at 95%

significant level).

Results

The mean age of the respondents was 35.92
years (SD: 4.03), ranged from 30 to 45 years.
Regarding the educational status; 1.7% (4/234)
and 2.1% (5/234) of the participants reported
having a positive history of substance abuse
among the family and friends, respectively
(Tables 1 and 2).

The results showed a positive and significant
correlation between age and conversation
orientation (r =0.218" &P=0.001), and between
age and conformity orientation (r = -0.105&
P=0.108).

ANOVA test results showed that there were
associations between education level and
(p=0.001), and
orientation (p=0.048) (Tables 1 and 2).

conformity conversation
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Also bivariate correlation analysis showed a
positive and significant correlation between

Health Fducation and Health Promotion (HEHP) (2015) Vol. 3 (1)

conversation and conformity orientation (r
=0.704"" & P>0.001) (Table 3).

Table 1: Association between background variables and conformity orientation

Variable

Conformity
Orientation

n % Mean SD P

Under Diploma (12 grades<)

19 8.1 39.26 9.33

Education lewel

Diploma (12 grades)

179 | 765 | 33.71 | 7.73 | 0.001

Academic 36 15.4 31.38 7.08

Very Good 13 5.6 37.69 | 8.90

Weak 23 9.8 34.17 | 9.81
Economic status Average 141 60.3 32.64 7.49 | 0.183

Good 45 19.2 32.97 7.92

Very Poor 12 51 30.75 8.15

.- . . Yes 4 1.7 39.75 8.53
Positive family history of substance abuse No 530 983 .07 793 0.090

. . . Yes 5 2.1 36.60 | 7.30
Positive friends history of substance abuse No 599 979 39.06 799 0.315

- Housewife 212 90.6 33.25 8.14
Oceupation Working 27 | 94 | 3095 | 589 | -0

Table 2: Association between background variables and

conversation orientation

Variable

Conversation Orientation

n % Mean SD P

Under Diploma (12 grades<)

19 8.1 50.84 9.08

Education level

Diploma (12 grades)

179 | 765 52.89 7.23 | 0.048

Academic 36 15.4 55.75 8.49

Very Good 13 5.6 48.23 9.67

Weak 23 9.8 52.13 7.66
Economic status Average 141 | 60.3 53.88 7.32 | 0.127

Good 45 19.2 52.88 7.69

Very Poor 12 51 53.41 8.18

.. L Yes 4 1.7 48.50 8.34
Positive family history of substance abuse NG 301983 E35E ~ 64 0.220

. . . Yes 5 2.1 51.40 8.44
Positive friends history of substance abuse NG 5 1979 £350 757 0.603

. Housewife 212 | 90.6 53.07 7.66
Occupation Working 27 04 | 5400 | 782 | O

Table 3: Bivariate correlation analysis between family communication pattern and behavioral intention about
preventing the early-onset of substance use in children

Mean (SD) Cor_lve rsa_tion anforrr_lity B_ehavi_oral Maximum
orientation orientation intention obtained scores%
Conwersation orientation 53.17 (7.66) 1 70.89%
Conformity orientation 33.04 (7.97) -0.382 1 60.07%
Behawvioral intention 32.72(5.32) 0.509 -0.150 1 65.44%

** Correlation is significant at the 0.01 level (2-tailed).
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Discussion & Conclusion

In the present study, the dominant pattern of
communication between mother and child was
conversation-orientation; therefore, the
mothers had a suitable pattern relationship
with their children. In this regard, the results of
various studies have shown that the
relationship between parents and their children
is associated to the onset of substance use in
children at the coming years [29, 30]. In other
words, mothers who have a conversation-
orientation pattern communication with their
children encourage them to discussing and
thinking about their behavior.

Also Zhang [31] found that the Chinese family
communication patterns are more conversation-
oriented than conformity-oriented, which is
similar to our study.

In the present study, there was a significant
and positive correlation between conversation-
orientation pattern communication and the
intention of preventing the onset of substance
use behavior in children by mothers; this
shows that the mothers had a suitable pattern
relationship with their children. In Talley and
Baiocchi-Wagner's study [32], conversation-
orientation pattern communication had higher
correlation with healthy behaviors about
physical activity and dietary.

In our study, there was a significant and
negative correlation between conversation-

orientation and conformity-orientation; in
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other words, by increasing the rate of
conversation-orientation, the rate  of
conformity-orientation was lower; this result is
similar with those of other studies [32, 33].

In this study, the mothers who had a
conformity-orientation pattern relationship had
an intention behavior to preventing the onset of
substance use behavior in their children. This
result reveals that the mothers' awareness
about the importance of preventing the onset of
substance use behavior in their children but
they did not have enough suitable knowledge
about the use of the best preventing method of
the onset of substance use behavior in their
children. According to these results, the
importance of planning about suitable pattern
relationship to preventing risky behaviors (for
instance, the onset of substance use behavior in
children) is revealed. On the other hand, due to
the parents’ role model for their children, their
suitable pattern relationship to their children
will be important in shaping children's
behaviors. According to Bandura’ Social
Cognitive Theory [34], if the parents use
conversation-orientation pattern relationship,
their children will also use this pattern to do
their other behaviors, and will not do anything
without reasons as they do in conformity-
orientation pattern relationship. Therefore,
they will not accept and do risky behaviors.
Jantzer et al. [35] found that the adolescents

grown up in families with conformity-
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orientation pattern relationship, could not
explain their beliefs and had problems to say
no; this reveals the importance of attention to
conformity-orientation pattern relationship and
its effect on the behavioral intention of
preventing the onset of substance use behavior
in children and also preventing engagement in
others' risky behaviors [36].

Zhang [31] suggested that the Chinese family
communication patterns are more conversation-
oriented than conformity-oriented, and the
collaborating and accommodating styles are the
children's most preferred and the competing
style is the least preferred. Children from
conversation-oriented families are most likely to
use the collaborating style but unlikely to use
the avoiding style, whereas children from
conformity-oriented families are most likely to
use the competing style but unlikely to use the
collaborating style. Zhang's study results further
[31] revealed that the children are more satisfied
with the conversation-orientation than with the
conformity orientation; this again highlights the
importance of family pattern relationship in
shaping children's behaviors model.

In addition, Fitzpatrick et al. [36] reported that
family pattern relationship during middle
childhood
behavior

affected on children's social

revealing the importance of

addressing conformity-oriented pattern
relationship to create preventing behavioral

intention and the onset of substance use
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behavior in children.

Koesten and Anderson's [37] study about the
influence of family communication patterns,
cognitive  complexity, and interpersonal
competence on adolescents, risk behaviors
revealed a significant relation between family
communication  patterns and  perceived
interpersonal competence in interpersonal
relationships both for same-sex friends and
romantic partners on adolescents. Additionally,
concept-orientated ~ family ~ communication
patterns  significantly predicted whether a
young person develops the interpersonal
competence  necessary  for  managing
interpersonal relationships. Risk behaviors
related to drinking, smoking, and sexual
intercourse were significantly tied to specific
dimensions of interpersonal competency. The
findings of Koesten and Anderson [37] also
reveal the importance of attention to family
communication patterns in preventing risky
behaviors. Furthermore, according to the
results of Schrodt et al. [33] meta-analysis
study, both conversation and conformity
orientations are considered collectively, and
the cumulative evidence indicates a small but
meaningful  relationship  between  family
communication patterns and overall outcomes,
therefore, we can suggest addressing on
planning and implementation of family
communication  patterns, as well as

conversation orientations programs in families
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and parents to preventing risky behaviors,
especially the onset of substance use behavior
in children.

Conclusion

The findings suggest that to developing a
preventive program, it will be useful to increase
family communication patterns, especially
conversation-orientation to preventing the onset
of substance use in children.

Limitations

This study was subject to several limitations.
First, the participants from only Tehran City
may not be representative of all Iranian
mothers. Second, our findings should be
considered preliminary. Third, the instruments
designed for the septic purpose were not
developed or made available at the time the
research. Fourth, it is needed to identify, and
strengthen psychometric scales to develop
questions. Fifth, a potential limitation is that the
behavioral and psychological questionnaires
used in the study rely on the self-report format,
which may lead to recall bias and inaccurate
assessment of prior experiences. Therefore, the
results may be subject to self-report bias.
Another limitation was lack of relative data on
fathers.
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