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Introduction

Drug abuse during teen years has been a
continuous concern in recent years in Iran [1].
Goodarzi's study reported that the mean age
duration of drug abuse is 12.3£8.7 years [2];
another study has shown that the rate of drug
abuse was 6.9% in secondary school students
in Tehran, and 16.9% smoked cigarettes and
used alcohol, opium, and marijuana which
were also the most frequent drugs abused [3].
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Abstract

Substance use among teenagers appears to be more a function
of peer approval and peer drug use. This study examined the
relationship between adolescents’ self-derogation and their
responses to Peers’ Approval of Drug Abuse (PADA) among
male secondary school students. In this study, 3000 students
7™M to the 9™ grade secondary schools completed a self-report
questionnaire consisting of self-derogation/rejection and peer
drug abuse approval measure. About 86% of students announced,
most of their peers disapproved of the people using drugs, the
higher the grade levels of the respondents, the higher their level
of self-derogation and approval of drug abuse. The relationships
were found between grade level and self-derogation, and also
PADA. Grade of the students and their responses to Approval
of Drug Abuse had statistically significant effects on the sense
of self-derogation among the students. Our findings supported
the higher the level of self-derogation amongst the students by
grade level, the higher the level of their positive response to
PADA. Significant differences were found in the student’s self-
derogation by PADA suggest that and self-derogation and PADA
are two factors that might precede drug dependency among this
sample of male students.
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Many theories have been put forward to
assemble the different pieces of this puzzle
into more coherent images of Experimental
Drug Abuse (EDA). For instance, Kaplan and
colleagues have defined a theory in which
generalized self-esteemisthe crucial partinthe
puzzle of EDA and the key to EDA avoidance
[4]. Self-derogation theory (SDT) claims if
youths constantly take negative evaluations
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from others or they sense a lack in socially
favorable attributes, they will experience low
self-esteem and recurrent self-derogation
[5,6]. Self-Derogation express the person's
poor self-image, inefficacy expectations, and
submissiveness toward others generally seem
friendly, neutral and hostile [7]. Self-derogating
feeling rejected or deficient in conventionally
respected ways might (a) become separated
from conventional role models, (b) feel driven
to rebel symbolically against conventional
standards, and (c) consider that their self-
respect can be promoted by engaging in
alternatives to conventional behaviors. Some
studies in the literature have investigated the
relationship between self-derogation and drug
abuse were investigated by Thoma RJ [8], and
Roman S, Shin H, Ybrandt H, Mcknight L [9-
12]. Moreover, it was found that teens having
low self-esteem engaged in aggressive behavior
had a greater chance of externalizing problems
like antisocial behavior and delinquency [13].
A large body of related literature is documented
the links between self-derogation, relationship
with deviant peers and adolescent substance
use [5,7,14]. More specifically, Kaplan and
Johnson [15] have posited that relationships
with deviant peers provide a source of social
support, make less the effects of internalized
social control methods and likely reward for
taking deviant behaviors. In another study,
Taylor showed self-derogation and peer
approval of substance use independently could
predict drug dependence.

The patterns of interaction drug use and social
factors have also developed as a framework
to explaining drug use among students. Peer
pressure to abuse drugs [1,2], group messages
related to the approval of abuse, parental approval
of smoking, drinking, or using drugs [16,17].
Furthermore, definite temperament traits [18-
20], such as low self-esteem [21,22] or living
in single-parent families [23,24] are reported as
influential factors in student drug abuse.

To our knowledge, no prior study has examined
the interrelationships between self- derogation
and response to peer approval drug abuse
among Iranian culture. Therefore, exploring the

interrelationships that might result in different
patterns around social norms for Iranian males
remains unclear. Thus, addressing a gap in
the related literature would help not only for
male Iranian adolescents but also for similar
cultural and immigrant groups that have been
neglected to date in the drug abuse literature.
This study investigated the proportion of
self-derogation and Peers’ Approval of Drug
Abuse (PADA) and the effect of PADA and
grade of the students on the sense of self-
derogation among the students was tested.

Method

A cross-sectional study was conducted in
2014. Participants were selected using a
cluster randomized sampling method. Based
on the results of our pilot study and using a
0.95 confidence level, it was concluded that
a sample size of 2970 would reach to 0.90
power for statistical tests. Adolescents were
recruited from 35 out of 133 secondary
schools (also known as orientation cycle,
goes from the 7™ to the 9" grade of the
K-12 education in Iran) in Sanandaj, Iran.
At each secondary school, three classes
from each grade of 1 to 3 were selected for
inclusion. All respondents were told about
the confidentiality of the results. The study
was approved by the educational authorities
and by the institutional human participants
committee. The study investigator sent a
written information sheet and consent form
for the parents and participants to sign.

Prior to participation, investigators sent a
written information sheet and consent form for
the students to sign. The Ethical Committee
of Kurdistan University of Medical Sciences
approved the study.

Self-derogation/rejection and peer drug abuse
approval were measured by a scale based
on Taylor’s instrument. To ensure content
validity, we used strategies for translation and
cultural adaptation of scales recommended
by the World Health Organization [25]. This
methodinvolvesseveral steps. Inthefirststage,
an English version of the self-derogation/
rejection and peer drug abuse approval were
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given two professional translators to translate
into Farsi independently. Then, two bilinguals
converted the translated instrument into the
original language (English) to assure retention
of the original meaning. Four bilingual
Iranians comprising a psychologist, health
behavior, health education, and instrument
development experts were asked to evaluate
the pilot instrument for appropriateness and
relevance of the items. This step was done to
make sure face validity. These experts were
asked to review the translated items for each
scale and to evaluate the items’ relevance to
Iranian culture, appropriateness for Iranian
use, and clarity as the measures of Context
Validity Index (CVI) [26]. Experts were asked
to evaluate each item from the scale on a four-
point scale: 4= very relevant, 3= relevant
with some adjustment as to phrasing, 2= only
relevant if phrasing is profoundly adjusted and
1= irrelevant. For each item, experts could
propose improvements in wording. The CVI
calculated by counting the number of experts
that rated an item as three and four, and then
divide the obtained number of experts. The
CVI scale’s score of greater than 0.79 was
considered to confirm the content validity of the
scale [27]. The instruments were then revised
and modified. The questionnaire was pilot-
tested using 85 male participants who were
students from randomly selected secondary
schools in Sanandaj, Iran (age range: 12 to 15
years). This was a separate pool of participants
from those who participated in the larger study
and the data from these participants were
not included in the analyses. Revisions in
wording and presentation were made based on
empirical findings and recommendations from
pilot study participants. Questionnaires were
administered to students in their classrooms
and took 20 minutes. The investigator
remained in the room during questionnaire
administration and answered any questions.
The measure used to assess self-derogation
was an 11-item scale with 4 possible answers
(e.g., I don’t like myself as much as I used to).
A 4-point Likert-type scaling was used (1=
Not true at all; 2=Not very true; 3= Pretty true;

and 4= Very True) as the possible answers.
PADA was measured on a 4-item scale
with a 4-point Likert scale ranging from
1, Disapprove a lot; 2, Disapprove a little;
3, Approve a little; and 4, Approve a lot.
As marijuana and cocaine are not used
prevalently in Iran, questions 2 and 3 were
excluded (which are about these two drugs)
from the scale and instead they were replaced
with a question on hookah. Therefore, the
number of items for this scale in the present
study was reduced to three (e.g., How do you
think your close friends feel about people
who Smoke cigarettes?).

In order to examine the utility of the scales
and to identify the benefits/problems related
to the design, a pilot study was conducted.
The questionnaire was pilot-tested using
50 students. The data were used to estimate
the internal consistency of the scales, using
Cronbach’s coefficient alpha. The reliability
coefficients for self-derogation scale and
PADA were 0.89 and 0.78, respectively.
Collected demographic data relating to the
students included age, grade in secondary
school.

Statistical Package for Social Sciences (SPSS-
22) was used for data analysis. Descriptive
statistics, X? analyses were conducted to
describe the relationship between self-
derogation and (PADA). The scores self-
derogation and peer approval dichotomized
into low and high level (below and above the
mean score respectively). Logistic regression
analysis was then conducted to study the effect
of grade level and (PADA) on self-derogation
simultaneously. The responses to specific
self-derogation items were dichotomized into
agree or disagree, and approve or disapprove
for peer approval of drug abuse.

Results

The adolescents” mean age was 13.79 (£
1.10) years and age range: 12 to 16 years.
The findings of the present study showed
that from all respondents, 953 (31.8%),
1107 (36.9%) and 940 (31.3%) students
were in the first, second and third grades,

224



Self-derogation and peer approval of drug abuse

respectively. In addition, 1326 students suburban area schools, and 1102 students
(44.2%) were studying in schools located in (36.8%) were studying in areas with
the city center, 572 students (19%) were in favorable economic conditions.
Tablel Distribution of peer approval of substance use across possible answer
How do you think your close Disapprove a lot Disapprove a little Approve a little Approve a lot
friends feel about people who:
N (%) N (%) N (%) N (%)

1. Smoke cigarette? 2334 (78.6) 496 (16.7) 77 (2.6) 62 (2.1)

2. Smoke hookah? 1835 (61.8) 826 (27.8) 196 (6.6) 113 (3.8)

3. Drink beer, wine, or liquor? 2079 (70.0) 499 (16.8) 214 (7.2) 146 (4.9)

The distribution of peer approval of substance
use across possible answers displayed in Table 1
Of'this sample of students, about 86%announced,
most of their peers disapproved of the people

using drugs (including cigarette, hookah and
alcohol. Table 2 shows the higher the grade
levels of the respondents, the higher their level
of self-derogation and PADA.

Table 2 Distribution of PADA and self-derogation across grade level

PADA* Self-Derogation
Grade Low N (%) High N (%) Low N (%) High N (%)
Ist 746(78.28) 207(21.72) 566(59.39) 387(40.61)
2nd 793(71.64) 314(28.36) 603(54.47) 504(45.53)
3rd 595(63.30) 345(36.70) 484(51.49) 456(48.51)

*Peers’ approval of drug abuse

Statistically significant relationship were also
found between grade level and self-derogation
(p<0.01, df=2, X?=12.22), and also PADA
(p<0.01, df=2, X?*=51.93) Table 3. Finally, in

order to fit a logistic regression we define two
dummy variables for second and third grade
student and put the first grade as reference

group.

Table 3 Distribution of peer approval and self-derogation

Self-derogation Total
PADA  Low N (%) High N (%) N (%)
Low 1243(58.25) 891(41.75) 2134(100)
High 410(47.34) 456(52.66) 866(100)

Table 4 displays the odds ratio, standard errors
and confidence intervals for the fitted model. The
odds ratio PADA on having self- derogation was
1.50 (p<0.01), and the odds ratio in 2" and 3™
grade student compared to 1% grades for having

self-derogation were (OR=1.19, CI: 0.99-1.42)
and (OR=1.29, CI: 1.08-1.56), respectively. As
shown contrary to the second grade students,
the odds to have PADA in third grade students
is significantly more than first grade students.

Table 4 Effect of PADA and grade level on self-derogation

OR* SE** CI*** (95%)
PADA 1.50 0.12 (1.28-1.76)
2nd grade 1.19 0.10 (0.99-1.42)
3rd grade 1.29 0.12 (1.08-1.56)

*Qdds ratio, **Standard error, ***Confidence Interval
The ORs for comparisons and Cls are for a one-unit increment in the
PADA and grade level on having self- derogation.
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Discussion

The aim of this study was to examine the
prevalence of self-derogation and PADA among
male secondary school students in Sanandaj,
Iran. The relationship between adolescents’
self-derogation and their responses to PADA
was also investigated. The results of the present
study illustrated that the higher the level of self-
derogation in students, the higher the level of
PADA amongst them. Donnelly also found that
males and females having lower home self-
esteem scores were more likely to be current
abusers of smokeless tobacco than those who
were not current abusers [28]. Other Iranian
studies have shown similar findings [29,30].
These results confirm the idea noted in Kaplan’s
self-derogation = Theory: the relationship
between antecedent level of (and increases in)
self-derogation and subsequent adoption of
deviant responses [31].

Our findings demonstrated that the higher
the grade levels of the students, the higher
the level of self-derogation. This finding,
however, is not consistent with those found
in previous studies reporting that self-esteem
increased gradually by age or grade level of
the students in adolescence [32,33]. In addition
to those health disorders expected to occur for
an adolescent, there are some special cultural
challenges for Iranian adolescents along with
getting older like high expectations for success
in academic achievement [1] to enter university,
particularly in late secondary and high schools,
because families place much value on university
acceptance. Strong parental connections have
been shown to raise levels of self-esteem in
adolescents and reduce risk of low self-esteem.
Adolescents in secondary and junior high
schools are also attached to school, so there
is a need to explore the relationship between
area specific homes and school self-esteem and
adolescent drug abuse [28] in a cultural context
where family bonding is still emphasized. In
line with the findings of Lee [32], the results
of the present study showed that the level of
self-derogation amongst students was more
than moderate. However, analysis of its items
showed that the ratio of true answers (pretty

true and very true) for "I wish I could have
more respect for myself" and “I feel I do
not have much to be proud of” was 64.5 and
53.4%, respectively. These results showed that
although the level of self-derogation amongst
students was more than moderate, there were
some domains of self-esteem which should be
considered in the interventions.

In terms of the students’ responses to
their PADA, it was found that about 86%
disapproved of smoking cigarettes and hookah,
and drinking alcohol. However, paying more
attention to their answers, it is considerable
that the students’ approval of drinking alcohol
among their peers is more than smoking
hookah and cigarettes, respectively; also, their
approval of smoking hookah is more than
smoking cigarettes. Previous Iranian research
studies have also reported drinking alcohol as
the most prevalent form of illicit drug abuse
among Iranian secondary school students [1,
34]. The results of a study amongst adolescent
males in Tehran, Iran illustrated that alcohol
and drug abuse are associated with sexual
behavior [35] and other risk-taking behaviors
in Iranian adolescents [36]. It is surprising
that despite a ban on alcohol consumption for
all age groups in Iran, its use by adolescents
could not be prevented. The findings related
to students’ approval of smoking hookah
and cigarette is apparently related to cultural
tolerance for smoking hookah. Therefore,
planners and policy-makers should pay
particular attention to these perceived
messages of family approval toward smoking
hookah which might be a primary predictor
for drug abuse in later life [37].

The findings demonstrated that the students’
responses to PADA had major effects on the
sense of self-derogation amongst the students.
Similar findings have [33] [38] [39] reported
statistically significant effects of delinquency
on self-esteem. In the study conducted by
Taylor [16] it was concluded that the utility
of PADA and self-derogation should be
primarily emphasized in designing any
prevention and interventional programs, and
that such interventions should be conducted
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before adolescents reach ages that are related
to initiating drug abuse. The findings of the
present study complemented this conclusion
in the way that PADA should be considered as
the core category, while recognizing high-risk
individuals in order to initiate early intervention
programs and prevention.

Conclusion

In the present study, significant differences were
found in the student’s self-derogation by PADA.
Moreover, there was a statistically significant
relationship between the students’ response to
PADA and their sense of self-derogation. These
findings suggest that PADA and self-derogation
are two factors that might precede drug
dependency among this sample of male students.
The findings of the present study supported
Kaplan’s Self-derogation Theory in that the
higher the level of self-derogation amongst the
students by grade level, the higher the level of
their positive response to PADA. However,
considering the ambiguous causal relationship
between self-derogation and PADA, more
research studies, especially qualitative ones, are
recommended. There is also need to consider
some factors like higher-grade level that make
these boys more vulnerable to higher the level of
self-derogation. There were several limitations
of the present study. Firstly, we did not include
females in the study and it is impossible to
generalize the results and include females.
Secondly, because of limitations, we could not
investigate drug abuse amongst the respondents.
The prediction rate of drug abuse by PADA and
self-derogation could have been calculated and
thus more valuable results inferred. Furthermore,
data was self-reported and thus had all possible
complications that go with this type of data.
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