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Understanding Youth Social
Problems

Introduction

U

.S. society in the 21st century is decidedly youth-oriented. The well-being
of youth is one of the most central values of our society and culture. While
birthing and raising children fundamentally shapes our existence, youth also
signifies a lifestyle and aesthetic to which adults aspire. Increasingly, we wish to look,
think, and act like young people as much as possible. Industries of all kinds sell older
Americans products and services promising a return to youth or younger state. Symbolically then, youth is relevant to all of us since we live in a culture that prioritizes
young people and strive to be like them, i.e., youthful.
While youth is both a group of people that demands top priority in society and a
sort of ‘state’ or period with a highly valued aesthetic, lifestyle, and attitude, youth—in
both of these forms—is also demonized and heavily monitored and controlled. The
monitoring and controlling of youth makes some sense, given the societal importance
placed on them/it. However, the viewpoint of youth, youth activities and styles as
dangerous and problematic is more curious since they are simultaneously celebrated
in our daily lives.
In this book, I look at three broad areas of youth behaviors that are deemed problematic, yet, at times, are celebrated as well: sex and sexuality, substance use, and
suicide. Why focus on these three youth problems when there are many others (e.g.,
illiteracy, delinquency, and child poverty) needing attention? Three reasons justify my
effort and serve as objectives of this book. First, sexuality, substance abuse, and suicide
present an opportunity to teach readers about the unique ways sociologists study youth
and the problems they face. This includes helping the reader understand how youth
behavior gets defined as problematic in the first place, as well as learning the theories
and methods sociologists use to study and address them. Unlike other disciplines,
sociology allows us to comprehend how individuals and groups are connected to the
communities, societies, nations, and cultures within which they live. Understanding
this relationship is critically important for solving social problems. Second, these three
issues help elucidate how youth and other social problems are patterned (usually by
social group) in our society and how sociologists can help identify what those patterns
are so that effective remedies can be put forth. Third, and perhaps most importantly,
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sexuality, substance abuse, and suicide are linked in distinctive ways and highlighting
this point will help readers see that such connections are common to social problems
in general. My focus on the connections between these three youth problems, however, means that there will inevitably be topics related to sex, drugs, and suicide that I
can’t discuss. Thus, the book should be read as a sociological treatment of three youth
problems that are exceptionally patterned and interconnected.
Chapter I describes the sociological approach to youth social problems and briefly
explains how and why sociologists look for patterns among groups and connections
between problems regarding sex, drug use, and suicide. Chapters II to IV focus specifically on sexuality, drug use, and suicide in turn, while staying focused on the book’s
objectives. Chapter V discusses solutions to youth social problems.

How Sociologists View and Study Youth Social Problems
Many sociologists view youth problems as being socially constructed rather than
absolute or objective facts. This means that matters such as teen pregnancy and underage drinking are defined socially, not by nature, as problematic behaviors by certain
people for a variety of reasons. People, usually influential or powerful ones, then use
various techniques to convince the rest of us to see things their way and to accept
their definitions of “youth problems.” For example, it was not always against the law
for 18-year-olds to consume alcoholic beverages. Between 1970 and 1975, 29 states
lowered the minimum drinking age to 18, 19, or 20 (Wechsler and Sands, 1980).
Scientists began studying the effects of the lowered drinking age in these places and
found increased injury and death to teens from alcohol-related car accidents (Cucchiaro, Ferreira, and Sicherman 1974; Douglass, Filkins, and Clark 1974; Wagenaar,
1983, 1993; Whitehead, 1977; Whitehead et al. 1975; Williams et al. 1974). A moral
crusade by parents’ groups to change minimum drinking age laws followed under the
guise of “protecting” the next generation. President Reagan used the 1984 Uniform
Drinking Age Act to force the states to change their drinking age laws back to 21 in
order to receive federal highway monies. All did by 1988.
Today, youth drinking is believed to cause many problems, not simply teen death
and injury. Yet, youth drinking is condoned and even promoted by other institutions
and alcohol stakeholders in our society. Consider advertising. The Center for Alcohol
Marketing and Youth (2008) discovered that between 2001 and 2007, alcohol marketing on youth-oriented television programs had increased a whopping 38 percent.
Their annual study found that “In 2007, approximately one out of every five alcohol
advertisements was placed on programming that youth ages 12 to 20 were more likely
per capita to see than adults of the legal drinking age.” The shifts in minimum drinking laws and conflicting messages from private sector industry about youth drinking
are, therefore, good examples to understand what sociologists call the social construction of social problems.
2

Sex, Drugs, and Death

Sociologists use theories about how things in society or our culture (let us call
them “environmental” factors) influence individuals and groups to explain youth
social problems. Unlike natural scientists or even psychologists, sociologists do not
explain or study sexuality, drug use, and suicide by looking exclusively at individuals
and their characteristics. Instead, they most often focus on environmental factors
that can influence our lives in ways we don’t often recognize. Sociologists’ explanations come in the form of theories. Whether grand or modest, theories feature
concepts with relationships to each other. Concepts are abstract, mental images of
phenomena that can usually be indicated by something more measurable in the real
world. Peer pressure is one such concept and sociologists have theorized that it helps
explain a variety of youth problems, including premarital sex, teen pregnancy, and
substance use.
Let’s go back to underage drinking to illustrate the sociological way of thinking.
Student culture on most college campuses shapes motivations to drink and provides
many opportunities for underage people to get drunk. So, if you want to know why
young people violate drinking laws and engage in dangerous illegal behavior, sociologists might recommend looking not at the 18-year-olds’ biological makeup or selfesteem, but rather to the cultural norms and values he or she is exposed to by certain
social groups (e.g., fraternities and sororities) or in certain situations or settings (campus parties or local bars). In short, sociologists understand youth social problems as
having cultural, social, and economic origins or ties. The causes that sociologists theorize to have an impact on things like underage drinking or suicide are often external
to the individual, i.e., they are not biological, genetic or psychological traits possessed
by them. Instead, these explanations direct our attention away from people to both the
immediate and more distant social worlds in which they live.
While sociological theories often focus on environmental explanations, others look
at individuals to clarify social problems. Such micro-level theories explain youth
problems using the characteristics or experiences of people or those close to them,
e.g., parents and peers. Such explanations are attractive, for many reasons, to both
researchers and policy makers. For example, by focusing on individuals, micro-level
theories lend themselves better to traditional scientific methods, e.g., quantitative
studies using surveys and questionnaires administered to drug users (see the NSDUH
profiled in Chapter III). They enable young people under study to be targeted directly
by programs and social policy.
Another important quality of individual or micro-level explanations is that they
often, but not always, identify causes (i.e., independent variables) immediately preceding problem behaviors, instead of focusing on more distant precursors of them.
For example, poor decision-making skills occur in close proximity to drug-taking,
e.g., youth make “poor” decisions when they use drugs. Factors like this are perceived
as more “direct” causes, making them attractive to policy makers when fashioning
interventions.
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Major Sociological Theories
Sociology has three main theories to explain youth and other social problems: structural functionalism, social conflict, and symbolic interaction (Allan 2007; Kimmel and Mahler 2007). Within each of these categories are numerous ‘mini-theories’
that enrich the broader approach. Structural functionalism and conflict theories have
focused mostly on the macro picture or things in the social, cultural, and physical
environment to explain youth problems, while symbolic interactionism has focused
more on social processes and individual interaction to explain the same. All three
schools of thought illustrate how sociologists understand youth problems.
Structural Functionalism
To begin, the structural functional paradigm—credited largely to Emile Durkheim,
Talcott Parsons, and Robert Merton—views society as a complex system whose parts
work together to promote solidarity and stability among its population. Humans,
especially young people, are believed to be able to thrive under these conditions.
Chaos, instability, and alienation disrupt society’s functioning and are considered
undesirable (Durkheim 1933; Merton 1968; Parsons 1951, 1971). Agreement about
morality and conformity to norms is required for society’s smooth functioning (Durkheim 1947). Conflict about and deviation from norms and values challenge those
things. Thus, while some conflict and deviation can be expected among people in a
society, too much conflict and deviation will hinder solidarity and stability and thus
throw society—and its people—into a state of chaos and alienation (Merton 1968;
Parsons 1951, 1971).
Suicide—the subject of Chapter IV in this book—was one of the first social problems to be analyzed from a structural functionalist viewpoint. Writing about societal
change after the industrial revolution and the growth of capitalism, Durkheim (1933)
warned about the rise of a condition called “anomie”: the absence of social ties that
bind people to society. For him, capitalism’s ideology of individualism and preference
for organic solidarity (specialized, fragmented social relations highlighting individual
difference) weakened social ties among individuals, destabilized society and could lead
to chaos.
While Durkheim discussed suicide and other social problems, he did not address
youth directly. One of the unique traits of the sociological approach, and a central goal
of this book, is the identification of behavioral patterns among groups, e.g., by race,
age, gender, social class, and region of the country. Robert Merton (1968), another
structural functionalist, targeted youth directly and extended Durkheim’s ideas to
other social problems with much youth involvement, e.g., crime and drug abuse. Merton was especially interested in explaining delinquency among poor and mixed race/
ethnic youth. He discussed unequal opportunity, something that could produce alienation and, consequently, deviance for many. At issue was young people’s access to
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opportunities for a full, productive life. Merton (1968) argued that such opportunities
(economic and educational) were not equally available to all. Instead, access to them
was largely a function of one’s occupation, neighborhood, age, sex, race, education,
and religion. Anomie, alienation or ‘strain’ emerged when there was a discrepancy
between socially approved goals and access to their legitimate attainment. Groups
and people with lower status sets suffered less access and, consequently, more strain.
Social problems, including those affecting youth, were likely to escalate with increased
anomie and unequal opportunity in society.
As indicated above, sociologists also focus on individual actions to explain social
problems, including efforts that tie the types of structural explanations of Merton and
Durkheim to more psychological issues germane to youth. Robert Agnew’s (2006)
general strain theory, for example, claims that important ‘affect’ or psychological variables influence the strain/deviance relationship. Agnew (2006) posited that strain was
likely to result when youth place a high value on money, do not view adherence to
legitimate norms as a source of status or prestige, and feel they won’t be able to achieve
financial success through legal channels. This predicament creates anger for some
and can lead to problematic behavior. For example, the innovative response of selling
drugs to attain goods or the retreatist response of using drugs to escape negative feelings (Anderson 1998a) depends on the individual’s emotional response to strain.
Symbolic Interactionism
This brings us to a set of sociological theories focused more on how things happen or
on the processes involved in sexual behaviors, drug use, and suicide. The symbolic
interactionist perspective adopts a micro-level orientation to youth problems, focusing on human interaction in social situations. It sees society as a product of peoples’
everyday interactions. In short, people act toward things based on the meaning those
things have for them (Blumer 1969). Thus, society and reality are what people make
of them.
The social construction of reality is important in understanding youth social problems. For example, interactionists maintain that deviance (i.e., teen sex, drug use, and
suicide are types of deviance) is what is so labeled, or what people say it is (Becker
1963). Thus, nothing is inherently deviant or wrong. Such designations are defined
by people, who reach those conclusions via shared and contested views of the world,
society, and their own experience. This point was made above when reviewing the
changing legal definitions of minimum drinking ages.
Symbolic interaction (e.g., labeling theory) and social process theories (e.g.,
social control theory) are concerned with how people interact and how deviance and
drug use unfold over time. For example, these theories focus on how people or groups
become involved in sexual behaviors or with drugs and alcohol, how their involvement
changes over time, and what might initiate that change. Both social process theories
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discussed in this section, i.e., labeling theory and social control theory, adopt the
structural functionalist tenets about consensus and solidarity.
According to labeling theory, youth drug and alcohol experimentation and use are,
for example, not necessarily troublesome initially. Such behaviors become problematic when society officially brands youth as “delinquent” or “deviant” and punishes
them harshly. This process of labeling threatens to enmesh young people in drugabusing careers or lifestyles (Becker 1963; Denzin 1987; Lindesmith 1965, 1968). In
other words, when youth are labeled and assumed to possess the negative traits, their
involvement in deviance expands because they accept society’s pejorative view of them.
They called this the self-fulfilling prophecy (Cooley 1922, 1998; Lemert 2000). The
internalization of negative labels leads to adopting deviant roles (i.e., tasks, behaviors)
and identities (Lofland 1969). Interactionists maintain that negative social reactions
(label or stigma) to individual drug use facilitated more, not less, drug use because
individuals would likely internalize the negative labels applied to them and persist in
deviant activities. Therefore, labeling theorists were more concerned about the social
reaction (i.e., people, officials, agencies, etc.) to drug use, delinquency, and other forms
of deviance than about what actually caused or influenced those behaviors in the first
place.
When individuals adopt deviant identities or roles, they become greatly enmeshed
in deviant careers (Becker 1963; Lofland 1969). Thus, the so-called middle period of
the deviant career features heavy deviant behavior (Reinarman et al. 1997; Stephens
1991). This has deeply concerned both scholars and policy makers, who are interested
in understanding and circumventing the experiences, activities, and consequences of
active involvement in the illicit drug world, heavy alcohol consumption, promiscuous
sex, or self-harm.
A second popular social process theory is social control theory (Gottfredson and
Hirschi 1990). Its focus has been almost exclusively on deviant behaviors, such as
delinquent acts (theft, vandalism, etc.) and drug use, rather than deviant roles and
identities. Unlike labeling theory, social control theory explains original or primary
deviance. It does so by asking a rather novel question: Why do people conform? This
runs counter to the more common question—why do people deviate or break the
law—asked by scholars and policy makers alike.
Intrigued by society’s and sociology’s innocuous expectation of conformity, Hirschi
(1969) began theorizing about deviance by assuming people would violate norms and
break the law unless they were actively prevented from doing so. The key to such prevention was effective socialization, which was a long process starting in childhood and
lasting into adulthood. Thus, social control theory is considered one about process.
Who and what was responsible for this socialization? Hirschi (1969) and Gottfredson and Hirschi (1990) claimed families, peers, and schools had the most profound
impact on each of our lives, especially as children and adolescents. They argued that
close associations with parents and siblings, law-abiding peers, and teachers or other
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school officials, for example, were required to control individuals’ behavior. The establishment of a strong moral bond between the juvenile and society, consisting of an
attachment to others, commitment to conventional behavior, involvement in conventional activities, and a belief in the moral order and law, promoted conformity and
prevented delinquency and other youth problems.
For Hirschi (1969), delinquent behaviors, like drug use, would be a likely outcome
of ineffective ties to these things, i.e., improper socialization. Specifically, it is likely
to occur if there is inadequate attachment (to parents and school), inadequate commitment (to educational and occupational success), inadequate involvement in conventional activities (e.g., scouting and sports leagues), and inadequate beliefs in such
things as the legitimacy and morality of the law.
Social Conflict Theory
Unlike the two prior paradigms that embrace the idea of consensus, social conflict
theories view society as an arena of inequality and conflict (Allan 2007; Kimmel and
Mahler 2007). As indicated above, some interactionist work assumes the same. Conflict arises over disparities in things such as money, property, values, power, and ideology. In a diverse society like the U.S., there are many groups with different cultural
values and customs. These cultural traits shape lifestyles, behaviors, identities, and life
choices. All of this works to produce cultural conflict in society. Such cultural conflict
is related to and exists in addition to more material forms of conflict such as money,
wealth, and goods and services.
Conflict theorists are macro-oriented like structural functionalists, albeit they are
nearly opposite on how that structure originates and functions. For conflict theorists,
society’s structure is controlled by those with the greatest economic, social, and cultural assets (Marx 1995; Marx and Engels 1992). Capitalism is an economic system
characterized by private ownership of the means of production, from which personal
profits can be derived through market competition. This capital enables individuals
who own such means of production to rise to positions of power in the public and
private sectors, where they continue to create structures that perpetuate their power
and interests.
For conflict theorists, social problems, including those studied in this book, are theorized as a response to the alienating conditions of inequality and group (e.g., ethnic
and racial minorities) marginalization (Ferrell and Websdale 1999; Quinney 1975).
Two modern-day examples of conflict theory’s utility in the drug use debate is official
lobbying by harm reduction supporters to decriminalize marijuana in favor of individuals’ rights to consume it and gang members who claim to sell drugs to empower
themselves, their families and their communities (Bourgois 1996; Brotherton 2004).
Social reproduction theory, based on the ideas of the conflict approach, proposes
that people acquire at birth and accumulate throughout their lives unequal shares of
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several types of capital (social, financial, human, and personal) that affect their life
chances. Financial capital, i.e., tangible forms of wealth such as money, credit, investment, and assets—the kind Marx (1995; Marx and Engels 1992) discussed—are what
most people think of when assessing inequality. Young people are dependent on their
parents’ financial capital for many things, ranging from basic sustenance needs to
school tuition. Parents with greater financial assets can simply pay for better opportunities for their children. Poorer parents cannot provide these things. Thus their
children are dependent on social supports (e.g., college tuition, loan programs) from
the state. Absent such financial capital and the opportunities it provides, lower-class
children may resort to alternative, illegal means to achieve the same things. This was
a major premise of Merton’s (1968) structural strain theory.
However, social reproduction theorists pointed to other types of capital that widened
the inequality/goal attainment gap not previously discussed by Merton and others.
One type was human capital, i.e., degrees, education, skills, training, and experience, which is required so that individuals can provide for themselves and others and
alter their class position. This Bourdieu (1977) called attention to when criticizing the
schools for reproducing class position via channeling youth to certain human capital
training programs based on the class positions of their parents.
However, even when lower-class youth managed to attain advanced education and
training, they lacked another critical form of capital possessed by the middle and
upper classes: social capital, which are one’s ties or connections to others who can do
things for you or provide special treatment and access (Bourdieu 1977; Bourdieu and
Passeron 1990). For example, many college students are unaware of the importance of
this premise in understanding inequality and crime in society. Yet, they are aware that
jobs or internships they secure often result from the connections their parents, relatives, teachers, and friends have to important others who make recommendations and
hiring decisions on their behalf. Research shows that social capital (e.g., networking
and access to powerful others) is critically important in securing valuable resources,
including college admission and employment. It also shows such capital is not evenly
distributed by class, race, ethnicity or gender.

Sociological Methods
Sociologists use a diverse set of research methods to investigate youth social problems empirically. In general, these methods can be classified into two broad categories: quantitative and qualitative. Surveys and experiments are called quantitative
methods because they are designed to yield numerical measurements of important
concepts. Participant observation and in-depth interviewing are called qualitative
methods because they generally produce textual or non-numerical data. Both quantitative and qualitative methodologies stress that true knowledge is gained by gathering
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systematic evidence to elucidate a theory’s conceptual relationships. Each of the theories described above has concepts it attempts to explain and ideas about their causes.
Scientists call outcomes that are to be explained dependent variables. Drug use and
abuse, sexual behaviors (e.g., teen sex or pregnancy), and suicide are among the more
common dependent variables that theories about youth attempt to elucidate. Independent variables are those believed, hypothesized, or discovered to play a role in producing such outcomes. At the theory stage, both independent and dependent variables
come in the form of concepts (see page 3).
Understanding sociological theories begins with the discipline’s unique focus on
these matters. Sociologists have asked somewhat different questions about youth social
problems. For example, they’ve investigated how drug and alcohol use and abuse vary
culturally (e.g., by race and ethnicity or between societies), over time (historically), and
by geographic location (e.g., the city versus the suburbs). Their objective has not been
solely to explain individual behaviors. Sociological theories—like structural functionalism, symbolic interactionism, and conflict theory—utilize broader and often more
abstract phenomena and concepts to explain social problems. Causality is more difficult to establish as researchers attempt to measure more abstract concepts and to
specify their direct and indirect ties to youth behaviors. Inequality (usually economic)
is one such concept. In some form, it is a component of several theories of drug abuse,
suicide, and certain sexual behaviors, e.g., teen pregnancy. Yet, how inequality is measured and leads to youth problems is debated among sociologists. Sociological explanations are also challenging for policy makers to utilize and their proposed solutions
are difficult to implement. This is because the solutions sociologists advocate require
government and private sector resources and change, which is often unpopular with
all parties involved.

Conclusions
In this chapter, I introduced the sociological approach to social problems. This
approach recognizes that social problems are both subjectively defined and objectively
observed. It is important to understand the differences between social constructions
of social problems as well as the concrete consequences of them that impact our lives,
society, and world. Ascertaining this distinction is made possible by using macro- and
micro-level theories to understand how and why things become problematic in society, what patterns and connections exist, and how sociologists can use their tools and
perspectives to derive solutions and interventions. These ideas will be considered in the
next three chapters on youth sexuality, substance use, and suicide.
There is one last point to consider before we move on to the next chapter. It has to do
with the patterning among people and groups. As indicated above, a central purpose
of this book, and a unique characteristic of the sociological approach, is discovering
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that things like teen sex, underage drinking, and self-harm ideation are not randomly
distributed among people in our society. Instead, they are patterned by important
sociological phenomena, concepts, or variables. Sociologists have shown that demographic background traits (i.e., race, ethnicity, gender, social class, and age) not only
help explain different levels of youth involvement in teen pregnancy, non-medical use
of prescription drugs, and attempted suicide between whites and blacks, poor and
rich, and males and females, but also why and how each group is implicated.
Sociologists’ attention to cultural diversity—how people’s values, lifestyles, and
experiences differ by their race, ethnicity, social class, and gender—is a critically
important way to understand the patterning of youth social problems. Comprehending such diversity comes by learning how our demographic traits constitute unique
identities that connect us to other people and their cultural and social customs.
Intersectionality is a new way of understanding how multi-identities, based in
one’s race, class, gender, and sexual orientation, impact our lives (Collins 2007; Dill
and Zambrana 2009). Intersectionality proposes that all experience is fundamentally
structured and shaped by the multiple identities people embrace at any particular
moment (Collins 2007; Dill and Zambrana 2009). This counts for youth social problems as well. For example, teen pregnancy may be a different experience for poor
minorities than poor whites. Non-medical abuse of prescription drugs may impact
middle-class whites in ways it does not any other group. The same could be true for
coming out as homosexual or getting involved with illegal drugs. Early in my career,
for example, I found that the personal identity change processes involved in getting
into and out of illegal drugs was informed by the multiple identities of race and gender (Anderson 1998a–d). The point of intersectionality is that youth social problems
are shaped by intersectional identities of things like gender, race, social class, age, and
sexual orientation. Understanding this is a distinctive quality of sociology and a central objective of this book.
DISCUSSION QUESTIONS
1.

How could you use symbolic interaction theory and qualitative methods to study
how teens get involved in drug dealing and gangs?
2. What are the benefits of seeing youth social problems as both socially constructed
and observable facts?
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II: Youth Problems Associated
with Sexuality
Introduction

S

uperbad is a feature film about two high school teenage males who scheme to
lose their virginity during a graduation party. The boys set out to find alcohol
because they believe it will help them achieve their party goals. The Superbad
movie grossed more than $120 million in theatres domestically only ten weeks after its
release. It was hailed a huge success, leading to numerous other films for its directors
and teen actors.
Superbad is not a unique film in any respect. It follows a long line of movies about
teenage sexuality (e.g., American Grafitti, American Pie, Wild Things, and Confession
of a Teenage Drama Queen). The Superbad genre tells the teen sexuality tale from
the heterosexual boy’s standpoint: getting laid and losing one’s virginity is the single
most important accomplishment of the teen years and earmarks one’s transition from
boyhood to manhood (and perhaps his masculinity). Films such as Mean Girls and
Clueless, also enormously successful by Hollywood’s standards, paint a picture of what
many believe is the girls’ experience: cattiness between each other over popularity and
the pursuit of boys’ attention and affection, leading the ‘bad’ girls to do things they
would later regret. A quote by Seth, played by Michael Cera, illustrates the double
standard for boys and girls about sexuality and reminds us about the quagmire we face
over the glamorization of youth sexuality and its complications. Seth proclaims, “You
know when you hear girls say ‘Ah man, I was so shit-faced last night, I shouldn’t have
fucked that guy?’ We could be that mistake!”
In general, teens are treated neither as children nor as adults because adolescence
is viewed as a transitional period between the two. This transitional period is fraught
with many identity problems, not the least of which is defining who one is as a sexual
being. According to sociologist Sinikka Elliott (2010: 191), “teen sexual activity is
portrayed as fraught with danger, yet sexuality is a pervasive aspect of the American
cultural landscape and considered key to identity and fulfillment.” For sure, teens face
difficult decisions about how they are going to identify and interact with people of the
same and opposite sex.
For decades, sociologists have studied the many factors that shape such decisions,
locating them in childhood experiences, family structure, high school, and college
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situations, and in diverse leisure activities. In this chapter, I review some of the factors that shape certain adolescent sexuality issues deemed to be social problems. This
review illustrates the unique ways sociologists try to understand adolescence and
young adulthood: that something as seemingly personal as sexuality is patterned in
knowable ways and that the youth problems of sexuality, substance use, and suicide
are fundamentally connected. My discussion begins with problems in childhood and
ends with those common in early adulthood. The sexual victimization of children
serves as our starting point since research shows it has short-term and long-term effects
on the child victim’s future sexual development, drug and alcohol use and abuse, and
self-harm or suicide.

Sexual Victimization of Children
It seems we are bombarded daily with news reports about child sexual abuse tragedies
taking place across America. So significant is child sexual abuse to our society and so
hated and feared are the sexual offenders who perpetrate it that new sexual offender
laws (e.g., Megan’s Law) dominate legislative agendas and command national attention and significant resources. Official data support this concern. According to the
Administration on Children and Families (2008), about 758,289 children were confirmed victims of maltreatment in 2007. The overwhelming majority of these cases
involved neglect; however, the report indicates that 9.1 percent, or about 69,000 children, were sexually abused by about 60,253 different offenders.
Today, there are many preconceptions about who these 60,000+ child sexual offenders are. Some include neighbors, coaches, teachers, and priests. However, the most
feared and hated sexual predator is the adult stranger who preys on kids at school,
playgrounds, and over the Internet. Is this an accurate profile of today’s child sexual
offender or a misconception resulting from a moral panic? The answer is important
since knowledge about child sexual abusers is necessary so future abuse can be prevented and the well-being of children and youth ensured.
The majority of child sexual abuse offenders are not random strangers lurking at
schools or on the Internet. They are also not commonly our kids’ coaches, teachers, or
priests. Instead, the majority of child sexual offenders are the children’s own parents
or those responsible for their care. According to the Administration on Children and
Families (2008), nearly 30 percent of child sexual abusers were parents, while another
29 percent were relatives of the child victims. About 4 percent were friends or neighbors
and fewer than 1 percent were teachers. The report indicates that about 22 percent of
the child abuser perpetrators fell into an “other” category, which could represent strangers. However, even if all of this “other” category was classified so, parents and relatives
account for the overwhelming majority of child sexual abusers, thus debunking the
popular perceptions about who the perpetrators of child sexual abuse really are.
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A recent case in Arizona highlights this point. According to the Associated Press
(June 17, 2010), an Arizona couple allegedly physically and sexually assaulted their
one-month-old boy, resulting in his death. Nineteen-year-old Staci Lynn Barbosa and
23-year-old Jonathan Edward Vandergriff, the boy’s mother and father, were booked
into the Mohave County Jail, charged with child molestation, aggravated assault, and
sexual conduct with a minor. Barbosa and Vandergriff resemble the more common
perpetrators of child sexual abuse in our nation.
That sexual victimization can happen so early in life and within the family makes
it extremely problematic since research shows children suffer numerous consequences
over the lifecourse from early victimization. For example, children who were maltreated
tend to have intercourse and other sexual relations earlier than their non-victimized
peers. Black et al. (2009) found that 79 percent and 81 percent of 14- and 16-yearolds who had been maltreated as children were sexually active. Their non-victimized,
same aged peers were less likely to be so: 21 percent (14) and 51 percent (16) respectively. Maltreated youth also experience significantly more emotional distress than
non-maltreated youth (Black et al. 2009), which other studies tie to substance abuse
and suicide. The connections between these problems are discussed more in Chapters
III and IV.

Sexual Exploration in High School and Teen Parenting
While sexual activity among teens might be celebrated in popular culture, government officials and other youth advocates view it as troublesome. For example, a variety
of government agencies note that youth sexual activity is prevalent in our society today
and not something only abused children participate in. According to the Centers for
Disease Control (CDC 2010), approximately 46 percent of high school students had
sexual intercourse in 2009. Some high school students—14 percent—are quite sexually active, reporting intercourse with four or more partners.
While films like Superbad make light of teen sex and even celebrate it, teen sexual
activity has long been a concern in our society. This is because it is tied to numerous
problems that young people are considered ill-equipped to handle (Maynard 1997).
Teen sex results in pregnancy and adolescent parents are often financially, socially, and
psychologically not prepared to raise children. Approximately 750,000 adolescents
between the ages of 15 and 19 years become pregnant annually. More than 80 percent of these pregnancies are largely unplanned (see Finer and Henshaw 2006). Other
problems accompany teen pregnancy. Research shows teen parents suffer reduced educational attainment, fewer employment opportunities, increased likelihood of welfare
receipt, and poorer health and developmental outcomes among their infants (Guttmacher 1994).
Teen sex is often careless and risky, performed without contraception, which not
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only leads to pregnancy, but also to sexually transmitted diseases and HIV. According to the CDC (2010), there are about 19 million new cases of sexually transmitted
diseases in the U.S. each year. More than half of them are among persons between
the ages of 15 and 24. Additionally, about 14 percent of this group contracts the HIV
virus annually (CDC 2010).
Teenage pregnancy rates vary by race and ethnicity. In general, they are higher among
black and Hispanic teenagers than among white teenagers (Ventura et al. 2006). More
recent data from the CDC confirms the same race/ethnicity patterns in teen births.
Rates of risky sexual behavior are also higher among blacks and Hispanics than among
whites (CDC 2000; MacKay, Fingerhut, and Duran 2000). For instance, the Youth
Risk Behavior Survey (YRBS 2004) shows that the Hispanic teens have sex earlier in
life, have more partners and use condoms less than their white counterparts.
Explaining Youth Sexual Activity
Researchers have attempted to explain heterosexual youth’s sexual activities in a
variety of ways. Studies using large youth surveys like the YRBS tend to focus on
individual-level risk factors, such as attitudes, involvement in certain activities, and
race, age, and gender (Abma et al. 2004; Finer and Henshaw 2006). In a review
of explanations for teen sexual activity, Little and Rankin (2001) identified a wide
range of individual and environmental factors that increased the likelihood that youth
would engage in premarital sex. For example, teen sex was more likely to occur among
teens living in non-traditional and poor families. Teens abused as children (see above)
and who began dating early on were especially likely to engage in sexual activity. Also,
youth who were worried about their friends’ attitudes and perceptions of them were
more likely to be sexually active. Finally, community context also explained teenage
sexual activity, as community leaders and mentors helped communicate effective prevention strategies (Little and Rankin 2001).
In a more recent review of research on teen sexual activities, pregnancy, and STDs,
Meade and Ickovics (2005) pointed out that an effective explanation of youth sexual
behavior required integration of factors from many different levels, ranging from the
individual to the broader society. These risk factors include poor education, inconsistent
condom use, positive attitudes toward childbearing, and being in long-term relationships. They advocated Bronfenbrenner’s (1989) Ecological Systems Theory to organize
the explanations. Ecological Systems Theory emphasizes the dynamic relationship
between individuals and their social environments over time, noting that factors at one
level can impact those at other levels. For example, poor education increases teen pregnancy, which may in turn limit future educational/occupational endeavors. Recall from
the beginning of the chapter that this was one reason teen sexual activity is especially
problematic. Moreover, the Ecological Systems Theory explains how teen pregnancy
results from the broader environmental factors, including poverty and cultural norms.
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Sexual Identity and Coming Out
Sexual activity among heterosexual teens and young adults certainly leads to numerous complications for them as well as for the larger society. Teens who engage in such
behavior may be both disliked (by parents’ groups or government watchdog groups)
and celebrated (by feature film and other popular culture stakeholders). However,
this behavior is implicitly condoned in one important respect: it is socially approved
heterosexual activity. Young people who deviate from such heterosexual behavior or
identities are, on the contrary, heavily stigmatized and are believed to constitute yet
another problem population.
Despite a trend toward increased acceptance of gays, lesbians, and bisexuals in our
society (Enten 2007; Loftus 2001), gay, lesbian, and bisexual teens experience other
kinds of sexual issues. While it is difficult to gauge how many gay, lesbian, and bisexual youth there are in society today, reliable sources (D’Emilio 2003; Gates 2006) estimate about 6–10 percent of the U.S. population identifies as gay, lesbian and bisexual.
At least two factors make more concrete figures difficult to come by, both of which
may disproportionately impact youth. First, it is difficult to define who is actually
homosexual or bisexual. Most estimates are based on those who “identify” as gay,
lesbian, or bisexual and such identification typically has come later in adulthood. If
estimates of the homosexual and bisexual population were based simply on same-sex
sexual activities, the numbers would be much higher. Second, estimates likely underrepresent the population because of the considerable social stigma of homosexuals
in society. Youth are especially vulnerable to such stigma since they are dependent
on adults and going through identity development and maturation. Recall the point
made above about the difficulties youth face becoming sexual beings as they transition
from childhood to adulthood.
Explaining Homosexuality
In general, sociologists do not subscribe to biological theories of sexuality that claim
being heterosexual or gay/lesbian is a function of genes or brain composition. Sociologists believe that sexual orientation—heterosexual, bisexual, and homosexual—comes
about through the socialization process. Symbolic interactionists point out that heterosexuality is often viewed as a given or a natural process because it is the established
norm and it shapes so much of our lives and the institutions and practices that define
our society. This is something structural functionalists call attention to, warning us
that homosexuality threatens the stability of society (Kendall 2010).
Symbolic interactionists have identified several stages in accepting one’s gay or lesbian identity (Weinberg, Williams, and Pryor 1994). We know today, that these steps
are likely to begin in adolescence (Eliason 1996). The first stage is identity confusion—where people feel different from others and notice their attraction to the same
sex. Since adolescence is fraught with identity problems in general, it is not surprising
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that we would find young people going through this stage during their teenage years.
A second stage is establishing a gay and lesbian identity and seeking out others who
are openly gay with whom to interact. This might include getting involved in gay subcultures or communities. In the past, this stage was almost exclusively experienced by
adults. However, more and more teens are experiencing this stage due, perhaps, to the
increased social tolerance for and visibility of gays and lesbians in society. This leads to
the third stage of accepting the homosexual identity and living a life that reflects that
identity and experience (Weinberg, Williams, and Pryor 1994).
Life as a Homosexual
The everyday manifestation of homosexuality plays out differently among youth and
adults. There is often disagreement over how to live openly as gay and lesbian. One
school of thought—assimilation—is consistent with the structural functionalist
paradigm. It claims that homosexuals ought to focus on their sameness with heterosexuals and argue for equal access into traditional heterosexual institutions (e.g., marriage, parenting—see Elia 2003; Folgero 2008; Rimmerman 2008). A second school
of thought—queer theory—aligns more closely with conflict theory. Queer theorists
focus more on difference, i.e., the cultural uniqueness of gay lifestyle and gay identity
(Rimmerman 2008), one that embraces a new way to see the world. Queer theorists are concerned with the loss of cultural uniqueness and collective identity among
homosexuals from assimilation to heterosexual lifestyles.
Irrespective of the lifestyle adaptation, gay, lesbian, and bisexual teens experience
an array of problems that distinguish them from their heterosexual peers. Research
shows homosexual stigma, or internalized homophobia, negatively impacts gay, lesbian, bisexual, and transgender (GLBT) teens’ mental and physical health (Wright
and Perry 2006). Internalized homophobia has been linked to suicide attempts by
youth struggling with sexual orientation issues (Gibson 1989; Remafedi, Farrow, and
Deisher 1991). Substance abuse is also a problem for gay, lesbian, and bisexual teens.
For example, Rosario et al. (1996) found relatively high levels of alcohol and illicit
drug use in a sample of gay, lesbian and bisexual youth in New York City. They concluded that the stress and difficulties associated with growing up gay were the most
likely cause of the elevated rates of substance use.
The relationship between internalized homophobia and mental and physical health
problems (e.g., substance abuse and suicide) that Wright and Brea (2006) review can
be explained by ideas from symbolic interactionism. For example, dealing with homosexual stigma and harassment from interacting with others creates stress for GLBT
teens. As Chapter III points out, drugs and alcohol are often used to cope with stress,
negative life experiences, and trauma. This is because their chemical properties alter
perceptions (allowing people to forget their problems) and feelings (e.g., replacing
depression with intoxication or euphoria). It is not surprising, therefore, that gay,

16

Sex, Drugs, and Death

lesbian, and bisexual teens would resort to substance use to quell this stress. While
past research supports this point, the Wright and Brea (2006) study reaches a different
conclusion: gay, lesbian and bisexual youth are actually less likely than their heterosexual peers to abuse alcohol and drugs.
As heterosexual, homosexual, and bisexual youth transition into young adults, they
encounter new opportunities and situations regarding sexual activity. As young adults,
they are expected to exercise increased maturity and responsibility. In the remainder
of this chapter, I discuss a few issues that young adults face in expressing their sexuality and in negotiating sexual activities. I call attention to historical changes in sexual
interaction and how they are related to significant problems not only for young adults,
but also the wider society.

Hooking up, Date Rape, and Sexual Assault
Perhaps one of the most significant sociological developments in contemporary society
has been the transition away from traditional dating to hooking up as the predominant form of courtship and sexual interaction among teens and young adults (Bogle
2008, 2009). Hooking up is defined as a physical encounter between two people with
little to no expectations of further interaction (Glenn and Marquardt 2001). Hooking up can mean almost any type of interaction, from kissing to sexual intercourse.
While teens hook up, the phenomenon was named for behavior among young adults,
especially college students of the latter 20th and early 21st centuries.
The shift from dating to hooking up might cause alarm among moral entrepreneurs who have consistently campaigned against teen sexuality and advocated closely
monitoring it. This is because hooking up detaches social expectations and responsibility from sexual activity. It makes sex beholden to nothing except its own pleasure
(Bogle 2008). Dating and traditional courtship activities enforced a system of social
control based in family obligation, i.e., intimate interaction follows the rules of family
formation, via courtship and marriage and then sex (Bailey 1988), something consistent with the structural functionalist perspective. Having a new sexual script to follow—hooking up—that detaches sex from family expectations might lead to young
generations not receiving traditional messages or pressure to adhere to those norms. In
hooking up, people can skip the family norms and go right to sexual interaction for its
own pleasure. This is something that worries conservatives and family advocates.
The detachment of sexual interaction from family expectations via hooking up
might challenge traditional norms (a concern also with gay and lesbian sexual behaviors), but does it constitute a social problem among young people? There are a few
ways that hooking up can lead to problems among youth, including those discussed
in this book. First, research shows that alcohol plays a central role in facilitating hookups, more so than it did in the dating era (Bailey, 1988). As Chapter III notes, alcohol
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constitutes numerous problems on college campuses. Students understand that drinking alcohol lowers inhibitions, which helps make a hook-up possible. This might help
explain the increasing role of “partying” on college campuses (Moffatt 1989; Strouse
1987).
Second, and closely related, the combination of alcohol and sexual activity, started
with hooking up, may lead to sexual assault. Sexual assault is one of the most serious
problems on college campuses and among young adults. Unlike many of the other
social problems discussed in this book, sexual assault is heavily patterned by gender. Overwhelmingly, males sexually victimize females and, to a lesser extent, other
males. Consider some findings from a recent National Crime Victimization Survey
(NCVS)—the most authoritative accounting of the problem. NCVS data show that
1.6 of every 1,000 females experienced a rape or sexual assault in 2004. Most of these
victims are young adult women. In fact, 16- to 24-year-old racial and ethnic minority
females living in urban areas experience higher victimization rates (Catalano 2005)
than any other group. Research indicates that not only is sexual assault committed
mostly by males against females, but that the two usually know each other in some
capacity (Bachman and Saltzman 1995; Catalano 2005; Fisher, Cullen, and Turner
2000; Tjaden and Thoennes 1998).
Explaining Sexual Assault
Research has identified many individual-level factors that help explain sexual assault.
Many are consistent with symbolic interaction theory. For example, research shows
a close connection between sexual assault and drug and alcohol careers (Felson and
Burchfield 2004; Mohler-Kuo, Dowdall, and Koss 2004; Sherley 2005), criminal propensity and personality variables (Leonard et al. 2003; Lussier, Proulx, and LeBlanc
2005; Sherley 2005), permissive attitudes and faulty perceptions regarding sexual
assault. Power concerns and hyper-masculine values among males also explain why
males sexually assault females (Graham, West, and Wells 2000).
The many studies of alcohol and drug-related sexual assault victimization provide
strong evidence that locations providing such substances and housing individuals who
consume them are likely “hot spots” for sexual assault victimization. Nightclubs and
bars, venues that young adults can now attend, are in business to provide alcoholrelated leisure activity and their patrons attend them for these purposes. Thus, if sexual assault victimization is related to alcohol consumption, then nightclubs become
a risky location for it. This point is supported by research indicating that bars and
nightclubs are a leading location for sexual violence such as rape, attempted rape, and
stalking (Fox and Sobol 2000; Graham and Wells 2001; Graham, West, and Wells
2000; Parks 2000). I discuss this more in the next chapter.

18

Sex, Drugs, and Death

Conclusions
I began this chapter illustrating the contradictory ways in which youth sexuality is
viewed in our society. Popular culture often celebrates many of the very youth sexual
behaviors that professionals, experts, and policy makers chastise and control. While
these problems are both real and, at times, overblown, they begin in childhood and
can have long-term effects. This is the case with the sexual victimization of children,
a problem that impacts thousands of children daily and will have long-term repercussions for many of them. We learned that parents are the most common child sexual
abuse offenders, not teachers, coaches, priests, or strangers. We also learned sexually
abused children are at greater risk for other youth sexual problems, e.g., premarital sex,
STDs and HIV, and teen pregnancy. In Chapter III, you will read about the relationship between child abuse and substance use.
Youth sexuality is fundamentally connected to adolescent identity development,
such that recognizing oneself as an independent, responsible person requires resolving who one is sexually, i.e., how will I relate to and interact with others physically,
and with whom will I do so? Problems of sexual identity and sexual orientation are,
consequently, tied very closely to the transition between childhood, adolescence, and
young adulthood. This tension persists into young adulthood as has, in the 21st century, helped motivated new patterns of sexual interaction, like hooking up instead of
traditional courtship. While we do not yet know if all of the concerns about hooking
up are well-grounded, it is clear that its culture and the contexts (e.g. college campuses
and urban nightlife) in which it most often takes place feature and seem to condone
numerous problematic behaviors of young adults. One of the most pressing is substance use, including alcohol abuse, to which we will now turn our attention.
DISCUSSION QUESTIONS
1.

To what extent do you believe hooking up will change gender relations and
equality between men and women?
2. How would increased tolerance of homosexuality in society alter the coming
out process for teens? Explain any race, class or gender differences you might
anticipate.
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III: Substance Abuse
Introduction

I

t started with a random text message sent in error to deputy policewoman and
D.A.R.E. officer Kari Scherer. A 16-year-old boy in Portage County, Ohio was
looking for some killer weed (i.e., marijuana) when he accidentally sent the message to Officer Scherer, who then set up a sting to nab the boy’s drug dealing network.
Participating Sheriff Doaks commented that, “People think that they can make quick
money, kids are enticed by that at times and there’s serious consequences to it and we
hope that he’s learned a lesson from it” (Ziemba, 2010).
While some find the Portage County text messaging case humorous, others see it as
evidence that youth substance abuse problems are running out of control in modern
society. News reports like this one are common, and government officials inform us
daily about a wide variety of youth substance abuse problems: underage drinking and
motor vehicle accidents, alcohol poisoning and drug overdose deaths, drug dealing
by youth gangs, alcohol-related violence and sexual assault, adolescent drug use and
experimentation, non-medical use of prescription painkillers and ADHD medications,
and drug addiction associated with adolescent anxiety and identity development.
Alarming figures are tossed about in an attempt to warrant increased attention
and action toward these substance abuse problems. Whether these figures are used
to construct a moral panic or pursue a political agenda, few dispute that they cannot
be ignored. Consider the case of underage drinking. According to a report by the
National Academy of Sciences (NAS 2003), underage drinking costs society a whopping $53 billion a year. These figures are not only significant, they clearly indicate
how youth social problems are interconnected, including to those problems addressed
in this book. The breakdown of the $53 billion by the National Academy of Sciences
(NAS 2003) is shown in Table 3.1.
As you can see, underage drinking by teens not only led to other substance abuse
problems (i.e., fetal alcohol syndrome, alcohol poisoning and treatment), but also to
violence and suicide. While these statistics are troubling, even more problematic is the
number of youth alcohol-related injuries and fatalities. Teenagers and young adults
between 15 and 24 years of age have the highest death rates for motor vehicle trafficrelated injuries. In fact, 2005 data show that about one-fifth of 16- to 20-year-old
drivers killed in traffic-related crashes were intoxicated (NHTSA 2005).
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Table 3.1 Breakdown of Underage Drinking Costs to Society
Issue

Cost

Violent crime

$29,368,000,000

Traffic crashes

$19,452,000,000

Burns
Drowning
Suicide attempts
Fetal alcohol syndrome
Alcohol poisonings
Treatment
TOTAL

$189,000,000
$426,000,000
$1,512,000,000
$493,000,000
$340,000,000
$1,008,000,000
$52,788,000,000

The problems for society from teen alcohol abuse are not restricted to driving while
intoxicated. In general, drinking by teens and young adults constitutes significant
health care harms. For example, The National Hospital Ambulatory Medical Care
Survey (NHAMCS) collects annual data on alcohol-related visits to hospital emergency departments (EDs). The survey counted more than 230,000 alcohol-related
visits per year among 14- to 20-year-olds between 2002 and 2004, which is about 2
percent of all adolescent emergency department visits.
From these surveys, we once again learn that social problems are patterned and not
evenly distributed among the U.S. population. In other words, some youth are more
likely to engage in underage drinking and suffer from traffic-related death and injury
or alcohol poisoning and overdose than others. For example, the NHAMCS shows
that alcohol-related ED visits are higher for males than females and that the problem
for males remains stable through early adulthood before it tapers off. Also interesting
is that black 11th and 12th grade students were less likely to drive after drinking than
non-Hispanic white or Hispanic students.
In this chapter, I discuss some of the substance abuse problems teens and young
adults experience in the 21st century. Consistent with this book’s objectives, I focus on
how these matters are socially constructed as problems society must address, how they
are patterned by social group and context, and how they are connected to other social
problems, including sexuality and suicide. For example, as mentioned in the previous
chapter, alcohol-related sexual assault is one of the leading problems on college campuses
and in bars and nightclubs. Research has also established strong ties between childhood
sexual abuse victimization and later substance abuse problems. Finally, research on adolescent sexuality has found that the coming out process puts gay and lesbian youth at
high risk for substance abuse problems—and suicide, for that matter (see Chapter IV).
While there are many things to consider in explaining sexuality problems and suicide,
these research findings illustrate that youth social problems are interconnected.
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The Extent of Drug and Alcohol Use and Abuse among Youth
and Young Adults
The level, amount, and frequency of information collected on something is a very
good indicator of how much concern a society, and its public and private institutions,
have about it. Consider the mountain of data collected annually on the extent of
drug and alcohol use and abuse among young people in our society. The U.S. federal
government funds numerous large surveys to collect information about all kinds of
substance use and abuse annually. There is the Monitoring the Future study, funded
by the National Institute on Drug Abuse (NIDA), which collects substance use data
on high school kids. The CDC-sponsored Youth Risk Behavior Survey (YRBS) collects not only substance abuse data on youth, but also on a variety of other behaviors
it deems “risky.” The National Longitudinal Study of Adolescent Health Survey,
i.e, AddHealth, surveys the health conditions of young people, including their drug
and alcohol consumption and health-related complications. If these didn’t teach us
enough, there is also the premier federal substance abuse monitoring effort—the
National Survey on Drug Use and Health (NSDUH) —which collects annual data
on all sorts of substance use and abuse behaviors and problems among Americans
between the ages of 12 and 94. Every year, researchers and policy makers pore over the
latest findings from these surveys to define youth substance use problems. The data are
used to bolster or criticize politicians or political initiatives.
What do all of these data on substance use tell us about the prevalence and seriousness of drug and alcohol use among teens and young adults? At a minimum, we learn
that drug and alcohol use are patterned by social group in our society and that certain
rates fluctuate over time for all groups—suggesting that substance use patterns are
influenced by historical events, environmental factors, and social trends. Evidence for
this can be found in a recent NSDUH. The 2008 survey has concluded that substance
use and abuse among youth (i.e., 12- to 17-year-olds) has, in general, declined slightly
during the first decade of the 21st century (NSDUH 2008). For example, in 2002
about 18 percent of teens drank alcohol in the past month, while 16 percent reported
doing so in 2007. Past month illicit drug use also dropped: from about 12 percent in
2002 to about 10 percent in 2007. The report even finds that rates of drug dependence
among teens have also dropped between 2002 and 2007: from 5.6 to 4.3 percent
respectively. Teens’ dependence on alcohol, however, remained stable during the same
time period. The same report, however, notes a slight rise in a new form of drug use
that was not much of an issue, or at least not identified as one, in the 20th century:
non-medical use of prescription drugs.
The change in illicit drug use is largely due to a decline in marijuana use. This is
an interesting observation since marijuana has been the most commonly used drug
across age group for decades (Courtwright 2001; Johnston, O’Malley, and Bachman
2003) and is the only illegal drug to be made available for sale in 13 states for ‘medical’
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conditions. In California where laws on marijuana are the least restrictive, marijuana
use rates for both youth and adults exceed national averages. For example, data from
NORML California (2009) show that nearly 50 percent of all high school students in
California smoked marijuana before graduation and 25 percent of them used marijuana
in the past month. The most recent student survey in California claims, “Since 2003,
use in the past six months has remained stable at 7% in 7th grade, 20% in 9th and
31% in 11th grade” (NORML California, 2009). While these rates have declined since
marijuana was made available for medical use in 1996 by Proposition 215, they still
show that teen marijuana use is higher in California than in the nation as a whole.
Is Youth Substance Use a Social Problem?
From these substance use surveys, we learn that young people use and abuse substances other than marijuana and alcohol with relative frequency and intensity. Yet, we
may wonder if they warrant designation as social problems and justify the resources
society spends on them? Experts and other stakeholders, as well as everyday citizens,
likely have an opinion about this matter. Two of the most persistent patterns in substance use may offer support for both sides of the debate.
First, many studies (using these data sets and others) have concluded that teen substance use progresses onto other, “harder” drugs (e.g., cocaine and heroin) after marijuana use. Research consistently shows that some teens who use alcohol and marijuana
will likely progress onto drugs like cocaine and heroin later in life. Researchers and
policy makers call this the gateway hypothesis and it is a primary concern about teen
substance use because so-called harder drugs like cocaine and heroin feature harsh
psychological and physiological withdrawal and high risk of dependence and involvement in illegal activities. According to the 2008 NSDUH survey, for example, about
16.5 percent of young adults reported being current users of marijuana in 2008, while
5.9 percent used psychotherapeutics for non-medical reasons, 1.7 percent used hallucinogens and 2.6 percent cocaine. Gateway proponents (Kandel 2003; Kandel et al.
2006) argue that if left unchecked, teen alcohol and marijuana use could lead to the
abuse of harder drugs and enmeshment in the types of deviant careers that symbolic
interaction theorists describe. Additional social problems, like crime and unemployment, are likely to follow. The diversification of drug use over time and manifestation
of related social problems justify, many believe, the classification of youth alcohol and
marijuana use as a social problem.
An opposing position is that youth alcohol and marijuana use is more a rite of passage rather than a full-scale social problem demanding societal attention. Those who
take this position look at some of the same data and see that the majority of young
people who use marijuana or alcohol do not progress onto harder drugs (Golub, Johnson, and Dunlap 2005). More importantly, they point out that youth marijuana and
alcohol use peak in late adolescence and early adulthood but decline sharply afterwards.
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For example, the NSDUH (2009) shows that about 9.3 percent of teens between
12 and 17 years of age were current users of illicit drugs in 2008. Broken down by
drug, the NSDUH reports that 6.7 percent used marijuana, 2.9 percent engaged in
non-medical use of prescription-type psychotherapeutics, 1.1 percent used inhalants,
1.0 percent used hallucinogens, and 0.4 percent used cocaine. These rates increase as
teens become young adults. For example, the NSDUH shows that the 2008 rates of
current drug use were higher (19.6 percent), across all types of drugs, than for teens
aged 12 and 17 (9.3 percent). The good news is that rates for 18- to 25-year-olds were
also higher than those for adults aged 26 or older, suggesting that drug use declines
after peaking in early adulthood.
This so-called age-curve in substance use, many argue, is a normal part of growing
up in the U.S. (Golub, Johnson, and Labouvie 2000). Best not to panic over youth
substance use and chastise them too harshly because most will grow out of it by the
time they begin working fulltime or move into their late 20s and early 30s. Many
symbolic interactionists took this position because, as indicated in Chapter I, formal
labeling of young people (e.g., arrests for substance use) could lead to a stigma, a selffulfilling prophecy and a career in deviance. Instead, they argued that issues like youth
substance use should be dealt with by prevention and education programs.
Demographic Patterns in Drug Use
Perhaps one of the most interesting historical developments in substance use is the
convergence between males’ and females’ substance use rates. Whereas male drug use
once outpaced females considerably, data in the 21st century consistently reveal more
parity between them. For example, the 2008 NSDUH shows that male and female
12- to 17-year-olds had similar rates of current illicit drug use overall (9.5 percent for
males and 9.1 percent for females) and for drugs like cocaine (0.5 and 0.3 percent,
respectively), hallucinogens (1.1 and 0.8 percent), and inhalants (1.1 percent for both).
Marijuana and non-medical use of prescription drugs turned up differences between
males and females. Current marijuana use was more prevalent among males (7.3 percent) than females (6.0 percent), while non-medical use of psychotherapeutic drugs
among was more prevalent among females (3.3 percent) than males (2.5 percent), as
was non-medical use of painrelievers (2.6 and 2.0 percent, respectively).
There are also differences in youth drug use by racial group. According to the
NSDUH (2007), the highest rates of any illicit drug use are found among mixed race,
Native American, and Hawaiian/Pacific Island youth: 12.7, 12.6, and 12.5 respectively in 2004 and 2005. These three racial groups also reported higher rates of marijuana and non-medical use of prescription drugs than did white, black, Hispanic and
Asian youth.
Over the years, there have been many stories circulating in popular culture about
sinister older drug dealers preying on the vulnerabilities of youth. In the 1950s, they
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were famously portrayed in the film Reefer Madness. More recently, stories about
candy-colored, packaged and flavored marijuana and methamphetamine prompted
the U.S. Senate Judiciary Committee, at the urging of Senator Diana Feinstein, to
pass a new measure to punish predatory drug dealers. Senator Feinstein stated:
This bill sends a strong and clear message to drug dealers—if you target our children by peddling candy-flavored drugs, there will be a heavy price to pay. The
legislation increases criminal penalties for anyone who markets candy–flavored
drugs in an effort to hook our young people.
(www.feinstein.senate.gov)
The narrative used by Feinstein and her senate colleagues tells of adult drug dealers
lurking about on school grounds or in other youth-oriented spaces luring young people into experimentation with drugs. Such predatory behavior is claimed to ensnare
youth into careers in drugs and deviance over the lifecourse.
While often effective in raising attention to youth problems, research shows that
such narratives and claims are more fictional than real, leading some sociologists to
call them urban legends. By looking no further than to the federal government’s
own reports, we can find evidence to dispel this narrative. According to a 2004 report
by the NSDUH, most youth get their marijuana free and from a friend. They aren’t
manipulated into giving their money away to an anonymous drug dealer. Females are
especially likely to get their marijuana free from a friend. They also are more likely
than males to share their marijuana with others. Youth most often obtain their marijuana from inside a home, apartment or dorm, not in a public space such as a playground or school. However, when kids do buy marijuana—not get it for free—they
are more likely to buy it in a public location. About 20 percent of teens who pay for
their pot say they got it on a public street (NSDUH 2004). Yet, very few of them buy it
at a school or schoolyard playspace. This indicates that schools are not a frequent spot
for illegal drug dealing, contrary to some press reports and public sentiment.
Despite all of this information on illegal drug use, alcohol use and abuse remain
far more problematic since teens and young adults drink alcohol with far greater frequency, intensity, and complication than they use all illegal drugs combined. Data
across the surveys mentioned above consistently show that youth alcohol use is the
primary substance abuse problem of that demographic.
Alcohol Use and Demographic Patterns
Let’s compare the alcohol rates with the illegal drug rates. According to the NSDUH
(2009a), 14.6 percent of teens aged 12–17 were current users of alcohol. Compare that
with 9.3 percent for drug use. Keep in mind that any alcohol use under 21 years of
age is illegal behavior.
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Young people do not only drink alcohol more often than they use illegal drugs,
they also consume more of it, often surpassing their older counterparts. Consider
what the data show about binge drinking (i.e., five or more drinks in any one occasion) and heavy drinking (binge drinking on five or more days per week) by youth
and young adults. According to the NSDUH (2009a), about 20 percent of all people
surveyed (i.e., 12- to 94-year-olds) reported binge drinking at least once in the past
month. Rates of both binge and heavy drinking steadily increase from the teen years
into young adulthood. They begin declining after 30 years of age. For example, 2008
NSDUH data show rates of binge drinking at 1.5 percent for 12- or 13-year-olds,
6.9 percent for 14- or 15-year-olds, 17.2 percent for 16- or 17-year-olds, 33.7 percent
for 18- to 20-year-olds, and a whopping 46 percent for 21- to 25-year-olds. Binge
drinking rates fall considerably afterwards. Such levels of alcohol use among young
people cause numerous other social problems, including alcohol-related car accidents
and to overdose on alcohol, and suffer acute alcohol poisoning from drinking games.
Differences by socio-demographic group escalate when we look at binge and heavy
drinking. To begin, males are more likely to be binge and heavy drinkers than females.
Consequently, it is not surprising then that males aged 12–20 had higher rates of alcohol use disorder than females (10.3 percent to 8.5 percent respectively). The rate of past
year alcohol use disorder among persons aged 12–20 was higher for American Indians
or Alaska Natives (14.9 percent) than for whites (10.9 percent), blacks (4.6 percent),
Hispanics (8.7 percent), and Asians (4.9 percent). One in eight Native Hawaiians or
Other Pacific Islanders (12.7 percent) met the criteria for an alcohol use disorder.
Explaining Youth Substance Use
How can we explain these patterns of substance use among teens and young adults?
As indicated in Chapter I, there are micro-level theories that focus on individual
reasons and more macro-level theories that focus on structural or environmental
causes. Many of the researchers who are involved with data collection in the above
mentioned surveys focus on individual motivations. For example, Terry-McElrath
et al. (2009: 678) published a major paper that summarized reasons for youth substance abuse between 1976 and 2005 from the Monitoring the Future Study of high
school kids. They concluded that teens were motivated to use drugs and alcohol for
four main reasons: (1) enhancement (to enhance positive mood; internally based); (2)
social (related to obtaining social rewards; externally based); (3) coping (to decrease
negative emotions; internally based), and (4) conformity (to avoid social rejection;
externally based).
The researchers also concluded that motivations for individual drug use were patterned by gender, race, and ethnicity, further supporting the objectives of this book.
For example, females were more likely to use drugs for reasons related to coping with
negative feelings (such as anger, frustration, or other problems) or for compulsive
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behaviors (such as self-perceived addiction). In contrast, males were more likely to
report social and recreational reasons for use. Males were also more likely to use certain drugs to enhance the effects of others, thus contributing to cross-dependency
and other complications. Terry-McElrath et al.’s (2009) study also shows race-related
differences in youth drug use motivations. White youth, for example, most often
reported using drugs for social and recreational reasons whereas Black youth more
often reported using them to “get through the day.” Hispanics reported using drugs
to deal with dependency issues.
While this study reveals some very useful information on the motivations behind
youth drug use across social group, many other studies point to more structural or
environmental reasons as well. In the next two sections, I review some of these more
macro-level explanations for youth substance use and related problems: family substance abuse and the search for social identity. Doing so will further support the
importance of the book’s three objectives.

Family Substance Abuse, Child Abuse, and Youth Risk
Starting at home and within the family, teens are troubled by drugs and alcohol in
multiple ways. Children and teens are often dependent on parents who use and abuse
drugs and alcohol. Recent studies show that about 9 percent of U.S. children (6 million) live with at least one parent who abuses alcohol or other drugs. These substanceabusing parents pose multiple problems for young people, including increased risk for
abuse and neglect. Research shows children of substance-abusing parents are more
likely to experience physical, sexual, or emotional abuse or neglect than children raised
in non-drug abusing households (Dube et al. 2001).
The impact of substance abuse on young people can begin before birth. Drugabusing pregnant women pose numerous risks to the unborn (i.e., teratogenic
effects), including birth defects and impaired brain and motor development. The
most widely documented teratogenic effects—long-term and short-term—stem from
alcohol use. A mother’s alcohol use during pregnancy can cause growth retardation,
damage to the central nervous system, facial abnormalities, and mental retardation
(Robbins 2007). Yet, alcohol’s impact on children seldom receives the level of scrutiny by the media and policy makers as do illegal drugs. As a result, the general public
is more likely to think illegal drug use by parents is more dangerous to unborn children than alcohol use. This is another example of how social problems are socially
constructed.
During the 1980s and 1990s the U.S. experienced a considerable crack cocaine
problem (Johnson, Golub, and Fagan 1995). A moral panic about drug-exposed babies
and impaired brain development of a generation of young people surfaced and created considerable public alarm (Lester, Andreozzi, and Appiah 2004). While research
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has shown there are some important short-term impacts from a parent’s cocaine use
on unborn infants (Frank et al. 2001; Singer et al. 2002), it has largely dismissed
concerns about long-term developmental consequences from crack cocaine-abusing
mothers (Provine 2007; Ritchie 2002).
While teratogenic effects from alcohol and other substance abuse are problematic,
the bigger risk to young people may be from how substance-abusing parents treat
their children. Research shows a consistent and strong connection between parents’
substance abuse and child abuse and neglect (Dube et al. 2001; Kelleher et al. 1994).
Nearly 40 percent of documented child maltreatment cases involve the use of alcohol
or drugs by parents and guardians. In fact, Child Protective Service agencies have
estimated that substance abuse is a factor in a majority of the cases it handles (Child
Welfare website n.d.).
Substance-abusing parents neglect their children by often spending money on
drugs and alcohol instead of food, clothing, and shelter. Parents who abuse alcohol
and drugs are also less likely to maintain steady employment and health insurance.
Also, substance-abusing parents tend to be detached from their kids and unable to
provide for their physical and emotional care. Drug and alcohol use consume people’s
time, rendering them unable to prioritize daily tasks and relationships. Also, many
substance-abusing parents engage in illegal activities and, consequently, end up in the
criminal justice system. Researchers estimated that in the early 21st century, approximately 1.5 million children under age 18 had parents in prison (Richie 2002). Most
had a father in prison, but for nearly 125,000 of these children their mother was incarcerated as well. All of these things place children at increased risk for malnutrition, illness, accidental injury, school failure, and delinquency. Substance-abusing behaviors
of parents may expose their children to the deviant behaviors of dangerous people.
Physical and sexual abuse victimization can result, thus illustrating the connection
between substance abuse problems and those related to sex and sexuality.
Finally, when young people grow up in households with substance-abusing parents
and other adults, they are more likely to become substance abusers themselves. Sociologists call this the family transmission thesis and find that children whose parents
drink and use drugs are, themselves, more likely to drink and use drugs in adolescence
and adulthood. Young people are also more likely to use alcohol and drugs if they have
older siblings who do (Jones and Jones 2000).
This family transmission thesis is closely tied to an important symbolic interaction
or social process theory that has been popular in explaining youth substance abuse.
Social learning theory maintains that youth learn about the properties and effects of
drugs and alcohol from their family members. They also learn how to use substances
(i.e., smoke, inject, snort). Most importantly, perhaps, parents and siblings convey
beliefs and attitudes about the value of altering mental states (e.g., sobriety, arousal,
sedation, hallucinatory states) through drugs and alcohol.
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The Search for Identity: Discovery and Coping via Drugs
Certainly, family drug use plays an important role in explaining the substance abuse
problems of youth; however, not all teens who abuse drugs and alcohol come from
drug-abusing families. This underscores the need for other theories. Moreover, it highlights the point that sociologists seldom explain social problems as emanating from
one cause. Multiple causes are typically identified and they exist at different levels of
analysis, a point made in Chapter I.
Today, we know that drugs and alcohol serve many functions to those that use them.
At the micro level, research has taught us that teens and young adults also use drugs and
alcohol to cope with life events and to handle identity issues. Childhood trauma and
alienation, as well as the uncertainties associated with becoming an independent person, force some youth and young adults to quell their feelings and stress with drugs and
alcohol (Anderson 1998a). Drugs and alcohol work to anesthetize negative feelings (e.g.,
especially sedatives and narcotics) and can fool people into thinking they are someone
different while high or intoxicated or at least have traits that are desired (Anderson 1993,
1994). For example, Kaplan, Martin, and Robbins (1984, 1986) established that drug
use helps adolescents resolve problems with self-derogation—negative feelings about the
self—while Anderson (1994, 1998a, 2005) added that it serves to both insulate young
people from alienating experiences and trauma in childhood and to help them create
new identities that are socially approved by important others, e.g., drug-using peers.
At a macro level, drugs and illegal drug activities provide both identity and material
opportunities that are attractive to youth, especially those hailing from disadvantaged
backgrounds in impoverished locations. As mentioned in Chapter I, structural functionalist and conflict theorists have explained how macro-level factors shape individual opportunities and foster the motivations to engage in deviant behaviors such as
drug use, drug-dealing. etc.
One structural theory to pay particular attention to this matter is social reproduction theory. Recall from Chapter I Bourdieu’s (1977) claim that while schools
promised youth upward mobility in society, they instead reproduced inequality, discouraging improvements in class position, by channeling working-class and poor kids
into coursework targeting semi-skilled employment and upper-class kids into academic
coursework needed for college. Inequality in society was, consequently, maintained.
Scholars from this approach point out that people acquire at birth and accumulate throughout their lives unequal shares of several types of capital (social, financial,
human, and personal) that affect their life chances. Financial capital, i.e., material
forms of wealth such as money, credit, investment, and assets—the kind Marx (1995,
Marx and Engels 1992) discussed, are what most think of when assessing inequality.
Parents with greater financial assets can simply pay for better opportunities for their
children. Poorer parents cannot provide these things. Thus their children are dependent on social supports (e.g., college tuition, loan programs) from the state. Absent
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such financial capital and the opportunities it provides, lower-class children may result
to alternative, illegal means to achieve the same things, e.g., drug dealing, which could
eventually lead to substance abuse. This was also a major premise of Merton’s (1968)
structural strain theory.
However, social reproduction theorists pointed to other types of capital that widened the inequality/goal attainment gap not previously discussed by structural functionalists or conflict theorists. One type was human capital, i.e., degrees, education,
skills, training, and experience, which is required so that individuals can provide for
themselves and others and alter their class position. However, lower-class youth lack
another critical form of capital possessed by the middle and upper classes—social
capital, which are one’s ties or connections to others who can do things for you or provide special treatment and access. Research (McCarthy and Hagan 2001) shows that
social capital (e.g., networking and access to powerful others) is critically important
in securing valuable resources, including college admission and employment. It also
shows such capital is not evenly distributed by class, race, ethnicity, or gender.
Numerous studies have used social reproduction theory to explain illegal drug
activities by young people. Studies by Venkatesh (2000) and Venkatesh and Levitt
(2000) on criminal and drug gangs in Chicago, Bourgois (1996) and Maher (1996)
in New York city, MacLeod’s (1987) account of high school youth in the Midwest,
and Jacobs (1999) and Miller’s (2000) work in St. Louis all lend support to the social
reproduction theory claims that inequities in social, financial, and human capital serve
as a form of alienation that marginalizes people from conventional society and put
them at increased risk for illegal drug activities.
McCarthy and Hagan (2001) introduced personal capital—a desire for wealth,
risk-taking propensity, willingness to cooperate, and competence—to further elaborate these ideas. Selling drugs and/or participation in criminal markets requires some
of the same personality traits or identity characteristics required for success in corporate America. Hagan and colleagues maintain, however, that the utilization of personal capital for successful illicit gain fosters strong disincentives for conventional
activities. Anderson (2005) also makes this point, showing that competence in negotiating the illicit drug world instills a kind of validation that participants perceive they
cannot find in a punitive society that stigmatizes them. ‘Criminal success’ unfortunately cements enmeshment in deviant activities. Alas, it is short-lived. Continued
illegal activities increase the likelihood of arrest and incarceration, which conversely
further damages any type of capital one possesses.

Prescription Drug Abuse: Teens and College Students
According to the NSDUH (2009b), non-medical use of prescription painrelievers is
now the second most common type of illicit drug use in our country. What authorities
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mean by this is that drugs prescribed to certain patients by medical doctors to treat
their health problems are being used, instead, by others for recreational purposes or
to simply get high. This amounts to illegal behavior since prescribed medications are
controlled by the federal government.
For many years, cocaine followed marijuana as the most frequently used illegal drug
among adults while hallucinogens did so for youth (Kandel et al. 2006; Johnston,
O’Malley, and Bachman 2003). The movement of non-medical use of prescription
painkillers into second place accounts for a dramatic historical development and says
a lot about the 21st century in which we live. For our purposes here, it could mean
that youth nonmedical substance abuse may take on different forms and explanations,
produce a new set of consequences, and require unique solutions.
Let’s take a look at the form non-medical drug use takes among young people. The
most authoritative source on this is, once again, the NSDUH sponsored by the federal
government. According to the NSDUH, the most commonly abuse psychotherapeutic
drugs are opiates, i.e., drugs made from the poppy plant, including the brand names
Oxycontin, Percocet, and Darvon. The Drug Enforcement Administration (DEA)
believes that these drugs are abused for their euphoric effects, something that has been
widely known about the opiates for a long period of time (Courtwright, 2001). What
is new, of course, is that people are using legal opiate-based medications for some of
the same reasons that others used heroin: to get high. Even more compelling is that
most of the non-medical users of prescription painkillers, tranquilizers, and sedatives
are young adults, aged 18–25. Teenagers (12–17 years old) also use these drugs at high
rates (NSDUH 2009b).
While prescription stimulants like Adderall, Ritalin and Focalin (drugs used to
treat ADHD) are abused to a much lesser extent, they are favored by the young and
have become recently newsworthy. A familiar pattern rears its head: a youth behavior,
i.e., non-medical use of prescription stimulants, is both condemned and celebrated.
Consider a recent 60 Minutes exposé on Adderall and Focalin use on college campuses
(http://www.cbsnews.com/stories/2010/04/22/60minutes). In an April 2010 story,
Katie Couric reports that as many as 50–60 percent of students use these drugs to
boost their brain power for their college exams and assignments. Couric convenes
experts who both advocate this behavior (to produce a smarter generation of U.S.
competitors) and admonish it (i.e., substance abuse experts who warn of addiction to
prescribed stimulants). This example illustrates the contradictions in defining youth
social problems in modern society.
The diversion of legally controlled substances for non-medical consumption troubles
anti-drug stakeholders. Yet, most concede that it doesn’t seem to be connected to crime
in the way that illicit drug use is. The DEA reports that diverted controlled substances
are generally distributed by individuals, among friends and family, and through rogue
Internet pharmacies. They seldom follow the street-level distribution models of heroin,
cocaine, marijuana, and methamphetamine, featuring drug trafficking organizations
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(DTOs) and criminal groups engaged in violence. Yet, non-medical prescription drug
use imposes unwanted costs for society. The DEA estimates that it has increased violent
and property crime across the U.S. and costs medical insurance companies (public and
private) about $73 billion a year (Drug Enforcement Administration 2010).

Alcohol Abuse on Campus and in Bars and Nightclubs
In contemporary society, cities are thriving entertainment sites where youth and young
adults interact, especially in bars and nightclubs (Bennett 2001; Chatterton and Hollands 2002; Grazian 2009). The phenomenon has brought renewed resources (in terms
of businesses, tourism, and service sector employment) to American cities. However,
in addition to the socio-economic benefits, the growth of a nightclub-centered leisure industry has also resulted in a number of social problems that disproportionately
impact teens and young adults.
Currently, media accounts suggest that nightclub events might be hot spots of
deviance, characterized by alcohol use abuse, illicit drug selling and using, weapons offenses, and physical and sexual assault. News reports from New York (BerkeyGerard 2001) cited death, overdose, violence, and murder at nightclubs. In addition,
Holmberg (2001) claims that drug using and selling takes place at most nightclubs
and restaurants catering to young adults in major U.S. cities. This phenomenon also
exists abroad, in nations such as England, which also has a thriving youth–oriented
leisure economy. Chatterton and Hollands (2002: 102) have noted that “mainstream
nightlife culture continues to be awash on a sea of alcohol, with heavy circuit drinking, vandalism, and violence still commonplace.”
Nightclubs and bars have come under scrutiny by local, state, and federal authorities as being noisy, socially disruptive breeding grounds for drug use and sales, as well
as sites conducive to violent crime, such as sexual and physical assault (Mosler 2001;
U.S. Senate Subcommittee on Juvenile Justice 1994; Valdez 2002). As such, activities
occurring at nightclub events have the potential to impact both local economies and
the criminal justice system.
Recently, Anderson et al. (2007) conducted an ethnographic study of young adults’
clubbing activities in Philadelphia. They uncovered numerous types of social problems, including illegal drug use, illegal drug sales, property crime, vandalism, physical
assault, and sexual assault and harassment. Other research in the U.S. (Graham and
Wells 2003; Graham, West, and Wells 2000; Graham et al. 2006; Grazian 2009)
and elsewhere (Hadfield 2006; Hobbs, Hadfield, and Lister 2003) has made similar
discoveries.
This body of scholarship finds that over-consumption of alcohol is the norm for
young adults who socialize in public bars and nightclubs. Rampant binge drinking
is common among them and is often aided by a club or bar’s alcohol promotions and
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related gimmicks (Hadfield 2006; Measham, Aldridge, and Parker 2001). Males in
both club scenes reported consuming far greater amounts of alcohol than females.
Excessive drinking typically resulted in more sexually related problems for women and
more aggressive, physical confrontations for men. This highlights the salience of this
book’s objective on the interconnections among youth-oriented problems relating to
sexuality, substance use, and suicide. In fact, research has found that alcohol sales at
bars and clubs are associated with an increased likelihood that attendees will commit
alcohol-related offenses, and that physical and sexual assault are among the most common (Buddie and Parks 2003; Hobbs, Hadfield, and Lister 2003; Leonard, Collins,
and Quigley 2003). Bars and nightclubs are also leading locations for rape, attempted
rape, and other forms of sexual assault and harassment (Buddie and Parks 2003; Fox
and Sobol 2000).
While alcohol-related problems may be expected in bars and nightclubs, research
shows drug use complications are present as well. For example, Anderson and colleagues (2007, 2009b) found considerable illegal drug use by young adults during
clubbing activities. Even though most were current users of marijuana, they seldom
experienced aggression or sexual problems as was reported with alcohol. Cocaine and
ecstasy use are also common in nightclubs and bars, but not as common as marijuana
and alcohol use.
Anderson et al.’s (2007) respondents also reported seeing illegal drugs sold at clubs
and bars, mostly by 20-something males. The researchers found more violent types
of deviance in clubs and bars as well, including minor physical assault (mostly fights
with punching, kicking and biting) and a smaller amount of major assault (stabbings
and gunshot wounds). Much of the physical assault was committed by males and concerned women or small personal affronts. Female clubbers reported being at high risk
of sexual assault in nightclubs. Verbal abuse was the most common form of harassment
Anderson et al. (2007) found. This typically involved a man calling a woman a “bitch
or whore” after she turned down his dancing request or sexual advance. Nearly all of
the female respondents reported unwanted groping or fondling by men. Although
most of these accounts did not escalate to more serious assault, in some instances the
groping became more violent. Female respondents reported that more serious forms of
victimization (e.g., rape, attempted rape, and stalking) involved “friends” of clubbing
buddies or males they knew from clubbing. They experienced less serious forms (e.g.,
groping, verbal harassment) from random male clubbers.

Conclusions
Our society cares an awful lot about young people’s consumption of alcohol and other
mood-altering substances. We can measure this by the mountains of annual data collected by federal agencies and the researchers they fund. From these numerous costly
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surveys, we learn some pretty compelling things, most of which are historically consistent, mixed with a few that are novel to the 21st century. First, alcohol is the most
frequently and heavily used mood-altering substance by teens and young adults and
it leads to more social, public health, and financial problems than any other moodaltering substance. Second, marijuana is the most commonly used illicit drug and that
has remained the case for a very long time in our society. Most teens have tried marijuana and many are current users. Yet, only a few of them progress onto the harder
drugs, such as cocaine and heroin, and engage in serious crime. However, for these
few, early marijuana use leads to harder drugs, addiction and crime because drug use,
abuse, and dependence are tied to identity needs, cultural norms, social opportunities,
and a whole host of environmental factors that make drugs and the deviant lifestyle
surrounding it both appealing and necessary to youth.
As teens mature into young adults, they encounter other issues with substances.
Some of these, like the non-medical use of prescribed drugs, are new trends and time
will tell us more about their consequences on society. In the mean time, we learned
here that substance use is especially problematic for young adults when they are
engaged in leisure activities outside of the home in places like bars and nightclubs.
There, it is mostly the over-consumption and glorification of alcohol use—like in the
film Superbad and so many others—that leads to rape, stalking and harassment, and
physical assault.
Suicide is yet another area in which the substance abuse behaviors of teens and
young adults are problematic. We turn our attention to it now, beginning with some
recent stories of teen suicide and how widespread it is in our society.
DISCUSSION QUESTIONS
1.

How will the gateway theory of substance use be impacted by more states making marijuana medically available to their residents?
2. How would sociologists study the influence of student culture on binge drinking
and sexual assault on college campuses? Would their methods differ if studying
these behaviors among different groups in other locations? How?
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IV:

Suicide

What are you doing here, honey?
You’re not even old enough to know how bad life gets.
CECILIA: Obviously, doctor, you’ve never been a 13-year-old girl.
DOCTOR:

(Passage from the 1999 feature film The Virgin Suicides)

Introduction

I

n 2006, Megan Meier, a 13-year-old girl from Dardenne Prairie County, Missouri,
committed suicide after being bullied by a fictitious male teenager on MySpace.
com (Harvey 2008). Lori Drew, the 49-year-old mother of a teenage girl Megan
knew, created a fictitious teenage boy identity and taunted Megan via MySpace, AOL
Messenger and other computer-based communication outlets. The case raised national
attention and Congressional action to what many believed was a new social problem: cyber-bullying. Does cyber-bullying constitute a new social problem? And to
what extent does it exacerbate suicide among our nation’s youth, the subject of this
chapter?
At first glance, cyber-bullying seems widespread and has considerable consequences.
According to National Crime Prevention Council, cyber-bullying is “when the Internet, cell phones or other devices are used to send or post text or images intended to
hurt or embarrass another person” (www.ncpc.org). A whopping 40 percent of all
kids surveyed reported being bullied online or in chat rooms, although girls were at
higher risk for the harassment. Young people report being made to feel “threatened,
embarrassed or uncomfortable” from cyber-bullying. Still, is cyber-bullying a new
cause of suicide? How are the two connected? Megan’s case provides some answers to
these questions and another glimpse into how sociologists look at social problems like
suicide and the people and groups it impacts.
Megan’s death supports at least three long-standing scientific observations about
teen suicide. First, research (Behman, Kliegmann, and Arvin 1996; CDC 2007; Yoder,
Hoyt, and Whitbeck 1998) shows low self-esteem, depression, and suicide ideation
are common among young suicide victims in our society. Megan Meier was an overweight teen who suffered from low self-esteem, a deficit common to adolescents during identity development (see Chapter II). She also had a history of depression and
ADHD, had previously discussed suicide (i.e., suicide ideation) and had been treated by
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a psychiatrist since she was three years old. In this sense, then, Megan’s death is tragic,
but not unique. She was a depressed teen struggling to feel good about whom she was.
Second, the proliferation of psychotherapeutic drugs in our society has been linked
to suicide and suicide ideation (Markowitz and Cuellar 2007). Given this, could the
medications Megan was prescribed throughout her life (i.e., anti-depressants, ADHD
and anti-psychotic pills), not cyber-bullying, explain her death? While some argue that
such medications are a new culprit of suicide, evidence to date is mixed. For example,
the Food and Drug Administration ordered all manufacturers of anti-depressants in
2004 to place a ‘black box’ warning on their medications warning of an increased risk
of pediatric suicide. Yet, the relationship between psychotherapeutic medications and
teen suicide was not clear-cut (Jureidini 2004). Recall Chapter III mentioned other
notable consequences from young people’s use of prescribed medications.
Finally, Megan was a girl troubled by her appearance and one who derived personal
worth from male attention. Feminists, sociologists and psychologists have consistently
argued that such gender-related socialization processes take a toll on young girls (Bassoff and Glass 1982). This highlights the connection between gender, adolescent identity development, and sexuality. Given all of these explanations, could it be that the
MySpace and AOL Messenger attacks Megan received were simply a trigger that sent
an already vulnerable girl over the edge? Whatever the explanation, it seems as though
being a 13-year-old girl, articulated eloquently by Cecilia’s quote in the Virgin Suicides,
captures the angst associated with adolescence that leads so many girls like Megan
Meier, and even her male peers more so, to end their lives.
The purpose of this chapter is to review what we know about suicide among young
people in our society, focusing on the extent of the problem, patterns among social
groups, and connections to youth sexuality and substance use. Our discussion remains
focused on youth social problems as both socially constructed and objective realities
that can be explained, in part, by existing sociological theories at the environmental
and individual levels.

The Prevalence of Suicide in Modern Society
The CDC ranks suicide as a leading cause of death among Americans. In the U.S.,
suicide among people 10 years of age and older decreased slightly between 1991 and
2006, averaging between 14 and 15 deaths by suicide for every 100,000 people. A
breakdown by age shows that the highest suicide rates per capita are for people over
the age of 65, followed by those aged 25 to 64 years of age and 10 to 24 years of age
respectively (CDC 2009).
While teen suicide rates are lower than those for the elderly, suicide is the third leading
cause of death among teens (13–19), while it is the 11th leading cause of death among
all other age groups (CDC 2007). In addition to this, many teenagers seriously consider
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suicide, i.e., experience suicide ideation, without attempting it. Alternatively, many others attempt, but do not complete suicide. For example, the CDC (2006) reports that in
2005, about one-fifth of all high school students reported seriously considering a recent
suicide or attempted suicide. Of those who seriously considered suicide, about 50 percent attempted it. This translates to about 8 percent of all students attempting suicide.
The societal costs of teen suicide, self-harm, and suicide ideation extend beyond
the loss of precious lives. Families and loved ones are troubled by extended periods
of grief and mourning, and institutions that organize our society are disrupted. Consider that in 2004, there were an estimated 535,000 visits to U.S. hospital emergency
departments for self-inflicted injuries (McCraig and Nawar 2006). In fact, Corso et
al. (2007) estimated that the total lifetime costs of suicide and self-inflicted injuries
for 2000 approximated $33 billion, including $1 billion for medical treatment and
$32 billion for lost productivity. This exacts a considerable toll on health care facilities
and the workplace, yet researchers estimate that a majority of people who engage in
suicidal behavior never seek medical care (Diekstra 1982).

Variations by Race, Class, and Gender
One of the most compelling patterns about suicide is the difference between male
and female rates. Looking at suicide in the general population, we find that males are
much more likely to commit suicide than females. According to the CDC (2009),
male suicide rates between 1991 and 2006 decreased but remained above 20 deaths
per 100,000. Female rates were much lower, averaging about 5 deaths per 100,000
during the same time period. When we separate out teens from the general population, we find other interesting patterns. For example, females are more likely to consider suicide than male students in all racial or ethnic and grade level subgroups (CDC
2007), and girls in grades 9–11 were more likely to attempt suicide than males. In fact,
the 2008 NSDUH found that teenage girls were much more likely than boys to report
being depressed, which is a major individual-level predictor of suicide. However, male
suicide rates far exceed those of females, perhaps because males of all ages favor a more
efficient mechanism, e.g., firearms, in ending their lives than do females, e.g., suffocation and poisoning (CDC 2008). This helps explain the gender difference in deaths
caused by suicide.
There are also patterns in teen suicide by race and ethnicity. According to the CDC
(2008), suicide rates for persons between 10–24 years of age are highest for American
Indians and Alaskan Natives. Between 2002 and 2006, their rates were 27.7 and 8.5
per 100,000 males and females respectively. White teens had the second highest suicide rate during the same time period: about 14 and 5 per 100,000 males and females
respectively. Suicide among Black, Hispanic and Asian teens were similar to each
other and lower than that for American Indians, Alaskan Natives and Whites.
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Research on why teen suicide rates vary by race and ethnicity is relatively scarce.
One of the few studies to address it, Colucci and Martin (2007), has noted difficulty
in establishing clear patterns among groups, but concludes that the recent escalation of
suicide among black male teens could also have something to do with Durkheim’s ideas
about integration, community, and individualism. The authors argue that the Black
community has historically been characterized by collectivism, but that this has been
broken down in the latter 20th century, leaving support for black males lacking. In the
next section, I discuss explanations for suicide, paying particular attention to the continued relevance of Durkheim’s structural functionalist approach in modern society.

Explanations of Suicide
It might seem as though explanations for a personal problem like suicide should be
focused on individual or micro-level factors. Indeed, researchers from disciplines
like psychology, psychiatry, and public health have published scores of studies on
individual-level “risk” factors associated with teen self-injury, suicide, and suicide ideation. Risk factors are phenomena (e.g., traits, events, and experiences) believed to
elevate the likelihood that something else (e.g., suicide) will happen. According to
Donald et al. (2006) and the CDC (2008), things such as depression, childhood
trauma, and low self-esteem constitute some of the best-documented risk factors for
teen suicide. In fact suicide researchers (American Association of Suicidology 2010)
have coined an acronym that represents the risk factors commonly found to explain
why individuals are suicidal: IS PATH WARM:
Ideation, Substance Abuse
Purposelessness, Anxiety, Trapped, Hopelessness
Withdrawal, Anger, Recklessness, Mood Changes
While such risk factors can help identify suicidal youth (i.e., a step toward combating the problem—see Chapter V for more), they do not constitute a theory of suicide
and often provide only a short-term fix. A theory of suicide could help explain the big
picture and chart an effective course of action over the long term. Enter sociology and
the work of Emile Durkheim.
In a classic book, Durkheim (1951) argued that suicide was the result of societies
with extreme integration patterns, i.e., people were either too tightly committed to
each other (communal) or too independent from one another (individualistic). In the
first case, altruistic suicide resulted because individuals failed to meet a community
standard or gave their lives to uphold one. In the second case, egoistic suicide resulted
because the independent, free individual had no ties to others and suffered alienation
as a result. Durkheim maintained that egoistic suicide would characterize nations like
the U.S., with advanced capitalist economies and political and cultural prioritization
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of individual freedom. It would seem the CDC agrees with Durkheim about egoistic suicide, since they recently advocated promoting connectedness among persons,
families, and communities to combat it. They claimed “Connectedness is a common
thread that weaves together many of the influences of suicidal behavior and has direct
relevance for prevention” (CDC 2008: 3).
A recent development on the immensely popular social networking site Facebook
calls this into question and provides an example of just how difficult it is to balance the integration styles to prevent things like suicide. Facebook has enabled people
worldwide to celebrate their individuality, reconnect with old friends and family, and
expand their interaction and bonds with friendship and other (e.g., political, cultural,
leisure, etc.) communities. On the surface, it would appear that Facebook embodies a
perfect balance between the integration styles (i.e., communal and individualistic—
see Chapter I) that Durkheim and other structural functionalists claimed were necessary for a stable society. Recently, however, Facebook has been linked to a variety of
youth problems, including “virtual” as well as actual suicide. Let’s consider virtual
suicide on Facebook.
According to an article posted by Emma Justice at TimesOnline.com (2007),
Stephanie Painter—a 27-year-old Londoner—died a swift and painless virtual death
at 9.10pm on February 11 with a simple click of her mouse. She claimed that “Facebook was damaging my relationship with my boyfriend to such an extent that if I
hadn’t done it we wouldn’t be together now.” Like the more than 400 million users
worldwide, Painter was an enthusiastic Facebooker who used the site to reconnect with
old and new friends. Soon, however, she found that this seemingly innocent way of
interacting with others opened up, instead, a dangerous can of worms. After constant
fights with her boyfriend, Painter completed virtual suicide by using the Facebook
Mass Suicide Club application to delete her account before it “consumed her.” Within
seconds, Painter’s virtual death was complete.
Even though Facebook’s technical brilliance and global dominance have convinced
many that it can help them balance their individuality with community-like connections to other people and various socio-political causes, it too suffers from the
Durkheimian quagmire of integration in modern society, where the trend toward one
extreme or the other can lead to suicide, i.e., virtual suicide in this case. Matt Holm,
a 24-year-old Facebook user from London, sums it up, “When I was introduced to
friends of friends, they’d recognize me from my profile on Facebook. I no longer had
any anonymity and that was disconcerting” (Justice 2007).

Connections to Sexuality and Substance Abuse
By now, it should be clear that the three types of youth problems discussed in this
book are interconnected. Still, we need to think more about this, including not only
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that they are connected but how they are. There are a few ways to do this. One is to
identify focal points or over-arching issues where each of the three problems of sexuality, substance use, and suicide converge. A second approach would be to ascertain a
causal explanation or model with independent and dependent variables, like we discussed in Chapter I. One such model might address if being abused as a child leads to
substance use and suicide later on. Both of these approaches are common in sociological research, so let’s consider each in turn.
From the pages above, we can glean at least two focal points to connect the three
youth problems discussed in this book. The first is the family. We now know that
parental substance abuse increases the risk of child abuse. Children abused by their
parents or other adults are more likely to get involved in sexual behaviors earlier than
others and many of these activities lead to sex–related problems, such as teen pregnancy,
STDs and HIV, and exposure to abusive intimate relationships. Parental substance use
also increases the risks of a child’s own substance use, via the family transmission
thesis. Both sexual victimization and substance abuse have been linked repeatedly to
teen suicide. A simple look at the IS PATH WARM acronym provides evidence of
this. Not convinced? Then the recent blog post below by 14-year-old Hannah at www.
suicideproject.org might convince you. It not only supports the risk factors listed in
the IS PATH WARM acronym, it hints at family abuse, neglect, and substance use
that make Hannah think about ending her life (i.e., suicide ideation):
My name is Hannah. I’m a severe self-harmer. I cut, burn, hit, anything to feel pain.
I’ve been hospitalized 3 times because of it. I’ve also been hospitalized for Bulimia
Nevosa, which I’ve been suffering from for 2 years. I have Bipolar– depression,
GAD (generalized anxiety disorder), agrophobia, and PTSD. I’ve been having a
hard time lately. Schools out, which means nothing can distract me from my life.
My addictions. My ‘drugs’. It seems like everything is spinning out of control.
Emotions turning left and right and left again. I’m keeping secret after secret after
secret. I’m lying about everything. My emotions. My problems. Myself. Everything. I feel like I’m throwing my life down the toilet, literally. But the issue is, I
don’t care anymore. Just lie down and sleep and never wake up. I’ve just given up.
On everything. Nothings enough anymore. I loose 5 pounds a week, purging and
binging and purging and sleeping and crying and passing out and lying and keeping the secrets. I’ve got lots of them. I’m not going to tell you my past, but let’s just
say it was filled with rape, abuse, drugs, alcohol, death, and pain. Lots and lots of
pain and I’m 14 years old.
(Comment posted in June 2010 on Rants blog at www.suicideproject.com)
The family is not, however, the only place to understand the link between these
three youth problems. Adolescent identity development is another. As discussed earlier,
adolescent identity development is a fragile, yet critical process for teens to negotiate.
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Numerous people and institutions, in addition to the family, play a role in it. Friends,
teachers, coaches, and religious and community leaders are among the most important influences on youth identity. Institutions like schools, churches, and the media
exert still more pressure. Since the period of adolescent identity development is dominated by sexuality (i.e., discovering who one is physically and emotionally attracted
to and cares to interact with) and gender (e.g., masculinity and femininity) concerns,
it is necessary to understand the social expectations that people and institutions have
about those things for youth in our society.
In the U.S., sexuality and gender identity adhere to what sociologists call heteronormative standards (Butler 1990). This includes fashioning one’s identity according
to the traits of traditional masculinity and femininity and orienting one’s behaviors
to heterosexual relationships. Obviously, heteronormative standards create problems
for gay, lesbian, and bisexual youth. As we have already discussed, this leads some to
substance use or self-harm and injury. However, heternormative standards also create
tension for heterosexuals as they disallow freedom of expression and behavior (Butler
1990) and exert pressure to conform to extreme versions of masculinity and femininity. For example, two graduates students and I (Anderson et al. 2009b) recently found
that hyper-masculine identity needs were associated with physical and sexual assault
among young adults at both hip hop and electronic dance music nightclub events.
Sexual desires and relationships motivated masculine identity contests and, when
coupled with alcohol, increased the risk of physical and sexual assault. From this, we
learn that adolescent identity development is influenced by heteronormative standards
and expectations and that these pressures lead to substance use and abuse and other
problematic behaviors.
A second approach in understanding the connections between social problems lies
in ascertaining causality through models with independent and dependent variables.
In other words, do sexuality problems cause substance use and suicide? Social scientists ask questions about the root of social problems because they are interested
in identifying causes so that effective solutions can be advocated and implemented
(Bachman and Schutt 2007). However, this is often a difficult undertaking because
the criteria of causality are much more difficult to meet than simply identifying a focal
point where things converge.
Causality begins with articulating hypotheses from theories, such as structural
functionalism and others mentioned above. Hypotheses are specific statements of a
relationship between two or more theoretical constructs or variables. Hypotheses have
independent and dependent variables, which suppose that something (independent
variable) has an effect on something else (dependent variable). In our case, does being
sexually abused as a child act as an independent variable to cause teen substance use
and suicide (two dependent variables)? Alternatively, does child abuse cause substance
use and then does substance use, in turn, lead to suicide? There are numerous possibilities, thus making causal explanations of social problems quite difficult to establish.
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Researchers maintain that at least three criteria must be met to establish causality. First, all of the variables must show an empirical correlation with each other. For
example, sexual abuse, drug use, and suicide must be scientifically related. Second,
there must be a proper time order established between independent and dependent
variables. In other words, to claim that child abuse causes substance use, one must
show that the child abuse victimization happened before the victim started using
substances. This criterion may be easier to establish since sexual victimization happens
in childhood and teen substance use happens later on. However, it becomes harder to
meet this standard with substance use and suicide. Finally, the relationship between
the independent and dependent variables cannot be spurious or due to some outside
force or factor that artificially implies a real connection.
We can return to the case of Megan Meier to consider spuriousness and the other
criteria of cause. If cyber-bullying is a cause of Megan’s suicide, then the cyber-bullying
would have had to occur before she took her life. It did, so the temporal ordering
criterion of cause, i.e., that the independent variable (cyber-bullying) precedes the
dependent variable (Megan’s suicide), has been met. Let us then assume, absent any
proof, that there is a correlation between cyber-bullying and Megan’s suicide and those
of others, keeping in mind that social scientists would need to verify this empirically.
This assumption would satisfy the second criterion of cause: correlation between independent and dependent variables. It is the spuriousness criterion of cause that may pose
the biggest challenge to the simple explanation that cyber-bullying caused Megan’s
death. How can we be certain that some other factor, e.g., Megan’s low self-esteem or
prescription medications, are not artificially producing a relationship between cyberbullying and her death? There are numerous ways social scientists address this third
criterion of cause, including building and testing explanatory models with many independent variables. The details of these procedures are, however, beyond the scope of
this book.

Conclusions
Suicide is something that stirs our emotions and raises our attention. It does not matter that it is less prevalent than some other problem behaviors (e.g., drug dependence,
property crime, physical assault). The taking of one’s own life is considered a tragedy
in our society and many others. And even though rates of suicide are higher for the
elderly and adults, teen suicide is considered especially problematic due to the innocence of childhood and the social expectations we have of young people in our society.
This helps explain why any potentially new causes (e.g., cyber-bullying via websites)
and changes in the methods of suicide (e.g., increases in overdoses from certain prescribed drugs) trouble us.
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While we know that youth sexuality, substance use, and suicide are interrelated
social problems, it is certainly more perplexing to understand how. In this book, I
have reviewed many studies that offer some scientific evidence of causal relationships
between sexuality, substance use, and suicide. In fact, the ordering of this book’s
chapters is no accident, as research supports that sexuality problems more often lead
to substance use and suicide than any other combination of the three. Still, as sociologists we know that social problems have numerous causes, that those causes might
differ depending on the group we study or the intersection of identities of the people
we investigate, and that such explanations might shift over time. The challenges we
face in ascertaining the difference between claims about the causes of social problems,
like suicide, and scientifically based facts are considerable. And it is a fundamental
sociological goal to utilize the research process to distinguish ordinary and sensational
claims about youth social problems from observable scientific facts.
DISCUSSION QUESTIONS
1.

2.

Considering the intersectionality of our identities, what do you think are the
cultural, social, and economic factors that explain differences in suicide rates
between males and females and the diverse race and ethnic groups that live in the
U.S.?
Discuss the pros and cons of using quantitative surveys like the National Survey on Drug Use and Health and Youth Risk Behavior Survey to study suicide
among youth. What else could we learn about the topic if we used in-depth
interviews or some other qualitative methodology?

Suicide

43

